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COKTINUATION  OF  THE  ORBITAL  RVGIOX. 


atfftAe  e^tiidtf — iittun  evUering  into 
their  eomposiiion.  Suppuration  in  t  he  eye- 
Udt,  Ohftruetion  of  fmnetum  lackry- 
im/c.  EeehymotU — treatment.  EntrO' 
fimm — iia  ^ttt.  Eciropium — compara' 
Ute  tmeomeenience  and  danger  to  the  eye 
— operction/or  tntropium  and  eetropium. 
Hordeola  or  eiges.  h'ncysted  tareal 
tumore — treatment.  Wounds  of  the  eye- 
hail  —  treatment  —  intrusion  of  foreign 
iodiet — mode  of  removal. 

"Kseaaes  ^  the  jaws.  OsteO'Sarcoma  of  the 
jew-^malignant  character— extirpation 
— mode  Q^  operating.  T\imors  from  the 
antrum  and  upper  jaw  not  always  maiig- 
na^t — operation  for  removal — mode  of 
proceeding — ease. 

"Begion  of  the  nech.  Character  of  the  neck 
—anatomieai  relations.  The  pharyngeal 
region — its  limits — the  pharynx  subject 
to  the  lodgment  of  fireign  bodies — their 
ertraeiion — opening  the  trachea.  Ab- 
scesses— evacuation  of  the  pus — necessary 
precautions — case.  Ulcers  in  the  pha- 
rynx. Anterior  region  of  the  neck — 
dejmition.  Supra  hyoideal  region  — 
**  cut  throat "  —  treatment  —  tumors. 
LaryngO'pharyngeal  region.  Frequency 
of  wounds  in  attempt  at  suicide — wound 
of  lingual  artery — case.  Various  atten- 
dant considerations t  and  mode  of  treat- 


Diaeases  of  the  eyelids. — Before  we  begin 
to  treat  of  the  diseases  of  the  eyelids,  it  is 
pvQfcr  to  give  Mine  consideration  to  the  Ta- 
rio»a  itraetoret  which  enter  into  the  compo- 
mikn  of  tkese  parts,  as  it  is  evident  that  the 
ejeiidM  Bast  be  liable  to  the  diseases  incident 
to  each  of  their  tissues, — these  are,  skin, 
ecHnkr  membTane,  muscalar  fibre,  tendon, 
fibro-cartilage,  mucous  membrane,  and  the 


Of  the  skin  of  the  eyelids  there  is  little 
farther  to  remark  than  that  it  is  subject  to 
Ika  enrpcioiiB  common  to  the  integuments  of 
&e  otlMT  parts  of  the  body ;  and  there  is 
■oCfais^  peculiar  to  it  beyond  what  may 
arise  from  its  extreme  tenuity. 

The  orilnlar  membrane  is  remarkable  for 
xui.— 1075.    June  7,  1848. 


the  freedom  of  the  coonectna  between  ita 
cells.  The  muscular  apparatus  of  the  eye- 
lid, in  coramoQ  with  the  muscular  system  ai 
other  parts  of  the  body,  is  subject  to  no 
other  disease  than  that  arising  from  morbid 
irritability,  producing  a  constant  twitching 
or  *'  winking^'  of  the  eyelids.  The  tendon 
of  the  levator  palpebne,  which  is  inserted 
into  tbe  iibro- cartilage,  constituting  the 
tarsQS,  is,  like  all  tendinous  tissues,  as  well 
as  the  fibro-cartilage  into  which  it  is  inserted, 
from  its  slight  degree  of  vitality,  readily  dis- 
posed  to  sloagh  under  a  very  slight  degree 
of  inflammation.  When  the  tarsus  becomes 
affected  it  frequently  leads  to  great  interfe- 
rence with  the  functions  of  ths  lid.  The 
mucous  membrane  of  the  eyelids  is  also 
liable  to  the  peculiar  diseases  of  this  tissue, 
such  as  ophthalmia,  &c.  The  structures 
connected  with  the  hairs  of  the  cilia  some- 
times become  diseased,  and  this  also  consti- 
tutes one  of  the  morbid  conditions  to  which 
the  eyelids  are  liable. 

Suppuration  of  the  eyelids. — Owing  to 
the  loose  cfaareeter  of  the  cellular  mem- 
brane of  the  eyelids,  they  are  very  liable 
to  suppurate  under  inflammation,  whether  it 
proceed  from  disease  or  injury ;  and  as  this 
affection  causes  great  swelling,  and  interferes 
with  the  motion  of  the  upper  lid,  it  is  neces- 
sary that  the  matter  should  be  early  evacu- 
ated ;  and  as  it  usually  attacks  persons  of  a 
weak  strumous  habit,  tonic  medicines  will 
also  be  requisite.  In  erysipelas  such  abscesses 
often  occur,  and  unless  the  matter  is  let  out 
sloughing  very  soon  results.  In  evacuating 
the  matter  the  incisions  should  be  curved, 
following  the  direction  of  the  iibres  of  the 
orbicularis  palpebrse  muscle,  so  that  the 
cicatrix  may  be  hidden  in  the  natural  folds 
of  the  skin  of  the  eyelid,  and  the  deformity- 
avoided  that  would  result  if  tbe  incision  were 
at  right  angles  to  the  muscular  fibre.  Small 
circumscribed  tumors  frequently  obstruct 
tbe  punctum  kchrymale,  so  as  to  cause  a 
flowini^  of  tears  over  the  cheek.  This  may  be 
mistaken  for  fistula  lachrjmalis ;  but  the 
comparatively  slight  pain  in  palpebral  ab- 
scess, and  the  great  inconvenience  attendant 
upon  inflammation  of  the  lachrymal  sac, 
constitute  the  diagnostic  distinction  between 
them.  In  opening  the  abscess,  great  care 
must  be  taken  not  to  injure  the  punctum 
lachrymale,  as  permanent  disease  would  re- 
sult from  its  obliteration. 

Ecchymosts.  —  Extravasation  of  blood 
into  the  eyelids,  technically  termed  ecchy- 
mosis,  frequently  results  from  external 
injury.  The  removal  of  this  coagulum 
by  incision  should  never  be  attempted, 
as  a  few  leeches,  and  poultices  composed 
of  the  bryony  root  scraped  and  mixed 
with  bread,  will  be  generally  found  suffi- 
cient to  the  purpose. 


u 


ENTROPIOM.      ECTROFIUM.      ENC7STE0  TARSAL  TUMORS. 


I  am  of  opinion  that  in  all  cases  of  ecchy- 
mosis  more  injary  is  done  by  the  incision  to 
remove  the  coagalam  than  would  be  effected 
by  the  presence  of  the  blood  ilself.  A  spon- 
taneous ecobymosis,  or  effusion  of  blood  into 
the  eyelids,  so'netimes  occurs,  and  is  charac- 
teristic of  great  constitutional  deterioration, 
and  especially  of  an  impoverished  condition 
of  thp  blood.  This  appearance  should  at 
once  create  considerable  alarm ;  and  the 
treatment  required  is  similar  to  that  neces- 
sary in  the  hemorrhagic  tendencies — such  as 
adds,  bark,  and  generous  diet. 

Eniropium  or  inversion,  and  Eetropium 
or  eversion,  of  the  eyelids^  not  infrequently 
results  either  from  disease  or  injury  to  these 
organs,  but  more  particularly  to  theii*  fibro- 
cartilaginous portions. 

In  Entrcpium,  the  free  edge  of  one  or  both 
of  the  eyelids  is  turned  inwards  upon  the 
globe  of  the  eye,  with  the  surface  of  which 
the  eyelashes  are  brought  in  contact.  Vio- 
lent inflammation  results,  and  if  the  disease 
be  not  removed,  the  transparency  of  certain 
parts  of  the  organ  becomes  impaired  from  a 
deposition  of  lymph,  large  bloodvessels  from 
the  conjunctiva  shoot  across  the  cornea, 
ulceration  of  the  latter  membrane  soon  fol- 
lows, and  the  eye  would  perish  unless  the 
disease  be  cured. 

Eetropium,  or  eversion  of  the  eyelid,  pro- 
duces at  first  much  less  suffering,  as  in  this 
case  the  conjunctival  surface  of  the  eye  is 
not  subjected  to  the  irritative  action  of  the 
cilia  ;  but  if  the  disease  be  allowed  to  re- 
main, the  tunica  conjunctiva  of  the  eyeball 
being  unprotected  by  the  affected  lid,  and 
losing  the  beneficial  lubricating  infiuence 
of  the  tears,  soon  becomes  inflamed  from  the 
action  of  the  air ;  and  by  the  lodgment  of 
extraneous  particles  of  matter,  the  inflam- 
mation proceeds  to  opacity  of  the  cornea, 
and  ultimately  to  the  destruction  of  vision. 
The  deformity  in  this  disease  is  even  greater 
than  in  entropium ; — in  consequence  of  the 
large  inflamed  mucous  surface  exposed  to 
view,  the  cornea  ulcerates,  the  anterior  cham- 
ber of  the  eye  is  laid  open,  the  aqueous  tu- 
mor  escapes,  and  the  organ  is  very  soon 
completely  destroyed.  The  inferior  lid  is 
most  frequently  the  seat  of  this  affection. 

These  diseases  may  occur  from  an  altered 
condition  of  the  tunica  conjunctiva,  of  the 
skin  of  the  eyelid,  or  from  disease  of  the 
fibro-cartilage  which  constitutes  the  tarsus. 
Entropium  sometimes  results  from  a  relaxed 
state  of  the  skin  of  the  eyelid,  with  the 
exception  of  that  at  the  ciliary  edge,  so  that 
^ere  exists  an  unequal  degree  of  resistance 
to  the  orbicular  muscle  of  the  eyelids,  and  a 
tendency  to  inversion  is  established.  The 
deformity  arising  from  this  cause  may 
be  cured  by  taking  up  a  fold  of  the 
loose  skin,  and  cutting  out  a  longitudinal 


slip,  after  which  the  excised  edges  must 
be  perfectly  adapted,  and  kept  together 
by  uninterrupted  suture,  the  contraction  of 
the  cicatrix  removing  the  inversion.  Some 
surgeons  have  recommended  that  the  skin 
should  be  removed  by  strong  sulpha ric 
acid,  but  I  consider  the  excision  of  a  portion 
of  the  integument  far  preferable.  When 
disease  of  the  tarsus  causes  either  entropium 
or  eetropium,  a  portion  of  that  stmctare 
must  bs  removed  ;  this  is  best  effected  by 
passin{^  a  needle,  armed  with  silk,  through 
the  ciliary  edge  of  the  lid,  so  as  to  give  per- 
fect command  of  this  moveable  part.  A 
triangular  portion  of  the  lid  is  now  to  be 
excised,  and  the  incised  edges  adapted  by 
suture.  The  surgeon  is  able  to  judge  of  the 
quantity  which  it  is  desirable  to  remove,  by 
examining  the  relation  of  the  lid  to  the  globe 
of  the  eye  before  he  operates.  When 
thickening  of  the  conjunctiva  produces  eetro- 
pium, or  a  cicatrix  in  it,  entropium,  the 
operative  means  must  be  applied  to  this 
membrane. 

7\<mor#  of  the  palpebrae  frequently  in- 
terfere both  with  the  motions  of  the  eye- 
lid and  with  tbe  conjunctival  surface  of 
the  eyeball :  the  most  common  of  these  are 
hordeola,  or  •'  styes,"  which  require  little  or 
no  further  treatment  than  the  application  of 
cold,  or  a  poultice.  Sometimes,  however, 
the  matter  will  net  make  its  escape  by  the 
process  of  ulceration,  when  a  small  opening 
should  be  made,  the  pus  evacuated,  and  ni- 
trate of  silver  applied  to  the  wound.  I  have 
lately  had  under  my  cane  a  gentleman  from 
Cambridge,  with  so  obstinate  a  case  of  this 
disease  that  I  was  induced  to  call  in  the  aid 
of  Mr.  Dalrymple,  to  consult  with  him  on 
the  propriety  of  its  removal ;  but  as  the  stye 
was  placed  very  near  to  the  inferior  punc- 
tum  lachrymale,  he  recommended  merely  to 
lay  it  open,  and  touch  it  ^ith  lunar  caustic 
more  completely  than  I  had  done ;  but  the 
tumor  is  not  yet,  however,  perfectly  re- 
moved. 

Encysted  tartal  tumors  also  often  produce 
considerable  inconTcnience ;  the  tumor  gives 
the  sensation  as  if  it  were  placed  between 
the  skin  and  the  outer  surface  of  the  tarsus  ; 
but  if  their  extirpation  be  thought  necessary, 
they  should  be  removed  from  the  inner  side 
by  everting  the  lid :  usually,  however,  merely 
puncturing  the  sac,  and  passing  a  small 
probe  into  its  interior  to  break  it  down,  will 
be  sufficient  to  cure  it.  Such  is  the  opera- 
tion  usually  recommended.  I  have,  however, 
frequently  removed  them  in  the  following 
manner :  everting  the  lid,  removing  a  por- 
tion of  tlie  mucous  membrane  covering  the 
tumor,  and,  with  a  pair  of  bent-bladed  scis- 
sors laid  flat  on  the  tarsus,  cut  off  the  whole 
tumor. 

In  cases  of  loss  of  portions  of  the  eyelids^ 


WOUNDS  OF  THE  EYE-BALL.      TUMORS  GROWING  FROM  THE  ANTRUM.      S 


ttt^icr  from   ulceration  or  wounds,    plastic 
operatioaSy   for   the   purpose  of  forming  or 

Tcsion&g     a     covering  to   the  eyeball,    are 

»BeSimes  bad  recx>ur8e  to. 

ia  wounds  of  the  eyeball,  the  danger 
accniiog  depends  upon  the  extent  and 
drpth  «jf  the  lesion.  The  first  great  ob- 
peet,  in  erase  of  such  an  accident,  is  to 
nbdne  at  once  the  inflammation  by  strict 
a&tiphlogi&tic  means,  and  opening  the  tem- 
poral artery  should  almost  always  'be  had 
recoarse  to ;  for,  if  the  inflammation  be  aU 
loved  to  pass  into  a  chronic  state,  instead  of 
bcxng  completely  subdued,  the  delicate  tis- 
■DCS  of  the  eye  are  almost  certain  to  become 
impaired,  and  the  power  of  vision  be  either 
vhially  lost  or  permanently  diminished.  It 
is  hardly  necessary  to  mention  that  the  pa- 
tient should  be  kept  in  a  state  of  darkness, 
vpoa  low  diet,  and  the  bowels  freely  acted 
apon  during  the  progress  of  his  cure. 

Fbreigrn  bodies  are  often  intruded  into  the 
eye,  more  especially  since  the  establishment 
q€  railroads;  they  are,  however,  easily  re- 
moved by  everting  the  upper  lid  :  by  turning 
il  s^er  a  probe  pressed  just  above  the  tarsus, 
nearly  the  whole  of  the  conjunctival  surface 
may  be  thus  exposed,  and  any  small  particles 
say  be  easily  removed  by  the  corner  of  a  cam- 
bric handkerchief;  if,  however,  a  particle  of 
mm,  or  such-like  substance,  should  become 
imbedded  in  the  cornea,  it  must  be  removed 
hy  a  **  couching  needle :"  cold  lotions,  or 
leeches .  may  afterwards  be  required  to  sub- 
dae  inflammation. 

DtMeoMCM  of  the  jmti, — The  jaws  are  sub- 
ject to  disease,  which  frequently  renders  their 
reaioTal  necessary ;  they,  therefore,  occupy 
a  prominent  and  highly  important  position 
in  the  soi^gery  of  the  region  of  the  face. 

Owieo-toTcoma  sometimes  attacks  the  lower 
jaw. — (Vide  Fig.  1.)  The  malignant  cha- 
racter of  this  disease,  which  is  indicated  by 
its  phyncal  characteristics  and  the  peculiar 
^f^f»h>«a  of  the  patient,  renders  its  extirpa- 
tion the  only  alternative  for  the  surgeon.  To 
Ttawve  the  portion  of  the  lower  jaw  thus 
CQoesiDinated,  a  bold  and  extensive  incision 
■nst  be  made  through  the  soft  parts  cover- 
iu%  the  bony  tumor,  the  course  of  the  knife 
ibiiowiagthe  curvature  of  the  jaw  close  to  its 
lower  xaargin.  An  incision  is  then  to  be 
aaadc  at  either  end  of  the  first  incision, 
and  at  right  angles  to  it;  one  portion  of 
the  integument  is  to  be  dissected  from 
the  jaw  upwards,  and  the  other  down- 
wards, so  that  the  bony  tumor  is  com- 
pletely exposed.  The  jaw  is  now  to  be  Fawn 
through  at  the  extremities  of  the  first  incision; 
and  when  divided,  must  be  depressed  and 
etrerted,  so  that  the  soft  parts  adhering  to  the 
tosode  may  be  dissected  Q^;  tb?  moscles  at* 


tached  to  its  base  are  then  to  be  cut  through, 
and  the  bone,  thus  liberated,  removed.  The 
facial  artery  is  generally  divided  in  the  first  in- 
cision, and  had  better  be  tied  immediately,  or 
the  haemorrhage  interferes  with  the  aifter 
steps.  It  is  necessary  to  extract  a  tooth  at 
the  point  where  the  jaw  is  to  be  cut 
through,  and  this  should  be  done  pre- 
vious to  the  operation,  whether  the  chain 
or  common  saw  be  applied.  If  the  chain 
saw  is  adopted,  it  must  be  passed  behind 
the  jaw,  close  to  the  bone,  by  means  of 
a  needle :  the  action  of  the  saw  being  from 
within  to  without.  After  the  removal  of  the 
bone  the  soft  parts  are  brought  together,  and 
retained  by  suture.  If  the  disease  be  situated 
so  near  to  the  condyle  as  to  preclude  the 
possibility  of  sawing  through  between  the 
diseased  part  and  the  articulation,  the  dis- 
articulation of  the  jaw  mast  be  resorted  to. 
In  this  case  the  saw  is  employed  only 
on  the  symphysis  side  of  the  disease ;  and 
when  the  soft  parts  are  dissected  off,  as 
in  the  former  case,  the  surgeon  takes  hold 
of  the  diseased  part  of  the  bone,  and 
directing  it  outwards  and  slightly  back- 
wards, opens  the  front  part  of  the  tem- 
poro-roaxillary  articulation,  continuing  the 
knife  backwards  so  as  to  divide  the  ligaments 
of  the  joint,  then  cutting  through  the  tempo- 
ral and  pterygoideus  externus  muscles,  the 
diseased  part  is  extirpated.  Bleeding  vessels 
are  then  to  be  secured,  and  the  edges  of  the 
wound  neatly  approximated,  and  maintained 
in  coaptation  by  sutures.  If  there  be  any 
enlarged  glands,  or  other  signs  of  the  propa- 
gation of  the  disease  to  the  surrounding  tis- 
sues, it  would  be  equally  useless  and  cruel 
to  recommend  this  operation. 

Tumors  growing  from  the  antrum — 
(vide  Fig.  2) — frequently  lead  to  the  most 
dreadful  deformities,  interfering,  at  the 
same  time,  with  the  functions  of  the  eye, 
nose,  and  mouth ;  but  as  these  growths 
are  not  always  of  a  malignant  character, 
the  removal  of  large  portions  of  the  upper 
jaw  for  their  extirpation  may  be  regarded 
as  an  admissible  operation,  when  the  diag- 
nostic marks  offer  a  just  hope  of  its  effec- 
tiveness. The  mode  of  performing  this 
operation  is  as  follows : — An  incision  is  to 
be  made,  commencing  on  the  outer  side  of 
the  orbit,  and  carried  through  the  eheek  to 
the  angle  of  the  mouth;  a  second  incision  is 
to  be  made  through  the  commissure  of  the 
upper  lip,  extending  quite  to  the  septum  of 
thi  nose,  and  continued  upwards  so  as  to 
separate  the  ala  from  the  cheek,  passing  also 
up  the  side  of  nose,  exposing  the  nasal  pro- 
cess of  the  superior  maxillary  bone ;  a  flap 
is  thus  formed,  which  may  be  turned  up- 
wards, exposing  the  whole  of  the  tumor  ;  or 
if  it  be  so  large,  or  situated  so  far  back,  that 
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this  fbp  does  not  expose  the  whole,  another 
incision  msy  be  made,  exteading  backwards 
in  the  coarse  of  the  zygomatic  arch,  which 
will  afford  additional  exposure  of  the  parts. 
The  teeth  being,  as  in  the  former  case, 
drawn  at  the  point  where  the  bone  is  in- 
tended to  be  eat  through,  the  jaw  is  to  be 
divided  by  the  cutting  forceps  through  the 
alveolar  prooesees,  the  palatine  processes, 
and  the  remaining  osseous  attachments  which 
prevent  the  extirpation  of  the  disease.  An 
able  assistant  is  required  daring  this  opera- 
tion, to  compress  the  bleeding  arteries  until 
it  is  completed,  when  they  must  be  secured 
by  ligature,  and  the  soft  parts  must  be 
carefully  adapted,  being  well  supported  by  a 
dossil  of  lint  or  a  piece  of  soft  sponge,  filling 
up  the  immense  cavity  which  has  been  made. 
It  is  impossible  to  describe,  in  this  general 
manner,  the  precise  parts  at  which  the  sec- 
tion of  the  bone  may  require  to  be  made,  as 
it  depends  wholly  upon  the  extent  and  direc- 
tion of  the  tvimer.  Hence  it  is  most  essen- 
tial that  any  surgeon,  however  bold  or  expert, 
should  thoroughly  make  himself  acquainted 
with  the  preeiee  atiachments  of  the  diseased 
mass,  and  (perfectly  make  up  his  mind  apoe' 
the  mode  of  procedure  he  intends  to  adopt, 
before  he  commences  the  operation.  I  have 
lately  removed  a  cartilaginous  tumor,  grow- 
ing from  the  antrum  of  a  child  about  eleven 
years  of  age ;  but,  as  it  had  not  acquired  a 
▼cry  great  size,  of  course  the  extent  of  the 
incisions,  or  quantity  of  bone  to  be  removed, 
was  proportionately  smaller,  compared  with 
the  operation  I  have  just  before  described. 

Fig.  1. 


Fig.  2. 


Oiteo-sarcoma  of  the  lower  jaw.  The  dotted 
line  shews  the  direction  of  the  inctsiou 
through  the  integuments,  which  are  dis- 
sected off,  exposing  the  bony  excrescence. 


Tumor  of  the  upper  jaw  exposed  by  the  re- 
moval of  the  soft  parts.  The  dotted  line 
shews  the  direction  of  the  first  incision ; 
one  of  the  teeth  is  drawn,  to  shew  the 
point  at  which  the  bone  is  to  be  cut  away 
by  the  bone-nippers. 

THE   REGION   OF  THB   NECK. 

The  neck  is  placed  between  the  thorax 
and  the  cranium,  and  constitutes  a  continua- 
tion of  the  spine,  so  that  it  must  be  con- 
sidered rather  as  an  appendix  to  the  trunk 
than  to  the  head,  although  Professor  Okie, 
and  some  other  physiologists,  consider  the 
bones  of  the  skull  as  mere  modification! 
of  the  form  of  the  vertebra.  Seven  ver- 
tebrae compose  the  osseous  portion  of  the 
neck  ;  and  it  is  worthy  of  remark,  that  all 
mammalia,  from  the  giraffe  to  the  mole, 
possess  the  same  number  of  cervical  verte- 
brae. The  chain  of  bones  constituting  the 
neck  is  attached  above  to  tbe  craniom, 
posterior  to  the  centre  of  gravity  of  the  skull, 
leaving  a  hirge  space  between  the  four  upper 
cervical  vertebrae  and  the  lower  jaw ;  this 
space  is  occupied  by  the  organs  of  ssastica- 
tion,  deglutition,  and  respiration,  while  the 
three  lower  bones  of  the  cervical  spine  are 
curved  more  forward,  and  brought  within 
the  central  line  of  gravity  of  the  skull ;  but 
these  are  still  destined  to  support  por- 
tions of  the  alimentary  and  respiratory  ap- 
paratus. Thus  it  will  be  observed  that  the 
neck  is  not  only,  as  far  as  refers  to  bone,  the 
connecting  medium  between  tbe  trunk  and 
the  head,  but  that  all  the  organs  which  are 
situated  in  the  region  may  be  considered  as 
extrinsic    to    it,    and   forming    connecting 
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tac  cofzincncramit  of  the 
oi  imsticatioii,  snd  stoinach)  and 
Ibe  reapirmtory  passages,  and  the  Inngs. 
But  besides  these  organs,  the  natural  contoar 
of  the  neck  U  made  np  of  tarious  mascles 
ktfrinsicallf  belonging  to  tfaehnportanl  organs 
I  have  described,  as  trell  as  of  those  mnscles 
which  move  the  bead  npon  the  sprney  and 
■ttach  the  cerrical  region  to  the  tnmk.  All 
of  these  stmctnres,  as  well  as  the  bead  itself, 
haTiog  to  be  supplied  with  blood,  large 
aiteries  and  veins  pass  throngh  the  neck 
to  maintain  the  circulation ;  nnmeroas 
also  traverse  this  region  in  their 
;  from  the  brain  to  the  organs  of  re- 
iptration  and  dis:estion,  and  the  celtnlar 
Bembrane  and  skin  make  np  its  remaining 
co&stitnents. 

AHhongh  the  length  of  the  neck  is  to  be 
afttribnted  to  its  osseous  development,  there 
is  still  a  great  variety  in  the  apparent  pro- 
portionable length  of  this  region  in  different 
iadividnals ;  but  this  is  more  to  b*;  attributed 
to  the  development  and  formation  of  the 
than  to  the  construction  of  the  neck 
t  short  narrow  thorax  giving  the  ap^ 
i  of  an  elongated  neck,  pathologically 
iadkacive  of  a  pulmonic  diathesis,  while 
m  Aiily  developed,  deep  thorax,  encroaches 
OB  the  cervical  region,  indicating  a  plethoric, 
if  not  ao  apoplectic  tendency :  this  inference 
vrooid  almost  naturally  be  drawn  owing  to 
the  approximation  of  the  heart  to  the  brain. 
In  a  surgical  point  of  view  these  eonside- 
are  important,  inasminch  as  opera- 
i  in  the  xrgion  of  the  neck,  such  as  the 
jeawval  of  tnmors  and  tying  of  arteries,  are 
dificnlt  where  the  neck  is  abort  and  stout, 
aod  become  comparatively  easy  in  propor- 
tk»  to  its  attenoation. 

T%e  phatyngtal  region. — ^The  pharynx 
BBtiat  be  considered  as  constitnting  a  portion 
of  the  neck ;  for  altboogh  in  a  surgical  point 
9i  view  the  neek  is  considered  as  being 
bosnded  above  by  the  lower  jaw,  and  below 
hy  the  stemnm  and  clavicle,  still  the  pharynx, 
CQotposed  of  a  layer  oi  muscles,  is  placed 
^chond  the  bones  of  the  face,  and  in  front  of 
the  fibor  sBperior  cervical  vertebne.  It  is 
fixed  above  to  the  cuneiform  process  of  the 
oecipitai  bone  in  its  centre  to  the  maxil- 
lary  boaes,  and  cornua  of  the  os  hyoides,. 
ami  below  to  the  thyroid  and  cricoid  car- 
tilagii ;  while  posteriorly  it  is  connected  by 
looae  cellular  membrane  to  the  muscles 
tm.  the  anterior  aspect  of  the  spine.  In 
front  it  communicates  with  the  posterior 
Bares,  mootk,  enstaehian  tubes,  and  | 
glottis ;  so  that  it  can  scarcely  be  considered 
as  possessing  any  anterior  parietes,  until 
bdow  the  level  of  the  glottis,  wbereit  termi- 
■a'cs  in  the  <zsophagus. 

The  pharynx  as  ao  organ'  of  deglutition, 
la  fieqocntly  liable  to  the  lodgment  ot  foreign 


bodies,  and,,  as  I  have  already  said,  is  soin- 
thnately  connected  with  other  important 
openings,  especially  with  that  of  the  respira- 
tory canal,  that  so  great  an  inconvenience 
of  necessity  must  arise  fh)m  any  obstruction 
as  to  render  imperative  the  immediate  re- 
moval of  the  extraneous  matter ;  and  in  con- 
sequence of  the  communication  of  the  pha- 
rynx with  the  mouth  and  fauces,  instrumeots 
can  be  readily  introduced  for  the  purpose  of 
their  extraction.  Instances  have  been  known, 
however,  of  sutfocation  occurring  from  por- 
tions of  meat  or  other  substances  sticking  in 
the  pharynx,  and  preventing  the  passage  of 
air  into  the  glottis,  producing  immediate  as- 
phyxia. If  you  were  called  to  a  patient  under 
these  circumstances,  gentlemen,  and  had  no 
efficient  instruments  for  the  removal  of  the 
body,  you  should  immediately  open  the  tra- 
chea, so  as  to  admit  air  to  the  hangs,  and  thus 
^t  time  subsequently  to  remove  the  caoae 
of  the  danger. 

Abscesses  sometimes  form  in  the  loose  cdln- 
lar  membrane,  between  the  pharynx  and  the 
spine:  the  pressure  of  these  gives  rise  to 
symptoms  very  similar  to  those  in  case  of  ob- 
struction produced  by  the  presence  of  a  foreign 
body,  but  in  the  former  case  premonitory 
symptoms  form  snfficiently  clear  dia^^nosCic 
works.  When,  therefore,  dysphagia  and  dysp- 
noea result,  preceded  by  pain  in  swallowing, 
fibrile  action  and  rigors,  and  upon  examinatioQ 
a  tumor  presents  itself,  there  is  sufficient 
evidence  of  the  presence  of  an  abscess,  the 
evacuation  of  which  at  once  relieves  the 
urgency  of  the  symptoms. 

In  effecting  this,  some  fitfle  caution  is 
necessary  ;  as,  for  instance,  the  tongue  should 
not  be  drawn  forward  for  the  purpose  of  ob- 
taining the  best  view  of  the  abscess;  for, 
although  advantage  is  gained  by  this  pro- 
cedure, it  is  more  than  counterbalanced  by 
the  liability  of  the  pus  to  flow  at  once  into  the 
glottis,  which  would  be  widely  opened  by  the 
protention  of  the  tongue.  The  pus  should  be 
early  evacuated,  as,  in  consequenceof  thelaxity 
of  the  cellular  membrane  between  the  pharynx 
and  the  anterior  muscle  of  the  spine,  there 
is  considerable  tendency  for  the  matter  to 
make  its  way  downwards  even  into  the  chest. 
Sometimes  the  abscess  is  so  far  down  the 
pharynx  as  to  be  beyond  ocular  detection. 
In  such  a  case  the  passage  of  an  oesophageal 
bougie  will  sometimes  not  only  detect  the 
seat  of  the  absciss,  but  also  cause  its  rupture, 
and  the  evacuation  of  the  matter. 

1  was  sent  for  to  a  lady  who  resided  in 
"Westbourne  Terrace,  and  who,  affcer  an  attack 
of  eynanche  tonsillaris,  was  seized  with  diffi- 
culty of  swallowing  and  breathing,  preceded 
by  distinct  rigor,  and  a  deep-seated  fixed 
pain  in  the  region  of  the  larynx.  I  ordered 
fomentations,  and  promised  to  call  again  in 
the  evening.  This  I  did.  taking  with  me  a 
bougie,  which  I  passed  down  the  oesophagus 
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and  my  patient  was  immediately  relieved  by 
the  evacaation  of  a  large  quantity  of  pus, 
which  she  broaght  up  in  ▼omitiug. 

An  abscess  may,  however,  result  from 
caries  of  ihe  bodies  oC  the  vertebrae,  and  in- 
stances have  been  known  of  portions  of  ex- 
foliated bone  being  Tomited  from  the 
stomach.  The  after-treatment  in  such  cases 
must  be  regulated  according  to  whether  the 
affection  results  from  strumous  diathesis,  or 
syphilitic  taint. 

Ulcers  on  the  pharynx  are  not  common, 
unless  they  proceed  from  secondary  or  ter- 
tiary sores,  when  they  of  course  require  to 
be  treated  by  iodine,  and  other  alterative 
remedies. 

ANTERIOR  REGION  OF  THE  NECK. 

When  we  view  the  neck  on  its  anterior 
aspect,  several  important  projections  and  de- 
pressions present  themselves,  occupying  an 
inverted  triangular  space  lying  between  the 
two  anterior  edges  of  the  sterno-deido- 
mastoidei  muscles. 

Commencing  from  above,  the  symphysis  of 
the  lower  jaw  offers  the  most  prominent 
point  of  relief.  It  is  to  be  considered  when 
the  jaw  is  closed,  and  forming  a  right  angle 
with  the  axis  of  the  body,  just  below,  and  an 
inch  and  a  half  behind,  the  symphysis  may 
be  seen  (especially  in  thin  persons)  ;  a  second 
projection,  which  marks  the  situation  of  the 
OS  hyoides  ;  a  quarter  of  an  inch  below  this, 
the  edge  of  the  thyroid  cartilage  presents 
itself,  forming  a  third  eminence,  from  whence 
the  larynx  takes  its  commencement,  termi- 
nating at  the  lower  edge  of  the  cricoid  car- 
tilage, its  vertical  length  being  about  two 
inches.  The  thyroid  gland  forms  the  next 
projection,  the  prominence  of  which  varies 
in  different  individuals.  From  the  lower 
edge  of  the  crycotd  cartilage  to  the  sternum 
measures  two  inches  and  a  half;  and  in  tak- 
ing the  dimensions  of  the  part,  it  is  better  to 
measure  from  the  cartilage  than  the  gland, 
as  the  latter  is  sometimes  difficult  to  define. 
Just  above  the  sternum,  the  supra- sternal 
cavity  is  placed ;  this  space  is  formed  by  the 
peculiar  arrangement  of  the  cervical  fasciae. 
On  either  side  of  these  mesian  projections  a 
vertical  sulcus  is  distinguishable  :  it  runs 
along  the  inner  edge  of  the  sterno-cleido- 
mastoidei  muscles,  and  marks  the  situation 
of  the  carotid  arteries,  which  in  these  persons 
may  be  seen  pulsating  beneath  the  skin. 

The  whole  of  this  region  of  the  neck  is 
placed  anteriorly  to  the  cervical  vertebia:, 
and  as  it  contains  the  various  organs  I  have 
already  described  as  so  essential  to  life,  it 
offers  many  points  of  the  highest  interest  to 
the  surgeon ;  perhaps  one  of  the  most  im- 
portant of  these  is  in  relation  to  the  matmer 
in  which  the  cervical  fascia  unites  all  the 
parts,   and  at  the  same  time  sub-divides 


them,  and  isolates  each  structure  by  form- 
ing a  distinct  sheath  around  it. 

The  growth  of  tumors,  and  the  progress 
of  the  formation  of  abscess,  as  well  as  the 
effects  produced  upon  the  neighbouring 
organs,  are  modified  by  the  attachments  of 
the  fascis:  these  processes  should,  therefore, 
be  most  scrutinously  studied  by  the  anato- 
mical pupil,  in  order  that  he  may  become 
fully  acquainted  with  the  topography  of  the 
region. 

The  tupra-hyoidial  region, — It  is  in  this 
region  that  attempts  at  self-destruction  are 
most  frequently  made  by  what  is  termed 
*'  cutting  the  throat'' :  if  such  an  attempt  be 
determinedly  made,  the  mouth  is  laid  open : 
this  is  attended  by  a  discharge  of  mucus, 
mixed  with  more  or  less  blood,  and  saliva  ; 
if  the  sublingual  or  submaxillary  gland  be 
wounded,  a  flow  of  saliva  also  occurs ;  the 
power  of  articulation  is  greatly  interrupted, 
although  the  voice  itself  is  unimpaired. 

In  these  cases  the  extent  of  the  haemor- 
rhage is  the  most  alarming  feature ;  it  de- 
pends upon  the  division  of  the  submental  or 
lingual  artery,  which,  if  divided,  requires  a 
ligature  to  stop  the  bleeding:  the  former 
may  usually  be  at  once  secured ;  but  with 
respect  to  the  lingual  artery,  it  is  more 
difficult,  from  its  being  so  deeply  seated, 
and  if  it  cannot  be  secured  at  the  wound 
the  trunk  itself  must  be  tied,  which  is 
effected  as  follows : — A  piece  of  sponge  or 
lint  is  pressed  into  the  wound  to  check  the 
bleeding  during  the  operation,  and  an  incision 
is  made  through  the  skin  and  fascia  superfi- 
cialis,  commencing  a  quarter  of  an  inch  ante- 
rior to  and  above  the  cornu  of  the  os  hyoides, 
and  extending  upwards  and  backwards  to- 
wards the  anterior  edge  of  the  mastoid  mus- 
cle. The  edges  of  this  wound  being  sepa- 
rated, the  tendon  or  posterior  belly  of  the 
digastric  muscle  is  exposed,  and  immediately 
below  it  lie  the  Ungual  nerve  and  artery, 
the  nerve  being  above,  and  somewhat  super- 
ficial to  the  artery,  I  have  once  tied  this 
artery  myself  in  a  case  of  attempted  suicide 
by  a  person  in  St.  Martin's  Lane,  and  I 
found*  the  operation  extremely  difficult, 
although  on  the  dead  subject  you  will  find  it 
comparatively  easy  ;  which  depends  upon  the 
action  of  the  muscles  during  life  increasing 
I  the  depth  at  which  the  artery  is  situated. 
If  a  wound  in  the  side  of  the  throat  extend 
very  deeply  in  this  region,  the  instrument 
may  penetrate  into  the  inferior  part  of 
the  parotid  region  to  a  sufficient  depth  to 
injure  the  gland,  the  external  carotid 
artery,  or  perhaps  its  facial  branch.  If 
the  latter  only  be  wounded,  it  may  be  tied ; 
but  if  the  carotid  itself  be  divided,  it  would 
generally  happen  that  the  patient  would  die 
before  the  necessary  assistance  could  be 
afforded.   I  remember,  however,  an  instance, 
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m  vhich  an  old  pupil  of  Gny's  Hospital, 
a  Mr.  Tierman,  who  bad  the  care  of  a 
loaacicr  succeeded  in  patting  a  ligatare 
aroead  the  cocamon  carotid,  and,  by  bis  skill 
md  promptitade,  saved  the  life  of  the 
pttknt. 

Tbmort  sometimes  occur  in  the  supra- 
liyoideal  region  :  the  degree  to  which  these 
prqiect  externally  depends  npon  whether 
they  are  between  the  skin  and  the  ronscles, 
or  the  muscles  and  the  mucous  membrane 
of  the  month  ;  in  the  last  case  they  would 
project  more  into  the  mouth, 'and,  if  requir- 
ing an  operation,  most  be  removed  through 
that  cavity. 

I  latdy  remoyed  a  tumor  from  this  region : 
it  was  placed  between  the  superficial  fascia 
and  the  genio-hyogtossal  muscle;  and 
aiihooi^b  from  its  projection  and  mobility  it 
appeared  very  superficial,  it  penetrated  so 
dieeply  between  the  muscles  as  to  require 
euefnl  dissection  for  its  perfect  removal ; 
fhc  tamor  was  composed  of  enlarged  and 
mdnratcd  lymphatic  glands. 

The  glands  of  the  supra- hyoidial  region 
are  often  secondarily  affected  in  malignant 
daesM  of  the  lower  jaw  and  tongue  ;  when 
dib  is  the  case,  it  forcibly  indicates  the  im- 
propriety of  resorting  to  operation  for  the 
remoTsl  of  the  original  affection. 

l^e  central  region  of  the  neck  compre- 
hends the  space  between  the  under  sarface  of 
the  OS  hyoides  and  the  inferior  edge  of  the 
ericoui  cartilage ;  I  shall  term  it  the 

Jjaryn^'phatyngeal  region, — Wounds  In 
Hiis  part  are  also  not  infrequent  from  the 
hand  of  the  suicide,  and  the  cutting  instro- 
■Knt  may  divide  the  space  between  the  os 
hyoides  and  the  thyroid  cartilage,  between 
l!he  thyroid  and  cricoid  cartilages,  or  be- 
tween the  cricoid  cartilage  and  the  trachea, 
or  it  may,  indeed,  divide  the  cartilages 
themselves ;  in  either  case,  however,  the  re- 
soltiag  phenomena  would  indicate  at  once 
1^  natare  and  situation  of  the  inflicted  in- 
JBrr.  If,  for  instance,  the  wound  peoe- 
tntes  between  the  os  hyoides  and  thyroid 
cartilage,  the  thyro-hyoideal  ligament  will 
be  eat  through,  the  phalanx  laid  open,  and 
Us  coctents  probably  protruded.  Air  also 
pasMs  from  the  wound,  producing  often 
Bore  or  less  emphysema,  and  speech  is  also 
impaired,  if  not  destroyed.  The  bleeding  is 
here  usually  comparatively  slight,  as  the 
nperior  tbyroideal  artery  alone  is  liable  to 
be  wounded,  unless  the  incision  extends 
laterally  to  a  suflicient  degree  to  reach  the 
carotid  artery  and  jugular  vein ;  but  the 
iDperior  laryngeal  nerve  is  very  likely  to  be 
£vided;  and,  if  that  were  to  happen  on 
both  ddes,  the  loss  of  sensation  in  the 
krynx  would  probably  lead  to  suffocation, 
^  to  the  blood  passing  down  the  glottis ; 


for,  as  the  presence  of  the  intruding  matter 
would  not  i>e  indicated  in  consequence  of  the 
loss  of  sensation,  there  would  be  no  effort  to 
expel  it  by  coughing.  Should'there  be  bleeding 
from  the  superior  tbyroideal  artery,  and  an 
attempt  to  secure  its  truncated  extremity 
not  succeed,  the  trunk  of  the  artery  must  be 
tied;  ayi,  with  this  object,  an  incision 
must  be  made  through  the  skin  and  fascia  of 
the  neck,  commencing  immediately  below 
the  cornu  of  the  os  hyoides,  and  extending 
outwards  and  downwards  for  an  inch  and  a 
half  towards  the  mastoid  muscle :  the  artery 
is  thus  exposed,  several  small  veins  lying 
across  it,  and  the  superior  laryngeal  nerve 
behind  it.  I  have  seen  Sir  A^tley  Cooper 
put  a  ligature  around  this  artery  for  the 
disease  of  the  thyroid  gland  termed  broncho- 
cele:  it  proved,  however,  meffectual.  If 
the  carotid  artery  itself  be  divided  in  the 
laryngo- pharyngeal  region,  there  is  but  little 
chance  of  the  patient  surviving  until  surgical 
assistance  could  be  obtained^  If  the  cutting 
instrument  be  directed  deeply  backwards, 
and,  at  the  same  time,  takes  a  downward 
direction,  the  apex  of  the  epiglottis  may  be 
wounded.  In  such  a  case,  a  complicated 
train  of  symptoms  would  be  presented  by 
the  interruption  to  the  functions  of  respira- 
tion and  deglutition.  If  the  wound  be  in- 
flicted between  the  thyroid  and  cricoid 
cartilage,  the  vocal  cords  and  epiglottis  are 
almost  certain  to  be  injured,  and  the  voice 
greatly  impeded  or  totally  lost ;  blood  and 
air  rush  out  of  .the  wound  at  each  expira- 
tion, while  every  time  the  air  is  drawn  into 
the  lungs,  cough  is  produced  by  the  blood 
passing  into  the  glottis. 

Should  the  incision  in  *<  cot  throat"  be 
through  the  thyroid  or  cricoid  cartilage, 
the  danger  of  suffocation  is  increased,  as, 
owing  to  the  elasticity  of  the  tissue,  the 
wound  is  immediately  closed,  and  the  blood 
cannot  be  expelled  through  it.  The  object 
in  these  cases  is  to  secure  the  bleeding 
vessels  as  quickly  as  possible. 

SALUBRITY  OF  PHILADELPHIA. 

The  editors  of  the  Western  Journal  of 
Medicine  and* Surgery  infer,  from  the  fact 
that  but  two  medical  students,  in  a  class  of 
406,  have  died  there  during  the  last  session, 
that  Louisville  is  signally  healthy.  What 
then  must  be  the  healthfnlncss  of  Philadel- 
phia, when  only  two  bad  died  up  to  the  1st 
of  March  last,  in  about  1200.  The  Cata- 
logues  of  the  University  of  Pennsylvania  and 
the  Jefferson  Medical  College  have  alone 
been  published.  In  these  two  schools,  of 
the  five^  there  were  nearly  one  thousand 
students. — Philadelphia  Medical  Examiner, 
and  Record  of  Medical  Science,  April  1848. 
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CLINICAL  OBSBftVATIOKS  ON 

HIP  DISEASE. 

Br  B.  Phillips,  F.R.S. 
Suveon  to  the  WeBtminster  Hospital. 

• 
Too  man  J  cam  of  hip  diaease  occur  in  prac- 
tioe  to  make  it  a  matter  of  indiffereooe  that 
the  affection  ahoald  be  rightly  understood  ; 
asd  I  therefore  ahall  heg  your  attention 
while  I  make  aome  obawvatioos  on  it  to- 
day  :  the  more  so,  as  we  have  at  presnit  in 
the  hoepital  aevenl  cases  which  illustrate 
different  stages  in  the  existence  of  the  di^- 
ease. 

In  Henry  Hoare  ward  there  is  a  boy,  who, 
I  believe,  has  hip  disease,  but  there  is  no 
other  sign  of  the  disease  than  a  slight  limp 
in  walking :  there  is  no  pain  upon  suddenly 
prassiog  the  head  of  the  femur  into  the 
acetabulum,  nor  upon  rotation.  He  oan 
stamp  upon  the  ground  vigorously  without 
flinching,  bet  tliere  is  the  occasional  limp. 
In  Queen  Ann  ward  is  a  little  girl  who 
limps,  but  who  can  bear  a  hard  blow  upon 
the  heel  of  the  extended  Jeg  without  shrink- 
iag;  she  has,  however,  tenderness  in  the 
groin.  In  Sanctuary  ward  there  is  a  child 
in  whom  the  disease  has  been  more  acute, 
and  a  collection  of  fluid  exists,  I  .believe, 
external  to  the  joint;  but  the  symptoms 
have  now  become  very  chronic.  The  fluid 
was  a  kind  of  scro-pos,  as  shewn  by  the 
inteodaction  of  a  grooved  needle.  It  cer- 
tainly hae  greatly  lessened  in  bulk  under  the 
influence  of  repeated  blistering,  hut  has  not 
^aite  dissppeared.  In  Mark  ward  is  a  boy 
who  presesited  the  disease  in  a  very  acute 
form  :  he  screamed  out  on  the  slightest 
■lotion  of  the  limb.  Leeches,  blisUrs,  and 
calomel  and  opium,  have  brought  it  into 
eomparative  quiet.  Before  you  at  present 
are  two  cases :  one  of  dislocation  upon  the 
dorsum  of  the  ilium,  the  parts  being  in 
a  quiet  state;  tbe  other,  of  more  or  less 
complete  anchylosis.  Bear  in  mind,  with 
respect  to  anchyloeis  at  the  hip -joint,  that 
errors  in  diagnosis  are  not  unfrequeat.  The 
muscles  about  the  joint  sometimes  assume  a 
tetanic  rigidity,  which  prevents  for  a  time 
the  slightest  movement. 

Although  this  disease  is  so  common,  and 
although  it  often  terminates  by  wearing  cat 
the  patient,  yet  the  opportunities  of  observ- 
iqg  the  parts  ia  the  early  stage  of  its  exist- 
ence are  by  no  means  common.  This  is 
unfortunate,  because  it  leaves  room  for  dif- 
ference of  opinion  at  a  time  when  curative 
agents  should  be  employed  with  most 
beneilt. 

Some  persons  entertain  the  opinion  that 
in  tbis  early  stage  tbe  disease  is  external  to 
the  joint ;  others  maintain  that  the  disease, 


which  maybe  ebaerved  external  to  the  join^ 
is  always  seeondary — ^tbat  the  primary  dis- 
ease is  usually  within  the  capsule.  Some 
think  tbe  disease  begins  in  one  tissue  of  the 
joint;  sooM  another.  It  would  surely  be 
well  that  we  were  all  agreed  on  this  point. 
If,  in  the  early  stage,  the  joint  were  com- 
paratively free  from  disease,  it  might  explain 
the  alleged  success  of  those  who  allow  their 
patients  to  use  the  joints,  the  evils  of  con- 
finement and  failing  health  being  averted. 
It  is  clear  thai,  if  there  were  aay  stage 
where  motion  could  be  permitted  with  im- 
punity, the  patient's  health  would  probably 
suffer  less  than  Irom  the  close  confinement 
to  which  the  motionlcis  limb  subjects  him. 

De  Haen,  and  espsciaily  Dxondi,  main- 
tained that  the  external  or  extra-capsular 
form  was  the  only  one  they  had  met  with  ; 
others  deny  its  separate  existence  altogether. 
As  far  as  the  demonstration  on  the  living 
can  avail,  we  have  had  many  instances  in 
this  hospital  in  proof  of  its  occasional  exist- 
ence. Still,  the  preponderance  of  evidence 
favours  tbe  belief  that  the  intra- capsular 
form  of  the  disease  is  of  mo&t  frequent 
occurrence;  and  until  comparatively  recent' 
times, — even  from  that  of  the  Greeks,  the 
belief  was  universal,  that  the  soft  parts 
within  the  capsule  were  the  seat  of  the  dis- 
ease. 

There  was  a  boy  in  the  hospital  not  long 
ago  who  was  the  subject  of  fever  and  of 
acute  disease  affecting  several  joints,  parti- 
cularly the  hips.  There  was  also  a  tumor, 
which  appeared  to  be  abscess,  in  the  left 
iliac  fossa.  He  died  ;  and,  upon  examina- 
tion after  death,  tbe  results  of  most  acute 
inflammation  were  found  in  both  hi|>-joint8. 
A  large  quantity  of  sanguineous  fluid  wax 
found  there;  the  appendages  had  been  in 
the  highest  state  of  inflammation ;  the  car- 
tilaginous surfaces  were  partially  destroyed, 
and  the  fundus  of  one  acetabulum  had  given 
way,  so  as  to  allow  of  the  passage  of  a  por- 
tion of  fluid  into  the  iliac  fossa,  and  of  the 
formation  of  the  tumor  which  was  felt. 
But  such  acute  forms  of  tbe  disease  are  by 
no  means  common  :  a  more  chronic  form  is 
the  more  usual.  In  tbe  lattter  stages  of  the 
disease,  accurate  post-mortem  inspections 
have  very  often  been  made,  and  the  appear- 
ances are  similar  to  those  which  are  often 
observed  in  other  joints.  In  some  cases 
the  synovial  tissues  alone  hate  suffered  ;  in 
others,  the  femur  alone ;  but  in  most  cases 
ttie  acetabulum  and  its  appendages  have 
undergone  great  change. 

Inflammation  within  this  joint  and  else- 
where may  be  presented  under  different 
form^ — may  determine  tlie  formation  of 
different  products.  Those  products  may  be 
a  sero- mucous  fluid,  which,  when  the  aoon- 
mulation  is  considerable,  constitutes  whst  is 
known  as  dropsy  of  the  joint.    The  inflam- 


MIL  PHILLIPS  S  CUNICAL  BEMaBKS  ON  HIP  DISEASE^ 


wmltiaa  m^  moL  psooeed  be]pond  tUs  point 
to  tke  foraoatioa  of  any  otber  product.  I 
tikKitr  thmeaaea  described  by  Mr. Stanley  in 
the  Medico- CidnugicaL  Tfanmctiong  are 
of  tiH»  aatQce.  I  do  nott  bowever,  adoiit 
tibe  concctoeaa  of  Fttit*8  opimion,  tbat  it  ia 
theofdiBafy  fintatagein  the  development  of 
tto  diaeaae.  Thft  inflammatiQn  may  for  a 
tBK  he  coofiaed  to  tbe  soft  parts,  whtcb  be- 
came tumid  and  painfnl  on  motion ;  bat  thia 
eoB^tion,  ia  tka  abacnee  of  any  morbid 
prodact,  »  rare.  Tbe  Ugamentary  and  car- 
taagiDOQa  strofitares  are  soon  involTed  in 
Ike  mfsrhirf  which  is  developed.  The  more 
nrmmTTfi  state  is  that  in  which  the  ioflam- 

of  the  soft  parte  haa  determined  the 
of  pas  within  tbe  capsule,  and 
where  the  cartilages  have  undergone  olcenu 
tion.  All  intra-eapaular  disease  of  the  bip» 
joiBt  doea  not,  however,  b^in  in  the  soft 
ports,  though  many,  or,  according  to 
Bkodie,  aaest  of  thcm«  begin  in  the  eartiJagi- 
■ots  ftmcture.  Bat  certainly  the  osseous 
stnetato  of  the  head  of  the  femur,  or  of 
the  aoetabalam,  are  often  the  first  to  suffer. 
Of  this  we  have  ample  proof  in  different  col- 
It  is  only  at  this  early  period  that 
aabtain  proof  of  the  correctness  of  the 
1 1  have  laid  down ;  at  a  later  time  the 
hard  aad  the  soft  parts  alike  are  confounded 
ia  the  disorganisation  which  is  determined. 
TW  cartilaginons  sariaccs  may  be  un- 
changed, or  they  may  be  delachcd  at  points, 
aleerated,  or  ebomated;  but  they  do  not 
dways  snffer  altogether:  the  acetabolnm 
may  be  dcstroved  even  to  making  an  open- 
■g  iato  tbe  pelvis,  while  the  snrfiice  of  the 
head  oi  the  lirmar  amy  be  almost  unchanged^ 
aad  wiet  vend.  The  fibrous  capsule  of  the 
joiat  may  be  entire  aasongst  the  moat  re- 
marhable  diaorganisation :  it  may  be  more 
or  leas  completely  destroyed,  and  give  way. 
Saeh  great  dongas,  however,  do  not  go  on 
long  within  thecapaale  withont  exciting  dis- 
tarhaece  beyond  it.  CEderaatoos  or  puro- 
knt  iniiitrations  nuiy  occur,  and  may  make 
a  way  for  themselves  ia  variona  directions. 

What  is  siagnlar  ia  hip  disease  ia  the 
aacertaioty  of  what  may  happen  as  to  the 
of  the  artieolar  snaiK^k.     Great 
I  of  the  soft  snd  even  the  hard 

•ill  happen,  while  the  head  of  the 
r  «iU  remain  firm  or  even  anchylosed 
in  the  acetabnlnm;  in  others,  the  diaor- 
gmusatioB  may  be  even  less,  while  the  head 
of  the  femur  is  <|Biekly  puslied  finim  the 
casity.  That  this  displacement  may  happen 
when  tbe  diaorganisation  within  the  joint  is 
iaeoDcderabie,  is  proved  by  Mr.  Stanley's 
cases,  and  also  that  this  displacement  may 
oemr  witbost  mptnre  of  the  capsular  liga- 
aaent ;  bat  osoally  before  this  happens  there 
is  great  disorganisation  within  the  joint,  and 
the  capsnle  is  roptared.      When  displace- 

oecnrs,  it  may  be  in  any  direction 


I  which  the  bane  takea  in  aoeidental  tranmatie 

I  displacemeat.  Ia  any  case  it  may  make 
Ibr  itself  a  resting  place,  and  a  kind  of  cap> 
sule  at  the  point  where  it  ia  fiisd. 

There  is  no  single  joint  oftener  the  seat 
of  disease  in  childhood  than  the  hip ;  and 

>  eonsidering  how  much  it  is  protected,  this 
fhct  ia  not  easily  explained.  There  are, 
surgeons  —  Petit  was  one  of  them — who 
maintain  that  this  disease  is  always  set  op 
by  Qontosions — by  falls,  and  that,  as  th^ 
are  fTe(|uent  in  childhood,  a  ready  explana^ 
tion  of  their  frequency  is  thus  foraiahed. 
Still,  however  carefully  yon  interrogate  pa- 
tients, you  are  often  unable  to  connect  the 

,  disease  with  a  contusion ;  but  this  by  no 
means  proves  that  such  contusions  have  not 
happened.  Considering,  too,  how  much 
children  fall  about,  it  is  reasonable  to  admit 
that  such  ii^uries  may  often  stand  in  tbe 
relation  of  an  exciting  cause  to  this  disease, 
although  we  may  be  unable  to  distinguish 
the  circumstances  of  the  connection.  At 
all  events,  it  seems  to  me  more  reasonable 
to  subscribe  to  this  opinion  than  to  that  of 
Dzondi,  who  asserts  tbat  there  is  only  one 
cause  capable  of  determining  coxalgia,  and 
that  he  calls  rheumatic  irritation.  He  saya, 
**  Of  the  numeroua  caaes  I  have  seen  in 
thirty  years,  not  one  could  be  fairly  referred 
to  contusions  or  strains,  scrofula  or  syphilis." 
He  does  not  deny  that  inflammation  may  be 
set  up  in  the  hip-joint  by  these  means,  but 
he  says  those  cases  do  not  end  in  sponta- 
neous dialocation.  This  rheumatic  irrita* 
tion,  which  in  his  opinion  is  the  cause  of  so 
much  mischief,  he  describes  as  resulting 
from  a  suppression  of  the  cutaneous  trans- 
piration at  a  time  when  that  function  ia 
energetically  performed  ;  and  he  states  that 
it  osaally  results  from  the  exposure  of  that 
region  of  the  body  to  cold  when  in  full  per- 
spiration. He  attributes  it  mainly  to  the 
habit  which  nurses  have,  when  a  child  is 
tired,  of  causing  him  to  sit  down  anywhere 
on  a  co!d  stone  or  cold  grass,  often  after  the 
part  has  been  supported  long  enough  on  the 
nurse's  arm  to  become  quite*  warm.  In  the 
poor  man's  house,  the  common  place  for  a 
child  to  sit  is  the  cold  stone  floor. 

Many  persons  regard  a  scrofulous  consti* 
tution  as  the  common  causa  of  Uie  disease ; 
but  then  there  must  usually  be  something  to 
determine  the  mischief  on  the  hip-joint :  it 
may  be  a  contusion.  Larrey  thought  scro* 
fula  the  cause  in  childhood  ;  rheumatism  in 
aduk  life;  but  in  adult  lifb  the  disease  is 
by  no  means  common ;  and  in  any  case,  if 
scroftthi  be  a  cause,  it  is  a  remote  one.  No 
doubt  the  contusion,  which  might  prove 
harmless  in  a  vigorous  child,  might  set  up 
hip  disease  in  a  scrofulous  one. 

However  obscure  may  be  certain  pointa 
connected  with  the  pathology  and  with  the 
causes  of  hip  disease,  they  sink  into  insig- 
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nificance   compared  with   the  difficulty   of 
diagnosis  in  the  early,  and  therefore  most 
important,  period   of  the   disease.     Upon 
what  can  we  rely  for  proof  that  the  disease 
exists? — upon    pain?— upon    any    inter- 
ference with  the  power  of  motion  ? — upon 
any  deformity  in  the  limb  ?     If  we  admit 
the  value  of  pain  as  a  symptom,  where  is 
the  point  at  which  it  is  roost  characteric  ? — 
at  the  hip  ? — in  the  groin  ? — along  the  thigh  ? 
— at  the  knee? — down  to  the  foot?    The 
pain  at  the  knee,  as  a  characteristic  of  hip 
disease,  has  always  been  relied  en :  it  may 
be  so  severe   as  to    mask  any   c.iscomfort 
which  may  exist  at  the  hip :  it  )  :.y  not  be 
present;  and,  if  it  be,  it  may  be  r.  sign  of 
some    other    affection    than     hip    disease. 
When  it  is  a  symptom  of  hip  disc  . :,  it  has 
been  so  intense  as  to  be  treated  .jr  white 
swelling.     In   most  cases  the  pai  i  at   the 
knee  is  not  increased  by  pressure^  but  in 
some  case.4  the   slightest  pressure  upon  it 
cannot  be  borne  without  suffering ;  however, 
this  is  more  particularly  the  case  in  hysterical 
patients.     W'iih  respect  to  the  point  of  the 
knee  which  is  affected  in  these  cases,  some 
persons  have  sought  to  lay  down  rules  by 
means  of  which  the  nature  of  the  hip  disease 
can  be  ascertained.     It  has  been  said,  that, 
where  the  hip  disease  is  of  rheumatic  origin, 
the  pain   will    take    the    course  of    those 
tendons  which  are  inserted  at  the  inner  side 
of  the  hf  ad  of  the  tibia ;  that  where  it  is 
scrofulous,  the  pain  is  referred  to  the  con- 
dyles of  the  femur.     There  is  no  doubt  that, 
where  one  extremity  of  a  bone  is  thus  af- 
fected, the   pain  will  often   extend  to   the 
other ;  but,  in  my  opinion,  this  viill  happen 
whether  the  disease  in  the  hip  be  set  up  by 
rheumati8ni  or  by  any  other  cause,  whether 
it  be  confined  to  the  acetabulum  or  extended 
to  the  femur  itself.     It  is  possible  that  in 
some  cases  the  pain   at  the   inside  of  the 
knee  is  owing,  as  has  beeu  sugge.sted,  to  a 
propagation  along  the  obturator  nerve.     In 
some  cases  the  ))ain  at  the  hip  or  the  knee 
may  be  very  severe  ;  in  others,  atid  of  this 
we  have  had  many  examples,  it  is  so  slight 
that  there  is  little  interference  with  motion  ; 
occasionally  there  is  scarcely  any  limping, 
and  the  disease  often  continues  its  course 
comparatively  unobserved. 

I:  will  frequently  happen  that  shocks  ap- 
plied upon  the  trochanter,  or  knee,  or  heel, 
will  not  cause  any  pain  at  the  hip ;  but 
there  is  a  manoeuvre  which  will  rarely  fail  to 
excite  it — that  is,  a  sudden  rotation  of  the 
limb  inwards.  Still,  you  have  seen  here 
cases  where  the  pain  has  been  so  severe  as 
to  oblige  us  to  take  blood,  to  blister,  to 
give  mercury,  and  the  slightest  motion  has 
caused  screams,  but  this  rarely  occurs  in  an 
early  period  of  the  disease.  A  watchful 
mother,  however,  has  her  attention  mos. 
commonly  roused  at  an  early  period  by  ob 


serving  a  limp,  and  soon  she  ascertains  that 
there  is  fixed  uneasiness,  which  too  conio 
monly  goes  on  increasing.  The  pain  does 
not  always  seem  to  bear  any  very  exact  re- 
laHon  to  the  amount  of  disease  set  up  in 
ihe  head  of  the  femur  or  in  the  acetabulum  : 
there  may  be  much  disease  there,  and  com- 
paratively little  pain,  and  fn'ce  rend ;  bat 
generally  there  is  a  certain  relation  between 
the  two*.  Where  the  disease  is  slow  and 
chronic,  there  is  usually  not  severe  pain  ; 
where  the  disease  is  acute,  and  its  progress 
rapid,  the  pain  is  often  excruciating.  la 
bad  cases  it  often  bappens  that  the  pain  is 
not  continuous — it  comes  on  in  paroxysms. 
In  milder  cases  it  is  usually  so;  but  in 
either  case  it  can  usually  be  determined  by- 
sudden  shocks,  and  by  particular  positions. 

The  interference  with  motion  may  be  re- 
garded, then,  as  an  important  sign  in  this 
affection ;  and  may  be  observed  even  before 
attention  has  been  roused  by  the  existence 
of  pain.  A  child  may  continue  to  run  about, 
apparently  without  hesitation  —  without 
complaint,  but  the  eye  of  a  mother  may 
even  then  detect  the  limp  ;  although,  after  a 
careful  examination  by  a  surgeon,  no  other 
sign  of  hip  disease  can  be  detected.  Before 
a  child  begins  to  run  about,  this  sign  was  of 
course  of  no  value ;  but  even  then,  if  doubts 
lire  entertained,  they  will  be  strengthent-d  if 
there  be  any  rigidity  in  the  motions  of  the 
thigh.  The  disease  does  not  usually  con- 
tinue long  before  the  power  of  extendin*;  the 
limb,  as  well  as  the  lateral  motion,  is  inter- 
fered with,  and  then  the  gait  becomes  aU 
tered ;  what  is  wanting  in  motion  on  one 
side  is  borrowed  from  the  other,  or  from  the 
pelvis.  The  failure  of  motion  in  the  part  is 
owing  partly  to  the  pain  it  excites,  partly  to 
rigidity;  the  muscles  will  not  voluntarily 
cause  a  movement  which  will  inflict  pain. 
Effusion  into  the  tissues  around  the  juint 
also  concurs  to  limit  motion  still  more  ;  and 
some  people  think  that  the  distension  of  the 
capsule  tends  to  the  same  end.  At  a  later 
period  all  these  causes  act  with  more  inren- 
sity,  and  the  limb  may  become  almost  fixed, 
even  before  the  articular  surfaces  are  de- 
stroyed ;  when  that  has  occurred,  of  course 
complete  anchvlosis  may  be  the  result.  But 
persons  are  onen  deceived  as  to  the  actual 
extent  of  motion  at  the  part,  by  neglecting 
to  fix  the  pelvis. 

A  period  comes,  however,  when  the  form 
of  the  limb  is  a  most  important  point  in 
diagnosis.  At  an  early  period,  as  soon  as 
eructation  has  excited  decoction,  so  as  to 
distend  the  joint,  there  may  be  increased 
fulness  at  the  groin  or  upper  part  of  the 
thigh ;  the  character  of  the  buttock  is 
changed :  it  is  flattened  and  flabby,  and 
looks  broader  than  its  fellows.  I'o  some 
extent,  as  is  observed  by  Sir  B.  Brodie,  this 
is  owing  to  the  constant  position  of  the  limb 
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— to  a  pvater  extent  to  the  falling  awaj  of 
tbe  mascles.  This  falling  away  is  a  sign  to 
be  borne  iq  mind,  bat  not  a  certain  sign  of 
bip  disease.  It  may  happen  in  children  who 
bate  tbe  limb  paralysed,  and  in  cases  of 
disease  of  tbe  femar.  When  the  disease  has 
proceeded  to  the  extent  of  purulent  infiltra- 
tkn,  tbe  swelling  may  increase;  it  may  be 
eoftfined  or  diffused,  and  the  cellular  tissue 
OTcf  it  becomes  oedematous ;  but  this 
acderoa  i<  usoallj  confined  to  the  upper  part 
of  the  tbigb.  At  a  later  period,  if  to  the 
pirrioca  mischief  be  added  displacement  of 
tbe  be>td  of  cbe  femur,  a  projection  will  be 
presented  at  tbe  point  corresponding  to  that 
where  the  head  of  tbe  bone  is  then  situated ; 
bat,  in  the  lower  part  of  the  thigh,  there  is 
obsenable  a  wasting,  dependent  on  muscular 


The  direction  of  the  limb  in  hip  disease 
aader^oes  considerable  change:  it  may  be 
flexed,  abducted,  or  rotated  outwards  or  in- 
wards.  When,  during  the  erect  position, 
the  limbs  are  vertical  but  the  thigh  is  fixed, 
it  is  ritber  tbe  pelvis  which  is  inclined  upon 
^U;;;b,  than  tbe  thigh  upon  the  pelvis — 
tbe  ir-jikk  being  inclined  forwards. 

}Urb  discosfiion  has  been  lavished  upon 
tbe  qu^tion  of  the  change  which  is  appa- 
xeot  io  tbe  length  of  the  limb :  it  may  be 
lengthened — it  may  be  shortened ;  and  the 
^[aestion  has  only  been  well  understood  in 
our  own  times.  The  shortening  has  been 
sDadeJ  to  from  the  time  of  Hippocrates, 
hot  the  lengthening  seems  to  have  been  first 
dearly  noticed  by  the  Arab  physicians.  It 
was,  bowerer,  lost  sight  of,  until  again  al- 
k^ed  to.  but  not  satisfactorily  explained,  by 
Petit  and  by  Morgagni.  Paletta  conceived 
that  tbe  lengthening  was  owing  to  the  tume- 
£Ktion  of  the  soft  parts  within  the  joint. 
l^rrey  urged,  that  neither  was  lengthening 
Bor  shortening  a  certain  sign  of  luxation,  for 
that  both  may  be  observed  without  disloca- 
tion; tbe  lengthening  he  conceived  to  be 
ovini;  to  a  swelling  of  the  ligaiDcntum  teres, 
CBisiog  a  certain  projection  of  the  bone ;  the 
^UTjeuing  to  destruction  of  the  articular 
SB^ee-.  In  either  case  it  would  be  hardly 
sppreeiable.  Hunter  was  accustomed  to 
eiplsfi  the  lengthening  by  means  of  tbe  de- 
presiiuo  of  tbe  pelvis,  as  did  Morgagni ;  but 
no  Ofit  has  so  forcibly  insisted  on  this  as  an 
explanation  of  tbe  lengthening  or  shortening 
as  Brodie ;  and  careful  admeasurement  will 
■Rally  shew  the  correctness  of  his  views. 
The  vi.3ws  of  Fricke  on  this  subject,  although 
they  have  attracted  much  attention,  are 
■aai/estly  unsound  :  he  referred  the  elonga. 
tioo  to  paralysis  of  muscles  ;  shortening  to 
cofDtraction  of  nr  uscles. 

There  is,  however,  no  doubt  that,  to  the 
eye,  apparent  elongation  or  shortening  of  the 
fiiab  is  a  common  symptom  of  hip  disease ; 
Yhen  no  dislocation  has  taken  place,  it  is 


equally  true  that  careful  admeasurement 
between  two  fixed  points — the  interior- supe- 
rior spinous  process  of  the  ilium,  and  the 
superior  border  of  the  patella — will  shew 
that  in  most  cases  it  is  only  apparent.  There 
is,  therefore,  no  doubt  that  the  apparent 
elongation  is,  in  most  cases,  dependent  on  a 
lateral  depression  of  the  corresponding  side 
of  the  pelvis ;  and  that  the  apparent  shorten- 
ing is  due  to  a  similar  elevation,  which  is, 
however,  less  common  ;  and  the  abduction 
or  adduction  of  the  limb  must  depend  upon 
the  same  fact.  But,  in  making  the  necessary 
admeasurement,  one  thing  must  not  be  lost 
sightof :  the  position  which isgiven  to  the  limb 
at  the  moment ;  for  the  difference  between 
the  two  points  may  be  influenced  by  it.  If 
we  measure,  between  the  anterior  and  supe- 
rior iliac  spine  and  tbe  condyles  of  the  fe- 
mur, the  superior  border  of  the  patella,  or 
the  ankles,  the  line  will  be  increased  in 
length  by  adduction  ;  it  will  be  decreased  by 
abduction ;  and  the  greatest  elongation  will 
be  given  by  a  position  of  combined  adduc- 
tion and  extension ;  the  greatest  shortening 
when  abduction  and  flexion  are  combined. 
It  is  clear,  therefore,  that  the  apparent 
lengthening  mainly  depends  upon  lateral  de- 
pression of  the  pelvis ;  that  apparent  short- 
ening mainly  depends  on  lateral  elevation  of 
the  pelvis.  As  these  a}  parent  modifications 
in  length  depend  so  much  on  position,  it  is 
important  to  be  able  to  dissipate  them.  If 
by  dragging  upon  jthe  limb  we  conld  bring  it 
into  its  proper  length,  there  might  be  less 
difficulty  in  diagnosis ;  but  frequently  this 
cannot  be  done ;  the  affecled  limb  is  fre- 
quently fixed,  either  by  pain  or  by  some 
change  in  the  joint,  and  the  necessary  force 
cannot  be  prudently  applied ;  but  useful  in- 
formation may  be  obtained  by  bringing  the 
sound  limb  into  the  same  position. 

Let  us  now  see  what  it  is  that  determines 
these  apparent  modifications.  Brodie  con- 
ceives they  are  owing  to  the  predominant  ac- 
tion of  certain  muscles,  and  the  vicious 
habit  into  which  the  patient  is  so  apt  to  get 
for  the  purpose  of  saving  the  unsound  side : 
be  rests  entirely  on  the  sound  limb  ;  hence 
the  tilting  of  the  pelvis, — the  forward  posi- 
tion of  the  limb  of  the  other  side,  and  the  toe 
advanced;  the  spine  and  the  shoulder,  also, 
are  equally  affected  by  this  position.  Some 
surgeons  object  to  this  explanation.  It  is 
said,  for  instance,  that  the  position  is  owing 
to  an  instinctive  want  in  the  patient ;  it  is 
also  said  that  the  symptoms  have  equally 
place  in  those  who  have  been  kept  in  the 
horizontal  position  from  the  first  dawn  of 
the  disease  ;  but  this  is  not  correct.  It  has 
been  further  observed,  that  whenever  we  find 
a  patient  with  elongation  of  the  limb,  in  hip 
disease,  there  is  also  flexion  and  abduction  ; 
and  that  this  position  coincides  with  the 
habit  which  the  patient  has  contracted  of 
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lying  on  the  suffering  side ;  and  a  similar 
explanation  Ifas  been  given  as  to  the  appa- 
rent  shortening.  It  is  said  that  the  patients 
who  are  thus  affected  all  lie  on  the  sound 
aide ;  the  diseased  limb  being  flexed  apon 
the  pelvis,  adducted  and  rotated  inwards. 
Boonett  maintains  that  in  those  cases  where 
there  is  flexion  and  rotation  outwards  in  an 
early  period  of  the  disease,  it  is  owing  to  a 
distension  of  the  articular  cavity  by  some 
fluid.  That,  as  to  the  rotation  inwards  and 
flexion  which  are  observed  at  a  later  period, 
he  attributes  it  to  the  following  circum- 
stance,— that  the  articular  capsule,  softeued 
or  destroyed,  no  longer  opposes  any  mecha- 
nical  obstacle  to  muscular  action  ;  adduction 
and  flexion  are  therefore  the  necessary 
results. 

There  is,  however,  a  state  of  elongation 
and  of  shortening  which  is  real ;  but  unless 
the  head  of  the  femur  has  left  the  articular 
cavity,  it  is  incon>iderable.  Whenever  a 
displacement  happens — the  head  of  the  femur 
leaving  the  cotyloid  cavity — the  marked 
change  in  the  length  of  the  limb  is  produced. 
There  are  authors  who  say  they  observed  a 
real  lengthening  of  the  limb  at  an  early 
period  of  disease,  though  many  persons  re- 
gard  it  as  only  apparent. 

Whatever  doubts  may  exist  on  this  sub- 
ject, one  thing  is  certain — that  if  you  fix  the 
pelvis  of  a  dead  body  firmly  on  a  table,  the 
limbs  straight,  the  ankles  broughi  together, 
and  incise  the  capsule  at  its  upper  part,  the 
head  of  the  femur  will  be  found  directed  out- 
wards, so  as  to  be  firmly  pressed  agninst  the 
upper  wall  of  the  cotyloid  cavity,  and  no 
longer  resting  against  the  floor  of  the  cavity; 
in  these  circumstances  there  will  be  length- 
ening, but  to  only  a  trifling  extent.  If  a 
complete  section  of  the  capsule  be  made, 
the  ligamentum  teres  being  intact,  and  the 
head  of  the  bone  still  further  removed  from 
the  floor  of  the  cavity,  there  will  be  still 
more  lengthening  ;  but  even  now  it  will  be 
inconsiderable.  If  the  cartilaginous  coverings 
of  the  bones  be  removed,  and  the  same  ex- 
periment  be  made,  there  will  still  be  length- 
ening, though  not  to  the  same  extent.  Tf 
those  facts  are  good,  they  may  help  to  ex- 
plain what  would  otherwise  be  difficult — 
they  would  tend  to  shew  that  any  cause 
capable  of  projecting  the  bead  of  the  femur 
from  the  floor  of  the  articular  cavity  would 
certainly  produce  a  real  lengthening. 

Lengthening,  trifling  though  it  be,  might 
also  result  from  the  tumefaction  of  the 
toft  parts  within  the  acetabulum,  or  from 
bony  or  other  deposits,  or  from  synovial  or 
other  fluid  accnmnlations.  This  elongation 
in  the  dead  subject,  while  the  bead  of  the 
bone  is  in  the  acetabulum,  is  then  susceptible 
of  demonstration :  but  we  are  quite  justified  in 
assuming  that  the  same  effects  may  occur 
from  the  same  causes  in  the  living  ?    I  think 


80.  Whether,  as  some  have  supposed,  the 
occasionally  increased  bulk  of  the  head 
of  the  femur,  under  disease,  may  induce  aa 
elongation  of  the  limb,  is  doubtful.  Rvtt 
strongly  insisted  that  it  does : — he  says,  one 
of  two  things  indeed  happen  where  the  head 
of  the  femur  enlarges,  either  the  cavity  of  the 
acetabulum  must  enlarge  too,  or  the  head  of 
the  femur  must  be  displaced.  And  provided 
complete  extrusion  not  to  take  place,  a  cer- 
tain amount  of  lengthening  must  be  pro- 
duced. With  respect  to  shortening,  there  is 
no  doubt  it  n  ay  be  brought  about  by  change 
in  the  volume  of  the  head  of  the  bone,  or  of 
the  acetabulum,  cr  by  destruction  of  the 
cartilaginous  coverings ;  still  this  must  be 
trifling ;  but  for  the  most  part  real  shorten- 
ing is  the  result  of  displacement.  I  am  not  of 
the  number  of  those  who  believe  that  mus- 
cular contraction  can  produce  any  con- 
siderable shortening ;  for  I  am  i^atisfied  that 
any  amount  of  pressure  of  the  head  of  the 
bone  against  the  superior  wall  of  the  ace- 
tabulum will  not  produce  any  sensible 
shortening,  unless  there  be  some  change  in 
the  head,  or  other  parts  of  the  bone,  or  in 
the  acetabulum.  Where  the  head  of  the 
bone  is  pushed  out  upon  the  dorsum  of  the 
ilium,  the  extent  of  shortening  will,  of  course, 
depend  upon  the  point  where  the  head  of  the 
bone  rests. 

Hip  disease  may  commence  aeutely,  or  it 
may  be  for  a  time  very  insidious,  and  the 
general  symptoms  will  vary  accordingly.  If 
it  be  acute,  the  general  excitement  may  be 
considerable,  but  commonly  it  is  not  so, 
and  no  great  conetitutional  irritation  is  set 
up  until  suppuration  is  develo|)ed.  Then  the 
usual  signs  of  suppurative  action  are  mani- 
fested .  The  patient  has  fever,  he  Icses  flesh  and 
strength,  and  the  face  is  pinched  ;  and  when 
large  collections  take  place  around  the  joint, 
hectic  too  frequently  sets  in. 

Different  surgeons  have  admitted  different 
stages  in  the  progress  of  the  disease ;  one 
describes  a  period  of  inflammation,  and  one 
of  suppuration.  Another  distinguithes  a 
period  during  which  the  head  of  the  bone  re- 
mains within  the  acetabulum  ;  another,  when 
it  has  left  it ;  but  as  displacement  is  not  a 
necessary  stage  in  the  development  of  hip 
disease, — that  distinction  cannot  be  regarded 
as  good.  Though  it  may  be  apparently  less 
precise,  it  seems  to  be  more  natural  to  in- 
clude, within  the  first  period,  the  mischief 
which  happens  up  to  the  destruction  of  the 
apparatus  of  the  cavity.  The  second,  what 
occurs  from  that  period  to  the  termination 
of  the  disease,  it  may  be  in  displacement,  it 
may  be  in  ankylosis,  it  may  be  in  death. 

In  most  cases  hip  disease  supervenes  spon- 
taneously, and  the  symptoms  arc  obsrure, 
and  not  weH  marked,  but  much  depends  on 
the  state  of  health  of  the  patient.  If  it  be 
spontaneously  developed  in   a    person    in 
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i^porofis  healtb,  the  symptoms  maj  be  serere 
jDd  nnmtstakeable,  bat  asaallj  it  is  in  feeble 
( that  this  disease  is  obserred,  and  in 
I  the  obaenritj  of  the  sjmptoma  is  some- 
I  Terj  remarkable. 
Ia  some  cases  disease  seems  to  be  in- 
I  by  injarj.  and  then  the  symptoms  are 

acute  and  eTident.  For  a  time  the 
ftin  b  rather  wandering  than  fixed,  bat 
before  loni^  it  begins  to  attract  attention  to 
the  jointor  the  groin.  The  patient  can  often 
bear  pmsare  at  this  time  without  wincing, 
aad  loinetiraes  even  jolting  motion ;  but, 
ilAoii^h  he  is  not  inconvenienced  at  the  hip, 
be  will  sometimes  complain  of  the  knee,  or 
tbe  ankles,  or  the  beel.  If  at  this  period 
Ibere  be  aoy  divmga  apparent  in  the  limb, 
it  will  be  lyvbably  only  a  certain  rigidity  ; — 
Iktn  may  be  limping; — there  may  be  a 
cbaogte  in  form  or  direction.  There  is  asnally 
wome  amoaot  of  flexion,  with  abduction  or 
fotatxon  oatwards,  and  apparent  lengthening. 
IWw  early  symptoms  are  rarely  accom- 
panied by  any  trouble,  unless  indeed  there  be 
leri>le  general  health  independently  of  the 
local  (Hieaae ;  but  it  now  and  then  hap- 
fCBs  that  febrile  action  is  set  up  early. 
Brodie  thinks  that  the  occurrence  of  febrile 
MjmpcoBn  depends  entirely  upon  the  part 
tnt  aflected.  That  when  the  synovial 
JBembrane  is  affected,  the  pain  is  less  intense 
at  fint  than  subsequently ;— that  it  never 
aofiures  that  intencity  which  it  acquires  in 
tbe  case  where  the  bone  bcomes  affi*cted ; — 
Ihat  the  pain  b  increased  by  motion,  but  not 
by  peessore  of  the  surfaces  aga  nst  each 
orber ;  and  that  the  weight  of  the  body  can 
be  often  supported  without  inconvenience,  on 
the  diseased  limb. 

When  the  bone  is  first  affected,  the  pain 
m  vsaally  slight  and  passing  :  later  it  becomes 
ixed  and  constant.  It  may  be  seated  at  a 
parttcalar  point,  or  extended  to  different 
points  of  the  limb;  further  on  it  becomes 
BBtease,  espedally  at  night ;  and  the  patient 
en  (mly  get  relief  in  some  particular  posi- 
tion, and  screams  when  he  is  removed  from 
iL  In  many  cases  the  pain  is  more  intense 
M.  ibe  knee  than  the  hip.  It  is  usually  most 
i|Er«vaied  when  the  diseased  surfaces  are 
jwmij  against  each  other.  The  disease 
does  MC  last  long  before  the  form  of  the 
bttttock  changf^ ;  it  loses  its  convexity,  it  be- 
coses  flattened  and  flabby.  When  the 
flynoTial  apparatus  is  6rst  implicated,  there 
m  ofcen  swelling  in  the  groin,  as  well  as  the 
nates,  bst  both  points  become  flattened  after 
attme. 

You  have  seen  how  very  variable  is  the 
progress  of  thb  disease ;  it  may  end  in  death 
m  a  few  months  ;  it  may  continue  for  years  ; 
or  all  tmable  may  abate,  almost  disappear, 
sod  be  again  suddenly  aggravated  without  ap- 
canse.     It  may  terminate  in  cure, 

I  we  often  look  for  thb  in  vain ;  it  may, 


as  in  two  cases  now  in  this  hospital,  end  in 
luxation  ;  it  may,  as  in  the  specimen  before 
you,  end  in  anchylosis,  or  it  may  proceed 
further. 

It  b  laid  down  in  books  that  donng  the 
first  period  of  the  disease  the  termination  hi 
resolution  is  the  most  frequent ; — that 
gradually  the  lengthening  and  the  pain  db- 
appear ;  the  pelvis  resaming  its  proper  posi- 
tion, and  motion  becoming  unembarrassed. 
My  own  experience  is  in  melancholy  oppoa- 
don  to  that  conclusion.  Of  course  during 
that  period  any  displacement  of  the  head  of 
the  bone  is  very  uncommon,  though  not 
without  example.  In  most  cases,  however, 
probably  from  want  of  proper  care,  the 
disease  passes  on  to  the  next  period.  Then 
the  form  of  the  limb  become?*  changed-^-diur- 
in?  the  first  period  it  was  flexed,  abdocted, 
rotated  outwards ;  the  iliac  spine  of  the  db- 
eased  side  somewhat  in  advance  of  the 
healthy  one  ;  the  limb  is  apparently  length- 
ened, and  the  patient  for  the  most  part  ctm- 
teat  to  lie  on  the  unsoand  side.  In  the  next 
period  these  features  are  changed  ;  the  thigh 
is  more  flexed,  abducted,  rotated  inwards; 
the  iliac  spine  is  Yes^s  advanced  than  that  of 
the  healthy  side,  and  the  patient  lies  on  the 
sound  side.  There  may  during  these  two 
periods  be  a  real  change  of  length,  brought 
about  by  an  accumulation  or  escape  of  fluid 
from  the  cavity.  Tliere  may  come  abscesses 
around  the  joint,  varying  in  form,  in  volume, 
and  in  direction,  sometimes  passing  through 
pelvic  openings,  occasionally  peretrating  into 
hollow  organs,  more  commonly,  however, 
pointing  in  the  thigh.  In  some  cases  their 
progress  being  very  slow,  the  constitution 
gradually  breaking  down;  in  others  most 
rapid. 

Death  is  a  very  common  termination  of 
hip  disease;  it  is  commonly  brought  about 
through  the  agency  of  extensive  abscesses 
and  profuse  and  continued  discharges,  which 
end  in  hectic  fever,  and  its  consequences. 

After  the  early  stages,  complete  care, 
though  possible,  is  an  unfrequent  ter- 
mination of  the  disease,  but  it  may  oc- 
cur even  when  the  disease  has  arrived  at 
an  advanced  stage.  The  preservation  of 
life  at  the  expense  of  anchylosb  or  dislocation, 
is  by  no  means  uncommon.  When  it  occurs, 
however,  the  process  is  a  very  tedious  one. 

Where  there  is  dislocation  it  may  present 
every  variety  ; — the  head  of  the  bone  may  be  / 
within  the  pelvb,  having  passed  through  the 
acetabulum  ;  it  may  be  en  the  dorsum  of  the 
ilium  ;  the  th3rroid  foramen  ;  upon  the  pubis, 
in  the  sciatic  notch  :  most  frequently,  how- 
ever, it  is  found  in  the  dorsum  of  the  ilium, 
covered  by  the  glutseos  raedius,  and  minimus 
muscle.  In  some  cases  it  hollows  oat  for 
itself  a  cavity  upon  the  part  where  it  rests, 
and  the  acetabuhim  may  becoscie  norc  or 
leas  completely  filled  up. 


14 


MR.  Phillips's  clinical  remarks  on  hip  disease. 


As  we  have  already  seen,  there  is  no  uni- 
formity in  the  method  by  which  the  head  of 
the  bone  is  displaced :  in  some  cases  it  is 
owing  to  an  accumulation  of  fluid  within  the 
acetabulum,  as  was  laid  down  as  a  general 
rule  by  Petit ;  in  some  instances  to  the  tume- 
faction of  the  soft  parts  within  the  joint,  as 
was  laid  down  by  Boyer ;  in  others,  it  is 
owing  to  bony  or  other  products  developed 
there  ;  in  others,  as  maintained  by  Rust,  it 
is  owing  to  disease  set  up  in  the  head  of  the 
femur.  In  either  case,  certain  circumstances 
are  necessary ;  the  collection,  whether  fluid 
or  solid,  must  be  enough  to  push  the  head 
of  the  bone  out,  and  the  cotyloid  cavity 
must  be  entire ;  and  if  carious  action  has 
broken  down  the  edges,  the  displacement  is 
further  facilitated.  It  is,  however,  rarely 
accomplished  until  that  period  when  the 
limb  is  flexed,  adducted,  and  rotated  in- 
wards, by  which  means  the  head  of  the  bone 
ia  removed  from  the  fundus  of  the  cavity ;  if 
the  posterior  border  be  at  that  time  destroyed, 
the  displacement  is  of  course  facilitated. 
When  these  luxations  happen,  they  are  com- 
monly well  marked ;  but  the  signs  are  not 
always  like  the  appearances  presented  in 
ordinary  luxations.  For  instance,  in  luxa- 
lion  upon  the  dorsum  of  the  ilium,  it  does 
not  always  happen  that  the  foot  is  inverted ; 
but  it  may  be  everted,  as  in  fracture  of  the 
neck  of  the  femur. 

You  have  often  witnessed  the  difficulty  of 
diagnosis  at  an  early  period  of  hip  disease. 
Only  a  few  days  ago,  you  saw  how  obscure 
were  the  symptoms  in  a  case  in  Sanctuary 
ward ;  but  that  is  a  circumstance  which 
attaches  to  an  early  period  of  many  diseases. 
You  have  seen  that,  among  the  early  symp- 
toms,  the  most  constant  are  pains  of  uncer- 
tain seat,  and  often  wandering,  appearing 
one  day  at  the  hip,  another  at  the  groin, 
another  at  the  knee,  another  at  the  ankle. 
How  difficult  is  it,  in  many  of  these  cases, 
to  distinguish  them  from  rheumatism  !  At 
last  you  remain  in  doubt ;  but  if  your  sus- 
picions are  excited,  you  direct  your  means 
to  the  hip.  Again,  the  knee  pain,  though 
characteristic,  is  by  no  means  to  be  relied 
on ;  it  may  be  developed,  as  a  sympathetic 
pain,  in  other  cases  than  hip  disease ;  we 
bad  lately  a  case  where  it  was  a  marked 
symptom,  although  the  disease  under  which 
.the  patient  laboured  was  psoas  abscess; 
there  was  no  hip  troui)le.  Again,  pain  along 
the  course  of  the  sciatic  nerve  is  by  no 
means  an  uncommon  cause  of  error,  pro- 
ducing, as  it  does,  often  lameness  and  de- 
pression of  the  pelvis. 

But  perhaps  there  is  nothing  more  difficult 
in  young  women,  in  cases  of  obscure  hip 
disease,  than  to  say  whether  the  pain  be 
hysterical,  or  owing  to  structural  disease ; 
and  it  is  only  by  a  careful  consideration  of 
the  history  of  the  case,  and  the  general  con- 


dition of  the  patient,  that  we  can  hope  to 
come  to  a  satisfactory  conclusion.  There  may 
be  pain  in  the  hip  and  the  knee, — it  may  be 
increased  by  motion  or  pressure;  but  in 
most  cases  the  pain  has  no  fixed  seat  or  cha- 
racter ;  and  in  many  instances,  on  pressure 
or  motion,  the  pain  complained  of  is  much 
more  severe  than  the  other  symptoms  would 
lead  one  to  expect ;  and  the  expression  of 
jiain  can  frequently  be  elicited,  by  pressure 
made  at  a  point  where  no  influence  could  be 
exercised  on  the  hip-joint.  In  these  cases 
there  is  usually  no  emaciation, — no  sign  in 
the  face  of  articular  disease, — no  starting, 
or  pain  at  night, — ^no  sudden  waking  when 
once  asleep,  as  is  so  frequent  in  advanced 
disease  of  the  hip.  And  this  state  may  go 
on  for  months  or  years,  without  any  more 
decided  evidence  of  mischief  at  the  joint 
itself.  Sometimes  there  is  puffiness,  which 
may  cause  a  suspicion  of  abscess ;  there 
may  even  be  a  notion  of  fluctuation ;  a  tro- 
car may  even  be  passed,  but  no  fluid  follows. 
There  may  be  deformity  of  the  spine  and 
tilting  of  the  pelvis,  which  may  give  an  ap- 
pearance of  shortening,  so  as  to  induce  a 
suspicion  of  dislocation  ;  for  the  heel  may 
be  raised  from  the  ground,  but  still  the 
symptoms  are  illusory.  When  the  knee  is 
complained  of,  -the  same  observations  will 
apply ;  there  are  the  same  pain,  the  same 
excessive  sensibility  upon  pressure ;  while  it 
may  be  thai  the  patient  can  support  herself 
on  that  limb  without  suffering.  Besides 
this,  it  will  happen  that  the  habitual  position 
of  the  limb  is  one  of  extension,  while  the 
ordinary  position  in  organic  disease  is  that 
of  flexion  ;  but,  again  I  repeat,  after  months 
of  suff'ering  in  the  hysterical  form  of  the 
disease,  there  will  be  a  total  absence  of  the 
ordinary  signs  of  organic  disease  at  the  part ; 
but  still  it  is  by  no  means  uncommon  for 
such  cases  to  be  locally  treated  by  blisters, 
issues,  cupping,  &c. ;  and  sometimes  with 
benefit.  In  most  of  these  cases  the  age  of 
the  patient  does  not  much  exceed  twenty  ; 
the  general  appearance  is  fresh  coloured,  and 
the  circulation  languid ;  but  in  many  of  these 
cases  the  general  features  of  hysteria  are 
sufficiently  marked.  The  local  symptoms 
often  follow  closely  upon  some  other  disease 
by  which  debility  has  been  induced  ;  or  they 
may  succeed  to  some  moral  shock  given  to 
the  system.  The  tremblini;  spasmodic  ac- 
tion so  commonly  observed  when  caries 
exists  in  the  articular  surfaces,  is  rarely  pre- 
sent in  the  condition  we  are  considering. 

When  all  pain  has  left  the  joint,  a  state  of 
feebleness  remains,  which  is  entirely  opposed 
to  the  use  of  such  exercise  as  then  becomes 
essential  for  the  cure. 

Affections  of  the  lower  part  of  the  spine, 
more  particularly  caries,  may,  as  you  see 
in  the  case  of  Maria  Bailey,  give  rise  to 
many  of  the  signs  of  hip  disease. 


SIMPLE  DIARRHOSA.      INFLAMMATORY  DIARRHCEX. 


15 


I  doabt  whether  the  symptoms  hj  which 
Sr  B.  Brodie  has  sought  to  distinguish 
beCweeD  disease  affecting  the  several  siruc- 
twcs  entering  into  the  composition  of  the 
jfWBt,  are  always  to  be  relied  on.  I  have 
kaovn  the  uniform  swelling  of  the  hip,  and 
the  moderate  pain,  absent  in  synovial  inflam- 
satioo  ; .  I  have  known  the  agonizing  pain 
iuxia^  motion  wanting  where  there  was 
great  alteration  in  the  articular  surfaces.  I 
have  knovm  the  flattened  buttock  to  be  ab- 
sent where  the  cartilages  were  ulcerated. 

Anchylosis  is  a  termination  of  hip  disease, 
which  we  occasionally  see,  though  not  fre- 
qoently  ;  the  disease,  when  it  arrives  at  the 
period  when  anchylosis  may  occur,  often 
terminates  in  death.  You  must  take  care 
to  avoid  mistake  when  examining  a  stiffened 
hmb,  for  a  kind  of  tetanic  spasm  sometimes 
ooeors.  which  leads  to  an  impression  that 
anchylosis  exists.  The  case  of  a  young  man 
in  Mark  ward  was  a  good  example  of  that 
stste.  A  patient  at  present  under  Dr.  Roe's 
treatment  is  a  good  example  of  false  anchy- 
k»s.  The  specimens  on  the  table  are 
cxaasples  of  the  complete  development  of 
thai  state. 

LECTURES 

ON  TIIK 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 
Dffivered  at  the  Middlesex  Hoepital, 

Br  Charles  Wsst,  M.D. 
Fhvaknan- Accoucheur  to,  and  Lecturer  on  Mid- 
wifery nt,  the  Middlesex  Hospital,  and  Senior 
Physician  to  the  Royal  Infirmary  for  Children. 

Lecture  XXXIII. 
JXarrkoM — its  two  /omu,  the  simple  and 
imjiammatory — cautes  of  the  affection — 
imfiuenee  of  age — of  process  of  dentition 
— f^  temperature,  and  season  of  the  year. 
Symptoms  of  simple  diarrhoea  ^not  usually 
a  danyeroug  affection — occasional  hazard 
from  great  exhaustion  that  it  produces — 
occasional  cessation  of  purging  indepen- 
dent of  real  amendment  —  danger  qf  se- 
condary diarrhcta. 
bflemmatory    diarrhoea — occasioned   want 
•f  correspondence  between  the  symptoms 
end  morbid  appearances — chirf  morbid 
sfpearattees    in   large  intestine.      Close 
similarity  between  these  and  changes  in 
other  parts  to  those  in  dysentery  cf  the 
adult. 
Symptoms — occasional  disturbance  of  ner- 
rous  system  at   the  outset — progress  of 
the  disease — its  tendency  to  a  chronic 
course.     Life  sometimes  cut  short  by  in^ 
tereurrent  bronchitis — by  head  symptoms 
— by  relapse  after  temporary  amendment, 
Ik  a  systematic  course  of  lectures  like  the  pre- 
sent, subjects  of  very  various  interest  and  im- 


portance come  successively  before  us.  We 
were  engaged  yesterday  in  the  study  of  some 
affections  which  fortunately  are  of  very  rare 
occurrence ;  butto-day  wepass  to theexamina- 
tton  of  one  of  the  most  common,  and  at  the 
same  time  one  of  the  most  serious,  disorders 
of  infancy  and  childhood.  The  importance  of 
diarrhoea  in  early  life,  indeed,  is  not  to  be 
estimated  merely  by  the  numher  of  deaths 
which  our  tables  of  mortality  represent  it  to 
have  occasioned;  for  the  figures  that  they 
display  would  warrant  oar  dismissing  it  with 
a  comparatively  short  notice.*  But  we  shall 
come  to  a  very  different  conclusion,  if  we 
consider  the  frequency  of  the  affection,  and 
the  slight  causes  which  often  suffice  io  in- 
duce it ;  the  dangers  to  health  which  result 
from  its  long  continuance ;  and  the  greatly 
increased  hazard  to  which  its  supervention 
in  the  coarse  of  some  other  disease  exposes 
the  patient. 

Under  the  common  name  of  diarrhoeoy 
many  of  the  older  writers  on  the  diseases  of 
children  have  included  all  cases,  without  dis- 
tinction, in  which  there  is  an  unnatural 
increase  of  the  alvine  discharges ;  while 
some  among  the  moderns,  rejecting  the  word 
diarrhoea  from  their  medical  nomenclature, 
have  treated  only  of  certain  inflammatory 
affections  of  the  intestines  of  which  they 
believe  the  flux  to  he  symptomatic.  Neither 
of  these  arrangements,  however,  is  free  from 
objection;  for  while  the  former  draws  no 
adequate  distinction  between  cases  in  which 
the  disorder  of  the  functions  of  the  bowels 
is  the  result  of  some  accidental  and  tempo- 
rary cause,  and  others  in  which  it  is  the  con- 
sequence of  organic  disease,  the  latter  in- 
volves an  attempt  to  distinguish,  on  purely 
anatomical  grounds,  between  affections 
which  present  the  same  symptoms  and  re- 
quire the  same  treatment. 

In  the  present  state  of  our  knowledge  it 
will  perhaps  be  the  safer  way  to  attempt  no 
'  further  subdivision  than  into  the  two  grand 
classes  of  simple  diarrhoea ^  or  catarrhal 
diarrhoBOj  as  it  has  been  termed  by  some 
writers,  and  inflammatory  diarrhoea  or 
dysentery.  Even  in  this  arrangement  it 
must  be  confessed  that  there  is  some- 
thing arbitrary,  for  the  two  affections  are 
closely  allied  to  each  other.  In  the  child, 
as  in  the  adult,  they  often  prevail  at  the  same 
time, — they  are  to  a  considerable  degree  de- 
pendent on  the  same  causes,  and  are  in  a 
measure  amenable  to  the  same  remedies ; 
while  the  milder  complaint  not  infrequently 


*  According  to  the  Fifth  Report  of  the  Regis- 
trar General,  the  deaths  in  London  from  diar- 
rhoea, dysentery,  and  cholera,  as  compared  with 
the  total  deaths  from  all  ascertained  causes,  were, 
in  children  under  one  year  old,  in  the  proportion 
of  3'9  per  cent. ;  between  one  and  three,  2*3  per 
cent. ;  from  three  to  five,  '6  per  cent. ;  from  five 
to  ten,  1-1  percent ;  and  from  ten  to  fifteen,  1  *  per 
cent. 
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into  the  more  eeVere.  Before  wff 
proceed,  therefore,  to  the  study  of  the 
special  characters  of  either  affcctioQ,  it  may 
be  well  to  examine  into  some  of  those  con- 
ditions which  arealike  favourable  to  the  pro- 
duction of  both. 


The  following  table,  deduced  from  1344 
cases  of  diarrboea  or  dysentery  that  came 
under  my  notice  at  the  Children's  Infirmary, 
shows  that  the  age  of  the  child  has  much  to 
do  with  the  occurrence  of  the  afEection. : — 


Cases  of  diarrhoea  in  children  a* 
the  following  ages  :— 

Were  to  all  cases  of  ^arrhcea  in 
children  unikr  IS,  in  the  pro- 
portion of 

Were  to  all  other  diseases  at  the 
same  age,  in  the  proportiMi  of 

Under      6             months. 
Between    6  and  12       „ 
„       12    „    18       „ 
„       18    „      2    years. 
„        2yr8.     3       „ 
»         3    „      5       „ 
..        5    „    10       „ 
M       10    „    15       „ 

.     .       7-8  per  cent.     . 
.     .     16-6       „        .     . 
.     .     21-6       „        .     . 
.     .     150       „        .     . 
.     .     120       „        .     . 
.     .     11-5       „        .     . 
.     .     11-2       „        .     . 
.     .       4-8       „        •     . 

.     .     12-6  per  csnt. 
.     .     17-5       „ 
.     .     23-2       „ 
.     .     23-7       „ 
.     .     13-9       „ 
.     .      8-6       „ 
.     .       7-0      „ 
.     .      7-6      „ 

You  will  observe  that  the  period  of  the 
greatest  prevalence  of  diarrhoea  coincides  ex- 
actly with  that  time  daring  which  the  prO' 
cess  of  dentition  is  going  on  most  actively, 
and  that  more  than  half  of  all  cases  of  diar- 
ilioea  occurred  in  children  between  the  ages 
of  six  months  and  two  years.  So  close,  in- 
deed, is  the  connection  between  teething 
and  diarrhoea,  that  a  French  physician,  M. 
BoQchut,*  found  that  only  26  out  of  110 
diildren  entirely  escaped  its  attack  during 
tlie  period  of  their  first  dentition,  while  46 
suffered  from  it  very  severely.  The  older 
writers  on  medicine,  whose  notice  this  fact 
did  not  escape,  attributed  the  disturbance  of 
the  bowels  to  a  sort  of  sympathy  between 
the  intestinal  canal  and  the  gums,  swollen 
and  irritated  by  the  approach  of  the  teeth  to 
their  surface.  The  freqaent  observation  of 
eases  in  which  an  attack  of  diarrhoea  attends 
tihe  irruption  of  each  fresh  tooth,  and  ceases 
when  it  has  cut  through  the  gum,  shows 
llmt  such  a  hypothesis  is  not  altogether  with- 
out  foundation.  But  besides  the  influence 
of  nervous  irritation  in  quickening  for  a  time 
the  peristaltic  action  of  the  bowels,  and  thus 
iBdocing  diarrhoea  it  riiust  be  borne  in  mind 
that  there  exists  during  the  period  of  teeth- 
ing a  more  abiding  cause,  which  strongly 
predisposes  to  its  occurrence.  All  parts  of  the 
digestive  canal,  and  of  its  dependencies,  are 
DOW  undergoing  an  active  evolution  to  fit 
tbem  for  the  proper  assimilation  of  the  varied 
food  on  which  the  young  being  will  soon  have 
to  subsist.  Just  as  the  salivary  glands  are 
now  developed,  and  pour  out  saliva  in  abun- 
dance, so  the  whole  glandular  system  of  the 
intestines  presents  a  rapidity  of  growth,  and 
an  activity  of  function,  which,  under  the  in- 
flaence  of  comparatively  slight  exciting 
,  may  pass  the  just  limits  of  health. 


*  Manuel  Pratique  des  maladies  des  Nouveatix- 
N^ft.  I2mo«  PariS;  1845,  p.  196. 


In  too  many  instances,  causes  fully  adequate 
to  excite  diarrhoea  are  abundantly  supplied 
in  the  excessive  quantity,  or  unsuitable 
quality,  of  the  food  with  which  the  infant  is 
furnished ;  for  it  is  forgotten  that  its  con- 
dition Is  one  of  transition,  in  which  some- 
thing more  than  ordinary  care  is  needed, 
while,  in  accordance  with  that  mistaken 
humoral  pathology,  so  popular  among  the 
vulgar,  the  profuse  secretion  from  the  irri- 
tated glands  is  regarded  as  the  result  of  a 
kind  of  safety-valve  arrangement  whereby 
nature  seeks  to  moderate  the  constitutional 
excitement  attendant  upon  teething. 

Besides  those  causes  seated  within  the 
organism  of  the  child  which  predispose  it  to 
diarrhoea,  and  those  occasions  furnished 
fropQ  without  by  the  food  with  which  it  is 
supplied,  atmospheric  injlueneei  constitute 
a  third,  and  a  very  important  class  of  causes, 
which  at  one  time  render  diarrhoea  very  fre- 
quent, and  at  another  greatly  check  its  pre- 
valence. 

On  a  comparison  of  the  results  of  five  years 
observation  at  the  Children's  Infirmary,  I 
find  that 

In  tiie  three  months,  November,  Decem- 
ber, and  January,  diarrhoea  formed  7*2  per 
cent,  of  all  cases  of  disease. 

In  the  three  months,  February,  Mardi, 
and  April,  8'3  per  cent. 

In  the  three  months.  May,  June,  and 
July,  13*0  per  cent. 

In  the  three  months,  August,  September, 
and  October,  24*4  per  cent. 

The  above  mentioned  causes  dispose  alike 
to  diarrhoea  and  dysentery  ;  but  among  the 
dwellings  of  the  poor  in  the  metropolis,  and 
especially  in  that  district  of  it  where  movt  of 
my  observations  have  been  made,  conditions 
abound  which  often  stamp  on  the  disease  the 
characters  of  the  more  serious  malady. 
Before  investigating  them,  however,  we  may 
first  study  the  symptoms  of  that  milder  afTec- 
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tiia,  wfaicfa,  though  nach  the  more  freqitenf« 
fCt,   if  oncoBplicated,  is  seldom  or  never 

When  the  attack  comes  on  in  perfectly 
hofchy  chUdren,  it  often  seta  in  quite  and- 
Aatf,  with  Tomiting  of  the  contents  of  the 
stoaMcfat  and  afterwards  of  macus,  which 
apwpfimea  haa  a  yellow  or  greenish  colour. 
The  aickneaa  does  not  in  general  continue, 
ifcoagh  ezocptiona  are  met  with  in  some  of 
Ihc  Boofe  aerere  caaes,  in  which  the  stomach 
iwatns  very  irritable  during  the  whole  pe- 
riod that  the  affection  lasts.      In  either  case 
the  vomiting   b  almost  immediately  snc- 
SKded  by  increased  action  of  the  bowels, 
Che   BMttera   disdiarged   being  at  first  the 
healthy   faeces ;    but  they  soon    assume   a 
bright  yellow  colour,  like  that  of  the  yolk  of 
egg,  and  are  often  intermix  .'d  with  slime,  or 
in  «ther  caaes  present  a  frothy  appearance. 
The  bright  yellow  colour  of  the  evacuations 
often,  though  fay  no  means  always,  changes 
to  green  under  exposure  to  the  air ;  while, 
if  the  diarrhoea  ^ould  continue,  the  feces 
when  voided  m  many  instances  present  a 
fTccn  colour,  similar  to  that  which  is  fre* 
«|MaiUy  produced  by  the  admioi^trmtion  of 
wereory.      In  other  cases  the  green  and 
ycUev  colours  appear    intermixed   in  the 
cvBcaationa,  while  the  presence  in  them  of 
anaMroaa  white  specks,  the  caseum  of  the 
■odigested  milk,  shows  that  the  function  of 
the  atomach  is  interfered  with  by  the  same 
eawae   aa  produces  the  over-action  of  the 
bowela.      T^e  source  of  the  green  colour  of 
the  evaooationa  has  not  yet  been  quite  satis- 
&etorily  determined.     In  some  cases  it  pro- 
bably depends  on  the  action  of  the  adds  of 
tbe   alimentary  canal  upon   tha    colouring 
matter  cf  the  bile ;  but  Dr.  Golding  Bird's 
iovcatigationa   have   proved  it  not  to   be 
alwaya  doe  to  this  cause,  and  have  shown 
that,  in  many  instances,  it  results  from  tbe 
presence  of  altered  blood  in  the  evacuations. 
Aa  the  ehild  rrtnrns  to  health  the  fsecea  be- 
come leas  watery;  they  then  resume  their 
ydlow  colour ;  or  stools  of  a  natural  cha- 
racter ahemate  with  others  of  a  green  colour 
and  unhealthy  aspect,  or  in  which  a  very 
large  quantity  of  mucus  is  present.     The 
action  of  the  bowels,  too,  becomes  leas  fre- 
qacnt,  and  the  child  often  regains  its  usual 
heikh  in  four  or  five  days,  though  sometimes 
a  £tpcsition  to  diarrhoea  ia  left  behind,  and. 
the  disorder  is  liable  to  be  re-excited  by  very 
slight  causes. 

la  the  majority  of  cases  this  over-action 
•f  the  bowels  ia  not  attended  with  much 
fever  or  constitutional  disturbance,  though, 
If  it  should  come  on  during  teething,  tbe 
general  feveriahneas  of  the  child  ia  often 
somewhat  aggravated.  The  appetite  is 
naoaily  much  impaired,  while  tbe  thirst  is 
often  consideiably  increased,  and  the  child 
very  desirous  of  cold  water.    The 


t3ogoe  ia  moist,  in  general  thinly  coated 
with  mucus,  through  which  tbe  papills  ap. 
pear  of  a  brighter  red  than  natural;  bat  the 
tongue  is  neither  very  red  nor  much  coated* 
Tbe  abdomen  is  soft,  seldom  either  full  or 
painful;  and  the  pain  which  atteoda  the 
diarrhoea  is  very  variable,  ^sometimes  it  ia 
completely  absent,  the  stools  being  expelled 
without  either  effort  or  snfiering ;  while  in 
other  cases  pain  comes  on  severely  at  in- 
tervmls,  and  then  cecses  immediately,  so 
soon  as  the  bowela  have  acted.  Although 
there  is  seldom  much  tenesmus,  yet  a  si  ght 
degree  of  it  attends  upon  bimple  diarrhoea 
in  the  child  much  more  frequently  than  in 
the  adult.  There  is,  as  might  be  anticipated, 
a  loss  of  the  natural  look  of  health,— the  face 
grows  pale,  tbe  eyes  appear  sunken,  and  the 
child  becomes  fretful  and  languid, — while,  if 
the  attack  set  in  severely,  a  day  or  two  some- 
times suflSoes  to  reduce  the  child  to  a-sUte  of 
extreme  weakness  and  exhaustion  ;  and  in 
young  infants  I  have  observed  all  the  symp* 
toms  of  spurious  bydrocephalua  make  their 
appearance. 

The  diarrkma  that  occurs  in  connection 
with  the  irritation  oceoMoned  by  teething  ia 
in  general  more  gradual  in  ita  onset,  and 
slower  in  its  progress,  than  that  which 
depends  on  some  more  transient  source  of 
irritatioQ.  It  is  likewise  often  associated 
with  catarrhal  symptoms ;  and  both  the 
catarrh  and  diarrhoea  frequently  continue 
until  tbe  tooth,  having  pierced  tbe  gum,  the 
irritation  of  the  mucous  membranes  subsides, 
but  to  be  renewed  when  a  fresh  tooth 
approaches  the  surface. 

Although  the  dangers  attendant  on  simple 
diarrh€sa,especial.y  when  it  occurs  in  healthy 
children,  are  not  considerable,  yet  the  affec- 
tion is  one  which  it  is  never  wise  to  make 
light  of.  On  more  than  one  occasion  I  have 
aeen  an  infant  reduced  by  it  to  a  atate  of 
such  extreme  exhauttion  as  seriously  to 
endanger  life.  Diarrh<&a,  indeed,  ia  the 
exciting  cause  of  the  greater  number  of  cases 
of  that  spurious  hydrocephalus,  described  in 
Lecture  X..*  in  which  cerebral  disturbance 
from  debility  simulates  real  inflammatory 
disease  of  the  brain.  Under  such  cir- 
cumstances, too,  the  diarrhoea  has  not  infre- 
quently censed  for  aome  time  before  the  other 
more  alarming  symptoms  made  their  appear- 
ance. The  cessation  of  diarrhoea  may  be 
due,  not  so  much  to  the  quieting  of  irrita- 
tion, as  to  tbe  exhaustion  of  that  nervous 
energy  which  is  essential  to  tbe  performance 
of  their  secretory  function  by  the  glands  of 
the  intestines,  or  to  the  due  maintenance  of 
the  peristaltic  movements  of  the  bowels.  In 
infants  prematurely  weaned,  or  improperly 
fed  after  being  taken  from  the  breast,  we 
often  see  this  exemplified  in  the  cessation, 


*  Sec  the  Gazettb  for  September  10, 1848. 
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some  twelve  or  twenty-four  hoars  before 
death,  of  the  diarrhoea  from  which  they 
have  been  suffering  for  weeks  together.  Nor 
must  we  ever  make  too  sure  that,  becaupe 
purging  has  ceased,  therefore  danger  is  over; 
or  venture  to  relax  our  watchful  care  until 
the  continuance  of  amendment,  for  twenty- 
four  hours  or  more,  shews  that  there  is  indeed 
no  longer  anything  to  fear. 

This,  however,  is  not  the  only  danger  to 
which  previously  healthy  children  are  exposed 
by  an  attack  of  simple  diarrhoea;  for  if  not 
quickly  checked,  it  sometimes  assumes  the 
more  serious  characters  of  dysentery,  and 
occasions  severe  and  long -continued  suffer- 
ing. When  diarrhoea  supervenes  in  children 
who  are  recovering  from  some  disease,  such 
as  measles,  in  which  a  tendency  to  relaxation 
of  the  bowels  often  marks  the  period  of  con- 
valescence, or  who  have  been  suffering  from 
some  protracted  ailment,  such  as  hooping- 
cough,  it  sometimes  occasions  the  patient's 
death,  although  it  may  leave  behind  in  the 
intestinal  canal  no  traces  of  serious  mischief. 
Still  more  frequently  is  this  the  case  with 
infants  who  have  been  brought  up  by  hand, 
or  who  have  thriven  badly  at  the  breast.  A 
troublesome  purging,  continuing  for  weeks 
together,  exhausts  the  strength  of  such 
infants,  and  at  length  occasions  their  death  ; 
but  yet  the  intestinal  canal  in  many  in- 
stances presents  no  trace  of  more  serious 
mischief  than  an  unusual  degree  of  distinct- 
ness of  the  follicles  of  the  small  intestines, 
and  of  the  solitary  glands  of  the  colon  and 
rectum. 

In  proposing,  at  the  commencement  of 
this  lecture,  to  distinguish  between  simple 
and  infiammatory  diarrhaa,  1  yet  was  forced 
to  acknowledge  that  the  distinction  was 
one  rather  of  degree  than  of  kind ;  or  perhaps 
it  would  be  more  correct  to  say  that  our  ob- 
servation  has  not  hitherto  been  minute 
enough  to  enable  us  to  draw  the  line  of 
demarcation  strictly  between  the  two  affec- 
tions. Even  MM.  Rilliet  and  Barthez*, 
whose  opportunities  have  been  so  extensive, 
and  whose  industry  is  so  untiring,  confess 
their  inability  to  refer  the  symptoms  that 
attend  upon  the  different  varieties  of  diar- 
rhoea to  any  distinct  and  invariable  anatomi- 
cal  lesions.  They  remark,  that  not  merely 
are  exceedingly  different  appearances  dis- 
covered after  death  in  cases  where  the  same 
symptoms  have  been  observed  during  life, 
but  that  likewise  there  is  often  no  proportion 
between  the  intensity  of  the  two  ;  and  that 
sometimes  no  morbid  appearances  are  found, 
even  where  well-marked  symptoms  had  ex- 
isted. Usually,  indeed,  the  symptoms  in 
such  cases  are  but  slight;  but  sometimes 
they  are  severe, — the  diarrhoea  is  intense, 
the  pain   considerable,  the  abdomen  tense 

*  Op.  cit.  tome  i.  p.  509-12. 


and  tympanitic.  They  state,  that  out  of  127 
children  who  died  of  different  diseases,  84 
had  presented  the  symptoms  of  inflammatory 
diarrhoea,  or  entero-coUtis,  and  the  charac- 
teristic appearances  of  that  affection  were 
manifest  on  an  examination  of  the  intestines 
after  death :  in  24,  though  no  symptoms  had 
existed  during  hfe,  similar  changes  were  dis- 
covered ;  while  in  19,  the  signs  of  disease 
were  present  during  life,  but  its  morbid  ap- 
pearances were  absent.  It  is  true  that  these 
observations  refer  to  children  above  two  years 
of  age,  and  to  cases  in  which  the  diarrhoea 
had  occurred  as  a  secondary  affection  ;  but 
my  own  observation  would  lead  me  to  believe 
that  a  similar  statement  might  he  made  with 
reference  to  younger  children,  and  to  cases 
of  idiopathic  diarrhoea. 

These  circumstances  prevent  oar  deducing 
from  the  resultt  qf  anatomical  invetiigation 
those  practical  conclusions  which  we  should 
otherwise  be  inclined  to  draw  from  them ; 
but  they  do  not  warrant  us  in  altogether 
omitting  to  inquire  what  changes  we  shall  be 
most  likely  to  meet  with  in  cases  of  fatal 
diarrhoea. 

These  changes  will  be  found  chiefly, 
though  not  exclusively,  in  the  large  intet- 
tine  i  and  though  usually  much  less  serious 
than  those  which  are  observed  in  cases  of 
fatal  dysentery  in  the  adult,  they  yet  present 
very  similar  characters.  In  those  cases  in 
which  the  structural  alterations  have  been 
least  considerable,  the  attention  is  arrested 
less  by  any  great  increase  of  vascularity  in 
the  intestine,  than  by  the  remarkable  dis- 
tinctness of  the  orifices  of  the  solitary  glands, 
which  appear  like  almost  innumerable  dark 
spots  upou«the  surface  of  the  mucous  mem- 
brane. In  many  cases,  and  especially  in 
those  in  which  the  diarrhoea  was  profuse  at 
the  time  of  the  patient's  death,  not  merely 
are  the  openings  of  these  follicles  unusually 
distinct,  but  the  glands  themselves  are  en- 
larged, and  project  like  small  millet  seeds, 
or  small  pins*- heads,  beyond  the  level  of  the 
surrounding  tissue.  This  enlargement  of 
the  solitary  glands  is  usually  associated  with 
increased  vascularity  of  the  mucous  mem- 
brane, which  does  not,  however,  assume  the 
characters  of  a  general  erythematous  redness, 
but  is  confined  to  that  part  of  the  membrane 
which  covers  each  gland,  or  which  surrounds 
its  base.  If  the  disease  advance  further, 
ulceration  succeeds  to  this  inflammation  of 
the  glands.  A  small  circular,  or  slightly 
oval  spot,  appears  upon  their  summit,  and 
increases  in  size  and  depth  until  it  hai  de- 
stroyed the  glandular  structure  and  the 
mucous  membrane,  and  has  produced  a  deep 
cup-like  depression  or  ulceration,  the  base 
of  which  is  formed  by  the  muscular  coat  of 
the  intestine.  On  one  occasion,  I  observed 
in  the  midst  of  enlarged  and  ulcerated  glands 
some  others  equally  Itrge,  but  on  which  the 


INrLA3«fMATORY  DIARRH(EA— CHANGES  LIKE  THOSE  OF  DYSENTERY.     Id 


czcaTBted  nicer  had  not  yet  formed,  their 
nuninit  presenting  a  small  round  or  o^af 
spot,  of  a  yellowish  colour — most  probably 
a  mionte  slough  not  yet  detached  from  the 
sar£M«.  Besides  that  loss  of  substance 
mhkh  results  from  the  ulceration  or  sloughing 
«f  t^  glands  themselves,  a  process  of  tbin- 
flicg  snd  destruction  likewise  affects  other 
parts  of  the  mucous  membrane,  especially  in 
tlK»e  sitaations  which  correspond  to  the 
edges  of  the  intestinal  rugae.  In  some  parts 
tbe  membrane  appears  to  be  merely  attenu* 
ated,  while  in  others  it  seems  to  have  entirely 
dsappeared,  though  the  limits  of  its  de- 
sCrodioQ  are  not  marked  by  the  same  well- 
defined  edged  as  circumscribe  the  ulcers  of 
Ae  glands ;  nor  is  the  loss  of  substance  so 
deep.  On  the  inner  surface  of  an  intestine 
tkm  affected  may  be  seen  a  number  of  nar- 
iDv  white  lines,  enclosing  between  them 
islets  of  mucous  membrane,  and  often  having 
SBch  an  arrangement  as  to  give  to  those  por- 
tioBS  of  the  membrane  the  form  of  irregular 
parallelograms.  This  superficial  destruction 
of  the  mucous  coat  of  the  intestine  is  often 
mmA  more  complete  in  the  rectum,  and  in 
1^  Bgmoid  flexure  of  the  colon,  than  else- 
where ;  and  when  this  is  the  case,  the  sur- 
face of  the  bowel  presents  an  uniformly 
rough  appearance.  It  is  also  in  the  lower 
part  of  the  large  intestine  that  the  ulcera- 
tive process  is  most  frequent  and  most  ex- 
tensive ;  and  if  care  be  not  taken  to  examine 
the  last  few  inches  of  the  rectum,  we  may 
to  the  mistaken  conclusion  that  ulce- 
as  altogether  absent,  in  cases  where 
!  careful  investigation  would  have  easily 
eoBvinced  us  of  its  existence.  On  'one  occa- 
sion, I  found  the  disease  in  the  lower  part 
of  the  large  intestine  to  be  so  far  advanced, 
that  the  interior  of  the  sigmoid  flexure  of 
the  colon  and  of  the  rectum  presented  an 
irregular  tuberculated  surface,  of  an  ash- 
grvy  colour,  which  appeared  eaten  into  holes 
by  a  number  of  small  circular  pits  or  ulcers, 
with  sharply  cut  edges.  Besides  these 
changes  in  the  interior  of  the  large  intestine, 
a  thickening  of  its  submucous  coat  is  almost 
always  observable  whenever  the  diarrhoea  has 
ce^rtinaed  for  any  considerable  length  of 
tiee.  It  is  in  the  rectum  and  sigmoid 
flexctre  of  the  colon  that  this  thickening  is 
matt  perceptible;  and  in  this  situation  a 
geiatiDOos-lookiog  matter  is  sometimes  de- 
podted  in  such  abundance  beneath  the  mu- 
cous membrane,  as  to  prevent  the  intestine 
from  becoming  collapsed  when  it  is  divided. 
But  it  is  not  merely  in  the  morbid  ap- 
pearances presented  by  the  large  intestines, 
hot  also  in  the  subndiary  changes  observed 
m  other  parU  of  the  intestinal  canal,  that 
the  close  relation  between  the  diarrhoea  of 
tiie  infant,  and  dysentery  in  the  adult,  is 
manifested.  The  changes  in  the  small  intes- 
tine are  almost  always  confined  to  the  lower 


part  of  the  ileum,  and  become  more  striking 
the  nearer  we  approach  to  the  ileo-ccecal 
valve.  They  consist  in  a  more  or  less  in- 
tense redness  of  the  mucous  membrane, 
which  sometimes  appears  thickened,  and 
presents  something  of  a  velvety  appearance, 
studded  over  with  numerous  dark  spots—- 
the  orifices  of  the  solitary  glands.  In  other 
instances,  the  surface  of  the  reddened  mu- 
cous membrane  appears  slightly  roughened, 
as  if  sprinkled  over  with  fine  sand ;  whHe 
near  to  the  coecum  this  roughening  is  often 
greater,  the  membrane  appearing  elevated 
into  rough,  orange- coloured  prominences, 
separated  by  narrow  lines  of  a  dead  white 
colour,  which  mark  the  situations,  where, 
by  the  destruction  of  the  mucous  membrane, 
the  subjacent  tissue  is  exposed.  Both  of 
these  changes  are  well  represented  in  this 
drawing  of  the  intestine  of  an  infant,  six 
months  old,  who  died  of  a  relapse  of  diar- 
rhoea, from  which  she  bad  seemed  to  be  in 
course  of  recovery.  Besides  this  affection 
of  the  mucous  membrane  of  the  ileum, 
Peyer's  glands  are  not  infrequently  very  well 
marked  in  the  lower  part  of  the  small  intes- 
tine ;  and  their  surface  presents  a  punc- 
tated appearance,  due  to  the  unusual  dis- 
tinctness of  the  orifices  of  the  sacculi  which 
compose  each  gland.  Occasionally  a  few 
of  them  are  congested  and  swollen ;  and 
once  or  twice  I  have  observed  one  or  two 
spots  of  ulceration  on  that  cluster  of  Peyer's 
glands  which  is  situated  close  to  the  ileo- 
coecal  valve;  but  in  every  instance,  the 
affection  of  the  small  intestine  has  appeared 
to  be  secondary,  and  quite  subsidiary,  to  the 
disease  in  the  colon.*  Lastly,  I  may  ob- 
serve that  the  mesenteric  glands,  even  in  the 
vicinity  of  the  diseased  large  intestine,  de- 
viate but  little  from  a  state  of  health,  being 
at  most  a  little  larger,  and  of  a  somewhat 


*  In  vol.  V.  of  the  Zeitschrift  fur  rationelle 
Medicin,  Heidelberi?,  1946,  is  a  very  interesting 
essay  by  MM.  Friedleben  and  Fleiscb,  on  some 
points  in  the  pathology  of  the  intestinal  mucous 
membrane  in  infants.  Their  observations  are 
founded  on  fifteen  infants,  all  of  whom  were 
under  one  year  old,  who  were  brought  up  either 
exclusively,  or  in  great  measure,  on  artificial 
food,  and  who  died,  after  long  continued  illness, 
in  a  state  of  atrophy,  or  else  sank  rapidly  under 
profuse  watery  diarrhoea.  In  cases  of  the  former 
class,  a  state  regarded  by  them  as  the  result  of 
chronic  inflammation  of  Peyer's  iclnnds  was  the 
chief  morbid  appearance;  while,  in  those  instances 
where  death  took  place  rapidly,  a  swollen  and 
congested  condition  of  the  same  bodies,  betoken- 
ing, as  they  believe,  their  recent  inflammation, 
was  almost  always  present.  They  found,  too, 
that  in  all  these  cases  the  disease  of  the  colon 
was  comparatively  slight,  and  was  evidently  se- 
condary to  the  more  serious  changes  in  the 
small  intestine. 

I  am  unacouainted  with  any  observations  of 
more  recent  date  on  this  very  important  subject ; 
and,  though  at  present  engaged  in  its  investiga- 
tion, my  opportunities  have  not  yet  been  suffi- 
cient to  enable  roe  to  arrive  at  any  satisfactory 
conclusion  with  reference  to  it. 
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redder  colour,  than  usoal — a  condition  which 
contrasts  remarkably  with  their  serions 
affection  in  cases  of  typhoid  fever  in  child- 
hood, where  yet  the  intestinal  lesion  is  often 
much  less  considerable. 

The  symptoms  of  inflammatory  diarrhcea 
sometimes  become  developed  very  gradually 
out  of  what  had  seemed  at  first  to  be  nothing 
more  than  a  simple  looseness  of  the  bowels ; 
but,  in  the  majority  of  cases,  they  present, 
almost  from  the  outset,  aj^raver  character 
than  those  of  simple  diarrhoea,  and  are  asso- 
ciated with  more  serious  constitutional  dis- 
turbance. When  the  attack  comes  on  sud- 
denly, it  often  commences  with  vomiting  ; 
and  though  in  many  instances  the  sickness 
does  not  recur  frequently,  yet  sometimes  the 
irritability  of  the  stomach  continues,  for 
twenty -four  or  forty- eight  hours,  to  be  so 
extreme,  that  every  drop  of  fluid  taken  is 
immediitely  rejected ;  and  that  frequent 
efforts  at  vomiting  are  made  even  when  the 
stomach  is  empty.  Violent  relaxation  of  the 
bowels  occurs  almost  simultaneously  with 
the  vomiting  ;  and  the  child  sometimes  has 
as  many  as  twenty  or  thirty  evacuations,  or 
even  more,  in  the  course  of  twenty-four 
hours.  The  motions  are  at  first  fsecal ;  but 
they  soon  lose  their  natural  character,  and 
become infermixed  with  slime,  often  streaked 
with  blood.  At  first  they  are  abundant,  and 
are  often  expelled  with  violence  ;  but  before 
long  they  become  scanty,  though  sometimes 
they  still  gush  out  without  niach  effort  on 
the  part  of  the  child.  The  character  of  the 
evacuations  again  changes  :  in  the  severest 
cases,  they  not  only  lose  their  fsecal  ap- 
pearauce,  but  become  like  dirty- green  water, 
with  which  neither  blood  nor  inte^itinal  rou- 
■  cus  is  intermingled.  Usually,  however,  when 
the  first  violence  of  the  purging  has  a  little 
abated,  although  some  serous  stools  may 
still  be  voided,  yet  the  evacuations  consist 
chiefly  of  intestinal  raoens,  intermixed  with 
a  little  faeces,  and  more  or  less  streaked  with 
blood.  These  scanty  mucoas  stools  are 
generally  expelled  with  much  straining  and 
difficulty  ;  a  few  drops  of  blood  sometimes 
fallow  them ;  and  once  or  twice,  at  an  early 
period  of  the  attack,  I  have  known  aa  infant 
Toid  as  much  as  a  table-spoonfhl  of  pure 
bk>oa. 

The  conititational  symptoms  which  ac- 
company an  attack  of  this  description  are 
usually  very  severe :  the  akin  becomes  dry 
and  very  hot,  though  unequally  so ;  the  pulse 
is  quickened,  often  very  much  so ;  the  head 
is  heavy;  the  child  fretful  and  irritable  if 
dislarfaed,  though  otherwise  it  lies  drowsily 
in  its  nurse's  lap,  with  its  eyes  half  dpen, 
and  scarcely  dosing  the  lids  even  when  they 
are  touched  with  the  finger.  Now  and  then, 
too,  the  diMtmrbance  qf  the  servowr  sy§tem 
at  the  commencement  of  one  of  these  attacks 
of  diarrhcea  is  so  considerable,  that  a  state 


of  excitement  alternates  with  one  of  stupor^ 
that  convulsions  seem  impending,  and  that 
there  are  distinct  carpo-pedal  contractioaSf 
or  startings  of  the  tendons  of  the  wrist  or 
forearm.  The  abdomen  is  usually  full,  and 
rather  tympanitic,  but  seldom  very  tender^ 
nor  does  the  child  seem  to  suffer  moish 
pain,  though  sometimes  a  degree  of  tormina 
appears  to  precede  each  action  of  the 
bowels.  The  tongne  at  first  is  moisty 
coated  slightly  with  mucous  fur :  its  papillse 
are  often  of  a  bright  red,  ns  are  also  its  tip 
and  edges;  while,  if  the  disease  continue, 
the  redness  becomes  more  general,  and  the 
tongue  grows  dry,  though  it  is  not  often 
much  coated.  The  thirst  is  generally  in-^ 
tense,  the  child  craving  for  cold  water,  and 
crying  out  for  more  the  moment  that  the 
cup  is  taken  from  its  lips  ;  and  the  thirst  is 
quite  as  urgent  even  in  those  cases  where 
the  stomach  is  so  irritable  that  it  imme- 
diately rejects  whatever  is  swallowed. 

There  is  scarcely  any  affection  in  which 
the  loss  of  strength  and  of-  flesh  is  so  rapid 
as  in  the  severer  forms  of  diarrhoea  ;  and  a 
period  of  twenty -four  hours  will  in  some 
cases  suffice  to  reduce  a  previously  healthy 
infant  to  a  condition  in  which  its  eyes  are 
sunken,  its  features  sharp, its  limbs  shrunken, 
and  its  strength  so  impaired,  that,  though  I 
have  never  seen  an  instance  of  it  myselfl  I 
can  yet  well  understand  how  death  may 
take  place  in  the  course  of  a  few  hours  from 
the  commencement  of  the  attack  ;  and  this 
rapidly  fatal  termination  is  far  from  unusual 
in  some  of  the  Southern  States  of  America. 

A  rapidly  fatal  termination,  however,  is 
not  that  which  is  generally  observed  in  this 
country ;  but,  how  urgent  soever  the  symp* 
tonas  may  have  been,  there  is  in  most  in- 
stances a  spontaneous  subsidence  of  them  in 
the  coarse  of  forty-eight  hours  at  furthest, 
or  a  measure  of  abatement  of  their  severity 
follows  the  use  of  remedies.  The  sickness 
entirely  ceases;  the  bowels  act  much  leas 
frequently,  probably  not  above  ten  or 
twelve  times  in  the  twenty-four  hours  ;  but 
they  act  irregularly,  five  or  six  evacuations 
taking  place  within  an  hour  or  two,  and 
then  no  action  of  the  bowels  recurring  for 
four  or  five  hours  together.  The  appearance 
of  the  motions  likewise  varies,  and  appa- 
rently without  cause,  being  mucous,  green, 
watery,  intermingled  with  blood,  all  in  the 
course  of  a  single  day,  and  with  no  accom- 
panying modification  in  the  infant's  symp- 
toms. The  tenesmus  in  general  continues  ; 
and  in  weakly  children,  or  in  those  who 
have  previously  suffered  from  diarrhoea, 
prolapsus  ani  not  infrequently  occurs; 
though  this  accident  happens  less  commonly 
in  infants  than  in  children  of  two  or  three 
years  old. 

There  is  mnch  uncertainty  in  the  fhrther 
course  of  the  affection,  and  in  the  way  in 


INFLAMMATORY  DIABRHCEA — CHRONIC  CASES. 


21 


^ndi  it  tends  in  one  instance  towards  re- 

cncTf,  and   in    another  to    a  fatal  issae. 

Haay  flnctoations  generally  interrupt  the 

proffOB   of    those   cases  which   terminate 

&nnnb1j ;     while,     when    it    erentnally 

yimw  Ibtal,  the  t^ecHiangaternlly  anume§ 

m  cknmie  charttcter,  and  does  not  end  in 

iBsdi  VBtil  after  the  lapse  of  several  weeks. 

la  sBch  ehramie  emin,  the  patient's  con- 
Aasa,  Ibvngh  pragressiTely  teodiiif;  from 
fasd  ta  worse,  pvesents  bat  little  differenoe 
torn  dxf  to  day.  The  loss  of  flesh  goes  on 
utO  the  oliikl  is  redaoed  to  a  d^ree  of 
fi'iarinn  as  gxtat  at  is  ever  witnessed 
cvea  in  the  moat  advanced  stage  of  raesen- 
toie  disease  or  palmooary  coasnmption, 
thoagh  its  extreme  attenuation  is  sometimes 
eoacealed  by  the  anasaroons  swelling  of  its 
fwe  and  hands.  The  appetite  fails  com- 
pletely, or  becomes  very  capricious,  and  the 
fASA  refuses  to-day  the  food  tdiich  yester- 
Asf  it  took  with  eagerness.  In  course  of 
tine,  the  desire  for  drink  is  lost,  too ;  for 
thoagh  there  may  be  no  return  of  vomiting, 
3«t  naasca  is  excited  by  everytiiiog  which 
the  ^ild  takes.  The  tongue  grows  red  and 
^,  ooatcd  with  brown  or  yellow  far 
toaaUh  ita  lOot,  or  aphthee  appear  npon  its 
tip  sad  edges,  or  the  whole  iaside  of  the 
■oath  becomes  coated  with  muguet.  The 
dvvhaea  oootiAues  moch  as  it  was  before, 
cseefl  that  the  action  of  the  bowels  is  now 
abnost  imnoediately  excited  by  either  food 
or  Acink.  The  evacuations  are  usually  of 
a  £fee&  colour,  often  particoloured,  and 
thoagh  generally  watery,  yet  they  vary  both  in 
their  eonsistenoe  and  in  their  other  charac- 
ters,  without  apparent  cause.  Slime,  blood, 
and  pus,  are  sometimes  present  in  the  stools, 
at  dCfaer  times  absent ;  and  it  does  not  often 
happen  that  pamlent  matter  is  present  in 
ki^  quantity  in  the  evacuations,  or  for 
many  days  together,  though  I  have  observed 
this  to  be  the  cxse  in  cases  that  recovered, 
as  vpeii  as  in  those  which  bad  a  fatal  terroi- 
The  body  is  no  longer  able  to 
its  proper  temperature,  but  the 
ire  almost  invariably  cold; 
indoient  abscesses  occasionally  form 
:  the  buttocks ;  and  on  one  occasion  I 
SKv  aa  eroplion  of  large  vesicles,  like  those 
of  pemphigus,  make  their  appearance  on  the 
hands,  arms,  and  neck  of  an  infant  eight 
moaths  old  about  ten  days  before  her  death. 
la  ihe  condition  of  weakness  to  which  the 
dtSd  is  now  redaoed,  a  slight  aggravation  of 
the  «fiarrhae8,  or  a  return  of  vomiting, 
I  to  pat  out  its  feeble  life ;  or,  even 
I  no  soch  accident  occur,  death  takes 
piaoe  6rom  pure  exhaustion. 

Bat  vorisat  eaasM  m&ff  udridge  this  pro^ 
imeUd  eowwe  oi  the  affoction  ;  and  hence 
it  nsaks  that  death  not  iafreqoently  takes 
piaoe  before  the  mischief  in  the  intestines 
B  so  serious  as  it  is  usually  found 


to  be  in  cases  of  fatal  dysentery  in  the 
adult.  Bronchitis  is  one  of  the  most  fr6« 
quent  of  these  intercurrent  maladies,  while 
the  symptoms  that  attend  it  are  often  so 
slight  that  danger  to  the  patient  from  this 
source  is  very  frequently  overiooked.  It 
happens,  indeed,  in  many  cases,  that  almost 
from  the  outset  of  an  attack  of  diarrhoea, 
the  mucous  membrane  of  the  respiratory 
organs  appears  to  sympathise  with  the  irri- 
tation of  the  intestinal  canal :  faeaoe  the 
child  has  slight  cough  from  the  very  com- 
mencement of  its  illness,  and  the  con- 
tinuance or  even  the  aggravation  of  this 
cough  attracts  but  little  notice  ;  and,  unbss 
auscultation  is  carefully  practised,  and  often 
repeated,  there  is  little  to  call  attention  to 
the  state  of  thp  respiratory  organs  until  the 
accumulated  secretions  in  the  bronchi  have 
already  seriously  interfered  with  the  entrance 
of  air  into  the  pulmonary  vesicles,  and  have 
occasioned  the  collapse  of  a  considerable 
extent  of  the  sabstance  of  the  lungs. 

There  are  other  causes  by  which  life  is 
sometimes  cut  short  ia  the  course  of  infan- 
tile diarrhoea.  The  disturbance  qf  the 
nervous  system  that  attends  the  attack 
issues  now  and  then  in  oonvalsioas,  and 
these  oonvulsions  end  in  a  state  of  stupor 
which  terminates  in  death — an  occurrence 
fortunately  rare,  but  of  which  instances 
may  be  observei^  during  those  hot  seasons 
of  the  year  when  bowel  complaints  are 
usually  epidemic.  Less  rare  than  a  fatal 
termination  of  this  kind  is  the  infant's 
death  under  symptoms  of  a  gradually  deep- 
ening coma,  which  may  have  supervened  on 
the  suppression  of  the  diarrhoea,  or  its  great 
mitigation.  Many  of  the  symptoms  by 
which  this  condition  is  accompaaied  are 
such  as  to  indicate  the  exhaustion  of  the 
infant's  powers;  but  it  happens  in  many 
instances  that  there  is  aa  occasional  flush  oif 
the  face,  or  a  temporary  heat  of  skin,  or 
some  other  psssiag  sign  of  an  attempt  at 
reaction,  just  sufficient  to  mislead  the  prac- 
titioner, and  to  betray  him  into  a  vacillating 
line  of  practice  that  proves  fatal  to  his 
patient. 

Lastly,  there  are  cases,  and  these  by  no 
means  few,  in  which  the  onset  of  a  severe 
attack  of  diarrhoea  has  been  promptly  met 
and  judiciously  treated,  in  which  the  symp- 
toms have  yielded,  and  the  child  has  sp-  . 
peared  convalescent.  Some  alight  error  in 
diet,  however,  a  variation  in  the  tempera* 
ture,  or  the  too  early  withdrawal  of  medi- 
cine, is  leilowed  by  a  return  of  the  vomiting 
and  purging  ;  or  the  relapse  may  take  plaee 
without  our  being  able  to  assign  for  it  any 
adequate  cause.  The  active  symptoms 
which  attended  the  original  seizure  are  ab- 
sent now;  the  evacuations,  though  very 
watery,  generally  coataia  neither  blood  nor 
stime ;  but  medicine  is  often  wholly  unable 
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to  check  them.  The  viul  powers  fail 
speedily,  and  death  often  takes  place  in 
three  or  four  days  from  this  exacerbation  of 
the  symptoms,  while  an  examination  of  the 
body  after  death  shows  no  evidence  of  recent 
mischief  in  the  intestines,  but  only  the 
traces  left  by  the  first  attack,  and  these 
manifestly  in  course  of  disappearance. 

We  must  postpone  until  the  next  lecture 
the  very  important  subject  of  the  treatment 
appropriate  to  all  the  varieties  of  diarrhoea 
and  its  different  complications. 


<9c(g[inal  ^ommumcatton^. 


ON  THE 

ACTION  OF  THE  OMO  HYOIDEUS, 
&c. 

Bt  F.  C.  Skey,  F.R.S. 
Assistant  Sorif^eon  to  St.Bartholomew*s  Hospital. 

Although  the  action  of  the  muscles  of 
the  o8  hyoides  may  be  supposed  to  have 
been  well  and  sufficiently  considered, 
forming  as  it  does  a  part  of  the  staple 
commodity  of  the  lectures  annually 
delivered  in  our  anatomical  schools, 
yet  I  think  we  may  extract  from  this 
hacknied  subject  material  for  further 
reflection,  and 'form  deductions  which 
in  some  essential  respects  differ  from 
those  which  are  usually  received  by 
physiologists. 

The  muscles  in  question  are  the  re- 
puted depressors  of  the  os  hyoides  and 
larynx— VIZ.  the  omo  hyoideus,  sierno 
hyoideus,  thyro  hyoideus,  and  steino 
thyroideus ;  and  my  remarks  apply 
more  especially  to  the  first*  of  this 
series.  The  uses  commonly  assigned 
to  them  by  authors  and  lecturers  is 
that  of  replacing  the  larynx  in  its  posi- 
tion in  the  neck,  after  its  elevation  in 
the  act  of  swallowing,  by  drawing  down 
the  08  hyoides. 

Beli  says,  "  these  muscles  pull  the 
throat  down  ;  the  omo  hyoideus  draws 
it  directly  down,  and  braces  the  trachea 
a  little  backwards. 

Cfoquet  assigns  to  the  omo  hyoideus, 
"  depression  of  the  os  hyoides  back- 
wards to  the  stemo  hyoideus,  depres- 
sion of  the  08  h)  oides,  and  indirectly 
the  lower  jaw." 

Quain, — "These  muscles  depress  the 
larynx,  for  they  draw  the  parts  down 
as '  deglutition    is   being    performed. 


After  the  ascent  of  the  pharynx  and  os 
hyoides  has  been  effected,  the  parts  do 
not  return  to  their  original  position  by 
the  mere  relaxation  of  the  elevators, 
they  are  drawn  down  by  the  above 
muscles." 

CrwifeiMiirr.— "They  all  concur  in 
depressing  the  lower  jaw."  **  If  the 
jaw  be  fixed,  they  produce  flexion  of 
the  head."  "  When  the  omo  hyoidei  act 
together,  the*os  hyoides  is  forced  back- 
wards against  the  vertebral  column." 

Meckel, — "  The  omo  hyoideus  draws 
the  OS  hyoides  downwards,  backjvards, 
and  a  little  to  one  side." 

The  larynx,  as  is  well  known,  is 
placed  on  the  summit  of  an  elastic 
pillar,  which  we  can  contract  or  elon- 
gate at  will.  This  pillar  is  the  trachea, 
which  is  elongated  by  the  elevators,  and 
contracted  by  the  depressors.  On  the 
cessation  of  the  action  of  both,  the 
organ  recovers  its  natural  position  of 
rest,  which  corresponds  with  the  fourth 
and  fifth  cervical  vertebrse ;  and  this 
holds  true  of  the  larynx  both  living 
and  dead,  being  dependent  on  a  mate- 
rial whose  attributes  are  equally  per- 
fect when  examined  in  the  dead  or  in 
the  living  subject — a  structure  indepen- 
dent of  muscular  contraction. 

To  do  justice  to  the  action  of  these 
muscles,  we  must  assign  to  the  larynx 
and  08  hyoides  the  middle  place  between 
them,  and  conclude  the  organ  to  be 
raised  from  its  state  of  rest  by  one 
class,  (the  elevators),  and  to  be  carried 
down  from  that  state  by  the  other,  (the 
deprciisors.)  To  infer  that  the  depres- 
sors possess  the  power  merely  of  re- 
placing the  OS  hyoides  and  larynx  after 
elevation,  is  to  deprive  them  of  their 
action  altogether,  because  these  parts 
are  replaced  by  their  own  elasticity, 
and  require  no  muscKlar  action  for  the 
purpose.  Their  action  will,  I  think,  be 
found  to  involve  a  highly  important, 
and  hitherto  unacknowledged  function 
— viz.  depression  of  the  os  hyoides,  &c. 
towaids  the  sternum,  by  which  action 
the  rings  of  the  trachea  are  made  to 
approximate,  and  the  whole  structure, 
consisting  of  the  os  hyoides,  larynx, 
and  tongue,  is  carried  forciblv  down- 
wards. On  the  cessation  of  this  con- 
traction, the  elastic  pillar  rises  to  its 
position  of  rest  in  the  neck.  There 
can  be  no  doubt,  I  conclude,  that  the 
important  office  assigned  to  these  mus- 
cles is  that  of  imbibition  bif  suction, 
effected  by  creating  a  vacuum,  and  ten- 
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j^igird  in  many  important  purposes. 
When  a  vessel,  a  tumbler  for  example, 
coolaining  fluid,  is  brought  into  con. 
taei  vith  the  mouth  for  the  purpose  of 
dhnkiogy  the  first  instinctive  act  con- 
sists in  adaptine  the  lips  to  the  surface 
of  the  vessel.  The  soft  palate  is  drawn 
down  to  touch  the  loof  of  the  tongue ; 
pfiorto  which  a  deep  inspiration  fills  the 
cavity  of  the  chest.  The  soft  structure 
of  the  lips  is  well  adapted  to  the  pur- 
pose of  closing  in  upon  the  fluid,  and 
excluding  the  atmospheric  air.  A 
vacuum  is  then  attempted  by  the  de- 
prifssors  of  the  oshyoides^and  by  atmos- 
pheric preBsnre  the  fluid  fills  the  closed 
cavity  of  the  mouth.  These  agents  ap- 
pear to  be  the  omo  hyoid  primarily  and 
especially^  combined  with  the  sterno 
hyoid,  and  thyroid  muscles,  and  aided 
by  the  thyro  hyoid.  Of  these  muscles, 
the  three  latter  invariably  exist  in  man, 
and  in  a  large  majority  of  animals ;  the 
omo  hyoid  by  no  means  so. 

In  examining  the  neck  of  such 
animals  as  drink  by  lapping,  in  which 
the  vacaum  of  the  mouth,  or  rather  the 
act  o(  suction,  is  not  required  for  the 
porpose  of  drinking,  I  find  the  omo 
hyoid  invariably  absent  Looking  at 
the  direction  of  this  muscle  in  its  entire 
coofse,  it  is  not  easy  to  comprehend  its 
supposed  action  backwards,  for  the 
hyoid  portion  is  really  vertical,  and  not 
obhquely  forwards,  which  course  its 
flbtes  would  have  taken,  had  it  been 
intended  to  act  in  this  direction. 
Nor  is  there  any  thing  eccentric  or  re- 
markable in  its  remote  origin  from  the 
se^ola.  when  we  consider  that  the 
first  rib  as  well  as  the  clavicle  are  dis- 
qualified for  such  attachment,  the  rib 
being  entirely  occupied  by  the  origins 
of  the  scaleni,  and  the  subclnvian  artery 
and  vein  ;  there  is  in  fact  no  room  for  it. 
To  the  clavicle,  indeed,  the  omo  hyoid 
is  extensively  connected  by  a  strong 
basd  of  fascia,  by  which  the  action  of 
its  doable  belly  identifies  its  two  por- 
tion^  vith  each  other,  as  in  the  case  of 
the  digastricus  and  superior  oblique 
XDotcle  of  the  orbit.  It  is  very  true 
that  the  origin  Nature  has  selected  is 
itself  so  far  an  objectionable  one  that 
the  action  of  the  omo  hyoid  may  be 
materially  impaired  by  approximating 
iu  atuchmenta  in  the  act  of  raising 
the  shoulders ;  but  this  is  so  unnatural 
an  action,  and  requires  the  exercise  of 
io  large  and  powerful  muscles,  that  it 
frequently  interfere  with  the 


ordinary  function  of  the  muscle,  though 
I  shall  endeavour  to  shew  that  it  may 
do  so,  on  occasions. 

That  the  omo  hyoid  muscle  is  the 
chief  agent  by  which  the  act  of  suction 
is  eflfected  when  employed  for  the  pur- 
pose of  drinking,  may  be  inferred  rrom 
Its  total  absence  in  all  animals  that 
drink  by  lapping.  By  the  kindness  of 
the  Council  of  the  Zoological  Society,  I 
have  been  permitted  to  examine  a  large 
variety  of  animals  that  have  died  at  the 
gardens  of  the  Society  in  London,  in- 
cluding most  of  the  large  carnivora, 
the  monkey  tribe,  lemurs,  porcupine, 
raccoon,  agouti,  coati  mundi,  jerboa, 
and  the  domestic  animals — dog,  ox, 
horse,  &c. ;  and  I  have  found  no  va- 
riety in  the  law  I  have  referred  to,^the 
truth  of  which  will  acquire  some  de- 
gree of  confirmation  from  the  result  of 
the  following  experiment.  It  is  ob- 
vious that  the  origin  of  the  omo  hyoid 
muscle,  as  above  stated,  must  hold  a 
difierent  relation  to  the  os  hyoides, 
according  to  the  position  of  the  sca- 
pulee,  whether  at  rest  or  raised  by  the 
trapezius  muscle, — thnt  is  to  say,  if  the 
scapulte  be  raised  to  the  fullest  extent 
of  the  elevators  of  that  bone,  the  two 
extremities  of  the  omo  hyoid  muscles 
will  be  approximated,  and  the  power 
of  the  muscles  abridged  or  destroyed. 
If  the  mouth  be  filled  with  fluid  by 
the  greatest  efifort  of  suction,  while 
the  shoulders  are  raised,  one  half  of 
each  omo  hyoid  are  paralysed,  and  the 
quantity  of  fluid  admitted  will  be 
limited.  The  shoulders  now  being 
brought  down  to  the  natural  level  of 
the  chest,  the  omo  hyoid  is  elongated, 
and,  in  fact,  placed  in  a  condition  to 
contract  on  the  os  hyoides  to  the  full 
extent  of  its  power,  a  much  larger  addi- 
tional quantity  of  fluid  may  be  received 
by  the  mouth.  Now  there  is'  but  one 
muscle  concerned  in  deglutition,  &c., 
the  condition  of  which  can  possibly  be 
afifecled  by  this  action  of  the  shoulders, 
and  that  is  obviously  the  omo  hyoid. 
The  omoid  portion,  or  origin  of  this 
muscle,  does  not  invariably  derive  its 
fixed  point  of  action  from  the  scapula ; 
and  in  all  animals  the  name  omo 
hyoid  is  not  warranted  by  its  attach- 
ment. In  the  ox  and  in  the  giraffe, 
and  probably  in  other  animals,  this 
muscle  consists  of  a  single  fasciculus, 
running  obliquely  backwards  towards 
the  transverse  processes  of  the  fifth 
and  sixth  cervical  yertebree ;  in  some, 
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passing  behind  the  caroiid  shenth  ; 
and  in  others,  as  in  the  large  majority 
of  animals,  and  in  man,  being  super- 
ficial to  them.  But,  so  far  as  I  bave 
observed,  it  is  iuvariabLt  found  in  every 
adult  cttimai  that  drinks  by  guctiom.. 

To  this  law  a  large  exception  must 
be  made  in  favour  of  the  young  ani- 
mal, which,  in  the  whole  of  the  mam- 
malia, drink  by  suction— an  exception 
80  extensive,  that  it  would  appear  to 
invalidate  the  entire  law  of  action  of 
the  muscles  in  question.  But  it  ought 
not  really  to  do  so.  It  is  probable  that 
the  act  of  suction  of  the  young  mam- 
mal is  a  process  effected  by  the  tongue 
itself  when  enclosed  around  the  nipple 
of  the  mother,  and  that  the  point  of  the 
oi^n  only  is  brought  into  action  when 
protruded  between  the  lips ;  and  that 
the  action  of  the  entire  tongue  is  not 
involved. 

The  bony  scapula  would  therefore 
appear  the  only  point  by  which  an 
origin  could  be  affarded  it.  The  omcid 
portion  is  held  down  by  fascia  connect- 
ing it  to  the  clavicle,  and  continuous 
with  that  of  the  axilla.  The  muncle 
becomes  tendinous  as  it  crosses  the 
large  vessels^  and  then  commences  its 
second  or  vertical  portion,  which  is 
inserted  above  into  the  os  hyoides : 
and  it  is  necessary  to  observe  that  the 
connection  io  the  sterno  hyoid  muscle, 
along  the  outer  side  of  which  it 
ascends,  is  singularly  dense  and  un- 
yielding. This  structure  is  very  unlike 
that  which,  under  the  term  of  general 
cellular  tissue,  connects  other  contigu- 
ous muscles,  but  consists  of  well-cha- 
^  racterized  fascial  tissue.  Failing  such 
a  material,  the  depressingr  action  of  the 
muscle  would  be  lost.  This  action  is 
of  course  vertical,  the  os  hyoides  being 
drawn  by  its  contraction  in  a  straight 
direction  downwards  in  the  mesial 
line. 

In  point  of  the  principle  of  their 
construction,  there  may  be  found  con- 
siderable analogy  between  that  of  the 
mouth,  and  chest.  In  the  latter  we 
have  a  large  cavity,  operated  on 
through  the  medium  of  elastic  wajls, 
and  a  large  moveable  base  occupied  by 
the  diaphragm.  The  ingress  of  air  is 
effected  and  regulated  by  this  muBc)e, 
by  the  contraction  of  which,  a  tendency 
to  a  vacuum  is  formed,  and  the  air 
rushes  into  the  lungs.  The  diaphragm 
then  ceases  to  act.  The  antagonist 
power  which  succeeds  is  the  elastic 


walls  of  the  thorax,  which,  contracting 
on  their  contents,  eipel  the  atr  hy 
their  natural  recoil,  and  then  regain  a 
state  of  rest,  till  again  elevated  by  the 
intercnstnl  muscles  waiting  on  the  re« 
newed  action  of  the  diaphragm. 

Very  similar  to  the  above  well- 
known  operation  is  the  action  of  the 
agents  of  imbibition  by  the  mouth, 
which,  like  the  chest,  is  closed  on  all 
sides  during  the. act  which  fills  the 
cavity,  and  which  possesses  muscular 
Malls  in  the  buccinators  contracting  on 
the  contents  when  admitted  in  larger 
than  ordinary  quantities ;  and  to  these 
may  be  added  a  false  bottom  or  mus- 
cular base  resembling  the  diaphragm, 
effecting  and  regulating  the  amount  of 
contents  admitted  into  the  cavity. 
Both  of  the^'e  cavities  illustrate  the 
alternation  of  elasticity  with  muscular 
action,  the  antagonist  power  of  the 
diaphra^^m  being  situated  in  the  parietes 
of  the  chest,  the  antagonism  of  the 
depressors  of  the  tongue  being  effected 
even  more  directly  by  meanR  of  the 
recoil  of  the  (rachen;  and  1  may  ven- 
ture to  remark,  in  passing,  that  no  de- 
sign could  have  been  more  perfect, 
and  no  precaution  more  absolute, 
against  the  fatal  effects  of  the  absence 
of  antagonism  to  the  depressors  of  the 
larynx ,  during  the  action  of  which  the 
function  of  respiration  is  momentarily 
suspended. 

it  is  not  only  in  the  act  of  drinking^ 
in  the  adult  animal  that  the  action  of 
the  omo  hyoid,  in  conjunction  probably 
with  the  other  depressors  of  the  os 
hyoides,  is  brought  into  play,  hut  their 
contraction  will  be  found  the  came  of 
every  act  by  which  a  limited  current  of 
any  fluid  is  admitted  into  the  cavity  of 
the  mouth  by  an  effort,  as  in  the  act  of 
smoking,  or  in  that  which,  regulated 
by  the  aperture  of  the  lips,  a  lesser 
current  of  air  is  forced  in  through  the 
teeth  to  remove  any  particle  of  food 
that  may  have  been  retained  there. 
Under  all  these  actions,  the  contrac 
tiun  of  the  outer  or  omoid  portion  may 
be  felt  by  the  finger  pi-essed  upon  the 
muscle  above  the  upper  border  of  the 
clavicle,  and  on  the  outer  side  of  the 
mastoid  muscle.  Even  in  the  slight 
action  of  kissing,  which  is  but  a  modi- 
fication of  the  same  function,  the 
agency  of  the  omo  hyoid  will  be 
perceptible  to  the  finger  on  pressure. 
1:  is  obvious  that  the  act  or  suction, 
must  be  dependent  on    the   healthy 
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faoctmi  of  the  valve  or  (knp  of  the  soft 
pdbfe  or  some  subethote,  inithovt 
vteh  the  tendency  to  a  vacuum  would 
betTasfefiTd  from  the  mouth  to  the 
&orax.  The  omo  hyoid  cannot  be 
bra^t  into  aciion  omil  the  soft 
patee  has  eJoeed  the  posterior  opening 
oftfee  mouth;  tailing  which,  the  fluid 
canied  into  tbe  mouth  by  atmospheric 
{avs^ore  would  pass  immediately  into 
the  larynx. 

Coonectcd  with  this  arrangemenf  of 
the  muscles  of  the  tongue  and  os 
hyoidcs.  is  the  origin  and  distribution 
flf  the  branch  of  hypoglossal  nerve 
called  the  *•  descendens  nonr." 

In  man,  the  "  descendens  noni"  is  a 
esmponnd  nerve,  produced  conjointly 
by  the  hypoglossal  and  by  a  cervical 
aerre ;  by  far  the  larger  porrion  of  its 
Skments,  however,  being  derived  from 
the  former.  This  formation  of  the 
nerve  would  probably  in  itself  iioint  to 
the  identity  of  action,  or  rather  to  he 
nrataal  dependence  of  action  subsist- 
ing between  the  tongne  and  omo  hyoid 
BiBcle.  If  the  office  of  a  plexus  be 
that  of  harmonizing  the  functions  of 
{Bits  supplied  therefrom,  a  kind  of 
piesBS  is  thus  formed  which  itientifies 
the  action  of  the  omo  hyoid  muscle 
with  the  tongue  in  the  act  of  imbibi- 


In  animals  deprifed  of  the  omo 
hyoid.  the  nerve  commonly  known  as 
die  **  deficendens  noni"  has  a  similar 
coanmnnication  from  the  hypoglossal 
and  from  the  cervical,  but  with  this 
difrtence— that  by  far  the  greater 
samber  of  its  filaments  is  obtained 
friKB  the  cervical,  from  which,  indeed, 
it  appears  to  originate.  It  then  de- 
■erndH  alonf^  the  convex  arch  of  the 
brpofrloesal,  and  receives  some  few  ad- 
&viaal  filaments  from  that  nerve; 
whereas  in  the  other  examples  it  is 
alaoEt  exeluiiively  formed  by  the  hypo- 
gkRKalonly. 

It  is  therefore  a  "ramus  descendens 
aooP*  only  where  the  omo  hyoideus 
BDSeJe  is  present— this  muscle  being 
Jbwnd  in  aoch  animnts  as  drink  by 
suction :  at  least,  such  is  tbe  result  of 
av  limited  investigations  on  the  sub- 
jert. 

Stnet, 
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ILLUSTRATING  SOME  POINTS  IN  TBB 
PATBOLOtir  AND  TREATMENT  OF  SOME 
.or  THE  EXCRETING  LACBRTUAL  OR- 
GANS. 

Br  H.  BuRFORD  Norman,  F.R.C.S. 

Surg^eon  to  the  Western  Ophthalmic  InstitntioB, 
and  to  the  St.  Marylebooc  and  Blenheim  Street 
DisiieDtaries. 

Mrs.  Halifax,  a  respectable  elder! j 
female,  who  had  enjoyed  better  cir- 
cumstances than  her  present  in  early 
life,    became    a    dispensary    patient, 
under  my  care,  Jan.  1,  1848      She  has 
all  the  appearance  of  perfect  health, 
which  she  says  she  enjoys,  never  re- 
quiring any  medicine,  except  an  occa- 
sional aperient  to  regulate  the  actioa 
of  the  bowels.    For  some  years  past  she 
has  been  troubled  with  a  "  watering'*  of 
the  left  eye,  amounting  to  a  considera- 
ble overflowing  of  the  tears  on  ex- 
posure to  cold  air.     On  several  occa- 
sions a  large  swelling  has  formed  near 
the  inner  canthus  on  the  side  of  the 
nose.    It  has  always  been  dispersed  by- 
means    of   hot  fomentations.      About 
three  months  ago,  a  swelling  larger 
than  she  had  ever  known  it  before — as 
large  ae  a  walnut — formed,  and  was 
dispersed    temporarily,  but    soon    re- 
appeared, and  burst  upon  the  cheek, 
discharging   its  fluid    contents.    The 
formation  of  these  swellings  has  always 
been  accompanied  by  much  pain  and 
throbbing,  and  by  a  dull  aching  down 
the  side  of  the  nose.     She  says  they 
have  never  been  accompanied  by  puru- 
lent discharge  from  the  eyelid,  r.or,  on 
pressing  on  the  swelling  at  any  time, 
could  such   matter  be   made   to  flow 
back  through  the  pnncta,  and  that  the 
discharge  on  the  last  occasion  was  quite 
clear.    At  present  there  is  no  appear- 
ance of  swelling  on  the  Uchrymal  sac, 
but  the  integument  covering  it  is  of  a 
dusky  red  colour,  much  indurated,  and 
a  scab  covers  the  point  at  which  the 
swelling  burst.    On  pressure,  there  is 
no  Tegureitation  into  the  inner  canthus, 
nor   is  there  any  puriform  secretion 
from  the  lids  or  globe.    There  is  nei- 
,ther  ectropium  nor  entropiom.     The 
puncta  are  in  natural  position,  and  the 
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canals  quite  pervious;  a  probe  was 
readily  passed  through  them  to  the 
lachrymal  sac.  The  caruncula  lachry- 
malis  and  conjunctiva  only  a  little 
redder  than  natural ;  yet  the  stillici- 
dium  lachrymum  is  constant,  and,  on 
exposure  to  a  cold  draught,  it  is  most 
uncomfortably  augmented. 

Treatment. — Let  the  affected  part  be 
frequently  fomented  with  hot  decoc- 
tion of  poppy-heads  and  chamomile 
flowers.  Let  one  leech  be  applied  to 
the  discoloured  integument ;  and  every 
evening  let  a  soft  warm  bread- and- 
water  poultice  be  applied  on  the  same 
part,  and  worn  through  the  night.  The 
bowels  to  be  regulated  by  a  dose  of 
blue- pill  and  colocynth  on  alternate 
nights. 

4th.— Since  the  last  visit  a  swelling 
has  recurred  in  the  sac,  and  its  con- 
tents were  discharged  through  the 
oose.  The  dusky  redness  of  the  skin 
has  increased,  and  extends  along  the 
edge  of  the  orbit.  There  is  more  in- 
duration also.  No  regurgitation  by 
pressure  on  the  sac.  A  drop  of  solu- 
tion of  nitrate  of  silver  placed  in  the 
inner  canthus  was  immediately  taken 
up  by  the  puncta.  The  same  treat- 
ment to  be  continued.— 9"  Argent. 
Nit.  gr.  i.  I  Aquae  Destill.  fjj. j  F.  Sol. 
Instill.  Gutt.  in  canth.  oculi  intern. 
nocte  mnneque.  ]^  Unguent.  Hydrarg. 
Mitior,  5iu*  \  Camphors,  9j.  tere  simul 
ut  F.  Ung.  cujus  infricetur  paululum 
in  cutem  mduratum  nocte  maneque. 

Ilth.— The  dusky  redness  of  the 
skin  much  lessened ;  two  whtisk  hard 
elevated  spots  mark  the  position  of  the 
.  leech.bite,  and  of  the  ulceration  through 
the  sac,  which  is  cicatrized.  Con- 
junctiva paler ;  less  stilliridium.  She 
only  finds  the  eye  "  water"  on  exposure 
to  cold.  Directions  have  been  care- 
fully followed,  and  to  be  persevered  in. 
25th.— No  induration  over  the  sac, 
and  scarcely  any  discolouration ;  the 
tears  never  overflow,  except  on  sudden 
exposure  to  cold.  She  feels  much 
comfort  in  her  improved  condition. — 
Treatment  to  be  continued. 

Feb.  8th. — There  is  no  sign  of  dis- 
ease left,  and  the  eye  is  never  watery, 
except  very  slightly  on  sudden  exposure 
to  a  cold  draught  of  air,  and  then  much 
less  than  it  was  wont  to  be.  She  was 
discharged  as  cured,  but  recommended 
to  continue  to  use  the  ointment  and 
fomentation,  and  cautioned  particularly 
not  to  neglect  the  state  of  her  bowels. 


May  31st. — I  have  not  seen  or  heard 
of  the  patient  up  to  this  date,  and  have 
every  reason  for  believing  that  I  should 
have  done  so  had  there  been  a  relapse. 

In  reflecting  upon  the  foregoing  case, 
one  is  led  to  inquire — What  was  the 
condition  of  the  lachrymal  passages 
which  occasioned  or  existed  m  those 
frequent  distensions  to  which  the  sac 
appears    undoubtedly    to    have    been 
subject?     And,    in    replying   to    the 
question,   it  is    necessary  to   bear  in 
mind    the  different    conditions   under 
which  such  a  state  of  distension  may 
arise.    First,  the  lining  membrane  of 
the  lachrymal  sac,  like  other  portions 
of  the  mucous  membrane,  is  liable, 
under  the  influence  of  common  causes, 
to    acute   inflammatory    attacks.      In 
such  the  ordinary  secretion  of  healthy 
mucus,  sufficient  only  to  lubricate  the 
surface  (or,  if  redundant,  still  quickly 
removed  by  its  ordinary  channels  as 
fast  as  secreted),  is  suspended,  and,  in 
its  stead,  a  muco-purulent  or  decidedly 
purulent  secretion  takes  place  in  very 
unnatural  and  excessive  quantity.    If 
such  disease  occur  on  a  free  mucous 
surface,  as  that  of  the  palpebra,  or  in 
one  like  that  of  the  vagina,  from  which, 
the    abnormal    secretion    can  readily 
And  escape,  the  local  suffering  may  be 
restricted  to  a  slight  itching  or  smart- 
ing of  the  part,  or  there  may  be  also  a 
degree  of  general  pyrexia;  but  if  the 
secreting  surface  be  bound  down,  so  to 
speak,  by  dense  structures,  and  be  so 
formed  or  situate  that  its  morbid  secre- 
tion  mustaccumulate,the  symptoms  and 
signs  of  an  acute  abscess,  throbbing, 
aching,  and  great  local  tenderness,  toge- 
ther with  swelling,  heat,  and  redness  of 
the  superjacent  integument,  are  added. 
Of  this,  a  very  striking  illustration  oc- 
curs in  the  acute  abscesses  which  form 
in  certain  bursae,  though  the  membrane 
lining  such  cavities  possesses  a  some- 
what   different    anatomical    structure 
from    that   of   the    mucous    surfaces. 
But  in  such  acute  attacks,  the  cavity 
now  under  consideration — the  lachry- 
mal sac — is   potentially  in   the    same 
condition  with  a  synovial  bursa  not 
possessing  an  outlet.     Its  lining  mem- 
brane is  not  alone  the  seat  of  vascular 
turgescence;    the  nasal   duct  partici- 
pates most  commonly,  if  not  always,  in 
the  diseased  action:  its  calibre  is  either 
annihilated  by  the  turgescence  of  its 
walls,  or  so  nearly  so,  that  the  morbid 
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Kcretioo  of  the  sac  cannot  pass  down 
into  the  nose ;  its  dense  fibrous  walls 
become  distended ;  the  resistance  which 
they  and  the  surrounding  bony  struc- 
tures afford  to  the  distending  force 
within,  augments  the  local  irritation, 
and  a  very  painful  throbbing  exists  in 
the  sezi  of  disease ;  the  pain  extends 
dovo  the  nose  and  cheek,  the  external 
nrface  becomes  extremely  sensitive, 
and  much  irritative  fever  co-exists. 
It  rarely  happens  that  the  disease, 
amved  at  such  a  state,  subsides  with- 
<mt  the  formation  of  an  opening 
ihroflgh  the  integuments,  by  ulcera- 
tbn  or  by  the  surgeon's  knife ;  for  the 
calibre  of  the  lachrymal  canals  is  at 
the  same  time  so  much  diminished  also 
by  participation  in  the  disease  of  the 
ae,  that  they  afford  no  backward 
course  to  the  accumulated  secretions, 
Bor  way  of  escape  for  the  secretions  of 
the  conjunctiva  and  lachrymal  gland. 
These,  therefore,  increased,  and  gcne- 
lalW  vitiated  also,  escape  by  overflow- 
ingihe  \ids,  andconstitutingstillicidium 
or  epiphora.  Now^  this  affection  is  as 
little  liable  to  frequent  repetitions  as  it 
i>  fo  spontaneous  subsidence ;  nor  do  I 
think  the  degree  of  suffering  to  which 
the  present  patient  was  subject,  was 
saeh  as  this  acute  affection  would  have 
occasioned. 

Again,  the  lining  membrane  of  the 
Uchrymal  sac  and  nasal  duct  may  be 
the  seat  of  a  lower  form  of  inflamma- 
torr  action,  leading  to  a  certain  amount 
of  obstruction  to  the  due  passage  of  its 
own  secretions,  and  those  from  the  lids 
to  the  nose.  The  secretion  of  these 
paru  may  also  be  augmented  and 
changed  in  character,  and  a  swelling 
form  in  the  site  of  the  sac.  This  chro- 
BK  affection  may  originate  in  the  sac 
m  nasal  duct,  as  a  consequence  of  a 
cad^ectic  condition  of  the  system  at 
Ur^.  or  of  disease  affecting  their  bony 
pn^ections;  or  it  may  be  occasioned 
by  the  extension  of  similar  disease  from 
the  conjunctiva  of  the  eyelids.  It  is 
aitogetlKr  chronic  and  indolent,  liable 
to  iocrease  and  diminution  from 
variations  in  the  general  health— in  the 
dryness  or  moisture  of  the  atmosphere, 
kc.  The  distension  of  the  sac  is  seldom 
greit;  its  contents  consist  either  of  a 
dear  flnid,  (tears  probably),  inter- 
i^cersed  with  small  white  flakes,  or  of  a 
thin  muco-pu8,  resembling  that  dis- 
charged from  chronic  abscess,  and  they 
can  be  forced  by  a  little  pressure  either 


into  the  nose  or  into  the  inner  canthus 
of  the  eye,  in  most  cases.  Of  this  the 
patient  is  often  aware  experimentally, 
and  without  teaching.  In  other  in- 
stances, when  the  swelling  is  very  slight, 
he  is  not  conscious  of  any  disease  ex- 
isting, except  from  the  occasional  over- 
flowing of  the  tears,  and  sometimes 
from  the  agglutination  of  the  lids  on 
awaking  from  sleep.  Often,  too,  a  few 
white  shreds  or  flakes  may  also  be 
seen  floating  in  the  tears  retained  be- 
tween the  lower  lid  and  the  globe. 
This  affection  sometimes  ceases  spon- 
taneously, and  recurs  at  uncertain 
periods ;  but  seldom  is  the  natural  sub- 
sidence so  complete,  as  for  the  patient 
to  lose  altogetlier  the  "  watery  eye." 
It  affects  both  the  young  and  the  old^ 
but  chiefly  those  of  either  state  of  life, 
who  present  a  general  state  of  health 
that  might  be  called  /O10,  or  a  constitu- 
tion decidedly  strumous. 

3rdly.  There  is  a  state  termed  re- 
laxation of  the  lachrymal  satf,  in  which 
that  organ  is  subject  to  very  considera- 
ble distension.  In  this  form  of  disease 
a  tumor  forms  on  the  site  of  the  lach- 
rymal  sac,  and  consists,  indeed,  of  the 
sac,  whose  natural  dimensions  are  by 
reason  of  a  state  of  laxity  readily  dis- 
tended by  the  secretions  of  its  own  lin- 
ing membrane,  and  those  which  enter 
it  by  the  lachrymal  canals.  It  is  an 
affection  accompanied  by  little  pain  or 
suffering,  as  compared  with  that  felt  in 
the  acute  cases,  though  the  tumor 
attains  a  large  size ;  it  produces,  like  all 
these  impediments  between  the  eye  and 
the  nose,  a  stillicidium  lachrymurum, 
is  relieved  from  time  to  time  by  pres- 
sure, which  propels  its  contents  either 
into  the  nose  or  eyelds,  and  is  due^ 
perhaps,  not  only  to  a  laxity  of  the 
lachrymal  sac,  but  also  to  a  chronic  in- 
flammation of  its  lining  membrane,  and 
to  a  slight  thickening  of  the  membrane 
of  the  nasal  duct.  It  perhaps  deserves 
not  a  separate  name,  but  m^y,  I  think, 
be  considered  as  a  more  chronic  form 
still  of  inflammation  or  blenorrhoea, 
accompanied  by  a  lax  and  easily  dis- 
tended state  of  the  sac  from  frequent 
attacks.  The  secretions  are  in  this  class 
of  cases  somewhat  changed  and 
opaque.  The  application  of  a  compress 
over  the  lachrymal  sac,  with  due  at- 
tention to  the  general  health,  and  the 
use  of  such  means  as  improve  the 
secretions  of  the  eyelids,  and  can  reaclf 
the  sac  itself,  will  be  often  attended 


98   MR.  normak's  case  of  inflammation  of  thr  lachrymal  sac. 


with  a  complete  and  permanent  cure  of 
the  disease.  It  is  seldom  necessary  to 
open  the  sac. 

4thly.  A  far  less  frequent  form  of 
disease  attended  with  a  tumor  of  the 
lachrymal  sac  is  that  termed  mucocele 
—a  tumor  occasioned  by  a  collection 
of  mucus  in  the  sac,  the  ducts  com- 
municating with  which,  and  the  lids 
and  nose,  being  impervious,  the  con- 
tents can  neither  be  made  to  regurgitate 
upon  the  eyelids  nor  into  the  nose; 
and  can  therefore  only  escape  by  some 
opening  either  attifically  made  or 
occasioned  by  ulceration.  It  is  obvious 
that  no  pemuuient  relief  can  be  given 
in  this  state  of  things,  by  any  means 
that  fall  short  of  suppressing  tX\e  aecret- 
ing  power  of  the  sac,  and  that  even 
such  means  will  fail  of  removing  that 
which  is  the  great  source  of  annoyance 
to  the  patient — the  overflowing  of  the 
tears  upon  the  cheek. 

Oftheafiectionsthusbriefiy  described, 
I  should  be  inclined  to  refer  the  case 
which  has  been  detailed  at  the  com- 
mencement  of  this  paper  to  the  second 
and  third  varieties — or  in  other  words, 
should  describe  it  as  a  case  of  chronic 
inflammation  of  the  lachrymal  sac 
with  relaxation.  It  had  not  the  acCivt 
character  of  acute  inflammation,  though 
subject  to  occasional  accessions,  and 
though  the  induration  and  disooloura- 
tioB  of  the  integuments  prove  the  in- 
flammatory character  of  the  disease. 
The  occasional  complete  subsidence  of 
the  tumor  by  discharge  through  the 
nose,  and  its  final  subsidence  under  the 
means  used,  shew  that  the  nasal  duct 
was  not  obliterated.  .  The  absorption 
of  fluids  by  the  puncta  lachrymalia 
proves  that  both  those  and  the  canals 
to  which  they  lead  were  still  patent. 
It  was  not,  therefore,  a  mucocele.  It 
was  just  one  of  those  cases  which  one 
engaged  in  much  ophthalmic  practice 
meets  with  from  time  to  time,  and 
which  confirms  him  in  the  propriety 
of  resorting  to  other  measures  than 
those  of  an  operative  and  mechanical 
character.  I  am  confident  that  the 
opening  of  the  sac,  and  the  introduc- 
tion of  tubes  and  styles,  is  yet  far^oo 
indiscriminately  resorted  to  in  slight 
obstructions  of  the  lachrymal  passages, 
and  I  have  quoted  the  preceding  case, 
not  because  it  is  unique,  but  as  a  text, 
and  with  a  view  of  confirming  by 
further  observations  that  which  has 
been  so  ably  stated  on  this  subject  by 


more  experienced  observers  again  and 
again  before.  I  have  met  in  the  course 
of  my  practice  in  the  last  few  years 
with  many  cases,  both  acute  and 
chronic,  which  have  yielded  so  com- 
pletely to  the  steady  use  of  local  and 
general  medical  treatment,  that  I  very 
rarely  resort  to  instrumental  means,  re- 
serving these  for  very  ctbstinate  chronic 
cases,  in  which  the  nasal  duct  seems 
to  be  so  much  contracted  and  so  per- 
manently obstructed,  that  other  means 
prove  futile  ;  and  for  very  acute  cases 
in  which  a  considerable  collection  of 
matter  has  formed  in  the  sac,  before  I 
have  had  the  opportunity  of  using 
antiphlogistic  treatment,  and  there  is 
danger  ot  its  bursting  upon  the  cheek 
in  such  a  manner  as  to  occasion  a  true 
fistula  lachrymalis.  In  the  former 
cases  I  introduce  a  style  at  once;  in 
the  latter  I  content  myself  with  open- 
ing the  sac,  which  being  thus  enabled 
to  discharge  its  contents,  the  functions 
of  the  parts  frequently  recover  their 
natural  condition  under  ordinary  treat- 
ment, though  it  becomes  sometimes 
necessary  after  a  time  to  introduce  a 
style  or  tube. 

I  had  a  young  woman  under  my 
care  about  a  year  and  a  half  ago, 
suflering  from  partial  amaurosis  of  the 
left  eye,  and  siillicidium  lachrymum. 
She  was  in  a  very  cachectic  state  of 
constitution,  from  vicious  habits  and 
want,— there  were  reasons  for  believ- 
ing that  she  had  been  the  subject  of 
secondary  syphilis,  but  no  history  of 
the  primary  disea.«e  could  be  obtained. 
The  lachrymal  sac  was  but  little  dis- 
tended, but  a  muco-purulent  matter 
could  be  pressed  out  through  the 
puncta  upon  the  lids ;  the  bridge  of  the 
nose  was  somewhat  fallen  in.  Her 
general  health  improved  under  the  use 
of  sarsaparilla,  &c.,  but  various  local 
means,  perseveringly  tried,  were  un- 
availing to  cure  the  obstruction  of  the 
nasal  duct :  under  these  circumstances 
I  attempted  to  pass  a  style  after  open- 
ing the  sac,  but  the  passage  of  the  in- 
strument was  prevented,  apparently  by 
a  piece  of  diseased  bone.  Some  time 
after,  a  piece  of  carious  bone  escaped 
from  the  nostril,  and  a  cure  quickly- 
followed,  whilst  the  amendment  uf  the 
general  health  was  sustained  by  im- 
proved circumstances  and  better  habits 
of  life;  the  eye  recovered  its  functions 

Perfectly    on    the    restoration  of  the 
ealth. 
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A  veiy  similar  case  has  occurred 
much  more  recently  in  my  practice,  in 
the  penon  of  an  Irishman,  about  thirty 
yean  of  age.  lo  this  patient,  however, 
the  habit  of  body  was  much  more  de- 
bilitated, the  noftc  was  much  more  fiat- 
traedp  and  a  profuse  foetid  discharge 
froffl  the  nof^tnls  accompanied  the  dis- 
»e.  The  intioduction  of  the  style 
vai  attempted,  after  a  long  trial  of 
other  means,  but  was  prevented  by  a 
■milar  obstraction  to  that  which  ex- 
ited in  the  preceding  case.  Several 
pieces  of  bone  have  come  from  the 
lostrils  at  different  times  since,  but  the 
likoorrhoBa  of  the  sac  has  not  entirely 
ceased.  The  patient  has  also  suffered 
lery  severely  from  sloughing  and  ulce- 
rssm  of  the  palate  and  fauces,  from 
vbkh  he  is  only  now,  after  some 
■QQths  of  treatment,  recovering ;  and 
as  ntenf^ive  disease  of  the  bones  of  the 
mat  exists,  I  have  not  thought  it 
nght  lo  irritate  the  parts  by  any  re- 
eurreace  to  instrumental  means.  In 
this  deiermination  I  am  actuated  by 
the  eoDvidion  that  those  means  would 
be  onivailin^  at  present;  by  the  fact 
that  the  disease  afifecting  the  nostrils, 
ad  the  general  state  of  cachexia,  are 
Sfldnisbing  under  general  treatment; 
acd  by  the  check  thut  is  maintained 
ipsa  the  stillicidium  by  occasionally 
yrc&sing  out  the  secretions  of  the  sac 
apon  the  lids^  and  by  the  use  of  astrin- 
gent lotions. 

In  these  cases  the  disease  of  the  nasal 
Woes  caused  that  of  the  lachrymal  pas- 
B^.  One  of  the  worst  cases  of  ble- 
ssrrhoBa  of  the  lachrymal  sac  that  I 
We  seer,  unaccompanied  with  fistula 
bdirymalis,  or  disease  of  the  adjacent 
bnes,  was  that  of  a  little  boy  about 
ive  years  old.  Both  lachrymal  sacs 
were  involved,  but  neither  of  them  was 
morh  distended,  though  from  both  one 
could  always  press  out  a  considerable 
quaantj  of  opaque  fluid  upon  the  eye- 
lids. These  parts  were  also  slightly 
inflamed,  and  their  secretions  both  in- 
OTssed  in  quantity  and  changed  in 
^oality.  The  skin  of  the  cheeks  was 
in,  bard,  red,  and  scaly,  from  the 
ffrerfiowing  of  the  tears.  The  upper 
ip  was  swollen  and  thick ;  the  orifices 
iif  the  nostrils  excoriated;  the  ^3chnei• 
^erian  membrane  dry,  hard,  and  skin- 
Kke :  and  the  meatus  so  contracted  by 
thickening  of  the  parietes  that  a  com- 
sxm  probe  could  not  be  passed  through 
ne  of  them,  and  the  other  would  not 


admit  any^ing  much  larger.  He  was 
slightly  deaf,  and  his  tonsils  wereouich 
enlarged.  His  constitutioa  was  most 
decidedly  strumous,  and  the  intestinal 
secretions  were  much  disordered. 

Here  the  cause  of  the  local  malady 
was  clearly  constitutional. 

By  the  exhibition  of  alterative  medi- 
cines and  steel, — by  the  introductioa 
of  small  greased  bougies  into  the  nos- 
trils,— by  sysrematically  and  regularly 
emptying  the  lachrymal  sacs,  an^ 
dropping  into  the  inner  commissures  of 
the  eyehdii  weak  solutions  of  nitrate  of 
silver,  &c., — by  careful  attention  to 
diet,  clothing,  and  cleanliness,  much, 
benefit  was  derived  to  the  general 
health,  and  the  state  of  the  eyelids  and 
lachrymal  sac  were  improved.  I  had 
reason  to  eitpect  a  cure,  but  the  parents 
became  impatient,  and  I  lost  sight  of 
the  case.  Whether  the  use  of  styles 
would  have  hastened  the  cure  I  do  not 
feel  certain,  but  should  have  givea 
them  a  trial,  had  not  a  fair  perseve- 
rance in  the  constitutional  and  local 
treatment  already  indicated  have  proved 
effectual  alone. 

But  as  I  have  already  said,  I  prefer 
what  seems  to  me  the  more  rational 
treatment— by  medicines,  &c.— so  long 
as  there  are  constitutional  defects  to  be 
remedied,  and  a  fair  hope  of  their  suc- 
cess exists. 

Experience  convinces  me  of  the  f^. 
quency  with  which  disease  of  the 
lachrymal  sac  is  to  be  traced  to  an  in- 
flammatory condition  of  the  conjunc- 
tivae of  the  eyelids,  which  is  pro- 
pagated by  continuity  of  structure 
along  the  lachrymal  canals  to  the 
sac,  as  was  long  ago  insisted  on  by 
the  late  Mr.  Ware ;  and  of  the  fre- 
quency, also,  with  which  the  disease  of 
the  sac  may  be  successfully  managed 
by  the  means  in  ordinary  use  for  chro- 
nic inflammation  of  the  conjunctiva,  as 
also  urged  by  that  experienced  oculist. 
It  may  seem  out  of  place  and  uncallM 
for  to  insist  at  any  length  upon  this 
doctrine,  which  is  now  more  generally 
admitted  than  it  was  in  former  times; 
but  I  believe  that  however  generally 
admitted  as  a  doctrine^  it  is  not  sufii- 
ciently  acted  on  as  a  principle.  The 
local  malady  may  in  so  many  instances, 
and  so  speedily,  be  remedied  by  ope- 
rative treatment,  that  it  has  many  ad- 
vocates. The  idea,  too,  that  one  line 
of  treatment  will  suit  almost  all  cases, 
has  its  attractiveness.  Operations  have 
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their  charms,  also,  in  the  direct  cha- 
racter of  their  results ;  whilst  a  long, 
and    it    may    be  a    tedious,   medical 
treatment,  has  its  demerit.      Its  re- 
sults arc  less  direct  and  less  obvious. 
But  the  question  is —which   is  most 
consistent    with  scientific   principles; 
which  is  most  truly  beneficial  to  our 
patients?     I  would  answer  for  myself, 
that  which  aims  at  the  root  of  the  evil 
first — the  constitutional  and  local  medi- 
cal general  means;  these  may  be  judi- 
ciously aided  by  the  surgical  and  me- 
chanical, as  auxiliary   to  them;   but 
when  the  latter  are  placed  first,  I  think 
they  generally  take  the  wrong  place, 
and  are  likely  to  lead  to  the  neglect  of 
the  former,  for  very  few  of  these  cases, 
if  any,  are  unaccompanied  with  some 
more  general  derangement  of  the  system. 
In  the  foregoing  remarks  I  have  not 
alluded  to  cases  of  no  unfrequent  oc- 
currence, in  which  one  does  not  see  the 
patient   until  fistula  lachrymalis  has 
occurred.     In  most  of  these  cases  the 
fistula  cannot  be  cured  without  surgical 
treatment ;  and  to  avoid  further  mis- 
chief, it  is  well  immediately  to  enlarge 
the  fistulous  aperture,  making  at  the 
same  time  a  more  direct  opening  into 
the  sac,  and  to  introduce  some  dilating 
instrument  through  the  nasal  duct  into 
the  nose.    Even  in  such  cases,  how- 
ever, recovery  does  occasionally  take 
place,  as  I  have  seen,   under  topical 
and  general  medical  treatment,  where 
it  has  been  fairly  tried,*  in  consequence 
of  operative  measures  having  been  re- 
fused by  the  patient.    But  I  should  not 
counsel  the  delay  of  an  operation  here, 
as  I  should  in  those  cases  before  al- 
luded to,  in  which  the  lachrymal  sac 
has  not  burst,  and  can  be  emptied  by 
pressure.      The    circumstances      are 
widely  different :  and  whilst  in  the  one 
case  nothing  is  to  be  feared  from  delay, 
in  the  other  the  structures  of  the  lach- 
rymal eac  may  be  so  injured  by  the 
extension    of   the    ulcerative   process 
which  has  already  occasioned  the  fis- 
tula, that  its  functions  may  be  perma- 
nently and  irrecoverably  destroyed. 

It  is  no  part  of  my  object  on  the  pre- 
sent occasion  to  discussother  methods  of 
restoring  the  functions  of  the  lachrymal 
passages  by  the  introduction  of  instru- 
ments into  the  nasal  duct,  either  from 
the  nostrils  or  through  the  lachrymal 
canals.  These,  with  the  system  of 
treatment  by  injections  into  the  sac, 
will  form  another  subject  for  inquiry. 


ON   THB    APPLICATION   OF 

THE  GALVANIC  PLATES  AND 
••  ELECTRIC  MOXA." 

{Read  before  the  Pupils'  Physical  Soeieiy 
qf  Guy's  on  the  20th  Nov.  1847.) 

By  Joseph  Hinton, 
One  of  the  Presidents  of  the  Society. 

Among  the  numerous  remedies  which 
from   time  to  time  have  occupied  the 
attention  of  medical  men,  few   have 
been  brought  into  notice  without  ex- 
citing various  opinions  regarding  their 
utility :   being  on  the  one  hand  con- 
sidered indispensable — the  sine  quA 
non  of  successful  practice ;  while,  on 
the  other  hand,  others  have  scarcely 
deigned  to  inquire  into  their  method  of 
action,  much  less  to  make  any  practi- 
cal  use  of  the  discovery.     Valuable 
remedies    have    shared    the    fate    of 
the  quackeries  of  a   day,   and  have 
been  laid  aside,  to  be  again  brought 
forward    more    prudently,    and    ulti- 
mately   with  better  success,   by  suc- 
ceeding generations.     Such  has  been 
the  lot  of  an  agent  which  is  now  justly 
considered  a  most  important  remedy — 
I  allude  to  electricity.     When  first  in- 
troduced it  attracted  great  attention, 
and    was  soon  considered  infallible  ; 
experience,  however,  proved  that  this 
title  had  been   unmerited,  and  in    a 
short  time  this    useful   and  valuable 
agent    fell   into    disuse.    But  as  the 
means  of  employing  this  important  re- 
medy were  improved,  it  gradually  crept 
out  of  that  obscurity  into  which  it  had 
so    undeservedly    fallen,    and    being 
placed  on  the  safer  foundation  of  care- 
ful experience,  it  again  advanced,  and 
from   that  time   the  benefit  resulting 
from  its  employment  has  steadily  in- 
creased; numerous  cases  of  recovery 
from  paralysis,  and  nervous  affections 
of  various  kinds,  have  been  greatly  ex- 
pedited by  its  application.   The  special 
employment  of  this  remedy  to  which  I 
wish  to  draw  attention  is  its  use  as  a 
counter-irritant,  a  stimulant  to  the  ner- 
vous system,  and  even  as  a  caustic. 

For  this  valuable  application  of  elec- 
tricity we  are,  I  may  say,  wholly  in- 
debted to  the  researches  of  Dr.  Golding 
Bird. 

I  will  first  lay  before  the  Society  a 
short  account  of  the  case  in  which  it 
was  employed  as  an  experiment,  and 
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daring  the  recital  of  the  case  the 
method  of  applying  this  apparatus  will 
be  fully  shewn ;  following  up  the  re- 
pon  with  a  few  remarks  on  the  case 
itself,  which  was  of  peculiar  interest, 
and  tben  briefly  touch  upon  the  practi- 
cal tpplication  of  the  Electric  Moxa, 

Ca3E. — ^Thos.  M— ,  aged  32  years, 
was  admitted  Dec.  30,  1847,  into  No. 
5,  Naaman  ward,  with  hemiplegia  of 
the  right  side,  under  the  care  of  Dr. 
Gilding  Bird.     He  is  married,  by  trade 
a  tanner,  and  has  always  enjoyed  good 
health;  habits  temperate;  no  heredi- 
tary tendency  discoverable.    The  fol- 
lowing history  was  obtained : — On  the 
I2ih  of  this  month  he  retired  to  bed 
in  apparently  good  health,  but  during 
the  night  his  wife  was  disturbed  by  his 
making    a    peculiar    noise    with    his 
mouth ;  on  obtaining  a  light,  however, 
be  appeared  to  be  asleep,  and  when 
roused,    said  there   was  nothing    the 
Bauer.     Some  incoherency  of  speech 
was  noticed,  but  attributed  to   sleep. 
He  was  restless  during  the  remainder 
of  the  night,  and  in  the  mornmg  it 
was  discovered  that  the  right  side  was 
completely  paralyzed,  the  speech  very 
imperfect,    and  the  face  considerably 
drawn    to  the  left  side.    He  was  at- 
tended by  a  medical  practitioner;  and 
the  more  alarming  symptoms  subsided 
ander  antiphlogistic  treatment,  the  leg 
rapidly  regaining  power;  so  that  when 
admitted  he  could  walk  tolerably.  The 
following  were  his  symptoms  on  admis- 
sion :  occasional  pain  over  the  forehead, 
with  some  degree  of  vertigo ;  no  loss  of 
memory ;   constant  tendency  to  laugh 
when  spoken  to;  paralysis  of  the  right 
lacial  nerve ;  both  pupils  dilated,  cspe- 
dally  the  left;  both  acting  freely.  The 
arm  is  perfectly  motionless,  but  when 
be  gapes,  it  rises  involuntarily ;  the  leg 
dxa^  slightly  ;  sensation  is  somewhat 
de&ent  over  the  upper  extremity.  The 
tongue  turns  to  the  paralyzed  side,  and 
has  a  tolerably  thick  fur  on  that  side 
only.    Heart's  action   normal;    pulse 
€0,  full,  labouring,  firm;  bowels  regu- 
^;  the  urine  acid,  and  remaining  un- 
altered on  the  application  of  heat.  The 
head  is  rather  narrow  and  long,  but 
the  forehead  is  well  formed. 

After  the  bowels  had  been  well  acted 
on,  electricity  was  used  daily  in  the 
form  of  sparks  drawn  from  the  spine, 
and  he  certainly  improved;  on  the  8th 


of  January  the  sulphate  of  zinc  was 
ordered  in  grain  doses,  three  times  a 
day. 

Jan.  15th.  — Feels  much  better; 
countenance  improved ;  twisting  of  face 
scarcely  noticed;  pupils  equally  di- 
lated ;  tendency  to  laughing  continues. 
He  can  now  walk  without  a  stick. 
Power  of  motion  increases;  he  can 
partially  throw  out  the  arm,  and  in  the 
morning  can  clasp  the  fingers  a  little ; 
this  power,  however,  is  soon  lost.  He 
sleeps  badly. 

From  this  date  little  alteration  took 
place  until  the  18th,  when  Dr.  Bird 
ordered  the  following  plan  to  be 
adopted.  Two  blisters  naving  been 
formed,  one  about  the  insertion  of  the 
deltoid,  and  the  other  over  the  poste- 
rior part  of  the  wrist-joint,  a  zinc  plate, 
the  size  of  half  a-crown,  with  copper 
wire  attached,  was  applied  to  the  uoper 
and  a  silver  plate  to  the  lower.  Over 
each  plate,  water  dressing  was  applied, 
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and  above  thi»,  oiled  silk  (incfvlj  for 
the  purpose  of  retaining  tbe  molstore), 
which  was  secured  by  strapping.  The 
arm  was  then  enveloped  m  a  loose 
roUerp  through  the  folds  of  which  tbe 
wires  connected  with  the  plates  pro> 
truded,  and  on  contact  being  made, 
the  patient  experienced  a  tingling 
sensation  at  the  iiUer  pUie  alone, 

]9th.— Aboat  3a.ii.  he  experienced 
severe  pain  in  tbe  arm^  which  soon 
wore  ok.  Motion  very  much  im- 
proved; the  arm  can  be  raised  to  a 
level  with  the  shoulder,  and  power 
over  the  fingers  is  greatly  increased. 
The  patient  was  cpute  delighted  at  the 
sudden  progress  which  he  had  made. 
.  Tingling  sensation  still  experienced. 
Tbe  apparatus  was  taken  off  in  the 
evening  ;  the  surface  of  tbe  upper  sore 
(zinc)  was  coated  with  a  firm  whitish 
matter,  like  lymph.  Nothing  peculiar 
about  the  lower  sore ;  the  plates  were 
again  applied.  For  the  next  few  nights 
he  experienced  severe  pain  and  spasm 
of  the  muscles  of  the  arm,  but  this  did 
not  last  long.  On  the  20th  and  2l8t, 
he  thought  that  there  was  less  motion, 
but  on  trial  he  could  still  lift  the  arm 
on  a  level  with  the  shoulder.  On  the 
22nd,  he  lifted  it  above  the  level  of  the 
shoulder,  and  could  clasp  slightly.  On 
the  23rd,  he  could  lift  his  arm  on  to  his 
head.  The  slough  forming  on  the  zinc 
sore,  appears  to  increase  in  thickness 
Before  taking  off  the  apparatus,  I  tried 
whether  any  current  was  passing,  but 
failed  in  obtaining  any  decided  effect 
on  the  galvanometer.  With  another 
patient,  who  was  then  in  the  house,  by 
constantly  breaking  and  reforming  the 
current,  the  needle  moved  over  an  arc 
of30^ 

On  the  29th  the  slough  was  found 
to  be  separating,  and  exuding  a  thin 
sanious  pus.  The  appsratus  was  or- 
dered to  be  discontinued,  and  a  bread 
poultice  to  be  applied.  A  faint  blush 
IS  all  that  remains  of  the  sore  above 
the  wrist. 

3lst.— The  slough  has  separated, 
leaving  a  most  perfect  specimen  of  a 
healthy  granulating  sore. 

The  sore  began  to  heal  rapidly,  its 
healthy  character  continuing — the  pus 
poured  out  being  perfectly  healthy. 
I*ower  over  the  arm  increases. 

He  continued  to  improve  up  to  Feb. 
11th.  The  dose  of  zinc  was  then  in- 
creased, and  gradnally  reached  seven 


grains  three  times  a  day ;  bat  for  the 
next  fortnight  the  power  of  motion,  if 
anything,  decreased.  He  again  west  to> 
the  electrifying  room,  and  again  he  im- 
proved. The  sore  bad  now  nearly  dis-- 
appeared,  maintaining  a  healthy  cha- 
racter, until  nearly  healed.  Tbe 
grranulations  then  became  rather  flabby. 
On  the  27th r  be  was  made  an  oat- 
patient. 

As  connected  with  this  case  of  he- 
miplegia, there  are  several  pointe  of 
great  physiological  interest. 

1st.  Emotional  tendency. 

Br.  Watson,  in  his  Lectures,  say  a, 
"after  the  coma  has  passed  off,  there 
are  two  ways  in  whieh  the  patient  may 
be    affected— 1st,    defective    memory, 
more  or  less  partial ;  and  2nd,  a  pecu^ 
liar  tendency    to   emotion,  especially 
emotions  of  grief ;  the  patient  will  weep 
from  slight  causes  long  after  the  attack 
of  apoplexy  has  passed  off."  Now,  here, 
thelossof  memory,  if  present  at  theon- 
set,  shortly  disappeared;  the  emotional 
tendency,  however,  was  well  marked,  « 
but  it  was  of  quite  a  different  character 
from  th:it  usuaHy  observed^  being  here 
characterized  by  a  desire  toLtugh.  Tbe 
patient  himself  was  perfectly  aware  of 
ir,  but  was  quite  unable  to  prevent  it, 
often  remarking  that  it  was  very  silly ; 
when  last  I  saw  him  in  the  summer,  it 
was  still  present.    These  tendencies  to 
various  emotions  may  in  some   cases 
materially  assist  the  diao^nosis,  as  they 
are  frequently  present  before  the  attack. 
Dr.  Watson  mentions  several  cases,  and 
remarking  on  them,  adds,  "  these  and 
many  other  signs  indicate  a  disposition 
to  the  disease.    They  show,  that,  even 
before  the  stroke    descends,  there  ia 
some  morbid  process  going  on  witbia 
the    skull."    On  this   account,  then, 
these  symptoms  are  of  importance,  a« 
they  may  enable  us  to  ward  off  an  ap- 
proaching attack  by  appropriate  treat- 
ment. 

2ndly.  As  regards  tentaiion  and 
motion.  The  law  in  cerebral  paralysis 
is,  that  motion  is  more  affected  tbaa 
sensation.  When  we  meet  with  cases^ 
in  which  the  opposite  is  shewn,  we 
must  l(X)k  for  some  functional  distur- 
bance, some  poison  circulating  :n  the 
blood,  rather  than  to  the  existence  of  a 
clot.  The  influence  of  the  inhalation 
of  ether  is  a  case  in  point,  motion 
being  little  aflSected.  Dr.  Gull  has 
offered  the  following  explanation  of  tbe 
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-he  sagrt,  "the  lav  of  lesion  is 
this— «Dy  given  injury  to  the  fibres  di. 
■I'nishes  t  be  power  of  motion  more  than 
ttiMt  of  sensation,  whether  the  lesion  be 
an  the  libffes  Msainf  6wn  the  oorpos 
•triatum,  or  nrom  the  optic  thalamus 
io  the  convolutioRs."  Tiroeonditioas 
arise  fvon  this — ist,  the  fibres  of  the 
sensory  nenres  are  much  more,  say 
one -third,  tnore  nmnerous  than  the 
■intor,  if  i9e  may  jud|*e  from  the  sine 
of  the  posterior  roots,  as  the  nlttmate 
fibnls  have  the  same  diameter.  The 
altimate  stioMili,  also,  to  the  sensory 
nerves,  are  more  Buaaeroas  than  those 
«f  the  motor. 

'*2dly.  In  sasMtiMi,  the  seat  of  per- 
ception is  to  a  degree  passive ;  in  atr- 
ium, it  is  aa  origin  of  power.  It  is 
-evident  that  in  ike  former  a  lean  vital 
^condition  is  required  than  in  the 
latter:  hesick  d  priori  we  should  have 
eoncluded  thai  a  given  injury  would 
have  destroyed  votition  more  thim 
sensation;  and  we  should  also  have 
oonciuded  that  iojsry  would  first  de- 
prive Qs  of  directive  influence,  and 
■then  of  the  power  altogether.  These 
remarks  are  made,  mb  bearing  npoa  the 
received  theory  of  their  being  distinct 
centres  for  sensation  and  motion,  which 
hypothesis  seems  to  have  been  una'ar- 
lantably  baait  upon  the  great  discovery 
of  Bell  on  the  doable  function  i^ 
serves,  which  discovery  is  by  bo 
jneans  o^xMed  to  the  idea  of  sensa- 
tion and  volition  being  in  the  same 
centre." 

3dly.  The  more  rapid  recovery  of 
the  leg.  This  is  important,  inasmuch 
as  it  may  mislead  the  inexperienced  to 
suppose  that  the  arm  will  also  recover. 
Unfortanately  this  is  too  frequently 
found  to  be  a  false  hope ;  hence  the 
prognosis  as  regards  the  arm  should  be 

Sianied.  The  reason  for  this  Mr. 
ayo  supposed  to  be,  that  some  shock 
was  tranhmitted  from  the  injured  brain, 
and  that  in  consequence  it  affected  the 
nearest  part  most.  Dr.  Watson  re- 
marks, that  if  this  a^ere  the  case,  we 
4Hight  to  have  it  always  present;  but, 
p«it  of  75  cases  collected  by  AndmU  12 
srere  of  the  leg  alone.  Dr.  Gull  offers 
the  following  explanation :  —  "  The 
flpiaal  cord,  the  nerves  arising  from  it, 
and  the  mosdes  to  which  they  are 
distributed,  form  a  mechanism  for  mo- 
tion, which  acts  according  to  laws  in- 
cluded in  its  formation,  and  which  can 
be  modified  by  habit,  becoming  part  of 


the  law  of  the  machine,  and  termed 
MMiomaiie.  The  volition,  having  its 
origin  in  the  enoephalon,  can  direct 
and  move  the  machine.  From  observa- 
tion we  find  that  the  voluntary  in- 
fiaenoe  can  be  di recited  with  the 
greatest  precision  and  force  upon  the 
upper  extremity.  We  also  find,  from 
observation,  that,  the  6}>inal  cord  beine 
separated  from  the  direct  infiuence  of 
the  encephalon,  the  arm  reacts  less  on 
aaimpalse  being  given  to  its  nerves, 
than  the  lower  extremity,  from  which 
we  may  infer  that  the  original  auto- 
matic power  of  the  arm  (exdio- motor 
power)  is  less  than  that  of  the  leg. 
Hence,  if  only  a  certain  influence  passes 
to  the  spinal  system  from  the  encepha- 
lon, the  leg  will  be  more  affected  than, 
the  arm ;  that  is  to  say,  in  other  words, 
volition  will  be  more  marked  in  the 
lower  than  in  the  upper  extremity  in 
recovery.  Another  ciroamstance  must 
be  taken  into  account  in  considering 
the  phenomena  of  recovery  from  a 
dot — vis.  that  as  the  nervous  centres 
are  everywhere  continuous,  and  that 
each  part  is  readily  affected  by  injury 
to  those  adjacent ;  so  any  given  injury 
to  the  eaoephdon  will  react  most  on 
that  part  of  the  spine  which  is  nearest, 
oaslerii  paribus. 

The  twelve  cases  noticed  by  Andral 
may  appear  to  negative  this  view;  but 
it  remains  to  be  proved  by  further  obser- 
vation whether  these  cases  were  really 
genuine  cases  of  hemiplegia  from  cere- 
bral hseroorrtiMge,  or  whether  they  may 
not  be  more  correctly  attributed  to 
spinal  affection.  Two  cases  have  lately 
come  under  Dr.  Gull's  notice,  in  both 
of  which,  on  careful  examination,  the 
spine  was  found  to  be  implicated.  One 
of  these  is  an  out-patient ;  the  other  is 
at  present  In  No.  3,  Charity  ward.  In 
the  latter  case  it  appears  doubtful  whe- 
ther any  cerebral  haemorrhage  took 
place  at  all,  and  whether  the  cerebral 
symptoms  may  not  be  referred  to  in- 
creased vascularity  alone. 

4thly.  The  involuntary  raising  of 
the  arm  during  the  act  of  yawning^ 
This  fact  is  mentioned  by  Carpenter,  < 
but  no  attempt  is  made  to  offer  any 
explanation.  Here  also  I  may  state 
an  explanation  proposed  by  Dr.  Gull? 
— *^  This  may  be  explained  by  the  fact 
that  injury  to  any  of  the  fibres  going 
from  the  corpus  striatum  or  thalamns 
cpiicus  to  the  convolutions,  diminishes 
the  power  over  the  extremities.    Thtis, 
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if  the  line  of  continuity  from 
A  to  B  be  interrupted,  no  force 
can  pass  from  A  to  B;  but  if 
the  force  originates  in  B,  it 
may  pass  on  to  C  below  it. 
B  Now,  if  we  let  A  represent  the 
cerebral  hemispheres,  and  B  the 
medulla  oblongata,  C  the  bra- 
chial  plexus,  the  explanation  is 
tolerably  clear. 

5thly.  hTegularity  of  pupil, —  The 
third  nerve  arising  above  the  bifurca- 
tion ought  to  be  affected  on  the  same 
side ;  and  so  it  was  in  this  case :  the 
left  pupil  was  considerably  larger  than 
the  right. 

6thTy,  and  lastly,  the  stale  of  the 
lOYijrtitf.— This  I  have  not  seen  noticed 
in  any  book  :  it  is  frequently  connected 
with  local  irritation  on  one  or  other 
side  of  the  mouth,  such  as  cynanche 
tonsillaris  or  diseased  teeth ;  but  there 
was  nothing  of  the  kind  to  account  for 
it  here.  Mi^ht  it  not  arise  from  the 
want  of  motion  on  that  side  of  the 
tongue ;  so  that,  being  less  subject  to 
friction  than  the  sound  side,  the  mucus, 
&c.,  collects  upon  it,  and  remains  there 
while  the  other  side  is  less  free  ?  In 
this  case  it  varied  from  time  to  time, 
being  occasionally  absent,  but  most 
frequently  it  was  well  marked. 

As  regards  the  employment  of  elec- 
tricity this  appeared  to  be  a  favoura- 
ble case.  The  patient  had  com- 
pletely passed  the  dangerous  period 
of  reaction,  and  was  perfectly  free  from 
all  appearance  of  fever,  and  accord- 
ingly ne  was  electrified  three  times 
during  the  week.  .Some  progress  was 
made,  and  it  then  occurred  to  Dr. 
Bird  that  a  continuous  feeble  current 
might  prove  more  beneficial,  and  he 
determined  to  try  the  plates.  To  my 
mind  the  result  was  most  satisfactory 
for  the  time ;  and  1  think  that  greater 
progress  was  made  during  the  few  days 
that  the  apparatus  was  applied,  than 
at  any  previous  or  subsequent  period. 
We  were  not,  however,  prepared  to  see 
a  larce  slough  separate  from  the  sore 
to  which  the  zinc  had  been  placed; 
and  when  the  slough  had  separated, 
the  use  of  the  plates  was  discontinued. 
Some  practical  results,  however,  were 
further  to  be  obtained  from  its  applica- 
tion, and  to  these  I  will  briefly  allude. 

J  St.  Seeing  that  a  large  suppurating 
sarface  was  exposed,  with  compara- 


tively little  pain,  Dr.  Bird  determined^ 
to  employ  it  as  a  moxa;-and,  from  its| 
action,   he    namsd    it  the    '*  Electric t 
Moxa."*    Following  out  this  idea»  U| 
was  used  in  several  cases  in  this  ho8.| 
pital,  with  unvaried  success.     In  thot 
case  of  a  little  girl,  who  was  admitted: 
into  Miriam  ward,  with  commencine 
degeneration  of  the  apex  of  the  left  { 
lung,  the  effect  was  produced  without 
the  slightest  complaint  of  pain.     I  am 
sorry  to  find,  however,  that  this  freedooi 
from  pain  is  not  an  invariable  accom- 
paniment.   Dr.  Gull  used  it  in  a  case 
in  private,  and  the  patient  said  he  had 
never  suffered  such  torment :  but  there 
appears  to  have  been  a  reason  for  this— 
the  disease   under  which  the  patient 
laboured  was  spinal ;  and  this  system 
was  in  an  extreme  state  of  sensibility, — 
this,  in  some  measure,  if  not  wholly, 
accounts  for  it.    There  is,  however,  as 
a  general  rule,  more  pain,  with  some 
spasm  of  the  muscles,  when  the  current 
from  the  plates  passes  in  the  direction 
of  the  ramifications  of  a  spinal  nerve  ; 
and  this  pain  appears  to  recur  chiefly 
at  night — of  course,  if  the  contact  is 
destroyed,  the  pain  and  spasm  cease. 
If  applied  on   the  chest,   the   plates 
should  be  placed  as  much  below  the 
dress  as  possible ;  the  cicatrix  (so  far  as 
I  have  seen)  has  a  very  uneven  surface, 
and  in  case  of  recovery,  some  of  our 
fair  friends   might  feel  inclined,  and 
with  great  propriety,  to  disagree  with, 
their   medical   attendant,  for   leaving* 
them  so  marked  a  legacy. 

The  plates  were  subsequently  tried 
in  a  case  of  dropped  hands,  the  zinc 
plate  being  placed  over  the  extensor 
muscles :  it  produced  a  slough,  but  I 
do  not  think  that  the  paralysis  was  les- 
sened. 

On  observing  that  the  blister  upon, 
which  the  negative  plate  was  placed 
healed  so  rapidly,  Dr.  Bird  suggested 
its  application  to  old  indolent  ulcers, 
and,  accordingly,  when  I  became 
dresser  for  Mr.  Bransby  Cooper,  it  was 
several  times  put  to  the  test,  and  with 
varied  results,  but  on  the  whole,  satis- 
factory. The  cases  in  which  it  seemed 
to  produce  an  extraordinary  effect 
were  those  of  tertiary  sores';  one  of 
these  cases  had  previously  resisted  all 
kinds  of  treatment.  It  is  in  these  cases, 

*  Lectures  on  the  Therapeiitical  Application  of 
Electricity,  delivered  at  the  Royal  Collegfe  of 
Physicians,  May  1847;  in  Medical  Gazette, 
vol.  iv.  New  Senes,  page  961. 
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I  imagine,  that  it  acts  as  an  alterative, 
setdog  op  a  fresh  action.  It  was  also 
tried  in  a  case  in  Stephen  ward :  here 
the  ctiaracCer  of  the  ulcer  was  very 
much  sitered :  it  assumed  a  remarkably 
ooogested  appearance,  and  the  dis- 
cba^e  became  sangoinolent :  yet  even 
IB  this  ease,  (in  my  opinion),  the  most 
m&vourable  that  1  witnessed,  the  size 
d  the  ulcer  diminished,  and  cicatriza- 
tion commenced  at  the  lower  part. 

Seeing  thai  the  formation  of  the 
skM^h  depended  on  the  action  of  the 
chloride  of  sine,  and  knowing  how 
ezquisitely  painful  the  common  appli- 
caDofi  of  this  remedy  proves,  I  sug- 
gested to  Mr.  Cooper  that  its  applica- 
tion might  be  anccessful  in  destroying 
laail  scirrhous  masses,  where  from 
various  circumstances  the  surgeon  does 
Dot  feel  justified  in  using  the  knife ; 
this  was  pat  to  the  test  in  a  case  of 
open  scirrhous  breast  in  Dorcas  ward ; 
in  this  case  there  was  a  large,  deep, 
iiregalarly  excavated  sore,  with  hard- 
ened bs2»e,  and  often  excessively  ten- 
der. After  the  slough  had  separated, 
the  negative  plate  was  applied,  and  in 
some  points  cicatrization  commenced — 
ibe great  tenderness  was  much  relieved. 
Prom  the  great  irregularity  of  the  sur- 
isee  of  the  sore,  it  was  difficult  to 
apply  it  very  effectually,  yet  the  hard- 
ocss'at  the  base  of  the  sore  was  mate- 
riaily  lessened. 

I  nay  state  here  that  in  subsequent 
trials,  it  was  found,  that  in  forming  a 
tloogh,  one  blister,  placed  where  the 
sJough  wan  to  be  formed,  in  general 
I^ved  sufficient,  providing  the  surface 
of  the  skin  to  which  the  silver  plate 
ns  applied  were  previously  bathed 
vith  a  little  salt  and  water,  so  as  to  make 
it  a  good  conductor. 

ctLoaoroBM  ix  thb  united  statbs. 
Tiii  afesstbetic  excitement  which  prevailed 
aikxtiune  since,  has  rapidly  subsided,  as 
ve  califd|iated  it  would.  The  occurrence  of 
Atai  cauequences  in  several  instances  in 
vhicii  ether  and  chloroform  were  adminl- 
tfered,  particularly  the  latter,  has  cast  a 
dark  shade  over  the  use  of  these  agents. 
The  danger  now  is,  that  we  shall  run  into 
the  opposite  extreme,  and  instead  of  having 
reeoarse  to  these  remedies  for  pain  in  trifling 
cases,  decline  to  employ  them  in  those  in 
vfaieh  they  may  be  most  necessary  and 
proper.— /'At/.  Med,.  Esam.  May,  1848. 
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Although  there  remains  nothing 
more  to  be  said  on  the  subject  of  the 
"  Eclair"  and  the  Boa  Vista  fever,  yet 
the  late  report  of  Dr.  King  brings  to 
light  a  scandalous  piece  of  neglect  in 
relation  to  the  sanitary  condition  of 
Government  steam-vessels.  It  was 
reasonable  to  suppose  that  a  vessel  in 
which  there  had  been  such  a  large 
amount  of  mortality,  would  either  have 
been  abandoned  altogether,  or  at  any 
rate,  in  these  days,  when  "disinfect- 
ants" abound,  so  cleansed  and  purified 
that  no  risk  would  have  been  incurred 
by  refitting  her  for  service.  Dr.  King's 
report,  however,  clearly  shews  that  the 
authorities  allowed  matters  to  take 
their  course;  and,  but  for  the  fact 
that  the  local  origin  of  fever  appa- 
rently received  some  support  from  the 
admission,  the  public  would  probably 
have  heard  nothing  of  the  mode  in 
which  pest-ships  are  dealt  with. 

In  the  first  place,  the  name  was 
changed,  and,  in  Nove'tober,  1846,  the 
Eclair  was  commissioned  at  Wool- 
wich as  the  **  Rosamond."  The  vessel 
was  ordered  to  the  Cape;  but  it  is 
rather  significant  of  her  suspected 
condition,  that  not  one  of  the  former 
crew  would  rejoin  her.  We  shall 
now  allow  Dr.  King  to  state  the 
facts : — 

"During  the  time  of  fitting  out,  four 
cases  of  typhus  fever  occurred,  and 
were  sent  to  the  hospital,  where  two 
of  them  died ;  but  it  is  necessary  to 
mention  that  typhus  was  prevalent  at 
Woolwich  at  the  time.  The  steamer 
left  England,  for  the  Cape,  on  the  23d 
of  February,  1847.  Three  days  after 
sailing,  one  of  the  men  was  affected 
with  slight  febrile  symptoms,  and  he 
continued  more  or  less  indisposed  for 
a  number  of  days,  but  occasionally  felt 
so  well  that  he  returned  to  his  work. 
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After  the  M^  entered  the  tropics, 
however,  the  diiiease  began  to  aaemne 
a  new  and  alarming  characrer;  and 
when  off  the  island  of  St.  Nrcrhoka, 
and  almost  in  sight  of  Bo&  Vista,  the 
man  died,  having  had,  for  two  days 
previous,  black  vomit  and  other  cha- 
racteristic symptoms  of  the  yellow 
fever.  Wichia  a  few  days  afierwanls 
the  *'  Rosamond''  arrived  at  Ascensiosi^ 
where  I  was  then  stationed;  and 
Commander  Foot  having  communi- 
cated to  Captain  Button,  the  super- 
intendent of  the  island,  every  parti- 
cular respecting  the  illness  and  death 
of  the  seaman,  I  was  ordered,  with 
Dr.  Sloan,  the  surgeon  of  the  hospital, 
to  make  a  report  on  the  case,  and,  at 
the  same  time,  to  suggest  measures 
for  the  benefit  of  the  ship^  with«»ut  en- 
dangering the  health  of  the  people  on 
the  island.  Having  obtained  from 
Dr.  Slight,  surgeon  of  the  "Rosa- 
mond,** every  information  rehtlive  to 
his  late  patient,  we  stated  our  ODiaion 
that  the  disease  the  man  dieo  from 
was  sporadic  yellow  fever ;  and  as  the 
weather  was  then  extremely  sultry, 
and  the  hottest  month  in  the  year 
(April)  approaching,  and  the  ho«pilal 
hetBg  full  of  patients,  we  recommended 
that  the  necessary  supplies  should  be 
furnished  without  delay,  and  the  ship 
hastened  on  to  her  destination,  the 
Cape  of  Good  Hoi)e. 

'*  Oq  th«  following  morning  I  went 
on  board,  with  the  view  of  learning 
something  to  enable  me  to  form  an 
opinion  as  to  the  sanitary  condition  of 
the  ship,'  and  for  the  purpose  also  of 
inspecting  the  sick»  as  the  surgeon  in- 
formed me  he  had  then  a  suspicious 
case,  with  symptoms  of  a  low  kind  of 
fever.  I  had  barely  time  to  take  a 
cursory  view  of  the  after  parts  of  the 
ship,  when  my  attention  was  called  to 
the  patients,  who  were  all  mustered 
in  the  steerage ;  and  I  found  the  man 
the  doctor  had  alluded  to  in  savh  a 
state  that  I  recommended  him  to  be 
sent  on  shore  immediately.  The  only 
other  severe  case  was  that  of  a  super- 
nnmerary  lad,  who  was  taken  ill  the 
same  morning,  but  the  indications  of  a 
low  malignant  fever  were  so  apparent 
even  at  that,  early  stage  as  to  induce 
me  to  express  my  opinion  to  the  sur- 
geon that  he  would  not  probably  sur- 
vive twenty- four  hours.  As  it  was 
most  desirable  to  prevent  a  panic 
amongst  the  ship's  company,  I  went 


on  shore  to  eoasalt  wkh  Captaia 
Hurton,  and  make  arrangements  for 
their  reeeptioa.  The  point  was  sett&ed 
very  soon:  I  was  to  take  thens,  ancl 
twootfaer  ladis whoslept  in  thesame  past 
of  the  ship  (and  wmo  wen  fbmid  to 
have  ineipient  fever),  to  the  sick  qnav- 
ters  on  the  Green  Mowntain.  The  ar- 
rangement was  quite  agreeahle  to  mtf 
wishes  as  I  was  most  anxious  to*  avoid 
the  rt^k  of  again  complicating  an  in- 
porfant  question,  whieh  has  been  al- 
ready sofllciently  mystified;  viz.,  the 
contagioQS  or  non-contagious  nature  of 
the  disease.  Before  we  had  half  ac<- 
complishcd  our  short  journey  to  the 
Green  Mountain,  the  poor  boy  became 
delirious,  and,  without  having  bad  one 
favtHiraMe  symptom  from  the  con^ 
mencemeat  of  the  attack,  he  died  at 
the  siek  quarters,  after  aa  illness  of 
thirty-six  hoars^  Had  we  made  a  post- 
mortem examination,  I  have  no  doubt 
that  the  matter  of  black  voosit  would 
have  been  found  in  the  stomach  or 
intestines;  but  unfortunately  the  assis- 
tant'Surgeon,  Dr.  Andrews,  had  for- 
gotten his  instruments  in  the  hurry  of 
leaving  the  garrison.  The  body,  how- 
ever, soon  after,  death,  assumed  a  dark 
and  motley  api)earance,  especially  the 
abdomen,  buciocks,  and  the  lower  ex- 
tremities. The  other  three  patienta 
recovered  slowly,  but  weve  at  length 
cured,  and  discharged  to  Her  Majesty'a 
ship  '  Tortoise.'  None  of  the  narines 
who  attended  them  as  nurses,  nor  the 
assist  ant.  surgeon,  caught  the  fever; 
nor  was  it  communicated  to  any  one  in 
the  island. 

*'  The  patients  themselves  attributed 
their  illness  to  foul  air  in  the  fore  part 
of  the  ship ;  one  of  them  said  he  suf- 
fered so  much  from  an  abominable 
stench  in  the  boatswain's  atorerootn 
that  he  represented  the  circumstance, 
and  obtained  permission  to  cut  a  hole 
in  the  floor,  which  exposed  to  view  m 
considerable  quantitjf  of  soft  mud:  and 
fioe  or  six  buLkeis/uii  of  il,  mixed  with 
decayed  shavings,  <utd  emitiin§  an  offen^ 
Mrs  odour,  were  removed  iU  tke  time, 

^  It  appears,  then,  that  besides  au 
unnsisal  number  sleeping  in  the  fore* 
coefcpit,  some  of  them  at  least  had  beei% 
exposed  to  a  morbific  miasma  exhaled 
from  a  festering  mass  of  fiUh  in  the 
bottom  of  that  part  of  the  ship.  The 
quantity  of  mud,  no  doubt,  was  small 
in  comparison  with  what  had  accumu- 
lated when  the  vessel  arrived  at  Spit- 
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bead  from  the  coast  of  Africa ;  yet  the 
nalaria  dinunated  from  that  smail  and 
circiuDscribed  focus  was  equally  Tiro- 
lent  in  its  operation^  and  produced  the 
same  diaease  in  a  few  who  were  placed 
within  the  sphere  of  its  influence." 

The  inquiry  naturally  saggettB  itself, 

why  a  crew,  thrown  oflf  their  guard  by 
the  alteration  in  the  name  of  this  ihip, 
were  allowed  to  embark,  and  live 
in  the  midst  of  a  **  festering  mass  of 
fillh.'» 

We  quite  agree  with  the  Govern- 
ment reporter  that  a  ship  which  is 
sickly  may  be  pronounced  to  be  clean, 
from  a  loose  and  careless  ezaminalioa 
of  the  hold ;  and  we  cannot  help  think* 
ing  that  the  cleansing,  if  it  had  here 
taken  plaoe  atall,  had  been  carried  out 
in  a  most  imperfect  nuinner.  It  is 
otherwise  impossible  to  suppose,  that, 
only  three  days  after  sailing,  one 
of  the  crew  should  have  been  attacked 
with  febrile  symptoms;  and  that,  when 
theshipreachedthelatitudeoftheCape 
de  Verd  islands,  the  disease  assumed 
the  alarming  chamcters  of  yellow 
Spver,  and  the  nnn  died.  Four  other 
cases  occurred,  one  of  which  proved 
fatal ;  and  some  management  was  re- 
quired, in  order  to  prevent  a  panic 
aiBongaC  the  crew.  These  facta  are 
quite  inconsistent  with  the  idea  that 
the  ship  was  in  a  proper  condition  for 
a  voyage  when  she  left  this  country ; 
for  among  the  many  handreda  of  ves- 
sels sailing  through  the  same  latitodes, 
we  do  not  find  the  same  alarming  and 
fatal  attacks  of  the  so-called  sporadic 
yellow  fever«  although  the  vessels  and 
the  crews  are  exposed  to  similar  atmos- 
pheric and  marine  influences.  The 
subject  may  not  have  attracted  the  at- 
tention of  Government;  butJt  appears 
to  us  that  the  sanitary  condition  of  our 
ships  should  be  as  much  an  object  of 
soperiDiendenceand  care,  as  that  of  the 
streets  and  alleys  of  oar  popuiom  ciiies. 
This  is  especially  necessary  in  steam- 
ships, in  which  from  the  high  tempe- 


rature that  always  prevails,  the 
most  favourable  to  decomposition  are 
constantly  in  action.*  We  care  litde 
about  "  disinfectants,"  as  they  are 
absurdly  called.  They  can  be  of  no 
possible  service  where  eleaniliness  fa 
not  observed,  or  where  a  ship  is  so 
badly  constructed,  that  her  hold  be- 
comes Ibul,  and  a  aoarce  of  morbific 
miasmata  in  the  course  of  a  few 
weeks'  voynge  on  the  open  Atlantic. 
We  therefore  advise  sanitary  refor« 
mers,  so  soon  as  the  Public  Health  Bill 
has  received  the  royal  assent,  to 
direct  their  attention  to  the  atate  of  oor 
navy.  The  revelations  made  in  J>r. 
King's  report,  show  that  hygiene  is 
not  sufficiently  attended  to  in  this 
department ;  and  that  oar  Govern- 
ment shipB  may  in  consequence  either 
be  the  means  of  engendering,  or  of 
importing,  a  most  malignant  and  in- 
tractable disease. 


HffrfrtDS. 


Practical  Ohservatwnt  on  Midwifety^ 
and  the  Diseases  incident  to  the  PueT' 
peral  State,  By  A.  H.  M*Clintocs;^ 
M.D.,  and  Samuel  Hardt,  M.D^ 
£x-asdistants  of  the  Dublin  Lying-ia 
Hospital.  8vo.  pp.  368.  Ho<Le8 
and  Smuh,  Dublia.    1848. 

This  volume  may  be  regarded  as  a 
valuable  compendium  of  practical  mid- 
wifery. 1 1  consists  of  a  series  of  clinical 
and  statistical  reports,  drawn  up  hj 
the  authors  from  trie  cases  which  pre- 
sented themselves  at  the  Dubhn  Lying- 
in  Hospital  during  the  three  years  that 
they  were  connected  with  that  iostita. 
tion.  We  have  tberelore  in  st  the 
results  of  a  large  share  of  experience  in 
elinical  midwifery,  in  a  form  eonv«- 
nient  for  reference.  The  sobjeets  am 
treated  by  the  authors  in  the  following 
order : —  ^atmnai  hah^Hr^  Tedione  and 
Diffiemli  L«6our§,  Preternatural  La- 
beurSf  Complex  Labonrs,  Convulsions, 

*  The  tempemture  of  the  hold  of  a  Gonmment 
steam  vessel  on  the  West  India  station,  has  been 
luMwn  to  he  as  Ugh  u  1M«  r. ! 
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Rupture  of  the  Uterui,  Funis  Presen- 
taiionSf  Ophthalmia  Neonatorum,  and 
the  Management  of  Still- born  Children. 
The  whole  of  these  subjects  are  illus- 
trated by  numerous  cases,  in  which  the 
plan  of  treatment  pursued  and  the 
autopsy,  when  the  case  was  fatal,  are 
given;  and  to  each  section  are  ap- 
pended some  judicious  practical  re- 
marks. In  order  that  our  readers  may 
judge  of  the  character  of  the  work,  we 
shall  proceed  to  make  a  few  extracts ; 
and  first,  in  reference  to  Puerperal  i«- 
sanity.  After  detailing  the  particulars 
of  a  case  in  which  the  attack  was  very 
Budden,  the  authors  observe  :— 

'  In  the  majority  of  cases,  however,  it 
■  not  come  on  in  this  abrupt  way,  bnt  is 
preceded  for  a  few  days  by  certain  symptoms, 
which  the  watchful  practitioner  will  scarcely 
fail  to  observe  and  to  profit  by.  The  most 
common  of  these  premonitory  symptoms  are 
a  disposition  to  find  fitult  or  quarrel  with 
her  nurse,  loss  of  sleep,  and  quickness  of 
pulse.  On  other  occasions  suspicion  will  be 
first  excited  by  some  deviation  in  the 
patient's  manner  or  language  from  what  is 
usual  or  natural  to  her;  Uius  she  will  be 
peevish  or  fretful,  or  sullen  and  discontented. 
When,  from  the  concurrence  of  two  or  more 
of  these,  an  attack  of  mania  is  apprehended, 
orden  should  be  immediately  given  to  keep 
the  patient  as  quiet  and  undisturbed  as 
possible ;  and  further,  it  is  necessary  to  have 
her  closely  and  unremittingly  watched  by  a 
vigilant  attendant,  as  well  to  prevent  her 
doing  barm  to  the  infant  as  to  herself.  This 
disposition  to  injure  themselves  or  their 
offspring  is  a  striking  feature  in  puerperal 
insanity,  and  one  which  it  is  most  important 
to  bear  in  mind  throughout  the  entire  treat- 
ment. After  a  patient  has  become  decidedly 
maniacal,  she  will  often  prove  refractory, 
and  obstinately  refuse  taking  her  medicine 
or  submitting  to  rule,  and  the  contest  will 
be  whether  she  or  the  doctor  is  to  have  the 
ascendancy.  Under  these  circumstances  it 
la  requisite  for  the  physician  to  exercise 
much  tact  and  resolution  in  his  language 
and  conduct  towards  the  patient.  If  he 
does  not  succeed  in  enforcing  bis  directions 
by  mild  expostulation,  he  must  show  himself 
to  be  determined,  and,  without  harshness, 
insist  on  his  orders  being  obeyed;  for  if, 
through  vacillation  or  want  of  resolution,  he 
now  fail  to  establish  his  authority,  he  vrill 
lose  all  control  or  restraint  over  the  patient ; 
whereas,  on  the  other  hand,  if  he  carry  his 
point,  and  bring  her  into  compliance,  it  will, 
have  a  lasting  effect,  and  she  will  probably 
stand  in  awe  of  him  during  the  remainder  of 
her  illness. 

"A  striking  example  of  this  occurred  in  the 


Hospital.  A  patient  in  a  ward  with  five 
others  became  maniacal,  and  at  the  same 
time  so  violent,  that  it  was  thought  neces- 
sary to  separate  her  from  the  rest,  and  to 
put  her  into  a  room  by  herself.  When  they 
came  to  remove  her,  however,  she  appeared 
resolved  not  to  go,  and  maintained  her  posi- 
tion with  such  strength  and  obstinacy,  as 
to  set  at  defiance  all  the  efforts  of  the  nurse 
to  effect  her  transportation.  In  this  di- 
lemma Dr.  Hardy  (being  the  assistant  on 
duty)  was  sent  for,  and,  seeing  how  the 
matter  was,  quietly  lifted  the  patient  op  in 
his  arms,  and  carried  her  bodily  into  the 
ward  appropriated  for  her  reception.  From 
being  extremely  boisterous  and  unmanage- 
able, she  immediately  calmed  down  into  a 
state  of  perfect  submission,  and  seemed  as  it 
were  quite  awe- stricken  by  the  unexpected 
suddenness  of  the  act.  She  did  not  again 
give  any  trouble.  Until  she  was  quite 
recovered,  the  presence  of  Dr.  H.  always 
put  her  into  a  state  of  trepidation  and  alann, 
and  any  command  of  bis  she  promptly  and 
implicitly  obeyed"— (pp.  67-68). 

The  authors  refer  to  a  fact  of  some 
practical  interest  connected  with  this 
disorder,  namely,  that  abdominal  in- 
flammation sometimes  alternates  with 
the  alienation  of  reason,  and  this  at  a 
period  after  delivery  when  a  patient  is 
usually  considered  free  from  the  liabi- 
lity to  such  attacks.  An  instance  is 
quoted  in  which  a  female  some  days 
after  delivery  became  maniacal,  and  ia 
this  state  continued  for  a  week,  whea 
she  regained  the  possession  of  her  in- 
tellect; but  to  this  immediately  suc- 
ceeded violent  peritonitis,  which  car- 
ried her  off  (p.  71.)  This  should  be 
taken  into  consideration  in  forming  a 
prognosis. 

On  the  use  of  the  Ergot  in  tedious 
labours  the  following  observations  are 
made : — 

**  When  the  ergot  acts  at  all,  we  have 
usually  remarked  that  it  docs  so  within 
fifteen  minutes  from  the  time  of  its  admini- 
stration. If  a  bad  description  of  ergot  be 
used,  it  may  naturally  be  expected  that  it 
will  produce  little  or  no  effect.  This,  we 
believe,  is  the  most  common  cause  of  its 
failure ;  but  there  is  another,  not  generally 
known  or  recognised,  namely,  where  it  is 
given  at  a  very  advanced  period  of  a  difficult 
labour,  when  the  pains  have  nearly  entirely 
ceased,  and  the  vaginal  discharge  has  be- 
come fetid  and  olive-coloured.  Under  these 
circumstances  the  drug  rarely  exerts  any 
influence  in  bringing  about  a  return  of  the 
pains ;  in  fact  it  would  seem  as  if  the  muscu- 
lar irritability  of  the  aterus  had  been  com- 
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pfecdj  ezliaiisted.  It  by  no  means  foUows 
V  a  ocnfc»eqiience  that  the  ergot  will  not  act  on 
the  child  because  it  does  not  act  on  the 
mteros,  for  we  have  seen  nameroas  instances 
where  the  child  was  unquestionably  affected 
by  it,  althoogh  the  uterus  was  wholly  un- 
afTee^  or  nearly  so.  We  have  on  many 
'*'*«°^f  observcMl  the  ergot  of  rye  to  ex- 
!  a  ¥erj  depressing  influence  upon  the 
carcolation,  lowering  the  rapidity 
of  the  poise  ten  or  twenty  beaU  per  minute, 
la  soine  few  instances  this  effect  lasted  for 
tro  or  three  days"— (pp.  83-84). 

The  er>;ot  was  employed  in  the  In- 
stitotJOQ  in  the  form  of  infusion.  Half 
%  drachm  of  the  fresh  powder  was 
infused  in  half  a  small  cupful  of  boiling 
waier  for  ten  or  fifteen  minutes,  when 
it  «as  strained.  To  the  infusion  ten 
or  fifteen  grains  more  of  the  powder 
were  added,  with  some  sugar  to  make 
it  palauble.  This  constituted  the  or- 
dinary dose,  and  it  was  repeated  in 
aboQt  twenty-five  minutes  if  thought 
reqo'isue:  a  third  dose  was  seldom 
giTen.  \?e  learn  from  another  part  of 
the  work,  (hat  the  ergot  was  found  to 
he  a  raiotble  remedy  in  the  treatment 
of  secondary  haemorrhage.  It  was 
laually  given  in  six. grain  doses  three 
times  a  day ;  but  where  the  discharge 
had  been  profuse,  fifteen  or  twenty 
grains  were  administered  at  once  (p. 
235.)  The  results  were  very  satis fac- 
tnrf.  This  bears  out  the  view  taken 
ly  Mr.  C.  A.  Aikin,  of  the  utility  of 
this  drug  in  the  suppression  of  hsmorr- 

The  authors  concur  with  Dr.  Beatty, 
in  the  opinion  that  dangerous  effects 
aoLj  be  produced  by  ergot  on  the  child, 
and  they  consider  its  safe  administra- 
tion in  tedious  labours,  to  be  restricted 
to  those  ''  eases  of  arrest,"  in  which 
de&very  may  be  effected  at  any  time 
V5  tbe  vectis  or  forceps,  should  the 
renn  to  instruments  become  neces- 
sary, in  order  to  save  the  child. 

'  It  is  with  extreme  reluctance,  and  only 
I  iapciled  by  unaToidable  necessity,  that 
the  seeak  is  ever  given  here  in  any  other 
I  than  these  ;  for,  independent  of  con- 
towards  the  mother's  safety,  ex- 
has  amply  proved  that  the  child 
win  nadoobtedly  perish  unless  delivery  be 
aceocaphahed  within  a  limited  time  after 
having  exhibited  the  ergot,  and  therefore  it 
■  an  important  desideratum  that  the  use  of 
the  Ibffoepa  be  fieaaible  before  resorting  to 

«  See  MsDiCAi.  Gazsttv,  March  31,  1848,  p. 


the  administration  of  this  remedy.  Thus, 
to  use  the  words  of  Dr.  Johnson,  *  when 
ergot  is  given  it  brings  matters  to  a  crisis ; 
for  if  the  child  be  not  delivered  within  a 
certain  time,  it  will,  in  all  probability,  be 
destroyed.'  The  period  daring  which  it  is 
safe  to  wait,  and  beyond  which  delay  cannot 
be  permitted  with  impunity  to  the  life  of  the 
foetus,  varies  in  every  case,  and  can  only  bo 
known  by  carefully  observing  with  the 
stethoscope,  the  changes  that  take  place  in 
the  foetal  cardiac  sounds.  As  long  as  they 
remain  unaffected  there  is  no  necessity  for 
hastening  the  delivery ;  but  if  they  become 
diminished  in  frequency,  and  depressed  in 
strength,  and  if  at  the  same  time  there 
should  be  any  irregularity  or  intermission  in 
the  beats,  then  no  time  is  to  be  lost  in  ter- 
minating the  labour,  as  the  delay  of  a  few 
minutes,  under  these  circumstances,  will 
decide  the  child's  fate.  Dr.  Beatty  statest 
that  *  he  is  inclined  to  place  two  hours  as 
the  limit  of  safety,  and  to  consider  a  pro- 
longation of  labour  beyond  that  period  m 
perilous  to  the  infant.'  Dr.  Hardy,  in  his 
paper  on  the  effects  of  ergot,  writes,  *  that 
to  this  rule'  (of  Dr.  Beatty's)  *  he  has  met 
with  but  three  exceptions.  It  by  no  means 
follows  from  this,'  he  continues,  *that  a 
period  of  two  hours  should  elapse  from  the 
exhibition  of  ergot  until  the  expulsion  of  the 
child.  In  two  instances  the  children  were 
lost,  although  only  twenty  minutes  in  one, 
and  twenty.five  in  the  other,  had  passed 
from  the  administration  of  the  ergot  to  their 
expulsion'  "—(pp.  79-80). 

Out  of  259  tedious  and  difficult 
labours,  173  females  were  delivered 
without  any  instrumental  assistance. 
Of  this  number,  it  appears  30  had  ergot 
administered  to  them,  to  overcome 
inertia  in  the  second  stage  of  labour ; 
and  only  (en  out  of  the  thirtif  children 
were  born  alive.  "  This,'*  observe  the 
authors, "  furnishes  strong  proof,  were 
any  such  required,  of  the  deleterious 
influence  of  ergot  upon  the  fcetus,  as  in 
nearly  every  one  of  the  above  instances 
there  was  unequivocal  evidence  of  the 
child's  vitality  when  the  ergot  was 
given,  and  in  the  great  majority  of 
them  delivery  took  place  within  two 
or  three  hours  after  the  administration 
of  the  medicine."     (p.  95.) 

In  reference  to  the  treatment  of 
heemorrhage  before  delivery,  the 
authors  dissent  from  the  new  views 
which  have  been  recently  promulgated 
on  this  subject. 

'*  The  operation  of  turning  should  not  be 
performed  until  the  mouth  of  the  womb  bo 
so  far  dilated,  or  in  such  a  condition  as  to 
offer  no  material  resistance  to  the  passage  of 
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die  kani.  The  best  praetitiooen  are  rnis- 
niiBOua  in  cmidemiURg  all  attempts  at 
rodely  forcing  the  hand  through  the  aterine 
ortfiee,  as  the  ^ery  worst  resnlts  are  to  be 
iqjprehended  from  sacb  a  prooeeding',-rH>Be 
which  is  in  any  case  dangerous,  but  in  these  of 
placenta  prKvia,  peculiarly  so.  *  It  is  seldom 
■ale/  writes  Dr.  Lee,  '  to  attempt  to  deliver 
by  taming  before  the  os  uteri  is  so  ftir 
dieted  that  you  can  easily  introduce  the 
points  of  the  four  lingers  and  thuaub  within 
it :  however  soft  and  relaxed  it  may  be,  until 
dtlatation  has  conamenced  and  proceeded  so 
lar,  I  am  convinced  there  are  very  few  eases 
in  which  the  operation  of  turning  will  be  re- 
quired, or  completed  without  the  risk  of 
inflicting  some  injury  on  the  oa  uteri.  This 
18  a  point  of  the  greatest  practical  import- 
ance,  but  1  do  not  know  in  wbat  manner  to 
communicate  to  you,  in  words,  a  more  clear 
«nd  definite  idea  of  the  grounds  upon  which 
you  ought  to  proceed'  "—(pp.  197- 1 98). 

*'  Of  the  plan  lately  recommended  by 
"Dn.  Sim  peon  and  Rad'ord,  for  extracting 
the  placenta  before  the  child  in  certain  cases 
of  hemorrhage,  we  cannot  speak  from  ex- 
perience ;  and  the  mere  expression  of  our 
optnioD  upon  its  merits  would  not  carry 
much  weight.  Dr.  Johnson  entertains  very 
■trong  ol^eetions  to  the  practice,  not  only 
because  it  nceeesarily  destroys  the  child,  but 
also  from  a  conviction  of  its  inapplicability 
to  cases  of  rigid  os  uteri,  which  is  the  chief 
or  almost  only  obstacle  to  the  performance 
of  turning  in  placenta  pnevia  cases.  With- 
out entering  iiito  any  analytieal  examination 
of  the  ingenious  arguments  brought  forward 
by  Dr.  Simpson  in  support  of  this  novel 
mode  of  treatment^  we  would  venture  to 
make  a  few  casual  remarks  upon  one  or  two 
of  his  positions.  In  the  first  place,  as  re- 
gards the  source  of  the  hemorrhage,  he 
writes :  *  I  know  of  no  reason,  anatomical  or 
otherwise,  for  alleging  that  the  open  pla- 
eental  orifices  do  not  bleed;  and  on  the 
oontrary,  1  believe  with  Dr.  Hamilton  and 
others,  that  the  discharge  issues  principally 
or  entirely  from  the  vascular  openings  which 
exist  on  the  exposed  placental  surfece  •/  aad 
again  he  obaerves:  *in  proportion  as  we 
approach  nearer  and  nearer  a  total  separation 
of  the  placenta,  the  number  of  its  different 
utero-placental  vessels  are  diminished,  till 
at  last  we  find,  that  when  the  one  organ  is 
once  completely  separated  from  the  other, 
the  flooding  is  instantly  moderated  or  entirely 
arrested.'  Now  if  this  doctrine  were  correct, 
the  conclusion  might  legitimately  be  drawn, 
that  hemorrhage  after  the  birth  of  the  child 
and  expulsion  of  the  placenta  ought  to  be  an 
exceedingly  rare  occurrence :  but  unfor- 
tunately such  is  not  the  case,  as  every  one 
knows.  We  do  not  at  all  deny  the  possi- 
bility of  hemorrhagic  discharge  taking  place 
ftOM  the  detached  portion  of  a  partially 


separated  placenta,  for  there  is  no  physi»-> 
logical  reason  why  this  should  not  happen  ^ 
but  we  cannot  persuade  oursdves  that  tbe 
great  amount  of  the  hemorrhage  does  no^ 
proceed  from  the  uterine  vascular  orifices" — 
(pp.  198-199). 

Drs.  M'CliiUock  and  Hardy  object 
to  the  tables  of  mortality  drawn  up  hy 
Dr.  Simpson,  because  they  compare 
caws  which  do  not  admit  of  a  fair  com* 
parison. 

''Lastly,  we  must,  with  a  very  recent; 
writer,  express  our  surprise  that  Dr.  Simpson 
should,  in  his  tables  of  mortality,  have  in- 
cluded cases  of  the  spontaneous  separation 
and  expulsion  of  the  placenta,  with  those 
cases  where  artificial  separation  had  been, 
resorted  to ;  the  former  being  examples  oT 
an  entirely  natural  process,  carrying  along 
with  them  self-evident  proof  that  most 
energetic  and  powerful  uterine  action  must 
have  been  present,  which  satisfiictorily  ex- 
plains why  the  hemorrhage  ceased  upon  the 
cxpubion  of  the  placenta" — (p.  200). 

Our  space  will  not  allow  us  to  so 
further  into  an  analysis  of  this  work, 
and  we  shall  close  our  nolice  by  an  ex- 
tract from  the  first  page.  We  ore  there 
informed,  that  the  report  extends  from 
1842  to  1845,  and  during  this  period 
6G34  women  were  delivered  in  the 
Institution^  and  gave  birth  to  6702 
children.  The  primipurs  amounted  to 
2125,  being  nearly  one  third  of  the 
whole  number.  The  total  deaths  were 
65,  giving  an  average  mortality  of  1  in 
102  cases ;  and  35  of  these  deaths  were 
amongst  the  primipars.  Of  the 
children  there  were— 

M  Ifi  C  ^^®  ""*  hortk  deady 
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80  putrid. 


These  facts  corroborate  the  common 
opinion,  that  a  greater  number  of  male 
children  are  lost  during  labour  than  of 
female  children ;  while  the  greater 
number  of  those  which  die  in  utero 
are  females. 

We  quote  this  statistical  summary, 
in  order  that  our  readers  may  perceive 
that  the  authors  have  had  an  ample 
field  for  collecting  their  practical  oIh 
servations.  That  they  have  made  good 
use  of  the  opportunity  tbua  aflfordcd 
them,  is  manifest  from  the  work  now 
before  us.  We  recommend  it  as  a 
valuable  addition  to  our  obstetric  lite- 
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ntore.  It  lias  this  advantage  oyer  sys- 
tsBaiic  treatiseay  that  we  can  watch 
the  progress  of  treatment,  and  are  able 
to  foTB  a  judgment  of  the  inferences 
draws  br  the  aatbors.  To  all  who  are 
enga^  in  the  practice  of  midwifery, 
it  wUi  prove  an  excellent  guide. 

Ow  the  Naiure  and  Treaimetit  of 
StmmacJk  and  Renal  Diseases,  By 
WauAK  Pbout,  M.D.  F.R.S.,  Fel- 
lov  of  tlie  Royal  College  of  Physi- 
daoi,  &c.  The  fifth  edition  revised, 
PI3.5S5.  Jjondoni  Churchill,  1848. 
ifm  an  intenral  of  ne|rly  five  years, 
vff  have  to  announce  the  appearance  of 
a  Iftb  edition  of  this  excellent  treatise, 
en  the  chemical  pathology  of  a  most 
important  class  of  diseases.  The 
&Toarabic  reception  which  it  has  met 
Tith  in  the  profession,  is  a  satisfactory 
proof  of  the  value  attached  to  the 
nthoi's  labours  by  men  engaged  in 
prvettee,  for  it  is  to  them  that  this  work 
is  chiefly  addressed.  The  fact  that  the 
treatise  has  reached  its  fifth  edition  also 
proves  that  English  chemistry  has  not 
seen  qaite  swept  away  in  the  flood  of 
German  hypotheses  with  which  we 
l^ve  been  of  late  overwhelmed,  in  rela- 
ti«i  to  diseases  of  the  urinary  organs. 
Tbe&ct  is,  as  the  author  pithily  observes 
k  his  preface,  ^  before  the  truth  can  be 
kaown,  chemists  must  work  more,  and 
speemimie  lesa."  At  present  the  plan  is 
to  specalMe  first,  and  work  afterwards. 
Tkoe  is  no  objection  to  this,  provided 
we  do  not  become  so  wedded  to  our 
qreoiatioRs,  as  to  mistake  them  for 
Iku.  The  eontests  into  whieh  Liebig 
ha«been  drawn  with  Mulder,  Laurent, 
Geriardf,  and  others,  has  laid  bare 
sostt  strange  secrets  regarding  the 
BezrsiKetore  of  chemical  formulce,  and 
the  ako&  in  which  figures  and  symbols 
are  ilnfied  and  transposed  in  ordfr  to. 
tail  particular  views.  The  struggles 
of  ifa«  Edinburgh  and  Quarterly  Re- 
views, (se  mean  our  non-medical  con- 
temporaries), to  maintain  in  their  full 
aseeodancy  the  new  chemical  doctrines, 
fcsve  ended  in  faiinre.  Men  may  be 
daczled  by  what  is  beautiful,  but  they 
viU  insist  upon  kioktng  below  the  sur- 
ibce;  and  in  matters  of  science  tliey 
will  in  the  end  only  yield  their  judg-  | 
Bent  to  that  which  is  demonstrable, 
li'e  do  not  agree  with  Dr.  Prout  in 
linking  that  formuls,  when  properly 
tm^kofcA^  are  to  be  regarded  as  clumsy 


and  unphilosophical  expedients;  ba 
we  think  he  is  quite  justified  in  saying 
that  few  of  them  represent  the  true  con- 
stitution of  organised  substances:  and 
it  is  in  our  view  questionable,  whether 
chemical  science  has  not  lost  more  than 
it  has  gained  by  the  very  free  introduc- 
tion of  empirical  formulee, 

To  give  an  analysis  of  the  contents  of 
a  book  which  has  been  so  long  before 
the  profession  as  that  before  us,  would 
be  a  work  of  supererogation.  Dr. 
Front's  treatise  has  for  some  years 
deservedly  found  a  place  among  those 
which  are  referred  to  and  consulted  as 
works  of  authority.  The  present  edi- 
tion appears  to  have  been  most  care- 
fully revised,  and  its  value  is  increased 
by  the  addition  of  many  well-executed 
illustrations,  some  of  which,  as  the 
author  duly  acknowledges,  have  been 
derived  from  the  researches  of  Dr.  Gold- 
ing  Bird.  We  can  recommend  this 
volume  to  all  who  are  engaged  in  prac- 
tice. It  will  be  found  a  most  useful 
guide  in  cases  requiring  a  carefnl 
diagnosis. 


(£^orrr{S|^ttDence. 


ON  CAKCSa  OF  TBS  LIP. 

Sia, — Your  report,  in  the  last  number  of 
the  Oazbtte  (June  23),  of  Mr.  Bransby 
Cooper's  Lecture  on  Regional  Surgery, 
lias,  in  reference  to  cancer  of  the  lip,  these 
words : — 

"  Sir  Asttey  Cooper  states  that  he  had 
seen  upwards  of  two  hundred  cases,  in  only 
one  of  which  the  upper  lip  was  the  seat  of 
the  disease.''  And  again,  **  It  generally 
attacks  men  after  the  middle  age,  females 
being  seldom  the  snbjects  of  the  complaint. 
I  have,  indeed,  never  seen  a  case  in  a  fe- 
m«re.'' 

Now,  a  surgeon  of  Sir  Astley's  extensive 
experience  having  seen  only  one  case  of 
cancer  in  the  upper  lip ;  and  so  excellent  a 
practical  surgeon  aa  Mr.  Bransby  Cooper 
having  never  seen  a  case  of  cancer  of  the  lip 
in  the /ema/e,  it  must  be  inferred  that  such 
cases  are  of  extremely  rare  occurrence. 

I  cannot,  therefore,  but  deem  it  a  singular 
coincidence,  that  a  case  of  each  kind  fell  to 
my  lot,  on  the  same  day,  about  three  weeks 
since.  Two  old  women,  very  near  neigh- 
bours, came  from  a  very  considerable  distance 
out  of  Wales,  and  presented  themselves  at 
our  Infirmary.  One  of  them,  76,  with 
cancer  in  the  upper^  and  the  other,  80  years 
of  age,  with  cancer  in  the  lotoer  Up.     I  ope-» 
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rated  upon  both  on  the  aame  day.  Both 
cases  did  well,  and  both  went  home  together. 
They  were  both  well-marked  caaes  of  cancer, 
of  some  standing.  The  one  in  the  upper 
lip  encroached  on  the  right  nostril ;  and,  as 
it  occupied  some  extent  of  the  substance  of 
the  lip,  it  was  necessary  to  remove  it  by  the 
Y-shaped  incision.  The  lower,  having  oc- 
cupied only  a  superficial  extent  of  the  border 
of  the  lip,  was  removed  by  the  horizontal 
incision. 

Should  you  deem  the  above  cases  worthy, 
from  their  singularity,  of  a  place  in  your 
next  number,  you  will  perhaps  give  insertion 
to  this  brief  notice  of  them. — I  am,  sir, 
Yours  very  respectfiiUy, 

John  Dickin. 
Shrewsbury,  June  38, 1848. 


i):Utt((aI  IntelUgenre* 


TBE  PR0FKS80K8HIP  OV  CLINICAL  8CR6ERT 
IN  KDINBUR6H.. 

Proprbsor  Sym e  has  been  allowed  by  the 
Crown  to  withdraw  his  resignation  of  the 
Chair  of  Clinical  Surgery  in  the  University 
of  Edinburgh,  and  he  will  accordingly  resume 
bis  duties  in  that  seminary  next  session. 

RESIGNATION  OF  MEDICAL  OFFICERS  AT 
THE  YARMOUTH  HOSPITAL. 

At  the  Yarmouth  Hospit&l  the  Governors 
have  taken  upon  tbemseWes  to  appoint  a 
consulting-surgeon.  A  Tacancy  having  oc- 
curred by  the  death  of  the  late  holder  of  the 
office,  a  meeting  was  held  on  the  28th  June 
to  make  the  appointment.  Itwas  proteated 
against  by  the  medical  men,  as  creating  an 
invidious  distinction ;  and  it  was  contended 
by  them  that  it  ought  only  to  be  given  as  a 
compliment  when  one  of  the  old  surgeons, 
from  age  or  a  wish  to  retire  from  active 
practice,  resigned  his  appointment ;  but  the 
meeting  thought  otherwise,  and  refused  to 
listen  to  the  remonstrances  of  the  medical 
staff.  Tbey  have  appointed  as  consulting- 
surgeon  a  personal  friend  of  ode  of  the 
leading  members  of  the  committee.  The 
whole  of  the  medical  men  attached  to  the 
hospital  then  tendered  their  resignations,  in 
which  they  were  supported  by  all  the  re- 
spectable practitioners  of  the  town.  A  most 
unfair  prejudice  was  raised  against  the  staff, 
by  stating  that  they  wished  to  rule  the  in- 
stitution. If  medical  men  will  now  act 
consistently,  there  is  an  opportunity  of  show- 
ing  to  the  Governors  that,  in  the  management 
of  an  hospital,  the  medical  officers  have  a 
right  to  be  treated  with  courtesy,  and  some 
weight  given  to  their  opinions.* 

*  Communicated  by  a  correspondent,  who  has 
forwarded  his  name. 


THE  WOT7NDBD  IN  PARIS. 

The  number  of  wounded  admitted  into  the 
civil  hospitals  of  Paris  during  the  23d.  2.4th, 
25th,  26th,  27th,  and  28th  ult.,  amounted 
to  1,619,  namely,  773  civilians,  813  military, 
and  33  women.  The  dead  carried  to  these  • 
hospitals  during  the  same  interval,  were  162 
in  number,  namely,  127  civilians,  33  mili- 
tary, and  2  women.  195  died  in  the  hos- 
pitals within  the  same  period,  namely,  115 
civilians,  77  military,  and  3  women. 

ACTION  FOR  the  ILLEGAL  PRACTICE  OF 
MEDICINE  IN  CANADA. 

The  College  of  Phyticiana  and  Surgeons  qf 

Lower  Canada  v.  Silas  Gregory, 
This  was  an  action  professing  to  be  based 
upon  the  10th  and  11th  Vict.  c.  26,  to  re* 
cover  a  penalty  of  ten  pounds  from  the  de- 
fendant, for  having,  as  the  information 
alleged,  practised  physic  on  two  several  oc- 
casions. Mr.  Johnson,  Q.C.,  appeared  for 
the  defendant,  and  demurred  to  the  infor> 
mation  on  the  following  grounds : — 

The  section  imposing  a  penalty  is  worded 
as  follows : — "  And  be  it  enacted,"  &c.  &c. 
"  that  no  pers  n  shall  practise  physic  or  sur- 
gery in  Lower  Canada,  unless  he  be  a  per* 
son  duly  licensed  so  to  practise,  under  a 
penalty  of  five  pounds  currency  for  each  daj 
on  which  any  person  shall  so  practise  ;  and 
such  penalty  shall  be  recoverable,  on  the 
oath  of  any  two  credible  witnesses,  before 
any  Justice  of  the  Peace,"  &c. 

These  words  do  three  things — first,  they 
create  an  offence;  secondly,  they  enact  a 
penalty  for  its  commission;  and  thirdly, 
they  create  a  jurisdiction  to  enforce  that 
penalty.  A  penalty  created  in  sich  a  ge- 
neral way  may  be  admitted  to  be  recoverable 
by  the  Crown,  but  not  at  the  suit  of  the 
present  plaintiffs,  to  whom  no  authority  to 
sue  qui  tarn,  or  in  any  other  way,  is  givea 
by  the  statute.  The  prayer  of  the  informa- 
tion is,  that  "  the  defendant  be  adjudged  to 
have  forfeited  ten  pounds  to  Her  Majesty, 
and  that  he  be  condemned  to  pay  the  same 
to  Her  Majesty,  her  heirs  and  successors,'' 
&c.  &c.  This  prayer,  of  course,  could  not 
be  granted  except  at  the  suit  of  the  Crown, 
which  is  not  made  a  party  to  the  action  1 
The  present  suit,  therefore,  by  the  "  Colle§^e 
of  Physicians  and  Surgeons,"  demands  no- 
thing which  they  have  any  right  to  demand 
for  themselves,  but  something  alleged  to  be 
due  to  the  Crown,  which  does  not  demand  it. 

The  case  was  taken  en  deliberS  by  Mr. 
Amiot,  before  whom  it  was  tried,  and,  on 
the  12th  inst.,  he  gave  judgment,  dismissing 
it. — Brit,  Amer,  Journal,  June. 

MONTREAL  GENERAL  HOSPITAL. 

Tbi.  late  Chief  Justice  Reid,  one  of  the 
warmest  and  oldest  friends  of  this  institution » 
bequeathed  a  Urge  sum  of  money,  safficient 
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far  tiic  building  of  another  wing  to  the  hos- 
fttlt  to  be  erected  alter  the  decease  of  hie 
widow.  This  ladj»  largely  partaking  of  the 
Ibenlitj  which  prompted  the  act  of  her 
hmented  husband,  has  determined  upon  its 
tBOM&te  erection,  and  has  already  ordered 
the  leeessary  preparatory  excavation.  This 
tiHffTfmal  structure  will  in  all  probability  be 
enpleted  this  summer,  and  will  be  desig- 
ated  the  "  Reid  wing,"  as  the  other  has 
km  the  **  Richardson  wing."  This  valaa- 
Ue  institution,  one  of  the  finest  hospitals  on 
ftis  ooothient,  has  been  singularly  favoured 
aithin  the  last  few  years.  The  late  Dr. 
Skikd  bequeathed  a  valuable  property  to  it, 
m  reversion,  estimated  at  about  ;^000  in 
nlae.— Brt/isA  American  Journal, 

m  IVCOB.PORATED  SCHOOL  OF  If  BDICINS, 
QUEBBC. 

Thb  areolar  of  this  school  announces  that 
the  Marine  Hoapital  contains  250  beds ;  that 
teiag  the  season  about  1500  cases  are  ad- 
antted,  of  which  from  400  to  500  are  of  the 
BMst  instmctiTe  and  important  surgical 
kind.  During  the  summer  of  1846,  there 
were  admitted  72  casea  of  fractures,  among 
wbidi  were  fractnre  of  the  thigh,  10 ;  of 
the  leg.  16 ;  of  the  pelvis,  2 ;  of  the  skull, 
13;  and  of  other  minor  descriptions,  31. 
The  operations  performed  during  that  season 
were  those  of  amputation,  lithotomy,  hernia, 
trephine,  l%atiires  of  arteries,  removal  of 
head  of  the  humerus,  and  of  various  tumors, 
flbc  Blades  which,  clinical  instruction  is 
given,  and  access  afforded  to  a  library  of  the 
best  standard  works. 

As  far  aa  this  province  is  now  concerned, 
stadenta  of  medicine  have  no  lack  of  means 
of  professional  information,  and  they  ought 
not  to  ahght  them.  We  earnestly  call  their 
atteniioQ,  as  well  as  that  of  medical  men 
generally,  having  the  control  of  their  studies, 
fia  the  fscilities  afforded  in  our  sister  city  ; 
and  we  do  not  think  we  exaggerate  in  the 
least  in  stating,  that  between  the  schools  of 
Hontreal  and  Quebec,  a  means  is  afforded 
to  Stodenta  of  acquiring  a  practical  knowledge 
of  the*  profeanon,  both  medical  and  surgi- 
cal, whieb  is  unequalled  on  this  continent, 
bidding  fur  for  succeasful  competition  with 
tboae  of  any  of  the  most  favoured  cities  of 
the   Americsn   Union. —  BritUh  American 


A  NEW  8TSTB1C  OF  PRACTICB. 

Thk  St.  Jjouis  Medical  and  SurgicalJoumal 
for  November  states,  that  in  Arkansas  there 
b  a  man  who  practises  medicine  on  a  system 
which  be  calls  the  te-to-tum  system.  He 
•aes  an  instrument  having  eight  sides,  simi- 
lar to  the  toy  of  the  same  name  used  by 
childrni.  On  each  side  of  the  octagor  ^s  a 
letter  of  the  alphabet,  corresponding  wilb  a 
i  indication ;  e.  ff»  Y  for  vomit,  G  for 
P  for  purge,  C  for  calomel,  and  so 


on.  When  called  to  see  a  patient,  the  sage 
takes  his  instrument,  and,  without  examining 
pulse  or  tongue,  or  asking  a  question,  spins 
it  before  the  patient,  and  administers  accord- 
ing to  its  revelations.  His  success  is  great, 
and  his  reputation  unbounded ;  so  much  so, 
as  to  throw  into  the  shade  Thompsonianism, 
Homoeopathy,  Hydropathy,  and  the  Uri- 
no  ecopists.  What  the  next  humbug  may  be, 
time  will  tell. — British  American  Journal, 

APOTHBCARIKS'  HALL. 

Names  of  Gentlemen  who  passed  their  ex- 
amination in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  29th  Jane,  1848  : — 
Augustus  Robert  Henry  Padmore,  Pilton, 
near  Barnstaple — ^Thomas  Rhys,  Penlline, 
Glamorganshire — Samuel  Nathaniel  Squire, 
Pakefield,  Suffolk— Eade  Sewell,  St.  Oakely 
Hall,  Essex— Alfred  Drew  Dunstan,  Wade- 
bridge,  Cornwall — James  Kingdon  Luke, 
Week  St.  Mary,  Cornwall — John  Lacy  Lyle, 
Lauoceston  —  Hugh  Coolahan  —  Blackall 
Mansack,  Barnstaple,  Devon. 

THE    USE    or    NITRATE    OF    ATROPIA     FOR 
PRODUCING  DILATATION  OF  THE  PUPIL. 

Dr.  Jacob  remarks  that,  for  application  to 
the  conjunctiva,  the  solution  of  atropia,  or 
some  of  its  salts,  is  much  more  effective  and 
convenient  than  any  extract  or  tincture  of 
belladonna.  He  has  found  that  a  single 
drop  of  a  solution,  made  by  dissolving  two 
grains  of  nitrate  of  atropia  in  an  ounce  of 
water,  dilated  the  pupil  as  perfectly,  if  not 
more  perfectly,  than  the  best  extract  of 
belladonna.  It  produced  less  pain  and  irri- 
tation, and  was  not  attended  with  the  in- 
convenience of  leaving  a  string  of  green 
coagulnm  between  the  lids. — Dublin  Medical 
Preee, 

FATAL  EFFBCT8  OF  CHLOROFORM. 

A  FATAL  case  of  the  use  of  chloroform 
occurred  in  Cincinnati,  Ohio.  A  Mrs.  Sim- 
mons inhaled  the  vapour  before  an  operation 
on  her  teeth.  Death  occurred  within  five 
minutes.  The  patient  was  put,  in  accordance 
with  Dr.  Simpson's  suggestion,  as  speedily 
as  possible  under  its  influence,  to  which 
Mr.  Murray,  who  reports  the  case  in  the 
Boston  Journal,  refers  the  fatal  issue*. 

Dr.Sabin,  of  Williamstown,  Massachusetts, 
has  administered  successfully  the  vapour  of 
chloroform  in  a  case  of  convulsions  in  an 
infant  aged  five  months.  The  effect  was 
markedly  beneficial. — A  young  man  in  New 
Bedford  inhaled  the  chloroform  for  amuse- 
ment. Convulsions  supervened,  lasting  16 
hours. — A  student  of  medicine  in  Baltimore, 
from  the  same  cause,  became  insensible,  and 
remained  so  for  an  hour  and  a  half. — At  the 
Baltimore  Almshouse  it  was  recently  given 

*  We  shall  shortly  give  a  ftill  report  of  this 
case. 
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to  a  patjeot  firiooily  naniaari :  in  «  miBnte 
he  ifoa  oalaBed.^-JBri/aA^«ia^i0as/otinM/. 

THB  PLEA  OF  IKBANITT. 

Aar  incUvidaal  poaseasing  a  bealtbj  moral 
conttitation  can  chooie  whether  be  will  or 
will  not  comeiit  a  crime.  But  it  ia  the 
leading  feature  of  ioaane  impnlie  that  the 
power  of  choice  is  in  abevance,  and  the 
anbappy  being  commits  crime  froao  necetiiiy. 
The  Code  of  the  French  exhibits  a  degree  of 
scientific  and  humane  accaracy  and  compre- 
hensiTeness  in  this  matter,  which  oar  own 
legislators  would  do  well  to  stady.  It  im- 
peiatiTely  demands,  in  order  to  establish  the 
charge  of  criminality  in  any  case,  that  the 
accused  be  in  possession  of  a  perfect  moral 
constltntion ;  and  sfaoald  he  labour  under 
my  mental  defect  or  alienation  inTolviog 
tiie  suspension  of  the  freedom  of  the  wiU^ 
and  proved  to  exist  at  the  moment  the 
crime  was  committed,  punishment  cannot  be 
Inflicted. — Dublin  Quarierfy  Journal, 

BIRTHS  &  DEATHS  in  th«  Metropolis 

During  the  week  ending  Saturday,  July  1. 

Dkaths. 


BiBTHS. 

Males....  763 
769 


1552 


Males. 
Females.. 


548 
55S 


1100 


Av,  of  &  JSpr. 
Males....  485 
Femutoa..  458 


DcATHS  m  DirpBasNT  Diaraicrs. 

WKST—Kensiofirton;  Chelaea;  St.  Geonpe* 
HanoverSqoare;  Westminster;  St.  Martin 
in  the  Fields:  St.  James...  (Pop.  301,836) 

KoRTH  — St.  Msrylebone  ;  St.  Psncras  ; 
ISUngton;  Hackney (Pop.  866,803) 

CBMTRAi.—St.GilM and  St. George;  Strand; 
Holbom;  Clerkenwell;  St.  Luke:  East 
London ;    West   London ;   the  City    of 

LoDdOB  (Pop.  374,7S») 

▲ST— Slioreditch ;  Betbnal  Green ;  White- 
chapel  :  St.  George  in  the  East ;  Stepney ; 
PppW (Pop.  393,247) 

South  — St.  Saviour;  St.  Olave;  Ber- 
mondsey;  St.  Georce,  Southwork ; 
Ncwington;  Lambeth ;  Wandsworth  and 
Claplmm  ;  CBmberwell ;  Rotherbitbe  ; 
Gffeeawich (Pop.  479»4fi9) 


943 


165 
915 


188 


Total  , 


Causes  of  Dbatu« 


Ai«L  Causes 

Spbcipied  Causbs 

1.  ^fMMtMorEpiderafcBndemic, 
Contagious)  Ditetuet . . 
Sporadic  IMseoiu,  viz. — 

9.  Dropsy,  Cancer,  &c.  of  uncer- 
tain seat    

t.  Brain,  Spimil  Marrow,  Nerves, 
and  Senses 

4.  Lunn  and  other  Organs 
Respiration 

6.  Heart  and  BkXKlvessels 

4.  Stomach,    Liver,    and    other 

Organs  of  Digestion   

7.  Diseases  of  the  Kidneys,  &c.. 

8.  Childbirth.    Diseases   of   the 

Uterus,  sc 

9.  Bhematisro,    Diseases  of  the 

Bones,  Joints,  &c 

M.  Skin,  Cellular  Tissue,  «cc 

II.  Old  Are 

19.  Violence,  Privation,  Cold,  and 
Intemperance 


1100, 
1096 


347 


53 


93 


284 

.    1100 

At.  of 
6  6|)r. 

943 

939 

176 


50 

129 

129 
33 

62 
10 

19 

9 

1 

55 


The foltowiac  ia  aaelecMoo e/  the  wvsben oi 
Deaths  £rom  the  most  important  special  caaaea; 


Small-pox 

Measles  

Soartatina 

HoopinST'COugh. . 

Diarrhcca  

Cholera  

Typiiaa   


Dropsy, 
dde 


Sudden  deaths  . 


Paralftis J9 

Convulsion 98 

BroiMShttia 9i 

Paeumonia 96 

Phthisis 199 

Dis.  of  Lungs,  &c  11 
Teethinjf 8 

Dis.  Stomach,  &c.    8 
Dis.  of  Liver,  &c.  14 


Hydrocephalas. .  34     Childbirth 5 

Apoplexy 90     Dis.ofUterus.&c.    7 

Remarks.— Tlie  total  number  of  deaths  was 
157  above  the  vreek^y  avera^.  This  is  a  very 
sudden  increase  of  anortality.  Scarialiaa  appears 
to  be  speciidly  fHtal,  the  deaths  being  nearly 
quadruple  of  the  average. 


METEOROLOGICAL  SUMMARY. 


Bf  ea  a  HeH^i  t  of  Barom  eter , 

"  •«         Thermometer* 57*4 

Self-registenng  do.^  —  max.  87*6  min.    33* 
•*    in  the  Thames  water    —    65*      --     61*8 


I  From  13  obwrvvCtont  ^aU*. 


•  8«n. 


Rain,  in  inches,  0*46 :  sum  of  the  Haily  obser- 
vations taken  at  9  o'clock. 

Meteorologieal.^The  mean  temperature  of  the 
week  was  3*6°  below  the  mean  of  the  month. 


BOOKS  BBcsivsD  DURiwo  THE  WEEK. 

Wood's  Practice  of  Medicine,  2  vols. 

Dr.  Rigby's  Obstetric  Memoranda,  9d  editioik 

Water-Cure  Journal.  No.  12,  July  1848. 

Journal  of  Public  Health,  July  1843. 

Remarks  on   the  Empleymi'nC  of  AasBsthetic 

AgenU  in  Midwifery,  by  G  T.  Gream,  Medical 

Officer  of  Queen  Charlotte's  Lying-in  UospitaL 
Ethnological  Journal,  No.  2,  July  1848. 
Edinburgh  Monthly  Journal,  July. 
PhilosopTiical  Magazine,  July. 
Journal  de  Phannacie  et  de  Chimie. 
Veterinary  Record,  July. 
The  Journal  of  Psychological  Medicine,  July. 
Edinburrb  Medical  and  Sunpcal  Journal,  July. 
Rankin^'s  Half- Yearly  Abstract  of  the  Medical 

Sciences,  Jan.  to  June  1648. 
Dublin  Medical  Press,  July  5. 
British  and  Foreign  Medioo-Chinirgical -Review. 

Julv  1 848. 
Braitbwaite's  Retrospect  of  Medidne.    Vol.  17, 

January  to  June  1848. 
Remarks  on  Deodorization  and  Disinfection, and 

on  Dr.  Sir  Wsa.  Burnett's  Disinfecting  fhikt 

By  T.  Stratton,  M.D.  Royal  Navy,  Particular 

Service.    Montreal. 


NOTICES  TO  CORRESPONDENTS. 

The  following  communications  have  been  ra^ 
ceived  and  will  he  inserted  as  early  ss  our  spac« 
will  permit  :--Mr  Hunt  on  tbe  Use  of  Tar  in; 
Cataneons  Disesses.^Mr.  C.  W.  Tamer  on 
Gastric  or  Gastro-Eateritic  Fever.— On  Injuiiaa 
to  the  Eye,  by  Dr.  T.  O.  Ward.  | 

Contributions  to  Pathology,  by  Mr.  W.  Robba.     ' 

Mr.  £.  Canton's  request  shall  be  attended  to. 

Dr.  Sini]>son's  communication  on  Local  Aoass* 
thesia  is  unavoidal)ly  postponed  until  nei^ 
week. 

Rbcbitsd.— FhUologist-A  Third  Year's  MaiUj 


I 
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LECTURE? 
ON  THB 

DISEASES  OP  INFANCY  AND 
CHILDHOOD, 

Delivered  at  the  Middleees  Hoepital, 
Bt  Cbablxs  Wist,  M  J>. 

Fhyiician-Aecoaetieiir  to,  and  Lecturer  on  Mid- 
wtfenr  st»  the  Middlnex  Hotpital,  and  Senioi 
fliyaidan  to  the  Boyai  Infinnary  for  Children. 


LicTTrBB  XXXIIL 

DiarrAopa  — eoiiftn«eJ.  dote  re$emhlttnee 
between  inflammatory  diarrhtBa  and  the 
dysentery  of  the  adutt—loeal  eonditiont 
favouring  it»  oeeurrenee,  ae  damp,  want 
ef  dminoffe,  afCm 

inreatment  qf simple  diarrhcga  —qfdiarrhcta 
in  eimnectioH  with  teething -- use  qf 
aatringents. 

Treatment  qfthe  inflammatory  diarrhaa — 
Hi  its  acute  stage^  treatment  qf  certain 
tgn^toms—as  the  irritability  qf  the  sto- 
mach— the  cerebral  symptoms— indica^ 
tionjbr  the  use  of  stimulants— qf  astrin- 
gentf'-'management  of  the  chronic  stage 
— use  qf  enemata—diet  in  this  stage. 

Management  of  intertrigo  excited  by  diar^ 
rhcsa — and  qf  prolapsus  ani. 

<}BimAicxK, — TbcMe  of  jou  who  were 
pcMe&t  at  yesterday's  lecture,  conid  hardly 
fail  to  be  stmck  by  the  cloae  resemblance 
which  exists  between  the  severer  forms  of  m* 
fuUile  diarrhoea  and  the  true  dysentery  of 
the  adiUt.  In  both  cases  similar  morbid  ap- 
pearances are  discovered,  oocnpying  the  same 
parts  of  the  intestinal  canal;  in  both  the 
i^mptoms  daring  life  are  almost  identical, 
their  resembUnoe  being  disturbed  mainly  by 
the  greater  excitability  of  the  nervous  system 
hi  early  life :  whence  it  arises  that  coiivul. 
sions  and  other  signs  of  serious  cerebral  dis- 
turbance are  offc^  observed  in  the  infant 
affected  with  diarrhoea,  while  they  are  but 
icJdom  noticed  in  the  adnlt  suffering  even 
ftom  severe  dysentery.  But  this  difference 
is  one  of  degree  rather  than  of  kind,  since 
the  morbid  poison,  whatever  be  its  nature, 
to  which  dysentery  is  due  in  the  adult,  pro- 
duces under  favourable  eircumstances  dis- 
orders of  the  nervous  system  analogous  to 
those  which  we  may  have  fre^pient  oppor- 
tunities of  observing  in  the  infent.  If  dysen- 
tery, for  instance,  break  o«t  epidemically 
ka  a  large  prison,  the  inmates  of  which  have 
had  the  excitability  of  their  nervous  system 
increaaed  l^  the  debilitating  influence  of 
long  confinement,  tremors,  cramps,  spasms, 
ZUI.— 1076.    July  14,  1848. 


'  coimilMis  or  stupor,  may  aCtead  upon  tha 
af&elion,  and  death  may  take  place  under 
syptoma  that  betoken  disorder  of  the  brain 

I  or  spinal  oord«  Ton  will  find  ample  proof  of 
this  in  Dr.  Latham's  aoeount  of  the  Diaeaaa 
at  tfte  Ftonitentiary  in  the  year  1923 ;  and 
m  Dr.  Baly's  Gnbtonian  Leetures  on  Dysen- 
tery, which  are  baaed  on  observationB  at  tho 
same  estiAtidkment.  Among  the  striking 
exani^es  of  this  eomplicatRm  related  by 
those  writers,  some  are  recorded  in  whfeh, 
though  deatli  took  place,  neiUier  the  bnda 
nor  the  spinal  eord  presented  any  sign 
of  disease.  Just  of  tiie  same  kind,  and 
equally  independent  of  any  appreciable 
change  of  stnutare,  are  the  nervous  symp- 
toms that  often  come  on  in  the  course  of 
iolantile  diarrhoea.  I  shaH  have  presently 
to  refer  to  the  important  practicaF  bearinga 
of  this  fact,  when  we  come  to  eonsider  the 
treatment  of  diarrhoea  and  its  eompfications* 
Before  we  pass  to  that  subject,  however, 
we  must  inquire  whe^er  there  are  any  spe^' 
eial  conditions  that  tend  to  engender  tlie 
severer  forms  of  bowd  complaint  in  chfld- 
bood,  over  and  above  those  general  caasea 
of  diarrhoea  to  which  your  attention  waa 
dfavcted  in  the  last  lecture.  I  believe  that 
such  special  codditions  do  ezist — that  they 
abound  in  the  tocality  whefe  most  of  my  ob- 
servations have  been  madlB~-and  that  they 
are  precisely  the  same  as  prffrailed  fkr  more 
extensively  in  this  metropolis  at  the  time 
when  the  bloody  finx  annually  carried  off 
large  numbers  of  its  inhabitants. 

In  almost  every  country  and  efimate,  and 
under  circumstances  in  many  respects  very 
different,  dysentery  has  been  known  to  occur, 
but  in  each  instance  it  has  been  possible  to 
connect  the  prevalence  of  the  disease  with 
seme  source  or  other  of  malaria.  Although 
while  I  was  physician  to  the  Finsbury  Dte- 
pensary,  a  large  amount  of  disease  among 
children  as  well  as  amoog  adults  came  under 
my  notice,  yet  my  acquaintance  with  those 
severer  forms  df  infentile  diarrhoea  which 
approach  to  the  characters  of  dysentery,  and 
which  give  rise  to  rimilar  lesions,  has  been 
derived  almost  exclusively  from  observations 
made  in  Lambeth  and  the  adjoining  parishes. 
The  children  in  both  districts  are  alike  sub- 
jeeted  to  the  evils  of  improper  and  insuffi- 
cient food,  and  of  close  and  ill- ventilated 
dwelHngs ;  but  in  the  latter  there  are  super- 
added  certain  very  important  influences  of  a 
local  character.  A  considerable  portion  of 
the  district  on  the  Surrey  side  of  the  Thames 
lies  below  high-water  mark  ;  aad  the  kitchens 
and  cellars  of  some  of  the  houses  near  the 
river  become  flooded  at  unusually  high  tides. 
The  sewerage  throughout  is  very  defective ; 
in  many  parts  it  is  eflbcted  entirely  by  open 
drains,  while  in  some  places  there  are  mere 
cesspools,  which  have  no  communication 
with  any  drain  whatever.    Cases  of  infentfla 
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dyientery  do  not  occar  with  the  lame  fre- 
qneney  in  all  pvts  of  this  district,  bat  they 
are  most  numeroiu  and  most  setere  where- 
ever  these  noxious  inflnenoes  are  most  aban- 
dant.  Proof,  too,  of  the  iotimate  connec- 
tion that  subsists  between  these  conditions 
and  the  occurrence  of  infantile  dysentery,  is 
afforded  by  cases  snch  as  the  following  t — 

With  the  return  of  every  spring,  a  poor 
-woman  brought  to  me  her  younger  children 
cuffering  from  diarrhoea,  which  they  seemed 
to  outgrow  when  about  three  years  old. 
This  diarrhoea  was  always  obstinate,  very  apt 
to  assume  a  dysenteric  character,  and  was 
almost  sure  to  return  if  medicines  were  dis- 
continued before  the  return  of  the  cold 
season.  On  one  occasion,  her  infant,  aged 
about  fifteen  months,  who  had  had  diarrhoea 
severely  in  the  previous  autumn,  suffered  a 
return  of  it  with  the  returning  warmth  of 
spring.  The  infant's  symptoms  were  very 
alarming,  and  the  child  had  frequent  oonvul- 
aions,  on  which  account  I  visited  her  at 
home.  I  then  found  that  the  infant  spent 
the  whole  of  the  day  in  a  back  room  on  the 
ground  floor,  which  looked  out  upon  a  little 
yard,  at  the  bottom  of  which  there  was  a 
large  cesspool,  whence  there  came  a  most 
offensive  smell  during  the  whole  of  the  warm 
weather.  I  urged  the  mother  to  remove  her 
infant  from  this  room,  and  to  occupy  instead 
a  front  room  on  the  first  floor  in  the  same 
house,  which  looked  upon  the  street.  When 
this  had  been  done  the  convulsions  ceased 
almost  at  once,  and  the  diarrhoea  was  not 
long  before  it  disappeared.  I  have  attended 
this  woman's  children  since  for  other  affec- 
tions, but  it  is  now  nearly  eighteen  months 
that  they  have  occupied  the  more  wholesome 
room,  and  during  this  time  I  have  heard 
nothing  of  their  suffering  from  diarrhoea.  I 
may  just  add,  that,  under  similar  circum- 
stances, I  have  met  with  a  few  instances  of 
the  sudden  and  apparently  causeless  occur- 
rence of  convulsions  in  two  or  three  children 
of  the  same  family.  It  is  not  long  since  a 
little  girl,  five  years  old,  was  seized  with  con- 
vulsions, which  recurred  frequently  for 
between  two  and  three  days,  leaving  her  in 
a  state  of  stupor.  By  degrees  the  symptoms 
of  very  severe  typhoid  fever  developed  thcm- 
aelves  out  of  this  disturbance  of  the  nervous 
system.  The  disease  during  the  whole  of  its 
course  presented  an  adynamic  character,  and 
required  the  free  employment  of  wine  and 
stimulants.  While  she  was  convalescent  the 
health  of  her  elder  sister,  who  was  eight 
years  old,  began  to  fail,  and  before  long  she 
eiperienced  convulsive  attacks  of  an  anoma- 
lous character  not  unlike  fits  of  hysteria, 
which  returned  at  intervals  of  two  or  three 
days  for  several  weeks  together, — three  or 
four  fits  sometimes  occurring  in  the  cours 
of  a  single  day.  These  seizures  were  accom 
panied  with  much  debility,  and  they  disap- 


peared by  degrees  under  the  use  of  prepara- 
tions of  iron,  and  a  generally  tonic  plan  of 
treatment. 

In  studying  the  treatment  of  diarrhoea  and 
dysentery  in  early  life,  we  will  pass  succes- 
sively in  review  the  different  forms  of  the 
disease ;  beginning  with  the  simplest  and 
least  dangerous,  and  passing  to  the  more 
formidable  varieties  of  the  affection,  and  to 
those  complications  which  add  so  greatly  to 
its  hazard. 

In  a  large  proportion  of  cases  of  Mtmpie 
infantile  diarrhoea,  the  ailment  tends   to 
subside  in  a  day  or  two,  and  finally  to  cease 
of  its  own  accord.    While,  therefore,  in  con- 
sideration of  the  tender  years  of  the  patient, 
no  such  cose  can  be  regarded  as  altogether 
trivial,  yet  in  many  instances  but  little  medi- 
cal   interference    is    needed.     Great    care^ 
however,  is  required  in  this,  as  well  as  in  the 
more  serious  forms  of  diarrhoea,  to  prevent 
the  affection  being  aggravated  by  any  error 
of  diet,  or  even  by  the  infant  being  allowed 
to  partake  too  freely  of  food  otherwise  suit- 
able for  it.     If,  therefore,  the  sickness  with 
which  the  attack  sets  in  have  not  altogether 
subsided,  the  child  should  be  taken  com- 
pletely from  the  breast  for  a  few  hours,  and 
should  have  nothing  more  than  a  few  spoon- 
fuls of  water  or  barley-water,  till  t&e  irrita- 
bility  of  the  stomach  has  abated.     If  the 
disposition  to  vomit  have  completely  ceased, 
it  will   yet  be  right  to  put  the  infant  less 
frequently  to  the  breast ;  while  it  is  supplied, 
if  thirsty,    with  water  or  barley-water,   in 
small  quantities   at   a  time.     In    children 
already  wesned,  a  similar  plan  must  be  car- 
ried out ;  solid  food  being  for  a  time  with- 
drawn, and  thin  arrow-root,  or  barley-water 
and  milk,  in  equal  parts,  being  substituted 
for  it.     If  the  attack  be  clearly  traceable  to 
some  improper  article  of  food,  a  dose  of 
castor  oil  will  sometimes  get  rid  of  the  irri- 
tant cause  and  of  the  diarrhoea  together. 
Unless  this  be  the  case,  however,  it  is  better 
not   to  give  the  aperient,  since  its  action, 
under  these  circumstances,  is  somewhat  un- 
certain ;  and  it  may  sggravate.  instead  of  re** 
lieve,    the    diarrhoea.     Provided  there    be 
neither  much  pain  nor  much  tenesmus,  and 
the  evacuations,  though  watery,  are   f»cal, 
and  contain  little  mucus  and  no  blood,  very 
small  doses  of  the  sulphate  of  magnesia  and 
tincture  of  rhubarb  have  seemed  to  me  more 
useful  than  any  other  remedy.     To  a  child 
of  a  year  old  1  am  accustomed  to  give,  every 
eight  or  every  six  hours,  a  teaspoonful  of  sua 
ounce  and  a  half  mixture,  containing  one 
drachm  of  the  sulphate  of  magnesia,  and  two 
drachms  of  the  tincture  of  rhubarb,  diffused 
in  caraway   water;    and   I   seldom-  fail  tc 
observe  from  it  a  speedy  diminution  in  the 
frequency  of  the  action  of  the  bowels,  and  a 
return  of  the  natural  character  of  the  eva- 
cuations. 


DUSRHCE  A  IN  CONNECTION  WITH  TFETHING — USE  OF  A8TRIN0RNTS.     47 


In  tbe  diarrhesa  thai  cornea  on  in  eon- 
aceftOK  wiiA  teething ,  it  has  seemed  to  be 
better  to  parsne  a  somewhat  different  plan. 
There  is  in  them,  usually,  a  greater  amount 
of  coBStitutioiial  disturbance,  and  some  de- 
gnt  of  febrile  excitement ;  and  to  abate  this, 
the  use  of  the  tepid  bath,  once  or  twice  in 
tte  twenty -foar  hours,  will  be  found  very 
Kmoeable.  There  is,  likewise,  in  many 
iaitanccs  a  considerable  disposition  to  catar- 
AalaffecCioo  of  the  respiratory  mucous  mem- 
kme;  and  this  needs  to  be  carefully 
lest  by  its  increase  it  should  be- 
i  a  sooroe  of  serious  danger  to  tbe  child. 
Tbe  diarrbcea  m  the  majority  of  these  cases 
CBsaei  on  gradnally,  and  its  subsidence  takes 
place  gradually  too.  Now  and  then  the 
gam  macj  appear  at  one  spot  so,  tense  and 
svoUen  as  to  induce  us  to  scarify  it ;  and  if 
&e  tooth  bad  been  very  near  the  surface,  the 
effect  of  so  doing  may  sometimes  be  greatly 
to  diminish  the  diarrhoea,  by  relieving  the 
kritatioo  which  excited  it.  Any  such 
BsriLed  benefit,  however,  is  quite  an  excep- 
tional oocameqce ;  and  unless  the  state  of 
the  gams  were  such  as  of  itself  to  indicate 
tbe  propriety  of  scarifying  tbem,  it  would 
be  a  rather  croel  piece  of  empiricism  to  sub- 
ject tbe  dbild  to  the  distress  of  tbe  operation. 
Lvtead  of  the  saline  and  rhubarb  mixture 
vhiefe  I  bare  jost  mentioned,  I  usually  em. 
^oy  in  these  cases  small  doses  of  ipeca- 
coaoba  in  combination  with  an  alkali ;  and 
^Ak  tiiat  I  have  found  great  benefit  from 
tlis  |dan.  Three  or  four  drops  of  liquor 
|T*rf*T  and  the  same  quantity  of  vinum 
qMcacvanhae  mixed  with  mucilage,  and 
gtfcn  in  a  little  mDk  about  every  four  hours, 
ii  the  doae  for  an  infent  a  twelvemonth  old. 
At  tbe  same  time  a  powder  of  one  grain  of 
Dkyter'a  powder,  and  one  of  mercury  and 
fbaOc,  vaxy  be  given  every  night,  after  the 
diUI  ia  taken  out  of  the  warm  bath,  and 
ail  often  be  fonnd  to  procure  for  the  litttle 
previously  restless  and  fretful, 
of  quiet  repose.  If  the  child 
appear  much  exhausted,  a  slight 
such  as  four  or  five  drops  of  the 
spirit  of  nitrons  ether,  may  be  advanta* 
irondj  oimbined  with  each  dose  of  tbe  mix- 
tare ;  ^id  in  all  cases  of  simple  diarrhoea  it 
bebovcs  ss  to  watch  most  carefully  against 
Ibe  powers  becoming  too  much  depressed, 
etter  by  the  profuseness  of  the  purging  or 
ky  ka  continuance. 

Supposing  in  any  ease  that  a  considerable 
dqpee  of  looseness  of  the  bowels  were  to 
SBBtiBne  after  tbe  lapse  of  two  or  three  days, 
MTiim^i  iif  I  must  be  resorted  to ;  and  I  know 
of  aone  better  than  the  extract  of  logwood, 
■  combinatioD  with  tincture  of  catechu, 
foe  gFuna  of  tbe  former  and  ten  minims  of 
dte  latter,  three  times  a  day,  in  some  sweet- 
seed  arotnatic  water,  is  a  suitable  dose  for 
srold.    The  logwood  y  more- 


over, is  something  besides  a  mere  astrin- 
gent :  it  is  a  very  valaabte  tonic  in  all  cases 
where  gastro-intestinal  disorder  has  existed ; 
and  it  is  one  which  children  take  readily.  It 
is,  however,  not  very  popular  in  the  nursery, 
because  it  imparts  to  the  evacuations  a  deep 
pink  colour,  which  leaves  an  indelible  stain 
upon  the  napkins :  a  circumstance  which  it 
is  as  well  to  mention  when  you  prescribe 
the  medicine.  Tbe  mercury  and  chalk  and 
Dover's  powder  may  be  still  continued  at 
bed- time,  if  the  evacuations,  though  less 
frequent,  be  still  slimy  and  unhealthy.  If 
either  the  evacuations  or  tbe  infant's  breath 
have  a  sour  smell,  three  grains  of  the  sesqui- 
carbonate  of  soda  may  be  added  to  each 
dose  of  the  mixture ;  or,  if  the  child  be  not 
wholly  fed  at  the  |)reast,  a  drachm  of  pre- 
pared chalk  may  be  stirred  up  with  each 
pint  of  milk  given  to  it,  and  after  tbe  powder 
has  been  allowed  to  settle,  enough  will  still 
remain  suspended  in  the  fluid  to  counteract 
any  slight  acidity  in  the  alimentary  canal. 
If,  after  the  bowels  have  become  quite  regu- 
lar, some  tonic  should  still  be  required,  the 
extract  of  bark,  with  small  doses  of  the  tinc- 
ture, will  be  one  of  the  best  that  could  be 
given.  You  will  observe  that  all  the  remedies 
mentioned  occupy  but  a  very  small  compass: 
a  point  the  importance  of  which  is  never  to 
be  forgotten  in  prescribing  for  children. 

But  there  are  cases  which  wear  a  much 
more  serious  aspect  than  those  the  treat- 
ment of  which  we  have  hitherto  considered. 
Even  in  true  inflammatory  diarrhcM,  how- 
ever, depletion  is  but  seldom  needed,  for 
either  the  abdominal  tenderness  is  inconside- 
rable, or,  if  the  attack  set  in  with  great  se- 
verity, it  will  be  generally  fonnd  to  have 
occasioned  so  much  depression  of  the  powers 
of  the  system  as  to  contraindicate  the  ab- 
straction of  blood.  Still,  in  cases  of  recent 
date,  when  the  abdominal  tenderness  is  con- 
siderable, and  when  it  is  associated  with 
much  heat  of  skin  and  febrile  disturbance,  a 
few  leeches  may  be  applied  in  either  iliac 
region.  Tbe  child  should  be  carefully 
watched  for  some  hours  afterwards,  in  order 
to  prevent  any  excessive  loss  of  blood;  since 
considerable  haemorrhage  not  infrequently 
follows  the  application  of  leeches  to  the  ab- 
domen, and  it  is  not  always  very  easily 
arrested.  In  tbe  majority  of  instances  the 
paiii  and  tenderness  of  the  abdomen  are 
much  relieved  by  the  application  of  a  large 
hot  bran  poultice ;  the  frequent  renewal  of 
which  often  affords  great  comfort  to  the 
child. 

If  the  irritability  of  the  stomach  be  not  so 
great  as  to  prevent  its  administration,  no 
medicine  is  of  such  general  application,  or 
of  such  essential  service  in  these  cases,  as  a 
mixture  containing  a  small  quantity  of  castor 
oil  diffused  in  muciUige,  with  tbe  addition  of 
a  few  drops  of  tincture  of  opium,     I  was  M 
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to  use  thU  vediciDS  in  the  iotUumnatoTj 
diarrhoea  of  cbildreo  from  observing  the 
gl»at  benefit  which  followed  its  emplojment 
by  mj  friend  Dr.  Baly  io  the  treatment  of 
dysentery  among  the  prisoners  in  MiUbank 
Penitentiary^  The  following  is  the  form  in 
which  I  should  prescribe  it  for  an  infant  a 
year  old,  and  in  which  It  is  taken  by  most 
children  very  readily ; — 

Jl  Ol.  Sieini,  3}. ;  Palv.  Aeadss,  3j. ; 
Symiii  Siap).  Sj.t  Trs.  Opii,  nt4v.; 
Aquse  Flor.  A.vr«»t.  5Tig.  if .  ft.  «i«t. 
A  tea-spoenftil  to  km  gh«a  evary  four 
iMmn. 

Although  this  medicine  mar  relieve  all  the 
flymptoma  considerably,  ana  although  the 
general  state  of  the  child  may  b«  much  im- 
proved, yet  it  sometimes  happens  that  a 
considerable  degree  both  of  tenesmus  and  of 
purging  continue.  These  symptoms  will 
now  be  more  effectually  relieved  by  an  opiate 
enema  than  by  any  other  means.  Four 
drops  of  laudanum  will  form  an  enema  of 
sufficient  strength  for  an  infant  a  year  old  ; 
and  this  should  be  given  suspended  in  half 
an  ounce  of  mucilage,  since  a  more  bulky 
injection  is  almost  sure  to  be  immediately 
expelled.  Supposing  the  -symptoms  not  to 
yield  to  these  means,  or  that  the  case  pre- 
sented from  the  first  a  great  degree  of  se- 
verity, small  doses  of  Hyd.  c.  Cret&  and 
Dover's  powder  may  be  given' every  four 
hours,  in  addition  to  the  castor  oil  mixture, 
which,  however,  should  now  be  given  with- 
out the  laudanum. 

In  some  cases  the  irritability  qf  the  aiO' 
maeh  is  so  great,  that  almost  every  thing 
taken  is  speedily  rejected;  and  when  this 
condition  is  present,  none  of  the  medicines 
already  mentioned  can  he  home.  Under 
these  circumstances  a  small  mustard  poultice 
should  at  once  be  applied  to  the  epigastrium, 
the  child  should  be  taken  from  the  breast,  a 
tea-spoonfol  of  cold  water,  or  cold  barley- 
water,  should  be  given  at  intervals,  and  a 
powder  of  a  third  of  a  grain  of  calomel,  and 
a  twelfth  of  a  grain  of  opium,  should  be  laid 
upon  its  tongue  every  three  hours.  The 
sickness  will  generally  subside  in  four  or  five 
hours,  though  the  stomach  often  remains  too 
irritable  to  bear  any  change  in  the  remedies, 
and  the  greatest  caution  will  be  needed  in 
restoring  the  infant  to  the  breast.  It  may 
be  necessary,  indeed,  to  confine  the  child  for 
twcrty-four  or  thirty-six  hours  to  cold 
barley-water,  cold  water  thickened  with 
isinglass,  the  white  decoction  of  Sydenham, 
or  equal  parts  of  cold  milk  and  water ;  and 
when  the  child  has  been  seen  early  in  the 
disease,  I  have  never  observed  any  evil  to 
follow  the  perseverance  for  this  short  period 
in  a  rigorous  diet. 

The  tepid  bath,  employed  twice  a  day«  or 
even  more  frequently,  will  be  found  of  great 


service  in  soothing  that  general  irritabiUi^ 
of  the  $iervou$  ayitem  which  often  contineee- 
throngh  the  whole  oourae  of  the  afectio% 
and  which  sometimes  issnea  in  convulaiTe 
seizures,  or  in  other  symptoms  that  are  oc« 
casionally  mistaken  for  the  indications  of 
real  cerebral  disease.  It  cannot  be  necee- 
sary  to  reiterate  here  the  often-repeated 
caution  against  rc^rding  the  symptoms  of 
disturbance  of  the  nervous  system  as  always 
the  signs  of  active  cerebral  disorder,  calling 
for  depletion  to  relieve  the  congestion  of  the 
vessels  of  the  brain,  and  for  antiphtogistic 
measures  to  moderate  the  excited  state  o£ 
the  circulation.  In  the  second  lecture*  I 
endeavoured  to  set  before  yon  the  very  va» 
nous  circumstances  under  which  convulsions 
come  on  in  early  life ;  and  in  the  tenthf  I 
tried  to  delineate  the  characteristic  features 
of  spurious  hydrocephalus.  On  that  occa- 
sion I  related  the  history  of  two  children, 
both  of  whom  had  been  attacked  by  severe 
diarrhoea.  In  one  case  the  child  passed 
every  few  minutes  from  a  state  of  liaUeas 
drowsiness  to  a  condition  of  extreme  rest» 
lessness  and  alarm ;  the  tendons  of  the  for^ 
arm  were  in  a  state  of  subsultus,  and  general 
convulsions  seemed  impending.  In  thfr 
other  case,  the  irritability  of  the  nervous 
system  was  rapidly  subsiding  under  the 
general  exhaustion  of  the  vital  powers,  and 
probably  in  a  few  hours  more  the  infant 
would  have  sunk  into  a  profound  coma,  from, 
which  no  means  would  have  been  adequato 
to  rouse  it.  The  tepid  bath  and  an  opiate 
enema  in  the  first-mentioned  case,  and  the 
free  employment  of  stimulants  in  combine^ 
tion  with  small  doses  of  Dover's  powder  in, 
the  second,  speedily  averted  dangers  that 
had  seemed  so  threatening.  I  need  not, 
however,  go  again  over  all  the  ground  wb 
have  already  passed  over,  but  will  content 
myself  with  repeating  the  remark  I  thegi 
made.'^that  if,  in  cases  of  this  kind,  yoo, 
fall  into  the  error  of  regarding  the  cerebral 
symptoms  as  the  signs  of  active  disease,  and. 
withhold  the  Dover's  powder  or  the  opisia 
enema,  that  might  have  checked  the  diarrhoea 
and  soothed  the  irritability,  while  you  appl|r 
oold  lotions  to  the  head,  and  give  the  cbUd. 
nothing  more  nutritious  than  barley-water  in 
small  quantities,  because  the  irritability  oC 
the  stomach  which  results  from  weakneas 
seems  to  you  to  be  the  indication  of  diwase 
in  the  brain,  the  restlessness  will  before  long; 
alternate  with  coma*  and  the  child  will  die 
either  comatose  or  in  convulsions. 

As  to  the  time  when  stimulants  are  to  be 
given,  or  the  quantity  in  which  they  are  to 
be  employed,  no  definite  rule  can  be  laid 
down.  Each  case  must  be  treated  for  itself^ 
and  to  be  treated  successfully  it  must  be 

*  MsD.  Gas.  vol.  xxxix.  p.  8S3. 
t  Ibid.  vol.  xl.  p.  439. 
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vaJtcbed  most  cleself .  The  neoeiatir  for 
«doHilMits  A^  jusise  snddaaiy;  or  the  need 
4if  their  iHfflinwtraUon  mvf  be  but  iemj^. 
xary;  while  the  iafent'e  state  ia  the  Aoraiog 
affosds,  in  ctees  of  severe  diirrbffia,  no  sore 
eriterioo  hj  which  to  jndge  what  its  condi- 
tioa  flrill  be  at  nigbt.  Id  general  it  u  not 
4iDti!  the  actiTe  syaiptoins  bave  bc^a  to 
dedine  that  sHitiJuUa  ane  needed*  aor  eaen 
then  are  ifaey  iiequinqd  in  a  laiye  niUBber  of 
instaaoes.  I  have,  however,  mat  with  loaie 
iostaiioeB  in  which  they  wece  abaokiteljr  ae- 
pessary  as  eady  as  the  seooad  or  third  day 
m  the  dioeans^  This  has  oocunsad  ia  cases 
HI  wbiob  there  was  great  irdtahility  of  the 
stomach,  as  well  as  violent  actioo  of  the 
bowels^  in  which  ao  Medicine  ooald  be 
borne  eaoept  tbexaLoBiel  and  ckpium  |io  wders» 
nor  aay  dnnks  exoept  saoh  as  wore  given 
cold.  Under  snch  circaaxstaaces  a  state  of 
eztreme  debility  is  sometiiaes  very  rapidly 
induoed,  and  the  vomiting,  which  at  first  was 
a  si^  of  the  gasfccic  disorder,  continnes 
when  k  is  nothing  £lae  than  an  effect  of  the 
general  ezhanstion.  About  half  a  dnchm  of 
brandy  given  every  two  or  three  honrs,  to  a 
child  of  a  year  old,  in  a  ^pasitity  af  a  few 
drops  at  a  Aiaie,  mixed  wdth  the  cold  anlk 
and  water,  or  the  thin  axros^rool  with 
wbieh  it  is  lied,  wiU  oAea  have  the  effect  of 
arresting  the  aiokness,  9B  well  ae  of  flying 
the  sunken  energies  «f  the  system.  No  sti- 
aoula&t  bas  appeased  to  answer  the  requimd 
«nds  better  than  brandy;  and,  wben  suffi- 
ciently dilated,  children  take  it  very  readily. 
Sometaanea,  however^  when  it  has  been  ae- 
oeasary  to  contiaae  it  for  some  time,  it  bas 
seemed  to  occasioo  pain  in  the  stomach,  aad 
oven  to  -naaseate  the  <child ;  and  in  this  case 
the  oomponnd  tinotoce  jol  bark,  or  the  aro- 
matic epiritsof  ammonia,  or  the  two  together, 
may  be  tabatitated  for  it ;  and  tbeae  is  sel- 
dom mnob  difficulty  in  administering  tbem, 
■if  they  be  mixed  with  milk  aad  aofficaeatly 
sweetened. 

The  proper  time  for  the  employment  of 
aromaiies  and  nsirin^entt  is  not  during  the 
scute  stage  of  the  affection ;  bat  when  the 
disease  has  already  began  to  decline,  these 
remedies  will  be  foand  of  most  essential  ser- 
Tiee  in  tihecking  that  IdOseness  of  the  bowels 
which  otbefwise  is  very  apt  4m  degenerate 
into  a  state  nf  chronic  diarrhoea.  Under 
these  circumstaneBs  the  logwood  and  cafee- 
ttvL  mixtaK,  asentioood  at  aa  eauUer  part 
of  this  lectuse,  is  a  very  valoable  medicine. 
If,  aotwitbstaadmg  its  emq^loymaat,  the 
bowels  still  ossitiBae  to  act  wibh  exoetsive 
freqaeacy,  samU  doses  oi  the  coaaponnd 
fiowder  of  ohalk  aad  apima  may  be  givon 
twice  a  day,  or  4be  'use  .of  the  opiate  enema 
may  be  oODtiaasd  if  these  be  mar h  yimeamas. 
By  these  meaas*  coupled  with  the  most  se- 
dalons  attentioB  to  the  diild's  diet,  and  Ae 
greatest  care  in  allowing  either  animal  brothfi. 


or  Bseat  «r  'O^iier  solid  £sod,  a  complete  case 
will  usaallf  be  brongffat  about  ia  tbe  coutse 
of  two,  or  Mt  latest  af  three  weeks. 

There  ase  sosse  cases  ia  srtiicb,  after  lihe 
disoasp  bas  passed  its  aoate  stage,  it  still 
setaias  ssaoh  of  its  dyseateric  character; 
the  bosaels  not  asenely  noting  with  tundoe 
frequency^  bat  the  evacuations  ooataining 
aMious,  pus,  or  blood,  aad  their  ezpalaiaa 
being  attended  sritb  very  considerable  tenes- 
aaas.  The  strength  in  such  chrimic  eases 
is  aery  gready  Mdooed,  and  emaciation  goes 
on  to  a  greater  degree  than  in  altaoat  any 
other  affection,  with  tbeexseption  of  phthisis 
and  aaessnteric  disease;  while  the  bowels 
are  excited  to  almost  inunediate  action  by 
even  the  simplest  food.  The  treatment  of 
these  cases  is  attended  with  oonsidermhle 
difficulty;  reoooery,  when  it  does  taks  plsoe 
(and  it  is  oonsolatory  to  know  that  it  often 
does,  oven  from  a  condition  apparently 
desperate),  is  brought  about  very  slowly, 
and  eaoh  remedy  employed  seems  speedily  - 
to  become  iaeS^tusL  Thnoaghout  their 
oouree  two  objects  are  to  be  borne  in  mind : 
one  being  to  check  the  diarrbcea;  the  other 
to  sapport  the  child's  strength  durii^  the 
time  required  for  nature  to  effeot  the  des- 
tnisation  of  the  uloerated  mucous  membrsae, 
and  to  restore  it  .to  a  state  of  health.  The 
ntili^  of  mercurial  preparations  has  ap- 
peared to  me  to  be  almost  exclusively  ooa- 
Aaed  to  the  early  stage  of  dysentery,  and  to 
cease  when  the  disease  has  passed  into  the 
chronic  form.  On  the  pther  hand,  astna- 
gents  may  now  be  essployed  arith  the  most 
saarked  benefit,  and,  when  one  fails,  another 
snay  be  substitated  for  it.  In  cases  where 
the  stOBsach  bas  been  very  iuitahle,  so  that 
almost  evcrytbiag  taken  has  been  speedily 
asjected,  I  have  sometimes  employed  tiie 
gallic  scid  in  combination  with  landannm> 
and  base  seen  macfa  beaefit  follow  from  its 
use.  At  tother  times  I  have  given  the  ace- 
tate of  lead  likewise  with  opium — a  com- 
bination  whk^ ,  notwithstsndisg  that  decom- 
position takes  plscfi,  yet  retains  its  efficacy 
when  ghen  in  the  i<irm  of  miztnre.  The 
sn^hsM  of  ison  combinod  with  i)pimn  is 
another  highly  useful  remedy  in  these  cases, 
and  appears  to  have  this  advantage  over  the 
sulphate  of  sine,  which  bas  likewise  been 
used  in  similar  casea— that  it  does  not  excite 
the  same  irritability  of  the  stomach. 

Our  remedies  .are  not  to  be  confined  to 
those  sdmiaisteved  by  the  mouth ;  for  mnob 
may  be  done  towards  relieving  the  >syaip- 
toBBS  and  coring  the  disease  by  suitable 
enomata.  Ia  some  cases  of  unmanageable 
dtarrhsBS,  M.  Tvoassean  esaploys  an  enema 
af  aitrate  of  silver  in  the  piw^rtion  af  .a 
grain  to  an  ounce  of  distilled  water,  willi 
very  good  efiect.  I  bave  never  employed 
it,  but  have  sometimes  used  the  gaUjc  add 
as  an  enema,  thaogb  not  suffideotly  often 
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to  be  able  to  form  aoj  Tery  decided  opinion 
u  to  its  efficacy.  In  the  majority  of  in- 
gtances  I  have  been  content  with  glystera  of 
landanam  diffused  in  mucilage,  or  in  a  small  j 
quantity  of  starch;  occasionally  in  protracted 
cases,  where  the  tenesmus  was  very  distress-  | 
ing,  I  hare  used  the  black  wash  as  a  ?ehicle 
for  the  laudanum  ;  and,  on  one  occasion,  in 
which  a  copious  discharge  of  pus  continued 
from  the  lower  bojrel  for  several  days  in  a 
little  boy  two  years  old,  this  symptom 
was  greatly  relieved  by  the  administration, 
twice  a  day,  of  an  enema  containing  two 
grains  of  sulphate  of  sine. 

The  support  of  the  child's  strength  is  a 
matter  of  no  less  importance  in  chronic 
dysentery  than  the  suppression  of  the  diar- 
rhoea. The  great  weakness  of  the  patient, 
and  the  manifest  distaste  for  nourishment  of 
all  kinds,  often  render  it  necessary  to  con- 
tinue the  use  of  brandy  for  severiU  days,  or 
even  for  several  weeks.  For  an  infant  not 
weaned,  there  can  be  no  better  food  than 
that  which  is  furnished  by  the  breast  of  a 
healthy  nurse.  In  the  majority  of  cases, 
however,  the  child  has  been  either  in  great 
measure  or  altogether  weaned  before  the 
affection  came  on,  and  consequently  it  is  a 
less  easy  matter  to  supply  it  with  suitable 
food.  Farinaceous  articles,  such  as  arrow- 
root,  sago,  &c.  are  less  easily  assimilated  in 
early  life  than  in  adult  age,  and  not  infre- 
quently they  pass  in  cases  of  this  kind 
through  the  alimentary  canal  unchanged. 
Milk,  too,  does  not  always  agree,  and  is 
sometimes  rejected  almost  at  once,  unless  it 
be  given  in  a  state  of  extreme  dilution. 
Under  these  circumstances  we '  must  not 
hesitate  to  give  strong  beef  or  veal  tea  in 
small  quantities,  but  at  short  intervals,  to 
the  patient ;  for  though  it  be  true  that  the 
bowels  are  often  excited  to  increased  action 
in  cases  of  chronic  diarrhoea  or  dysentery  by 
animal  broths,  yet  this  is  a  smaller  hazard 
than  that  of  the  child  dying  for  want  of 
sufficient  nutriment.  I  may  add,  that, 
when  prepared  with  care,  and  quite  free 
from  salt  or  any  seasoning,  and  wlien  given 
cold,  I  have  seldom  observed  any  serious  in- 
crease of  the  diairhoea  to  follow  their  use. 

Two  accidents  are  occasionally  met  with 
in  connection  with  protracted  diarrhoea  in 
infants  and  young  children,  concerning  each 
of  which  a  few  words  must  be  said.  It  is 
not  unusual  to  observe  a  general  erythema- 
tous redness  of  the  buttocks  and  nates  in 
infants  suffering  from  severe  diarrhoea,  and 
sometimes  the  irritation  of  the  acrid  feeces 
produces  an  atiaek  of  inttrtrigo,  and  a 
serous  fluid  exudes  abundantly  from  the 
inflamed  skin.  This  condition,  which  is  the 
occasion  of  very  considerable  suffering  to 
the  child,  almost  always  depends  upon  a 
neglect  of  that  most  scrupulous  cleanliness 
which  is  of  such  essential  importance  in 


early  life.  In  order  to  prevent  its  occur- 
rence, the  nates  and  buttocks  must  be 
sponged  with  warm  water  immediately  after 
each  evacuation ;  the  surface  may  after- 
wards be  smeared  with  a  little  Ung.  Zind, 
while  any  part  at  which  the  skin  seems  dis- 
posed to  crack  should  be  dusted  over  with 
the  oxide  of  zinc  in  powder.  These  simple 
precautions  will  usually  suffice  to  prevent  a 
condition  which,  in  some  of  the  hospitals  of. 
Paris,  where  such  sedulous  care  is  almost 
impossible,  degenerates  into  a  state  of  un- 
healthy ulceration  that  exhausts  the  infant's 
power,  and  sometimes  contributes  to  its 
destruction  quite  as  much  as  the  diarrhoea 
in  the  course  of  which  it  came  on. 

Prolapttu  of  the  anus  is  another  rather 
troublesome  accident  which  sometimes  takes 
place  in  the  course  of  protracted  diarrhoea. 
It  abates,  however,  almost  always  as  the  diar- 
rhoea diminishes,  and  generally  ceases  alto^ 
gether  as  the  child  regains  its  strength. 
When  there  is  a  disposition  to  it  during  the 
acute  stage  of  the  affection,  this  may  often 
be  controlled  if  the  nurse  be  instructed  to 
support  the  margin  of  the  anus  during  eadi 
evacuation,  and  thus  to  prevent  the  descent 
of  the  bowel,  while  the  opiate  enema  which 
relieves  the  tenesmiys  is  of  roost  essential 
service  by  thus  removing  the  cause  of  the 
prolapse.  The  child's  attendant  should  also 
be  taught  how  to  return  the  bowel  if  it 
should  come  down,  and  this  is  best  effected 
by  means  of  gentle  pressure  with  a  napkin 
wrung  out  of  cold  water.  If,  as  the  diar- 
rhoea abates,  the  prolapse  should  still  con* 
tinue,  and  especially  if  the  gut  should  come 
down  independent  of  efforts  at  defecation,  it 
may  be  necessary  to  make  the  child  wear  a 
compress  and  bandage  to  prevent  its  descent. 
In  such  cases,  too,  an  enema  consisting  of  a 
small  quantity  of  some  astringent,  such  as 
the  decoction  of  tormen tills,  should  be  ad- 
ministered cold  once  or  twice  a  day,  and  no 
instance  has  come  under  my  notice  in  which 
these  measures,  persevered  in  for  a  few 
weeks,  have  not  sufficed  to  remove  this 
troublesome  ailment. 


BLECTION  OF  MEMBERS  OP  COUNCIL  AT  THB 
BOYAL  COLLEGE  OP  SUEOBONB. 

At  a  meeting  of  the  Fellows  of  the  College, 
held  on  Thursday,  July  6th,  three  new 
members  of  Council  were  elected  to  &U 
up  the  vacancies  occasioned  by  the  decease 
of  Messrs.  Briggs,  Loston,  and  Morgan. 
The  gentlemen  present  having  been  addressed 
by  the  President,  proceeded  to  ballot  for 
members,  when  Messrs.  Bransby  Cooper, 
Skey,  and  Stafford,  were  elected;  after 
which  the  party  dined  together  at  the  Free- 
masons* Tavern.  Many  gentlemen  attended 
the  election  from  distant  parts  of  tbs  king, 
dom. 


DB.  R.  B.  TODD's  clinical  LECTUBE  ON  PARALYSIS. 


51 


CLINICAL  LECTURE 

ON 

PARALYSIS, 

JkU^ered  at  King' 9  College  Hoapiial, 

Bt  R.  B.  Todd,  M.D.  F.R.S. 

FliTsician  to  the  Hoipital. 

(Ref^rUd  ly  Mr.  S.  I.  A.  Salter,  A.K.C.) 


GmsfTL^MKS, — I  beg  to-day  to  call  your 
itteotioo  to  the  rabject  of  Paralyiia.  I  have 
tf  present  five  cases  in  the  hospital,  which 
auapSff  difTerent  forms  of  palsy ;  so  that  I 
ahal  be  able  to  illoatrate  my  obsenrations  on 
these  diseases  by  reference  to  cases  which 
hne  been  under  our  immediate  inspection. 

Let  me,  however,  first  make  some  general 
obscTfBtleos  oo  the  conditions  which  give 
nae  to  aad  attend  paralysis.  I  must  ask 
JOB  to  receive  my  statements  on  these 
yosntaas  so  munj  poatulatee ;  for  it  woold 
oceepy  fieo  much  time  to  enter  into  the 
prooh  which  ceroid  be  adduced  to  demon- 
dtrsfie  the  correctness  of  my  propositions. 

Id  the  first  place,  then,  you  must  not  look 
^oo  pam]ysifl  as  a  disease  of  itself:  it  is 
aat  a  dmeaae,  bat  a  symptom  of  a  disease. 
KoD^medical  people,  and  sometimes  even 
aedicil  men,  are  apt  to  speak  as  if  the  palsy 
wwsrifiifi'ii  the  whole  essence  of  the  malady; 
Wt  this  is  not  the  case.  Paralysis  is  an 
eteet  dve  to  a  cause,  which  cause  itself  is 
ast  aiwa  ja  tbe'essential  disease. 

What  are  the  causes  which  may  give  rise 

to  paralyaia  ?     These  are,  either  an  affection 

of  the  aerre  or  nerves,  whose  power  is  de- 

sciaycd.  in   some  part  of  their  course,  or  a 

■•fbid  atate  of  the  centre  in  which  the  nerve 

sr  aervea  an  implanted,  or  with  which  they 

■ay  be  leaa  directly  connected.    The  ner- 

mas  troaka  themselves  may  be  impaired  in 

ther  aatrition,  the  centre  being  healthy,  or 

they  maj    have   suffered  some  mechanical 

injmj  from    ▼iolence    or    pressure  ;    thus 

either  tioey  become  imperfect  conductors  of 

tbe  nervous  force,  or  they  are  rendered  alto- 

getter  iacapable  of  propagating  it ;  or  some 

povtioD  of  the  centre  of  volition  is  the  seat 

of  a  anorliid  process,  whereby  the  influence 

ei  the  will  over  certain  parts  is  suspended, 

aad  tb\ia  the  nerves  of  those  parts  receive 

ae  impulse  at  all  from  that  centre,  whether 

■aafjJ  or  pbyncal ;  and,  altboogh  perfectly 

heeUky  in  themselves,  are  incapable  of  taking 

p«t  itt  Tolaotary  acts. 

I  would  say  that  the  centre  of  volition  is 
af  very  ^reat  eitent ;  it  extends  from  the 
iaajwaa  striata  in  the  brain  down  the  entire 
hi|£th  oi  the  anterior  horns  of  the  grey 
satter  of  the  spinal  oord,  including  also  the 


locus  niger  in  the  ems  cerebri,  and  much  of 
the  vesicular  matter  of  the  mesocephale  and 
of  the  medulla  obbngata.  A  morbid  state 
of  any  part  of  this  centre  is  capable  of  pro- 
ducing paralysis;  but  as  the  intracranial 
portion  of  it  exercises  the  greatest  and  most 
extended  influence  in  the  production  of  vo- 
luntary  movements,  so  disease  of  this  por- 
tion gives  rise  to  the  most  extended  and 
complete  paralysis. 

Another  fact  which  I  would  impress  upon 
you  is  one  which  anatomy  in  a  great  degree 
demonstrates,  and  which  pathological  re* 
search  cooflrms— that  the  centre  of  volition 
for  either  side  of  the  body  is  not  altogether 
on  the  same  side  of  the  body.  Of  the  centre 
for  the  left  side,  for  instance,  the  intra* 
cranial  portion  is  on  the  right  side,  and  the 
intraspinal  portion  on  the  left  side,  and  these 
two  portions  are  brought  into  connection 
with  eaoh  other  through  certain  oblique 
fibres  from  the  anterior  pyramids  which 
cross  from  right  to  left,  decussating  with 
similar  fibres  proceeding  from  left  to  right, 
and  belonging  to  the  centre  of  volition  of 
the  right  side. 

Having  made  these  introductory  observa- 
tions, gentlemen,  I  will  now  pass  on  to  the 
consideration  of  the  cases  ;  and  the  first  we 
shall  take  is  that  of  Halliday,  in  Sutherland 
ward,  as  affording  a  good  example  of  a  very 
serious  form  of  paralysis,  of  very  com- 
mon occurrence  in  the  London  hospitals — 
I  mean  paralysis  from  the  poison  of  lead. 
The  patient  is  30  years  of  age,  by  occupation 
a  house-painter,  of  temperate  habits.  It 
appears  that  be  was  never  obliged  to  desist 
from  work  on  account  of  illness  until  about 
three  years  ago,  when  he  had  an  attack  of 
colic,  for  which  he  was  treated  in  a  hospital 
in  town,  and  perfectly  recovered.  He  has 
since  had  several  slight  attacks.  About 
three  weeks  ago  he  first  noticed  that  his 
wrists  became  weak,  and  began  to  drop,- 
and  that  he  became  very  nervous  and  irrita- 
ble. About  this  time,  or  rather  later,  he 
had  two  paroxysms  of  general  convulsions, 
fits  of  epilepsy,  during  which  he  suddenly 
fell  down,  lost  his  consciousness,  and  strug- 
gled violently,  but  he  did  not  bite  his  tongue. 
These  attacks  occurred  once  daily  on  two 
succeeding  days,  came  on  without  any  warn- 
ing, and  lasted  about  ten  minutes.  He  has 
frequently  had  cramps  in  the  arms  and  legs* 
but  no  other  pain  in  the  limbs.  For  some 
weeks  past  he  has  noticed  a  blue  line  on 
his  gums :  bowels  generally  confined. 

I  have  on  many  occasions  pointed  out  to 
you  the  remarkable  and  peculiar  condition 
of  this  man's  arms«  When  they  are  held 
out,  the  hands  drop,  from  his  inability  to 
maintain  them  in  the  state  of  extension ; 
nor  can  he,  by  the  utmost  effort,  bring 
them  into  the  state  of  extension.  His 
power  of  extending  the  fingers  is  also  im- 
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paired,  but  to  a  lew  degree.  If  jon  exm- 
mme  the  postetior  anrfece  of  the-  forearm 
wlsre  the  ateBsor  maaoies  are  aitaate,  you 
will  find  that  apace  rendered  qtdta  eoncaTe, 
fm/rn  the  atroplqr  and  conaeqneat  afarinkiiig 
of  tte  miiaelaa;  The  forearm  haa  loat  ita 
plfeRDpneaa  iii>  thia  reghm,  and,  by  pna- 
anre,  yan.  can  fed  tb*  intevoaaeoaa  inem- 
bnme.  Tbeae  ara  not  the  oaly  mvadeai 
affected :  tboae  of  the  ball  of  the  thumb  are- 
aho  waated,  and  the  movemenfea  oi  the 
tlnaab^  are-  mvch  weakened,  especially  thoae 
of  oppoaition*  Bat  in  thia  case  the*  waatiiig 
of  theae  thumb  aauaelea  haa  by  no  meana 
gone  to  ao  great  an  ezt^t  aa  you  may  often 
find  in  extreme  caaes.  The- flexor  mttaclce 
of  the  forearm  have  Buffered  aUghtly  in  their 
iHitrition,  and  haw  loat  much  of  their  fins- 
neaa;  their  power  ia  conaequently  mueh 
affeeted ;  and,  although  the  patient  can  flta 
Ilia  wrist  witir  sufficient  power,  he  cannot 
grasp  with  full  foree.  ^e  general  rooTC- 
nests  of  the  arm  ace  accompanied  with  that 
kmd  of  tremulonaBeas  which  so  fiwqoentiy 
aocompanies  enfeebled  atatea  of  nutrition  ot 
the  muscles.  The  deltoid  muadea  are  quite 
paretyaed,  so  that  ttte  patient  haa  no  power 
tb  ratae  hia  arm  or  maiotain.it  at  right  angles 
with  hia  trunic  The  lower  extrcmitiea  are 
not  paralysed,  but  they  participate  alightly- 
iii  the  general  weakneasb 

In  addition  to  the  symptoms  above  de- 
tailed,  we  find  in  this  patient  that  curious  sign 
of  the  presence  of  lead  in  the  system  firat 
pointid  out  by  Dr.  Barton^-namely,  the 
Blue  line  or  mai^  of  the  gums  surrouod- 
an|^;  the  neelw  of  the  teeth,  present  only 
wbere  the  teeth  or  their  stumps  are  in  the 
aiJireoll,  and  ceasing  where  a  tooth  ia  wanting. 
There  is  no  indicatiott  of  any  affection  of 
fte  central  organs  of  the  nervous  system, 
aRhoogh  those  organs  cannot  be  regaided  as 
•send ;  the  digestive  organs  are  natural,  aa 
atoetftioae  of  circulation  and  respiration ;  the 
pulse  is  69^,  and  feeble ;  and  the  secretions 
ftealthy.  ■ 

It  w  not  very  oommon  to  see  ttie  mtisclea 
aihove  the  dhow  much  weakened  in  had- 
palsy ;  in  tbia  case,  however,  that  condition 
oiisted  in  a  very  marked  degree ;  and  not 
only  were  the  biceps  and  trieeps  thus  affected, 
but  the  deltoid  was  so  much  paralysed  that 
fte  man  coald  scarcely  raiae  his  arm,  mush 
leaa  extend  it  at  right  anglea  to  his  body.  He 
•till  has,  although  scmie  time  under  treat- 
ment, a  symptom  whieh  waa  nrach  more  ob- 
vious at  first — namely,  a  trembling  agitated 
Banner,  like  that  of  an  interapeiate  man  in 
•  state  of  ineiptent  defirium  tremens  It  is 
sot  improbaMe  that  this,  to  a  certain  extent, 
iSd  ariae  from  intemperance,  for  although  he 
did  not  call  himaelf  intemperate,  he  was  fond 
of  his  glass,  and  intemperance  is  a  very 
oommon  vice  among  those  of  his  trade.  I 
believe,  however,  that  it  mainly  depended 


upon  a  general  diffusion  of  the  lead  poison 
through  his  moseular  and  nervous  systems. 
Again,  you  will  remember  that  he  had  epi- 
lepsy, and  evidently  fn  connection  with  the 
same  causes  which  produced  paralysis ;  the 
fits  were  slight,  but  still  they  were  distinctly 
epileptic  7  tbey  had  ail  the  essentfal  diarac- 
ters  of  that  disease  :  there  was  the  sudden 
fall,  the  loss  of  eensciouaness,  the  convul- 
sion. He  haa  had,  moreover,  cramps  in  the 
arms  and  legs. 

The  question  here*  arises — what  is  the 
particular  tissue  or  organ  affected  in  the 
paralysis  of  house-painters  and  others  ex- 
poeed  to  the  influence  of  lead  ?  I  believe 
thai  the  musdaa  and  nerves  are  eariy  affected, 
and  that,  at  a  aubaequent  period,  the  ner- 
imna  centrea  beeome  implicated.  The  ner^ 
voua  system  iS'  aflected  at  the  periphery  of 
the  nervea  first,  obviously,,  and  the  poiaonona 
influence  oontinuiog,  the  contamination  gra- 
dually advancea  to  die  centrea,  as  ia  suffi- 
ciently shewn  by  the  fact  that  tiie  local  para- 
lysis always  precedes,  and  generally  for  some 
considerable  time,  the  epSeptic  convulsions 
and  other  symptoms  of  centric  diaease.  In 
diis  case  the  e^epsy  ahewed  itself  unusually 
early. 

Another  question  saggestn  itaalf  to  ua  here 
— what  is  it  that  thua  contaminaiteffthe  mns- 
cttlar  and  nervoua  tiaauea,  and  iropaira  their 
funetiona  ?  To  thisweanawer,  without  hesi- 
tation, it  is  lead,  existing  materially  in  the 
affected  tiuues.  If  you  examine  the  gums 
of  patiantB-  suffering  fromi  lead-palsy,  yon 
will  pereeive  a  bluish  areola  on,  or  rather  m» 
the  gum,  dose  to  the  neok  of  eacii  toothf 
and  this  is  produced^  by  lead  existing  there 
in  some  unknown  eombinalaon  with  the 
tisane ;  and  you  may  pvoduee  precisely  the 
same  efleet  by  giving*  acetate  of  lead  in 
small  doses  to  patients-  for  some  time.  The 
most  positive  evidence,  however,  is  given  ns 
l^  the  post-mortem  examination  of  patienti 
who  have  died  from  lead-poisoning;  for 
from  their  roascles  and  braina  chemista  aror 
aible  to-  extract  lead  in  notable  quantity. 

Ptople  w)iose  bodies  thus  beeome  impi^- 
nated  with  load,  are  those  whose  emploj-- 
menta  require  them  to  use  that  material  in 
large  quantity ;  and,  in  our  London  hospitals, 
house-painters  are  those  whom  we  have  most 
frequently  to»  treat  for  this  mriady.  These 
men  get  the  lead  paint  upon  their  shiny 
where  it  may  become  absorbed,  or  inhale  it 
into>  their  lungs  in  the  fonn  of  small  par- 
ticltoa  of  the  powder  with  which  the  paint  is 
mode,  floatuig  in  the  air;  or  it  may  be 
mixed  with  the  aaliva,  and  ao-  get  into  the. 
stomach.  From  one  or  all  of  these  sourees 
the  lead  gets  into- the  circulationy  and  during^ 
its  ceorse  through  the  body  becomes  depo^ 
sited  in  the  affected  organs,  or  combkaet^ 
with  their  constitoents  in  some  way  oir 
other.    But  why,  it  will  be  asked,  does  i^ 
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alight  opoB  <^  nMMdUar  mmI  nenvaitisnes 
diidly  ?  why  upon  the  BUMdies  of  the  «x 
tremitiei,  nither  Hum  those  «if  iSw  tmk  ? 
and  why  upoo  tiie  estenaor  mosolei  in  pre- 
fBreoee'  ta  the  fleaon  ?  The  answer  wMeh 
appears  to  me  most  satisfactory,  and  whieh 
oidfers  the  liest  explanation  of  tbe  pheaome- 
OOD,  is  this — that  thoae  tiasnes  ha  whieh  the 
nutrient  ehangea  are  most  active  receire  the 
largest  snpp^  of  blood,  and  that  bkx)d, 
being  loaded  by  a  poisoBoas  material,  woald 
impregnate  them  wiA  it  to  a  greater  degree 
than  other  tissues  in  which  t^  otrcnlation 
IB  less  active ;  that,  for  this  reaaon,  sndi 
highly-noarished  atractares  aa  raasde  and 
nerve  become  poisoned  early ;  that,  as  the 
muscles  of  the  upper  extremities  are  used 
more,  and  probably  on  that  aooeant  expe- 
xienoe  more  active  nutrieat  dhanges  than 
those  of  the  trunk  and  lower  extremities, 
they  are  poisoned  soonerthaa  those  muscles. 
Moreover,  in  painters,  the  extensor  muscles 
of  the  arm,  as  well  aa  the  muscles  ootastitut- 
iag  the  b^  of  the  timmb,  become  princi- 
pally paralysed,  because  they  are  moat  exer- 
dsed  during  the  practice  of  painting ;  and 
as  they  are  more  exerciaed,  are  consequently 
more  supplied  with  blood — poisoned  blood 
— ^to  repair  the  waste  that  is  going  on  in 
them. 

Patients  who  die  of  lead-poisoning  are 
'  generally  such  as  have  been  long  exposed  to 
its  influence,  or  have  addicted  tbemsdvea  to 
intemperate  habits.  The  morbid  appearances 
itt^  the  brain  and  spinal  cord  are  such  as  de- 
note imperfect  nutrition  of  thoae  centres, 
and  are  frequently  aesociated  with  marks  of 
chronic  irritation  of  the  membranes,  such  as 
fireqnently  aooompany  intemperance;  theae 
changes  are  doubtless  abo  due  to  the  pre- 
sence of  lead.  The  brain  espedstUy  presents 
the  appearance  of  an  ill-nourishdl  organ: 
pale,  soft ;  its  oonvolutioBs  wasted ;  the 
auld  between  them  wide;  and  sometimes 
patches  of  white  softening  are  seen  in  the 
hemispheres.  I  have  seen  this  condition  in 
patients  who  have  experienced  several  parox- 
ysms of  epilepsy  before  death,  or  who  may 
have  died  in  one.  , 

TVeatment, — ^In  the  treatment  of  lead- 
palsy,  the  great  object  ia,  if  possible,  to 
eliminate  the  poison  from  the  bmly,  and  to 
prevent  the  introduction  of  further  soppfiea 
of  it. 

The  patient  should  be  kept  dean,  should 
wash  much,  and  use  such  means  as  friction, 
exercise,  &c.,  to  stimulate  the  excreting 
power  of  the  skin. 

It  has  been  thovght  that  sulphur,  when 
introduced  into  the  system,  has  the  power  of 
neutralizing  the  effects  of  lead,  by  forming 
some  innocuous  compound  with  it ;  whether 
or  not  any  such  compound  is  formed  I 
cannot  say,  but  I  have  certainly  found  sul- 
phur a  very  useful  remedy,  in  the  form  of  a 


salfAiir-bath.  The  bath  wfuc^  I  order  for 
my  patients  ooosists  of  one,  two,  or  threp 
oaaees  of  ealpharet  of  potasrfam,  mixei 
with  as  many  gaUons  of  water.  I  give  thia 
to  my  patieoita  empirically ;  but  I  am  qaita 
sure  they  derive  wneh  benefit  from  its  em* 
pwymeBt. 

G^vanism,  as  a  local  stioaalant  to  the 
nerves,  should  not  be  neglected;  I  am  cer- 
fcaiB  it  is  of  service.  Our  patient  Halliday 
was  much  improved  by  it ;  and  I  numdy  at- 
tnbnte  the  recovery  of  his  power  of  moving 
hia  deltoid  muade,  which  hie  has  now  done, 
toiteuse. 

In  tiie  use  of  gaWaaism,  yoa  mast  taka 
care  not  to  continue  ite  employment  to^ 
long  each  time.  Half  an  hour  each  day*  or 
still  better  ten  minutes  or  fifteen  minuter 
at  three  difliBrent  periods  of  the  day,  wiM  be 
found  quite  sufficient. 

Added  to  this,  the  subjecta  of  lead  psky 
should  breathe  pure  air,  and  have  good  sus- 
taining food. 

The  next  casCy  geaAemen,  is  one  of 
paralysis  of  tlys  arm  produced  by  a  bandage 
improperly  applied  to  a  man  who  bad 
suffered  fracture  of  the  clavicle ;  and  I  hope 
that  from  it  ytm  will  not  only  learn  an  im- 
pottant  lesson  in  pathology— fiamely,  that 
pressure  on  a  nerve  is  capable  of  produdng 
paralysis  of  the  parte  8np|>lied  by  it,  and 
likewise  the  particular  treatment  whidi 
paralysis  so  produced  requires ;  but  I  hope 
that  you  will  also  deduce  a  mord  from  it, — 
diat  a  surgeon  cannot  be  too  careful  in  daily 
watching  cases  that  are  under  his  care,  and 
in  noticing  every  symptom  which  may  in- 
dicate that  his  patient  is  not  progressing 
favourably;  forbad  that  been  done  in  the 
present  instance,  this  man  would  not  have 
come  to  our  hospitel  with  paralysis  of  hat 
arm.  I  am  happy  to  say  that  the  bandage 
was  not  applied  at  King's  CoU^  HospitalY 
and  indeed,  from  the  character  c^  the  gentle- 
men iriw  have  filled  the  offioe  of  house-sur- 
geon here,  1  befieve  sudi  an  aoddeat  could 
never  have  happened  among  us. 

The  patient  who  !s  the  subject  of  -tiiis 
case  has  been  in  the  hospital  before  under 
my  care,  far  some  pectoral  oompldnt,  wbea 
a  full  report  of  his  history---his  former 
hedth  and  habits, were  taken;  the  notes 
made  at  his  admiasion  for  his  present  illnesB 
are,  therefore,  rather  brief:  I  will  read 
read  them  to  you. 

"Timothy  SulUvan,  admitted  into  Rose 
ward,  November  19th.  This  patient  is  23 
years  of  age,  a  native  pf  Cork ;  has  Hved  in 
London  for  about  a  year ;  in  occupation,  a 
labourer.  Last  June  he  was  admitted  into 
this  hospital,  suffering  from  pain  in  the  side, 
and  cough ;  both  these  symptoms  were  re- 
lieved, and  he  went  out.  Shortly  after  lear- 
ing  the  house,  his  right  clavicle  was  broken 
t 
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by  an  old  wall  falliog  apon  him.  He  went 
to  an  hospital,  and  the  ordinary  figure-of- 
eight  bandage  was  applied.  After  a  time, 
tlM  patient  found  that  his  right  hand  and 
arm  were  numb ;  and  soon  after  this  he 
noticed  a  great  loss  of  power  of  the  extensors 
of  the  hand.  Notwithstanding  these  symp« 
toms,  the  bandage  was  allowed  to  remain, 
and  both  the  paralysis  of  sensation  and  mus- 
cular motion  haye  continued  up  to  the  pre« 
sent  time. 

Nov.  19th.— At  present  there  are  numb- 
ness of  the  hand  and  arm,  and  entire  loss  of 
power  in  the  extensors  of  the  hand,  which 
is  completely  flexed  when  the  arm  is  raised. 
All  the  muscles  of  the  arm  have  less  power 
than  natural. 

lliis  case  was  treated  with  galvanism,  and 
the  patient  left  the  hospital  better,  having 
gained  sooA  power  of  the  extensors,  and 
that  of  the  flexors  being  nearly  restored  to 
their  healthy  state.  It  was  some  time,  how- 
ever,  before  the  improvement  became  mani- 
fest. In  the  reports  of  the  22nd  and  26th 
of  November,  it  is  stated  that  no  change  had 
taken  place,  and  he  first  began  to  mend  on 
the  28th. 

Paralysis  produced  by  pressure  on  the 
axillary  plexus  of  nerves  is  not  of  uncom- 
mon occurrence ;  I  have  seen  some  esses 
in  which  it  was  produced  in  the  following 
way: — A  man  gets  intoxicated,  and  falls 
asleep  with  his  arm  over  the  back  of  a  chair ; 
his  sleep  under  the  influence  of  his  potations 
is  so  heavy,  that  he  is  not  roused  by  any 
feelings  of  pain  or  uneasiness,  snd  when  at 
length  he  awakes,  perhaps  at  the  expiration 
of  some  hoafs,  be  finds  the  arm  benumbed 
and  paralysed.  It  generally  happens  thst 
the  sensibility  is  restored  after  a  short  time, 
but  the  palsy  of  motion  continues:  galvanism 
should  be  employed  in  these  cases,  but  if  the 
pressure,  which  caused  the  paralysis,  had 
been  very  long  continued,  these  cases  seldom 
come  to  a  fa?ourable  termination.  Nerve 
tissue  is  one  which  does  not  regenerate 
quickly  or  completely,  so  that  any  great  or 
long  continued  lesion  of  its  structure  is 
Ukely  to  become  a  permanent'  condition. 

I  shall  next  call  your  attention  to  a  case 
illustrative  of  another  form  of  paralysis — 
namely,  hysterical  paralysis. 

The  following  is  the  report  of  the  case  : — 
Mary  Leigh,  set.  42  years,  was  admitted 
into  Lonsdale  ward  on  October  28th :  states 
that  she  is  a  native  of  London,  where  she 
has  resided  all  her  lifetime;  she  lived  in 
occupation  as  a  housemaid  for  twelve  years, 
when  she  was  married ;  has  been  a  widow 
for  seven  years ;  had  an  attack  of  rheumatic 
fever  when  she  was  15  years  of  age,  and  a 
second  about  nine  years  ago;  three  years 
since  she  had  erysipelas  in  the  left  ankle ; 
and  twelve  months  back  she  suffered  from 
typhus  fever. 


About  six  weeks  ago  she  worked  hard  for 
several  succeeding  days,  during  which  time 
she  suffered  from  headache,  and  going  to  bed 
tired  on  a  Saturday  night,  fell  asleep  almost 
immediately.  About  five  o'clock  On  the 
following  morning,  she  woke  up  with  pain 
and  loss  of  power  in  the  right  arm.  For 
this  she  applied  to  a  druggist,  who  purged 
her  and  gave  her  a  liniment  for  the  arm. 
Aboot  three  weeks  after  this,  she  became  an 
out-patient  at  this  hospital :  took  mineral 
and  saline  purgatives  for  a  fortnight,  when 
the  leg  also  became  affected  like  the  arm, 
with  pain  and  loss  of  power;  she  also 
suffered  from  pain  in  the  head,  and  dimness 
of  sight. 

In  this  case  the  most  important  points  to 
be  remembered  are  these:  —  In  the  first 
place  the  invasion  was  very  sudden,  and 
occorred  after  hard  work,  and  it  was  ac« 
companied  by  no  loss  of  sensibility,  and  no 
impairment  of  intellect.  The  face  is  quite 
free  from  paralysis;  and  this,  considering 
the  extent  of  the  paralysis  elsewhere,  is  a 
remarkable  circumstance.  I  was  at  first, 
however,  disposed  to  think  that  there  was  a 
small  amount  of  facial  paralysis ;  but  I  am 
now  quite  sure  that  that  is  not  the  case,  and 
that  what  I  took  for  palsy  is  nothing  more 
than  that  want  of  symmetry  on  the  opposite 
sides  of  her  countenance,  which  the  majority 
of  people  present.  Examine  the  faces  of  a 
number  of  persons  collected  together,  as  I, 
with  a  numerous  class  before  me,  have  now 
an  opportunity  of  doing,  and  1  will  venture 
to  say  that,  without  any  disparagement  to 
the  good  expression  of  the  countenance,  you 
will  find  but  few  which  exhibit  perfect  sym- 
metry. The  tongue,  too, 'at  first  sight, 
appeared  to  be  paralysed ;  but  we  soon  dis* 
covered  tb]^t  the  obliquity  in  the  direction  in 
which  the  tongue  was  protruded  was  due  to 
a  cause  which  will  be  very  apt  to  mislead 
you  if  you  are  not  prepared  for  it,  namely, 
an  undue  projection  of  two  or  more  of  the 
teeth  in  the  lower  jaw,  which  gave  an  obliquo 
direction  to  the  movement  of  the  tongue. 

Now  in  this  case  there  is  no  evidence  of 
brain  disease  ;  all  the  symptoms  under  which 
the  patient  labours  may  have  occurred  inde- 
pendently of  disease  of  that  organ.  There 
was  no  injury,  no  suspension  of  intellect  ; 
the  function  of  deglutition  was  unimpaired  ; 
there  is  no  tongue  or  face  paralysis  ;  pain  of 
the  head  there  was,  but  this  was  not  fixed  ia 
its  position.  All  this  militates  against  the 
idea  that  these  symptoms  were  caused  by 
any  lesion  of  the  brain.  What,  then,  it  will 
be  asked,  did  cause  them  ?  We  know  that 
there  are  certain  conditions  of  the  system— 
hysterical — in  which  oi^ganic  diseases  are 
simulated  by  mere  functional  disturbance, 
and  that  even  the  gravest  diseases  are  occa« 
sionally  imitated  with  great  accuracy,  aad 
among  these  paralysis.    Hysterical  paralyai^^ 
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r,  geDenUly  affecti  only  one  limb,  or 
«  pordoB  of  one  limb,  ii  a  joint  or  a  finger. 
IW  emae  of  Marj  Leigb,  which  we  have  jast 
been  considering,  I  believe  to  be  one  of 
hjrtericnl  paralysis  in  its  least  common 
form,  being  lar  more  general  than  usual, 
mad  meaxhf  amoonting  to  hemiplegia.  Added 
to  tke  negative  eridence  which  I  have  already 
adiaced,  there  is  much  positive  evidence  to 
Aov  that  the  malady  is  an  hysterical  affec- 
tna :  the  patient's  physiognomy  is  hysteri- 
ca, as  well  as  her  general  constitution ;  the 
cstamenia  have  been  irregular ;  she  has  had 
decided  globus  hystericus,  and  is  in  the 
hshst  of  voiding  large  quantities  of  very  pale 
ufine  of  low  specific  gravity.  Again,  the 
great  extent  of  the  paralysis  in  the  limbs, 
md  the  total  absence  of  it  in  the  face  and 
lODgne,  are  certainly  evidence  in  favour  of 
its  hysterical  character ;  for  although  hyste- 
rical paralysis  occurs  in  all  parts  of  the 
Irvak  and  extremities,  it  very  rarely,  if  ever, 
attacks  the  fisce.  Bat  I  would  particularly 
aSl  Toar  attention  to  the  peculiar  character 
of  the  movemeot  of  the  paralysed  leg  when 
tW  patient  walks,  which,  in  my  opinion,  is 
tpdtt  pathognomonic  of  the  hysterical  afiec- 
laoD.  If  yon  look  at  a  person  labouring 
mider  ordinary  hemipl^a  from  some  orga- 
nic ksion  of  ttnc  brain,  when  he  walks  you 
wiO  see  that  he  uses  a  particular  gait 
to  bring  forward  the  palsied  leg:  be  first 
Alfows  the  trunk  to  the  opposite  side,  and 
XHts  its  entire  weight  on  the  sound  limb ; 
sad  then,  by  an  action  of  circumduction,  he 
tkfvwa  fcM"ward  the  paralysed  leg,  making 
the  foot  describe  an  arc  of  a  circle.  Our 
patient,  however,  does  not  walk  in  this  way ; 
die  drags  the  palsied  limb  after  her,  as  if  it 
were  a  piece  of  inanimate  matter,  and  uses 
■0  act  of  circomduction,  nor  efforts  of  any 
kiod  to  lift  it  from  the  ground ;  the  foot 
tveeps  the  ground  as  she  walks.  This  I 
befieve  to  be  characteristic  of  the  hysterical 
flbna  of  paralysis. 

Wete  I  to  enter  into  the  pathology  of  this 
cne  at  fall  length,  I  should  have  to  discuss 
^  whole  subject  of  hysteria,  which  alone 
wodd  occupy  more  than  one  lectare  to  do 
it  jBStke ;  I  must  at  present  content  myself 
bj  atadng,  that  I  believe  hysterical  paralysis 
is  CBoaed  by  a  depraved  natrition  of  the 
nerves  of  the  limb  affected,  or  of  some  part 
of  the  centre  of  volition.  Moral  caases  no 
doabe  exercise  an  important  influence  in  tbe 
pcndoetioa  of  this  state,  and  the  power  of 
the  win  becomes  impaired ;  but  that  a  de- 
inved  state  of  general  nutrition,  which  tells 
chiefly  upon  the  nervous  system,  or  upon 
fvts  of  it,  is  at  the  foundation  of  the  ma- 
Wy,  I  think  no  one  can  doubt  who  consi- 
fai  fairly  its  natural  hbtory. 

In  the  treatment  of  these  affections  you 
MHt  direct  your  attention  chiefly  to  the 
at  of  the  general .  constitutional 


state  of  your  patient,  by  diet,  by  good  air 
and  exercise  when  they  can  be  obtained,  by 
cold  bathing  and  improving  the  condition  of 
the  skin,  by  the  use  of  such  vegeuble  or  mine* 
ral  tonics  as  may  be  suitable  to  her  digestive 
organs,  and  by  regulating  the  action  of  the 
bowels,  and  promoting  the  renal,  uterine,  and 
other  excretions.  Many  cases  are  perfectly 
curable  by  these  means  only  ;  and  all  cases 
should  be  treated  in  this  way  at  first.  The 
mind  should  be  diverted  as  much  as  possible 
from  the  paralysed  limb  or  part,  and  its  ex- 
ercise, by  indirect  means,  promoted  as  much 
as  possible. 

If  these  means  fail,  then  local  treatment 
may  be  bad  recourse  to.  And  for  this  pur- 
pose galvanism  is,  I  think,  very  usefol :  it 
must  be  employed  gently,  so  as  not  to  alarm 
the  patient,  and  its  intensity  may  be  gra- 
daally  increased  and  varied,  according  to 
circumstances.  The  galvanic  trough  may  be 
used  at  first,  and  afterwards  the  coil  machine, 
which,  however,  admits  of  easy  variations  of 
intensity,  from  shocks  scarcely  to  be  felt  up 
to  those  of  such  intensity  as  to  be  beyond 
endurance.  Such  violent  shocks  you  will 
not,  of  course,  have  recourse  to ;  tbeif  in- 
fluence extends  beyond  the  affected  parts, 
and  is  calculated  to  disturb  the  healthy  ac- 
tion of  the  nervous  centres.  Mild  shocks 
applied  for  short  periods,  two  or  three  times 
in  the  day,  varying  the  direction  of  the  cur- 
rent, allowing  it*  to  pass  at  one  time  from 
centre  to  circumference  (direct),  and  at  ano- 
ther time  from  circumference  to  centre; 
this  mode  of  applying  electricity  you  will 
find  most  successful  in  restoring  tiie  healthy 
action  of  the  paralysed  parts* 
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The  liver  receives  a  pretty  ample  sup- 
ply of  nerves  from  various  sources : 
branches  of  the  left  pneumogastric, 
branches  from  the  semilunar  ganglia, 
and  some  from  the  right  phrenic,  are 
usually  described  as  entering  the  organ 
at  the  transverse  fissure.  Having 
entered  the  portal  canals,  they  run  in 
the  areolar  tissue  which  surrounds  the 
vessels,  and  may  be  Been  distinctly  in 
great  numbers  when  the  coats  of  the 
vein  are  dissected  offl  By  ordinary 
dissection  they  may  be  followed  some 
distance  along  the  portal  canals,  but 
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noihin^  latiifcetory  can  in  tbis  way  be 
detcrm»ed  lespeeting  their  diairibu- 
tioBaadarravgeiaent.  In  endeavoumig 
to  aaeertaiB  somethiDg  more  precke 
itapccting  these  points,  I  adopted  the 
fiylfowtBg  mode  of  proceeding :— Hav- 
ing tlk  up  a  portal  canal  throughout 
the  greater  part  of  its  extent,  I  selected 
a  part  where  the  lining  membrane  of 
the  vein  was  of  sufficient  tenuity,  and 
yet  still  separated  by  an  areolar  invest- 
ment from  the  parenchyma  of  the  pa- 
rietal lobules ;  the  coats  of  the  vein 
were  then  carefully  dissected  oS,  kid 
on  a  slip  of  glass  with  the  outer  surface 
uppermost,  and  rendered  transparent 
by  acetic  acid ;  when  the  specimen  was 
now  moderately  compressed,  it  could 
be  conveniently  examined  with  a  power 
of  200  linear,  which  was  quite  sufficient 
tQ  enable  the  eye  to  recognise  the  small- 
est filaments  of  the  nerves^  The  exami- 
nation of  such  a  preparation  shews  that 
a  very  large  number  of  nerves  are  dia- 
tribated  to  the  coats  of  the  divisions  of 
the  portal  vein ;  they  form  trunks  of 
various  size,  which  continually  divide 
and  unite  with  other  branches,  so  as 
to  constitute  a  plexus  with  elongated 
meshes;  this  arrangemkent  obtains  so 
completely,  that  it  is  often  by  no  means 
eaay  to  determine  what  is  the  general 
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direction  which  the  stream  iatakinjg;,  or 
whether  what  appears  to  be  a  division 
of  a  branch  is  not  really  an  anastomo- 
sis. In  following  further  the  course 
of  the  smaller  branches,  one  is  soon 
led  to  remark  the  very  great  length  of 
the  distances  they  run :  very  often  a 
small  branch,  say  Yrtnt  tn.  diam.,  sepa- 
rates from  a  trunks  and  runs  alou^  the 
surface  of  the  coats  of  the  vessel  for 
a  distance  too  great  for  measurement ; 
after  thus  wandering,  as  it  were,  for  a 
long  way,  it  often  joins  with  another 
filament^  ^d  the  resulting  one  again 
pursues  a  like  course;  perhaps  soon 
dividing  again,  and  uniting  with  others^ 
or  proceeding  to  join  some  distant 
trunk.  This  plexiform  disposition  is 
certainly  the  most  freqnent;  but  in 
several  instances  it  may  be  observed 
that,  during  a  long  course,  the  structure 
of  the  nerve  filament  becomes  gradu- 
ally less  marked,  the  nuclei  fewer  and 
more  widely  ''espacds,"  and  the 
fibrous  striatum  more  faint,  until  at  last 
it  can  be  no  longer  discerned;  this 
mode  of  termination  I  think  really  oc- 
curs, though  there  is  risk  of  being  de- 
ceived by  the  nerves  having  suffered 
injury  in  the  preparation  of  the  speci- 
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A  smsll  artery,  with  orgtnic  nerves  soeompaoying  it;  the  smaller  filaments 
paasiDg  across  the  vessel.    At  a,  two  branebes  decussate  eaeh  other. 
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A  smtn  organic  nerve ;  at  a  is  seen  a  small 
portion  of  a  tabular  fibre. 


The  supply  of  nerves  to  the  hepatic 
artery  is  extremely  abundant,  more  80» 
even,  than  that  which  belongs  to  the 
portal  veins  f  one  of  its  branches,  re- 
moved from  a  portal  canal  and  treated 
with  acetic  acid,  is  generally  found  to 
be  surrounded  with  nerves.  The  larger 
trunks  mostly  run  parallel  to  the  ves- 
sel, sometimes  they  cross,  and  forna 
eomm«nic9lioRs  upon  it;  from  these, 
sm^Il  branches  ana  filaments  separate^ 
which  run  often  a  long  way,  dividing 
and  communicating  with  each  other, 
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eh  in   the  same  nay  ss  upon  the 
eoats  of  the  porta]  veiBS.    Id  aome  of 
these  anastomoses,   'where  a  Ivanch 
jcHDed  another  nearly  fit  right  angles 
to  its   coune,    I  have  remarked  that 
the  nerve  beyond  the  point  of  jime- 
tka    was  little,  if  at  all,  larger  than 
heSare  it;  and  further,  that  the  uniting 
branch  did  not  pass  simply  in  one  di- 
leetioo,  and  blend  with  the  receiving 
one,  but  that  the  filaments  of  the  for- 
mer paused  in  both  directions,  towards 
and  from  the  fieriphery ;  this  was  ren- 
pered  clearly  manifest  by  the  elongated 
saelei    at    the   line  of  union    being 
conred    in    a    corresponding  manner. 
As  the  anpply  of  nerves  to  these  arteries 
ii  so  abundant,  and  as  they  are  fa- 
Toarable  objects    for  examination ,  it 
seems  probable  that  the  question  of 
the  mode  of  termination  of  the  organic 
aenres  may  be  solved  by  a  careful  ex- 
amination of  the  minute  fUaroents  in 
this  situation.     In  endeavouring  to  as- 
eertain  this  point,  it  has  appeared  to 
me,  tYiat  most  commonly  the  minute 
hranches,  after  running  a  long  course 
npoo  the  coats  of  the  vessel,  either 
ncite  with  some  other  filament,  which 
^gain  roBS  on  in  a  similar  manner,  or 
ester  aome  neighboturing  trunk ;  some- 
timea,  however,  the  filament  which  one 
Is  tracing,  cannot  be  followed  to  a  junc- 
tion with  any  other,  but  is  lost,  its  struc- 
ture gradually  becoming  indiscernible. 
In  this   way,  I  believe,  some   of  the 
minute  branches  terminate;  but  I  do 
not  think  there  is  any  blending  of  the 
acTve   filaments    with  the  fibrous  or 
arterial    tissues :  they  appear  to  me  to 
retain  their  distinctness,  even  when  re- 
duced to  their  minutest  size.    The  very 
circumafance  of   the  small   branches 
mnnin^  so  long  a  course  as  they  do, 
seems  to  indicate  pretty  certainly  that 
the  influence  which  they  convey  pro- 
dncfs  its  effects,  not  at  any  terminal 
point,  hot   wherever    the   conducting 
fiJament  is  in  contact  with  the  arterial 
tissue.    This  view  is    supported  and 
IZIastrated  by  the   following  observa- 
tion : — A  nerve  of  some  sise  was  seen 
junnlngr  parallel  to  an  artery,  and,  close 
lo  its  margin,  it  gave  off  a  filament, 
which  inclined  so  as  to  get  upon  the 
coats  of  the  vessel,  then  turned  and  ran 
Mm  some  distance  upon  them,  forming 
a  ^otle  curve,  and  returning  at  last  to 
its  parent  trunk,  with  which  it  subse- 
atly  pcoceeded  in  the   peripheral 
'    1.    !Now  it  cannot  be  supposed 


that  this  .filament  should  thus  have 
deviated  from  its  original  course,  had 
it  not  been  thereby  enabled  to  exert  a 
more   effectual    influence    upon    the 
vessel  with  which  it  came  into  relation. 
Another  circumstance  respecting  these 
organic  nerves  is  worth  noticing,  viz. 
that  in  the  very  long  courses  which 
they  run,  they  may  be  seen  to  taper, 
and   gradually    become  less  dibtkict, 
their  diminution  not  being  occasioned 
(or  but  slightly)  by  a  separation  of  a 
part  of  their  substance  in  giving  oflT 
filaments,  but  takine;  place  as  it  were 
per  ie.    This  remark  I  wish  to  apply 
to  the  small  branches,  and  not  to  me 
trunk.    I  have  occasioaally  observed, 
that  when  two   branches  proceeding 
nearly  in  the  same  direction,  and  unit- 
ing at  an  acute  angle,  proceed  onwud 
in  a  common  trunk,  toe  size  of  this  is 
by  no  means  proportionate  to  the  ag^ 
gregate  of  the  two  from  which  it  m 
formed  ;  it  seems,  indeed,  as  if  some  of 
the  anastomoses  resembled  rather  the 
blending  of  vessels  than  the  jaxta-posi- 
tion  of  nerves.    Having  mentioned  the 
above  facts,  which  have  some  bearing 
on  the  question  as  to  how  the  nerves 
terminate,  I  may  now  add,  that  after  a 
diligent  examination  of  the  portal  vein 
and  hepatic  artery,  I  am  disposed  to 
believe  that,  in  both  these  situation^ 
the   nerve  filaments  frequently  form 
real  terminal  loops.    The  point,  how- 
ever, is  most    diflScult  of  determina- 
tion ;  for  the  great  majority  of  minute  ' 
branches  form  anastomoses  with  others, 
and  even  when  a   filament  has  been 
traced  from  one  trunk  apparently  re- 
turning into  another,  it  remains  often 
doubtful    what  is   the  real    direction 
which  this  last  is  taking;  whether  in  fact 
it  may  not  be  running  in  the  same  course 
as   the   anastomosing  filament  itself. 
Admitting,  however,  that  looping  does 
occur,  either  by  the  peculiar  mode  of 
junction  before  described,  or  in  the 
ordinary  way,  I  still  think  that  it  does 
not  sufficiently  account  for  the  great 
multitude  of  nerves  which  run  upon 
the  coats  of  the  vessels ;  and  it  seems 
on  the  whole  most  probable,  that  the 
greater  number  of  branches  have  no 
proper  termination,  but  that    as  the 
plexus  proceeds,  the  smaller  filaments 
gradually  rejoin  the  larger  branches, 
and  these  again  diminish  in  size,  taper- 
ing as  it  were  of  themselves,  and  not 
merely  lessened  by  the  separation  of 
filaments.    This  is  not  so  satisfactory 
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an  account  as  I  could  wish  to  have  i 
given,  but  it  is  most  in  accordance  with 
repeated  observations,  and  it  is  not  con* 
tradicted  by  any  knowledge  we  have  of 
the  functions  of  the  nerves. 

The  coats  of  the  hepatic  veins  ex- 
amined in  a  similar  manner  to  those  of 
the  portal,  exhibit  a  much  more  sparing 
supply  of  oreanic  nerves;  sometimes  I 
have  scarcely  been  able  to  find  any 
filaments  upon  them.  The  ducts  also 
seem  to  have  but  few  nerves  appro- 
priated to  them ;  when  a  branch  is  laid 
open  and  examined  from  the  outer  sur- 
face, it  is  manifestly  by  no  means  so 
richly  supplied  as  the  bloodvessels  in 
the  same  canal,  a  circumstance  which 
was  certainly  contrary  to  what  I  had 
expected. 

How  far  the  organic  nerves  accom- 
pany the  vessels  in  the  portal  canals  is 
not  easily  determined ;  they  certainly 
do  not  enter  the  lobules,  and  probably 
cease  before  the  vessels  in  their  dimi- 
nishing progress  have  laid  aside  the 
tractile  coat  of  circular  fibres;  the 
smaller  hepatic  arteries  have  not  ap- 
peared to  me  to  possess  so  many  nerves, 
in  proportion,  as  the  larger. 

Respecting   the    structure   of    the 
nerves  in  the  liver,  they  consist  almost 
wholly  of  the  fibres  termed  by  Henl6 
"gelatinous,"  with    which,    however, 
are     mingled    a    few     cerebro-spinal 
.    tubules.    Alany  of  the  branches,  in- 
deed all  the  smaller  ones,  are  composed 
of  gelatinous  fibres  only,  and  it  is  by 
no  means  uncommon  to  see  only  a 
$ingle  tubular  fibre  in  a  nerve  of  some 
magnitude.    In  this  case,  of  course, 
the    tubule    must   terminate   without 
forming  a  loop,  and  it  is  difl&cult  to 
make  out  exactly  what  becomes  of  it ; 
but  I  think  that'it  loses  the  white  in- 
vestment, and  is  then  confounded  with 
the   surrounding  substance.     I   may 
here  mention  an  observation  which  has 
some  interest,  in  respect  of  the  mode  of 
development  of  the  tubular  fibre,  and 
its  relation  to  the  gelatinous.    A  small 
nerve  running  upon  an  hepatic  arter)r 
presented  the  usual  elongated  nuclei 
set   in    a    finely   striated    substance; 
some  of  these  had  a  pellucid  middle 
portion    and    dark   margins.    In  the 
situation  of  one  of  them,  on  the  edge 
of  the  nerve,  there  was   a  very  exact 
resemblance  of  a  small  tubular  fibre : 
it  was   scarcely  more  than  twice  the 
length  of  the'  elongated  nuclei,  and 
appeared  very  much  as  if  it  had  re- 


sulted from  the  development  of  one  of 
them :  it  lay  quite  alone,  no  other  por- 
tion of  tubular  fibre  existing  in  the 
same  nerve.    I  subsequently  noticed 
similar  appearances  in  other  branches. 
This  single  observation  is  not  of  much 
weight ;  but,  if  confirmed,  there  would 
be  additional  evidence  in  favour  of  the 
view  that   the   tubular  fibres   are    a 
higher  development  of  the  gelatinous. 
The  tubular  fibres  extend  a  considera- 
ble way  in  the  peripheral  direction.    I 
have    seen    them    in   branches  taken 
from  a  portal  canal  shortly  before  its 
termination  at  the  free  border  of  the 
liver.    I  may  remark,  that  though  I 
have  spoken  of  the  nerves  in  the  liver 
as    mainly    consisting   of    gelatinous 
fibres,  yet  it  appears  to  me  very  doubt- 
ful whether,  in  this  part  of  the  sympa« 
thetic  system  at  least,  there  are* really 
distinct    and    separate    fibres    which 
could  be  termed   ultimate.    I  should 
rather  describe  the  organic  nerves  (in 
the  liver)  as  bands  of  a  finely  striated 
or  granular  material,  in  which  elon- 
gated nuclei  are  set  at  intervals ;  that 
this  basis  substance  has  a  tendency  to 
divide  in  the  longitudinal  direction  is 
certain;   but  I  do  not  think  that  it 
actually  is  so  divided.    This  view  im- 
mediately suggests  itself  when  one  is 
examining  a  minute  branch  contain- 
ing only  a  few  nuclei,  and  is  also  con- 
firmed by  the  appearance  of  the  cut 
extremity    of   a    nerve,    from    which 
nuclei  may  be  sometimes  seen  project- 
ing without  being  surrounded  by  any 
of  the  substance  which  should  consti- 
tute  the  fibre. 

I  have  spoken  unhesitatingly  of  the 
sympathetic  plexuses  and  their  ramifi- 
cations in  the  liver  as  consisting  of 
organic  nerves,  feeling  no  manner  of 
doubt  that  they  really  discharge  the 
function  of  conductors  of  the  nervous 
influence.     This  opinion,  besides  the 
satisfactory  arguments  adduced  in  its 
favour  by  the  authors  of  the  "  Physio- 
logical    Anatomy,'*    is    supported,    I 
think,   by    these    circumstances: — !• 
Acetic  acid,  moderately  diluted,   pro- 
duces less  efiect  on  these  nerves  than 
on  white  fibrous  tissue ;  though   they 
are  rendered   more  transparent  by  it, 
yet  a  kind  of  fibrous  striation,  inde- 
pendent of  the  nuclei,  continues  to  be 
more  or  less  plainly  discernible,  some- 
times  in  a  very  marked  manner;  and 
when  a  piece  of  the  coats  of  the  portal 
vein  is  treated,   as  I   have  described. 
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above,  the  nerves  are  seen  by  the 
naked  eye  as  whitish  bands  ramifying 
and  interlacing,  completely  distinct 
firom  the  surrounding  transparent  sub- 
fitanoe.  2.  In  examining  small  vessels 
from  the  pia  mater  of  a  sheep's  brain, 
I  faave  found  distinct  organic  nerves 
laaufying  upon  their  coats;  while  in 
loular  vessels  from  the  brain  of  a  cat 
I  have  found  the  nerves  manifestly 
consisting  of  tubular  fibres ;  moreover, 
in  following  the  course  of  these  latter, 
I  think  I  have  observed  that  a  fasci- 
coins,  which,  in  the  commencement  of 
its  coarse,  consisted  mainly  of  cerebro- 
Aptnal  tubules,  after  proceeding  some 
^stance,  changed  its  character,  and 
came  to  present  the  appearance  of  or- 
ganic nerves  either  completely  or  in 
pan,  a  single  tubule  being  still  some- 
times visible  in  a  longitudinally  striated 
band  bearing  elongated  nuclei.  Now, 
if  a  Dcrve  consisting  of  tubular  fibres 
can  be  replaced  by  one  consisting  of 

Slatinous  fibres,  and  if  6ne  also  may 
i  converted  into  the  other,  as  in  fisict 
we  know  to  occur  in  the  progress  of 
fetal  development,  then  is  it  highly 
probable  that  the  functions  of  either 
var^ty  of  fibres  are  similar,  if  not  quite 
identical.  3.  The  arrangement  of  the 
gelatinous  fibres  in  well-defined  fasci- 
coli  which  closely  accompany  the  course 
of  vessels,  the  regular  manner  in  which 
thej  ramify  and  anastomose,  and  their 
cntiTe  distinctness  from  the  surround- 
ing areolar  tissue,  seem  to  me  to  shew 
eoDcliistvely  that  they  must  be  special 
Btmctores  designed  for  some  more 
sBeeial  function  than  that  fulfilled  by 
the  areolar  investment  of  vessels  and 
docta. 

In  concluding  this  brief  account  of 
the  organic  nerves  in  the  liver,  I  can- 
not  bat  remark  on  the  very  abundant 
■apply  with  which  the  hepatic  artery  is 
fravided ;  1  believe  it  exceeds  in  this 
xcspect  the  vessels  of  most  other  parts. 
The  difference  between  the  portal  and 
hepatic  veins,  with  regard  to  their 
nervoos  supply,  is  also  worthy  of  no- 
tice, sod  seems  to  assimilate  the  former 
ttiU  nK>re  to  the  arterial  character. 
Lastly,  it  maybe  presumed,  from  the 
Boo-penetration  of  the  nerves  into  the 
parenchyma  of  the  lobules,  that  the 
nmction  of  the  hepatic  cells  is  carried 
oo  completely  without  the  operation  of 
nervous  influence ;  while  the  absorbing 
action  of  the  ultimate  ducts,  as  they  lie 


in  the  fissures  and  canals,  is  toacei^ 
tain  extent  under  the  control  of  this 
power, 
54,  Sloane  Street, 
June  1848. 

OUTLINES  OF  MEDICAL  PROOF. 

BtThomas  Mato,M.D.  F.R.S. 

Physician  to  the  Infirmary  of  St.  Marylebone. 

[Ck}ntinoed  from  last  volume.] 

The  task  of  pursuing  this  important 
subject,  which  I  wished  to  place  in  the 
hands  of  Mr.  Green,  as  his  right  by 
pre-occupation  of  the  ground,  has  been 
returned  by  him  to  me.  Having  made 
a  commencement  of  that  part  of  the 
subject,*  which  may  be  considered  a 
sequel  to  Mr.  Green's  views  in  his 
"Mental  Dynamics,"  I  am  unwilling 
that  it  should  besaltogether  dropped. 
It  is  no  doubt  possible  that  there  may 
be  intellects  so  highly  gifted,  as  to 
thread  the  mazes  of  medical  proof 
without  any  rules  or  assistance.  Nay, 
it  is  possible,  that  in  this,  as  in  other 
pursuits,  there  may  be  intellects  so  con- 
stituted, as  to  work  by  a  principle  of 
natural  dialectics  more  efiectually  than 
under  cultivation.  Such  cases  of  each 
kind  are,  I  believe,  rare.  It  may  with 
more  reason  be  expected  that  time  will 
be  lost,  abortive  discussions  engaged 
in,  results  erroneously  assumed,  ex- 
periments be  confounded  with  ob- 
servation, the  abuse  of  theory  mis- 
taken for  its  use,  and  thus,  vast  piles 
of  thought  and  inquiry  be  raised  upon 
insecure  foundations,  if  our  attention 
should  at  no  time  be  called  to  the 
specialities  of  our  medical  reasoning. 
And  yet  few  will  venture  to  assert,  that 
this  Kind  of  inquiry  had  been  carried 
out,  when  I  pronounded  an  essay  on 
the  Outlines  of  Medical  Proof. 

Now  with  respect  to  the  filling  up  of 
these  Outlines,  the  task  may  be  at- 
tempted by  a  methodical  expansion  of 
each  of  the  heads  of  the  subject,  or  by 
detached  essays,  in  which  medical  sub- 
jects may  be  contemplated  in  relation 
to  the  rules  and  principles,  which 
I  have  there  ventured  to  lay  down. 
With  respect  to  the  first  of  these  two 
ways,  if  great  works  did  not  exist  in  our 
language  on  the  logic  of  induction  and 

*  Outlines  of  Medical  Proof,  hf  Thos.  Mayo, 
M.D  F.R.S. 
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deduvtion,  which  render  my  task  one 
of  detecting  specialities  in  onr  manner 
of  proof,  rather  than  of  embracinr  the 
whole  subject  of  proof,— If  Sir  Jotrn 
Herschel,  Mr.  Mill,  and  Dr.  Whewell, 
had  not  laid  out  this  whole  subject,  the 
more  comprehensiye  and  methodical 
procecLote  nigkt  be  prelmbie.  It 
might  be  requisite  that  the  genenal  m- 
quiry  should  precede  the  peculiar  one. 
But  with  these  works  our  task  is^  limited 
in  extent,  though  it  remains  of  undi- 
mtnislwd  iaporlMwe-.  Fov  1  haTe  a 
n^t  to  expect  tluit  the  worlu  aHuded 
to  shall  have  been  read  in  the  coune  of 
the  preUorinarj  nental  dynitmica,  so 
abl  J  sketched  by  Mr.  Green.  After  all 
this  has  been  effected,  the  necessity  will 
•till  renniir  for  such  further  conaidera- 
tlMia  asi  have  opesed  in  that  »oi»U 
workr  which  I  now  pvopcee  tocoBtiime 
in  detached  eaasys,  through  tiae  pages 
mt  the  MsDieiiL  Gauette. 

The  eouvse  of  leaaeinog  pursued  by 
ZM  in  the  0«tl»nes»  in  its  relaifiioii  to 
palhology  and  therapeatiies»  soppeses  a 
aeries  of  facto  used  colleeti'vely  tar  the 
pvrpoee  of  estabKshiog;  or  gwitig  pro- 
BsMttyr  to  cerlain  eonelusions^  At 
kaet,  the  cnly  exception  te-  th&»  view 
contists  in  my  brief  reference  toi  the 
aApiieation  of  ertemponttieoya  hy po- 
tass to  nedieal  reasoaing.*  For  this 
application  Biay  be  made,  and  often  is 
very  effecteally  made,  throi^  the 
meJUum  of  even  one  well-selected  and 
well*appreciated  f«ct.  Indeed,  the 
CMwideiatien  of  facts  or  eases,,  as  imr- 
piying  proof,  when  nsed  singfy,  or  with 
BO  reference  to  their  aggregate  effects^ 
denaods  a  place  here^  inasorach  as  it 
iilnstnites  one  of  the  most  distinctive 
featities  of  the  medical  mmd.  Those 
who'  tread  the  safe  path  ef  practical 
medicine,  however  earefuUy  they  may 
bear  prindples  in  mind,  act  imme- 
diately from  facts  remembered  or  con. 
jored  up  through  an  eibri  of  the  ima- 
gination, which  operates  upon  hs  col- 
kcted  stores  of  reading  and  experience. 
Meanwhile,  they  are  aware  that  no 
two  (clinical)  facts  are  alike;  and 
herein  they  are  distinguished  from  less 
safe  and  less  enlightened  inquirers. 
in  their  hands,  indeed,  the  deduction 
from  one  case  or  fact  to  the  other  in- 
Tolvea  an  hypothesis  as  to  the  nature 
of  their  agreement  or  diaagreement, 


*  Outlines  of  Medical  Proof,  page  20. 


while  the  less  cnitirated  or  gifted  per- 
son adopts  his  prototype  whole  and 
unbroken.  Hrs  practice,  accord'ingly, 
beings  ftinnded  on  the  common  points, 
or  the  assumed  common  points,  of 
eases,  without  reference  to  their  dis- 
tinctions, can  never  reach  the  idrosyn- 
crasy  of  the  patient,  or,  at  all  events, 
most  reach  it  only  by  accident. 

Indeed,  it  is  not  always  understood 
what  a  volinne  of  proof  may  be  con- 
tained in  the  limits  of  a  single  case 
judiciously  applied.  Of  this  it  would 
be  easy  to  multiply  instances.  The 
fact  of  fbmorat  and  crural  phlebitis 
having'  been  succeeded  in  a  given  case 
by  symptoms  of  cerebral  disorder,  no 
cerebral  lenion  being  evinced  on  dis- 
section,  gives  ample  ground,  in  any 
fresh  case  in  which  such  venous  in- 
farction may  be  detected,  for  the  hypo- 
thesis of  a  functional  origin  of  any 
cerebral  distirrbance  that  may  arise  ia 
the  course  of  the  case.  Again,  a  single 
case  of  welT-raarkjfd  cerebral  symp- 
toms, which,  ending  ftitally,  shall  have 
exhibited  pericardiric  indnmmation 
without  any  structural  disease  of  the 
brain,  will  powerfully  Hssist  a  diagnosis 
referring  any  future  cerebral  disturb- 
ance to  dhfease  of  hearf,  when  the  latter 
is  manifested  during  life  by  its  appro- 
priate symptoms. 

Now,  in  these  two  eases,  an  explana- 
tory hypothesiis  is  suggested.  We  have 
seldom  this  advantage  m  reasowioi^ 
from  the  effect  of  remedies ;  yet  here  a 
single  case  nniy  be  powerfully  sugges- 
tive of  pnictical  meuaures.  A  gen- 
tlenran,  aged  70,  of  a  powerful  frame 
and  strong  constitution,  who  htid  la- 
boured for  many  years  under  attacks 
of  gout  in  the  ankles  and  hands,  with 
permanent  thickening,  nodosity,  and 
imperfect  use  of  the  afflrcted  articu- 
lations, has  been  placed  by  me  for 
more  than  sixteen  months  on  a  plan 
of  daily  small  doses  of  the  Vinum 
Colchici,  with  very  gentle  aperients. 
During  that  time  his  general  health 
has  become  very  good,  and  he  has  re- 
mained entirely  free  from  attacks  of 
gout.  I  can  offer  no  explanation  of  the 
modus  operandi  of  colchicura  in  this 
case;  and  the  accompanying  system  of 
gentle  purgation  may  have  largely  con- 
iribirted  to  its  successful  procedure. 
Besides,  his  diet  has  been  more  regular 
than  usual  during  its  course ;  yet, 
single  as  it  is,  when  viewed  in  relation 
to  the  known  influence  of  colchicum 
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on  gout,  it  affords  a  motive  for  similar 
treatment  in  a  flrimilar  case.  The  pulse 
of  tbis  gentleman,  I  may  observe,  was 
Baturally  slow:  I  careKiIly  modified 
the  do«e  of  colchicam,  so  as  not  to 
depfcsa  it  below  its  normal  standard, 
to  which  depression  it  was  prone  under 
any  increase  of  the  doses. 

l^fs  use  of  cases  is,  in  truth,  a  phflo- 
ffwhical  empiricism ;  and  the  instances 
vnich  I  have  eiven  strengthen  the  im- 
portance which   1   have    attached  on 
ether  occasions  in  this  journal  to  a 
TCcord  of  single  cases.    Our  medical 
Uterature    reouiies,    indeed,    a  larger 
stock  of  single  cases  or  monographs, 
not  only  in    this  empirical  point  of 
-view,  but   as  embodying  the  varieties 
of  nosological  ^neralisations,  so  as  to 
afibrd  the  modifying  influences  of  con- 
sutntion,  temperament,  &c.  by  observ- 
ance of  which  our  treatment  is  indivi- 
dualized, and  the  idiosy  n  crasies  of  the  pa- 
tient receiTC  attention.  How  unimpres- 
siTe,and  therefore  nninstructive,  are  the 
^  varieties'*  of  Sauvages,  stated,  as  they 
are,  in  the  abstract !  and  how  imme- 
i&aX^y  would  they  be  vitalized  if  his 
diagrams  were  changed  into  portraits ! 
Meanwhile  we  accumulate,  in  our  re- 
ports expections,  and  not  examples,  as 
xf  a  perfect  acquaintance  with  the  fatter 
ooght  not  to  precede  an  enumeration 
€i  the  former. 

It  may  be  alleged,  with  slight  show 
of  reason,  that  cases  expressing  all 
these  Tarieties  would  be  interminable, 
and  might  mislead  us  out  of  the  more 
philosophical  road  to  successful  prac- 
tice— that,  namely,  which  Hes  through 
general  principles.  I  have  already 
sz^gestea  that  fkcts  are,  after  all,  the 
0^0 m  through  which  we  apply,  as 
well  as  construct,  our  general  princi- 
l^es;  but  I  may  further  assert,  that 
principles  can  be  applied  through  no 
other  medium ;  and  that  all  practice  is 
Ttsolvable  into  the  application  of  a  IVict 
conceived  or  remembered,  however 
large  or  limited  may  be  the  principle 
wmch  the  &ct  illustrates.  Let  him 
who  doubts  this  remark  test  its  sccu- 
lacy  by  examining  the  operations  of 
his  ovm  mind,  as  applied  to  a  new 
case.  The  place  assigned  to  it  by  noso- 
logy will  not  satisfy  him ;  he  views  it 
by  the  light  of  his  experience — ^in 
<^her  words,  he  determines  its  patho- 
logy and  treatment  either  in  direct 
reference  to  some  other  cases,  or  with 
a  tacit  recognition  of  the  kind  of  prac- 


tice which  a  similar  case  has  before 
required ;  and  thus,  while  he  is  apply- 
ing the  general  principles  of  classinca- 
tion,  he  tacitly,  if  not  overtly,  assigns 
to  the  case  those  specific  aifferences 
which  separate  it  from  other  cases  of 
that  class.  A  time,  no  doubt,  arrives 
with  most  men,  in  which  practical 
conclusions  are  arrived  at  with  a  ra- 
pidity winch  dtftes  such  aoalysis ;  but 
their  character  is  not  therefore  lost, 
because  its  manifestations  have  become 
too  rapid  for  observation.  And  it  is 
expedient  to  give  the  medical  mind 
that  pab(>lum  through  well'recorded 
faots,  which  msy  be  digested,  as  it 
were,  into  such  conclusions.  With 
respect  to  these  empirical  stores  be- 
coming oppressive,  no  apprehension 
need  1^  entertained  on  that  score.  At 
fMresent,  for  want  of  sueh  records,  the 
m^rmmi  is  but  partially  known ;  and  we 
are  eonslsBtly  finding  ourselves  in  a 
folse  position,  as  apparent  discoverers 
of  new  ftxcts,  which  are  perhaps  only 
crnde  expressions  of  what  have  been 
previously  aeeredhed  and  forgotten, 
cmrent  ffuia  vaie. 

The  funetioni  of  single  eases,  whieh 
I  have  endeavoured  to  elucidate,  will 
appear  yet  more  important,  when  it  is 
recollected  that  there  are  diseases  re- 
cognized in  Krosology,  in  respect  to 
which  onr  knowledge  is  at  present  so 
fbr  inchoate  as  otily  to  exist  in  the 
shape  of  examples:  in  which  no  gene- 
ral expression  of  their  character  can  be 
made,— no  diagram  can  be  offered; 
and  we  mast  be  contented  to  recognise 
the  disease  in  its  portraits — that  is  to 
say,  its  cases.  Thus,  in  hysteria,  there 
is  no  generalieation  on  the  subject  of 
it  which  advances  as  a  step;  no  de- 
scription of  \t,  except  such  as  is  embo- 
died in  easesy  will  enable  us  to  deal 
with  it  in  practice.  And  I  believe  it 
remains  one  of  the  opprohria  medicine ^ 
msinly  beeause  we  are  not  suflUciently 
aware  of  that  fact,  and  have  not  suffi- 
ciently enriched  our  records  with  mo- 
nographs indicating  its  varieties.  I 
know  no  woiii  on  hysteria  which  is  so 
useful,  because  it  is  thus  enriched  by 
eases,  as  that  of  M.  Louvel  ViUermay. 

The  fact  that  many  practitioners 
make  a  bad  use  of  cases,  and  convert 
their  experience  into  a  source  of  error, 
is  onqnestlonable.  A  generic,  instead 
of  a  specific  afiinity,  is  often  accepted, 
as  justifying  the  use  of  the  precedent; 
nay,    there   are    practitioners    whose 
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measures  can  generally  be  traced  to 
the  last  case  of  the  disease  that  they 
have  seen.  It  is  hoped  that  the  above 
remarks  may  tend  to  prevent  this  abuse 
of  observation,  by  pointing  out  the  real 
▼alue  of  the  ofifia  n;r  tfiiriipias, 
[To  be  continued.] 

LOCAIi  ANJSSTHESIA; 

NOTXS  ON  ITS  ARTIFICIAL  PRODUCTION  BY 

CHLOROFORM,  &C.,  IN  THE  LOWBR 

ANIMALS    AND  IN  MAN. 

Bt  J.  Y.  Simpson,  M.D.  F.R.S.E. 

FrofMsor  of  Midwifery  in  the  University  of 

EdinouiTfh. 

A  FEW  months  ago  I  published  some 
remarks,  with  the  object  of  proving 
that  the  artificial  production  of  a  state 
of  general  anaesthesia  before  the  perfor- 
mance of  surgical  operations,  was  not 
altogether  an  idea  of  modern  times.* 
I  shewed  that  Pliny,  Apuleius,  and 
other  early  writers,  aver  that  such  a 
state  of  general  anssthesia  can  be  pro- 
duced by  using  mandragore ;  and  that, 
in  the  13th  century,  Theodoric  had 
published  a  receipt  for  producing  it,  by 
the  inhalation  of  vapours  arising  from 
the  watery  extracts  of  various  narcotic 
herbs.  In  our  own  days,  this  receipt 
of  Theodoric's,  or  one  apparently 
analogous  to  it,  has  been  apparently 
found  quite  sufficient  for  the  purpose, 
by  Dauriol. 

The  ancients  seem  also  to  have  en- 
tertained the  idea  of  the  possibility  of 
producing  a  state  of  local  and  limited 
aneesthesia  in  any  part  to  be  operated 
upon.  Dioscorides,  who  repeatedly 
mentions  the  production  of  general 
aniesthesia  by  mandragore,  states  it,  as 
a  matter  of  report,  that  local  anssthesia 
in  a  part  was  capable  of  being  pro- 
duced by  the  application  of  the  Mem- 
pbian  stone.  **The  Memphis  stone," 
says  he,  "is  found  in  ]^pt,  near 
Memphis,  of  the  size  of  a  calculus, 
fatty,  and  of  different  colours.  They 
say  that  this,  when  bruised  and  spread 
over  parts  that  are  to  be  cut  or  caute- 
rized, without  danger  so  obtunds  their 
sensibility  that  they  do  not  feel  pain."t 
(Hoc  tradunt  trito  et  illiio  paries  quoe 
urendee  vel  secands  sunt  citra  pericu- 
lum  ita  obstupescere,  ut  non  sentiant 
cruciatum.) 

,  *-¥°"*'*^y  Jonmtl  of  Medical  Science,  vol. 
18(7'8,  p.  451. 
t  Dale'i  Discoridis  Opera,  lib.  v.  cap.  158. 


Whilst   we  may  entirely  doubt  that 
local  anaesthesia  was  capable  of  being 
produced  by  such  an  apocryphal  appli- 
cation as  the  above,  the  passage   is 
curious,  as  evidence  that  tne  idea  of 
obtunding  a  single  part  of  the  body 
against  the  pain  of  an  operation  was 
not  unknown  or  unthought  of  in  for- 
mer times.    Nay,  many  old  authorities 
believed,  that  against  the  fire  ordeal 
any  part  of  the  body  could  be  so  pro- 
tected and  defended,  by  previous  appli- 
cations, that  the  human  hand,  for  in- 
stance, should  not  feel  the  contact  of 
the  red-hot  iron.     The    writings   of 
Eusebe  Salverte  and  Beckmann  contain 
ample  notices  on  this  disputed  ques- 
tion.   Upwards  of  half  a  century  ago, 
Dr.  Moore   ingeniously   proposed   to 
effect  a   local  aneesthesia  of  any  limb 
that  was  to  be  operated  upon  by  the 
surgeon,  by   previously    compressing, 
with  tourniquets  and  pads,  the  nervous 
trunks  going  to  that  limb ;  and  he  has 
left  us  one  interesting  account  of  a  case 
of  amputation  at  St.  George's  Hospital, 
in  which  the  plan  whs  tried,  seemingly 
with  partial  success,  by  John  Hunter. 
The    possible    production    of  local 
anssthesia  by  this  or  other  means  is 
certainly  an  object  well  worthy  of  btudy 
aud  attainment.    Surgeons  everywhere 
seem  to  be  more  and  more  acknowledg- 
ing the  facility,  certainty,  and  safety, 
with  which  the  state  of  general  anim- 
thesia  can  be  produced  at  will,  before 
operating;  as  well  as  the  moral  and 
professional  necessity  of  saving  their 
patients  from  all  unrequisite  pain.  Buc 
if  we  could  by  any  means  induce  a 
local  aneesthesia  without  that  tempo- 
rary absence  of  consciousness  which  is 
found  in  the  state  of  general  anesthe- 
sia, many  would  regard  it  as  a  still 
greater  improvement  in  this  branch  of 
practice,  if  a  patient,  for  instance,  could 
nave  his  hand  so  obtunded   that  he 
could  f«e,  and  yet  not  feel,  the  perfor- 
mance of  amputation  upon  his  own 
fingers,  the  practice  of  anaesthesia  in 
surgery  would  in  all  likelihood  advance, 
and  progress  still  more  rapidly  than 
ever  it  has  done. 

In  the  following  remarks  it  is  my 
object  to  state  the  results  of  a  number 
of  experiments  which  I  have  performed 
(I),  upon  the  lower  animals*  and  (2) 

*  Throufrh  tbe  kindaeu  of  Pi^Dfessor  Balfour 
I  have  had  variooa  opportunitiet  of  tryinff  the 
effect  of  chloroform  vapour  upon  the  sensitive 
plant  {Mimosa  Pudica).    When  the  vapour  was 


NOTES  ON  ITS  ARTIFICIAL  PRODUCTION  BY  CHLOROFORM. 


68 


upon  man,  with  a  view  to  the  possi- 
bility  of  the  production  of  such  a  state 
of  local  ansesthesia,  by  the  local  appli- 
cation of  chloroform  and  other  anss- 
thedc  agents  to  individual  parts  of  the 
bodj. 

J. — Ltteal  AncBsthesia  in  the  lower 
anitnalt. 

At  a  meeting  of  the  Medico-Chirur- 
gical  Society  of  Edinburgh,  held  on 
the  17th  of  March,  1  took  occasion  to 
state  that  I  had  soccessfully  chloro- 
Ibmied  several  of  the  lower  animals — 
airaciida,  cnistacea,  fishes,  &c. ;  that  in 
fofne,  and  more  especially  in  the  com- 
mon earthworm  (Lumbricus  Terrestris), 
I  had  been  able  to  produce  local  antes- 
tfaesia  by  applying  the  chloroform 
vapoor  locally ;  and  had  thus  at  will 
tendered  aneesthetic,  individual  parts 
and  portions  of  the  worm,  as  the  nead 
■KTely,  or  the  tail  merely,  or  the  mid- 
die  part  of  the  worm  merely,  the  head 
and  tail  remaining  unaffected.  At  the 
same  time  I  recapitulated  what  I  had 
stated  at  one  of  the  Febrnary  meetings 
of  the  Society — ^that,  in  the  human 
sobjecfy  local  aneesthesia  of  a  portion 
of  the  gams  could  be  produced  by  rub- 
bcng  the  part  with  hydrocyanic  acid. 
After  the  date  of  the  above  meeting  I 
was  led  to  make  some  additional  ex- 
periments upon  the  possible  production 
of  local  anaesthesia  in  man;  and  in 
reporting  the  proceeding!)  of  the  pre- 
ceding sederunt  of  the  Society,  in  the 
last  nomber  of  the  Monthly  Journal  of 
Ifedical  Science,  the  editor  has  stated, 
in  a  short  foot-note,  some  of  the  results 
of  tbe^e  experiments  upon  the  human 
iobject.* 

Nothing  could  be  more  curious  or 
satisfactory  than  the  experiments  al- 
luded tOv  on  the  production  of  local 
anaesthesia  by  the  local  application  of 
chloroform  vapour  to  different  parts  of 
tbe  body  of  the  earthworm.  The  re- 
salting  degree  of  local  anssthesia  in 
the  part  exposed  is   generally  in  the 


r  too  strong  or  too  lonjCContiDued,  the  plan^ 
v^dntroyed.  When  it  was  weaker,  and  ap- 
pftcd  4Mi1v  for  a  few  minates.  the  leaflets  in  some 
y&Mta  dosed  as  when  irritated,  and  did  not  ex- 
^■mI  azaiD  for  an  nnusual  length  of  time.  In 
«b(r  |Mots  under  exposure  to  the  chloroform 
«^oar,  DO  dosare  of  tne  leaflets  took  place,  and, 
m  m  few  mfnntea,  tbe  plant  became  so  anaesthe- 
siasd,  that  the  mechanical  or  other  irritation  of 
As  lesllets  or  sUlk  did  not  produce  any  of  the 
uuiaiun  mofreincnta;  nor  did  their  irritability 
fcttjuute  restored  for  a  eonaiderable  time  after- 

«  Set  Honthly  Journal,  No.  xci.  p.  48. 


course  of  two  or  three  minutes  most 
complete  as  regards  both  sensation 
and  motion.  In  fact,  after  being  suffi- 
ciently exposed,  the  chloroformed  por- 
tion of  the  animal  is  quite  flat  and 
flaccid,  does  not  move  under  any  irrita- 
tion, and  can  be  doubled  and  twisted 
up  upon  itself  like  a  piece  of  loose 
wetted  cord.  If  the  part  paralysed  by 
the  chloroform  is  small,  it  will  be 
dragged  along  by  the  movements  of 
the  other  unaflected  portions  of  the 
worm.  It  generally,  in  the  course  of  a 
few  minutes,  gradually  regains  it» 
powers  of  motion,  and  its  irritability 
and  contraction,  under  stimuli. 

The  easiest  method  of  performiofc 
this  experiment  is  to  place  a  small 
quantity  of  chloroform  m  the  bottom 
of  a  tumbler,  paste  over  the  mouth  of  ^ 
it  a  covering  of  paper,  and  making  an 
aperture  in  this  covering  sufficient  only 
to  admit  the  portion  of  the  animal  that 
is  to  be  chloroformed.  When  held  in 
this  position,  the  part  of  the  animal 
below  the  paper,  and  exposed  to  the 
vapour  of  chloroform,  is  generally 
thrown  into  violent  movements  for  a 
minute  or  two  before  the  state  of  anees- 
thesia supervenes.  I  have  '  repeated 
the  same  experiments  with  the  vapour 
of  sulphuric  ether  and  bisulphuret  of 
carbon. 

I  have  tried  the  same  experiment, 
with  the  same  result,  upon  tne  medi- 
cinal leech. 

The  results  were,  if  possible,  still 
more  marked  in  another  of  theArticulata 
that  was  submitted  to  experiment.  A 
small  centipede  (Julus  Sabulosus?) 
was  rendered  completely  aniesthetic 
and  motionless  in  the  posterior  seg- 
ments of  the  body,  by  exposing  that 
part  alone,  for  a  few  minutes,  to  the 
vapour  of  chloroform.  The  five  or  six 
last  rings  of  the  centipede,  with  the  . 
suspended  and  motionless  feet  attached 
to  them,  were  for  a  short  time  after- 
wards dragged  about  in  a  kind  of  para- 
plegic state,  and  by  the  brisk  and 
lively  movements  of  the  anterior  and 
not  aniesthetic  portion  of  the  animal. 
Betimes,  however,  each  segment,  with 
its  corresponding  feet,  regained  its 
power  of  motion  ;  and  this  in  regular 
order,  from  before  backwards.  In  the 
same  and  in  other  centipedes  I  have 
produced  perfect  local  and  limited 
aneesthesia  of  the  head  alone,  or  of  in- 
dividual segments  and  portions  of  the 
body  alone,  by  brushing  these  parts 
with  liquid  chloroform. 
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By  immersing  the  tail  of  the  water- 
newt  in  chloroform  vapoor,  the  sensi- 
bility and  motions  of  that  part  were 
rapidly  destroyed,  and  reirjmed  a  few 
minutes  afterwards.  By  a  loncrer  de- 
gree of  immersion  of  the  tail  alone,  the 
whole  animal  became  aneeethetic ;  and 
in  several  experiments  it  was  found  i 
possible,  bnt  difficult,  to  give  the  ani- 
mal in  this  way  a  fatal  dose  of  the 
Tapour. 

The  hind- leg  of  the  frog  becomes 
annsthettc  when  exposed  for  fonr  or 
five  minutes  to  the  vapour  of  chloro- 
form. Immediately  after,  it  drags  the 
limb  in  progressing  ;  and  bears,  appa- 
lently  without  feeling,  pricking  and 
irritation  of  it ;  but  a  galvanic  earrent 
passed  through  it  excites  both  sensa- 
tion and  motion.  In  one  case  the 
motory  power  of  the  limb  was  not 
completely  restored  at  the  end  of  the 
third  day.  No  effect  appeared  to  re- 
sult from  keeping  the  hind-leg  of  the 
frog  immersed  m  strong  tincture  of 
Inaian  Hemp. 

The  hind- leg  of  a  healthy  active 
rabbit  was  confined  in  a  large  bladder 
contarning  the  Tapour  of  chloroform. 
At  the  end  of  an  hoar,  the  common 
sensibility  of  the  limb  to  pinching  and 
sqneezing  was  much  impaired;  but 
still,  a  current  of  galvanism,  passed 
from  side  to  side  through  it,  produced 
crying  and  signs  of  pain.  The  power 
of  moving  the  limb  seemed  unimpaired. 

The  hind-leg  of  a  guinea-pig,  simi- 
larly treated,  exhibited  the  same  phe- 
nomena at  the  end  of  an  hour;  but  the 
aneesthesta  was  more  complete.  The 
skin  of  the  leg  was  red  and  congested. 

The  posterior  extremities  and  pelvis 
of  a  strong  guinea-pig  were  enclosed  in 
a  bag  containing  the  vapour  of  chloro- 
form. At  the  end  of  an  hour  no  signs 
of  pnin  could  be  extracted  by  pinching 
and  squeezing  either  limb;  and  a  cur- 
Tent  of  galvanism,  passed  through  a 
hind-leg,  evidently  caused  much  less 
pain  than  when  the  same  current  was 
passed  through  a  fore- leg.  The  whole 
hinder  parts  were  very  red  and  con- 
gested. The  animal  was  also  in  some 
degree  paraplegic;  and  dragged  itself 
along,  by  strong  efforts,  with  its  ante- 
rior limbs. 

In  a  late  number  of  the  Gazette, 
Mr.  Nunneley,  of  Leeds,  has  published 
some  interesting  remarks  on  the  subject 
of  the  artificial  production  of  local 
anssthesia. 


Mr.  Nunneley  states  Chat  chlorofonn 
and  other  anieathetic  agents  can,  he 
believes,  be  applied  locally  to  a  part  to 
produce  local  anesthesia;  theseneorium 
being  unaffected,  consciousness  being 
retained,  and  the  limbs  and  other  parts 
not  subjected  to  the  action  of  the  antes- 
thetic  agent,  retaining  their  usual 
ssthetic  condition.  His  opinions  re- 
garding the  supposed  value  and  safety 
of  this  new  mode  of  administering  anies- 
thettc  agents  had  been  formed  by  Mr. 
Nunneley  on  the  resutts  of  experi- 
ments. By  the  local  application  of 
chloroform  to  the  limbs  of  frogs  and 
toads,  and  the  hind  legs  of  rabbits,  he 
had  rendered  these  parts  anaesthetic^ 
and  be  obtained,  (he  states),  similar  re- 
sults in  the  human  subject,  from  keep- 
ing his  finger  iounersed  in  anaesthetic 
fluids  for  half  an  hour  or  an  hour;  and 
in  one  case  whexe  the  operation  for 
artificial  pupil  was  to  be  undergone,  he 
had,  (he  mentions)^  rendered  the  parts 
nearly  insensible,  by  applying  to  the 
eye  for  twenty  minutes  previously  a 
small  quantity  of  the  vapour  of  chloro- 
form. This  naturally  leads  us  on  ta 
the  consideration  of  the  second  and 
most  important  subject*— viz.  the  artifi- 
cial production  of— 

II. — Local  Anasthesia  in  the  human 
subject. 
In  a  previous  paragraph,  I  have  al- 
ready alluded  to  some  experiments  oa 
the  production  of  local  aneesthesia  ia 
the  gums,  by  rubbing  them  with  prussic 
acid.  Early  in  the  present  year  I  was 
led  to  make  a  variety  of  experiments  oa 
this  subject,  in  consequence  of  beings 
assured,  on  what  I  beheved  to  be  satis- 
factory evidence,  that  a  dentist  at 
Limdges,  in  France,  M.  Pernot,  had 
the  power  of  extracting  teeth  with  little 
or  no  pain,  in  conseauence  of  pre- 
viously rubbing  some  ootruding  agent 
on  the  gums.  I  tried  at  the  time  a 
great  variety  of  substances  in  order  to 
obtain  this  local  anssthesia ;  such  as 
various  sethers,  bisulphuret  of  carbon, 
benzin,  aconite,  &o.  Among  all  the 
agents  employed,  the  effect  of  prnssic 
acid  was  the  most  decided  and  complete  ; 
any  part  of  the  gum  strongly  rubbed  by- 
it  speedily  became  benuml^d  and  insen- 
sible, but  tlve  resulting  degree  of  ansBS- 
thesia  was  by  no  means  sufficient  for 
the  purpose  required.  The  results  of 
these  experimeDts  were  stated  orally 
to  the  Edinburgh  Medico-Chirurgicai 
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Society,  at  their  oieeting  on  the  16th 
FebmaTF. 

Before  that  date  I  had  met  with  one 
iiMtance  in  which  local  ansesthesia  of 
tbe  human  hand  had  hecn  produced  in 
a  yooDg  lady,  in  consequence  of  her 
accidentally  holding  in  it  for  a  con- 
siderable time  a  scent-bottle  containing 
sooie  chloroform.  I  tried  at  various 
tiaea  to  produce  a  similar  result  in 
myself,  and  in  others,  by  keeping  a 
hand  wrapped  in  a  napkin  soaked  in 
chloroform  and  other  ansesihetic 
Agents,  bat  with  little  or  indeed  no  dp- 
jtfceiable  success,  till  I  used  the  vapour 
o#  chloroform  raised  by  heat ;  the  hand, 
lor  the  purpose,  being  immersed  in  a 
deep  jar  in  which  a  small  quantity  of 
dikirolbrm  was  poured,  the  jar  plhceil 
in  a  faaoin  of  water,  of  the  temperature 
l.5(f  or  upwards,  and  the  wrist  or  fore- 
arm being  at  the  same  time  surrounded 
by  ba2»dkerehie£s,  so  as  to  prevent  the 
escape  of  the  vapour.  In  the  last 
mmiber  of  the  Monthly  Journal, 
(p.  4S),  these  experiments  are  noticed ; 
ajid  it  is  correctly  stated  that  the  degree 
of  loeai  ansesthesia  of  the  human  hand 
wbicb  1  have  been  thus  able  to  produce, 
is  ooJy  *' partial,  and  perhaps  super- 
ficial/' 

A  number  of  circumstances  influence, 
boverer,  the  effsct  and  the  degree  of 
it ;  and  as  I  have  made  a  considerable 
Yariety  €}i  experiments  both  upon  my. 
self  and  upon  others,  in  order  to  ascer- 
tain these  points,  I  will  shortly  state 
tbe  results.  Let  me  premise,  that  in 
the  experinsent  upon  which  the  follow- 
mg  results  are  founded,  the  hands  of 
the  same  individual  were  generally 
held  simultaneously  in  two  different 
jpZB,  di&rently  arranged  ia  regard 
to  material  or  otherwise,  in  order  to 
BMke  two  different  and  comparative 
esyeiiments  at  the  same  time;  and  the 
T^as&re  degree  of  anesthesia  in  each 
Imad  was  ascertained  during  the  ex- 
peraaeat  by  pricking  the  fingers  with 
the  Ihamb-nail,  without  removing  the 
iuaad  £rom  the  jar ;  after  they  were  re- 
moved, these  and  other  more  severe 
Mcasnies  were  used  with  tbe  same  view, 
as  tests  of  the  degree  of  anssthesia. 

1.  When  the  hand  is  exposed  to  an 
aDsestbetie  vapour,  especially  if  it  is 
imsed  by  heat,  it  betimes .  presents 
the  sensations  of  a  limb  benumbed  by 
compremion  of  iu  larger  nervous 
Cnmks :  tbe  sensations,  in  fact,  of  par- 
tial pmnlysis.    Usually,  after  a  short 


time,  a  glowing  or  burniag  feeling  is 
perceived  in  the  parts  most  exposed, 
and  gradually  there  supervenes  a  sensa- 
tion of  thrilling  and  tingling  (like  a 
limb  asleep),  which  deepens  more  and 
more.  The  skin  becomes  red,  and  tbe 
hand  at  last  feels  stiff  and  clumsy,  and 
as  if  enlarged;  and  painful  impres- 
sions, as  pricking,  pinching,  &c.,  are 
felt  less  acutely.  After  the  hand  is 
removed  from  the  vapour,  it  is  gene- 
rally half  an  hour  or  more  before  its 
usual  feelings  are  restored.  The  nerves 
of  motion  are  usually,  apparently,  as 
much  affected  as  the  nerves  of  sensa- 
tion. 

2.  The  vapour  of  chloroform  proved 
stronger  than  any  other  that  was  tried« 
When  one  hand,  for  instance,  was  im- 
mersed in  a  jar  containing  the  vapour 
of  sulphuric  ether,  and  the  other  hand 
in  a  jar  containing  the  vapour  of  chlo- 
roform, (both  jars  containing  similar 
quantities,  and  subjected  to  the  same 
degree  of  heat),  the  hand  in  the  chlo- 
roform jar  was  both  more  speedily  and 
more  deeply  affected  than  the  other. 
In  addition  to  the  vapour  of  chloroform 
and  ether,  I  tried  comparative  experi- 
ments with  the  vapours  of  aldehyde, 
bisulphuret  of  carbon,  iodide  of 
methyle,  &c.  The  aldehyde  had  little 
or  no  efiect  of  any  kind.  The  iodide 
of  methyle  produced  a  yery  severe 
burninz  sensation,  and  left  the  hand 
intensely  red  for  a'  day  or  two  after- 
wards, but  with  no  marked  ansesthetic 
influence.  Among  several  of  us  that 
tried  the  vapour  of  bisulphuret  of  car- 
bon, only  one  bore  it  lor  any  great 
length  of  time,  (about  an  hour),  and  in 
him  it  did  not  render  the  hand  ansssr 
thetic  in  any  very  appreciable  degree ; 
in  myself  and  others,  the  sensation  of 
heat  and  burning  soon  became  so  utterly 
intolerable,  as  to  force  us  to  withdraw 
the  hand.  Immersion  of  the  hand  for 
half  an  hour  in  very  strong  tinctures 
of  aconite,  opium,  and  Indian  hemp, 
and  in  solution  of  belladonna,  produced 
no  very  appreciable  local  ancssthetic 
effect. 

3.  The  ancesthetic  effect  is  increased 
both  in  rapidity  and  in  degree  by  immers- 
ing the  hand  with  the  cuticle  softened 
and  moist.  When  one  hand,  for  in- 
stance, is  immersed  without  any  pts- 
paration,  and  the  other  is  prepared  by 
being  bathed  and  fomented  for  ten  or 
twenty  minutes  previously,  the  limb 
almost  immediately   begins  to  tingle 
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under  exposure  to  the  vapour — the  dry 
hand  not  for  some  minutes.  The 
degree  of  anesthesia  is  also  ultimately 
deeper  in  the  moistened  hand.  Im- 
mersion of  the  hnnd  in  warm  water 
alone  for  ten  or  fifteen  minutes  pro- 
duces  a  very  marked  degree  of  local 
anssthesia  in  it.  Exposure  of  it  in  the 
same  way  to  ice-cold  water  leads  to  the 
same  result,  but  is  too  painful  to  be 
long  borne. 

4.  The  hand,  when  plunged  in  liquid 
chloroform,  is  usually  somewhat  more 
deeply  apathized  than  the  other  hand 
simultaneously  held  in  the  vapour  of 
chloroform.  This  was  the  more  general 
result  with  those  who  tried  the  experi- 
ment; but  in  some  the  chloroform 
vapour  was  as  anaesthetic,  or  more  so, 
than  the  liquid.  Few  persons  can  keep 
the  hand  for  any  adequate  length  of 
time  in  liquid  chloroform ;  the  sensa- 
tion of  bumin?  becomes  so  intense  and 
painful,  as  to  force  them  to  withdraw  it 
m  a  very  few  minutes.  On  one  occa- 
sion, 1  held  my  hand  for  upwards  of  an 
hour  in  liquid  chloroform,  without  the 
part  being  more  apathized  than  it  would 
Dave  been  by  exposure  to  the  vapour. 
One  of  my  pupils,  Mr.  Adam,  held  his 
hand  in  the  liquid  chloroform  for  up- 
wards of  two  hours :  no  great  degree 
of  local  anssthesia  resulted.  In  those 
cases  in  which  the  hand  was  long 
steeped  in  liquid  chloroform,  the  sensa- 
tions of  burning  returned  severely  from 
time  to  time,  as  if  in  wares,  during  the 
experiment;  and  on  removing  it  from 
the  jar,  the  feelings  of  heat  were  tempo- 
rarily aggravated.  The  normal  sensi- 
bility  of  the  parts  speedily  returned, 
and  were  completely  restored  within 
a  few  minutes  in  all.  But  the  skin 
sometimes  remained  red  and  injected 
for  a  longer  period. 

5.  The  degree  of  delicacy  of  skin 
in  the  person  or  part  exposed  to  the 
aniesthetic  vapour  influences  the  re- 
sult. In  females  I  have  seen  the  de- 
gree of  local  aneesthesia  of  the  hand 
that  was  produced  much  greater  and 
deeper  than  I  could  ever  render  it  in 
the  male  subject.  In  applying  the 
chloroform  vapour  in  small  cupping 
glasses,  &c.  to  different  parts  of  the 
body,  as  the  insides  of  the  arms,  &c., 
the  resulting  degree  of  local  an«s- 
thesia  seemed  in  a  great  measure  re- 
gnlated  by  the  tenuity  of  the  skin  of 
the  part  experimented  upon.  The 
skin  of  the  axilla  seems  too  tender  to 


allow  of  the  vapour  being  applied  for 
a  length  of  time  snfficient  to  produee 
aneesthesia.  One  of  my  students,  who 
kept  both,  his  lower  extremities  enve- 
loped in  strong  chloroform  vapour 
raised  by  heat,  for  three  continuous 
hours,  felt  no  appreciable  local  anes- 
thetic effect  from  it. 

6.  When  strong  chloroform  vapour 
is  locally  applied  to  mucous  surfaces, 
the  attendant  sensations  of  heat  and 
smarting  are  too  severe  to  allow  of  its 
sufficient  continuance:  at  least,  this  is 
the  result  that  I  have  obtained  in 
applying  it  with  small  glasses  to  the 
insides  of  the  lips,  the  tongue,  and 
eye.  Mr.  Nunneley  states,  as  we  have 
already  mentioned,  that  before  ope- 
rating on  a  difficult  case  of  artificial 
pupil,  he  had  applied  for  twenty 
minutes  a  small  quantity  of  the  vapour 
of  chloroform  to  the  eye  by  means  of 
a  small  jar  which  accurately  filled  the 
orbit,  with  the  effect  of  rendering  the 
parts  nearly  insensible.  Dr.  Duncan 
and  J  have  several  times  tried  to 
repeat  this  experiment  upon  ourselves, 
but  in  none  of  the  trials  which  we 
made  (with  the  eye  either  shut  or 
open),  could  we  endure  the  burning 
action  of  the  vapour  upon  the  pare 
above  two  or  three  minutes;  and  we 
found  no  other  result  except  always 
rendering  the  eye  experimented  on 
red  and  injected,  and  suffused  with 
tears.* 

7.  The  degree  of  aneesthesia  pro- 
duced  in  a  limb  by  exposure  of  it  to 
the  strong  vapour  of  chloroform,  does 
not,  in   general,  perceptibly   increase 

*  I  have  tried  the  application  of  vnrious  ana»s- 
thetic  Rraaes  and  vapours  to  the  vagina,  in  cases 
of  vagrinal  irritation  and  nearalipa ;  but  hitherto 
without  much  success.  Ihe  stronger  forms 
cannot  be  borne  I  was  induced  to  try  them  in 
consequence  of  the  followinfr  curious  statement 
regardinur  carbonic  acid,  published  by  Pereira* 
(Materia  Medica,  p.  155)  :— 

"  A  lady,  who  had  suffered  for  a  considerable 
time  trom  some  uterine  affection,  and  had  derived 
no  relief  fh)m  the  treatment  adopted,  was  advised 
to  consult  a  physician  in  Italy  (Dr.  Rossi).  After 
he  hsd  exammed  the  condition  of  the  uterus,  he 
assured  her  that  there  was  no  org^anic  disease,  but 
merely  a  considerable  decree  of  irritation,  for 
which  he  proposed  to  apply  carbonic  acid  as  at 
sedative.  This  was  done  by  means  of  a  pipe 
and  tube,  communicating  with  a  gasometer 
situated  in  another  room.  The  patient  obtained 
immediate  relief,  and  although  she  was  obliged 
to  be  carried  to  the  doctor's  house,  on  account  of 
the  pain  experienced  in  walking,  she  left  it  in 
perfect  ease.  On  her  return  to  England  she  had 
a  relapse  of  the  complaint,  and  applied  to  Dr. 
Clutterbuck  to  know  whether  she  could  have  the 
same  remedy  applied  in  London,  in  order  to  save 
her  the  necessity  of  returning  to  Italy." 
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after  fifteen  or  twenty  minutes.  The 
lame  sensations  contmae  if  the  hand 
is  attU  retained  in  the  jar;  but  an 
racfeased  length  of  exposure  does  not, 
after  a  time,  produce  a  corresponding 
degree  of  local  insensibility. 

But  the  degree  of  local  anaesthesia 
piodaced  in  the  human  hand  or  skin 
by  exposing  it  to  the  local  action  of 
the  vapoorof  chloroform,  has  never,  in 
my  experiments,  been  by  any  means 
so*  peiTCct  and  complete  as  to  annul 
the  pain  of  any  severe  operation,  such 
as  deep  incisions  or  amputation  of  a 
finger.     As  compared  with  the  other 
noQ-exposed  hand,    the  chloroformed 
hand  is  generally  rendered  to  a  marked 
amoant  leu  sensitive ;  but  the  insensi- 
bility is  never,  I  fear,  so  ^eep  and  per- 
fect aa  will  save  the  patient  from  the 
riin  of  the  surgeon's  knife.    In  short, 
entirely  doubt  whether  in  the  human 
sabject  we  shall  ever  be  able  to  reduce 
the  knowledge  of  the  possible  reduc- 
tion of  local  aneesthesia  to  any  prac- 
tical purpose.  It  is  principally  interest- 
ing in  a  toxicological  and  physiological 
point  of  view,  and  in  relation  to  the 
OMde  of  action  of  aneesthetic  agents.* 
Its  bearings  are  more  upon  the  theory 
than  opon  the  practice  of  anaesthesia. 
These  remarks  relate  necessarily  to 
local    anaesthesia  as  capable  of  being 
piodaced    by    the   anaesthetic   agents 
with    which   we  are    at   present   ac- 
quainted.   Others  may,  no  doubt,  yet 
be  detected  much  more  powerful  tHan 
any    we  at  present   know,  and  their 
!oc»l    application    may  enable  us   to 
efli?ct    the   local    anaesthesia  desired. 
At  the  same  time,  this  consummation, 
even,  seems  doubtful ;  for  perhaps  any 
ageoc  possessing  a  deeper  and  more 
rafHd  anaesthetic  locsl  power,  would, 
by  absorption,  afiect  the  system  gene- 
lally,  it   may  be  dangerously,  before 
eocnplete  local  insensibility  of  a  part 
coold  be  effected.    Some  time  ago,  in 
attempting  to  produce  local  anaesthesia 

•  Fcflwps  we  will  be  lesi  sarprised  at  the  dif- 
ibcnce  in  tbe  dcCTee  of  local  anaesthesia  capable 
«/  betap  prodacM  in  tbe  lower  animals,  as  com* 
pared  with  man,  when  we  recollect  the  difference 
tluEt  eslsts  between  the  structure  and  functions 
of  tfacir  skins  and  that  of  the  human  subject. 
—  In  animals  whose  skin  is  moist,  and  which 
a  Tery  delicate  cuticle,  cutaneous  ab- 
D  is  a  constant  and  important  function. 
are  frofs,  salamanders,  and  similar  ani- 

,    The  experiments  of  Edwards  have  esta- 

bliabed  the  skin  in  them  to  be  entirely  absorb- 
ing, and  instrumental  in  their  support."  (See 
JnckaofD  on  Absorption,  in  American  Cyclo- 
f«diaof  Practical  Medicine,  No.  II.  p.  119). 


in  my  hand  by  exposing  it  to  the 
vapour  of  hydrocyanic  acid,  ere  the 
hand  was  much  or  very  perceptibly 
benumbed,  I  began  to  feel  tbe  consti- 
tutional effects  of  the  poison :  my  re- 
spiration became  irregular,  and  1  felt 
giddy  and  faint,  when  my  assistant 
removed  my  hand  from  the  jar.  All 
due  care  was  taken  to  prevent  me 
breathing  any  of  the  vapour,  and  I  sat 
during  the  experiment  in  h  current  of 
air.  I  felt  the  benumbing  influence  of 
the  acid  extending  from  the  hand 
upwards  along  the  arm  a  minute 
or  two  before  the  experiment  was 
stopped. 

I  have  tried  the  long  immersion  of 
the  hand  in  various  gases,  as  carbonic 
acid  and  common  coalgas  (both  of  them 
powerful  general  anaesthetics  when  in- 
haled), without  any  effect.  Chaptal, 
however,  alleees  that  he  had  felt  the 
limbs  plungea  in  carbonic  acid  much 
benumbed;  and  Collard  de  Martigny 
found,  that,  when  the  general  surfoce 
of  his  body  was  immersed  in  carbonic 
acid  (arrangements  being  made  that 
none  of  it  was  breathed),  giddiness, 
ringing  in  the  ears,  and  the  other 
symptoms  produced  by  the  action  of 
this  gas,  supervened  in  eight  or  ten 
minutes,  proving  that  it  was  absorbed. 
Davy  felt  the  premonitory  exhilara- 
tion of  nitrous  oxide,  gas  by  exposing 
the  surface  of  his  body  to  it  in  the 
same  way. 

Chaussier  inclosed  the  leg  of  a  dog 
in  a  bag  containing  sulphuretted  hy- 
drogen, and  found  that  he  could  in  this 
way  in  a  few  minutes  induce  the  poi- 
sonous effects  of  the  gas ;  and  similar 
experiments  were  repeated  by  Leb- 
kuchner  and  Nysten,  and  my  friend 
Dr.  Madden,  on  the  rabbit,  &c.,  with 
similar  results.  I  have  held  my  hand 
enclosed  in  a  bag  filled  with  the  con- 
stantly renewed  vapour  of  sulphuretted 
hydrogen  for  above  half  an  hour, 
without  feelinfi^  any  local  effects. 

The  facts  which  I  have  stated  seem, 
in  the  present  state  of  our  knowledge, 
to  point  to  the  following 

Conclusions* 

1 .  In  animals  belonging  to  the  class 
Articulata,  complete  local  and  limited 
anaesthesia  can  be  produced  by  the 
local  and  limited  application  of  the 
vapour  of  chloroform  to  individual  parts 
of  the  body  of  the  animal. 

2.  In  batrachian   reptiles,  the  tail 
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or  an  individijal  limb  can  be  affected 
ID  the  same  way  with  local  anicsthesia ; 
baty  in  addition,  general  anttsthesia  of 
the  animab  usually  results  in  a  short 
time,  by  the  action  of  the  chlorofonn 
iU)8orbed  through  the  exposed  part. 

3.  In  thesmuler  mammalia,  a  single 
limb,  or  even  the  lower  or  peWic  half 
of  the  body,  can  be  rendered  aosesthe- 
tic  by  local  exposure  of  these  parts  to 
the  influence  of  chloroform. 

4.  In  the  human  subject,  loeal  anas- 
thesia  of  a  part,  as  the  hand,  can  be 
INodoced  by  exposing  it  to  the  strong 
vapour  of  chloroform ;  but  the  result- 
ing deuree  of  this  local  aneestheski  is 
not  sufficiently  deep  to  allow  the  part  to 
be  cut  or  operated  upon  without  pain. 

5.  Any  agent  possessing  a  stronger 
local  benumbing  or  anosthetic  in- 
fluence would  probably  be  dangerous, 
by  its  acting  on  che  general  economy 
before  the  local  anaesthesia  was  esta- 
blished to  a  depth  sofficient  for  ope- 
lating. 

6b  Artfftcial  local  anssthesia  from 
any  known  anaesthetic  agents  seems 
obfectionable  in  any  part  intended  to 
be  operated  upon,  in  consequence  of 
the  vascular  congestion  and  injection 
which  attend  upon  and  result  from  this 
local  anssthesia. 

7.  There  are  few  operations  in  which 
there  is  not  previously  a  broken  sur- 
face, and  the  application  of  chloroform, 
&c.,  to  such  a  surface  would  be  fiiv  too 
severe  to  be  endured ;  their  application 
to  the  unbroken  healthy  skin  being 
usually  attended  with  considerable 
pain. 

TBI  COBNBA  NOT  CONCBRNBD  IN  ADAPTING 
THE  KTX  TO  VISIC»f  AT  DIFFXBBNT 
DI8TANCI8. 

The  increased  conTexity  of  the  cornea, 
which  was  said  to  be  one  of  the  important 
changes  effected  by  compression  of  the  eye, 
and  on  the  occarrence  of  which  its  power  of 
adaptation  to  the  perception  of  near  objects 
was  sopposed  to  depend,  conld  not  be 
detected  by  Hueck.  Me  attentively  watched 
the  cornea  while  the  sight  was  changed  from 
an  object  thirty  feet  diitant  from  the  eye,  to 
one  only  seven  inches  distant,  but  beyond 
the  movements  resulting  from  respiration 
sad  from  the  preiswre  of  the  orbicularis 
amscle,  he  could  not  perceive  any  change  in 
the  cornea ;  no  protrusion^  and  no  sinking. 
This  agrees  witk  the  observstions  of  Dr. 
Toang,  who  also  was  unable  to  perceive  any 
such  change  as  was  said  by  Sir  E.  Home 
and  others  to  take  place. — Baly  and  Kirken't 
Recent  Advaneet  in  Phytiology, 
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Wb  elsewhere  report  two  cases  of  death 
from  the  inhalation  of  chloroform  va- 
pour,* the  one  having  occurred  in  the 
United  States,  and  the  other  quite  re- 
cently in  this  country.  The  unfortu- 
nate case  of  Mr.  Badger  is  sufficient  to 
shew  that  even  they  who  are  niost  ex- 
perienced in  the  use  of 'this  agent,  are 
not  always  able  to  discriminate  those 
cases  in  which  the  inhalation  of  the 
vapour  is  likely  to  be  attended  with 
fatal  effects.  The  deceased  was  a 
healthy  muscular  yonng  man,  who, 
according  to  the  testimony  of  his  fether, 
had  suffered  from  no  difficulty  of 
breathing,  or  any  other  apparent  dis- 
ease. The  inspection  of  the  body,  how- 
ever, revealed  a  diseased  state  of  the 
heart  and  liver,  although  not  sufficient 
to  account  for  sudden  death.  Hence  we 
arrive  at  the  conclusion  that  a  young 
and  healthy-looking  person,  whose 
appearance  and  previous  habits  of  life 
would  create  no  suspicion  of  the  exist- 
ence of  latent  organic  disease,  may 
still  be  in  such  a  condition  of  body 
that  the  respiration  of  the  vapour  will 
operate  upon  him  like  a  fatal  poison. 
It  is  not  here  as  with  a  liquid  or  solid 
taken  into  the  stomach,— the  poison 
enters  at  once  into  the  circulation,  and 
penetrates  through  the  whole  of  the 
system ;  and  but  a  few  minutes  elapse 
between  apparently  perfect  health  and 
the  death  of  the  patient  The  circum- 
stances under  which  (he  poison  is  ad- 
ministered, do  not,  hi  these  unfavoar- 
able  cases,  admit  of  the  application  of 
any  remedy.  The  attempt  to  abstract 
blood  baff  uniformly  failed.t  Art  is 
powerless  in  dealing  with  the  poison* 

*  Paget  77  and  7S. 

t  See  the  cases  reported  by  Dr.  Megrgiton  and 
Dr.  Jameson,  in  our  last  yoliune,  ^  aso  and  p. 
S18. 
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effiett  of  this  y«pov.  It  may  be 
said,  and  we  doabt  not  tbe  troth  of 
the  stateoMnt,  that  bnnted^  nay 
thoiwanite  <:€  penons*  yoiiog  and 
lieakiiy-Jooldfigiaike  the  deoeaaed,  have 
infaded  thia  Tapoar  witfaont  any  sueh 
diostroas  effects  folloaring.  Wee  have, 
hawereTf  heard  of  aoioe  rery  narrow 
cacapea,  even  where  poieeaution  and 
sUll  of  the  best  kind  had  been  am- 
ployed  in  ha  administration ;  aad 
doabtleBS  the  experience  of  many  of 
our  readers  frill  farni^  them  with 
caaea  corroborative  of  thaa  reasark. 
Bat  the  death  of  only  tme  person  in  a 
ihoasaiid,  when  the  vapour  has  been 
skilfaliy  administered —and  there  was 
nodbiDg  in  tbe  patient's  aspect  or 
aceoant  of  himself  to  induce  the  ope- 
Taior  to  withhold  Ms  consent  to  its  em- 
ployincnt — ^becomes  a  most  serious  mat- 
ter. There  should  besomeextraoidinary 
advantage  or  benefit  to  the  individual 
to  justify  sneh  a  fearful  risk ;  bat  the 
advantage,  if  any,  m  inference  to  the 
dental  art,  is  the  atieviaiion  of  pain 
merely  for  a  few  minutes;  and  the 
naked  question  now  to  be  considered 
is,  will  any  dpezator  feel  himself  justi- 
fied, afiler  the  ease  of  Mr.  Badger,  in 
employing  this  dangerous  vapour  for 
the  anaalling  of  pain  in  the  extrac- 
tion of  teeth  ?  If  latent  disease  of  the 
heart  or  liver  could  always  be  clearly 
diagnosed  in  a  patient,  ^  should  not 
he  called  upon  to  pnt  this  question : 
hot  aa  Mr.  Badger's  case  proves  that  a 
BBsit  experienced  man  like  Mr.  Robin- 
son saw  nothing  about  the  deceased 
to  justify  his  refusal  to  employ  cbloro- 
ibrm,  it  is  clear  that  the  most  skilful 
dentist  may  be  working  in  the  dark, 
and  thus  nnconscioosly  be  the  means 
of  sacrificing  life  for  the  sake  of 
humouring  a  patient  by  annuiling  a 
degree  of  pain  which  every  healthy 
adalt  should  be  aUe  to  bear*  Tbe 
lacta  of  this  case  have,  however,  a  bear- 
big  far  beyond  den^stry.     We  eon- 


sider  that  our  remarks  apply  to  all  the 
minor  operations  of  surgery ;  and 
judging  by  an  extract  of  a  letter  else- 
where inserted,*  Dr.  Meigs,  a  trans- 
atlantic  physician  of  some  repute,  holds 
a  similar  opinion  in  resfnct  to  the  use 
ofchloroforjn  in  obstetric  practice. 

We  have  been  arguing  the  questioa 
as  if  the  deceased  had  died  from  the 
effects  of  chloroibrm  vapour.  We 
Chink,  indeed,  that  the  facts  speak  for 
themselves,  and  justify  the  verdict  of 
the  jury.  There  was  no  asphyxia  here ; 
it  could  not  be  6ii|)po8ed  that  the 
deceased  died  from  the  e&cts  of  treat- 
ment, as  it  has  been  suggested  in  dher 
cases  ;  nor  can  it  be  insinuated  that  the 
chloroform  was  administered  in  an  im- 
proper dose,  or  in  an  improper  manner* 
To  attribute  unskilfulness  to  Mr. 
Robinson,  would  be  unwarrantable;  in 
his  evidence  he  states  that  he  has  ad- 
ministered the  vapour  in  at  least  ^hree 
thousand  cases,  so  that  the  advocales, 
if  there  be  any,  of  the  ^r&ct  harmless- 
ness  of  chloroform  vspour,  must  fall 
back  upon  the  hypothesis  of  death  from 
natural  causes  occurring  at  the  time 
by  a  sort  of  special  coincidence.  We 
do  not  believe,  however,  that  this  view 
will  be  seriously  adopted.  It  will  not 
benefit  the  ultra-chloroformists ;  while 
^e  public  and  the  unbiassed  portioa 
of  the  profession  will  be  led  to  think, 
that  on  all  these  occasions  of  fatal 
effects  following  its  use,  there  is  a  desire 
to  conceal  or  distort  the  facts,  so  that 
alarm  may  not  be  created. 

It  appears  from  the  evidence,  that 
Mr.  Robinson  employed  on  this  occa- 
sion one  drachia  and  a  half  of  chloro- 
form :  this  ia  about  the  usual  dose.  The 
inhaler  was  not  held  close  to  the  mouth 
or  face,  and  deceased  had  not  inhaled 
more  than  a  miiuite,  when  it  appeared 
to  have  produced  so  slight  an  effect, 
that  he  requested  to  have  the  vapour 
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made  stronger.     Before  this  conld  be 
done,  however,  the  head  and  hand  of 
the  deceased  dropped  — - 1.  e.  in  one 
second  after  he  had  spoken   to  the 
operator.   A  period  of  abouijive  minuiet 
elapsed  from  the  time  at  which  the 
deceased  entered  the  surgery  to  his 
death.^     When  seen  by  Dr.  Waters 
immediately  afterwards,  the  face  was 
.   livid,  the  pupils  were  dilated,  and  the 
temperature  of  the  body  was   lower 
than  natural.    There  was  general  con- 
gestion of  the  membranes  of  the  brain, 
and  of  the  surface  of  the  corpora  striata 
and  optic  thalami.    ''The  lungs  pre- 
sented a  little  sign   of  congestion." 
These  are  the  chief  appearances  indi- 
cative  of  the   action   of  chloroform. 
The  great  difference  in  this  and  the 
two  other  cases  to  which  we  have  re- 
ferred, consists   in  the   lungs   being 
much  less  congested.    The  fatal  effects 
of  the  vapour,  however,  came  on  quite 
suddenly  in  the  case  of  Mr.  Badger, 
but  more  slowly  in  the  cases  reported 
by    Dr.  Meggison  and  Dr.  Jameson. 
This  may  perhaps  account  for  the  dis- 
covery of  a  smaller  amount  of  conges- 
tion in  the  lungs.    On  the  other  hand, 
the  liver  was  much  enlarged,  and  the 
heart  diseased ;  but  the  morbid  state  of 
these  organs  was  not  such  as  to  explain 
the  sudden  death,  under  the  circum- 
stances,  irrespective  of  the  action  of 
chloroform  vapour.    We  consider  it  to 
be  an  irresistible  inference  from  the 
facts  of  the  case,  that  but  for  the  use 
of  chloroform  the  deceased  might  now 
have  been  living ;  while,  on  the  other 
hand,  it  is  highly  probable  that,  but 
for  the  existence  of  disease  in  the  heart 
and  liver,  the  chloroform  vapour  would 
not  have  proved  fatal.    With  these  ad- 
missions there  can,  we  apprehend,  be 
no  doubt  that  the  inhalation  of  the 
vapour  was   the  immediate  cause  of 
death. 

*  In  Greener*!  case  a  dncbm  of  cbloroform 
wu  used,  and  the  death  of  the  patient  took  place 
in  three  minutes.    See  our  last  volume,  p.  SAl. 


The  most  startling  features  of  this 
case  are,  that  a  person  may  very  sud* 
denly  die  from  the  effects  of  the  vapour, 
without  the  occurrence   of  any  one 
warning  symptom  to  indicate  the  near 
approach  of  death;  and  that  the  va- 
pour will  prove  fatal  in  cases  which 
may  appear  to  be  perfectly  favourable 
to  its  administration.*     Mr.  Wakley, 
the  coroner,  very  justly  remarked,  in 
his  summing  up  at  the  inquest,  that— 
«*The   appearance  of  perfect  health 
displayed  by  this  gentleman,  and  the 
youthful  glow  which  brightened  his 
countenance,  were  well  calculated  to 
lull  any  suspicion  that  there  existed 
the  great  amount  of  derangement  of 
structure  which  had  been  described  by 
the  medical  witnesses."    This  remark 
should  be  borne  in  mind  by  all  who 
may  hereafter  employ  chloroform  va- 
pour in  minor  surgical  operations.    It  is 
obviously  not  always  in  the  power  of 
the  operator  to  judge  from  the  aspect  of 
a  patient  whether  he  may  or  may  not 
safely  use  the  vapour;  and  if  among 
a  thousand  patients  who  inhale  it  only 
one  should  die,  it  is  really  a  serious 
question  whether  the  risk  tan  justify 
the  transient  benefit  derived  from  the 
state  of  ancesthesia.      Every  practi- 
tioner, before  resorting  to  its  employ- 
ment hereafter,  should,  we  consider, 
put    to    himself    the    question    pro- 
posed by  Dr.  Meigs—"  What  sufficient 
motive  have  I  to  risk  the  life  or  the 
death  of  one  in  a  thousand  in  a  ques- 
tionable attempt  to  abrogate  one  of  the 
general  conditions  of  man  P" 

Since  these  remarks  were  written, 
we  have  introduced  into  our  columns 
two  other  cases  of  the  alleged  fatal 


*  Mr.  Robinson  advised  the  deceased  not  to 
take  the  vapour,  as  the  dental  operation  would 
occupy  but  a  short  time.  It  does  not  appear  that 
this  advice  was  fpiven  from  any  doubt  in  the  ope- 
rator's  mind  that  chloroform  could  not  be  safely 
administered,  or  it  is  quite  certain  that  a  man 
of  Mr.  Robinson's  experience  and  professional 
knowledg^e  would  not  have  yielded  to  the  caprice 
of  a  patient. 
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action  of  chloroform.*  The  case  which 
occorred  in  France  BtroDgly  confirmB 
the  opinion  which  we  have  expressed, 
that  it  is  nnadyisable  to  employ  this 
agcDt  in  minor  surgical  operations. 


Wk  regret  to  find,  from  the  reports  in 
the  foreign  joornaU,  that  the  Asiatic 
cholera  is  rapidly  extending  through 
the  southern  and  western  parts  of 
Bossia.  It  is  now  prevalent  through- 
out Moldavia  and  Wallachia.  At  Ga- 
lat^  the  population  of  which  is  esti- 
laated  at  40,000,  it  appears  that  there 
have  heen  since  February  746  cases 
and  237  deaths.  In  Moscow  the  dis- 
ease haa  again  broken  out  with  re- 
doubled virulence,  and  appears  to  set 
at  defiance  all  kinds  of  medical  treat- 
aient.  In  two  days  there  were  222 
eases,  and  more  than  one-half  had 
piroved  fatal.  The  &ct  of  most  interest 
to  OS  in  reference  to  its  progress  west- 
ward, is  its  appearance  at  St.  Peters- 
hmgh.  This  had  been  frequently 
nuDonred  during  the  early  part  of  the 
qiring,  bat  the  intelligence  is  now 
ceinfinned;  and  it  would  appear  that 
the  fatality  of  the  disease  has  even 
been  greater  than  in  Moscow.  Up  to 
tbe  24lh  June  there  had  occurred  in 
the  Russian  capital  no  less  than  one 
thooaand  cases,  of  which  more  than 
one-half  had  proved  fatal.  As  in 
lS3l-2y  the  malady  may  continue  to 
extend  to  the  maritime  ports  of  the 
Baltic,  and  so  across  the  German 
i  to  oar  own  shores. 
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Clinical  Observations  on  the  Pathology 
and  Treatment  of  Continued  Fever  : 
from  eases  occurring  in  the  Medical 
Practice  of  St.  Bartholomew's  HqS" 
vital.  By  Ed.  L.  Ormerod,  M.B. 
Demonstrator  of  Morbid  Anatomy  at 
St. Bartholomew's  Hospital,  pp.  244. 
London :  Longman  and  Co.,  1848. 
Not  long  since*  we  had  the  opportu- 
nity of  expressing  a  favourable  opinion 
of  a  valuable  contribution  on  the  sub- 
ject of  clinical  surgery,  by  Mr.  Orme* 
rod ;  and  we  have  now  to  introduce  to 
our  readers  a'work  on  clinical  medicine 
by  the  brother  of  that  gentleman.  Both 
authors  appear  to  have  manifested  an 
equally  laudable  zeal,  in  extensively 
availing  themselves  of  the  advantages 
afforded  by  a  large  metropolitan  hospi- 
tal, of  studying  disease  in  its  various 
phases.  In  this  study  they  have  pro- 
ceeded on  the  only  sure  plan  of  colfect- 
ing  sound  and  available  information  in 
regard  to  the  nature  and  treatment  of 
disease  —  that,  namely,  of  steadily 
watching,  and  carefully  recording,  the 
progress  of  cases.  The  results  of  such 
a  method  of  observation  on  a  particular 
class  of  diseases — that  of  continued 
fever — are  furnished  by  Dr.  Ormerod 
in  the  work  now  before  us.  This  con- 
sists of  a  number  of  carefully- narrated 
cases,  judiciously  arranged,  and  inler- 
spiersed  with  remarks  on  the  more  pro- 
minent features  offered  by  each.  As 
stated  by  the  author  in  his  preface, 
several  of  these  cases  have  already  ap- 
peared in  a  weekly  periodical;  but 
they  are  now  re-published  in  a  more 
connected  form,  and  with  additional 
observations. 

In  the  Preliminary  Remarks  we 
meet  with  the  following  points,  which 
are  worthy  of  quotation  from  the  rela- 
tion they  bear  to  the  frequently-dis- 
puted question  whether  more  than  one 
actually  different  disease  is  not  included 
under  the  general  term  fever  :— 

"1.  The  type  of  an  epidemic,  beiog  of 
coarse  that  of  the  majority,  is  general,  not 
universal ;  and  among  the  exceptional  cases 
occurHng  in  any  one  year  may  be  found 
illustrations  of  the  most  varied  types  of 
fever,  such  as  may  present  themselves  as  the 
ordinary  form  daring  other  years.    2.  But 
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7%       ON  THE  PATHOLOGY  AND  TREATMENT  OF  CONTINUED  FEVER. 


^eM  Tarieties  cannot  always  reproduce 
themselves;  for  of  sereral  members  of  a 
family  living  under  the  same  drcumstances 
and  affected  with  fever,  all  have  not  by  any 
means  invariably  the  same  form  of  the  dis- 
MBe,  nor,  when  it  spreaia  ki  a  wasd  fiom 
•Dp  patient  to  another,  is  the  like  disease 
idways  reproduced.  3.  And  the  diatioctions 
between  these  form*  aeem  to  rest  on  no  sure 
ftrandationa;  for  even  the  important  diatinc- 
tion,  to  limit  ourselves  to  one  inatanee,  as  to 
whether  Peyer's  glands  are  affected  or  not, 
gives  no  available  gronnda  during  life  for  any 
classification.  In  the  midst  of  an  epidemic 
generally  characterised  by  such  lesions,  cases 
are  met  with  where  the  intestines  are  qaite 
healthy,  and  conversely ;  and  the  symptoms 
which  divide  theae  eases,  which  enable  ua  to 
liredict  the  presence  or  absence  of  sneh 
lerions,  are  merely  incidental."     (p.  2.) 

The  conclusion  which  may  bedrnwn 
from  these  remarks,  and  from  sabse- 
Guent  observations,  is,  that  althou|;h 
aiffering  in  detail,  the  several  varieties 
of  fever  have,  in  the  opinion  of  the 
author,  a  close  identity ;  the  common 
features  of  resemblance  being  found, 
*  Dot  in  the  local  affections,  but  in  the 
peculiar  disturbance  of  the  system 
generally.  Consequently,  we  find  the 
author  discussing  his  subject  in  two 
parts  — the  essential  fever  and  its 
secondary  local  affections.  The  first 
division  is  very  briefly  considered :  it 
comprises  some  carefully- writ  ten  re- 
marks on  the  morbid  poison  of  fever, 
with  the  partictilars  of  one  or  two  in- 
teresting cases  illustrative  of  the  myste- 
rious rapidity  and  force  with  which 
this  subtle  agent  will  seize  upon  the 
mainsprings  of  life,  and  in  a  brief  space 
of  time  produce  complete  prostration, 
followed  either  by  speedy  death  or 
almost  equally  speedy  recovery.  In 
such  cases  the  whole  influence  of  the 
poison  seems  to  be  exerted  upon  the 
system  at  lar^e,  and  is  not  charac- 
terised by  the  implication  of  any  par- 
ticular organ  or  system  of  organs,  ex- 
cept, perhaps,  the  nervous  system. 

The  various  complications  by  which 
the  essential  part  of  fever  is  usually  to 
a  greater  or  less  degree  accompanied, 
are  entered  into  at  considerable  length 
by  the  author.  Of  these  complications, 
affections  of  the  Brain  are  the  most  ob- 
scure and  the  least  understood,  the 
symptoms  being  indefinite  during  life, 
mixed  up  with  those  depending  upon 
the  condition  of  the  system  produced 
by  the  specific  influence  of  the  disease 
itself,   and    rarely    accompanied    by 


organic  lesions  of  the  brain  dis- 
coverable by  dissection.  Affection  of 
the  brain  in  fever  seems  almost  excla<- 
nvely  conneeted  witb  the  essential 
nature  of  the  epidenie  ;  while  affection 
of  the  Lungs,  which  is  the  next  com- 
plication considered,  appears  to  be  in 
great  measure  influenced  by  the  season 
of  the  year,,  and  by  external  tempera- 
ture, being  most  common  and  severe 
in  the  eariy  part  ef  the  year,  sabsidyng 
during  the  summer,  and  reappearing 
with  the  colder  months.  The  pulmo- 
nary affection  in  nearly  all  such  cases  is 
pneumonia,  or  rather,  as  the  author 
believes,  a  condition  of  the  tissue  of 
the  lung^  probaUy  intermediate  be> 
tween  pneumonia  and  br<mcbiiis,  not 
exactly  referable  to  either :  and  hence, 
in  individual  cases,  presenting  charac- 
ters sometimes  more  like  one,  some- 
times more  like  the  other  of  these  affec- 
tions. A  still  more  common  form  of 
complication  in  fever  is  that  afforded 
by  afieciion  of  the  Bowels,  which  con- 
sistsin  the  well-known  peculiar  inflam- 
matory afiection  of  the  mucous  mem- 
brane of  the  lower  part  of  the  small 
intestine,  accompanied  with  more  or 
less  extensive  sloughing  and  con- 
sequent ulceration  of  the  patches  of 
Peyer's  glands.  The  morbid  anatomy 
of  the  intestinal  canal  in  this  affection 
is  described  with  much  care  by 
the  author.  Following  this,  we  have 
some  account  of  the  affection  of 
the  spleen  and  liver,  and  the  changes 
of  the  blood  in  fever:  and  then 
a  general  summary  of  the  eases, 
with  a  brief  description  of  the  form  of 
fever  which  prevailed  in  1847,  and 
which  the  author  describes  as  being  '*  of 
short  duration,  but  very  liable  to  re- 
lapse, and  contagious  in  an  extremely 
slight  degree,  preseu  ting,  in  the  majority- 
of  cases,  an  eruption  of  miliary  vesi- 
cles ;  the  mortality  was  also  very  small, 
and  the  subjeets  of  the  disease  were  for 
the  most  part  Irish,  newly  arrived  in 
London." 

We  have  eiven  but  few  extracts 
from  this  work ;  indeed,  its  very  nature, 
consisting  almost  entirely  of  the  de- 
tails of  cases,  with  observations  sug- 
gested by  them,  almost  precludes  the 
possibility  of  doing  so.  The  cases 
themselves,  with  the  accompanying  re- 
marks, must  be  carefully  read,  and 
attentively  studied,  to  be  properly- 
appreciated  ;  and  we  may  safely  assert, 
that  in  the  perusal  of  them,  the  student 
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wiU  be  fbrnished  with  a  yaTuable  guide 
in  his  study  of  Continued  Fe?er,  while 
the  piactkioiier  will  probably  deiife 
maiij    useful  practical   hints  in.   the 

ement  of  this  discuac  Occa- 
we  have  beea.  a.  Uttk  puazled 
:  the  true  meaauig  of  a  pas- 
_  ^  by  t]sc8ta£cd  accuracy  and  fansal 
cstrectBCsa  «f  the  aoftbor's  slyleof  coaa- 
poBitiow;  but,  on  the  whakt,  thia  is  a 
timal  faak,  aopd  it  docs  not  Bntcnally 
detract  from  the  practical  utility  of  tfait 
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m  •'O^MMv/*  or  l%e  Dfir. 

lAr  Ad;.  By 0MB«a  GtammLT^  M.D., 
PfajBciM  to  the  Bmott-pod  Sod  yaedaa- 
limt  lioapitii. 
Tta  object  of  tills  cofflnranieation  is  to  give 
a  kncf  skecch  of  the  evils  which  result  from 
Dofation  of  a  Tut  Bomber  of  sick 
\  under  one  roof.  The  author  desig- 
( tfte  general  condition  of  disease  pro- 
nnder  these  circamstances  bj  the 
"  ochlesis/'  derlTcd  from  oxAos,  a 
oovd.  The  normal  type  of  the  disorder  is 
erysipelas  of  the  ikce ;  but  there  is  a  vast 
mmber  of  allied  affections  whieb  appear  at 
different  times  with  it,  either  separately  or 
ia  ODBilnnation.  These  axe,  erysipelss  of 
the  extfemities,  especially  affecting  wounds 
or  sores;  trafls  of  erythematous  redness, 
feOowini;  the  coarse  of  the  chief  absorboit 
tranks,  and  terminating  in  abscesses;  cel- 
Isiv  iiiflanimation  of  the  lower  Bmbs,  or 
pUegmasia  dotens;  ceDoIar  inflammatioD  of 
the  neck,  leading  to  abscess,  cynanche, 
otibs.  glossitis;  inflammation  of  the  joiots, 
teranBiting  in  purulent  effusion^  sponta- 
aeous  gangrene  of  the  genitals  and  of  the 
extremitiea;  gangrene  superyening  upon 
WDoods  or  sores ;  spontaneous  gangrene  of 
seoie  portion  of  the  trunk  of  the  body,  espe- 
cisOy  in  new-born  children ;  gangrene  of 
tte  mnbUicas.  Instances  of  pure  fever,  of 
a  low  ty]»e,  from  the  same  source,  are  not 
aaeomnDon.  iKarrhoea  sometimes  is  the 
result,  from  the  mucous  membrane  of  the 
bowels  becoming  affected  ;  and  in  the  wards 
of  Wing'tn  hospitals,  the  *'  ochletic"  miasm 
expends  all  its  virulence  on  the  peritoneum. 
The  author  has  seen  an  asthenic  form  of 


I  laryngitis  prodteoed  by  the  same  cause,  and 
behaves  tlmt  tbe  poenmoaia  which  springs 
up  in  hospitah  has  likewise  its  soorce  in  the 
coutagfous  ochletic  miasm.  This  mianOp 
too,  he  thmks,  produces  die  ezoenive  de- 
pression which  attends  the  wont  cases  of 
sea  scurvy,  and  he  has  seen  it  ooeashm,  in 
the  Small-poz  Hospital,  a  state  resembling, 
in  aff  respects,  scurvy  itself.  All  the  dis- 
orders originating  in  the  ochletic  miasm  are 
characterised  by  a  low  condition  of  the  vis 
vitss,  and  intractabifity.  The  experience  of 
the  SmaB'pox  Hospital  during  many  epi- 
demic visitations,  especially  in  the  years 
1842,  1844, 1847,  and  1848,  has  convinced 
the  author  of  the  fisct  that  a8  the  diseases 
which  he  has  enumerated  may  arise  froot 
the  same  suasm.  Contagious  peritonitis  is 
perhaps  the  only  form  of  the  ochletic  malady 
that  he  has  not  seen  at  that  hospital  daring 
the  last  twenty-five  years;  but  he  regards 
it  as  quite  certain  that  this  is  '*part  and 
paroeT^  of  the  same  disease.  The  diief 
agent  in  the  production  of  ocUesis  is,  cer- 
tainly, the  crowding  together  of  the  sick  hi 
one  spot ;  but  matters  are  made  much  worse 
by  unfavourable  locality,  by  dampness  of 
the  snrroundiag  soil^  imperfbct  drahnge,  or 
•  choked  sewers,  by  dcffdent  ventilation,  by 
the  character  of  the  cases  congregated,  by 
neglect  of  personal  cleanliufss,  by  the  em- 
ployment of  unpurified  beddSag,  and  by  in- 
efficient purification  of  the  wards.  Stnoe, 
however,  the  ochletic  missm  is  evolved  only 
at  certain  thnes,  a  peculiar  but  unknown 
condition  of  the  atmosphere  must  coucut 
towards  the  actual  result.  The  ochletic 
miasm  appears  to  attach  itself  strongly  to 
the  walls  and  floor  of  the  apartment :  hence 
the  use  of  covering  the  floor  with  a  mixture 
of  quick-lime  and  water,  of  Hme-whiting 
the  walls,  of  fumigating  with  nitric  acid  or 
chlorine,  &c.  The  great  means  of  checking 
the  development  of  ochlesis,  however,  is  to 
restrict  the  admission  of  patients,  md  to 
leave  the  infected  ward  unoccapied  for  a 
certain  time. 

On  the  Mmmf9  Andtamf  iff  ike  Bmphfa^ 
matontLtmf.  By€r.ltAxzfST,MJl.C.S., 
'  I>emoRstrator  of  Anatomy  at  St.  Tbo- 
mas's  Hospital. 

The  author  first  describei  the  minnte 
anatomy  of  the  pulmonary  tissue  in  the 
healthy  state.  He  then  gives  an  account  of 
the  microscopic  examination  of  portions  of 
lung  which  were  in  the  state  of  ordinary 
vesicular  emphysema.  The  first  change 
which  attracted  his  attention  was  the  per- 
forated or  cribriform  state  of  portions  of  the 
lining  membrane  of  the  air*  cells.  He  next 
observed  that  the  membrane  in  the  vieinity 
of  these  perforations,  as  well  as  in  many 
parts  which  had  not  yet  become  cribriform, 
was  studded  with  minute  portions  of  oil, 
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the  membrane  itself  being  thinner  at  these 
points.  He  supposes,  therefore,  that  the 
conversion  of  the  nutritive  material  of  the 
paliponary  membrane  into  oil  induces  a 
weakened  condition  of  the  membrane,  and 
lenders  it  unable  to  support  the  capillary 
plexuses,  and  to  resist  the  pressure  of  the 
air  in  the  air-cells,  and  that  the  perforations 
already  mentioned  are  the  consequence. 
Other  changes  follow.  The  meshes  of  the 
capillary  network  become  wider,  and  the 
capillaries  themselves  smaller.  Several  cells 
become  broken  up  into  one  cavity.  Frag- 
ments of  the  lacerated  oelUwalls  are  then 
seen  containing  extremely  elongated  and 
contracted  capillaries,  with  very  large  and 
generally  very  long  areolar  spaces.  When 
the  cavity  has  become  very  large,  the  air- 
cells  which  were  broken  up  to  form  it  have 
in  a  great  measure  disappeared,  and  its  sides 
are  held  together  merely  by  fibrous  bands 
composed  of  the  remains  of  small  bronchial 
tubes  and  of  condensed  interlobular  cellular 
tissue.  When  such  a  cavity  is  situated  near 
the  surface  of  the  lung,  the  pleura  and  sub- 
serous tissue  become  thickened.  The  dis- 
ease is  regarded  by  the  author  as  an  instance 
of  "  fatty  degeneration." 

Dr.  Copland,  who  had  entered  the  room 
after  the  reading  of  the  paper,  said  that  he 
could  gather  sufficient  from  its  conclusion  to 
know  its  purport  and  intention.  He  quite 
agreed  with  the  author  as  to  the  evils  pro- 
duced by  crowded  and  ill-ventilated  rooms. 
When  he  was  attached  to  the  Lying-in  Hos- 
pital, fever  of  a  most  fatal  kind  prevailed 
from  bad  air  and  the  vitiated  secretions  of 
the  patients.  So  fatal  was  this  disease,  that 
it  often  runs  its  course  in  twenty-four,  and 
sometimes  even  in  eighteen  hours.  The 
morbid  emanations  from  an  atmosphere  so 
tainted,  spread  to  the  walls,  floor,  fl^c,  and 
the  evil  was  further  increased  by  washing 
the  floors.  He  had  found  the  best  antidote 
to  the  poison  was  dry-scrubbing  the  floors, 
and  sprinkling  them  freely  with  chloride  of 
lime.  Another  mode  in  which  disease  was 
propagated,  was  through  the  feather-beds 
becoming  surcharged  with  morbid  matter. 
These  beds  were  frequently  not  cleaned  for 
twenty  or  thirty  years,  and  the  emanations 
from  them  were  the  cause  of  sporadic  cases 
of  low  and  puerperal  fevers.  Again,  the 
way  in  which  houses  were  at  present  built 
favoured  the  sprotd  of  disease ;  for  the  con- 
tents of  the  water-closets  were  not  carried 
off  the  premises,  but  into  a  cesspool  under 
the  kitchen-floor ;  fever  of  a  bad  kind  was 
thus  periodically  produced.  He  should  not 
enlarge  upon  the  subject,  but  he  had  gone 
fully  into  it  in  the  article  in  his  Dictionary, 
under  the  head  of  "Domestic  Sources  of 
Pestilence."  In  answer  to  a  question  from 
Dr.  Gregory,  Dr.  Copland  said,  that  since 
the  hospital  he  had  alluded  to  had  been  better 


ventilated,  &c.,  disease  had  been  much  less 
prevalent,  only  an  occasional  sporadic  case 
of  peritonitis  assuming  asthethe  nic  form. 

Dr.  Chambers  agreed  vrith  Dr.  Copland 
in  regard  to  the  ill  effects  of  ill-ventilated  and 
crowded  wards ;  but  this  was  not  the  sole 
cause  of  the  spread  of  disease,  for  in  many 
cases  it  was  propagated  by  contagion.  He 
instanced  cases  of  phlegmonous  erysipelas 
and  puerperal  peritonitis,  arising,  in  the  first 
instance,  from  crowded  and  ill-ventilated 
rooms,  but  propagated  afterwards  by  con- 
tagion. 

Dr.  Copland  was  fuUy  aware  of  similar 
cases  to  those  mentioned  by  the  last  speaker. 

Mr.  Arnott  mentioned  the  value  of  dry- 
rubbing  the  floors  in  hospitals  to  prevent 
the  spread  of  disease,  and  iastanced  the  case 
of  the  Mandiester  Infirmary,  in  which,  pre- 
vious to  th  Aystem  of  dry-rubbing  being  re- 
sorted to,  erysipelas  of  the  operations  was  of 
very  firequent  occurrence.  Now,  under  the 
influence  of  dry-rubbing,  erysipelas  was 
nearly  extinct. 

Dr.  Copland  said  scrofula  and  swelled 
glands  was  a  very  common  disease  in  the 
wards  of  St.  Marylebone  workhouse,  until 
he  recommended  the  employment  of  dry- 
rubbing,  since  which  these  complaints  had 
very  much  diminished  in  frequency. 

Dr.  Wbbstbr  alluded  to  the  case  of  a 
house  in  Glasgow,  containing  350  or  400 
inhabitants.  It  was  badly  ventilated,  and 
fever  of  a.m.alignant  character  was  constantly- 
occurring.  A  system  of  ventilation  was 
afterwards  adopteid  :  a  pipe  communicatiDg 
from  each  room,  with  a  large  common 
chimney,  was  constructed,  and  fever  did  not  ' 
again  occur. 

Dr.  R.  Cbambb&s  could  bear  testimony 
to  the  value  of  dry>rubbing  in  the  wards 
of  an  hospital  as  a  preventive  of  disease. 

Mr.  Fartridgb  said,  that  however  strik- 
ing the  good  effects  of  dry-rubbing  were  in 
the  wards  of  the  Manchester  Infirmary,  tbej 
were  no  less  beneficial  in  the  hospital  at 
Birmingham.  In  this  hospital,  under  the 
system  of  washing  the  floors,  erysipelas  after 
operations  was  exceedingly  common.  Dry- 
rubbing  was  resorted  to,  and  the  erysipeka 
disappeared.  The  wards  were  again  washed, 
erysipelas  again  returned,  and  was  only 
eventually  got  rid  of  by  a  return  to  the 
wholesome  system  of  dry-rubbing. 

Mr.  Sankbt  did  not  ascribe  the  decrease 
of  cases  of  erysipelas  in  hospitals  entirely  to 
the  system  of  dry-rubbing.  He  mentioned, 
that  in  the  fever  hospital  to  which  he  wrb 
attached,  erysipelas,  which  was  remarkably 
prevalent  at  a  given  period,  became  less  and 
less  general,  without  any  obvious  cause.  On 
referring  to  the  lists  of  the  registrar-general , 
he  found  that  the  prevalence  and  diminu- 
tion alluded  to  bore  a  direct  ratio  to  the 
state  of  the  disease  throughout  the  entire  of 
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tbe  metrxipolis.  This  fact  shewed  that  some 
other  cBues  for  the  preralence  of  a  diseaie 
m  an  liiee|ntal,  besides  bad  ventilation  and 
wadiiag  the  floors,  mnst  exist;  for  in  the 
Irvcr  bospital  these  two  causes  were  not  in 
operatioa;  neither  did  he  think  that  dis- 
eases like  erysipelas  and  phlebitis  were  more 
incvaknt  in  hospitals  than  out  of  them,  for 
he  had  adnaitted  many. 


Ckset  Wutirative  qf  some  eontequenees  of 
Local  Injury,  By  Tbomas  Hodgkin^ 
M.D. 

Tbe  cases  detailed  are  divided  into  two 
groaps:  the  one,  in  which  the  effects  had 
■Mve  or  less  the  diaracter  of  common  in- 
flHBBMtion  ;  the  other,  distinguished  by  the 
pcododion  of  an  adventitious  structure  hav- 
ing the  chamcter  of  midignant  dieease.  The 
faUowix^  is  an  outline  of  the  first  of  three 
esses  indttded  in  the  former  group  t— 

S.  M^— ,  about  forty-five  years  of  age, 
an  active  man  of  business,  of  spare  habit, 
but  enjoying  nearly  unintemipted  health, 
had,  rather  more  than  two  months  before  his 
death,  fsUen  upon  the  edge  of  the  kerb- 
stone,  In  one  of  the  streets  of  London,  but 
was  not  lensible  of  having  received  much  in- 
jory.     Aboat  nz  or  seven  weeks  afterwards 
lie  was  espoaed  to  wet  and  cold,  after  being 
hmUd  and  fatigued.     In  the  evening  he  was 
doUy  and  distressed,  and  felt  severe  pain  in 
the  right  side.     He  went  out  the  next  day, 
and  was  again  exposed  to  wet  and  cold,  but 
after  tlus   was  confined  to  the  house.    A 
blister  was  applied  to  the  seat  of  pain,  and 
aperieots  and  effervescing  salines  were  given. 
He  complained  no  more  of  pain  in  the  side, 
bat  remained  feverish  and  weak.   Two  half- 
gtasses  of  claret  produced  a  most  dispropor- 
tionate mental  excitement,  which  returned 
ia  paroxysms.     In  a  day  or  two  after  this 
be  passed  into  a  state  of  coma,  with  very 
rapid,  feeble  pulse.    Ammonia  was  given. 
He  lerived,  and  complained  transiently  of  a 
little  pain  in  the  left  arm  and  leg.     A  small 
iiKlnntion  was  found  near  the  calf  of  the  leg ; 
Ibis  slowly  increased,  and  the  day  before  his 
4escb  caused  considerable  pain.    After  the 
Bvmral  disturbance  had  passed  off,  his  head 
was  geaerally  hot,  and  his  face  for  some  time 
istber  ioshed ;  the  expression  of  his  counte- 
jmnee  generally  quite  composed ;  the  breath- 
ing ^nick,  but  easy,  with  a  little  stertor  dur- 
ing Bleep   or  somnolence;  the  tongue  was 
Boist,  with  a  white  fur  on  its  surface ;  the 
pnlae   generally  numbered   120;    vomiting 
oeennred  twice  or  three  times  before  death. 
\  abort  time  before  death  small  pustules  or 
maturating  vesicles  were  noticed  on  tbe  body 
and  limbs. 

On  the  examination  of  the  body,  a  small 
■obcataneons  collection  of  pus  wss  found 
near  the  head  of  the  right  fibula.  A  larger 
tamor  at  the  upper  part  of  the  left  calf  was 


not  opened.    Nothing  remarkable  was  found 
within  the  cranium,  except  that  in  the  corti- 
cal substsnce  of  the  brain,  at  one  particukr 
spot,  there  seemed  to  be  an  evident  but  very 
partial  softening,  by  which  the  separation  of 
the  external  layer  of  the  cortical  substance 
from  the  subjacent  layer  was  fsvoured.  The 
right  pleura  presented  marks  of  recent  in- 
flammation near  its  lower  part,  and  over  the 
fifth  or  sixth  rib,  from  its  anterior  extremity 
to  its  angle,  was  elevated  by  rounded  puru- 
lent deposita  of  various  sizes.    The  corre* 
sponding  part  of  the  pulmonary  pleura  pre- 
sented similar  purulent  deposits,  and  the  ad- 
joining part  of  the  lung  was  in  a  state  of  re- 
cent hepatization.    The  muscular  structures 
on  the  exterior  cf  the  same  rib  were  found 
sprinkled  with  similar,  but  smaller  purulent 
deposits.    Tbe  left  pleura  and  lung,  and  the 
heart,  were  healthy.    In  the  abdomen,  the 
only  remarkable  appearances  were  numerous 
scattered  depressions  in  the  mucous  mem- 
brane of  the  stomach,  probably  the  enlarged 
orifices  of  follicles,  marks  of  severe  inflam- 
mation of  the  mucous  membrane  of  the  large 
intestine,  from  the  middle  of  the  arch  of  the 
colon  to  the  rectum,  and  the  presence  of  a 
small  quantity  of  semi-transparent  lymph 
between  the  convolutions  of  the  intestines-^ 
between  the  middle  and  lower  parts  of  the 
abdomen.     Of  the  second  class  of  cases  seven 
examples  are  given.    The  author,  in  his  re- 
marks, first  directs  attention  to  the  pecu- 
liarities of  the  former  class  of  cases;  the 
slight  primary  effects  of  the  local  injury,  and 
the  anomalous  character  of  the  secondary 
effects ;  the  disturbance  of  the  mental  facul- 
ties in  two  of  the  cases ;  the  constitutions! 
disturbance,  exciting  the  suspicion  that  the 
brain,  heart,  or  some  important  part  of  the 
alimentary  canal,  was  in  a  state  of  acute  in- 
flammation ;  and  in  two  cases,  the  severity 
and  rapidity  of  the  symptoms,  which  were 
nearly  as  great  as  in  cases  of  dissection  and 
other  poisoned  wounds.     He  expresses  the 
opinion,  that  these  symptoms  were  due  to  a 
morbid  poison  being  generated  in  the  system 
— an  opinion  favoured  by  the  occurrence  of 
vesicles,    with  puriform  contents,   on  the 
surface  of  the  body.    To  explain  the  forma- 
tion of  this  morbid  poison,  he  supposes  that 
the  immediate  effect  of  the  local  injury  is  so  to 
impair  a  portion  of  the  animal  tissue,  as  to  ren- 
der it  incapable  of  the  proper  maintenance 
of  those  molecular  changes  by  which  inter- 
stitial absorption  and  deposition  are  carried 
on ;  that  the  changes  which  take  place  in 
dead  animal  matter  proceed  in  the  injured 
part  very  slowly,  and  during  health  produce 
no  inconvenience ;  but  that  if  a  febrile  state 
of  the  body  be  set  up  by  cold  or  other  cause, 
the  morbid  influence  of  the  part  in  which 
these  chemical  changes  are  going  on,  pro- 
duces inflammation  or  derangement    of  a 
more  speciflc  kind  in  the  surrounding  tissuetr 
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and  tlie  foitber  prndsefeoa  of  a  like  cmw  of 
irriteCion  in  tbe  tjFttem  genei^ly.  In  one 
OMe  a  reBarkable  o4o«r  of  maUt  or  eaeoha- 
rine  matter  wae  obeeFved.  lUs  the  aathor 
legardi  a§  an  almost  oertain  omen  of  death. 
In  the  Mcond  froop  of  eaaea*  insfeead  of  tiie 
^tality  9(  the  iaiared  ipart  hein;  aednoed, 
fhe  moit  atriking  phenoaeooB  Is  the  paodno- 
tion  of  a  near  ^sowth,  to  which  vital  ocfam- 
aadon  is  ■essenCiaL  All  living  fwrls,  whether 
old  or  new,  are  nonriahed  Irom  liviof  mate- 
rial,  and  every  living  oell  is  paodnoed  fiion  a 
pneaiooa  oeU.  In  tlmse  oases  itbe  iajaqr  deea 
not  destn»y  life,  bat  only  modifies  the  mitra- 
Uon  of  the  part;  hy  exerting  an  infloeneeon 
amall  molecules.  The  result  is«  that  the  neir 
eoUs  formed  there  are  modified,  fsom  being, 
as  it  .were,  inoobated  in  a  peoaliar  nidM§, 
When  once  the  prodoetion  of  morbid  eor- 
poacles,  anited  to  tbe  prodaction  of  a  morbid 
tissne,  hss  taken  plaoe,  tbe  g^rawth^if  suoh 
Btractnreat  theaffieoted  pant  may  a}so  be 
made  the  snbjeot  of  oonlar  demonstration  ; 
but  the  sabsequent  appearance  of  a  sisailar 
atractam  in  other  parta  jo(  the  body,  is  atiU 
nvolaed  in  some  myatery .  The  author  ex- 
pUma  his  own  views  .on  this  dil&oi^  ques- 
tion. 

ACADBMY     OF     MEDICINE. 

Mly4. 

Death  from  CMorqform  fa  France, 

Jkx  the  Meetiag  of  the  Academy  of  Medieine 
on  tbe  4th  of  July,  the  foUowiag  iaatancr  of 
the  fatal  eifeots  of  chloroform  vapour  was 
'  communicated  to  ihememberabyM.  Gorr^, 
Surgeon-in-Chief  to  the  Hospital  of  Bon^ 
h^gne. 

Tbe  patient  was  a  lemale  abont  30  years 
of  age ;  and  tbe  opecatioB  which  was  per- 
Ibnned  on  her  under  the  nse  of  chloroform 
vapour,  was  merely  that  of  opening  an  ab- 
soeas  caused  by  a  foreign  body  lodged  he- 
neath  the  skin.  Before  oommenoing  the 
operation,  M.  Gon^  held  under  the  nostrils 
€i  the  patient  a  handkerchief  on  which  he 
had  poured  about  ,^e««  or  twenty  drope  of 
chloroform.  The  patient  had  only  made  a 
few  inhalations,  when  she  cried  out,  '*  I  am 
suffocating."  Her  face  becaaie  pale,— *the 
expression  of  her  -coontenanoe  was  changed, 
tbe  reapiration  was  difficult,  and  there  was 
frothing  at  the  mouth.  Tbe  handkerchief 
was  withdrawn,  and  tbe  operation  was  per- 
formed. During  its  performance,  which 
occupied  a  very  short  tioM;,  one  of  the 
astistant-surgeons  endeavoured  to  restore 
the  patient  from  the  state  of  inanimation  into 
which  she  had  fallen.  M.  Gorr^  and  his 
assistants  persisted  for  two  hours  in  the  use 
of  every  possible  means  to  roase  her ;  but 
their  ef&rts  were  vain.  They  oould  hardly 
persuade  themselves  that  ahe  was  dead, 
akhoogh  it  is  most  probable  tlwt  aha  died 


about  the  time  at  winch  the  operation  was 
coosaaeDoed.  The  anther  oomparsd  the  sod. 
denneas  of  death  to  tiiet  atate  in  which  the 
individual  dies  'from  the  introduotion  of  aor 
into  the  veins. 

There  Is  hot  a  verymeaere  aocoant  of  tfao 
post.4nortem  examiDalEioa.  ▲  quantity  of 
air  was  foond  in  the  velna,  eapeciaHy  in 
those  of  the  brain  and  at  the  base  of  tho 
skull,  as  well  as  in  the  pulmonary,  hepatic, 
and  ororal  veins.  Hie  blood  was  remark^ 
ahfy  dark,  and  very  fluid;  in  cotrntr,  it 
reaembled  ink, 

M.  Gorr^  referred  death,  ^rst,  to  the  poi- 
sooons  action  of  chloroform  vapoor  specially 
exerted  on  the  brain ;  and,  aecondly,  to  the 
apontaneons  evolution  of  air  in  the  circnlat- 
ing  systeoa,  probably  arising  from  the  peoaliar 
action  of  tiie  narcotic  vapour  on  tbe  blood. 
Whatever  may  be  the  explanation,  observes 
the  author,  the  facts  clearly  prove  that 
oUorofDrm  vaponr  may,  in  certain  coastitu- 
tioaa,  destroy  life  with  tvemendous  rapidity  ; 
and,  even  in  the  hands  of  e&perienoed  men, 
there  is  no  certainty  that  these  daageroaa 
resaks  wHl  not  foUow  in  a  very  unexpected 
Bsanner.  Hhe  dai^pers  arising  from  its  use, 
pointed  ont  by  MM.  Bouisson  sad  Sedillo^ 
are  not  exaggerated ;  and  it  would  be  tho 
bei^  of  im^^enoe,  with  a  Inowledge  of 
this  possible  risk  of  life,  to  employ  thia 
ageait  in  the  perfbianance  of  minor  snrgieal 


Some  discussion  followed  the  reading  of 
this  ps|>er. 

M.  VcLPJUtn  thought  tiiat  the  dose  of 
fifteen  or  twenty  drops  was  too  smaU  to 
occasion  fatal  consequences.  He  doubtod 
adiether  death  oould  be  fairly  ascribed  to 
the  use  of  chloroform ;  and  considered  it 
more  probaUe  that  it  was  one  of  those  in- 
stances of  sodden  death  which  now  and  then 
oooor  during  the  performance  of  trivial 
operations,  and  for  which  no  known  causa 
can  be  assigned.  M.  Gorr^  i^ppeared  to 
think  that  the  patient  bad  died  in  a  state  of 
syncope;  and  he  inquired  whether  the  intro- 
dnction  of  air  into  the  veina  might  not  have 
been  the  cause  of  death.  This,  however, 
is  not  probable ;  for  death  appears  to  have 
actually  ocenrred  before  the  oommencement 
of  the  operation,  and,  therefore,  before  any 
wound  ootdd  have  been  made  into,  a  vein. 
Moreover,  aa  tbe  body  was  not  inspected  ' 
until  twenty-four  hoars  after  death,  and 
while  the  temperature  was  high,  the  air 
fonnd  in  the  blood-vessels  may  really  have 
resulted  from  pntrefaotion.  M.  Velf>eaa 
thonght,  that  if  death  reaUy  did  result  from 
chloroform,  that  the  case  was  of  too  ex- 
ceptional a  kind  to  justify  the  conclusion  of 
M.  Gon6,  that  chloroform  should  be  no 
kaiger  employed  in  surgicsl  •operations. 

M.  MoRBAU  stated,  that  M.  Robert  had 
laMy  lost  a  patient  under  tike  use  of  chioro- 
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tem,adBuiiiitcrad  dmoBg  Um  forfenawioe 
of  tmytntkm  of  the  thigh. 

li.  Bovx  afreed  with  M.  Velpe»a,  that  it 
WW  wry  doiihtfal  whcthet  dMth  had  beoi 
1^  oecaawned  by  chlorofiNria.  The  mode 
«l  ateinutntion  may  have  had  aometbiag 
to  do  with  the  fatal  resalt.  When  a  hand- 
Imhirf  U  vaed,  theie  ia  alwaya  a  privation 
«f  air  aad  an  impedimeat  t»  leapiratioik 
Be  tbooght  that  there  might  have  been  a 
jwptaie  of  the  langy  in  a  strong  effort  to 
hnatfae^  aad  that  air  might  thus  have  fowsd 
its  way  into  the  cinalation  and  have  caiiBed 


M.  Baiujumbr  Buggerted  that 
jmgkt  have  been  oeeasioecd  by  an  atteck  of 
ejpncopal  epilepsy,  brovght  on  by  the  respi- 
BtiOM  of  chlorofom  vapour.  It  should 
Mfcr  he  administefed  to  individaals  subject 
to  convulsive  attacks. 

M.  Piommv  stated,,  in  confirmation  of  this 
view,  that  acrvons  lemalcs  who  respire  it 
iAem  amtBtg  froai  violent  hysterical  attacks.  ' 

M.  GiBBUT  and  M.  Amuss^t  considered 
that  the  expiaaation  given  by  M.  Boux  was 
profawhly  the  true  view  of  the  fiMt8-"t.  e. 
that  death  bad  tskcn  place  fnmi  the  intro- 
dBdMA  of  ur  into  the  veins,  occasioned  by 
a  nsptace  of  the  lungs.^e;iiMfy#  M^dicale, 
SJymlkdL. 


k  this  TCpect  it  will  be  seen,  tbst 
I  of  alleged  death  from  ddoroform 
wpoixr  give  rise  to  as  much  controversy  in 
Fkaooe  aa  in  England.  It  is  to  be  regretted 
that  the  post^raerteaa  appearances  were 
fl0t  Bere  fully  given.  There  can  be  little 
doobt  from  the  details,  that  the  patient  was 
dtfaer  dying  or  dead  before  the  operation 
warn  rnaMBicnrfd,  aad  it  ia  somewhat  aar- 
piisiiH:  Ibat  a  surgeon  should  have  operated 
VBder  circumstances  calculated  to  create 
afarm.  The  majority  of  the  speakers  appear 
t»  bawe  coaaideBed  that  death  was  caused  by 
ddoroforav  vapour.  M.  Gerr^  assigned  to 
It  a  directly  poisonous  action— a  view  strongly 
corroborated  by  the  remarkable  state  of  the 
MM.  Beoz,  Gibert,  and  Amusiat 
I  that  death  was  aa  indirect  result  of 
c&ferofomi,  assuming  that  the  lung  was  rup- 
tared  in  the  attempts  to  respire  the  vapour, 
^td  tbat  air  thaa  found  its  way  iato  the 
bioaa^veascli  and  destroyed  life.  If  this  be 
troe,  it  ia  wonderful  that,  out  of  some  tbou- 
amda  of  cases,  it  has  not  occurred  before  : 
bat  it  ia  net  neondkable  with  the  altered 
flMfee  of  the  Ubod,  wbie&  bore  tiiecharacters 
dt  poiaoiung  by  chloroform ;  and  it  is  singular 


that  the  oonditioa  of  the  lungs  is  not  referred 
to  m  ordsr  that  the  correctness  of  this  opt- 
nion  m^  be  Ikiriy  tested.  Whether  the 
air  in  the  veins  was  the  result  of  putrefiiction 
or  any  other  cause  it  ia  impossible  to  say, 
but  it  ia  not  a  little  singular,  that  in  the 
Ameriean  case  of  poisoning  by  chloroform, 
elsewhere  reported,*  bubbles  of  air  were  met 
with  in  the  veins  of  the  brsin,  although  na 
vein  had  been  opened,  and  the  inspectioii 
proved  that  the  lungs  were  not  ruptured. 

We  think  that  the  short  and  simple  ex- 
planation of  the  matter  isy  that  the  womsa 
was  poisoned  by  the  vapour  of  chloroform. 


illtlltcal  V'titd^  uv^inqamU' 


DSATH  nVRINO   THS    nrHALATIOV  OF  TBB 
TAPOUU  OF  CBLOROFOnM. 

An  inquest  was  held  on  Saturday,  July 
Ist,  before  Mr.  Wakley,  in  Fraucis  Street, 
Gower  Street,  on  the  body  of  Waltsr 
Samuel  Badger,  Esq.  solicitor,  of  Bother^ 
ham,  Yorkshire. 

Thomas  Badger,  Esq.,  Rotherham,  on 
being  sworn,  stated  that  he  was  aa  attorney, 
and  also  coroner  for  the  county  of  York, 
and  that  the  deceased  gentleman  was  his 
son,  and  was  twenty-two  years  of  age.  That 
he  (the  deceased)  left  witness  at  Rotherham 
on  the  Wednesday  previous,  between  twa 
and  three  o'clock  p.m.  ;  that  he  appeared  to 
be  then  in  perfectly  good' health,  and  started 
\  for  London ;  that  he  had  always  been  ia 
good  bealtk  After  running,  or  taking  any 
violent  exertion,  deceased  would,  like  other 
persons,  be  somewhat  out  of  breath,  but  he 
had  DO  difficulty  of  breathing,  and  was  not 
subject  to  fainting  fits. 

Jane  Cornwall  deposed,  that  she  is  ser- 
vant to  Mr.  Robinson,  surgeon- dentist,  of 
Gower  Street,  and  that  she  was  present  at 
the  deatb  of  the  deceased  gentleman,  in  the 
surgery  of  Mr.  Robinson's  house,  on  the 
previous  day  (Fridsy,  June  30tb);  sUted 
that  she  always  attended  Mr.  Robinson  whea 
he  administered  the  chloroform  or  ether  to 
ladies,  and  tbat  she  was  present  when  gen- 
tlemen were  the  subjecto  of  operation,  if  the 
footman  happened  not  to  be  in  the  way. 
That  the  whole  time,  from  the  period  whea 
the  deceased  gentleman  entered  the  surgery 
to  that  of  his  death,  wm  not  more  thoM  /kf9 
minutes.  That  the  bell  rang,  and  she  went 
in  as  usual,  and,  on  entering  the  room,  saw 
the  deceased  sitting  in  the  oparating-chair* 

«  Page  79. 
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That  Mr.  RobiniOD  laid  to  him,  "If  yon 
feel  afraid,    don't  take  the    chloroform;" 
when  deceased  replied,  that  he  did  not  feel 
afraid,  and  he  wonld  take  it.     Mr.  Robio- 
8on  observed,  **  Then  I'll  give  it  you ;  we'll 
mt  down  and  take  it  very  quietly."    Be* 
lieyes  that  deceased  wanted  some  stumps  of 
teeth  extracted.     Before  deceased  had  taken 
fix  inhaiationft  he  said  that  the  chloroform 
was  not  strong  enough.    The  apparatus  or 
inhaler  was  held  by  Mr.  Robinson,  at  a 
distance  of  an  inch  and  a  half  or  two  inches 
from  deceased's  mouth  and  nose:  it  was 
not  applied  close  to  hit  mouth  and  face. 
When  deceased  remarked  that  the  chloro- 
form was  not  strong  enough,  Mr.  Robinson 
said,  *'  Let  me  take  them  out  without."    In 
a  moment  the  gentleman's  hand  dropped 
from  the  part  of  the  chair  whereon  it  was 
resting,  and  then  his  head,  and  witness  never 
heard  him  speak  or  saw  him  move  after. 
He  was  talking  the  instant  before  his  head 
and  hand  dropped,  and  said  to  Mr.  Robin- 
son, "It  is  very  pleasant."     Perhaps  the 
inhaler  had  been    taken   from    before  his 
mouth  a  second  or  so  before  his  head  and 
band  fell.     It  was  held  by  Mr.  Robinson 
himself,    and  was    not    before    deceased's 
mouth  and  nose  a  minute  altogether.     Of 
that  she  is  certain.     Immediately  after  de- 
ceasedts  head  and  hand  dropped,  Mr.  Ro- 
binson applied  cold  water  to  his  face.     A 
auigeon  was  sent  for  instantly,   and  Mr. 
Hardy  and  Dr.  Waters  attended,  and  tried 
to  bleed  him.     Bleeding  was  attempted  in 
less  than  two  minutes  after  deceased's  head 
dropped.    The  doctors  laid  the  deceased  on 
the  floor.     Witness  has  lived   upwards  of 
three  years  with  Mr.  Robinson,  and  firmly 
believes  she  has   seen  him  administer  the 
chloroform  seven  or  eight  hundred  times, 
and  has  never  seen  any  ill  effects  from  it  at 
any  time ;  has  seen  no  one  faint  from  its 
use,  and  has  not  heard  any  one  complain  of 
its  effects ;   is  positive  tiiat  the  deceased 
himself  asked  to  have  the  chloroform  ad- 
ministered,   and    Mr.  Robinson  requested 
bim  not,  but  to  have  the  operation  per- 
formed without. 

Albert  Salton,  footman  to  Mr.  Robinson, 
deposed,  that  he  was  present  at  the  death, 
or  immediately  after  the  death,  of  the  de- 
ceased  gentleman.  The  bell  rang ;  he  went 
to  the  surgery.  Mr.  Robinson  said,  "  Come 
here !"  He  went  and  held  deceased's  hand. 
Deceased  seemed  going  off  in  a  fit,  and  in 
half  a  minute  Mr.  Robinson  sent  witness 
for  a  doctor,  and  he  returned  with  one  in 
about  a  minute.  That  an  attempt  was  made 
to  bleed  deceased,  when  only  a  few  drops  of 
dark-coloured  blood  were  obtained.  When 
witness  entered  the  room,  deceased  was  in 
the  operating.chair,  and  appeared  to  be 
leaning  backwards.  Dr.  Waters  laid  him 
on  the  floor.    Witness  had  let  the  deceased 


in  when  he  knocked  at  the  door ;  he  tbea 
appeared  in  good  health.  Has  seen  Mr. 
Robinson  administer  chloroform  in  hundreds 
of  cases;  ladiea  have  sometimes  fainted. 
Mr.  Robinson  has  not  administered  ether 
for  six  or  eight  months  past,  but  baa  used 
chloroform  only. 

James  Robinson,  surgeon-dentist,  Gower- 
street,  deposed  that  he  had  never  seen  the 
deceased  gentleman  until  Thursday;  that 
he  applied  to  witness  on  that  day  to  have  an 
operation  performed  on  his  teeth,  but  that 
being  engaged,  he  (Mr.  Robinson)  waa 
obli^  to  make  an  appointment  for  the  fol* 
lowing  day  (yesterday).  Just  after  deceaaed 
had  entered  the  surgery,  he  said  that  hia 
heart  failed  him,  and  that  he  would  not  have 
his  teeth  out  without  taking  the  chloroform. 
Told  him  that  it  would  be  over  in  a  moment, 
and  that  he  had  better  not.  He  persisted ; 
witness  then  called  in  the  female  servant,  the 
footman  being  engaged.  Put  a  drachm  and 
^a  half  of  chloroform  on  the  sponge  of  the 
inhaler;  that  is  the  usual  quantity;  then 
held  the  inhaler  at  a  distance  from  hia 
mouth,  and  he  had  not  inhaled  a  minute 
before  he  said,  "  It  is  not  strong  enough  ; 
make  it  stronger."  Witaess  then  asked  the 
girl  for  the  bottle  containing  the  chloroform, 
but  before  he  could  take  it  from  her,  to  apply 
more  to  the  sponge,  the  head  and  hand  of  the 
deceased  geutleman  dropped.  Witness  imme- 
diately applied  cold  water  to  his  face  with  a 
towel,  and  poured  cold  water  on  his  head  from 
a  pitcher.  He  also  immediately  dispatched 
his  servant  for  the  doctor,  and  slit  up  the 
sleeve  of  his  (the  deceased's)  coat,  for  the 
purpose  of  bleeding  him.  At  that  moment 
the  doctors  arrived,  and  made  the  attempt, 
but  all  their  efforts  proved  unavailing.  Had 
only  used  a  drachm  and  a  half  of  chloroform 
altogether;  it  had  been  only  placed  upon 
the  sponge  once.  Believes  that  he  has  ad- 
ministered ether  and  chlorolorm,  in  his  own 
practice  and  that  of  operating  surgeons, 
between  three  and  four  thousand  times.  Not 
a  second  before  deceased's  head  and  hand 
dropped,  be  was  laughing  and  talking. 

John  Waters,  M.D.,  South-crescent,  Bed- 
ford-squarcp  deposed  that  he  was  called  to 
the  deceased  by  Mr.  Robinson's  footman. 
Went  instently ;  found  the  deceased  seated 
in  an  operating-chair ;  on  examination  of  hia 
chest,  he  thought  he  could  detect  three  or 
four  contractions  of  the  heart.  Attempted 
venesection,  but  could  only  obtein  a  very 
small  quantity  of  dark  blood.  Found  him 
in  an  erect  position ;  laid  him  on  the  floor ; 
cold  was  applied  to  the  head,  and  warmtli 
to  the  extremities.  The  face  was  livid; 
pupils  dilated  ;  temperature  of  body  lower 
than  natural ;  chest  exposed.  Tried  artificial 
respiration,  but  all  the  efforts  that  were  uaed 
failed.  [Had  made  a  post-mortem  examina- 
tion that  morning  (Saturday)  about  twenty 
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boon  after  death.     The  body    was    well 
formed  and   miucalsr;  the  neck  plethoric 
and  rather  short ;   countenance  of  a  bluish 
livid  appearance ;    ejes   [pupils  ?]   dilated, 
partkalarly  the  left ;  chest  well  fonned,  but 
paenUf  dull  all  over  on  percussion,  par- 
tkoJarly  the  right  side ;  parietes  less  reso- 
nant over  the  heart's  region  than  in  the  natu- 
nl    state.      Abdomen    prominent,  from  a 
depontion   of  &t;  dulness  on  percussion, 
afeending  into  the  right  iliac  region  ;  lower 
extremities  not  oedematous.    On  dividing 
the  scalp  there  was  observed  some  turges- 
eeoee  of  the  vessels.    The  membranes  pre- 
sented a  congested  appearance  all  over  the 
eerebral  mass ;  there  was  nothing  abnormal 
in  the  cerebrum,  nor  any  effusion  into  either 
voktHcle ;  the  surface  of  the  corpora  striata 
and  optic  thalami  were  slightly  congested ; 
the   cerebellum   and    pons  Varolii  offered 
BOtbiiig  remarkable.     On  rsising  the  ster- 
nuj9,   observation  was   made  of  the  very 
snail  diameter  to  which  the  chest  was  re- 
duced, for  it  was  found  that  the  lungs  and 
heart  were  pushed  upwards  to  a  line  extend- 
ing between  the  third  and  fourth  ribs ;  the 
hi&gi  were  healthy  and  crepitant  throughout 
their  entire  extent ;  there  were  some  adhe- , 
flioas  OD  the  right  side,  of  longstanding,  but 
DO  marked  congestion.*     On  dividing  the 
pericardiom,  no  undae  effusion  of  serous 
fliud  was  found.   The  heart  looked  of  a  paler 
eohmr  than  usual,  and  was  flaccid,  but  was 
not  in  a  hypertrophied  or  dilated  condition ; 
some  spots  of  adipose  matter  were  observed 
here  and  there  on  its  surface.     On  dividing 
the  1^  ventricle,  its  walls  were  found  thinner 
than  natnral,  and  its  tissue  was  foterspersed 
with  "  fatty"  degeneresoence ;  this  morbid 
atete  was  particularly  observable  at  the  apex, 
vhere  the  muscular  tissue  only  measured 
nbont  two  lines,  and  the  abnormal  deposi- 
tion was  Tery  evident  at  this  point;    the 
rjgfac  ventricle  snd  septum  offered  nothing 
lemnrkable    but   the    lesion    of    seeretion 
■Ifcady  observed ;  both  ventricles  contained 
dota  of  dsjrk  gmmous  blood.    The   inner 
K^oe  of  the  aorta  felt  rather  rough,  and 
tibe  mitral    valves  were  unequal  at   their 
edges,  with  some  slight  rugosity ;  on  divid- 
mg  their  base,  the  tissue  was  hard,  and  made 
a  gracing  noise  under  the  scalpel.    Abdo- 
men :   The  omentum  was  loaded  with  fat ; 
itomach  not  distended  by  gases ;  liver  pre- 
CematuTAlly  enlarged,  and  extending  upwards 
in  a  line  between  the  third  and  fourth  ribs  ; 
it  was  of  a  pale  brownish  colour,  and  in 
some  parts  almost  approaching  to  a  dirty 
white ;  this  was  particularly  observable  in 
the  Spigelian  lobe,  where  the  fatty  degene- 
was  very  erident ;  there  appeared 


•  In  his  evidence  at  the  inquest.  Dr.  Waters 
gf^t^rft  that  the  lungs  presented  a  little  sign  of 


to  be  no  other  change  of  structure.  It 
weighed  eight  pommdi.*  The  other  organs  of 
the  abdomen  wereh  ealthy.]t  Witness  at- 
tributes the  death  to  the  diseased  state  of 
the  heart,  and  the  obstruction  to  the  flow  of 
blood  through  it,  produced  by  the  pressure 
of  the  enlarged  liver.  On  being  asked  to 
connect  the  history  of  the  case  as  it  had 
been  proved  on  oath,  with  the  post-mortem 
appearances,  and  then  to  state  whether  he 
attributed  any  ill  effects  to  the  inhalation  of 
chloroform,  witness  said,  that  in  all  proba- 
bility the  death  would  not  have  happened  if 
the  chloroform  bad  not  been  administered. 
The  death,  therefore,  might  be  attributed  to 
the  action  of  the  chloroform  on  an  exten- 
sively diseased  heart. 

Mr.  Erasmus  Wilson  deposed  that  he  was 
present  at  the  examination  of  the  body,  with 
Dr.  Waters,  and  agreed  with  him  as  to  the 
morbid  conditions  which  he  had  described. 
He  attributed  death  to  the  stoppage  of  the 
heart's  action.  On  being  asked  to  what 
cireumstanoe  or  cireumstances  he  attributed 
the  cessation  of  the  heart's  action,  witness 
said  that  it  was  probably  the  effect  of  the 
chloroform,  owing  to  the  diseased  condition 
of  the  heart  and  the  small  space  the  heart 
had  to  act  in,  occasioned  by  the  pressure  of 
the  enlarged  liver,  and  the  quantity  of  fatty 
matter  deposited  in  the  abdomen. 

After  a  summing-up  by  the  Coroner,  the 
jury  returned  the  following  verdict : — **  That 
Walter  Samuel  Badger  died  from  the  mq|tal 
effects  produced  by  the  inhalation  of  chloro- 
form upon  a  heart  extensively  diseased,  and 
greatly  obstructed  in  its  action  by  a  liver 
much  enlarged  beyond  its  natural  size.— 
Lancet,  July  8. 

OBATB  FROM  TBB  INHALATION  OF  CHLORO- 
FORM IN  THE  UNITED  STATES. 

Report   of  the  principal  facte  connected 
with  a  fatal  eaae  of  Chloroform  Inhala^ 
fiofi,  which  occurred  in  dncinnatif  on 
the  23d  qf  February,  1848. 
General  History. — The  subject  of  the  fol- 
lowing report,  Mrs.  Martha  G.  Simmons, 
was,  at  the  time  of  her  decease,  thirty-five 
years  and  ten  months  old.     Her  husband 
states  that  she  generally  enjoyed  excellent 
health;  sometimes  she  was  "nervous,"  and 
suffered   occasionally  with  neuralgic  pains 
about  the  face  and  pain  in  the  ear,  appa- 
rently arising  from  decayed  teeth.     She  also 
suffered  at  times  from  "sick   headache." 
She  was  the  mother  of  six  children,  five  of 
whom  were  still  living ;  her  last  accouche- 
ment occurred  eight  weeks  previous  to  her 
death.   Nothing  unusual  was  observed,  either 
at  the  time  of  parturition  or  subsequently ; 

*  The  average  weight  is  flrom  four  to  live 
pounds. 

t  From  Dr.  Waten*s  report  of  the  post-mor- 
tem examination. 
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hor  heakh  muined  food,  and  tlie  ordfaMiy 
quADtitf  of  aiftk  was  secreted. 

On  the  23d  of  Febniaiy  she  dined  «t  a 
quarter  past  12  o'doek,  and  after  dtmier 
walked  to  adentist'e,  a  distance  of  about 
tliree-foarths  of  a  mile,  for  the  {mifwse  of 
haeviaf  some  mote  of  teeth  cztraiBtad.  She 
arrived  at  the  dentist's  16  minntes  before  3 
o'clock,  apfiearad  slightly  flowed '  frees  the 
oereise  of  wslknig,  but  exhibited  no  alann 
on  aooonst  of  hihaling  the  dbloroform. 

At  3  o'clock,  fifteea  mientes  after  her 
arrif«l«  Mm.  S.  comraenced  iniialiDg  ofalo- 
roform.  Mrs.  Pearaon  and  Mrs.  Cress,  two 
female  friends,  were  fsresent,  and  report  the 
following  as  the  events  which  occurred  : — 
The  respiratory  movements  appeared  to  be 
iiee^  chest  hesving.  While  inhaling,  the 
face  beemme  pale.  AX  the  expiration  of 
about  cue  intmt^e,  the  instraments  were  ap- 
plied, and  foor  roots  of  teeth  extracted. 
The  patient  groaned,  and  manifested  what 
they  regarded  as  evidences  of  pain,  while 
the  teeth  were  being  oxtracted,  although  she 
did  not  speak,  or  exhibit  any  other  sign  of 
oansdonsness.  As  the  last  root  came  oat, 
which  was  about  two  minotes  from  the  begin- 
ning of  the  inhalation,  patient's  head  tnmed 
to  one  aide,  the  arma  became  slightiy  rigid, 
and  the  body  drawn  somewhat  backwards, 
with  a  tendency  to  slide  from  the  operating- 
chair.  At  this  instant,  Mrs.  Pearson  states 
that  she  placed  her  finger  npon  the  patient's 
P«1m  ;  observed  that  it  waa  feeble  and  im- 
mediately ceased  to  beat;  nesphratiQQ  also 
ceased  «^ssif  the  ««•  time.  The  face, 
which  was  previoosly  psie,  now  becanse 
livid,  MM  riso  did  the  fingernails;  the  lower 
jaw  dropped,  and  the  tongne  projeeted  a 
little  at  one  comer  of  the  moatb,  and  the 
anus  were  perfectly  relaxed.  The  females 
regarded  her  as  being  then  qnito  dead. 
Sibrts  were  msde  to  resoscitato  the  patient : 
ammonia  was  appfied  to  the  nostrils,  cold 
water  dashed  in  tite  Isoe,  mnstard,  brandy, 
&c.  applied.  The  patient  was  now  removed 
from  the  opentng-diair  and  laid  on  n  sola  ; 
but  sho  did  not  breathe,  nor  exhibit  any 
■Kgn  of  life,  after  bemg  placed  in  the  recmn- 
bokt  poation. 

SiaUmetU  nf  tke  demOHt.  —  Messrs. 
Meredith  and  Sexton,  the  dentista  who  ope- 
nted  in  the  above  case,  make  the  following 
statement  a— The  patient  took  Ihe  chloro- 
form vapoor  from  Morton's  inhaler ;  it  con- 
tained a  sponge  (perhaps  one-third  filling 
the  glass  globe  of  4^  inches  diameter)  satu- 
rated with  the  liquid;  to  this,  25  drops 
more  were  added  when  the  patient  began  in- 
haling. Breathing  at  first  sh>w;  inhaled 
twelve  or  fifteen  times,  occupying  from  a 
minute  to  seventy-five  seconds.  One  of 
the  dentists  thfnks  she  remained  about  ten 
minutes  in  the  operating* chair,  and  that  life 
was  not  extinct  untU  the  end  of  that  time ; 


the  other  ^Bs«tes  the  tinse  at/or  wdnvtas. 
One  says  he  does  not  know  whether  she- 
breatbed  after  being  laid  on  the  sofit  or  not  i 
the  other  thinks  she  did  not. 

The  only  material  differenoe  between  the 
statemente  of  the  females  and  the  dentista^ 
relates  to  the  length  of  time  whidi  dapsed 
from  the  beginning  of  the  inhalation  to  tiio 
instsnt  of  death.  The  females  estimste  it  at 
about  two  mimuief ;  the  dentiste  at  from/See 
to  ten  wmmuteo.  It  is  clear,  however,  that 
the  poitient  could  not  have  been  laid  on  the 
BoU  short  of  five  or  ten  minutes ;  for  one  of 
the  dentiste  went  osit  to  a  neighbouring  este- 
btiflhasent  twice  to  procure  resuscitating 
agente  before  the  patient  was  removed  from 
the  chair,  which  probably  occupied  the  time 
specified.  But  whether  the  patient  con- 
tinoed  to  breathe  during  those  five  or  ten 
minvtes,  or  whether  the  pulse  and  respira- 
tion ceased  at  the  end  of  two  minutes,  whea 
the  last  tooth  was  extracted,  as  supposed  by 
Mrs.  Pearson,  seems  impossible  positively 
to  decide.  Tbe  most  that  can  be  said  is, 
thsit  she  died  within  a  very  abort  time — ^not 
exceeding  ten,  and  possibly  at  the  end  of  /w» 
minutes. 

MedicMlaid. — After  the  patient  was  laid 
on  the  sofii,  medical  aid  was  sought,  and  Dr. 
A.  H.  Baker  was  tbe  first  physician  who 
arrived:  this  was  probably  thirty  minutes- 
after  respiration  had  ceased.  He  imme- 
diately pronounced  her  dead,  but  proceeded 
to  employ  yigorous  measures  for  resuscita- 
tion. The  principal  means  employed  con- 
sisted in  artificial  reepirBtion,  electro- mag- 
netism, and  extemal  stimulante.  Prof. 
Locke  applied  electro-magnetism,  which 
canaed  active  nrascular  contraction,  but  no 
evident  effect  on  the  heart.  About  an  hour 
after  the  accident,  Professors  Mussey  and 
Lawaon  arrived,  and  aided  in  the  further 
employusent  of  the  means  above  apecified. 
Not  the  slightest  sign  of  life  was  msnifested 
after  the  arrival  of  Dx.  Baker;  the  heart  did 
not  respond  to  tiie  electricity,  and  the  only 
change  produced  was  some  slight  removsl  of 
the  lividity  of  the  oountenanoa  by  the  arti- 
fieial  respiration. 

Poot^mortem  esMmteaffon.— The  post- 
mectem  examination  was  made  twenty-aiz 
houn  after  death.  Preaent— 'Bcs.  Moaseyy 
Lawson,  Baker,  and  Mulford. 

Examination  by  Dr.  Lawson.  Record 
by  Dr.  Mussey. 

External  appearancei.'^'LvpB  livid,  but 
fece  pale ;  bloody  froth  issuing  from  the 
month.  Anterior  surface  of  body  and  limbs 
free  from  discolouration,  but  posteriorly  the 
skin  presented  a  de^  livid  hue.  Cornea 
dull  and  flaccid,  and  a  dull-red  horizontal 
belt  extended  across  each  eye,  corresponding 
to  the  part  which  was  unprotected  by  the 
lids ;  this  belt  was  one-tenth  of  an  inch  in 
diameter,  and  made  its  appearance  a  fr^ 
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hmm  after  doith.  limte  ^ite  rigif.  Ab>- 
domen  disteiidRl  with  gas.  Paitient  ratlier 
BMMcoiar;  weight  probably  from  140  to  150 
pounds ;  bair  dark ;  efcs  dark  brown ;  tem- 
peranent  sai^^niiieo-lHfioiis. 

Jhim. — fj^egnmenti  contained  but  Httle 
Maod.  On  rcmonng  the  upper  part  of  the 
afeoH,  « larger  qnantitf  of  btood  than  uanal 
flowed  ftmu  the  vessels  of  the  dura  mater. 
Aiperficial  vessels  of  the  brain  moderately 
^tended ;  two  orthreeonnees  of  fhiid  blood, 
iniermtzed  with  bubbles  of  an>,  (lowed  from 
tta  sinvsas  of  die  oora  mater.  Grenerai 
aspect,  eoloor,  and  consistence  of  tiie  brain, 
Borma]'. 

JLmnfff. — Considerably  bnt  xiot  mtensely 
congested :  crepitated  freely  at  alt  points ; 
no  extrayasation.  Lining  membrane  of 
bronchia  slightly  congested,  apparent^  the 
result  of  recent  catarrh  ;  deeply  stained  by 
the  blood.  Pleura  at  all  points  highly  in- 
jcated-;  six  dtadiais  of  bloody  serum  in  the 
right,  and  two  ounces,  in  the  kft  chest. 

Heart  and  largt  blood-ventU. — Pericar- 
^Bnm  contained  six  drachms  of  bloody  serum. 
Heart  flaccid,  and  all  t'fa  catitieB  enUrely 
empty ;  inner  surface  of  both,  ventricles  and 
anricles  deeply  stained.  Aorta  and  pnlmo- 
naiy  artery  empty;  na  blood  in  the  cava 
within  the  cheat,  and  a  very  small  <|uantity 
xa  the  part  which  Ilea  within  the  abdomea: 
mdeed,  so  small  was  the  amount  that  it  could 
not  be  appreciated  until  the  vessel  was 
opened.  Lining  membrane  of  all  the  blood- 
wesaels  deeply  stained* 

Abdomen. — One  ounce  and  a  half  of 
bloody  serum  in  the  right  hypochondrium. 
Stomach  and  intestines  distended  with  gas. 
Partially  digested  aliment,  amounting  to 
about  three  gills,  was  found  in  the  stomach. 
Liver  paler  than  natural,  arising  from  the 
absence  of  blood ;  kidneys  considerably  en- 
gorged. No  marks  of  previous  disease  in 
any  of  the  abdominal  organs.  Uterus  and 
bladder  normal ;  the  former  exhibited  the 
vaual  condition  of  the  organ  two  months 
after  delivery. 

Stood. — Fluid  as  water  in  every  part  of 
the  body ;  wot  a  eoaguium  was  seen  m  any 
▼essel.  Examined  with  the  microveope,  the 
gjtobnles  appeared  altered  somewhat  in  form ; 
aeme  were  irregular  in  shape,  and  they 
OTemed  genenny  distended  and  more  giobu- 
Var  than  is  normal;  they  wereafeo  somewhat 
Iragmentasy,  a  part  apparently  having  been 
fwptured;  their  number  seemed  somewhat 
dimittished.  The  colour,  in  every  part  of 
llbe  system,  was  that  of  dark  venous  blood. 

l^fmpaiMie  nerve. — The  sympathetic 
nerve,  together  with  ilx  larger  gangtdia.  in^ 
cfeding  the  semilonar  gangtion,  presented  a 
iMtmnit  colour. 

ne  Chtorq/brm  need.  —  The  speciffe 
gravity  of  the  diloroform  employed  was 
Hmnd  to  be  1*3.   It  contained  some  alcohol. 


bnt  upon  the  whole  it  is  regarded  as  a  fair 
artide  r  it  was  the  same  which  the  dentists 
had  previously  used  in  numerous  cases 
without  any  unpleasant  results.~ir«vf«ni 
Lancet,  and  Phit.Med.  Exam.  April  1848. 


<l^9ttiy«lllMir« 


0N  VBE  nam  or  tab  iir  covAirxooO' 


Srn,— Will  you  aHow  me  to  express  my 
obligation  ixr  Mr.  Wetherfleld  for  his  obser* 
vations  on  the  use  of  tar  in  cnraneons  dis- 
eases, in  the  last  number  of  the  Gazbttb  ? 
The  notorious  intractability  of  these  disorders 
naturally  excites  one's  attention  to  any  re- 
medy which  has  proved  successful ;  accord- 
ingly, the  treatment  by  tar,  especially 
since  the  introduction  of  capsules,,  has  come 
into  very  general  use;  and  it  is  unques- 
tionable that  some  obstinate  cases  have 
yielded  to  it.  I  still,  however,  must  main- 
tain my  preference  for  a  previous  trial  of 
arsenic  in  decreasing  doses,  and  on  a  full 
stomach,  for  the  followmg  reasons : — 

1.  As  fkr  as  my  experience  has  extended, 
it  hasy  wbsa  Mgnlarly  and  properly  adminis- 
tered, never  yet  fioled  in  any  ol  the  diseases 
ennmerated  by  your  correspondent,  provided 
the  patient  be  free  from  organic  disease,  and 
temperate  in  his  habits*  And  we  have  yet 
to  learn  whether,  io  any  of  the  easa*  of  rew 
puted  foiiuiw,  the  arsenic  has  been  earefolly 
admiaiatcred  la  aceerdance  with  the  conifi- 
tioos  I  have  spedOed ;— 4nd  this  ia  an  all- 
important  point  ^  for  in  »  minority  of  nty 
ew»  sneeessftd  cases  arsenie  had  faitedf 
having  previously  been  tried  on  ao  esaen- 
tnlly  different  plan  f  and  in  many  of  them, 
tar  had  likewise  MOedL 

2.  Arseaio  net  only  svres  tile  disease,  bat, 
when  coBthraed  for  a  otrtaiik  time  alter  the 
final  disappearaooe  of  the  diaeaae,  alwaye  m 
a  great  degaae,  and' frequently  enttrtly,  de- 
stroys all  tendency  tor  the  morbid  aetiov» 
This  is  not  the  case  with.  tar.  On  Mr. 
Wetherfield's  own  showing,  some  of  his  pa- 
tients were  only  relieved  for  the  time,  and 
'*  suffered  repeatedly  from  the  disease.*' 

3.  Although  Mr.  Wetherfield's  patients 
appear  to  have  made  na  complaints — to 
their  honour  be  it  spoken — yet  the  odour  of 
tar,  to  say  nothing  of  its  trouble  and  filth, 
is  to  some  persons  intolerable ;  sod  to  none 
can  it  be  agreeable  to  reflect,  that  they  carry 
it  about  with  tbesa  into  every  company. 
Arsenic  is  not  opeir  te  tliis  objection. 

4.  Arsenic^  besides  being  more  certaui 
and  lasting,  in  its  effects,  as  well  as  leat  un- 
pleasant, U  0$  eafe  ae  tar.  Of  this  I  havo 
abundant  proofs  in  the  history  of  many 
thousands  of  cases.     Nor  have  1  yet  met 
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with  a  patient  who,  from  idiosyncrasy,  coaid 
not  bear  it.  I  have  explained  in  my  book, 
that  where  the  system  was  remarkably  sus- 
ceptible, and  in  a  degree  intolerant  of  the 
remedy,  the  disease  was  so  mnch  the  more 
amenable  to  its  infloenoe,  yielding  speedily 
to  anch  fery  minute  doses  as  the  patient 
conld  bear  with  impunity. 

Nerertheless,  if  1  should  meet  with  a  case 
in  which  arsenic  cannot  be  borne  in  any 
dose,  I  will  certainly  giTe  a  trial  to  the  tar. 

I  may  perhaps  be  allowed  to  add,  how- 
ever, that  it  is  our  duty  in  every  case,  as  it 
will  prove  our  interest,  as  well  as  that  of  the 
patient,  to  try  at  once  the  most  effective 
remedy  we  have  at  hand,  especially  if  it  be 
iafe,'and  subjects  the  patient  to  no  annoy- 
ance. 

Again  thanking  your  correspondent  for  his 
hints,  and  anxiously  courting  the  motit  rigid 
inquiry  into  my  own  method  of  administer- 
ing arsenic,  I  remain,  sir, 

Your  obedient  servant, 

Thomas  Hunt. 

Heme  Bay,  July  1, 1848. 
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SiB,-— Having  myself  frequently  suffered 
from  this  cause,  and  having  frequently  met 
with  instances  where  particles  of  coke  ex- 
pelled from  the  engine,  so  small  as  to  be 
almost  invisible,  have  become  impacted  in 
the  oonjunctivsB  of  railway  travellers,  I  beg 
to  submit  to  your  notice  a  small  instrument 
which  I  have  found  of  service  in  the  extrac- 
tion of  these  minute  particles,  provided  that 
any  portion  of  them  projects  above  the  snr- 
froe  of  the  conjunctiva.  It  consists  simply 
of  a  common  sewing  needle,  of  sufficient 
length  to  be  twisted  over  the  flame  of  a  can- 
dle into  a  loop  the  eighth  part  of  an  inch  in 
diameter,  and  bent  so  as  to  form  a  concavity 
equal  to  the  convexity  of  the  eyeball ;  it  is 
filed  to  form  an  edge  on  the  inner  side  of 
the  loop  ;  and  the  ends  are  inserted  into  a 
omall  handle,  thus — 

Direct  view. 


€,  cutting  edge. 
Profile  view. 


*  The  external  sharp  edge  is  to  be  ground 
or  filed  off. 

In  using  it,  the  concave  surface  is  applied 
to  the  eyeball  so  as  to  enclose  the  foreign 
body ;  the  instrument  is  then  drawn  in  the 
direction  of  the  handle,  and  the  internal 


edge,  catching  againat  the  i 

of  the  body,  raises  and  withdraws  it. ' 

The  advantages  of  this  instrument  ate, 
that  it  can  be  introduced  within  the  eyelids, 
even  when  closed,  and  be  passed  over  the 
surface  of  the  eyeball  in  any  direction, 
without  the  slightest  fear  of  injury.  Even 
when  the  particles  are  so  small  as  to  be  in- 
visible to  the  naked  eye,  having  detected 
their  position  by  a  lens  they  ^can  thus  be 
scraped  off  with  ease.  Lastly,  the  instru- 
ment can  be  constructed  in  a  few  minutes 
in  any  situation,  no  cottage  being  so  desti- 
tute as  not  to  be  able  to  provide  the  mate- 
rials— viz.,  a  needle,  a  candle,  a  file  or  a 
whetstone,  and  a  bit  of  wood  for  a  handle. 
I  am,  sir,  your  obedient  servant, 

T.  OoiBR  Ward,  M.D.  Oxon. 
Kensington, 

June  90tb,  1848. 

MR.  Solly's  casb  of  scirrhus  of  thb 

PAROTID  GLAND. 

Sir, — In  the  36th  volume  of  the  Mb- 
DiCAL  Gazettb  (p.  1449)  you  published  a 
clinical  lecture  of  mine  on  Scirrhus  of  the 
Parotid  Gland,  and  excision  of  the  lower 
jaw.  I  now  forward  to  you  the  ultimate 
result,  regretting  that  a  variety  of  circum- 
stances  have  delayed  it  so  long.  The  wound 
nearly  healed,  and  that  rapidly ;  but  a  small 
point  remained  near  the  meatus  auditorius 
extemus,  from  which  the  disease  sprang  up 
again.  It  extended  very  slowly  from  this 
point  extemallff^  but  it  was  evidently  ad- 
vancing internally ;  for  the  man  became 
amaurotic,  and  exhibited  general  symptoms 
of  cerebral  disease.  He  died  comatose  after 
some  days  of  insensibility. 

My  colleague,  Mr.  Dixon,  examined  the 
parts  after  death,  and  has  kindly  drawn  up 
the  following  account. — I  am,  sir. 

Your  obedient  servant, 

Samubl  Sollt. 

The  following  is  a  short  account  of  the 
morbid  parts  removed  from  your  patient, 
Thomas  Partner.  I  did  not  see  the  pre- 
paration until  after  it  had  been  nearly  five 
months  in  spirit ;  so  that  the  dissection  was 
far  less  satisfactory  than  it  otherwise  would 
have  been. 

An  irregular  soft  tumor  occupies  the  inner 
half  of  the  right  middle  fossa  of  the  skull, 
spreading  over  the  petrous  portion  of  the 
temporal  bone,  and  for  some  distance  along 
the  basilar  process  of  the  occipital.  Through- 
out  this  extent  it  adheres  to  the  dura  mater, 
although  it  may  be  detached  from  that  mem. 
brane  without  tearing ;  but  around  the  in- 
ternal auditory  foramen,  and<  thence  to  the 
apex  of  the  petrous  portion  of  the  temporal 
bone,  the  tumor  and  dura  mater  are  insepa- 
rably united  to  each  other.  The  9th  and 
8th  nerves  pass  freely  out  of  the  skull,  bat 
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&e  tBcul  and  auditory  nert  es  cannot  be 
^aentangled  from  a  dense  nodnle  of  the 
■orind  growth,  which  envelopes  them  at 
thor  entrance  into  the  foramen  anditivum. 
The  trank  and  ganglion  of  the  5th  nerre  are 
ahoeompleteiyimb^dedintbetnmor.  Of  the 
acrres  which  pass  along  the  cavemona  sinus, 
the  3d  can  alone  be  recognized,  and  that 
raj  indistinctljr,  as  the  tumor  has  pene- 
trated the  outer  wall  of  the  sinus,  and  matted 
together  the  4th  and  6th  nerves,  and  the 
ophthalmic  branch  of  the  5th.  The  optic 
nerte  b  quite  free  from  disease. 

The  osseous  structure  of  the  skull  does  not 
sppear  to  be  changed,  except  just  around  the 
foramen  ovale  in  the  sphenoid  bone,  where 
it  is  discoloured  and  rather  soft ;  and  here 
the  eonesponding  portion  of  dura  mater  is 
thickened. 

The  inferior  maxillary  nerve,  as  it  is  passing 
through  the  foramen,  is  pulpy.  Its  inferior 
dental  branch,  at  the  foramen,  and  the  second 
fivision  of  the  3th  nerve,  where  it  emerges 
OB  the  cheek,  appear  to  be  undiminished  in 
bulk.  The  teeth  in  the  lower  jaw  are  firmly 
set  m  the  gams,  and  it  seems  probable  that 
the  trunk  of  the  dental  nerve  was  not  divided 
in  the  operation,  as  I  remember  the  patient 
retained  feeling  in  the  chin  and  lower  lip, 
after  the  ramus  of  the  jaw  had  been  re- 
Bto^ed. 

Of  conrse  no  yery  accurate  examination 
can  be  made  of  a  tumor  which  has  been  so 
long  steeped  in  spirit.  The  diseased  growth 
within  the  skull  seems  chiefly  made  up  of 
jkadeated  cells ;  and  that  in  the  parotid  re- 
gioB  presents  the  same  structure,  but  many 
of  its  cells  are  caudate. 


ox  TBB   CA178BS  07   TBS  CRACKED    METAL 
SOUND. 

Sib, — Thereviewer  of  Dr.  Blakiston's  work 
on  Dxaeases  of  the  Chest,  in  the  number  of 
Ihc  British  and  Foreign  Medico- Chirurgical 
Review  for  the  last  quarter,  commenting 
«a  the  anthor's  variance  in  the  cause  of  pro- 
dnctkm  of  the  cracked  metal  sound  with 
Dr.  Waishe,  details  two  other  conditions 
mdcr  which  it  may  occur,  which  in  the  re- 
▼iewcr's  opinion  corroborates  the  view  of  the 
latter  ^sician. 

Laennec  imagined  that  both  air  and  fluid 
aa  the  pnlmonary  excavation  were  necessary 
ibr  its  prodnction ;  the  bruit  de  pot  fele 
vas  deemed  by  him  to  be  pathognomic  of  a 
iKMBiica  in  the  lung. 

Dr.  Walahe  thinks  that  air  alone  is  neces- 
flsry  for  its  prodnction,  and  the  immediate 
piiyaieial  cause  for  its  elicitation  to  be  a 
iorable  expulsion  of  air  from  an  anfrac- 
tmrnm  excavation  in  the  lung  into  the  alr- 
tsbes  entering  it. 

The  reviewer,  afker  hinting  .that  the  occa- 
absenoe  of  the  sound  may  be  due  to 


the  blocking  up  of  some  of  the  bronchial 
tubes  leading  to  the  Tomica,  by  some  of  its, 
as  well  as  of  their  own  contents,  (which 
must  under  such  circumstances  be  unusually 
▼iscid) ;  or  to  the  imperfect  manner  in  which 
percussion  is  often  formed,  states  that  the 
cracked  metal  sound  can  be  elicited  under 
the  following  circumstances  : — 

L  In  a  cavity  quite  empty  of  fluid,  freely 
communicating  with  the  surrounding  bron- 
chial tubes. 

2.  In  compression  of  the  lung  from  pleu- 
ritic effusion,  and  where  the  tubular, 
amphoric,  or  amphorotympanitic  sound  is 
usually  produced  on  percussion :  here  the 
sound  on  percussion  is  often  very  analogous 
to  the  bruit  de  pot  f^le. 

The  reviewer  remarks,  if  such  be  correct,  a 
jogging  and  splashing  of  air  with  fluid  in  a 
cavity  is  not  indispensable  for  its  produc- 
tion. Dr.  Stokes  has  also  remarked,  that  in 
some  cases  of  bronchitis  in  young  subjects, 
the  sound  on  percussion  over  the  lower  and 
bade  portions  of  the  lungs,  is  often  like  the 
cracked-jar  sound  of  cavities. 

My  object,  sir,  in  making  these  remarks, 
is  to  point  out  another  condition  under  which 
this  sound  may  be  present ;  this  may  be  de- 
tailed as  follows : — I  was  asked  about  six 
months  back  to  see  a  lad,  who  had  had  a 
pulmonary  complaint,  (imagined  to  be 
phthisis)  for  two  years  past ;  he  was  mori- 
bund when  I  saw  him,  and  died  two  hours 
after. 

On  percussing  the  upper  part  of  the  left 
side  immediately  under  the  clavicle,  the 
cracked  metal  sound  was  elicited  in  the  most 
perfect  manner. 

On  post-mortem  inspection  (correspond- 
ing to  the  part  where  the  sound  was  pro- 
duced during  life),  two  circumscribed  por- 
tions  of  sub-pleural  emphysema  were  seen 
together  as  large  as  a  full  sized  hen's  egg ; 
there  was  a  cavity  in  the  left  lung,  nor  was 
the  disease  of  a  tuberculous  character;  it 
was  an  example  of  chronic  pneumonia.  It 
is  unnecessary  to  particularize  the  other 
morbid  appearances :  suflBoe  it  that  the  cir- 
cumscribed interlobular  and  subpleural  em- 
physema elicited  a  sound  indistinguishable 
from  the  bruit  de  pot  fele  of  pulmonary  ex- 
cavationd. 

I  will  not  occupy  your  space  farther  than 
to  remark,  that  the  physical  cause  of  its  pro- 
duction was  the  collection  of  air  chiefly  in 
the  cellular  tissue  over  the  upper  portion  of 
the  left  lung,  which,  by  forcible  percussion, 
was  made  to  permeate  the  surrounding 
cellular  tissue,  returning  after  the  percussion^ 
stroke  to  the  situation  where,  before  the 
stroke,  it  was  chiefly  collected. 

The  entire  lung  was  condensed,  unfitted 
for  respiration,  and  closely  adherent  (except 
at  the  upper  part)  to  the  walls  of  the  chest ; 
the  emphysema  wss  doubtless  due  to  a  rnp- 
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i  oi  a  wpcrficial  air-oell,  and  jurefODted 
"  by  the  thickened  end  adherent 
iUte  of  the  jpleora,  which  htd  aecentlj  been 
iBdaned.— I  remain,  lir, 

Yoor  obedient  semnt, 

R.  C.  Goi^MNO. 

Jfli,  King  William  Street 'Dra&lcv  8a« 
^July  7th.  IMS.  ■ 

DBATB  raOM  CBLOBOFOBM  IN  INSTA. 

Sir, — The  following  case  of  death  from 
the  inhalation  of  chloroform  Taponr  baa  been 
comnmaicated  to  me ;  and  feeling  <he  im- 
portance of  placing  aimilar  facts  faii^  before 
the  profession,  I  trust  yon  will  give  it  inser- 
tion in  your  journal.     It  is  extracted  from 
Allen's  Indian  Mail,  Jaly  4th.— I  Jmvc  the 
hononr  to  be,  air,  your  obedient  servant, 
RoBSKT  Baanjlb,  M.B. 
Gloncester  Terrace,  Hyde  Pask, 
July  11, 1846. 

At  Hyderabad.  From  the  pen  of  the 
operating  sai^eon.  Famished  by  Dr.  Har- 
dinge,  to  whom  it  was  addressed  for  pobiic 
communication : — "  A  moat  distressing  case 
has  just  occurred  in  my  public  practice Itere. 
Chloroform  has  proved  fatal  in  my  hands. 
A  young  woman  presented  herself  this 
morning  with  disease  of  the  distal  phalanx 
of  the  middle  finger  of  the  left  hand,  requir- 
ing ampatation  at  the  middle  joint.  As  she 
appeared  of  timid  disposition,  and  exhibited 
more  than  usual  reluctance  to  submit  to  the 
little  operation,  I  administered  a  drachm  of  • 
chloroform  in  the  nsual  way,  namely,  by 
sprinkling  it  on  a  pocket-handkerchief  and 
canatng  her  to  inhale  the  vapour.  She 
oougheid  a  little,  and  then  gave  a  few  con- 
Tulsive  movements.  When  these  subsided, 
I  performed  tho  necessary  incisions,  which, ' 
of  course,  did  not  occupy  more  than  a  few 
seconds.  Scarcely  a  drop  of  bkM>d  escaped. 
The  patient  was  then  put  into  the  recumbent 
posture  with  the  head  low.  Active  means 
were  taken  to  bring  her  out  of  the  state  of 
ooma  into  which  she  hud  apparently  fallen. 
But  although  these  means,  including  arti- 
ficial respiration,  were  perseveringly  em- 
ployed for  five  hours,  the  wtforitmate 
toomon  »«rtfr  breathed  again.  I  am  in- 
clined to  think  that  death  was  almost  in- 
stantaneous ;  for  a{ter  the  convulsive  move- 
ment above  described,  she  never  moved,  or 
exhibited  the  smallest  sign  of  life.  No  op- 
portunity was  afforded  me  of  making  a  post- 
mortem examination ;  so  that  it  must  for 
ever  remain  a  secret  whether  <^r  not  there 
were  any  special  drcumstanoes,  such  as 
aneurism  of  one  of  the  great  vessels,  or  dis- 
ease of  tbe  heart.'* 

[The  chloroform  was  supplied  by  Messrs. 
Twemlow  and  Co.,  Bombay.  It  required  a 
drachm  and  a  half  of  the  same  chloroform 
in  another  case  to  produce  a  slight  effect.] 


ifRcHital  Itittflfscnrt. 


TBB  AftEATIC  CKMaSA  IW  mmWCA. 

Tbs  foUowing  is  an  extract  from  a  letter 
dated  St.  Petersburgh,  June  19  (July  1) :— 
"  The  cholera  has  now  raged  here  lor  moro 
than  a  week,  and  about  MO  cases  are  re- 
ported daily.  Tbe  great  mortality  among 
the  Moujiks  iiasled  them,  in  their  ignorance, 
to  believe  that  tbey  are  being  poisoned  whole- 
sde,  and  yesterday  several  disturbances  took 
place,  in  consequence  of  some  of  the  people 
attacking  persons  whom  they  suspected  of 
strewing  poison  over  the  provisions  exposed 
for  sde  in  the  markets.  One  man  was 
beaten  to  such  a  degree  that  he  has  since  ex- 
pired, and  a  respectable  English  merchant . 
(resident  of  this  place)  who  attempted  to  in- 
terfere, was  hardly  able  to  escape  a  similar 
fate.  Summary  punishment  has,  however, 
l>een  inflicted  by  the  authoritiea  on  the  poor 
deluded  Moajiks  who  were  the  principal 
aggresaors,  for  three  of  them  were  this 
morning  publicly  flogged  in  the  market- 
place. A  letter  dated  Bucharest,  June  23, 
announces  that  politics  are  completely  in 
abeyance  in  conaequence  of  the  fearful 
spreading  of  the  cholera  within  the  hat  few 
days.  Tlie  number  of  cases  are  now  186  a 
day,  of  whom  a  fifth  are  rapidly  carried  cC 
An  universal  panic  has  seized  all  the  inhabi- 
tants, and  every  person  that  can  fly -from  the 
dty  to  the  monntams  does  so  in  the  greatest 
haate.  Even  the  gipsies  of  Transylvania 
have  demanded  their  passports  in  order  to 
hasten  home,  and,  if  poasible,  escape  the 
fearfiil  contagion.  Ail  the  public  tnbunali 
are  closed. 

TflS  WOUITDBD  IN  PikAIS. 

AoooRMNO  to  an  official  return,  published 
in  the  Momteur,  1,179  wonnded  stiU  ra. 
maiaed  in  the  civil  ho^itak  of  Paris  ok 
Saturday. 

In  the  MiKtary  hospital  of  the  Vid-de. 
GrJice  there  are  no  leas  than  &00  cases  of 
wounds,  many  of  them  of  a  ivery  severe 
description. 

According  to  a  circular  published  by  If. 
Thierry,  it  appears  that  the  late  straggle  for 
**  liberty,  equality,  and  featemity,"  ymm 
attended  with  the  foUowing  ceauha  :— 

From  the  23d  to  the  ^8th  June,  theiv 
were  received  into  the  bospitahi  1781.eaoBa  • 
of  wounds;  but  of  these,  162  were  dead 
when  brought  ia.  In  addiskm  to  these  these 
were  in  five  days  195  dealiis.  On  the  29th 
Jane  these  semained  in  tte  kaapitak  1267 
wounded ;  and  in  tbe  temporary  AsabufaaMee 
364,  making  a  total  of  1681  penona  etili 
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OBRUABT. 

On  SatMmdmf,  the  24xh  init.,  in  hif  47th 
jcu.  Jobn  M.  M.  JaiDCMB,  M.a,  kte  a( 
tke  H^^wmj,  Enfield. 

At  SoathunptoD*  on  the  Ath  uut.,  James 
C3i^ia5  Futon,  Esq.,  M.B.  and  Raddiffe 
IWTcUiqg  Fellow  of  the  Vmwetmty  of 
Oifotd. 

On  the  aOtb  ult.,  at  CanuB,  after  a  abort 
aineas,  Boetor  lA'Dooaldp  one  of  the  oldest 
pneCitioinen  in  the  north  of  Ireland.  For 
npwnrda  of  30  jean  he  was  phjrsuaan  to  the 
eonntf  lever  hoapital  in  that  town :  the  ordi- 
narf  dntiea«f  vhich  (together  with  a  most 
mauaif  |>ractice,)  he  diacJiaiyai  with  that 
ikSk  and  untiring  eneigy  that  mariced  his 
wkotelife. 

On  tfetf  26th  nlt^  of  fever,  at  the  residence 
of  hishrocher,  Fartiy-hoose,  Mafo,  George 
Itfodkf  Eflq^t  M.D.,  aged  34,  late  physician 
to  the  Fever  Hospital,  fiaUinrobe,and  fifth 
son  of  the  late  Major  Ljach,  of  Partrj- 
hoaae.  Mayo. 

On  the  9tfa  inst.,  at  Oxford,  Charles 
Web^  Ea^,  cmgeon,  aged  53. 

S^Iu6mi$  from  S^unutb. 

FOEENS1C  MEDiaNE. 

OS  TBV  aiOKS  OF  DBaTH.      BY  If .  BOUGH VT. 

FnoM  Ua  inqniry  into  the  rircamstanoes  by 
wfakib  apparent  death  may  be  distioguished 
from  real  death,  M.  Bonchut  has  ascertained 
tfist  all  forms  ef  apparent  death,  especially 
tihoae  wludi  are  doe  to  asphyxia  and  syn> 
cope,  pTTsent,  whatsoever  bie  the  diversity  of 
their  symptoms,  one  common  character — 
aeaacly,  the  persistence  of  the  pnlsatioos  of 
tbm  heart — which  distingnidies  them  from 
jesl  death.  A  commission  of  the  French 
Inntitiite,  appointed  to  inquire  into  the 
merits  tk  M.  Bonchnt's  investigations  on 
QoB  soliject,  report,  that  having  repeated  his 
Aservations  and  experiments  npon  man  and 
aaoaMla,  in  which  syncope  has  been  carried 
to  its  ntmost  limits,  they  can  fully  confirm 
Hie  fact,  that  in  all  such  cases  the  pulsations 
of  the  heart  continue,  and  msy  be  detected 
by  anealtntion.  According  to  M.  Bouchut, 
the  eertan  signs  of  death  are  of  two  kinds — 
imwaedute  and  remote.  The  immediate 
mgoi  of  dea&  in  man  are — first,  prolonged 
absence  of  the  movements  of  the  heart,  as 
jeeognixable  by  auscultation ;  secondly,  the 
sfannltaneons  relaxation  of  all  the  sphincters, 
dise  to  the  paralysis  of  those  mnscles  ;  and 
lastly,  the  flaccidity  of  the  globe  of  the  eye, 
and  the  loss  of  transparency  of  the  cornea. 
In  the  opinion  of  the  Commission,  these 
^Igna  have  not  an  equal  value,  the  first  being 
liy  tar  the  best  and  most  certain.  For,  if 
ever  the  movements  of  the  heart  are  unde- 
leetaUa  by  aoscnltation,  for  a  period  of  five 
together,  it  may  with  certainty  be 


coDclnded  that  death  has  ensued.  Moi»* 
over,  this  oessation  of  the  movements  of  tha 
heart  is  always  accompanied  by  two  strikii^ 
phenomena — namely,  the  arrest  of  the  respi- 
ratory movements,  and  loss  of  sensation 
and  of  the  power  of  motion.  The  second 
circamstanoe — ^namely,  the  simultaneous  re- 
laxation of  the  sphincters — admits  of  more 
doubt  as  a  oertain  sign  of  death.  The  ooa- 
dltion  of  the  eye,  the  Commission  thinks, 
cannot  with  safety  be  taken  into  consideration 
as  a  sign  of  death.  8o  that  cessation  of  the 
movements  of  the  heart  is  the  only  certain 
proof  of  the  complete  cessation  of  life.  The 
remote  signs  of  death  are  stated  by  M. 
Bonchut  to  be — cadaveric  rigidity,  absence 
of  mnscnlar  contraction  on  the  stimoins  of 
galvanism,  and  the  oocurrence  of  putrefac* 
tion.  Thrae  points  are  admitted  by  all  medi- 
cal jurists,  and  cannot  be  disputed.  Since 
general  putrefaction  of  the  body,  however^ 
only  ensues  after  the  lapse  of  a  considerabJa 
timesnb^qnently  to  the  manifestation  of  the 
other  signs,  it  is  not  necessary  to  wait  for 
its  occurrence  before  pronoancing  on  the 
reality  of  death;  consequently,  all  houaea 
established  for  the  purpose  of  keeping  bodiea 
until  putrefaction  commences,  as  is  done  im 
Germany,  must  be  productive  of  no  advan- 
tage. The  Commission  also  uiges  the  neces- 
sity, in  aU  cases,  of  eatruating  to  medical 
men  the  duty  of  deciding  whether  death  be 
real  or  apparent ;  for  by  them  only  can  the 
cessation  of  the  faeart'a  movements,  the 
existence  of  cadaveric  rigidity,  and  the  loss 
of  muscular  oontractility,  be  recognised  and 
rightly  estimated. — GazeiU  MSdieaie,  Mai 
31,  1848.  A 

on.*  If  BIOS   ON  TBB  USB   OF  CHLOBOFOUI 
IN  MIOWIFBBT. 

(Bxtraei  from  a  Utter  addretted  to 
Dr,  SimpM9H,) 
I  HAYB  been  acous^med  to  look  upon  the 
sensation  of  pain  in  labour  as  a  pbysiolc^;ical 
relative  of  the  power  or  force ;  and  notwith- 
standing I  have  seen  so  many  women  in  tha 
throes  of  labour,  I  have  always  r^arded 
a  labour-pain  as  a  most  desirable,  salutary, 
and  conservative  manifestation  of  life-foroe* 
I  have  found  that  womea,  provided  they 
were  sustained  by  cheering  counsels  and 
promises,  and  carefully  freed  from  the  dis- 
tressing  element  of  terror,  could  in  genenl 
be  made  to  endure,  witbeut  great  complaint, 
those  labour- pains  which  the  friends  of  the 
ansBstbesia  desire  se  earnestly  to  abolish  and 
nullify  for  all  the  fair  danghters  of  Eve. 
Perhaps,  dear  sir,  I  am  >criiel  in  taking  so 
dispassionate  a  view  of  the  case;  and  it  ie 
even  possible  that  I  may  make  one  of  the 
number  of  those  "amaxed"  converts  joC 
whom  yon  speak  in  your  worthy  letter  to 
me.  But,  for  the  present,  regarding  the 
pain  of  a  natural  labour  as  a  state  not,  by 
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ail  possible  means  and  always,  to  be  escheweii 
and  obviated,  I  cannot  bring  myself  to  the 
conviction  that  of  the  two,  whether  labour* 
pain  or  insensibility,  insensibility  is  to  be 
preferred.  If  I  couid  believe  that  chloro- 
^ormai  insensibility  is  sleep  indeed,  the  most 
considerable  of  my  objections  would  vanish. 
Chloroform  is  not  a  soporific ;  apd  I  see  in 
the  anaesthesia  it  superinduces  a  state  of  the 
nervous  system  in  no  wise  differing  from  the 
anaesthetic  results  of  alcoholic  potations,  save 
in  the  suddenness  and  transitiveness  of  its  ' 
influence.  I  freely  admit,  for  I  know  it, 
that  many  thousands  of  persons  are  daily 
subjected  to  its  power.  Yet  I  feel  that  no 
law  of  succession  of  its  action  on  the  several 
•  distinct  parts  of  the  brain  has  been  pr  can  be 
hereafter  ascertained,  seeing  that  the  succes- 
sion is  contingent.  Many  grave  objections 
would  perhaps  vanish  could  the  law  of  the 
succession  of  influences  on  the  parts  of  the 
brain  be  clearly  made  out,  and  its  provisions 
ensured.  There  are,  indubitably,  certain 
cases  in  which  the  intellectual  hemis- 
pheres are  totally  hebetized,  and  deprived  of 
power  by  it,  while  the  co-ordinating  lobes 
remain  perfectly  unaffected.  In  others  the 
motor  cords  of.  the  cerebro- spinal  nerves  are 
deprived  of  power,  whilst  the  sensitive  cords 
enjoy  a  full  activity,  and  vice  versd. 

I  readily  hear,  before  your  voice  can  reach 
me  across  the  Atlantic,  the  triumphant  reply 
that  an  hundred  thousand  have  taken  it 
vnthout  accident !  I  am  a  witness  that  it  is 
attended  with  alarming  accidents,  however 
rarely.  But  should  I  exhibit  the  remedy  for 
pain  to  a  thousand  patients  in  labour,  merely 
to  prevent  the  physiological  pain,  and  for  no 
other  motive — and  if  I  should  in  consequence 
destroy  only  one  of  them,  I  should  feeLdis- 
posed  to  clothe  me  in  sackcloth,  and  cast 
ashes  on  my  head  for  the  remainder  of  my 
days.  What  sufficient  motive  have  I  to  risk 
the  life  or  the  death  of  one  in  a  thousand,  in 
a  questionable  attempt  to  abrogate  one  of  the 
general  conditions  of  man  ? 

As  to  the  uses  of  chloroform  in  the 
medical  or  therapeutical  treatment  of  pain, 
the  question  changes.  There  is  no  reasonable 
tberapia  of  health.  Hygienical  processes 
are  good  and  valid.  The  sick  need  a  physi- 
cian, not  they  that  are  well.  To  be  in 
natural  labour  is  the  culminating  point  of 
the  female  somatic  forces.  There  is,  in 
natural  labour,  no  element  of  disease — and, 
therefore,  the  good  old  writers  have  said 
nothing  truer  nor  wiser  than  their  old  saying, 
that  *'  a  meddlesome  midwifery  is  bad."  Is 
chloroformization  meddlesome  ? 

If  I  were  amputating  a  limb,  or  extirpat- 
ing a  tumor,  I  should  see  all  the  steps  of  my 
incisions,  ligations,  &c.  But  if  I  apply  my 
forceps  in  a  right  occipito-posterior  position, 
(fourth  of  Baudeloque,)  I  know  that  I  thrust 
the  blade  of  the  male  branch  far  .upwards 


betwixt  the  face  of  the  child  and  the  upper 
third  of  the  vagina,  which,  in  this  case,  is 
already  greatly  expanded,  and  that  the  ex- 
tremity of  the  blade  is  separated  from  the 
peritoneum  only  by  the  mucous  and  con* 
densed  cellular  coat  of  the  tube.  Now  no 
man  can  absolutely  know  the  precise  degree 
of  inclination  his  patient  will  give  to  the 
plane  of  her  superior  strait,  while  in  pain  ; 
an  inclination  to  be  modified  by  every  move- 
ment of  her  body  and  limbs.  Under  such 
absolute  uncertainty,  the  best  guide  of  the 
accoucheur  is  the  reply  of  the  patient  to  his 
interrogatory,  **  Docs  it  hurt  you  ?"  The 
patient's  reply,  **  Yes  and  No,"  are  worth  a 
thousand  dogmas  and  precepts,  as  to  planes 
and  axes,  and  curves  of  Cams.  I  cannot, 
therefore,  deem  myself  justified  in  casting 
away  my  safest  and  most  trustworthy  diag- 
nosis, for  the  questionable  equivalent  of  ten 
minutes  exemption  from  a  pain,  which,  even 
in  this  case,  is  a  physiological  pain. — Phil. 
Med.  Exam,,  March  1848. 


PBT9IOLOOICAL    ACTION  OF   CBLGROPGHM. 

To  understand  the  physiological  action  of 
this  substance,  it  is  necessary  to  remember 
that  sensation  is  dependent,  first,  on  the 
existence  of  consciousness,  which  is  a  func- 
tion of  the  brain  proper  (that  is,  all  that 
portion  of  the  encephalon  situated  above  the 
corpus  callosum) ;  secondly,  on  the  integrity 
of  the  spinal  cord ;  and  thirdly,  on  the  in- 
tegrity of  the  expanded  ^ments  of  the 
nerves  which  receive  the  impression.  Loss 
of  sensation  may  be  caused  by  injuring 
either  of  these  portions  of  the  nervous 
system ;  for,  if  the  nervous  filaments  are 
diseased,  impressions  cannot  be  received; 
if  the  spinal  cord  be  injured,  impressions 
are  not  transmitted  to  the  brain;  and,  if 
the  brain  be  disordered,  the  consciousness  of 
the  impression  is  not  experienced.  Now 
the  object  of  giving  chloroform  ought  to  be 
to  suspend  the  brain's  functions  without 
affecting  the  spinal  cord,  the  medulla  ob- 
longata, or  the  sensibility  of  nerves,  and 
thus  produce  loss  of  sensation  by  rendering 
the  mind  unconscious  of  the  impressions 
made  upon  lierves.  It  is  questionable, 
therefore,  whether  chloroform  or  ether  should 
be  denominated  auKSthetic  agents,  because 
anaesthesia  is  generally  understood  to  mean 
loss  of  sensibility  in  a  part;  whereas,  in 
point  offset,  it  is  suspension  of  the  facalties 
of  mind,  and  unconsciousness  of  external 
stimuli,  that  they  produce.  In  man  this  is 
rendered  apparent  by  the  fact  that  the  func- 
tions of  circulation,  respiration,  uterine  con- 
tractions, &c.  &c.  proceed  during  the  coma- 
tose state,  which  would  not  be  the  case  if  the 
sensibility  of  the  nerves  distributed  to  those 
organs  were  destroyed.  In  animals,  similar 
facts  may  at  onpe  b^  demouBtrated  by  the  ' 


CA8B  OF  FOI80NIN0  BT  FOWLER'S  MINERAL  80LITTI0N. 


87 


action  of  gal?anisni,  which,  when  they  are 
pcrfectlj  comatose,  prodaces  conTuUiooa, 
apasma,  and  other  reflex  moYements. — Dr, 
H.  Bameit't  lUport ;  EdMwrgh  Mwihly 
J^mmai,  Jan.  1848. 

TOXICOLOGY. 

CABS  OF  POISONING  BT  FOWLBR'b  MINS- 
mJLh  SOLUTION — DEATH  FBOM  A  8M4LL 
DOftB  OF  ARSBNIC.  BT  DR.  B.  T. 
CASTLB,  I.BBDS. 

H.  T ,  a  widow,  being  reported  to  hare 

died  soddenly  from  poiaon  administered  to 
her  hy  a  man  with  whom  she  cohabited,  a 
legal  examination  was  deemed  requisite. 

Fifty  boars  after  death  the  body  presented 
Che  following  appearances : — Under  parts  of. 
the  body  generally  discoloured,  from  cada- 
Tcnc  cxtTBTasation ;  extremities  of  the 
fingers  bloc ;  abdomen  tense.  Ou  opening 
the  abdomen,  the  stomach  and  intestines 
were  seen  distended  with  gas ;  inflammation 
of  the  former  and  of  the  small  intestines 
was  at  once  detected  through  their  coats, 
and,  on  exposing  their  mucous  surface,  it 
was  foimd  to  be  general  and  intense.  At 
the  cardiac  extremity  of  the  stomach,  and 
towardi  the  lesser  arch,  seyeral  patches  were 
seen  of  a  deeper  tint  than  the  surrounding 
initammafion.  Passing  the  colon,  the  in- 
flammation reappeared  in  the  rectum,  which 
had  apparently  suffered  in  an  equal  degree 
with  the  stomach. 

The  utema  contained  no  faetus)  but  was 
considerably  enlarged;  its  internal  surfeoe 
was  in  eolour  modena-red,  and  copiously 
bedewed  with  mucus.  The  vagina  was 
healthy.  In  dividing  the  ovaries,  the  scalpel 
had,  in  one,  passed  through  the  centre  of 
(what  I  believe  to  be)  a  corpus  luteum : 
tfab  body  is  a  perfectly  empty  cyst,  the  walls 
oonost  of  two  or  more  membranes,  and  the 
cavity  will  contain  a  good'Sized  pea.  A 
slight  msrk,  as  of  a  cicatrix,  is  to  be  seen  on 
the  surface  of  the  ovary,  corresponding  with 
the  position  of  the  cyst.  The  bladder  was 
not  examined.  There  was  no  appearance  of 
neent  disease  in  the  chest  or  head.  The 
beazt  was  flabby,  and  contained  a  little  fluid 
blood.  The  stomach,  its  scanty  contents, 
and  put  of  the  liver,  were  sent  to  an  able 
chemist,  who  found  traces  of  arsenic  in  each. 
From  the  imperfect  evidence  adduced  at 
the  ioqoest,  it  appeared  that  the  deceased 
had  taken,  between  Saturday  and  the  fol- 
lowing Wednesday,  half  an  ounce  of  "  Fow- 
ler's solation,"  in  unknown  doses.  *On  the 
Friday  following  she  grew  worse,  complained 
of  general  illness  and  fever,  but  of  no  sick- 
ness,' pniging,  nor  particular  pain  of  the 
stomach.  On  Saturday  she  had  frequent 
•«  innting  fits,"  but  on  Sunday  appeared  to 
be  a  little  better,  till,  after  eating  a  small 
qmsntity  of   pudding,  and  drinking  some 


ginger-beer,  she  had  another  fahiting  flt, 
and  in  a  few  minutes  expired. 

The  chief  points  in  this  case  appear  to 
bo: — 

1.  The  small  quantity  of  the  poison  that 
sufficed  to  prove  fistal — perhaps  the  smalleat 
on  record,  the  (apparent)  absence  of  vomit- 
ing and  diarrhoea,  and  the  unusual  termina- 
tion by  mortal  fainting. 

2.  The  relation  between  the  state  of  the 
intestinal  mucous  membrane  and  that  of  the 
uterus.  Four  months  previous  to  her  death* 
the  decesised  had  borne  a  child,  which  she 
had  not  suckled,  and  she  was  stated  not 
to  have  been  "unwell"  since  her  delivery. 
There  was  also  some  reason  to  suspect  that 
"herbs,"  to  procure  abortion,  had  been 
purchased  for  her  only  a  fortnight  before 
death.  Assuming  that  emmenagogues  had 
been  taken,  I  incline  to  the  opinion  that  the 
arsenic  caused  abortion. — Prwineial  Jour^ 
nai,  June  28. 

*«*  This  case  is  interesting,  firom  the 
fsct  that,  admitting  arsenic  to  have  been  the 
sole  cause  of  death,  it  is  the  only  instance 
recorded  in  which  Fowler's  mineral  solution 
has  destroyed  life.  The  whole  quantity  of 
arsenic  taken  by  the  deceased  in  a  period  of 
about  five  days  amounted  to  1*83  grains. 
This  is  the  smallest  dose  of  arsenious  acid 
which  has  yet  been  known  to  have  proved 
fatal  to  an  adult.  The  poison,  probably 
from  its  having  been  given  in  small  and 
divided  doses,  did  not  produce  the  usual 
symptoms  of  vomiting  and  purging,  al- 
though its  irritant  action  on  the  alimentary 
canal  was  indicated  by  intense  inflammation. 
It  appears  in  this  instance  to  have  destroyed 
life  by  indirectly  affecting  the  heart,  and  by 
inducing  fatal  syncope.  It  may  be  a  ques^ 
tion,  however,  whether  some  other  irritant 
substances  were  not  simultaneously  adminis- 
tered for  the  purpose  of  inducing  abortion. 

A  correspondent  of  the  Provincial  Journal, 
Mr.  Hunt,  in  commenting  upon  this  case, 
has  fallen'  into  a  strange  mistake  respecting 
the  fatal  dose  of  arsenic.  Quoting  Dr. 
Christison  as  to  the  smallest  fatal  dose  on 
record,  be  says  that  it  is  six  grains  for  an 
adult,  and  four  grains  and  a  half  for  a  child. 
This  may  have  been  perfectly  true  when  Dr. 
Christison  published  his  last  edition,  but  a 
use  is  here  made  of  the  observation  which 
that  author  could  never  have  intended.  Dr. 
Christison  merely  stated  a  fact  as  to  the 
smallest  dose  then  recorded ;  but  he  nowhere 
says  that  a  smaller  quantity  than  this  will 
not  destroy  life.  If  Mr.  Hunt  will  turn  to 
the  39th  volume  of  this  journal,  at  page  116, 
he  will  find  a  case  reported  by  Dr.  Letheby, 
in  which  two  graiiu  and  a  half  of  arsenic 
destroyed  a  young  female.  The  objection  to 
Dr.  Castle's  ease  on  this  ground  is  therefore 
unfounded. 
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BBT0I.UTIONAK7  ATTAOK  ON  A.  PKOFSaSOR 
OF  CHXMI8TRT. 

Thb  Parisian  inaargeBtav  in  carrying  ont 
fiieir  views  of  liberty,  attacked  the  hoase  of 
an  eminent  diemiat  in  the  Fanboorg  St.-Mar* 
cean.  Thej  insisted  that  he  should  ioune^ 
dBatelj  prepare  gun-cottoa  for  their  ose.. 
For  twenty -four  hoars  he  resisted  this  at- 
tempt on  the  part  of  the  revolutionists,  in- 
fiDrming  them  that  he  had  not  the  materiaisi 
for  the  purpose.  These  were,  however,  im- 
neifiately  procured.  Musketa  were  pointed 
at  the  chest  of  the  profeseoE,  and  the  lives 
of  his  wife  and  daughter  were  equally 
threatened,  and  under  these  circumstances 
he  was  compelled  to  set  about  the  prepara- 
tion of  gun-cotton.  He  had  prepared  only 
a  small  quantity  when  the  quartev  was  taken 
possession  of  by  the  Government  troops; 
and  he  and  his  family  were  thus  rescued  from 
the  perilous  position  in  which  these  friends 
of  liberty  had  placed  them. — V  Union  Med, 

BIRTHS  ft  DBATMS  m  vbb  Mbtropolis 
Ihnring  the  weelt  ending  Saturday,  July  8. 


Births. 


675 
W7 

128a 


Dbatns. 
Males....  49S 
4T8 


970 


Av,  of  6  Sum, 
Males.... 


972 


DbATHS  ZN  DtVFBBBMT  DISTRICTS. 

Wbsv— Kensington:  Chelsea;  St.  Georga* 
Uaoover  Square:  Westminster;  St.  Martin 
in  the  Fields;  St.  James  . .  (Fop.  301.S26)    160 

KowvR— St.  Marylebone;  St.  Fancras; 
Islington;  HMskaey (Pop. 866,308)    191 

Cbntral— St.  Giles  and  St.  George ;  Strand: 
Holbom;  Clerkenwell;  St.  Luke;  East 
Leaden;   West   London;   the  aty   of 

LMuton  (Pop.  374.759)    161 

▲ST— Shoreditch ;  Betbnal  Green ;  White- 
ehspel ;  St.  George  in  the  East ;  Stepney ; 
FojiW (Popi  S98»247)    930 

BoavH  — St.  Ssfviour;  St.  Olave;  Ber- 
mondaey;  St.  George,  Southwark; 
Newingrton;  Lambeth ;  Wandsworth  and 
Oapbam ;  C^amberwell ;  Rottaerhithe ; 
Qfeewpicii (Pop.  479^S60>  988 


IbtaK 


CAiraBs  or  Dbatb^ 

All  Causes 

Spbcified  Causbs 

I.  %»Mff«(orEpldemic,Endemie, 
Comajrioua)  DiMoam . . 
SporadleJ)UeaM§,  vis.— 
9.  Dropsy,  Cancer,  &c.  of  uncer- 
tain seat    

9..  Bvain,  Spimil  Marrow,  Nerves, 

andSeaaea  

4.  Lnnirs  and  other  Oi^ana  of 
Respiration 

6.  Heart  and  Hloodveasels  . . . 
0.  Stomach,    Liver,   am 

Ojrana  of  Digestion   

7.  Diseases  of  the  Kidneys,  &C.... 

8.  Childbirth,    Disenes    of  the 

Uterus,  ftc. 

9l  Bhematism,    Diseases  of  the 

Bones,  Joints,  &c 

10.  Skin,  Cetttthu*  Tissue,  ftc.. . 

lI.CMdAKe 

19.  Violence,  Privation,  CMd»  and 
Intemperance , 


970 
969 

838 


970 
Ky.ot 

972 

968 

257 

45 

120 

80 
28 

79 

8 

10 

7 

1 

50 


The  foUowinf?  is  a  selection  of  the  numbers  of 
Deaths  finiMB  the  most  important  fecial  cauaess 


SmaH^poB  *....«  85 

Measles 15 

Scarlatina 100 

Hooping:-cough..  25 

Diarrhoea  57 

Cholera  7 

IVphus   ..^^..  6fr 


£rSS!I: 

BBdaeB' 


Hydrocephalus..  35 
Apoplexy 15 


ParalsBla 

C^oandaioB.. 

Binnchitia 

Pneumonia 

Phthisis 

Dis.  of  Lungs,  6cc. 

Teething 

Dis.  Stomach,  ftc.    S 
Dfa.  of  Liver,  6kc.  18 

Childbirth S 

Dis.ofUterus«&c.    1 


Iff 
40 
35 

27 

152 

7 

10 


RBiiABBa.r-The  total  number  of  daatha  waa 
about  equal  to  the  summer  average.  The  most 
rcBMrkable  featore  in  this  week's  mortality  ia 
the  cKtsaofdinaryiaefeaae  of  deaths  ftom  scarlet 
fever. 

We  have  to  call  the  attention  of  the  Registrar- 
General  to  an  error  in  his  table.  The  average 
mortality  of  5  Springs  (943)  is  retained  under 
the  head  of  5  Summen,  whereas  the  summer 
mortality  is  higher-~972. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer 29*84 

*•         •*         Thermometer* 68* 

SeM4«0slenBg  do.*  ....  max.lOOi^  min.  88* 

**   in  the  Thames  water    —    67*      —  61*5 

■  From  IS  obwrr&tfaRM  dall*.       b  Stm. 

Rain,  in  inches,  0'16 :  sum  of  the  daily  obser- 
vations taken  at  9  o^clock. 

BfeteoroTogieai.^The  mean  temperature  of  tlie 
week  was  2°  above  the  mean  of  the  month. 


BOOKS  RBCBivBD  DUBiB«  THE  WEEK. 

Dr.  Aahwell's  Practical  lYeatise  on  Diseases 
peculiar  to  Women.    Sd  edition. 

The  Bathe  and  Watering  Places  of  Engtand.  Bv 
Edwin  Lee.  -~f»  * 

On  the  true  Pathological  Nature  of  Cholera,  and 

the  mode  of  treating  it.   By  G.  S.  Hawthorne, 

Bif.D. 
Practical  Observations  on  the  Effects  of  Chloro- 

form  in  Cases  ef  Natural  Labour.     Bv  J.  H. 

StaUard,  M.R.C.S.  ftc 
Comptes  Bendus,  No.  25-,  19  Juin  1648. 
The  Dublin  Medical  Press,  July  12. 
General  Index  to  the  British  end  Poreign  Medi- 

cal  Review.     Edited  by  John  Forbes,  M.D. 

Vol.25. 
A  Plain  Statement  with  reference  to  Medical 

Reform.    By  Edwin  Lee. 

*»*  This  and  two  other  pamphlets  on  Medi. 
cal  Reform  by  tbe  same  author  are,  we  under- 
stand,  grataitouslv  distributed  to  the  profession 
on  applfcation  to  the  publiaher,  Mr.  Churchill. 


NOTICES  TO  CORRESPONDENTS. 

If  a  Third  Year'a  man  will  address  a  letter  to 
the  antlior  of  the  work  privately,  it  will,  we 
are  sure,  procure  him  the  inibrmation  which 
he  desires. 

The  communication  which  we  have  received 
from  Upton-on-Scvera,  did  not  reach  us  until 
our  pa^es  were  quite  ftiU. 

Dr.  Letheby's  communication  next  week. 


aotdion  aieHtcal  (B^lrttc. 
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COURSB  OF  SURGERY, 
Deihered  in  ike  yean  1846  and  1847, 

Br  BuANSBT  B.  CooPBft,  F.R.S. 

8uigeuu,  and  Lecturer  on  Sarfery  at  Gay's 
HMpital. 

Lbcturb  XXXII. 
surgbrt  of  regions. 

COiniNtTATlON  OF  TRS   LARTNGO-PBATX- 
GBAL  REGION. 

WoimdM  m  thu  region.  Exiraciien  rf 
foreign  bodiee  lodged  in  the  rima  gM' 
Udie.  Sympiome  of  the  inirmeion  qf  a 
foreign  mbetanee — out.  Fixed  bodiee  in 
the  air  •tube"  treatmeni^eaue.  Foreign 
eubstaneee  impacted  in  the  bronchi  — 
mode  qf  remooal  by  forcepe.  Mr,  lAe- 
ton*e  caee — imirueion  qf  eoine—cttie  — 
neeeeeityfor  an  mrtificial  opening,  b^e 
aitempte  be  made  to  extract  the  eubetaneee 
•  through  the  gloitie,  Sufoeation  from 
the  preeenee  qf ,  extrameom  eubetanee 
not  common  aephyxia.  Opening  in  the 
trachea  for  mdiwut^  or  ulceration  of  the 
arytenoid  cartiiagee.  Opening  the  eeeo- 
phague, 

Tifing  the  carotid  artery  above  the  ome- 
hyoideue — mode  qf  proceeding,  J^ing 
the  artery  below  the  omo-hyoideue.  Me- 
thod qf  operating— general  precautiont. 
JDiagnaeit  m  abeceee  qf  the  region— caee. 

SuPRA-CLAVlCULAR  RRGION — ita  Hmiti. 

J)fing  eubcUnrian  artery  mode  of  ope- 
rating—preeautioni.  Laceration  from 
wound*  —  eau.  Tumore — difficulty  m 
thetr  diagnoeie — remwal.  Wry  neeh — 
cauee — treatment. 
Posterior  region  of  the  neck.  Unkn^ 
portance  qf  the  aurgery  of  thie  region. 
Carbuncle,  Danger  ef  wounde  m  this 
region. 

Continuation  qf  the  LaryngO'pkaryngeal 
Megion. — Indaions  between  the  cricoid  car- 
tilage and  tnehen  immediately  destroy  the 
Toioet  M  the  eipired  air  nubing  tbfoagh 
Ukt  wound  pretcnta  the  vibration  of  tbe 
vocal  eborda.  Woonda  in  this  sitnation  are 
cztreoaely  dangerona,  aa  tbe  parte  offer  very 
little  resiatanoe  lo  theenttiog  instniment, 
which,  therefore,  frequently  peoetratea  to  a 
floilbieRt  depth  to  divide  the  carotid  artery 
and  jngniar  vein,  which  woaid  neoesaarily 
fHwe  immediately  fiital ;  bat  aboold  theae 
veiaels  eaeapc,  the  diviaioB  of  the  inferior 
kryngcnl  nenpe  might  lead  to  sulfoeatitfn, 
the  iaabffitj  to  cough  up  the  Mood 
i  the  paniyied  trachea. 

xui.— 1077.    Jmly2\,lB4B, 


It  is  in  this  situation  that  the  operation  of 
opening  tbe  windpipe  is  performed,  when  a 
foreign  body  baa  passed  into  the  glottif^ 
and  is  lodged  in  the  rima  glottidis.  This 
part  is  selected,  as  it  affords  an  immediate 
opening  for  the  passage  of  the  air,  and  ie  at 
the  same  time  convrniently  situated  for  the 
dislodgement .  of  the  eitraneous  matter. 
When,  however,  oedema  of  tbe  glottis  occura 
from  swallowing  acids  or  hot  water,  the 
opening  should  be  made  in  tbe  trachea,  aa 
the  part  jast  mentioned  may  participate  in 
the  swelling. 

If  any  portion  of  the  space  between  the 
cricoid  cartilage  and  atemum  be  wounded^ 
the  trachea  can  scarcely  escape ;  tbe  oesopha- 
gus is  also  likely  to  suffer,  and,  from  the  com- 
paratively superficial  situation  of  the  carotid 
arteries,  they  are  very  liable  to  be  divided. 
It  is  also  in  this  apace  that  the  windpipe 
is  opened  for  the  extraction  of  foreign  bodies 
which  have  accidenrally  passed  thiough  the 
glottis.  The  symptoms  which  accme  fron 
auch  an  accident  are  frequently  very  inaidi- 
ous ;  but  as  the  removal  of  the  substance,  if 
any  should  have  entered  the  glottis,  is  abao- 
lutely  imperative  to  save  the  life  of  the 
patient,  the  surgeon  should  make  eveiy 
exertion  to  aaoertain  with  certainty  whether 
any  extraneous  body  baa  really  intruded 
itself.  The  symptoms  are  usually  as  follows : 
— A  child  at  play,  having  perhaps  put  beads 
or  pebbles  into  its  mouth,  is  suddenly  seized 
with  a  violent  fit  of  coughing  of  a  moat  re- 
markable character :  the  eyes  are  staring ;  tbe 
vessels  being  turgescent,  and  tbe  lips  blue ; 
and  sometimes  5ke  child  falls  after  a  few 
momenta  from  complete  exbauation.  A 
surgeon  ta  probably  sent  for ;  but  when  he 
arrives  be  often,  finds  that  the  cough  has 
ceased,  and  the  other  symptoms  subsided, 
and,  indeed,  the  patient  appears  to  have  re- 
covered from  the  attack.  This  is,  however, 
merely  a  deceptive  calm,  and  tbe  course  of 
tbe  trachea  and  bronchi  should  be  examined 
with  tbe  stethoscope ;  and  if  the  patient  be 
old  enough,  he  should  be  questioned  aa  to 
whether  he  is  conscious  of  any  substance 
moving  up  and  down  the  windpipe.  Gene- 
rally in  such  a  case  a  flapping  noise  can  be 
heard  upon  placing  tbe  ear  over  the  cricoid 
cartibge:  this  is  produced  by  the  foreiga 
body  striking  against  the  rima  glottidis,  aad 
is  generally  followed  by  a  recurrence  of  the 
fit  of  coughing.  A  repetition  of  these 
physical  signs  is  quite  sufficient  to  deter- 
mine the  diagnosia,  aod.no  time  should  be 
lost  before  means  be  adopted  for  the  re- 
moval of  the  extraneous  body.  Some  aur- 
geons  have  recommended  that  the  patient 
abould  be  placed  in  the  prone  position,  or 
an  incline  of  50*"  or  60"*,  with  his  head  down- 
wards; and  while  in  this  poait]on«  Ue 
abottlders  should  be  struck  for  the  pw- 
poae  of  diatodging  the  fore^  body,  if  it 
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should  have  become  impacted  in  one  of 
the  bronchial  tubes.  It  appears  to  me, 
liowerer,  that  this  mode  of  proceeding  is 
extremely  dangerous,  unless  an  opening  be 
first  made  in  the  trachea ;  for  should  the 
substance  be  driven  by  a  violent  effort  to 
the  rima  glottidis,  and  become  fixed  there, 
there  is  not  only  imminent  d&ger  of  the  pa- 
tient being  suddenly  choked,  but  also  of  some 
Teasel  in  the  head  or  lungs  giving  way  under 
Ills  efforts,  particularly  from  the  position  in 
which  he  is  placed. 

In  the  well-known  case  of  the  emi- 
nent engineer  who  was  under  the  care 
of  Sir  Benjamin  Brodie  and  Mr.  Key, 
all  attempts  to  relieve  the  patient  from 
the  urgent  symptoms  failed,  until  an  open- 
ing was  made  into  the  trachea.  The 
reason  for  this  seems  obvious ;  for  if.  before 
an  opening  be  made,  the  foreign  substance 
be  forced  up  to  the  rima  glottidis,  the  air- 
tube  is  closed,  and  unless  a  powerful  inspi- 
ration  drives  the  substance  back  again, 
suffocation  must  immediately  result:  and 
even  if  the  substance  be  dislodged,  no  per- 
manent benefit  can  be  derived ;  while, 
on  the  other  band,  if  after  an  opening 
be  made  the  foreign  body  reaches  the 
glottis,  breathing  is  still  carried  on,  and 
iht  rima  glottidis  remains  quiescent,  until, 
in  thq  act  of  coughing,  the  arytenoid 
muscles  perform  the  natural  effect  in  en- 
larging the  rima  glottidis,  and  permitting 
the  expulsion  of  the  intruded  body.  A 
few  months  after  the  occurrence  of  the 
case  above  alluded  to,  a  boy  about  four- 
teen years  of  age  was  sent  up  to  me  from 
Poots  Cray,  who  said  that  he  bad  got  a 
pebble  in  his  windpipe.  He  suffered,  how- 
ever,  so  little,  and  the  stethoscopic  signs 
were  so  equivocal,  that  I  thought  it  possible 
he  might  have  ejected  the  stone  in  a  fit  of 
coughing,  and  that  the  irregular  sounds  that 
did  present  themselves  might  depend  upon 
the  injury  the  foreign  body  might  have  in- 
flicted upon  the  mucous  membrane  of  the 
windpipe  ;  although  it  must  be  observed 
that  the  patient  himself  felt  convinced  that 
the  stone  was  still  there.  The  next  day  Dr. 
Addison  examined  the  boy  with  me,  and  as 
he  distinctly  heard  the  flapping  noise  I  have 
spoken  of,  I  determined  immediately  upon 
the  removal  of  the  stone.  With  this  view  I 
first  made  a  longitudinal  incision  of  about  an 
inch  and  a  half  in  length  midway  between 
the  sternum  and  cricoid  cartilage,  and  ex- 
posing the  trachea,  fixed  it  by  means  of  a 
book,  while  I  divided  with  a  sharp-pointed 
bistoury  three  of  the  rings.  There  was  no 
bleeding  to  interrupt  the  course  of  the  opera- 
tion.  The  patient  was  then  placed  head  down- 
wards on  an  inclined  plane,  as  already  de- 
scribed, and  in  about  three  or  four  miciUtes 
the  stone  fell  in  the  hand  of  Mr.  Hilton,  who 
was  kindly  assisting  me.    The  boy  expe- 


rienced immediate  relief,  and  recovered  with- 
out the  occurrence  of  one  bad  symptom. 
A  piece  of  muslin  was  placed  over  the  wound 
in  the  trachea,  to  prevent  the  intrusion  of 
dust  or  any  foreign  matter,  and  the  tempera- 
ture of  the  ward  was  such  as  not  to  require  to 
be  raised  artificially,  to  prevent  the  injurious 
effects  which  result  from  admission  of  cold 
air  into  the  lungs;  for  it  is  to  be  re- 
membered, that  naturally  the  air  becomes 
warm  in  its  passage  through  the  mouth, 
nose,  and  that  portion  of  the  air -tube  above 
the  opening  which  had  been  artificially 
made. 

It  sometimes  happens  that  the  bodies 
which  intrude  themselves  into  the  trachea 
are  of  such  shape  and  character,  that  they 
become  at  once  fixed  in  the  tube,  instead  of 
moving  under  the  influence  of  refpiration. 
Such  bodies  generally  produce  less  immediate 
urgent  symptoms  than  those  that  move  in 
the  air-tube,  as  they  are  not  liable  to  adjust 
themselves  to  the  rima  glottidis,  and  the 
periodical  spasms  are  consequently  absent. 

The  mode  of  their  removal,  therefore, 
differs  from  that  which  has  already  been 
described  ;  for  it  becomes  necessary  to  ex- 
tract them  by  means  of  forceps  of  various 
shapes,  introduced  into  a  factitious  open- 
ing in  the  trachea.  Mr.  Listen  has  success- 
fully removed  a  large  piece  of  bone  from  the 
right  bronchus  of  a  female ;  and  this  is,  I 
believe,  the  only  instance  in  which  the 
operation  has  ever  been  successfully  per- 
formed. In  the  above-mentioned  case,  the 
extraneous  substance  had  remained  in  the 
bronchus  for  six  months,  rendering  the  pa- 
tient subject  to  frequent  attacks  of  bronchitis^ 
which  were  indeed  threatening  phthisis — a 
condition  which  induced  Mr.  Listen  to  re- 
commend the  operation  as  the  only  means 
of  preserving  life.  In  describing  the  opera- 
tion, Mr.  Listen  states  that  the  introduc- 
tion of  the  forceps  was  productive  of  the 
most  violent  effects,  but  after  the  patient 
had  recovered  from  the  spasm  which  was  at 
first  excited,  be  ultimately  succeeded  in  re- 
moving the  substance,  and  the  patient  per- 
manently recovered. 

Small  coins  or  similarly  shaped  substances 
may  also  require  to  be  removed  by  the  for^ 
ceps ;  for  if  they  become  fixed  edgewise  in 
the  tube,  they  do  not  move  under  the  in- 
fluence of  respiration,  and  therefore  can 
only  be  dislodged  by  mechanical  means. 

Mr.  Key  performed  this  operation  on  a 
man  who  had  a  sixpence  in  the  right  bron- 
chus ;  but  the  patient  died  suddenly  while 
under  the  operation.  It  appears  to  me  that 
some  very  important  pathological  deductions 
may  be  made  from  these  two  last  cases  :  in 
the  first,  the  foreign  substance  had  been  suf- 
ficiently long  in  its  situation  to  enable  the 
mucous  membrane  to  become  in  some  degree 
adapted  to  its  presence ;  while  in  the  second^ 
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the  parts  remained  in  their  normal  highly 
seasidTe  condition,  and  unfitted  to  sustain  the 
vkkleDee  inseparable  from  the  introduction  of 
the  forceps.  This  instrument  should,  there- 
fore, in  my  opinion,  never  be  employed,  if 
^teextraneoas  body  moves  within  the  trachea; 
for  even  if  it  be  Impacted  in  the  rima  glottidis, 
an  opening  in  the  trachea  below  it  at  once 
Bives  the  patient  from  suffocation,  and  gives 
time  for  the  change  of  position  of  the  sub- 
stance to  be  effected ;  while  the  introduction 
of  forcseps  alone,  produces  such  violent 
synproms,  as  are  of  themselves  sufficient  to 
erase  sadden  death.  This  appears  to  result 
(as  we  frequently  see  in  the  fatal  termination 
of  tetanus),  from  violent  spasmodic  contrac- 
tion of  the  glottis — an  effect  which  cannot 
be  referred  to  simple  asphyxia ;  for  in  ordi- 
nary snffbcation,  some  minutes  will  elapse 
before  dlsBolotion  ensues ;  while  in  the  above 
ease,  death  is  prodnced  instantaneously.  The 
iaaaaediate  cause  of  death  under  these  cir- 
coBistances  is  yet  quite  inexplicable. 

The  operation  of  opening  the  trachea  for 
fefsses  of  the  larynx  is  sometimes  had  re- 
eoorse  to,  when,  either  from  oedema  about 
the  glottis,  or  from  ulceration  of  the  aryte- 
noid cartilages,  difficulty  of  breathi  tg  be- 
comes urgent ;  but  most  of  these  cases,  parti- 
cularlj  of  the  latter  description,  terminate 
btally :  I  believe,  however,  generally  because 
the  operation  is  not  had  recourse  to  until  the 
disease  of  the  arytenoid  cartilage  has  pro- 
ceeded beyond  the  possibility  of  reparation  : 
and  I  am  inclined  strongly  to  recommend 
the  opening  of  the  trachea  at  an  earlier 
period,  as  it  affords  the  only  means  of  keep- 
ing tbe  arytenoid  cartilages  in  a  state  of  rest 
— a  condition  essentially  necessary  to  the  re- 
covery of  every  inflamed  joint ;  and  in  this 
case  such  an  operation  affords  the  only  means 
of  obtaining  the  desired  object.  I  have  once 
succeeded  in  curing  ulceration  of  the  aryte- 
noid cartilages  by  the  above  plan,  with  a 
lapidfty  that  1  have  never  known  to  result 
m  any  other  mode  of  practice.  I  was  con- 
sailed  by  an  officer  in  tbe  Indian  service, 
who  was  sent  home  on  sick  leave,  from 
pratcacted  secondary  symptoms ;  he  had 
uJcemtioo  oi  the  throat,  attended  by  loss 
of  vQfice,  great  pain  of  the  larynx  in  speak- 
ing, and  even  in  forced  respiration ;  and 
■poB  ^grasping  the  larynx  the  pain  was 
pnUjy  increased.  I  prescribed  iodine, 
iodide  of  potassium  with  opium,  and  the 
remedies  usually  employed  in  such  cases; 
Ibe  nken  in  the  throat  healed  under  this 
tfeatment,  but  the  laryngeal  symptoms  in- 
creased in  urgency.  I  proposed  to  make  an 
epcning  in  the  trachea,  and  when  1  explained 
the  object  of  this  operation,  my  patient 
mdUy  consented,  and  in  the  course  of  three 
months  be  had  completely  recovered,  with 
iSke  exception  of  a  slight  alteration'  in  his 
,  which  proMBded  probably  from  anchy- 


losis of  the  left  arytenoid  with  the  cricoid 
cartilage.  My  colleague,  Mr.  Cock,  has 
within  the  last  two  years  saved  the  lives  of 
several  children  by  opening  the  trachea  to 
relieve  Ihe  violent  dyspnoea  arising  from  the 
oedema  caused  by  swallowing  hot  water  :  in 
this  case  the  relief  is  not  merely  that  derived 
from  the  admission  of  air  into  the  lungs,  bat 
also  from  the  quiescent  state  in  which  the 
parts  are  allowed  to  remain. 

Foreign  bodies  sometimes  lodge  in  the 
oesophagus  in  this  region  of  the  neck,  and 
from  being  tightly  impacted  they  resist  the 
application  of  the  probang :  under  these  cir- 
cumstances, their  removal  is  effected  by 
cutting  down  to  the  oesophagus  at  the  point 
where  the  body  is  felt,  making  the  incision, 
however,  at  tbe  left  side  of  the  trachea  :  the 
substance  must  be  removed  by  forceps.  Con- 
siderable precaution  is  requisite  in  exposing 
the  oesophagus,  not  only  from  its  natural 
proximity  to  the  carotid  sheath,  but  because 
in  its  dilated  state  it  encroaches  still  more  on 
that  artery. 

The  supra-sternal  fossa,  which  I  have 
already  spoken  of  as  being  placed  at  the  in- 
ferior extremity  of  the  triangular  space  com- 
prising the  anterior  region  of  the  neck,  is 
sometimes  the  seat  of  abscess;  and  when 
the  matter  escapes  externally  from  this  point 
(which  often  happens  from  ulceration  of  the 
fascia),  there  is  some  difficulty  in  healing  the 
wound,  owing  to  the  mobility  of  the  part. 
Great  inconvenience  also  arises  from  the 
difficulty  of  breathing  and  alteration  in  the 
voice :  from  the  trachea  having  lost  its  sup- 
port  from  the  fascia,  the  pressure  of  the 
atmosphere  interferes  with  the  natural 
functions  of  the  canal :  such  abscesses  are 
frequently  connected  with  the  absorbent 
glands  and  loose  cellular  membrane  of  the 
anterior  mediastinum. 

In  stating  tbe  limits  of  the  anterior  cervi- 
cal region,  I  mentioned  that  it  was  bounded 
on  either  side  by  a  deep  sulcus,  in  which  the 
carotid  arteries  may  be  seen  pulsating  as  they 
take  their  course  from  the  chest  to  the  th|. 
roid  cartilage,  where  the  cotttttOtt  carotids 
terminate  by  dividing  into  the  external  and 
internal  carotid  brtnches.  It  is  in  this  course 
that  ligatures  are  applied  to  the  common 
carotid  in  cases  of  wounds,  aneurism,  and 
in  some  cases  where  the  supply  of  blood  to 
a  diseased  structure  appears  to  msintain  the 
abnormal  condition. 

The  carotid  artery  may  be  tied  in  any 
part  of  its  passage  through  the  sulcus,  but  as 
the  omo-hyoidou8  muscle,  in  its  course  from 
the  08  hyoides  to  the  shoulder,  crosses  the 
carotid  sheath,  the  application  of  a  ligature 
on  the  artery  above  that  muscle  is  termed 
the  high,  while  that  below  is  contradis* 
tinguished  as  tbe  inferior  operation. 

The  carotid  artery  in  these  two  situations 
is  very  differently  pbKwd  with  respect  to  tbe 
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gtrttctureit  that  cover  it :  above  the  omo- 
byoidetu  and  the  cricoid  cartilage,  it  it  only 
cohered  by  the  skin,  platyama  uyoides,  and 
&8cia  of  the  neck ;  bat  still  it  is  not  so 
superficially  placed  as  in  the  dead  subject 
it  would  appear,  for  by  the  contractions  of 
the,  sterno-cleido-mastoideus  muscle,  and 
the  motions  of  the  larynx  during  life,  the 
relative  depth  of  the  vessel  is  continually 
changing. 

Below  the  omo-hyoideus  muscb,  between 
that  and  the  sternum »  the  carotid  is  much 
more  deeply  seated,  and  is  covered  by  the 
sterno-cleido-mastoideus,  sterno-hyoidens, 
and  Btemo-thyroideos  muscles,  as  well  as  by 
the  skin,  platysma  myoideus,  and  cervical 
fascia. 

Within  the  carotid  sheath  (a  covering  pro- 
duced by  the  deep  fascia  of  the  neck)  is 
placed  not  only  the  artery,  but  also  the 
internal  jugular  vein  and  pneumo-gaatric 
nerve :  the  former  lying  on  the  tracheal  or 
inner  side,  the  vein  on  the  outer,  and  the 
nerve  between  the  two. 

Operation  of  tying  the  carotid  artery 
ab&ie    the    emo-hyoidem, — The    patient 
should  be  placed  in  the  recumbent  position, 
with  the  neck  extended  and  the  head  turned 
towards  the  opposite  shoulder  ;  an  incision 
is  then  to  be  made,  abont  two  inches  and  a 
half  long,  commencing  a  little   below  the 
angle  of  the  lower  jaw,  and  continuing  as 
low  as  the  inferior  edge  of  the  cricoid  carti- 
lages—occupying the  mid  space  between  the 
anterior    edge    of    the    stemo-mastotdeus 
mnscle  on  t^e  onter  side,  and  the  os  hyoides 
and  larynx  on  the  inner :  this  first  incision 
is  to  cnt  through  the  skin   and   plat3rsma 
nyoides,  and  expose  the  deep  fascia  of  the 
neck,  which  is  also  to  be  divided  to  the  same 
extent,  and  in  the  same  direction,  taking 
care  to  avoid  as  much  as  possible  the  venous 
trunks  that  may  cross  in  the  direction  of  the 
incision.    The  edges  of  the  wound  shonld 
now   be  drawn  asunder  by  broad  retrac- 
tors,  wbeh  the  carotid  sheath  is  exposed ; 
and  nanally  the  descending  branch  of  the 
lingnal  nerve  will  be  seen  crossing  the  sheath 
IroBi  without  to  within,  in  the  upper  part  of 
the  exposed  space.    The  sheath  is  now  to  be 
ape«ed  very  cautiously,  by  raising  a  portion 
of  it  on  the  laryngeal  side  with  a  pair  of 
Ibmeps,  and  a  small  opening  being  made, 
a  silver  director  is  to  be  introduced,  by 
Cfilting  down  vpon  which,  the  opening  may 
be    enlarged    for    the    purpose  of    laying 
litre   the  artery:    tiiis  being  effected,   an 
aneurismal  needle  is  then   to    be    passed 
beneath    the    vessel,  being  directed  from 
'Without    to    within;    the    point    of   the 
BMdle  is  kept  close  to  the  aitery,  so  as  to 
preclude     the    liability    of    including  the 
pneomo-gastrie  nerve.  The  needle  is  usually 
armed  with  the  ligature  before  it  f 


under  the  artery,  but  I  am  in  the  habit  of 
first  passing  the  needle,  as  its  passage  is 
much  easier  without  the  silk,  which  I  in- 
troduce when  the  instrument  is  beneath  the 
vessel.    After  this,  nothing  remains  but  the 
tightening  and  tying  the  ligature,   having 
first  carefully  asceruined   that  the  artery 
alone  is  included.     The  edges  of  the  wound 
are  now  to  be  brought  together,  and  main- 
tained by  one  suture  in  the  centre,  and  by 
strips  of  adhesive  plaster.    When  the  pa- 
tient is  placed  in  bed  his  head  should  be 
well  supported,   and  maintained  in  such  a 
position  as  to  relax  all  the  muscles  of  the  neck. 
Much  is  said  by  surgeons  of  a  difficulty  aris- 
ing in  this  operation  from  the  distension  of 
the  jugular  vein,  but  1  have  three  times  tied 
the  carotid  artery  without  having  in  either 
instance  even  seen  the  vein ;  indeed,  I  believe 
this  may  generally  be  prevented  by  making 
the  opening  into  the  sheath  on  its  laryngeal 
side.      Directions  are  also  given  to  avoid 
the  sympathetic  nerve* in  passing  the  needle 
under  the  vessel,  but  as  this  nerve  is  not 
within  the  carotid  sheath,   but  lies  com- 
pletely behind  it,  such  precautions  seem  to 
me  unnecessary. 

T^iny  the  carotid  artery  in  the  inferior 
region  of  the  Tieck.^ln  this,  as  in  the  ope- 
ration just  described,  the  patient  should  be 
placed  in  the  recumbent  position — a  position 
which   I  prefer,  indeed,  in  all  operations, 
when  admissible,  as  in  the  sitthig  posture  a 
fixed  point  is  obtained  for  the  full  torce  of 
voluntary  muscular  action,  while,  when  lying, 
the  patient  is  deprived  of  such/?otii<  d*appui^ 
and  is    therefore    rendered    comparatively 
helpless.     The  head  and  neck  must  be  plac^ 
in  much  the  same  position  as  before  de- 
scribed,   but  hardly  so  extended  an  incision 
is  required;  it  should  commence  opposite 
the  cricoid  csrtilage,  snd  he  continued  down- 
wards to  within  somewhat  less  than  an  indi 
of  the  stemo- clavicular  articulation  .taking  the 
course  of  the  inner  edge  of  the  stemo- mas- 
toid muscle.      The  skin,  platysma  myoides, 
and  superficial  fascia,  are  divided   by   the 
ineision ,  and  the  edge  of  thestemo  -  cleido-mcB- 
toideus  exposed,  along  which  a  vein  of  con* 
siderable  sice  is  generally  seen :  this  must 
be  svoided :  the  muscle  and  the  vein  are  te 
be  drawn  outwards,  and  the  stemo-hyoidette 
and  the  stemo-thyroidcus  inwards,  by  means 
of  retractors.     At  the  upper  extremity  of 
the  wound  the  omo*hyoideu8  mnecle  is  seen 
crossing  the  vessels,  and  is  connected  by  the 
deep  cervical  fascia  to  the  aheath  of  the  ves- 
sels;   this  fascia  being   divided  bdow  the 
mnede,  the  csrotid  sheath,  with  the  lingnal 
nerve  lying  on  its  inner  side,  is  exposed ;  the 
sheath  is  next  to  be  opened,  and  the  ligatove 
passed  aronnd  the  artery  in  the  manner 
before  described.     When  this  operation  is 
performed  upon  the  left  side  of  the  neok. 
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there  is  eertainlj  toaie  ^ffieulky,  from  the 
eompantrrdj  nperfidal  ntiiatioii  of  the 
ji^foLr  von,  wludi  partiaUy  covers  the 
«tery,  end  tberefere  extreme  eautum  ia  re- 
spired to  avoid  injariiig  it. 

The  intenuJ  jafiibr  veia  is  lometimes 
flkject  to  dilatation,  io  that  tiie  swelling 
preecDts  iteelf  in  the  carotid  sulcus,  and, 
iilecd,  maf  offer  conaideraUe  difficulty  to 
the  sof^gBon  to  distingaish  it  from  disease  of 
Ihe  carotid  artery  itself,  aa,  from  the  vicuaity 
flf  the  swelling  to  that  vessel,  it  more  or 
IssB  partakes  of  its  palsatiog  nature.  A 
paHeiit  vraa  admitted  into  the  London  Hos- 
pital, with  a  sweUing  about  the  siae  of  an 
tgg  oo  the  right  side  of  the  neck,  wbieh  was 
at  first  suspected  to  be  carotid  ancoriam : 
ipoB  farther  eiaminatioB,  however,  it  was 
hdieved,  from  the  softness  of  the  tamor,  the 
facility  with  which  it  was  emptied,  and  the 
al%ht  pulsation  which  it  afforded,  and  that, 
aaC  being  quite  synchronous  with  the  actioa 
of  the  heart,  that  it  was  disesse  of  the  veln« 
ad  aot  of  the  artery ;  the  absence  of  the 
tnU  de  wmtfiti  also  tended  to  conirm  this 
view.  The  patient  died  a  ^ort  time  after, 
of  daaeBse  of  the  lungs,  and  the  disguosis 
wm  found  to  be  correct. 

Buas,  in  hia  work  on  the  Head  and  Neck, 
neacious  instances  of  dilatatioa  of  the  inter- 
■al  jugular  vein  forming  a  pooch  of  oou- 
•denUe  sue  behind  the  angle  of  the  lower 
JBsr,  but  be  does  not  mention  that  the  tumor 
partook  of  the  pulsatioa  of  the  carotid  ar- 
tsry ;  and,  therefore,  the  diagnosis  would  be 
mon  easy  here  tiban  if  it  occurred  lower 
dova  ia  the  neck*  where  the  proxiaaity  of 
the  taro  vessels  is  so  ssuch  greater. 

StruBBoas  abscesses  of  the  neck  may 
•onetimes  lead  to  ulceration  of  the  carotid 
vtery,  produdag  spurious  aneorism.  The 
weQ- known  case  of  Mr.  Liston  is  worthy  of 
atttacioQ.  An  attempt  to  attach  blame 
to  him  was  made  on  that  occasion,  but  a 
short  history  of  the  case  will,  I  think,  prove 
ftat  this  was  great  injustice.  A  chUd  of 
kigMjr  strumous  habit,  with  several  cicatrices 
cm  the  aeck,  indicating  that  the  strumous 
tsadeticy  had  been  of  loog  duration,  was  ad- 
aainadiato  the  North  London  Hospital.  The 
pataosthad  a  fluctuating  tumor  on  the  neck, 
i»  which  the  hoaac-aorgeoo  had  discovered  a 
jpahafary  motioo;  and  on  Mr.  Ldston's  visit 
ht  aieatknied  the  circamstaoce  to  him.  Mr. 
Isston,  however,  considering  the  youth  of 
tbe  paHrnT,,  the  proof  of  the  czisteaee  of 
■iwwia  abaoeaoss,  and  the  unheard-of  ezis. 
temce  of  aacaciam  at  so  early  an  age,  aad 
that  the  pulaatien  was  merely 
Buakated  to  the  mass,  and  did  not  arise 
Snm  the  opeaiag  of  any  vessel  into  it,  eva- 
oaated  the  contents  of  the  swatting  $  arterial 
blood  rushed  from  the  wound,  which  was 
&seUy  dosed,  so  aa  to  stop  the  haemorrhage; 
mad  the  neit  day  the  carotid  artery  was  tied. 


It  may  be  said,  truly,  that  Mr.  liswn's 
great  scientific  knowledge  brought  ham  inta 
this  dilemma:  the  rare  occorreace  at  aay 
time  of  life  of  the  ulceration  of  aa  arter;^ 
from  abscess,  the  peculiar  diathesis  and 
temperament  of  the  patieat,  the  frequency 
of  a  pulsating  motion  being  oommuaieatcd 
from  an  artery  to  a  tumor  io  its  neighbottr-> 
hood,  and  a  knowledge  that  nothing  dae 
could  be  done  than  tie  the  artery  (if  it  shoaki 
prove  to  be  aneorism),  led  him  into  the  error. 
The  exploration  does  not,  therefore,  desert 
the  condemnation  that  has  in  some  instances 
been  attached  to  it.  The  case  will,  however, 
afford  ample  instruction  to  yon,  gentlemen ; 
pointing  out  the  paramount  necessity  for  th« 
closest  investigation  before  you  attempt  to 
open  an  abscess  in  the  vicinity  of  a  grant 
artery. 

8upra^Uma$lar  repion. — This  is  a  small 
triangular  space  above  the  clavicle,  bounded 
on  the  inner  side  by  the  stemo-cletdo- 
mastoideus,  on  the  outer  by  the  trapeaiut 
muscles,  and  is  termiaatQd  above  by  the 
approximation  of  the  two.  The  passage  of 
a  portion  of  the  aubelaviaa  artery  tiirough 
this  space  renders  it  especially  important  ta 
the  aurgeon.  At  this  point  of  its  course  tha 
sabclavian  artery  can  be  pressed  against  the 
first  rib,  so  as  to  comsMind  it,  during  open^ 
tions  in  which  it  is  reqaisite  that  the  flow  «f 
blood  through  this  vessel  shouki  be  checked. 
It  is  here  also  that  a  ligature  is  applied  ta 
the  subclavian  in  cases  of  wounds  or  diseaae 
of  the  axillary  artery.  The  application  of  the 
ligature  ia  performed  as  follows :— The  pap> 
tient  is  to  tM  placed  upon  a  table  in  the  ro- 
cumbent  postucc,  and  the  ahoulder  on  the 
diseased  side  must  be  forcibly  pressed 
backwards,  the  arm  being  drawn  down- 
wards aad  held  ekise  to  the  side,  for  the 
purpose  of  depresiag  the  daviele.  The 
skin  is  then  to  be  drawn  downwards  tightly 
over  the  clavicle,  and  when  thus  stretched, 
an  incision  is  to  foe  made,  oommeodng  at 
the  external  edge  of  the  mastoid  muscle,  aad 
extending  to  the  anterior  margin  of  the 
trapezios ;  or.  if  the  latter  should  encroack 
so  much  upon  the  stemo-cleido  as  ta 
leave  but  a  smsll  space  between  them,  some 
of  the  fibres  of  the  trapesios  must  be  cat 
through  so  as  to  give  sufficient  room  :  by  this 
incision  both  the  skin  and  platysma  myoidei 
must  be  divided.  Aa  the  skin  is  tightly 
stretched  when  the  incisbn  is  made,  the 
moment  it  ia  dividedi  the  upper  segment  re- 
tracts,  owing  to  its  elaslacity,  and  a  wide 
opening  is  formed,  exposiog  ^  loose  celiB- 
kr  tissue  beneath,  as  well  as  the  ezternri 
jugular  vdn,  which  will  be  seen  lying  dose 
to  the  maatoid  moade.  The  aaxt  atject  in 
the  operation  is  to  expose  the  extemni  edge  of 
the  scalenus  anticus  muaele,  which  is  eaaily  v6- 
cognisedfrom  its  glistening  tendinous  struc- 
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tare ;  to  reach  this  muscle,  the  cellular  tisane 
mast  be  cleared  away  with  the  baodle  of  the 
luiife,  deepening  the  wound  in  a  direction 
parallel  with  the  outer  edge  of  the  sterno- 
cleido-mastoideus,  in  the  course  of  which 
muscle  the  skin  may  be  further  divided  up- 
wards if  more  room  be  required,  and  thus 
the  object  of  search,  the  scalenus  anticus 
muscle,  may  be  brought  into  view.  A  deep 
triangular  space  is  now  exposed,  of  which 
the  scalenus  anticus  forms  the  inner,  the 
omo-hyoideuB  the  outer,  and  the  first  rib  the 
lower  boundary,  and  it  is  in  this  triangle 
that  the  portion  of  the  subclavian  artery  to 
be  secured  is  situated.  The  artery  may  be 
here  immediately  detected  by  pressing  the 
finger  upon  the  first  rib,  when  the  pul- 
sations will  be  readily  felt.  With  the  finger- 
nail or  a  director  the  cellular  tissue,  which 
ties  the  artery  down  to  the  rib,  is  now  to 
be  detached,  and  an  aneurismal  needle 
passed  under  the  vessel,  the  point  being 
directed  from  before  backwards,  and  from 
below  upwards,  so  as  to  preclude  the  liability 
of  including  the  vein. 

The  operation  has  thus  been  divided 
into  three  steps,  in  each  of  which  spe- 
cific dangers  may  arise.  In  the  first 
incision,  the  external  jugular  vein  may  be 
divided.  To  avoid  this,  the  course  of  the 
vein  should  be  accurately  ascertained  pre- 
viously, that  you  may  modify  your  incision 
accordingly.  This  accident  did  occur  to  a 
surgeon  in  St.  Petersburgh,  the  result  of 
which  was  instantaneously  fatal,  from  air 
rushing  into  the  vein  and  filling  the  right 
auricle  of  the  heart.  In  the  second  step, 
the  first  object  is  to  expose  the  scalenus 
anticus,  which  affords  an  infallible  guide  to 
the  precise  situation  of  the  sobclavian  artery. 
In  seeking  the  scalenus,  which  is  indeed 
'*  the  landmark"  in  the  operation,  care  must 
be  taken  that  its  tendinous  outer  edge  only 
is  exposed  ;  for  if  you  work  too  much  in- 
wards— that  is  to  say,  under  the  mastoid 
muscle — you  are  likely  to  expose  and  injure 
the  phrenic  nerve  which  lies  on  the  central 
part  of  the  scalenus.  Some  years  ago  I 
performed  this  operation  on  a  clergyman, 
in  the  presence  of  the  Iste  Dr«  Babington 
and  Mr.  Travers:  no  difficulty  whatever 
occurred ;  but  immediately  after  its  comple- 
tion, the  patient  was  seized  with  a  constant 
hacking  cough,  as  if  resulting  from  convul' 
sive  motion  of  the  diaphragm.  This  scarcely 
ceased  night  or  day  until  the  sixth  day  after 
the  operation,  when  he  died.  No  post- 
mortem examination  was  permitted;  but 
there  can  be  no  doubt  in  my  mind  but  that 
the  phrenic  nerve  had  been  injured,  although 
it  could  not  possibly  be  included  in  the 
ligature. 

In  the  third  step — ^vis.  that  of  applying 
the  ligature  to  the  artery— the  principal 
danger  is  the  liability  of  including  the  first 


dorsal  nerve  with  the  artery,  or  taking  it  up 
instead  of  that  vessel,  for  it  is  placed  in  close 
contiguity  above  and  to  its  outer  side.  I 
have  seen  this  nerve  taken  np  instead  of  the 
artery,  by  a  most  excellent  surgeon,  but  the 
ligature  was  cut  off  again,  and,  the  artery 
being  secured,  the  patient  recovered.  A 
case  is  recorded  where  this  accident  hap- 
pened, and  in  which  the  ligature  was  left 
upon  the  nerve,  when  abscess  on  the  brain 
followed,  and  the  patient  died.  The  sub- 
clavian vein  can  hardly  be  endangered  during 
the  application  of  the  ligature,  as  it  is  much 
anterior  to  the  artery,  being  separated  from 
it  by  the  scalenus  anticus  muscle.  The  pre- 
caution of  passing  the  needle  from  before  to 
behind  is  alone  sufficient  to  protect  this 
vessel  from  inclusion. 

The  operstion  in  thin  persons,  and  when 
the  clavicle  is  not  much  raised  by  the 
aneurismal  tumor,  is  not  to  be  con* 
sidered  difficult;  but  in  stout  people, 
and  where  the  clavicle  is  much  elevated, 
it  is  perhaps  the  most  difficult  of  surgical 
operations ;  and  in  some  cases,  indeed,  the 
difficulties  have  proved  insuperable.  VariouB 
ingenious  mechanical  contrivances  have  been 
invented  for  the  purpose  of  seizing  the  liga- 
ture after  the  aneurismal  needle  has  been 
passed  under  the  artery,  and  this  is  often  by  far 
the  most  difficult  part  of  the  whole  operation. 
Sometimes  the  superior  dorsal  artery  of  the 
scapula  is  so  much  enlarged,  from  the  ob- 
struction to  the  flow  of  the  blood  through 
its  natural  channel,  that  it  may  be  mistaken 
for  the  subclavian ;  but  its  comparatively 
superficial  position  would  to  an  anatomist 
preclude  the  possibility  of  such  a  mistake. 
Care  should  be  taken  not  to  injure  thia 
vessel  in  the  operation,  as  it  consiitutes  one 
of  the  great  sources  of  blood  to  the  npper 
extremity  after  the  subclavian  has  been 
tied. 

Wounds  in  the  supra- clavicular  region 
may  lead  to  the  laceration  of  the  subclavian 
artery  or  axillary  nerves;  but  still  they 
sre  so  defended  by  the  clavicle,  that  their 
laceration  can  scarcely  occur  immediately 
from  an  external  force,  but  is  most  fre- 
quently produced  from  the  bone  itself  being 
broken,  the  sharp  fractured  extremities 
lacerating  them.  The  following  case  of 
this  kind  was  admitted  under  my  care  at 
Guy's  Hospital : — William  Morgan,  a  sailor, 
18  years  of  age,  had  fallen  from  the  mast-head 
of  a  vessel  upon  a  '*  belaying  pin,"  which 
entered  his  chest  just  above  the  clavicle,  and, 
penetrating  about  seven  inches,  broke  off* 
and  the  boy  was  precipitated  into  the 
Thames.  He  was  immediately  picked  up 
and  conveyed  to  the  house  of  Mr.  Ran- 
dall, a  surgeon  at  Rotherhithe,  who  ex- 
tracted the  fragment  of  the  pin  by  employing 
considerable  force,  which  was  followed  by 
profuse  hssmorrhoge.    Upon  his  admission 
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nto  the  hospital,  he  complained  of  great 
pain  in  the  ijionlder,  and  an  aneaty  sensa- 
tioB  in  Che  abdomen ;  there  was  also  con- 
■derahle  contusion  about  the  head.  A 
kvge  lacerated  opening  presented  itself 
above  the  claTtcle,  of  the  breadth  of  three 
fiq^ers.  Through  this  the  daficle  might  be 
Alt  broken  into  two  or  three  portions,  and 
Oa  sabdavian  artery  was  perfectly  laid  bare, 
n  it  passed  over  die  first  rib.  There  was 
emph3r9ema  extending  from  the  neck  down 
the  side  and  back.  The  surface  of  the  body 
«aa  cold,  and  the  abdomen  tympanitic,  with 
partial  priapism.  The  edges  of  the  wound 
in  the  sapra-clayicnlar  regijn  were  partly 
hrooght  together  by  strips  of  adhesive 
plssfrr,  an  opening  being  left  to  permit  of 
die  cxndatiou  of  blood.  Julep.  Ammon. 
-was  given,  in  the  hope  of  producing  reaction, 
sad  foaientations  were  applied  to  the  abdo- 
■en.  He  sank,  however,  the  day  after  the 
accident.  On  examination  of  the  body,  it 
was  foond  that  the  wound  extended  from 
the  Icit  claviclie  into  the  axilla,  and  the  sub- 
danan  artery  was  lacerated.  On  further 
'  ,  it  was  proved  that  the  wound 
L  from  the  axilla  into  the  chest  be- 
I  the  third  and  fourth  ribs,  penetrating 
the  IsDg;  and  a  piece  of  cloth  torn  from  his 
jacket  by  the  pin  waa  firmly  fixed  in  the 
vevnd,  forming  a  plog,  which  probably  pre- 
vented immediate  death  from  hssmorrhage. 
On  opening  the  abdomen,  the  spleen  was 
lacerated  on  ita  inner  and  posterior 
In  this  esse,  had  there  been  no 
of  lung  or  spleen,  and  had  b«- 
ocenrred  on  reaction,  a  ligature 
i  the  sobclavian  artery  might  have  saved 
the  fife  of  the  patient. 

Tomon  sometimes  form  in  the  soper- 
davicukr  region,  and,  aa  they  may  possibly 
gam  a  pulsatory  motion  from  the  subclavian 
artery,  they  may  perhaps  be  mistaken  for 
■Korism  of  that  vessel ;  and  in  this  situa- 
iaaa  I  have  known  abscesses,  glandular  en- 
b^ementSy  and  exostoses,  lead  to  great 
Asgnoatic  difficulties. 
Utgh  up  in  the  lateral  region  of  the  neck, 
the  trapezius  and  stemo-cleido 
muscles,  tumors  are  frequently 
These  are  generally  glandular  eo- 
8ta,  but  are  sometimes  of  a  fiuctuat- 
ia^  characCer,  when  it  becomes  difficult  to 
decide  whether  the  swelling  is  chronic  ab- 
scess or  aa  adventitious  serous  cyst.  The 
latter  I  have  termed  hydrocele  of  the  neck. 
Two  of  these  ccses  have  occurred  in  the 
coarse  of  my  practice,  both  of  which  were 
cved  by  the  application  of  setons,  and  are 
idn&Ml  in  Guy's  HospiUl  Reports,  vol.  i. 
p.  105.  In  the  dissection  of  tumors  from 
Ibis  region,  or  indeed  from  any  part  of  the 
body  ia  which  large  vessels  or  nerves  are 
itcd,  the  surgeon  should  always  be  pre- 
~,  with  strong  hooked  forceps  to  draw 


the  tumor  from  its  bed  as  soon  as  it  has 
been  exposed;  and  in  the  dissection  the 
edge  of  the  knife  should  always  be  directed 
to  the  tumor,  as  if  the  surgeon  were  dissect- 
ing the  neighbouring  parts  from  the  tumor, 
rather  than  the  tumor  from  the  parts.  The 
moat  common  operation  in  this  region  is, 
however,  phlebotomy  of  the  external  jugular 
vein.  The  vessel  is  here  plsced  beneath 
the  platysma  myoides  muscle,  and  both 
decision  and  precision  are  required  to  enable 
the  surgeon  to  lay  open  the  vein. 

In  cases  of  wry-neck,  division  of  the 
stemo-cleido  mastoideus  is  sometimes  re* 
commended;  but  if  the  distortion  has  re- 
sulted without  any  external  injury,  as  from 
burns  or  cicatrices  from  other  causes,  the 
operation  is  useless,  as  the  deformity  most 
likely  depends  upon  disease  of  the  cervical 
vertebrs  or  the  spinal  nerves.  The  diag- 
nosis may  be  very  difficult  to  ascertain  whe- 
ther the  distortion  results  from  paralysis  of 
the  opponent  moscle,  or  spasm  of  that 
affected;  and,  If  the  latter,  whether  the. 
affection  be  idiopathic  or  sympathetic.  If 
paralysis  he  suspected,  electricity,  strych- 
nia, blisters,  and  the  internal  administra- 
tion of  mercury,  are  indicated ;  but  if  the 
contraction  results  from  the  muscle  itself, 
its  division,  and,  at  the  same  time,  that  of 
the  accessory  nerve  which  passes  through 
it,  may  be  had  recourse  to. 

Contractions  after  burns  may  also  lead  to 
operations  in  any  region  of  the  neck,  as  the 
resulting  deformities  may  affect  most  im- 
portant vital  functions ;  for  when  the  chin 
is  drawn  downwards  towards  the  sternum 
by  the  violent  contraction  of  the  cicatrices, 
deglutition  and  respirationareinterfered  with, 
and  the  voice  becomes  altered.  From  the  ten- 
dency to  eversion  of  the  lower  lip,  the  saliva 
is  constantly  flowing  from  the  mouth,  and 
the  deformity  renders  the  unfortunate  object 
unfitted  for  social  life.  Division  of  the 
cicatrix  is  not  sufficient  permanently  to  re- 
move these  distortions,  as  the  muscles  have 
usually  become  permanently  shortened,  so 
as  to  have  adapted  themselves .  to  the  ab- 
normal condition  of  the  parts.  Portions  of 
them,  therefore,  or  indeed  the  entire  muscle, 
where  it  is  not  of  any  great  dimensions, 
should  be  divided  by  transverse  incisions,  aa 
the  tissue  which  re-unites  them,  being 
slways  incapable  of  contraction,  may  check 
the  liability  to  the  recurrence  of  the  de- 
formity ;  and  if  the  healthy  part  of  the 
muscle  still  has  a  tendency  to  contract,  the 
elasticity  of  the  re-uniting  medium  will 
offer  but  little  resistance  to  the  subsequent 
means  employed  for  the  purpose  of  prevent- 
ing the  drawing  down  of  the  head.  In  the 
neck  I  believe  it  is  the  platysma  myoides 
muscle,  and  not  the  contraction  of  the 
granulations,  which  produces  the  deformity ; 
for  extension  alone  during  the  granulating 
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process  after  barns  will  scarcely  ever  prevent 
^e  ooemrenoe  of  these  contractions. 

Before  (fismtsaing  the  region  of  the  neck, 
geBtlemen,  I  witt  for  a  moment  recal  your 
attention  to  the  drcnmstance  of  its  being 
freqaeptly  the  seat  of  the  attempts  both  of 
the  assassin  and  the  snicide:  it  may  also 
frequently  be  the  object  of  the  former  to  en- 
desToar  to  impress  the  belief  that  death  had 
been  prodaced  by  the  hand  of  the  individual 
himself;  and  it  is  therefore  highly  important 
that  yon  should  make  yonrsehrrs  thoroughly 
acquainted  with  the  signs  that  will  enable 
jou  to  judge  of  the  nature  of  the  case,  as 
to  whether  the  violence  was  inflicted  before 
or  after  death.  I  can  do  no  better  than 
to  refer  you  to  the  excellent  work  on  medical 
jurisprudence  by  my  colleague,  Mr.  Alfred 
Taylor,  which  is  as  frequently  found  in  the 
lAnry  of  the  barrister  as  in  that  of  the 
surgeon.  This  fact  will  convince  yon  of  the 
jKBoessity  of  rendering  yourselves  fully  con- 
▼ersant  with  the  subject,  or  you  may  find, 
in  a  court  of  justice,  that  the  lawyers  are 
better  acquainted  with  it  than  yourselves. 

TBK  ronvmiOV  KBOfON  OP  THE  NVCK. 

TfaoB  region  offers  but  little  opportunity 
for  surgical  remark,  the  btood-Tcssels  being 
oMiipsratively  unimportant  in  this  aspect, 
ao  that  wounds  oflfer  no  difficulties  with  re- 
ference to  hBmorrfaage;  but  it  may  be 
noticed  that  the  strong  fascia  of  this  region 
may  somewhat  interfere  with  the  re-union 
of  wounds  of  the  parts.  Particular  notice 
is,  however,  required  in  reference  to  this  re- 
gion, as  it  is  the  frequent  seat  of  carbuncle, 
and  probably  the  severer  symptoms  attend- 
ing the  disease  in  this  part  of  the  body  are 
ako  attributable  to  the  low  degree  of  vital 
povrer  possessed  by  the  fascia  so  abundantly 
devetoped  in  this  region.  The  treatment 
of  the  disease  I  have  already  described  in 
Lecture  XIII.  Deep  sinuous  ulcerations 
also  frequently  occur  in  this  region,  depend- 
ioif  either  upon  sloughing  of  the  ligamentum 
nuchse,  or,  not  unfrequently,  upon  disease 
of  the  vcrtebrsE.  The  disease  is  extremely 
difficult  to  cure,  requiring  free  incisions  for 
the  ready  remoTal  either  of  the  sloughing 
tendon  or  bone,  whichever  may  be  the  cause 
of  tiie  malady.  The  part  of  this  region  most 
assailable,  and  where  wounds  are  most 
dangerous,  is  its  upper  extremity,  between 
the  atlas  and  vertebra  dentata.  In  this  space 
the  spinal  marrow  is  only  protected  from 
external  injury  by  soft  parts,  so  that  a 
deeply  penetrating  wound  might  at  once 
divide  the  spinal  marrow,  and  produce  im- 
mswlate  deuth. 
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LECT0BB  XXXIV. 

PtritonHia — rare  m  childhoed^  hut  90me^ 
tunee  eccwedmrmf  fietal  exietence,  orm 
very  early  mfaticff — it  then  poteiMf  de^ 
pemdeni  e«  ejffMliiie  teMs# — tehen  epi» 
demie  in  Utrfe  mtiituUem^  u  oftem  «qi»- 
neeted  with  ie^wHie  erffetpeln. 
Peritomiie  in  after  ekUdkeod^-ifetmraUf 
eecomdmrf  t9  eeime/eirite  MttmeJt—^Mae 
Uimetrative  ^f  tie  aym/iOiiiw,  feJkick  orv 
nmek  the  eaate  m  in  the  admit — oeec- 
wmmal  eeeape  efikejluide^uaed  threm§h 
the  aUommmi  waUe,  and  recovery  ef  the 
jtatiettt*     Mn^atnwtatton  etMtteen^ee   cii^ 
eumeeribedf  etpeekdlf  in  coimee/iofi  with 
disease  about  the  appendUe  cmei-^ittme»' 
trative  eaee — trtmtment. 
Chromie  peritoniitie'—aimmtalwaffe  a  tuber^ 
emlar  dieeaee.      Morbid   appearaneee — 
epuiptonii    their    vapneuue-^paneee    wu 
the  advance  qfthe  dieease^eioee  anatogf 
heiween  ite  epmptotng  and  thoee  r^erred 
to  tabeemeeenberiea — comiderabteiuber'- 
emtmr  dieeaee  qf  thoee  ftande  rare — etifht" 
nets  qf  its  symptoms  when  msieompkeaiedm 
IVeatment  of  both  aj^tctmme. 
Fsoii  the  atudy  of  the  sEffections  of  the  mu- 
cous lining  of  the  intestinal  canal,  we  pass 
by  a  natural  transition  to  that  of  the  diseases 
of  its  serous  investment.     Peritonitis,  how- 
ever, which  is  not  very  common  as  an  idip- 
pathie  affection  at  any  period  of  lifis,  is  still 
more  rare  during  the  greater  number  of  the 
years  of  childhood  ;  while  its  symptoms  do 
not  deviate  m  any  important  respect  from 
those  which  characterize  it  in  the  adult.     It 
vronld  be  idle  to  spend  «ur  time  in  speculat- 
ing on  the  reasons  for  the  rarity  of  inflam- 
mation of  the  I  eritoneum  in  early  Kfo.     The 
tendency  of  inflammatory  disease  in  child- 
hood appears,  indteed,  to  be  to  attack  the  mu- 
cous rather  than  the  serous  membranes ;  a 
fact  of  which  we  have  another  illustration  in 
the  comparative  rarity  of  acute  pleurisy  ia 
the  cfaiM.     Some  connection  may  perhaps 
be  thought  to  subsist  between  the  great  irri* 
taftflity  of  the  intestinal  mucous  membrane» 
and    its    preneoess  to  Ssease  during   the 
greoiter  part  c4  childhood,  and  the  immunity 
from  it  which  the  peritoneum  exhibits  dor- 


I 


HFLAMMATION  OF  THR  PERITONEUM  DURI19G  INTRa-UTERINB  UFB.      9T 


ag  Ae  aame  period.  At  any  mte,  it  is  cer- 
tao  that  in  the  new-bora  infaot,  in  whom  the 
iDnner  pecaliari^  has  not  yet  become  de- 
vdoped,  inflammatioa  of  the  peritoneum  is 
of  Bore  common  oocorreDce  than  in  subse- 
qaeait  cfaildbood. 

h/htmwainm  qf  ike  periiimeumt  giving 
Btt  to  adbeaiona  between  die  intestines,  and 
to  the  effostoQ  of  lymph  and  serum  into  the 
esfitj  of  the  abdomen,  occum  sometimes 
eicn  dmrimy  tnira-uterine  lifi,  and  occasions 
fke  deacfa  of  the  foetus.  It  is  not  possible  to 
■y  with  certainty  to  what  cause  the  disease 
alHNiid  be  attributed,  at  a  time  when  the 
beag  is  sheltered  from  all  those  influences 
from  without  which  may  excite  inflammation 
^ker  birth ;  bat  it  is  worthy  of  notice  that 
B  many  instances  of  peritonitis  in  the  foetus, 
tnees  of  syphilitic  disease  are  observed  upon 
il ;  or  there  is  elear  evidence  of  the  ezist- 
eaotoi  venereal  taint  in  the  mother.  In  such 
cases,  the  inflammation  of  the  serous  lining 
of  the  abdomen  is  probably  due  to  the  altered 
itite  of  the  drcolating  fluid — a  cause  to 
in  aft«r-Iife,  ioflammation  of  the 
Bflmbranes  is  frequently  owing.  In 
the  only  instance  of  non-congenital  periio- 
sea/  njitummaiion  that  has  come  under  my 
notiee  m  eariy  i^faneyt  there  was  no  other 
esBfle  than  this  to  which  it  could  be  attri- 
htted. 

In  this  case,  a  little  boy,  five  weeks  old 
(wbooe  mother  had  twice  before  been  con- 
ined  prematurely  with  still-born  children), 
hqgaa  to  have  sooiBes  at  the  age  of  three 
weeks.  In  the  course  of  the  next  week  a 
letr  coppcr-colonred  spots  appeared  about 
kis  iaee ;  his  scrotum  neit  grew  sore,  then 
his  voice  became  hoarse  and  his  lips  cracked; 
and  at  the  end  of  the  fourth  week  he  grew 
flel[«  and  bis  abdcmen  enlarged  and  became 
toxder.  When  brought  to  me  the  child  was 
estremdy  small;  he  was  greatly  emaciated ; 
fte  ftkio  of  his  €ace  wrinkled ;  bis  appearance 
teressed;  his  chin  covered  with  copper- 
cmhwind  blotches ;  the  angles  of  his  month 
nkerafeed  ;  his  lips  cracked ;  and  small  sores 
his  scrotum.  His  abdomen  likewise 
very  large  :  it  was  remarkably  promi- 
aboBt  the  umbilicus,  and  its  superfidal 
vcre  much  enlarged.  It  was  ez- 
tfemcJy  tense,  somewhat  tympanitic;  and 
ftovgh  doll  in  places,  it  yet  did  not  yield 
the  uapfession  of  distinct  fluctuation  any- 
where. The  abdomen  was  exeeedtngly 
teader  to  the  touch,  but  the  child  seemed  in 
pain  also  at  other  times ;  he  had  been  very 
ack  for  nearly  a  week,  vomiting  almost  im- 
3Bediately  after  sacking,  and  likewise  throw - 
mg  ap  a  yellow  fluid  at  other  times.  The 
b^eU  were  purged  several  times  a  day.  The 
■kotber,  who  did  not  suffer  at  that  time  from 
any  syphilitic  symptom,  was  put  upon  a 
laild  Dtercnrial  course,  with  iodide  of  potas- 
and  sarsaparilla ;   and    the    mercury 


with  dhalk  was  likewise  administered  to  the 
child,  fiy  degrees,  as  the  syphilitic  spots 
faded,  the  abdomen  grew  less  tender  and 
less  swollen,  it  became  soft ;  and  in  the 
coarse  of  time  the  infant  regained  perfect 
health. 

The  symptoms  in  this  case  ran  a  dirooic 
course ;  but  peritonitis  of  an  acute  character, 
and  tending  to  a  rapidly  fatal  termination, 
is  sAuetimes  observed  to  occur  among  very 
young  infants  when  collected  together  in 
large  numbers,  and  under  conditions  un- 
favourable to  health.  A  French  physician, 
M.  Thore,*  during  a  year's  observation  at 
the  Hospice  des  Enfans  Trouv^s  at  Paris, 
found  that  acute  peritonitis  existed  in  about 
six  per  cent,  of  the  infants  who  died  at  that 
institution.  The  disease,  such  as  he  observed 
it,  seems  to  be  exclu:avely  an  affection  of 
early  infancy,  since,  though  the  hospice  con- 
tains children  of  aJI  ages,  yet  no  child  above 
the  age  of  ten  weeks  was  attacked  by  it, 
while  thirty-five  out  of  fifty-aine  were  lesa 
than  a  fortnight  old.  The  previous  health 
of  the  children  had  in  some  instances  been 
good,  but  in  many  cases  the  peritonitis 
appeared  as  a  consequence  or  complication 
of  some  other  affection.  A  sudden  tympa- 
nitic swelling  of  the  abdomen  was  often  the 
first  symptom  of  the  disease,  snd  was  soon 
associated  with  vomiting  of  a  greenish  mat- 
ter; which  phenomenon,  however,  was  sel- 
dom of  long  continuance.  The  bowels  were 
gtine^ally  constipated  throughout,  the  respi- 
ration and  pulse  soon  became  accelerated, 
and  the  heat  of  skin  increased,  while  the 
child  evidently  suffered  pain  in  the  abdomen. 
With  the  advance  of  the  disease  the  counter 
nance  altered,  the  skin  grew  cold,  and  the 
pulse  feeble ;  and  in  the  majority  of  cases 
the  child  died  within  twenty- four  hours, 
while  life  was  not  in  any  instanoe  prolonged 
beyond  the  third  day. 

The  appearances  found  after  death  wers 
much  the  same  as  those  which  characterise 
peritonitis  in  the  foetus.  In  none  of  the 
sixty-three  cases  which  were  examined  was 
tnore  any  puriform  matter  in  the  abdominal 
cavity,  but  only  a  dirty  serous  fluid,  in  which 
flocculi  of  lymph  were  often  floating  ;  while 
the  intestines  were  more  or  less  coated  with 
false  membrane,  which  was  especially  abun- 
dant about  the  spleen  and  liver.  Pleurisy 
was  found  associated  with  the  peritonitis  in 
a  third  of  the  esses,  and  the  frequency  of  this 
complication  is  another  point  of  resemblance 
between  the  disease  as  it  occurs  during  ioetal 
life  and  in  early  infancy.  Its  causes,  too, 
appear  to  be  such  as  act  through  the  medium 
of  the  circulating  fluid ;  for  in  seventeen  out 
of  sixty-three  cases  the  peritonitis  followed 
on  erysipelas,  and  in  tour  on  phlebitis  of  the 


*  De  la  Peritonite  chez  les  Xouveau-nds,  in  the 
Archives  Gen.  de  Med.  for  Aug:,  and  Sept.  1846. 
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umbilical  Tein— affections  which,  it  is  knoirn, 
are  immediately  dependent  on  epidemic 
canses,  and  are  excited  by  the  lame  atmos- 
pheric conditions  as  indoee  paerperal  ferer 
tn  lying-in  women.  The  inflaence  of  sncb 
agencies  b  still  farther  shewn  by  the  fact 
Chat  forty -two  per  cent,  of  the  cases  of  peri- 
tonitis recorded  by  M.  Thore  occurred  during 
tihe  months  of  April  and  May,  while  the 
others  were  somewhat  unequally  distrilyted 
Of  er  the  remainder  of  the  year. 

When  the  child  grows  older  it  is  no  longer 
so  susceptible  of  noxious  influences  as  be- 
fore; and  when  they  come  into  play,  the 
mucous  membrane  of  the  bowels  suffers 
rather  than  their  serous  investment.  Hence 
acute  idiopathic  peritomtU  becomes  a  very 
rare  disease  m  childhood;  and  peritoneal 
inflammation  usually  occurs  as  a  sequela  of 
some  affection  which  has  been  attended  with 
considerable  alteration  in  the  circulating 
fluid.  It  sometimes  succeeds  to  an  attack 
of  scarlatina  ;  and  the  possibility  of  its  oc- 
currence should  lead  us  to  look  with  great 
■uspicion  upon  any  complaint  of  pain  in  the 
abdomen  made  by  children  during  their 
convalescence  from  thst  disease;  while, 
though  the  danger  of  its  supervention  after 
other  febrile  affections  is  less  considerable, 
the  risk  is  by  no  means  to  be  forgotten. 

The  tymptovM  and  course  of  the  disease 
appear  to  be  much  the  same  whether  it 
occurs  as  a  primary  or  as  a  secondary  affec- 
tion ;  but  there  is  a  great  difference  between 
the  severity  of  the  symptoms  and  the  amount 
of  danger  to  which  the  patient  is  exposed,  in 
different  cases. 

I  do  not  recollect  ever  to  have  witnessed 
more  intense  suffering  than  was  endured  by 
a  little  boy,  nine  years  old,  who,  after  re- 
covering from  fever,  yet  seemed  to  regain 
bis  health  by  but  slow  degrees,  and  had 
almost  habitual  constipation.  He  came 
under  my  notice  on  May  25,  and  was  much 
benefited  by  alterative  and  slightly  aperient 
medicines;  when  be  was  suddenly,  and 
without  any  known  cause,  seized  on  the  3d 
of  June  with  profuse  diarrhoea,  and  severe 
pain  in  the  abdomen.  On  the  following 
day,  when  I  saw  him,  his  face  was  hsggsrd 
and  anxious,  and  his  abdomen  excessively 
tender ;  while  the  diarrhoea  continued  even 
more  profusely  than  before.  Some  leeches 
were  applied  to  the  abdomen,  and  calomel 
and  Dover's  powder  were  gi?en  every  four 
hours ;  but  the  leeches  drew  but  little  blood, 
and  though  the  purging  ceased,  the  pain  in 
the  abdomen  increased  in  severity.  On  the 
5th  of  June  I  found  the  boy  lying  on  his 
back,  with  his  legs  stretched  straight  out ; 
while  the  slightest  movement,  or  any  attempt 
to  sit  up,  produced  excruciating  pain.  The 
.  abdomen  was  tympanitic,  very  tender  to  the 
touch,  and  especially  so  just  below  the  um- 
bilicus*   The  pulse  was  frequent  and  sharp ; 


the  tongue  moist,  and  uniformly  coated  with 
yellow  fur.     Leeches  were  again  applied,  in 
greater  numbers  than  before ;  and  the  mer- 
curial was  given  every  three  instesd  of  every 
four  hours.    Towards  evening  he  was  rather 
better,  but  the  pain  came  on  severely  in  the 
night,  and  was  aggravated  in  paroxysms,— 
being  referred  especially  to  the  neighbour- 
hood of  the  umbilicus.     He  had  passed  no 
urine  for  many  hours,  but  only  half  a  plat 
was  drawn  off  by  the  catheter,  and  this  was 
dark  coloured,  and  had  a  very  strong  smell. 
The  bowels  had  acted  only  once,  and  then 
scantily.  The  same  remedies  were  continued, 
but  the  child's  condition  continued  to  grow 
worse ;   and  during   the  night  he  was   in 
such  pain  that  he  frequently  shrieked  aloud 
so    as    to  alarm  the  neighbours.     On  the 
morning  of  the  7th  he  had  turned  round 
upon  his  right  side,  and  lay  with  his  knees 
drawn  up  towards  his  abdomen,   his  head 
supported  in  his  mother's  lap, — his  face  ex- 
pressive of  the  most  intense  suffering;  and 
he  was  shrieking  frequently  with  pain.    The 
abdomen  was  much  distended,  and  so  tender 
that  it  could  not  endure  the  slightest  touch. 
The  pulse  had  become  frequent  and  thready. 
He  had  made  water  twice  of  his  own  accord. 
Xhe  abdomen  was  now  covered  with  a  large 
blister ;  beef-tea  and  brandy  were  given  to 
support  the  vital  powers;   and   while  the 
mercurial  was  continued,  an  endeavour  waa 
made,  by  a  full  dose  of  opium,  to  procure  a 
temporary  abatement  of  the  child's  sufferings. 
When  seen  at  6  p.m.  he  had  vomited  fre- 
quently a  dark-green  fluid,  and  had  passed 
three  natural  liquid  evacuations.     He  waa 
lying  in  the  same  attitude  as  before,  dozing 
with  half-closed  eyes,  his  forehead  wrinkled^ 
the  comers  of  his  mouth  drawn  down,  terror 
and  pain  stamped  on  his  countenance, — 
seeming  as  if  dying,  till  roused  by  a  return 
of  pain,  when  he  called  with  loud  and  piteous 
cries  on  his  mother  for  help.     His  pulse 
waa  now  smaller,  and  more  thready.     Dur- 
ing the  night  his  sufferings  were  unceasing  ; 
towards  morning  he  became  quieter,  and  died 
quietly  at  9  a.m.,  on  June  the  8th. 

On  opening  tlie  abdomen,  thin  pus,  un- 
mixed with  lymph,  poured  forth  in  great 
abundance.  It  quite  concealed  the  intestinea 
from  view,  and  must  have  amounted  to  at 
least  a  quart.  The  peritoneum  lining  the 
abdominal  walls  was  highly  vascular,  espe- 
cially in  the  hypogastric  region ;  that  cover- 
ing the  intestines  had  lost  its  natural  trans- 
parency, was  softer,  and  seemed  thicker,  but 
not  much  injected.  There  was  no  lymph 
effused  on  any  part  of  the  parietal  perito- 
neum, nor  were  there  any  adhesions  between 
the  intestines ;  but  the  spleen  and  liver,  the 
latter,  especially  on  its  convex  surface,  were 
coated  with  lymph.  The  whole  tract  of  the 
intestines  was  examined  with  great  care,  and 
was  found  to  be  quite  healthy ;  the  mucous 
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■MBbraie  bang  rmtber  pale.  There  was 
ao«e  cmde  tnbercoloiu  matter  ia  the  meaen- 
flaads.  The  right  side  of  the  chest 
a  pint  of  pus,  similar  to  that  in 
the  abdomen ;  the  pleara  presented  a  general 
inlase  ▼aacolaritj,  espeoallf  remarkable  in 
ttat  lining  the  diaphragm ;  and  there  was  a 
fetch  of  lymph,  of  small  extent,  forming  a 
omeetion  between  the  two  surfeoes  of  the 
log ;  while  the  right  long  generally  had  a 
nther  thick  coating  of  false  membrane. 
Sosae  tuberclea  in  the  bronchial  glands,  and 
a  cooipreaeed  state  of  the  snbstance  of  the 
light  lang,  formed  the  rest  of  the  morbid 


There  can  be  no  doabt  bat  that  in  the 
csriy  stages  of  this  case  a  more  active  plan 
of  treatment  onght  to  have  been  adopted. 
It  Is  related,  however,  not  as  an  illastratioa 
of  the  therapentical  principles  by  which  you 
Aoald  be  guided,  bnt  as  affording  a  remark- 
aUy  good  apecimen  of  the  symptoms  of  acnte 
peritooitiB.  The  inflammation  of  the  pleara 
waa  donbtleas  secondary  to  that  of  the  peri- 
toMora,  and  the  effusion  into  the  cavity  of 
the  chest  probably  coincided  with  the  time 
when  the  child  assumed  the  position  on  his 
right  ride.  We  learn  from  this  case,  that 
pain,  eoning  on  saddenly,  referred  partica- 
haij  to  one  part  of  the  abdomen,  bat  ex- 
tending  over  the  whole,  greatly  aggravated 
SB  pressure,  or  on  the  slightest  movement, 
s»  as  to  eompel  the  patient  to  remain  in  the 
renmbent  posture,  with  the  legs  extended 
and  oaotionleas,  characterise  the  diseaie. 
The  alidon>en  before  long  becomes  tympani- 
fie,  and  this  tympanites,  if  considerable, 
greatly  aggravates  the  patient's  sufferings. 
Ihe  state  of  the  bowels  varies :  frequently 
Ihey  are  relaxed  at  the  outset  of  the  illness, 
sDsaetinwta  they  continue  so  throughout, 
while  Aey  are  bat  rarely  constipated. 
▼ooittiag  is  not  a  constant  symptom,  and 
when  It  does  occur,  the  irritability  of  the 
sniaiai  1i  varies,  both  in  its  degree  as  7:e\\  as 
in  the  time  at  which  it  appears.  The  symp- 
toBs  sometinDes  eontinoe  to  incresse  in  seve* 
rity  until  death  takes  place ;  at  other  times 
tfary  undergo  a  sudden  diminution,  or  even 
eense  altogether,  though  this  seeming 
MBCSMimait  is  attended  or  rapidly  followed 
by  siflkiog  of  the  vital  powere,  and  soon 
illerwards  by  the  patient's  death. 

Fortonately  cases  of  genenl  peritonitis 
are  very  rare  in  childhood,  and  still  rarer  is 
fl^cir  termination  by  the  effusion  of  pus  into 
fbe  cavity  of  the  abdomen.  Even  under 
ftae  apparently  hopeleaa  circumstances, 
howvTer,  nature  does  sometimes  make  an 
iibrt  at  cure.  The  active  symptoms  dimi- 
■ah  in  intensity ;  the  abdouiinal  parietes 
grow  thin  at  some  spot,  at  wh  ch  a  paasage 
at  length  is  formed  through  which  the  pas 
ii  discharged,  and  recovery  soaetimes  slowly 
I ;  the  result  of  a  procesi  precisely 


analogous  to  that  which  nature  has  recourse 
to  in  plearisy,  when  she  brings  about  the 
evacuation  of  the  fluid  through  an  opening 
spontaneously  formed  in  the  parietes  of  the 
thorax.  An  instance  of  the  cure  of  a  case 
'  of  peritonitis,  in  a  child  seven  years  old,  was 
related  by  Dr.  Aldis,  st  a  meeting  of  the 
Medico-  Chirurgical  Society,  in  Nov.  1846  i* 
a  few  similar  cases  may  be  found  in  medical 
journals  ;t  and  one  has  come  under  my 
own  observation,  in  the  person  of  a  little 
girl,  whose  history  1  related  in  the  seventh 
lecture,  as  affording  an  illustration  of  that 
rare  affection,  inflammation  of  the  sinuses  of 
the  dura  mater. 

The  peritoneal  inflammation  which  oomes 
on  during  tcarlatinal  dropsy  is  not  in  gene- 
ral of  a  very  active  character,  and  seldom 
produces  any  morbid  appearance  of  greater 
gravity  than  numerous  slight  adhesions  be- 
tween the  intestines.     It  generally  succneds 
to    ascites,    and    the  abdominal    affection 
seldom  exists  alone,  but  is  usually  associated . 
with  pleurisy,  and  abundant  serous  effusion 
into  the  chest,  and  the  symptoms  of  disease 
of  the  respiratory  oigans  very  often  mask , 
those  of  the  abdominal  inflammation,  which , 
latter,  indeed,  seems  in  many  instances  to . 
have  but  a  very  subudiary  share  in  bringing 
about  the  patient's  death. 

Besides  those  cases  in  which  the  peritoni- 
tis, whatever  be  its  intensity,  is  general,  there . 
are  othera  in  which  the  inflammation  is  eir» 
cumMcribed  to  a  parit  and  sometimes  but  a 
small  part  of  the  peritoneum.  Now  and 
then  peritonitis  affecting  only  a  very  small 
extent  of  surface  proves  npidly  fstal, 
(though  no  such  instance  has  come  under 
my  own  notice) ;  bot  usually  there  is  s  cor- 
respondence between  the  severity  of  the 
symptoms  and  the  extent  of  the  disease.  I 
imagine  the  inflammation  to  have  been  cir- 
cumscribed in  some  cases,  in  which  the 
principal  pain  was  referred  to  one  part  of 
the  abdomen,  while  the  tenderness  was 
almost  limited  to  that  situation,  in  which, 
moreover,  the  abdomen  did  not  become 
generally  tense  or  tympanitic,  and  ail  the  . 
symptoms  yielded  with  tolerable  readiness 
to  the  employment  of  remedies,  though  the 
disposition  to  pain  and  tenderness  in  one 
spot  wss  some  time  before  it  wholly  disap., 
peered. 

Lastly,  some  notice  must  be  taken  of  a 
highly  dangerous  form  of  peritonitie,  circum- 
scribed in  some  cases,  but  general  in  othen, 
which    tueeeede  to    inflammation    qf  the . 


*  Reported  in  Mbdical  Gaxbtte,  Nov.  184(S. 

t  For  instance,  Bemhardi,  in  Preass.  Med. 
Zeitung,  1843,  No.  10;  and  Beyer,  Casper's 
Wocbenschr.  1849.  No.  5.  This  terminstion  is 
probably  less  rare  in  the  peritonitis  of  puerperal 
women,  than  under  any  other  circumstances.  See 
a  paper  by  Dr.  Sampson  v.  Himroelstiern,  In  the 
Nene  Zeitschr.  f.  Gebortskonde,  vol.  xlv.  p. 
448. 
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eteeumt  or  <if  its  vermiform  appendix. 
Itm  afffpction,  howcTer,  is  not  so  common 
in  early  Rfe  as  m  athilt  age,  and  Die  same 
BjoiptDios  characterize  it  in  either  care,  so 
that  no  lengthened  description  of  it  witi  be 
necessary.  It  has  only  once  come  under 
my  obsenration,  and,  in  that  instance, 
althoogh  the  inflammation  had  produced 
gangrene  of  the  mncoas  membrane  of  the 
appendix,  and  a  slonghing  opening  of  com- 
maniciition  between  it  and  an  absoess  in  the 
celhiiar  tissue  behind  the  necum,  yet  no 
intestinal  concretion  or  other  foreign  body 
was  discovered,  to  the  lodgment  of  which, 
in  the  appendix,  the  disease  could  be  attri- 
buted. All  the  viscera  in  the  right  half  of 
the  abdomen  were  thickly  coated  with 
lymph,  but  the  inflammation  had  not  at  all 
involved  the  parietal  peritoneum,  nor  ex- 
tended  to  the  intejitines  on  the  left  of  the 
mesial  line.  Acute  pleuritsy,  however,  ex- 
isted  on  the  right  side,  which  had  given 
rise  to  the  effusion  of  nearly  three  pints 
of  milky  serum.  The  patient  was  a  little 
boy,  only  seven  years  old,  whose  health  had 
been  habitually  good,  when  he  began  to 
compMn,  on  the  5th  of  July,  of  pain  in  the 
abdomen,  and  was  attacked  at  the  same  time 
with  violent  purging  and  vomiting.  The 
purging  ceased  in  the  course  of  a  few  hours, 
but  the  vomiting  continued  at  the  time  of 
my  seeing  him  on  July  8,  when  he  likewise 
complained  of  great  pain,  and  of  exquisite 
tenderness  in  the  right  hypochondrioc  re- 
gion. Leeches  were  twice  applied  in  that 
situation,  and  with  manifest  relief,  and 
calomel  and  opicrm  were  given  every  three 
hours.  In  the  night  of  the  10th  an  aggra- 
vation of  the  symptoms  took  placv>,  and 
auscultation  detected  a  friction  sound  in  the 
right  side  of  the  chest.  Cupping  beneath 
the  right  scapula  was  followed  by  very 
marked  improvement:  he  rested  well  on 
the  night  of  the  11th  ;  and  on  the  I2th,  he 
not  only  breathed  without  difllculty,  but 
was  free  from  pain  in  the  hyporhondrium, 
except  on  pressure,  and  the  sickness  had 
completely  ceased.  An  aggravation  of  his 
symptoms,  however,  occurred  during  the 
night ;  on  the  13th,  he  had  changed  his  at- 
titude, and  was  now  lying  on  his  right  side, 
instead  of  on  his  back — a  posture  which  he 
retained  till  his  death.  A  marked  fulness 
was  now  apparent  on  the  right  side,  extend- 
ing  fipom  the  crest  of  the  ilium  to  the  rihs. 
On  the  ensuing  day  this  part  was  not  merely 
full  and  tender,  but  exceedinglv  firm  to  the 
touch  ;  a  condition  which  existed  throughout 
the  whole  lumbur  region,  and  extended  for- 
ward to  about  two  inches  to  the  right  of  the 
lisea  alba.  The  bowels  were  at  no  time 
mnch  cotMtipaCed,  and  after  the  administra- 
tion of  an  aperient  on  the  12th,  they  acted 

'  several  times  each  day,  the  motioiis  being 
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returned  on  the  13th,  and  during  the  last 
two  days  of  the  child's  life  was  almost  con- 
stant— a  symptom  which  the  great  thint 
that  existed  during  the  whole  course  of  tbe 
illness  rendered  the  more  distressing.  On 
the  12th,  there  were  physical  signs  of  some 
effusion  into  the  chest,  which  had  increased 
so  much  before  death  that  the  right  half  of 
the  chest  was  manifestly  enlarged,  and  the 
intercostal  spaces  on  that  side  were  very 
prominent.  Auscultation,  however,  of  the 
back  of  the  chest  wsa  impossible  for  some 
days,  owing  to  the  acute  pain  produced  by 
any  movement.  The  breath  grew  very 
short;  the  flesh  wasted  rapidly;  the  face 
was  habitually  expressive  of  distress,  and  at 
night  delirium  came  on.  On  the  16tb,  after 
a  most  wretched  night,  his  pulse  became 
very  feeble,  and  his  extremities  cold,  while 
the  vomiting  was  incessant.  Convulsions 
came  on,  and  lasted  for  six  hours,  whea 
they  ceased,  and  two  hours  afterwards  the 
child  died  tranquilly,  on  the  eleventh  day 
from  the  first  sign  of  in  disposition.  The  mer- 
curial  treatment  had  been  continued  all 
alpng,  the  opium  being  increased  as  the  in- 
tensity of  the  child's  sulTerirgs  seemed  to 
require,  and  four  days  before  death  the  in- 
unction of  a  drachm  of  strong  mercurial  oint- 
ment every  four  hours  was  begun ;  but  no 
effect  seemed  to  be  produced  by  the  reme- 
dies. 

The  indication  for  treatment  m  cases  of 
acute  peritonitis,  are  so  clear,  that  it  would 
be  superfluous  to  occupy  much  time  in  lay- 
ing down  rules  for  your  guidance.  Yoa 
have  to  deal  with  the  active  inflammation  of 
parts  in  which  acute  disease  cannot  go  on 
long  without  destroying  life.  Depletion, 
both  general  and  local,  and  the  employment 
of  mercury,  combined  with  opium  or  Dover's 
powder,  in  order  to  mitigate  the  suffering 
which  attends  on  the  disease,  are  the  reme- 
dies to  which  you  must  have  recourse,  and 
which  you  must  employ  with  an  unsparing 
hand.  When  the  abdominal  tenderness  has 
been  mitigated  by  bleeding,  a  warm  poultice 
frequently  renewed  will  olten  afford  con- 
siderable comfort ;  and  in  some  cases  of 
local  peritonitis  I  have  seen  the  warm  hip- 
bath give  much  relief.  The  error  into  which 
you  are  likely  to  fall  in  the  management  of 
these  cases  is  not  that  of  pursuing  a  wrong 
course,  but  of  following  the  right  one  witb 
too  little  vigour. 

In  the  peritonitis  that  follows  scaHatTna, 
the  symptoms  are  often  less  urgent  than 
under  other  circumstances ;  but  you  will 
bear  in  mind,  that  when  the  function  of  the 
kidneys  is  disturbed,  and  urea  is  circulatin|^ 
in  the  blood,  the  serous  membranes  are  very 
apt  to  become  inflamed,  and  you  will,  there- 
fore, keep  on  the  look  out  for  any  indicatioa 
of  their  suffering.  I  shall  hereafter  have  to 
point  ovt  to  yoQy  that  in  this,  as  well  as  ia 
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to  flMoy  otker  cues,  prevestioii  k  not  only 
better  but  easier  tiiaai  cnire ;  and  that  if  on 
te  trrt  appearance  of  the  dropsy  cooaeea- 
tite  on  scarlet  fever,  yon  have  recourse  to 
acdve  antiphlogistic  measures,  yon  will  hi 
the  Urge  majority  of  cases  escape  the  risk 
sf  these  secondary  inflammations. 

Acute  peritonitis,  Kke  the  acute  inflam- 
aatkm  of  any  other  tissue*  may  subside,  but 
Bot  altogether  cease ;  it  may  pass  into  a 
chronic  state,  and  the  patient  may  sniTer 
from  the  consequences  of  the  disease  long 
after  the  feeaae  In  its  original  form  has  dis> 
appeared.  But  it  is  not  to  an  affeetioo  of 
th£i  kind  that  I  wish  to  call  yoor  attention  in 
^peaking  of  ekronic  peritomHa;  but  to  a 
,  the  progress  of  which  from  its  com- 
nt  has  been  slow,  which  is  wedcs  or 
in  running  its  oonrse,  but  which 
yet  demands  our  closest  attention,  since  in  a 
lery  targe  non^ber  of  cases  that  course  is  to 
a  btal  issue. 

It  is  not,  however,  its  tardy  progress 
vhidi  alone  distinguishes  the  chronic  from 
the  acute  inflammation  of  the  peritoneum, 
bat  the  former  is  almost  invariably  associated 
vitfs  the  tuberculous  cachexia,  and.  indeed, 
gCDenJly  saoceeds  to  the  deposit  of  tnberele 
upon  the  serous  memhrane  of  the  abdomen. 
llie  occasional  recovery  of  a  child  in  whom 
te  symptoms  of  chronic  peritonitis  have  ex- 
isted, by  no  means  disproves  that  connection 
lietwcen  it  and  phthisical  disease  of  which 
an  examination  of  the  body  after  death  in 
Jhtal  ca«es  affords  such  convincing  proof. 

The  kodiea  of  ehifdren  who  have  died  qf 
^tU  ejection  are  usually  found  to  be  ex - 
oeediegly  emaciated,  and  their  face  retains 
jrfter  death  the  suffering  expression  which 
it  has  worn  during  their  protracted  illness. 
The  lungs  and  bronchial  glands  contain 
tobercle  in  greater  or  less  abundance,  and 
flw  pulmonary  disea^^e  is  sometimes  so  far 
adTaoc<>d  as  to  have  obviously  had  no  small 
iBBY  in  bringing  about  the  fatal  event.  On 
fividing  the  abdominal  parietes,  long  slen- 
der erilolar  adhesions  are  often  found  con- 
aeetieg  the  peritoneum  to  ihe  subjacent 
vlaoera.  The  intestines,  too,  are  found  con  - 
sectc^  by  adhesions,  some  of  which  are  very 
CBsfly  brciken  down,  while  others  are  so  Arm 
fhet  the  coats  of  the  bowels  give  way  in  the 
tftem pt  to  separate  them.  This  difference 
docs  not  depend  on  the  age  of  the  adhesions, 
(altiioagh  in  this  respect  they  vary  greatly, 
aoBse  being  apparently  of  very  recent  date, 
ethers  of  long  standing),  so  much  as  on  their 
aalDre.  Those  connections  which  are  formed 
by  the  mereeffusionof  lymph,  even  when  from 
1^  they  have  acquired  considerable  firmness, 
can  generally  be  broken  down  without  much 
dffiniJty :  and  at  any  rate  the  attempt  will 
not  produce  any  rupture  of  the  intestines. 
WIko,  however,  different  portions  of  the 
hoveu  are  matted  together  so  inseparably 


tliat  it  is  easier  to  laesrale  than  todrtarh  then 
from  each  other,  it  wiH  he  iaaiid  tiiat  aoiae- 
thmg  more  than  the  asere  effosioa  of  lyasyh 
has  produced  this  union.  It  will  be  seen  te 
have  been  effected  by  means  of  a  yellow 
granular  matter,  like  that  which  eonneeta 
the  opposite  snrfeces  of  the  arachnoid  in  a 
case  of  tuberculsr  hydroeephrius,  and  mnde 
up  like  it  in  part  of  lymph,  in  part  of  tuber- 
cular deposits.  Adhesions  are  thus  formed 
between  the  opposite  surfaces  of  peritoneomr 
at  first  of  small  extent,  but  fresh  deposits  of 
tubercle  soon  take  place  in  the  vicinity,  and 
the  attendant  inflammatory  process  naiteo 
together  a  still  greater  extent  of  intestine. 
Nor  is  this  all ;  but  in  time  the  tnberele  tfau 
deposited  undergoes  a  process  of  softeving, 
in  the  course  of  which  the  muscular  tissno 
of  the  intestines  becoases  destroyed,  and 
tbefar  mucous  membrane  may  thnseveatoaUy 
be  perforated,  so  that  distant  parts  of  the 
intestittsl  canal,  which  at  flrst  were  merriy 
adherent  together,  are  sometimes  brought  bj 
this  means  into  direct  communiration  vrith 
each  other.  The  abdomen  generally  con- 
tains a  small  quantity  of  transparent  aerom, 
but  if,  as  sometimes  happens,  life  should 
have  been  cut  short  by  the  supervention  of 
acute  peritonitis  upon  the  old  disease,  the 
effusion  may  be  of  a  pnriform  or  sero- 
pnrulent  oharacter. 

In  addition  to  the  evidences  of  inflamma- 
tory action  presented  by  the  peritoneum, 
that  memhrane  and  the  various  abdominal 
viscera  are  the  seat  of  a  more  or  less  gene- 
rally diffused  tubercular  deposit.  The  sur- 
face of  the  peritoneum  lining  the  abdomind 
walls  is  sometimes  abundantly  beset  with 
small,  grey,  semi-transparent  granulationa  ; 
but  in  the  majority  of  cases  the  tubercttliza- 
tion  is  less  general,  and  the  parietal  perito* 
nenm  is  less  affected  then  other  parts  of  the 
membrane.  That  part  of  the  peritoneum 
which  lines  the  diaphragm,  or  the  abdo- 
minal walls  in  the  immediate  vicinity  of 
the  spleen,  is  one  of  the  fax'ourite  seats  of 
tubercular  deposit,  which  in  these  situa- 
tions generally  assumes  the  form  of  smaU 
yellow  miKary  tu  ercles,  not  that  of  grey 
granulations.  In  some  instances  the  omen- 
tum is  the  seat  of  the  chief  tubercular  de- 
posit; and  though  it  usually  assumes  the 
miliary  form,  yet  now  and  then  v.asses  of 
crude  tubercle  of  considerable  size  are  met 
with  in  this  situation.  The  peritoneum 
covering  the  liver  and  spleen  seldom  fails  to 
shew  an  abundant  deposit  of  tubercle ;  and 
tubercles  usually  abound  in  the  substance  of 
the  latter  organ.  The  mesenteric  glands 
likewise  are  tuberculous,  though  the  degree 
of  their  degeneration,  and  the  size  which 
they  have  in  consequence  attained,  vary 
much  in  different  cases.  The  same  remark 
holds  good  with  reference  to  the  amount  of 
tubercular  disease    in    the  interior  of  the 
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mtestiDet,  which,  thongh  in  maDf  eases 
▼ery  oonsiderable,  yet  bears  no  iiiTariable 
relation  either  to  the  degree  of  the  affection 
of  the  peritoneam,  or  to  that  of  the  mesen- 
teric glands. 

In  cases  of  this  affection,  those  vague  in- 
dications of  decaying  health  which  charac 
terise  the  early  stages  of  the  tabercalous 
cachexia  often  precede  any  tymptom  of 
special  disorder  of  the  abdominal  viscera. 
But  this  is  not  always  the  case  ;  for  in  some 
instances  the  child  begins,  without  any  pre- 
vious indisposition,  to  complain  of  occasional 
pains  in  the  abdomen,  which  last  but  for  a 
moment,  and  which  cause  the  less  anxiety, 
from  the  appetite  being  good,  the  bowels 
regular,  and  the  general  cheerfulness  undis- 
turbed. In  the  course  of  a  short  time, 
however,  the  sppetite  fails,  or  becomes 
capricious ;  the  bowels  begin  to  act  irregu- 
larly, being  alternately  constipated  and 
relaxed,  while  the  motions  are  usually  un- 
natural in  character — dark,  loose,  and  slimy. 
The  child  now  grows  restless  and  feverish  at 
night,  its  thirst  is  considerable,  and  the  ab- 
dominal pain  becomes  both  more  severe  and 
more  frequent  in  its  recurrence.  Sometimes 
the  stomach  grows  very  irritable,  and  food 
taken  is  then  occasionally  vomited ;  but 
this  symptom  is  often  absent;  while  the 
tongue,  throughout  the  early  stages  of  the 
affection,  continues  for  the  most  part  clean 
and  moist,  and  deviates  but  little  from  its 
appearance  in  health.  The  symptoms  just 
enumerated  seldom  continue  long  without 
being  accompanied  with  a  marked  change  ii 
the  size  of  the  abdomen,  and  sometimes  the 
alteration  in  the  abdomen  takes  place  rather 
suddenly,  and  is  one  of  the  earliest  signs  of 
the  affection  from  which  the  child  is  suffer- 
ing. The  abdomen  becomes  large,  tense, 
and  tympanitic,  while  its  parietes  often  seem 
glued  to  the  subjacent  viFcera,  and  that 
manipulation  which  causes  no  discomfort, 
even  when  practised  somewhat  roughly  on 
the  big  abdomen  of  a  rickety  child,  is  sure 
to  occasion  uneasiness,  often  even  considera- 
ble  pain,  when  tried  with  ever  so  much 
gentleness  in  the  child  suffering  from  chronic 
peritonitis. 

In  this  as  in  other  forms  of  tubercular 
disease,  the  progress  from  bad  to  worse 
seldom  goes  on  uninterruptedly.  Pauses 
take  place  in  its  course,  though  each  time 
they  become  shorter,  and  signs  of  amend- 
ment now  and  then  appear,  but  they,  too, 
promise  less  and  less  with  each  return. 
The  child  loses  flesh ;  the  face  grows  pale 
and  sallow,  and  anxious ;  the  skin  becomes 
habitually  dry,  and  hotter  than  natural,  and 
the  pulse  is  permanently  accelerated.  The 
abdomen  does  not  grow  prosressively  larger, 
but  it  becomes  more  and  more  tense,  al- 
though its  tension  varies  without  any  evi- 
dent cause,  and  sometimes  disappears  for  a 


day  or  two,  to  return  again  as  causelessly  as 
it  disappeared.  When  the  tension  is  dimi- 
nished, the  abdomen  yields  a  solid  and 
doughy  sensation,  and  the  union  between 
the  contents  of  the  abdomen  and  the  abdo- 
minal walls  becomes  very  perceptible.  The 
superficial  abdominal  veins  now  become 
enlarged  in  many  instances,  and  the  skin 
grows  rough,  and  looks  as  if  it  were  dirty. 
The  pain  in  the  bowels  retains  the  same 
colicky  character  as  before,  bat  it  returns 
very  frequently,  and  is  sometimes  exceed- 
ingly severe,  while  the  child  is  never  free 
from  a  sense  of  uneasiness.  The  tenderness 
of  the  abdomen,  however,  but  seldom  in- 
creases in  proportion  to  the  increase  of  pain. 
The  bowels  are  in  general  habitually  re- 
Isxed,  though  the  degree  of  the  diarrhoea, 
as  well  as  the  severity  of  the  abdominal  pain, 
vary  much  in  different  cases.  As  the  dis- 
ease advances,  the  child  becomes  confined  to 
bed,  and  is  at  length  reduced  to  a  state  of 
extreme  weakness  and  emaciation.  Death 
is  often  hastened  by  the  concomitant  affec- 
tion of  the  lungs ;  but,  should  this  not  be 
the  case,  the  patient  may  continue  for  many 
weeks  in  the  same  condition,  till  life  is  de- 
stroyed, after  a  day  or  two  of  increased 
suffering,  by  some  renewed  attack  of  peri- 
toneal inflammation. 

Some  of  you  have  probably  been  struck 
by  the  many  points  of  resemblance  between 
the  symptoms  that  have  just  been  described 
and  those  which  are  often  enumerated  as 
characteristic  of  mesenteric  disease.  Nor  is 
it  at  all  surprising  that  a  very  close  analogy 
should  subsist  between  chronic  peritonitis 
and  tabea  mesenterica,  since  not  only  are 
both  affections  the  results  of  the  tubercular 
cachexia,  but  in  both  the  abdomiaal  viscera 
are  chiefly  involved  in  the  disease,  and  both 
are  in  consequence  characterised  by  a  re- 
markable impairment  of  the  functions  of 
nutrition.  It  was  natural,  too,  that  in 
former  times,  when  morbid  anatomy  was 
less  carefully  cultivated  then  at  present,  the 
attention  of  the  observer  should  have  been 
chiefly  drawn  to  the  increased  size  and 
altered  structure  of  the  mesenteric  glands — 
appearances  which  must  have  been  often 
discovered  on  an  examination  of  the  bodies 
of  children  who  had  died  after  a  slow  wast- 
ing of  their  flesh,  attended  with  more  or  leas 
enlargempnt  of  the  abdomen  and  disturbance 
of  the  bowels.  The  physiology  of  those 
days,  too,  knew  of  no  means  whereby  the 
absorption  of  the  chyle  could  be  effected 
except  through  the  medium  of  the  mesen- 
teric glands ;  and  the  coarse  appliances 
which  then  subserved  the  purposes  of  ana- 
topiical  investigation  did  not  suffice  to  shew 
that,  even  when  these  glands  outwardly 
present  a  considerable  degree  of  tuberculiza- 
tion, their  lymphatics  in  many  instances  are 
still  pervious. 
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We  know  that  the  natrition  of  children 
if  often  much  impaired  from  other  cansea 
beaidea  tubercular  di  eaae ;  and  that,  when 
the  digeatiTe  organa  perform  their  functions 
HI,  noithing  ia  more  common  than  for  the 
abdomen  greatly  to  exceed  ita  nataral  size. 
Oar  predeoesaora  had  obaerved  similar  fiu:ta ; 
but,  from  the  imperfection  of  their  physio- 
logical knowledge,  they  drew  from  them 
erroneoaa  condosions.  Diaeaae  of  the  me- 
aenterie  glands  was  in  their  eyea  the  almost 
exclaaire  caose  of  the  atrophy  of  children, 
and  a  pretemataral  enlargement  of  the  belly 
ivaa  looked  upon  by  them  as  an  almost  in* 
fallible  sign  that  such  disease  had  already 
begun.  Tabea  mesenterica  was  consequently 
regarded  as  a  very  common  affection ;  and 
tbongh  ita  frequency  is  now  well  known  to 
bate  been  much  overrated,  yet  the  appear- 
ance of  those  symptoms  that  were  once 
aeppoeed  to  be  characteristic  of  it,  still 
ezdtea  much  needlesa  alarm  among  non- 
profieasionAl  persons. 

The  mere  presence  of  tubercle  in  the 
aeaentery  is,  it  must  be  owned,  of  very 
common  oocnrrenoe,  since  MM.  Rilliet  and 
Baithei  met  with  it  in  nearly  half  of  all 
cfaiklrcn  in  whom  that  morbid  deposit  existed 
JD  sooae  or  other  of  their  yiscera.  But 
tfaougfa  the  existence  of  tubercle  in  the 
glsnda  be  thus  frequent,  its  presence  in  any 
conaiderable  quantity  ia  extremely  rare, 
flboe,  according  to  the  same  authorities,  it 
was  found  in  abundance  only  in  1  out  of 
«very  16  children,  some  of  whose  organa 
contained  tubercle. 

The  general  character  of  tuberculous  me- 
aenterie  glands  is  much  the  same  with  that 
of  tnbereukMis  bronchial  glanda,  but  the 
former  are  usually  surrounded  by  a  more 
debeate  cyst ;  and  although  their  aise  seldom 
exceeds  that  of  a  chesnut,  yet  they  occa- 
amally  undergo  a  d^^ee  of  development 
which  far  exceeds  that  of  tuberculous  bron- 
chial glands,  and  three  or  four  of  them 
ooaleacing  together,  sometimes  form  a  mass 
as  big  aa  the  fist,  or  even  bigger. 

Tbs  effecta  produced  even  by  an  advanced 
degree  of  tuberculization  of  the  mesenteric 
gluida  are  smaller  than  might  be  anticipated, 
and  much  smaller  than  those  which  result 
fimn  a  considembly  less  amount  of  disease 
of  the  bronchial  gUinds.  Nor  will  this  at  all 
anrpriae  us,  if  we  bear  in  mind  the  difference 
between  their  anatomical  relations.  The 
bronchial  glands  are  not  merely  situated  in  a 
cavity  which  is  bounded  by  comparatively 
vayieUing  parietes,  but  the  viscera  with 
which  tb^  are  in  contact  are  solid  and  re- 
aisting,  and  they  are,  moreover,  adherent  to 
the  trachea  and  the  larger  air-tubea,  ao  that 
any  increase  of  their  size  is  sure  to  produce 
eompreaaion  of  parta  whose  fanctiona  are  of 
vital  tmportanoe.  The  mesenteric  glands, 
on  the  contrary,  are  contained  in  a  cavity 


whoae  yielding  walls  allow  them  to  increase 
readily  in  size,  while  the  loose  attachments 
of  the  mesentery  still  further  permit  them  to 
attain  even  to  considerable  dimensions,  with- 
out their  pressing  upon  any  viscus,  so  that 
it  is  an  exceedingly  unusual  occurrence  for 
them  to  cauae  the  perfoFstion  of  any  part  of 
the  inteatines,  or  even  for  them  to  contract 
adheaions  to  their  exterior. 

To  theae  causes  it  must  be  attributed  that 
there  ia  no  tymptom  pathognomonic  of 
tubercle  of  the  meaenteric  glands,  except 
their  being  perceptible  through  the  abdo- 
minal parietea.  This,  however,  they  never 
are  during  the  early  stage  of  the  affection ; 
and  though  on  one  or  two  occasions  I  have 
felt  a  tumor  in  the  abdomen,  which,  from 
its  being  associated  with  the  evidencea  of 
tuberculoua  disease  in  other  organs,  I  have 
been  led  to  attribute  to  the  enlarged  mesen- 
teric glands,  yet  in  these  cases  I  have  not 
had  the  opportunity  of  confirming  the  diag- 
nosis  by  an  examination  after  death.  There 
can,  however,  he  no  doubt  but  that  they  do 
become  perceptible  through  the  abdominal 
waUs,  though  at  a  season  when,  their  cure 
being  hopeless,  little  practical  uae  can  be 
made  of  the  certainty  of  our  diagnosis.  In 
ita  earlier  stages,  no  symptoms  at  all  are 
present,  or  only  the  indications  of  that  ge- 
neral tuberculous  disease  of  which  the  affec- 
tion of  the  mesentery  is  usually  but  a  subor- 
dinate part.  At  a  later  period,  when  the 
disorder  of  the  digestive  organs  attracts 
attention,  the  symptoms  are  generally  much 
the  same  with  those  of  chronic  peritonitis, 
save  that,  if  the  peritoneum  be  free  from 
disease,  the  abdomen  ia  in  most  cases  both 
less  tense  and  less  tender. 

I  the  less  regret  that  so  little  time  remaina 
for  the  consideration  of  the  treatment  qf 
chrome  peritonitie  and  qf  tabes  mesenterica, 
since  the  subject  may  be  diamissed  in  a  few 
words.  In  each  of  these  affections  two 
periods  fluty  be  distinguished.  Daring  the 
first,  while  our  diagnosis  is  still  uncerUun, 
general  principlea  guide  our  conduct,  and 
lead  ua  to  subject  the  child  to  the  same 
dietetic  and  hygienic  management  as  we 
should  adopt  if  we  feared  the  approach  of 
any  other  form  of  phthisis.  In  the  second 
period,  the  advancing  mischief  has  removed 
all  doubt  from  our  minds,  but  at  the  same 
time  baa  chased  all  hope  firom  our  S[>irit8 ; 
and  we  now  minister  to  symptoms  as  they 
arise,  and  try  to  mitigate  sufferings  which 
we  cannot  cure. 

The  dyspeptic  symptoms,  the  unhealthy 
appearance  of  the  evacuations,  and  the  fre- 
quency with  which  diarrhoea  occurs,  enforce 
the  necessity  for  the  diet  being  aa  mild  and 
unstimulating  aa  possible.  The  abdominal 
pain  which  ia  experienced  in  tubercular 
peritonitis  is  almoat  always  relieved  by  the 
application  of  a  few  leeches  ;  but  even  local 
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■epiction  nmst  not  be  prsctiied  withoiit 
•ktolute  neceiiity ;  and  in  many  inttaoces  a 
kife  pcrakiGe  to  the  abdk>men,  fi«qnentiy 
I  cue  wed,  will  remore  pain,  the  wverity  of 
wfakh  had  teemed  at  fint  to  call  for  the 
•hatraetkm  of  biood.  The  lo^ood  and 
cateeha  mixture  mentioaed  in  the  laat  lec- 
ture ia  one  of  the  best  astrin^ta  that  can 
be  employed  to  check  the  oter-action  of  the 
bowels.  Sulphate  of  iron  and  opinmt  in 
tlm  form  either  of  frills  or  mixtoret  may  be 
Vied  if  the  dianrboea  be  very  obstinate, 
though  we  may  be  compelled  to  abandon 
their  use,  from  finding  that  they  aggravate 
the  patient's  symptoms ;  but  I  bate  not  ob- 
aerved  the  osere  soppression  of  the  diarrhoea 
ky  astringents  to  bs  followed  by  any  exaeer- 
bittion  of  the  other  abdomnial  symptoau. 
Astringents,  however,  are  far  from  being  the 
•nly  remedies  to  be  employed;  but  mer- 
cwials  m  »  mild  form,  and  continued  for  a 
long  period,  have  often  seemed  to  be  of 
mmsk  serrioe.  When  the  tenderness  of  the 
abdomen  has  been  snlBcieady  relieved  to 
admit  of  it,  I  generally  direct  the  nse  of  a 
linimfht  twice  a  day,  consisting  of  the  Liai- 
■entnm  Uydrargyri,  soap  liniment,  and 
flfiva  oil,  in  eqaal  parts,  which  has  seemed 
aaefnl  aaa  counter- irritant  evei^  independent 
•f  the  mercary,  which  enters  into  its  com* 
poattion ;  besides  which  I  give  equal  pans 
of  the  Hydr.  c.  Creta  and  Dover's  powder 
OBoe  or  twice  a  day.  The  Dover's  powder 
fvevents  the  mercnrial  from  irritating  the 
bawela,  and  also  allays  the  restlessness  and 
Ibverishness  at  nigbt--an  end  to  which  the 
■se  of  the  tepid  bath  every  evening  likewise 
eaadnccs,  often  in  aa  emioeat  degree.  The 
eOBsfort  of  tiw  child  is  often  much  pro- 
moted by  wearing  a  welUadapted  flanad 
bandage  over  the  abdomen  both  by  night  as 
laeQ  aa  by  day,  and  the  support  it  affords 
Bay  be  iacreased  with  advantage  by  a  piece 
af  thin  whalebone  at  either  side. 

If  diarrhaea  be  abseat,  or  if,  though  it 
ba  present  in  a  slight  degree,  the  akin  be 
vary  hot  and  dry,  and  the  child  very  thirsty 
and  feverish,  the  tepid  bath,  the  mercnrial 
with  Dover's  powder,  and  small  doses  of 
X^or  potassse  and  ipecacuanha,  are  the 
lamedtes  on  which  1  chiefly  rdy,  and  to  this 
the  extract  of  dandelion  may  often  be  added 
with  advantage.  If  it  seem  likely  that  a 
■rild  tonic  will  be  borne,  a  mixtare  contaio- 
ing  the  extract  of  dandelion,  extract  of  sar- 
aqparilla,  and  sesquicarbonate  of  soda,  may 
be  given ;  or  the  Liqnar  Cinchonc  or  the 
infusion  of  calumba  may  be  employed  for 
tbe  aame  parpoae.  It  is  only  with  much 
aaation  that  we  can  administer  cbalybeates 
kk  these  cases,  and  after  having  found  that 
tta  milder  vegetable  tonics  are  well  borne. 
Urn  ferro> citrate  of  quinine,  or  tbe  cttrste  of 
Iron,  are  the  preparations  which  it  will  gene- 
rally be  desirable  to  employ  m  the  first 


and  even  their  effect  riiould  be 
watefaed  attentively.  In  oondosion,  I  need 
hardly  mention  the  importance  of  change  of 
air,  and  the  benefits  likely  to  result  from  a 
sojourn  on  tbe  sea  coast ;  for  you  know  how 
much  man  powerfol  natave's  reosedies  are 
in  diseases  af  this  kind  than  tbe  remedist  of 
man's  devisBig. 


Origiiuil  €roiiimttiitcatioiif» 


GASTRO-INTESTINAL  DISTENSION, 
AND  ENLARGEMENT  OF  THE    ^ 
LIVER. 

By  Fbancis  Sib«on,  Eaa. 
Genena  Hospital,  asar  Nottii«haai. 


1.  In  ffagiro'imiegiinml  dutensioH,  the  Ha- 
phragm  U  ramd,  ike  hinge  tmd  heart 
are  compreeeed ;  reepiratiam  amd  eiraUa" 
/ten  being  impeded,     2.  Inieeiinai  die^ 
ieneion  iejrequeni  m  the  dying ;  3.  and 
invariabie  in  periionitie,       4.    Uee  iff 
0' Beimels  tube  if  the  cohn  be  dietended. 
5.    Uee  q^  fAe  cteopkageai  tuba  tf  the 
etomaeh  be  esceeeiveig  dietended.  6.  Dis- 
crtmiwaffon  between  gattrie  and  mtea^ 
tinai  dietemUm,       7.   PaipiMian  and 
dgepnera  are  qfien  caueed  bg  gastric  die^' 
teneion, 
8.  The  lioer,  when  enlarged  bg  inieretitiai 
abecee^ee^  eomtpreeeee  the  right  itmg  and 
the  heart,  andpmehee  the  heart  unueuaUg 
to  the  left,     9.  The  liwer,  whan  aimp^ 
enlarged,  dieplaeee  the  other  abdominal 
•iecera  downwarde,  but  doee  not  encroach 
on  the  hmge  and  heart,  or  intetfere  with 
their  deeeent,     10.  i>i«ertaitna/to«  b^ 
tween  pneumonia  qfthe  right  lower  lobe 
and  enlargement  q^  the  liver  with  adeen^ 
titious  depoeite. 
I.   Thb  effects  of  excessive  flatulent 
distension  of  the  stomach,  colon,  and 
sniHll  intestines,  are  well  shown  in  the 
engraving  from  Clarke,  a  boy  who  had 
long  suffered  from  diabetes,  no  doubt 
brought  on  and  kept  up  by  masturba- 
tion.    In  Clarke  the  abdominal  disten- 
sion was  great  for  months  before  his 
death.    In  him  the  abdomen  is  enor- 
mously distended;    the  diaphragm  U 
pushed   upwards,  so  that  the   upper 
convex  boundary  of  it  is  behind  the 
third  intercostal  space  on   the  right 
side»  and  the  fourth  intercoatal  apace 
on  the  left  side ;  and  at  the  centre  it 
is  an  inch  higher  than  the  lower  end 
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of  the  sternmn.  The  thoracic  CHvity  is 
materially  lessened,  and  the  heart  and 
longs  are  necessarily  compressed  up- 
wards, being  packed  into  an  unusually 
■nail  space.  The  lower  ribs,  the  dia- 
pbzagnoatic  and  intermediate  sets,  are 
poshed  ootwards  by  the  distended  sto- 
mach and  displaced  liver.  Owing  to 
the  great  distension  of  the  stomach, 
the  left  diaphragmatic  ribs  are  pushed 
OBlwards  more  than  the  right.  This  is 
'very  apparent  to  the  eye,the  left  seventh 
cartilage,  just  below  the  sternum,  being 
more  raised  than  the  right. 

Owing  to  the  compression  and 
4imioutioQ  in  size  of  the  lungs  and 
heart,  respiration  and  circulation  are 
both  impeaed  by  intestinal  distension. 

2.  Intestinal  distension  is  very  fre- 
qoent  in  the  dying.  From  the  exami- 
nation of  122  diagrams  of  the  position 
of  the  viscera,  taken  indiscriminately, 
I  find  that 

Both  the  stomach  and  intestines 
were  very  mnch  distended  in . .  28 

They  were  considerably  distended 
in   13 

The  stomach  was  mnch  distended 
(the  ittleatines  not  being  so)  in  1 1 

The  tfitestines  were  much  distend- 
ed (the  stomach  not  being  so)  in  1 1 

The  liver  was  very  much  enlarged 
in   7 

The  distension  was  moderate  in . .  20 

And  absent  in 33 

In  these  cases  the  abdomen  was  dis- 
tended, the  lower  ribs  pushed  outwards, 
the  diaphragm  raised,  and  the  heart 
and  looss  pressed  upwards,  in  propor- 
tion to  the  gastro-intestinal  distension. 
la  the  first  class  of  cases,  in  which  the 
distension  was  very  great,  the  upper 
eonrez  boundary  of  the  diaphragm  was 
on  the  right  side,  usually  behind  the 
third  intercostal  space  (as  in  Clarke), 
or  the  fourth  rib ;  and  in  the  cases  in 
tile  last  class,  free  from  distension,  it 
was  Qbually  behind  the  fourth  inter- 
costal space,  or  fifth  rib. 

3.  Intestinal  distension  is  invariable 
in  peritonitis,  and  is  then  probably  due 
to  the  relaxation  or  |)aralysi5  in  the 
anscular  coat  of  the  intestines  induced 
by  inflammation.  It  is  remarked  by 
Br.  Stokes,  that  all  muscles  are  para- 
lysed or  rendered  inactive  by  inflam- 
mation. The  removal  of  the  customary 
pressure,  caused  by  the  penstaltic 
action  of  the  intestines,  tends  no  doubt 
to  the  increase  of  their  gaseous  con- 


tents. Distension  is  also  frequent  in 
affections  of  the  mucous  membrane  of 
the  stomach  and  intestines,  in  dyspep- 
sia, and  in  diseases  attended  by  debility 
and  relaxation  of  the  muscular  fibre. 

4.  Intestinal  distension,  when  exces- 
sive, is  in  itself  a  serious  malady ;  and 
when  it  accompanies  acute  diseases, 
such  as  peritonitis,  it  is  a  very  formi- 
dable symptom,  and  is  often,  I  believe, 
the*  immediate  cause  of  death.  The 
most  successful  plan  of  treatment  usu- 
ally pursued  is  to  stimulate  the  mu- 
cous membrane,  and  the  muscular  coat 
of  tlie  stomach  and  intestines;  but 
before  this  can  be  done  to  any  good 
purpose,  the  great  accumulation  that, 
from  its  own  distension,  paralyses  the 
muscular  coat,  must  be  removed. 

If  the  distension  be  in  the  colon,  the 
use  of  O'fieirne's  tube  will  usually 
succeed.  In  inserting  the  tube  it  is 
important  to  remember,  that  the  peri- 
staltic action  of  the  lower  portion  of 
the  gut  will  often  impede  its  introduc- 
tion. This  impediment  may  be  always 
and  easily  overcome,  by  keeping  up  a 
continuous  pressure,  with  gentle  firm- 
ness, upon  the  seat  of  the  contraction; 
this  at  length  yields  of  itself,  and  the 
tube  glides  on  with  ease,  usually  at 
once  liberating  some  of  the  gaseous 
contents.  In  some  cases  the  obstacle 
may  be  overcome  by  throwing  up  a 
few  ounces  of  warm  water;  for  this 
purpose  it  is  well  to  have  an  enema 
syringe  at  hand,  adapted  to  the  tube. 
When  the  gas  is  escaping,  it  is  often  of 
service  to  press  on  tne  abdomen  over 
the  colon. 

5.  If  the  stomach  be  enormously  dis- 
tended, the  distension  may  be  imme- 
diately relieved  by  the  introduction  of 
(he  oesophageal  tube.  The  fibrous 
coat  of  the  stomach  is  paralysed  b^ 
long-continued  over- distension,  in  the 
same  way  that  that  of  the  bladder  is. 
As  the  distended  bladder,  when  there 
is  retention  of  urine,  must  be  emptied 
by  the  catheter  before  the  muscular 
coat  can  recover  its  tone,  so  the  dis- 
tended stomach  must  be  emptied  by 
the  oesophageal  tube.  In  introducing 
the  tube  it  is  well  not  to  do  so  rapidly^ 
but  to  bear  in  mind,  and  as  it  were 
follow,  the  peristaltic  action  of  the 
oesophagus. 

6.  As  the  evacuation  of  the  gaseous 
contents  of  the  stomach  and  colon  is 
required  when  they  aie  over-distended, 
it  IS  of  practical  importance  to  be  able 
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to  distinguish  whether  the  stomach 
alone  be  distended,  or  the  colon.  If 
the  former,  the  left  lower  ribs,  the  in- 
termediate and  diaphragmatic  sets,, 
protrude  more  than  the  right;  the 
gastric  bulge,  as  in  the  case  of  Clarke, 
and  contrary  to  custom,  being  greater 
than  the  hepatic  bulge.  The  left  tho- 
racic ribs  — the  second,  third,  and 
fourth— are  often  flatter  than  the  right. 
The  rounded  abdominal  prominence  of 
the  stomach  can  be  seen  below  the 
zyphoid  cartilage,  and  between  the 
opposite  costal  cartilages.  By  percus- 
sion the  distinctive  boundary  between 
the  stomach  and  colon  can  be  readily 
recognised,  and  a  groove  alone  the 
boundary  can  be  often  seen.  If  the 
colon  be  distended,  the  expansion  of 
the  abdomen  is  diffused,  the  liver  is 
pushed  freely  upwards,  and  the  hepatic 
and  ga.stric  bulges  are  both  increased, 
bearing  their  usual  relative  proportion. 
The  diffused  inequalities  of  the  colon 
may  often  be  felt  through  the  abdomen. 
If  both  stomach  and  colon  be  distended, 
Bs  in  Clarke,  the  combined  effects  may 
usually  be  readily  traced ;  if,  after  the 
use  of  O^Beirne's  tube,  the  gastric  dis- 
tension be  great,  then  the  oesophageal 
tube  may  be  used  with  advantage. 

7.  In  many  persons  suffering  from 
dyspepsia,  a  hearty  meal  is  followed  by 
gastric  distension;  and  this  is  fre- 
quently accompanied  by,  and  the  im- 
mediate cause  of,  dyspnoea  and  palpi- 
tation. This  was  painfully  illustrated 
in  the  case  of  a  poor  girl  who  had, 
when  in  extreme  poverty,  lived  for  ten 
months  on  boiled  potatoes  mixed  with 
barley.  Her  diet  improved  with  her 
circumstances,  but  to  this  day  the 
stomach  has  not  recovered  its  tone. 
The  action  of  the  distended  stomach 
on  the  heart  and  lungs  is  very  apparent. 
The  diaphragm  is  pushed  directly  up. 
wards;  the  heart,  and  to  a  less  extent 
the  lungs,  are  pressed  upon,  and  their 
size  diminished.  At  the  same  time  the 
liver  is  pressed  upwards,  and  com- 
pressed between  the  stomach  and  the 
diaphragm ;  and  an  additional  amount 
of  blood  from  the  hepatic  cava  is 
directly  thrown  into  the  right  cavities 
of  the  heart,  at  the  very  time  that  the 
heart's  action  is  embarrassed  by  the 
upward  pressure  of  the  stomach.  The 
majority  of  the  patients  of  this  hospital 
who  complain  of  palpitation,  suffer 
from  it  most,  shortly  after  their  dinner. 
In  them  the  heart  i^  usually  sound, 


and  the  cause  of  the  palpitation  di- 
rectly traceable  to  gastric  distension. 

EnUrgemeui  of  the  Liter. 

In  James  Glann,  affected  with  jaun- 
dice, the  subject  of  the  accompanying 
engraving,  there  were  several  large 
abscesses  in  the  liver;  he  had  perito- 
nitis and  excessive  intestinal  distension. 
The  stomach  w*as  of  normal  size. 

In  Glann  the  abdomen  is  much  dis- 
tended; the  diaphragm  is  thrust  up- 
wards, in  a  manner  very  different  from 
that  in  Clarke.  The  right  convexity 
of  the  diaphragm  is  pushed  upwards  by 
the  liver,  greatly  enlarged  from  ab- 
scesses, so  that  the  upper  boundary  of 
its  convexity  is  behind  the  lower  edge 
of  the  second  rib.  The  whole  right 
lun?  is  necessarily  remarkably  less- 
ened.  But  while  the  right  side  of  the 
chest  is  so  much  encroached  on,  the 
left  does  not  escape.  The  convexity  of 
the  liver  is  so  great,  that  it  partly  oc- 
cupies the  left  side  of  the  chest,  and 
carries  the  heart,  resting  upon  it,  com- 
pletely over  to  thii  left  side  of  the  chest, 
so  that  no  part  of  the  heart  is  to  the 
right  of  the  sternum.  The  ventricles 
of  the  heart,  and  of  course  the  apex, 
encroach  unusually  on  the  left  lung; 
and  as  the  left  side  of  the  diaphragm 
rises  as  high  as  the  fourth  rib,  the 
whole  left  lung,  as  well  as  the  right, 
is  compressed  upwards  and  backwards, 
and  much  diminished  in  size.  Al- 
though the  liver,  enlarged  from  ab- 
scesses, extends  over  to  the  left  side, 
yet  by  far  the  greater  proportii>n  of  iu 
increased  bulk  bears  upon  the  right 
side ;  and  in  this  respect,  Glann,  with 
irregularly  enlarged  liver,  offers  a  well- 
marked  contrast  to  Clarke,  with  great 
gastric  distension.  In  Glann  the  right 
lower  ribs,  from,  the  fifth  downwards, 
are  pushed  outwards  much  more  than 
the  left,  the  hepatic  bulge  being  much 
greater  and  more  extensive  than  the 
gastric;  while  in  Clarke  it  is  just  the 
reverse,  the  gastric  bulge  being  much 
greater  than  the  hepatic.  In  both 
cases  we  find  the  abdomen  distended, 
the  lower  ribs  prominent,  the  dia. 
phragm  pushed  upwards,  and  the 
heart  and  lungs  pressed  upwards,  and 
diminished  in  size,  being  encroached 
upon  by  the  abdominal  organs. 

In  a  patient  that  I  saw  some  time 
since,  the  liver  was  manifestly,  as  in 
this  case,  much  and  irregularly  en- 
larged ;  it  encroached  upwards  on  the 


MR.  SIB80N  ON  ENLARGEMENT  OF  THE  LIVER 


107 


Fio.  1. 


Fio.  2. 


Fig.  1.  Tbos.  Clarke,  »t.  15  : — Gastro-intestinal  distension. 
Fig.  2.  James  Glann,  »t.  24  :-~EztenBive  abscesses  in  the  liver. 


right,  and  partially  on  the  left  side, 
canying  the  heart  over  unnsually  to 
the  left,  so  that  the  impulse  was  felt 
considerably  to  the  left  of  the  nipple. 
In  this  case  the  hepatic  bulge  was  very 
large  indeed,  and  the  liver  and  the 
cpts  connected  with  it  (probably  con- 
tainingf  hydatids)  encroached  consi- 
derably  on  the  abdominal  viscera. 

It  is  in  such  cases  as  Glann's,  where 
the  enlargement  of  the  liver  is  caused 
by  interstitial  deposits,  such  as  collec- 
tions of  pus,  malignant  tumors,  or 
hydatid  cysts,  that  the  liver  encroaches 
to  mnch  on  the  lungs  and  heart.  In 
iuch  cases  the  liver  is  irregularly  en- 
larged, iu  circumference  and  diameter 


being  greatly  increased,  according  to 
the  size  and  position  of  the  deposits. 

9.  When  the  liver  is  simply  enlarged, 
without  adventitious  deposits,  the  liver 
scarcely  rises  higher  than  usual  into 
the  chest ;  it  encroaches  almost  wholly 
downwards,  and  to  the  left,  displacing 
the  stomach,  intestines,  pancrens,  and 
right  kidney,  and  it  interferes  but 
little  with  the  inspiratory  descent  of 
the  diaphragm.  If  the  liver  be  adhe- 
rent, the  encroachment  on  the  right 
lung  is  considerable. 

10.  There  is  no  danger  of  mistaking 
enlargement  of  the  liver,  when  free  from 
adventitious  depo<«its  and  without  ad- 
hesions, for  pneumonia  or  consolidation 
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of  the  lower  lobe  of  the  right  lunjf.  It 
iSy  however,  sometimes  difficult  to  dis- 
criminate between  those  affections  of 
the  lii>  g  and  enlargefnent  of  the  liver 
with  extensive  adventitious  deposits, 
or  with  A^hesioiis.  Among  the  best 
Giiterions,  m  addition  to  the  other  dis- 
tmciive  signs,  are  the  great  increase  of 
the  he|)Htfc  bulge,  the  an  usual  en- 
.  croachnient  of  the  liver  and  its  deposits 
on  the  alnlomen,  and  tht*  complete 
absence  of  vocal  fremitus  over  the  re 
ffion  devoid  of  sonoriety,  if  the  disease 
be  hepatic;  and  the  non-existenee  of 
such  signs  if  it  be  pulmonic. 


ON  DBATH  FROM  CHLOROFOBM. 

The  death  from  chloroform  of  Mr. 
Badger,  related  in  the  Lancet  of  July 
8th,  is  an  inierexting  illnsiration  of  the 
effect  of  enlarged  liver  on  the  space  for 
the  lungs  and  heart,  and  on  respiration 
and  circulation.  The  liver  m  Mr. 
Badger  weighed  eight  pounds,  and  the 
summit  of  it  was  behind  the  third  in- 
tercostal space.  The  liver  evidently 
pressed  upon  the  heart  and  the  longs, 
interfering  with  their  function.  In 
this  case  the  heart  was  flaccid  and 
somewhat  fat.  The  flaccid  state  of  the 
heart  shewed  that  the  death  was  im- 
mediately caused  by  paralysis  of  the 
heart'h  action  :  there  were  clots  of  daik 
grumons  blood  in  both  cavities.  The 
lungN  were  not  materially  congested. 

Since  the  death  from  chloroform  of 
Greener,  near  Newcastle,  three  addi- 
tional fatal  cases  have  unfortunately 
occurred.  They  are  all  well  recorded, 
especially  in  the  post-mortem  appear, 
ances,  and  we  are  consequently  better 
able  to  say  from  experience  what  is  the 
immeoiate  cause  of  death  from  chloro- 
form, what  treatment  ought  to  be  pur- 
sued when  death  is  imminent,  what 
precautions  ought  to  be  adopted  in  the 
administration,  what  class  of  persons 
ought  not  to  be  submitted  to  its  action, 
and  in  what  cases  its  employment  can- 
not be  sanctioned. 

in  the  lower  animals,  from  the  ex- 
periments of  Dr.  Percy,  Dr.  Glover, 
and  Mr.  Wakley,  the  first  fatal  effects 
of  chloroform,  ether,  and  alcohol,  are 
nsually  the  cessation  of  respiration,  the 
heart's  action  continuing  lor  some  mi- 
nules.  I  say  usually,  ^or  Dr.  Percy 
and  Dr.  Glover  both  noticed  that,  in 
some  dogs,  the  respiration  and  the 
heart's  action  ceased  simultaneously. 


One  continental  experimenter  found 
that,  by  artificial  respiration,  he  could 
always  restore  the  lower  animals  when 
animation  was  suspended  by  the  action 
of  chloroform. 

If  anything  can  restore  the  human 
subject  when  animation  is  suspended 
by  excessive  chloroformisation,  it  is 
artiHcial  respiration.  The  ezperisnents 
on  the  lower  animals  hold  otit  mach 
hope  of  success  by  this  means;  but» 
unfortunately,  from  the  four  recorded 
cases,  I  fear  that,  in  man,  even  artifi- 
cial respiration  will  seldom  succeed. 

In  the  case  of  Greener  the  lips  be- 
came suddenly  blanched ;  blood  would 
not  flow  freely  from  the  arm ;  the 
lungs  were  excessively  congested;  the 
heart  quite  healthy,  containing  in  both 
cavities  dark  fluid  blood.  It  is  not 
stated  whether  the  heart  was  flaccid. 

In  Maria  S.,  the  fatal  case  at  Bou- 
logne (Lancet,  June  6ih),  the  last 
appearances  of  life  were  two  deep  and 
laborious  iiispirati-  ms.  The  lungs  were 
healthy,  not  congested,  except  at  the 
depending  part.  Heart  flaccid,  like  an 
empty  bag;  fat;  cavities  quite  empty. 
Fluid  blood  black  as  ink  in  the  large 
veins.  Large  bubbles  of  air  were  found 
every  where  in  the  veins;  one  or  two 
ounces  of  bloody  serum  in  the  peri- 
cardium. Artificial  respiration  was 
adopted. 

In  Mrs.  Simmonds,  the  American 
case  (who  enjoyed  excellent  health), 
whilst  inhaling  in  a  chair,  tht  face  be- 
came paltt;  respiration  and  pulsation 
ce.ised  about  the  same  time.  About 
half  an  hour  later  electro-magnetism 
caused  muscular  contractions  but  no 
effect  on  the  heart's  action.  Artificial 
respiration  and  other  means  were  used. 
Limbs  rigid;  lungs  not  intensely  con* 
gested,  bronchi  bein^  stained  with 
blood.  Pleura  highly  injected.  Heart 
flaccid;  all  its  cavities  and  the  great 
vessels  entirely  empty ;  their  inner  sur- 
face deeply  stained.  Only  a  little 
blood  in  the  abdominal  cava.  Six 
drachms  of  bloody  serum  in  tlie  peri- 
cardium. Some  bloody  serum  in  both 
pleural  cavities  and  in  the  right  hypo* 
chondrium. 

In  the  case  of  Mr.  Badger  the  heart 
was  flaccid,  and  contained  coagulated 
blood. 

A  man  died  at  Auxerre  last  August 
under  the  influence  of  ether  (GazettBi 
March  10th,  1848).  In  him  the  pulse 
and  the  respiration  ceased  about  the 
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aaiae  time.  The  coimtenance  jost  be- 
Ibre  death  was  deeply  livid.  The 
IvD^  posteriorly,  and  the  bronchial 
liaiiig'  throughout,  vera  highly  con- 
gested ;  blood  flaid ;  state  of  heart  not 
^wcified. 

in  the  three  later  fatal  chloroform 
caire  the  heart  was  quite  flaccid.  In 
the  case  of  Greener  the  state  of  the 
lieart  is  not  specified,  but  the  counte- 
aanoe  became  stiddenly  blanched.  In 
ail  the  four  cases  it  is  manifest  the  im- 
Bediate  cause  of  the  instantaneous 
death  lay  in  the  heart.  The  heart,  in- 
fluenced by  the  poison,  ceased  to  con- 
tiact,  not  from  the  cessation  of  respi- 
ration, for  the  heart  in  asphyxia  will 
beat  from  one  to  three  minutes  after 
Tespiration  has  ceased,  but  from  imme- 
diate death  of  the  heart. 

There  is  no  doubt  a  combination  of 
CBosea  operating  to  destroy  the  heart's 
eontractile  power:  the  mental  in- 
flnenee,  the  congestion  in  the  systemic, 
and  that  in  the  pulmonic  capillaries, 
will  all  have  a  material  influence.  In 
poisoning  by  prussic  acid  in  a  dog, Dr. 
JLoBsdale  found  the  heart's  action  ceased 
with  respiration  ;  the  heart  was  dis- 
tended ;  on  puncturing  the  cava  the 
lieart  renewed  its  action.  In  poisoning 
by  tobacco  a  similar  state  occurred  to 
Sir  Benjamin  Brodie.  By  ariiflcial  re- 
spiration he  kept  up  the  action  of  the 
heart,  which  had  been  renewed  by 
local  stimulus  after  its  complete  cessa- 
tion. 

Bat,  besides  these  three  causes,  all 
a>-oper»Ctng  to  arrest  i  he  heart's  action, 
there  is  indisputably  the  direct  action 
of  the  poison  on  the  muscular  tissue 
of  the  heart.  The  poison  |>enetrHte8  to 
tile  heart  from  the  lungs  in  a  single 
pobation  ;  and  at  the  beginning  of 
the  next  systole,  the  blood  is  fient 
through  the  coronary  artery  to  the 
whole  muscular  tissue  of  the  heart. 
^Ihe  blood  passing  into  the  coronary 
anety  is  less  diluted. — is  more  strongly 
impregnated  with  chloroform, — than 
tt  the  blood  in  any  other  part  of  the 
^steiD,  except  the  lungs.  The  expe- 
luaenu  of  Dr.  Simpson,  Mr.  Nunneley, 
md  others,  have  vhovn  the  action  of 
chloroform  to  be  local.  Those  of 
AHston,  Fontana,  Whytt,  and  Monro, 
IB  the  last  centory,  completely  demon- 
ttraied  the  local  action  of  opium.  Dr. 
Whytt  destf^.yed  the  contractility  of 
fbit  frog's  heart  by  steeping  it  in  a 
wttery  solution  of  opium. 


I  fear,  from  the  experience  of  these 
fatal  cases,  that  we  most  regard  chloro- 
form as  one  of  the  most  uncontroLable 
narcotic  poisons  when  its  action  ia 
pushed  so  far  as  to  suspend  circulatiati 
and  respiraiion.  It  is  very  manifest, 
that  in  the  American  and  Boulogne 
ca^es  the  heart's  action  was  not  arrested 
from  its  over  distension,  as  it  was  iti 
the  cases  of  poisoning  by  prussic  acid 
and  tobacco  previously  cited.  In  both 
those  cases,  the  heart  was  absolutely 
empty  of  blood.  A  question  arises 
here,  was  the  heart  arrested  from  want 
of  blood?  The  experiments  of  Dr. 
Kay  and  others  have  proved,  that  anv 
limb  or  njuscle  will  be  paralysed  if  it 
be  deprived  of  blood.  Indeed,  the 
action  of  the  right  side  of  the  heart, 
which  usually  continues  long  after  that 
of  the  left  has  ceased,  will  be  the  first 
to  cease  if  the  left  side  be  supplied  with 
blood  while  the  right  is  deprived  of  it. 

It  is  very  po&sible,  that  in  these 
cases  the  want  of  blood  for  the  heart 
to  act  upon  had  to  do  with  its  ceasing 
to  act :  this  would  be  due  to  the  ar- 
rest of  the  blood  in  the  lungs  and  in 
the  system  generally,  and  the  supply 
of  blood  to  both  sides  of  the  heart. 

It  is,  however,  to  be  remarked,  that 
in  both  of  these  cases  the  blood  was 
quite  fluid ;  that  in  both  of  them  there 
was  bloody  serum  (about  an  ounce)  in 
the  pericardium ;  that  in  the  American 
case,  there  was  a  deep  red  stain  on  the 
interior  of  the  empty  heart  and  great 
vessels.  In  these  cases,  I  do  not  doubt 
that  some  blood  was  in  the  heart  at  the 
time  of  death,  but  made  its  way  out  by 
imbibition  and  otherwise,  owing  to  ite 
fluidity,  during  the  twentv*fuur  or 
thirty  hours  that  intervenea  between 
death  and  the  examination. 

In  ordinary  death,  the  right  ventricle, 
which  contains  blood,  is  flnccid,  while 
the  left,  which  is  quite  empty,  is  rigid. 
This  proves,  thnt  the  flacuidity  of  the 
walls  of  the  heart  in  the  ca«es  under 
review  was  not  due  to  the  empty  state 
of  the  ventricles. 

We  are  obliged,  then,  from  the  eX" 
perience  of  these  cases,  to  conclude, 
that  in  man  the  death  is  usually  instan- 
taneous, and  due,  as  every  instantaneous 
death  is,  to  paralysis  of  the  heart.  In 
animals,  the  death  is  usually  due  to 
paralysis  of  the  muscles  of  respiraiioo. 

It  is  chiefly  owing  to  the  superior 
control  of  the  mind  over  the  body  in 
man,  that  in  him  the  poison  acts  on  the 
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heart  more  than  in  do^.  It  is  from 
the  same  cause  that  opium,  which  so 
usually  produces  convulsions  in  the 
lower  animals,  so  seldom  produces  them 
in  man ;  and  it  is  from  the  same  reason 
that  opium  produces  convulsions  bo 
much  more  frequently  in  children  than 
in  adults. 

These  cases  suggest  some  important 
considerations  on  the  mode  of  chloro' 
formization.  In  three  out  of  the  four 
fatal  cases  the  chloroform  was  given  in 
the  sitting  posture.  This  posture  re. 
quires  much  greater  power  in  the  heart 
to  carry  on  the  circulation  than  the 
recumbent.  Chloroform  should  not,  if 
possible,  be  administered  in  the  sitting 
posture. 

In  three  out  of  the  four  fatal  cases, 
the  chloroform  was  administered  by 
the  operator:  this  should  never  be. 
Chloroformization  is  the  exhibition  of 
a  subtle  poi8on,and  ought  to  be  watched 
by  its  administrator  with  undivided 
attention  during  the  whole  of  its  ope- 
ration. 

During  chloroformization,  the  state 
of  the  eyes,  the  lips,  the  pulse,  and 
respiration,  should  be  continually 
watched.  Since  my  paper  on  the  ac- 
tion of  chloroform,  in  a  former  number, 
I  have  never  in  any  case,  however 
prolonged  the  operation,  allowed  the 
action  to  proceed  so  far  as  to  cause 
dilatation  of  the  pupil. 

As  soon  as  the  eyes  turn  up,  and  the 
eyelids  cease  to  quiver  and  resist,  draw 
up  one  eyelid,  and  keep  the  eye  con- 
stantly open;  watch  the  pupil  dosely 
— it  is  usually  contrficted,  and  ought 
never  to  proceed  to  dilatation,  except- 
ing* perhaps,  in  the  reduction  of  dislo- 
CHtion  and  in  the  reduction  of  hernia. 
If  the  eyeball  begin  to  move,  and  the 
eyelids  to  quiver,  apply  the  inhaling 
mask  again  for  a  few  seconds  until  they 
again  become  fixed:  thus,  with  the 
inhalation  of  very  little  chloroform,  a 
person  may,  at  will,  be  kept  long  under 
Its  influence,^  and  yet  not  a  minute 
longer  than  is  needful,  as  you  have  the 
patient  just  on  the  margin  of  un- 
consciousness. 

The  inhaler  should  be  so  constructed 
that  every  inspiration  be  made  pal- 
pable by  it.  The  tell-tale  valve  of  my 
inhaler  does  this  perfectly,  and  may 
be,  and  indeed  han  been,  adapted  to 
other  inhalers.  Without  some  such 
precaution,  the  patient  might  cease  to 
breathe  unnoticed. 


The  chloroform  should  be  adminia* 
tered  gradually,  much  diluted  with  air 
at  first,  and  less  so  afterwards.  The 
effect  should  neither  be  produced  too 
quickly  nor  too  slowly :  in  either  case, 
the  accumulative  effect  pointed  out  by 
Dr.  Snow  may  endaneer  the  patient 
after  the  chloroform  has  been  with- 
drawn. 

If  the  respiration  ceases  before  the 
pulse,  artificial  respiration  must  be 
immediately  resorted  to:  it  may  be 
performed  instantly,  by  breathing  into 
the  lungs  through  the  inhnling  mask, 
described  in  a  previous  paper. 

If  the  heart  has  ceased  to  beat,  the 
case  is  almost  hopeless.  If  the  veins 
of  the  neck  be  swollen,  the  right  cavi- 
ties of  the  heart  are  distended,  and  an 
ounce  of  blood  taken  from  the  jugular 
may  relieve  the  distension  of  the  heart, 
and  lead  to  the  renewal  of  its  action. 
Under  any  circumstances,  artificial 
respiration  should  be  resorted  to  as  the 
laKt  resource. 

In  each  of  the  four  cases,*  the  ope- 
ration, though  painful,  was  not  serious. 
In  such  cases,  the  mind  usually  fears 
the  chloroform  more  almost  than  the 
operation.  It  is  otherwise  when  the 
operation  is  serious. 

in  dental  surgery  (except  in  extreme 
cases)  and  in  trivial  operations,  the 
use  of  chloroform  is  not  justifiable. 

As  the  heart  is  subject  to  paralysis 
from  the  action  of  chloroform,  its  use 
should  not  be  lightly  resorted  to  when 
there  is  affection  of  the  heart  I 
do  not  speak  so  much  of  organic  dis- 
ease of  the  heart  as  of  those  cases 
where  palpitation  and  dyspnoea  are 
easily  excited,  either  from  abdominal 
distension  or  from  mental  emotion. 
To  such  persons  chloroform  is,  1  con- 
ceive, more  likely  to  prove  destructive 
than  to  those  with  organic  disease  of 
the  heart,  when  they  do  not  suffer  from 
palpi tation .    M r.  Walshe,  of  Worcester, 


*  Since  this  was  written,  a  tiftb  cue  of  detth 
from  chloroform  (in  India)  has  been  reported  in 
the  Gazbttb.  Like  the  four  other  cases,  the 
operation  was  trivial ;  lilce  three  of  tliem,  chloro- 
form was  administered  by  the  operator  himself, 
and  in  the  sittinr  posture.  During  the  opera- 
tion scarcely  a  drop  of  blood  escaped,  llie 
patient  was  probably  already  dead  I  There  was 
no  post-mortem.  1  observe  that  the  Boulofrne 
case  is  reported  anonymoasly.  One  cannot, 
therefore,  cunfide  in  the  post-mortem  report  of 
that  case ;  but  if  it  be  shut  out  altogether  from 
this  paper,  it  will  not  affect  the  remarks  oon- 
tainea  in  it.  The  authentic  acoo&nt  of  that  caae 
in  the  Gazbttb  folly  juatifles  the  editorial  rie- 
marks  on  it. 
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has  shown,  that  the  dread  of  a  serious 
opemtk>n  often  does  more  harm  than 
the  operation  itself;  and  hence  the 
leal  value  of  anssthesia  is  often  not  so 
much  to  save  the  immediate  pam,  as 
the  bad  eflfecis  of  the  dread  of  the  pain. 
This,  which  applies  to  perAons  en. 
ierbied  by  disease,  applies  with  equal 
Jbroe  to  persons  the  subject  of  heart 
disease,  and  they,  when  the  dread  of  a 
severe  operation  is  great,  may  some- 
tioMS  be  peculiarly  benefited  by  the 
careful  and  skori  production  of  ansBs- 
thesia  during  the  cutting  part  of  an 
operation. 

It  is  to  be  hoped  that  Mr.  Robinson, 
to  whom  the  profession  owes  so  much 
for  his  communications  on  ether  and 
chloroform,  will  favour  us  with  an 
account  of  Mr.  Badger's  case.  It 
vouJd  appear,  from  the  evidence  of 
the  servant,  that  the  mask  was  never 
bffonght  in  contact  with  the  face: 
this  may  be  a  mistake  from  imper- 
fect oliserration.  It  would  be  inte- 
resting to  know  from  Mr.  Robinson 
whether  this  was  so ;  and  whether  he 
finds  that  the  effects  of  chloroform  can 
be  Qsoaily  thus  induced.  One  dis- 
advantage in  Mr.  Robinson's  mask 
is  the  inability  to  admit  pure  at- 
mospheric air  through  the  mask :  for 
this  he  appears  to  make  up  by  not 
brineing  the  inhaler  in  contact  with 
the  mce.  Another  disadvantage  is  the 
want  of  a  tell-tale  valve. 

These  fatal  cases,  unfortunate  in 
themselves,  will  be  of  service  in  check- 
ing the  employment  of  chloroform  in 
trivial  cases,  and  in  persons  well  able 
to  bear  an  operation,  and  in  drawing 
attention  to  the  proper  mode  of  its 
administration;  but  they  ought  not  to 
interfere  with  its  judicious  use  in  severe 
operations,  when  the  patient,  from 
long-continued  disease  or  the  shock  of 
an  accident,  is  unable  to  bear  the  pain 
and  shock  of  an  operation.  The  em- 
ployment or  non-employment  of  chlo- 
Tofarm  is  a  balance  between  two  evils. 

These  cases  ought  not  to  interfere 
with  the  judicious  medicinal  use  of 
chloroform.  In  neuMlgia  and  chorea 
it  is  not  necessary  to  push  the  chloro- 
fiyrmization  to  the  extent  of  uncon- 
sciousness. As  in  such  cases  the  full 
effect  ought  not  to  be  indnced,  it  is 
perfectly  safe  to  administer  the  chloro- 
form in  the  sitting  posture,  the  head 
being  supponed. 


ADDITIONAL  NOTBS  ON  THB 

MORBID  ANATOMY,  Bui.  op  CHRONIC 
RHEUMATIC  ARTHRITIS 

op  TBI 

SHOULDER  AND    OTHER   JOINTS. 

Bt  Edwin  Canton,  P.R.C.S. 

Demonstrator  of  Anatomy  at  the  Charing  Crou 
Hospital  School  of  Medicine. 

In  a  paper  published  in  the  Medical 
Gazette  fur  March  of  the  present  year, 
I  described  the  morbid  appearances  to 
be  met  wiih  in  case§  of  the  above  dis- 
ease, when  affecting  the  shoulder-joint. 
Since  that  time  I  have  had  addirionsd 
opportunities  of  noticing  the  comprint 
in  this  and  other  articulations,  and 
finding  that  the  particular  features  it 
presents  after  death  have  been  mis- 
taken occasionally  for  the  effects  of 
accident,  or  regarded  simply  as  changes 
natural  to  old  age,  I  am  induced  to 
communicate  further  observations,  with 
a  view  to  the  prevention  of  further  error, 
and  of  calling  attention  to  an  affection 
which  is  not  so  universally  recognised 
as,  from  the  frequency  of  its  occurrence, 
and  the  peculiar  character  of  its  ravages, 
I  believe  it  might  be. 

Morbid  appear  ances  mistaken  for  the 
effects  ofacMent, — With  regard  to  the 
shoulder,  Mr.  Adams,  of  Dublin,  ia 
writing  to  me  on  this  pomt,  remarks, 
"  there  is  no  joint  has  been  the  subject 
of  more  mistakes  relative  to  this  dis- 
ease than  the  shoulder.  Almost  all  the 
cases  published  have  been  supposed  to 
be  those  of  partial  dislocation ;  the 
history  of  the  case  being  in  ninety-nine 
out  of  a  hundred  unknown." 

In  the  Medical  Gazette,  Vol.  xiv, 
a  paper  has  been  inserted,  entitled 
"Pathological  appearances  in  seven 
cases  of  injury  of  the  Shoulder-joint," 
by  Mr.  G.  Smith.  The  specimens 
were  met  with  in  the  dissecting-room, 
and  their  history  could  not  be  ascer- 
tained. 

Capsular  tendons.—^ln  the  first  pre- 
paration, the  tendons  of  the  spinati,  . 
Mubscapularis,  and  lesser  teres  muscles, 
are  dehcribed  as  having  been  com- 
pletely detached  or  torn  away  from 
their  connection  to  the  tubercles.  In 
the  second  case,  the  tendon  of  the  suh- 
scapularis  was  partially  torn  from  the 
lesser  tubercle,  but  the  insertion  of  the 
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spinati  and  teres  minor  muscles  re- 
mained perfect.  The  third  example 
was  similar  to  the  fir^t ;  and  the  fourth 
displayed  two  of  these  muscles  torn 
from  the  tubercle ;  the  inner  surface  of 
the  capsule  presented  a  very  rough 
fibrous  appeHfance,  occasioned  by  the 
portions  of  the  lacerated  tendons. 
Cases  six  and  seven  are,  in  respect  to 
these  tendons,  analogous  to  the  preced- 
intones. 

The  appearances  described  I  have 
not  unfrequently  met  with  more  or  less 
Strongly  marked  in  cases  of  chronic 
rheumatic  arthritis,  and  they  are  to  be 
seen  in  connection  with  others  in  the 
articular  surface  of  the  humerus  and 
scapula;  the  tendon  of  the  biceps;  sur- 
rounding bony  growths  ;  ivory  like  de- 
posit, which  characterise  this  affection, 
and  all  of  which  are  carefully  described 
by  Mr.  Smith,  as  having  been  found  in 
his  specimens.  In  tracing  the  course 
of  this  disease,  and  noticing  the  various 
morbid  changes  it  establishes  in  its  pro- 
gress, it  is  easy  to  comprehend  how  from 
an  early  division  (by  absorption)  of 
the  articular  portion  of  the  bicipital 
tendon,  and  consequent  diKpIacemeni 
of  the  head  of  the  humerus,  with  the 
establishment  of  new  surfaces  for  the 
accommodation  of  the  latter,  the 
tendons  of  the  capsular  muscles  at  their 
insertions  should  suffer  atrophy  from 
pressure,  and  present  irregular,  fringed, 
and  apparently  bicerated  ends  attached 
to  and  intermingling  with  those  nodu- 
lated osseous  growths,  which  spring 
from  the  tuben  les  of  the  humerus,  and 
elsewhere,  in  the  vicinity  of  the  joint 
in  this  affection. 

Tendon  of  the  hicept.^  In  five  cases 
this  tendon  is  described  as  being  torn 
through.  The  lower  part  attached  to 
the  margin  of  the  bicipital  groove, 
whilst  the  superior  portion  had  either 
disappeared, or  was  affixed  to  the  upper 
part  of  the  glenoid  surface,  in  Cases 
Vl.  and  VII.  the  tendon  ^as  not 
separated  from  its  origin,  but  displaced 
from  the  groove,  and  lay  loose  in  the 
inner  part  of  the  cavity  of  the  joint ;  it 
is  expanded,  and  bears  evidence  of  hav- 
ing  been  subjected  to  pressure  and 
friction.  The  bicipital  groove  is  nearly 
obliterated,  and  portions  of  ossific 
matter  have  been  deposited. 

The  conditions  of  the  tendon  of  the 
biceps  here  mentioned  are  those  most 
commonly  to  be  observed  in  chronic 
rheumatic  arthritis;  but  there  are  seve- 


ral others  which  would  seem  to  be 
states  of  the  part  in  an  earlier  stage  of 
the  disease.  These  latter  are,  so  to 
speak,  m  keeping  also  with  the  lesser 
extent  to  which  morbid  action  has  im- 
plicated the  encruHtinfl:  cartiiHges  and 
surrounding  tissues.  Displacement  I 
have  less  frequently  seen  than  the  above 
noticed  peculiarities.  The  author  of 
the  paper  ascribes  the  appearances  to 
the  effectsof  dislocation  of  the  humerus, 
either  into  the  axilla,  or  the  dorsum 
scnpula,  or  under  the  pectoral  muHcle. 

Being  desirous  of  ascertaining  from 
Mr.  Smith  whether  from  subsequent 
experience  he  had  found  reason  to  alter 
his  opinion  regarding  the  origin  of 
these  morbid  phenomena,  I  wrote  to 
that  gentleman  on  the  subject,  and 
have  to  acknowledge  his  prompt  atten^ 
tion  to  my  letter,  and  the  frankness  of 
his  reply.  He  writes,  "  I  was  in  the 
first  instance  disposed  to  view  the  ap- 
pearances as  purely  the  result  of  injury, 
but  from  the  frequency  of  their  occur- 
rence, and  the  similarity  to  a  greater  or 
less  extent  of  the  apparent  mischief, 
induced  me  afterwards  to  come  to  a 
different  concluHion,  and  to  view  them 
rather  as  the  destructive  results  of  ioMg^ 
continued  chronic  infiammatton  of 
fibrous  tissues.  I  am  speaking  entirely 
from  recollection ;  but,  as  far  as  I  can 
recal  to  memory,  we  became  so  familiar 
with  the  appearances,  that  we  could 
often  detect  the  morbid  condition  of  the 
joint  before  a  close  examination,  by  the 
alteration  in  the  general  form  of  the 
biceps  muscle,  the  outer  head  being 
very  much  smaller  and  shorter  than 
usual.  The  subdeltoid  bursa  generally 
communicated  with  the  shoulder-joiot, 
&c.  In  two  of  the  examples  there  was 
fracture  of  the  acromion  proce^^s,  about 
half  an  inch  from  the  articulation, 
which  had  formed  the  usual  appear- 
ances of  an  artificial  joint.  In  these  in- 
stances all  thestructures  appeared  under 
the  deltoid  mus'^le  to  participate  in  the 
boundaries  of  the  joint.  It  appeared 
to  me  as  if  some  strong  force  had  been 
acting  to  pull  the  humerus  upwards,  as 
by  strong  contraction  of  the  deltoid 
muscle  continued  for  a  length  of  time." 

Mr.  Soden,  in  making  the  following 
remark,*  has  adduced  the  cases  of  Mr. 
Smith  m  sup(x>rt  of  his  view,—"  that 
rupture  of  the  tendon  of  the  biceps 
would  appear  to  be  no  uncommon  aeci- 


*  Medico^Chirargical  Tnmsactions,  1841. 
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dent ;  for  its  cocurrctiee,  both  separately 
and  in  combination  with  dislocation  of 
the  bone,  has  been  several  times 
noticed.** 

Dr.  Knox*  baa  published  an  aocoont 
of  the  altered  conaition  of  that  portion 
of  the  tendon  of  the  biceps  6exor  cubiti, 
which  passes  through  the  shoulder- 
joint.*  The  specimens  were  obtained 
from  the  dissecting-room,  and  no 
history  of  the  cases  could  be  procured. 
The  description  given  of  these  pre- 
parations shows  distinctly  that  the  ap 
pearances  presented  were  the  efiects  of 
the  diseate  under  oonsiderHtton,  whilst 
the  ccndudiiig  obserration  points  to 
violence  as  their  origin  : — "  So  far  as 
my  information  extends,  injuries  done 
to  tnis  tendon  in  the  part  to  which 
these  remarks  allude,  are  exceedingly 
rare,  or,  perhaps  I  should  say,  rarely 
recorded.  Systenwitic  writers  do  not 
even  allude  to  any  pathological  condi- 
tion of  this  tendon ;  and  this  is  a  princi- 
pal reason  why  I  now  bring  this  subject 


before  the  profession,  and  sobcit  to  it 
the  attention  of  practical  surgeons  and 
pathologititK." 

Benee  of  the  ihtnJder  in  eld  age, — Ib 
my  last  communication,  I  mentioned 
that  aaalogy  would  lead  us  to  expect 
certain  chemicHl  changes  to  have  taken 
place  in  the  bones  of  the  shoulder-joint 
in  advanced  life,  similar  to  those  which 
have  been  noticed  by  Mr.  Bransby 
Cooper  in  the  head  and  neck  of  the 
thigh-bone  after  the  age  of  fifty.*  And 
to  my  friend  Mr.  Harper  I  am  indebted 
fur  the  subjoined  accurate  analyses, 
which,  when  formerly  alluded  to,  «ere 
in  progress  only.  As  a  matter  more 
immediately  connected  with,  and  pos- 
sessed of  much  interest  in  the  present 
inquiry,  the  results  of  an  examination 
of  the  shoulder- bones  already  described 
has  been  added ;  likewise  of  the  bones 
of  the  hip  from  (he  same  subject,  and 
which,  like  the  former,  are  extensively 
affected  by  chronic  rheumatic  arthritis. 


Male,  et.  25.  (died  of  phthisis)      .     .     . 

Female,  aet.  82 

Male,  St.  61,  (died  of  fever)      .     .     .     . 

Fetoale,  wt.   80 

Female,  «t.  78,  (died  of  sdrrfans  uteri)     . 

MaJe,«st.  78 

Female,  «t.  70 

Female,  at.  89 

Male,  eeH.  75,  (a  fine  maseular  subject)   . 

Female,  $tt,  80,  (chronic  rheumatic  arthritis 
Do.  Do.  (aceubvlum) 
Do.                Do.      (femur)  .     . 

Amoaut  of  aarttly 
matter. 

Aaonot  oT  animal 
matter. 

^  9 

o  3 
11 

Shaft. 

Articular 
part  of 
Scapula. 

Is 

Shaft. 

45-26 
32  47 

32-88 
4050 
30-40 
32-30 
36-32 
40  00 
41-50 
23-13 
23-46 

36-86 
24-70 
23  19 
2719 
23-53 
26-29 
2613 
23-40 
^9  70 
29  49 

22-'43 

59-83 
3642 
54-70 
44  59 
48-64 
49  59 
4654 
47  22 
59-35 
61-76 

43*00 

.S4-74 
67-53 

6712 
59-50 
69  60 
67-70 
63-68 
60  00 
6850 
76-87 
76-54 

6314 

75-30 
76-81 
72-81 
76  47 
73-71 
7387 
76-60 
60-30 
7051 

77-57 

4017 
63  58 
45  30 
5541 

51-36 

50-41 

53-46 

52-7 

40-65 

38-24 

57-00 

I  have  already  given  the  history  of 
twocase«i  of  chronic  rheumatic  arthritis 
of  the  shoulder-joint,  and  believe  that 
before  quiuing  this  department  of  the 
subject,  the  relation  of  a  third  may  not 
be  found  out  of  place,  or  devoid  of  in- 
terest. 

Caiie.— Janes  Harrison,  cet.  7^^  re- 
siding in  the  neighbourhood  of  St. 
Martin's  Lane.  The  patient,  a  tall, 
emaciated,  and  feeble  man,  who  for 
many  years  has  been  labouring  under 
a  large  scrotal  hernia,  combined  with 

*  Mbdicax.  Gasbitb,  vol  I. 


hydrocele  on  one  side,  and  an  equally 
large  femoral  rtipture  on  the  other- 
states  that  in  the  year  1905,  he  ^*got 
thoroughly  wet  through,'*  and  the  next 
morning  suffered  from  rhetim-ritism  of 
the  right  shoulder,  but  in  no  other  part. 
This  was  the  first  attack  of  ihe  com- 
plaint he  had  ex|)erienced,and  forit  wai 
attended  by  Dr.  Hope,  in  Edinburgh. 
The  treatment  adopted  relieved  him  oC 
the  affection  in  a  short  space  of  time. 
Prom  This  period  to  ihe  winter  of  1847 
the  joint  had  been  free  from  any  nn- 

*  Ouy'a  Hospilal  Bcporta,  1817. 
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caainess,  except  in  damp  or  frosty 
weather,  when  a  "  sensation  of  gnaw- 
ing" was  complained  of  in  the  part, 
and  continued  to  trouble  him  wnilst 
the  inclement  weather  lasted.  This 
inconvenience,  however,  has  not  been 
of  a  nature  to  prevent  him  following 
his  usual  work,  that  of  a  gentleman's 
servant.  In  un favour  ible  weather,  the 
pain  was  always  aegrnvated  at  night, 
or,  as  he  says,  "  when  warm  in  bed." 
In  the  winter  of  1826,  whilst  employed 
in  dislodging  snow  from  a  house-top, 
he  caught  a  violent  cold,  through  get- 
ting his  feet  wet,  and  from  that  time 
the  left  hip  has  been  affected  with 
rheumatic  pains,  which,  like  those  of 
the  shoulder,  were  found  to  be  invaria- 
bly increased  in  frosty  or  damp  wea- 
ther, and  when  in  bed.  The  pain  was 
always  especially  felt  '*  the  first  thing 
in  the  morning,"  whilst  a  sensation  of 
cracking  and  grating  in  the  joint  was 
frequently  complained  of;  at  the  same 
time,  the  sound  emitted,  particularly 
when  rising  from  a  sitting  posture,  has 
been  audible  to,  and  remarked  upon 
by,  the  by-standers.  Nine  or  ten  years 
ago  he  became,  for  this  complaint,  a 
patient  in  the  Middlesex  Hospital, 
under  the  care  of  Mr.  Arnott.  Various 
applications  were  employed  without 
rehef;  and  at  the  expiration  of  a 
month,  the  nature  of  the  disease  and 
its  intractable  character  having  been 
explained  to  him,  he  quitted  the  hos- 
pital. At  this  time  he  walked  lame, 
and  was  informed,  after  admeasure- 
ment of  the  limbs  had  been  made,  that 
the  left  leg  was  shorter  than  the  right 
one.  At  present  no  great  difference  is 
to  be  noticed,  inasmuch  as  the  opposite 
hip  has  become  affected. 

To  return  to  the  shoulder.  No  dis- 
tinct attack  of  rheumatism  occurred  to 
it  since  the  one  above  mentioned;  but 
it  has  continued  the  seat  of  the  same 
symptoms  as  those  previously  described 
during  the  last  twelve  months.  On 
applying  a  hand  over  the  joint,  then 
rotating  and  circumducting  the  hu- 
merus, a  very  well-marked  "  articular 
crepitus"  is  heard,  and  the  peculiar 
sensation  characteristic  of  it  also  is 
communicated  to  the  touch.  The  cre- 
pitus is  most  readily  felt  when,  in  cir- 
cumduction, the  arm  passes  forwards 
from  the  side  of  the  chest,  the  move- 
ment producing  at  the  same  time  an 
indescribable  uneasiness  in  the  articu- 
lation. Pressure  on  the  deltoid  muscle, 


so  as  closely  to  approximate  the  joint 
surfaces  of  the  humerus  and  scapula, 
gives  no  pain,  nor  is  any  inconvenience 
experienced  when  the  head  of  the  hu- 
merus is  directed  against  the  under 
part  of  the  acromion  process.  The 
arm  can  with  difficulty  be  elevated, 
directed  forwards  or  backwards.  The 
deltoid  of  either  side,  In  common  with 
the  muscles  generally,  is  much  wasted ; 
litrle,  if  any,  difference  is  to  be  noticed, 
however,  between  the  two  sides.  Mea- 
surement does  not  shew  the  right  hu- 
merus to  be  nearer  the  acromion  pro- 
cess than  it  is  on  the  left  side. 

An  incessant  dull  pain,  aggravated 
by  motion,  is  complained  of  in  the 
joint,  and  extending  thence  down  the 
front  of  and  along  the  inner  side  of 
the  arm  to  the  elbow. 

The  acromio-clavicular  articulation 
presents  a  partial  dislocation  of  the 
clavicle,  which  is  elevated,  and  appears 
to  be  fixed  near  to  the  upper  edge  of 
the  articular  surface  of  the  acromion 
process.  This  joint  on  the  opposite 
side  is  in  all  respects  normal. 

Acromiih-elavicular  j'otitf.— This  part 
is  not  alwavs  affected  when  the  shoulder 
is  attacked,  but  I  find  it  is  not  unfre- 
quently  so.  It  soon  becomes  the  seat 
of  a  partial  dislocation  of  the  clavicle 
upwards,  and  an  unnatural  degree  of 
mobility  is  present,  or  the  bone  may 
become  fixed  in  its  new  situation  by 
soft  anchylosis,  as  in  the  instance  re- 
ferred to.  I  have  lately  had  the  oppor* 
tunity  of  dissecting  a  joint  which  was 
in  the  first-mentioned  condition,  and 
found  the  ligaments  to  be  highly  deve- 
loped; the  synovia  thick  and  abundant, 
the  bones  large  and  strong,  the  articular 
surfaces  expanded,  partly  dive^-ted  of 
cartilage,  and  markea  with  other  cha- 
racteristics of  the  disease.  An  inter- 
articular  body  was  seen  occupying,  as 
it  usually  does  when  present,  the  supe- 
rior half  only  of  the  articulation.  It 
was  wedge-shaped,  and  firmly  attached 
by  the  broad  end  to  the  thickened  liga- 
ment above ;  the  lower  having  been,  as 
it  were,  worn  down,  and  become  fringed 
and  free.  The  shoulder-joint  was 
healthy. 

The  disease  has  been  noticed  in  this 
situation  by  Mr.  Labatt  in  a  case  where 
the  shoulder  was  similarly  affected. 
"The  acromio-clavicular  articulation," 
he  observes,  "  was  remarkably  relaxed, 
admitting  of  extensive  rotatory  motion. 
The  superior  ligaments   were  much 
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thickened  and  hypenrophied,  and  en- 
closed three  .or  four  minate  cartila^- 
nons  nuclei,  one  of  which  pressed  m 
CO  the  joint.  Synovial  membrane 
nearly  absorbed;  investing  cartilage 
thin  and  softened." 

[To  be  continued.] 

CONTRIBUTIONS  to  PATHOLOGY. 

CASK      OF     8UDDBN    DBATH  —  ABNORMAL 
TOfilTION  or  THB  ABDOMINAL  VISCBRA. 

Bt  William  Robbs,  Surgeon, 
Grantham. 


A  CASE  possessing  considerable  interest 
occurred   a    few    days     back    in    the 
Grantham  Union  Workhouse.    It  was 
broueht  nnder  the  author's  notice  from 
the  circumstance  of  the  sudden  death 
of  a  poor  man,  which  caused  a  judicial 
inquiry  as   to  its  nature,  and,  conse- 
quently, afforded  an  opportunity  for  a 
post-mortem  examination.      The  cir. 
CO  instances  of  the  case  preceding  the 
death  of   the   subject  of  the  inquiry 
wers  as  follow :— About  three  weeks 
back    he  complained  of  being  ill,  la- 
bouring under  fulness  and  tenderness 
of  the  abdomen,  and  unable  to  perform 
his  daties  as  a  servant.    For  this  he 
sought  the  assistance  of  Mr.  Cotling- 
wowl,  a  surgeon  of  Corby,  who  con- 
sidered him  labouring  under  inflam- 
Bution  of  the    liver.    He  was  bled, 
blistered,  and  had  the  usual  remedies 
prescribed.*     As    his    recovery    was 
slow,  it  was  thought  advisable  by  his 
master  to  remove  him  into  the  Gran- 
tham Workhouse.     On  Monday,   the 
%ib  of  June,  1848,  Miles  Durkin,  aged 
26  years,  the  man  in  question,  was  ad- 
mitted into  the  sick  ward  of  the  above 
institation.    On  the  following  day  he 
was  seen  by  the  author,  who  found 
him  complaining  of  pain  and  swelling 
of  his  ankles  and  feet;  fulness  of  the 
abdomen ;  pain  in  his  left  side,  in  the 
legion  of  nis  heart ;  loss  of  appetite, 
and  thirst.     His  countenanc'e  was  pale; 
tongue  red ;  pulse  100,  small,  irregular, 
and  compressible.    He  stated  himself 
to  have  suffered  from  rheumatic  pains 
of  his  joints.    Small  doses  of  calomel 
and  Dover's  powder  were  prescribed, 
to  be  given  at  intervals,  followed  by 
saline  diuretic  draughts.    On  Wednes- 
day, the  28th,  he  appeared  very  much 


*  Evidence  at  the  inqaect. 


relieved;  the  swelling  of  the  ankle- 
joints  was  reduced ;  he  had  taken  his 
food,  and  retained  it  on  the  stomach. 
He  was  recommended  to  persevere 
with  the  remedies.  On  Thursday  he 
was  not  visited ;  and  early  the  follow- 
ing morning  he  requested  the  nurse  to 
let  him  have  his  clothes,  as  it  was  his 
intention  to  return  on  foot  to  Osgodby, 
H  distance  of  about  ten  miles.  On 
Saturday  he  was  brought  back  to 
Grantham,  and  in  the  evening  pre- 
sented himself  at  the  workhouse  with 
a  vagrant  ticket  for  a  night's  lodg. 
ing.  The  porter  of  the  establish- 
ment aroused  the  vagrants  about  half- 
past  six  o'clock  on  the  following 
morning :  the  deceased  got  out  of  bea, 
and  commenced  dressing  himself;  and 
while  in  the  act  of  stooping  to  put  on 
his  shoes,  stretched  himself  bacKwards 
and  expixed.  An  examination  of  the 
body  was  made,  under  the  direction  of 
the  Coroner,  nine  hours  after  death,  in 
the  presence  of  Mr.  Priest  and  Mr.  W.E. 
Robbs.  Externally  it  presented  slight 
swelling,  and  oedema  of  the  ankle- 
joints,  feet,  and  hands;  a  frothy  rau- 
cous fluid  was  issuing  from  the  nostrils 
and  mouth,  which  the  slightest  pressure 
over  the  sternum  increased.  On  divid- 
ing the  integument,  the  cellular  and 
muscular  substances  presented  a  firm 
and  healthy  appearance.  The  chest 
being  opened,  both  cavities  were  re- 
plete with  effusion  of  serum ;  the  lungs 
were  enormously  distended;  the  bron- 
chial tubes,  trachea,  and  larynx,  were 
likewise  filled,  presenting  the  appear- 
ance of  suffocation  from  drowning.  The 
pericardium  contained  about  naif  a 
pint  of  the  same  fluid;  the  heart  itself 
presented  p,  healthy  appearance,  and 
was  not  enlarged;  the  auricles  con- 
tained dark  coagulated  blood;  both 
ventricles  uere  distended  with  firm 
pieces  of  fibrin,  and  the  valves  of  the 
left  were  obstructed  by  small  fleshy 
excrescences.  The  abdomen  was  next 
examined,  when  it  presented  a  very 
unusual  appearance.  The  liver  occu- 
pied the  whole  of  the  left  hypochon- 
driac, epigastric,  and  part  of  the  right  < 
hypogastric  regions ;  the  organ  itself 
was  nearly  double  its  natural  size ;  the 
large  lobe  and  its  greatest  bulk  occu- 
pied the  left  side.  The  stomach,  with 
the  spleen,  was  placed  in  the  right 
hypochondriac  region  ;  the  cardiac  end 
of  the  former  was  on  the  right,  while 
the  pyloric  extremity  presented  itself 
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on  the  left  side.  The  spleen  was 
partly  disorganised  by  inflammation 
and  supporation.  The  cseenm,  with 
its  appendix  vermiformis,  was  placed 
in  the  left  iliac  region.  The  peritoneum 
forming  the  omentum  major,  and  por- 
tions covering  different  parts  of  the 
intestines,  were  of  a  scarlet  colour.  The 
arch  of  the  eolon  and  rectum  were 
Tery  contracted ;  the  kidneys  and 
bladder  were  healthy.  The  head  was 
not  examined.  IV hat  renders  this  case 
of  interest  is  the  circumstance  of  the 
organs  of  the  abdomen  all  bein^  placed 
in  an  abnormal  position ;  and  although 
die  author  has  himself  performed, 
ussisted,  and  witnessed  several  hundred 
pott  mortem  examinations,  he  never 
met  with  the  same  phenomenon. 


BXPOBT  OF  A  OAStt  OV 

POISONING  BY  THE  SEEDS  OF 
JATROPHA  CURCAS, 

(tHB  PHTSIC-NUT  or  THB  W«8T  indiss). 

Bt  H.  Lbthbbt,  M.B. 
Lecturer  on  Chemistry  at  the  London  Hospital. 

On  the  afternoon  of  Wednesday,  June 
28th,  James  Cole,  aged  36  years,  pre- 
sented himself  for  medical  relief  at  the 
London  Hospital.  He  stated  that  his 
occupation  was  that  of  a  labourer  in 
the  London  Docks;  that  in  the  morning, 
while  at  work  there,  he  met  with  a 
broken  bag  containing  some  seeds,  of 
which  he  produced  a  sample— (they 
were  the  seeds  of  jatronka  curemt) : 
that  in  consequence  of  oeing  told  by 
two  sailors  who  were  passing  at  the 
time,  that  the  seeds  were  whblesome, 
he  removed  the  husks  from  five  of  them, 
nnd  ate  the  kernels;  but  that  he  had 
no  sooner  done  so  than  another  sailor, 
whom  he  met.  assured  him  that  he  was 
eatinff  a  rank  poison ;  this  he  soon 
found  to  be  the  case,  for,  after  the  lapse 
of  from  ten  minutes  to  a  quarter  of  an 
hour,  he  began,  he  said,  to  experience 
a  burning  sensation  in  his  mouth  and 
throat ;  and  the  abdomen  felt  sure  and 
distended.  In  the  course  of  a  few 
minutes  after  this  he  was  seized  with 
violent  sickness;  and  during  the  sub- 
sequent hour  he  vomited  five  times,  and 
WHS  very  actively  purged.  The  burning 
sensation  in  the  fauces,  and  the  pain 
in  the  abdomen,  still  continued;  he 
also  felt  hot  and  feverish.    Towards 


the  termination  of  the  first  hour  and  a 
half,  a  profuse  perspiration  broke  out 
upon  the  whole  surface  *of  his  body  ; 
and  then  he  became  so  exceedinglsr 
weak  as  hardly  to  be  able  to  walk 
about.  During  the  next  half  hour  this 
debility  had  greatly  increased ;  he  felt 
extremely  giddy,  became  delirious,  and 
was  ultimately  quite  insensible.  He 
remained  in  this  state  nearly  twenty 
minutes ;  but  in  another  half  hour  he 
bad  so  ifar  recovered  as  to  be  able  to 
walk  to  the  London  Hospital,  where  he 
presented  himself  after  an  interval  of 
about  four  hours  from  the  time  at  which 
he  partook  of  the  poison.  At  this 
period  he  was  very  weak,  and  com- 
plained of  a  sensation  of  heat  and  dry- 
ness of  the  mouth  and  throat,  of  numb- 
ness in  the  tongue,  and  of  pain  in  the 
abdominal  region.  His  countenance 
was  pale,  and  somewhat  anxious ;  the 
pupils  were  natural ;  the  hands  rather 
cold;  the  pulse  140,  and  weak.  By 
means  of  an  opiate  and  a  mild  cordial, 
he  was  soon  relieved  and  enabled  to 
return  to  hia  hoine. 

I  am  not  aware  of  any  recorded  in. 
stance  of  accidental  poisoning  froni  the 
seeds  of  jatropha  rwrcat ;  and  this  is 
somewhat  remarkable,  considering  that 
the  physic-nut  is  so  frequently  im- 
ported into  this  country.  I  have  been 
informed  that  the  kernels  of  them  are 
used  as  a  purgative  for  cattle ;  and  I 
believe  that  they  are  also  used  for  the 
manufacture  of  what  is  now  and  then 
met  with  at  our  drug  sales  under  the 
name  of  English  croton  oil. 

This  case  indicates  that  the  primary 
action  of  jatropha  seeds  is  that  of  an 
irritant  affecting  the  mouth,  throat, 
stomach,  and  bowels,  producing  heat, 
pain,  vomiting,  and  purging.  Their 
secondary  action  is  upon  the  nervous 
and  vascular  systems, occasioning  giddi- 
ness, delirium,  and  a  great  depression 
of  the  vital  powers:  the  latter  being 
characterised  by  weakness,  syncope, 
and  a  feeble  pulse.  In  these  respects , 
their  action  is  very  similar  to  that  which, 
arises  from  the  seeds  of  Croton  ti^liunt 
and  RicinHi  eommunii,  plants  which 
belong  to  the  same  family  as  the  jalro- 
pha.  In  illuftration  of  the  effects  pro- 
duced by  the  former  poison,  I  may  men- 
tion the  following  case,  which  has  been 
recorded  by  Dr.  Pereira :— A  labourer, 
aged  31 ,  had  been  exposed  during  eight 
hours  to  the  dust  of  croton  seeds ;  he  ez- 
periencedaburningsensation  in  his  nose 
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and  moath ;  tightness  at  his  chest ;  epi- 

rie  pain,  giddiness  and  insensibility. 
hia  adnuaaion  into  the  London 
Ho^itai,  he  appeared  in  a  state  of 
collapse ;  his  countenance  was  dis- 
tztssed ;  his  pulse  85,  and  the  surface 
of  the  body  cold.  He  stated  that  his 
ta^ue  felt  too  large  for  his  mouth, 
asd  appeared  to  be  without  feeling. 
Hot  brandy  and  water  were  given  to 
lam,  and  he  was  put  to  bed  with  evident 
lelief. 

Ai  aa  instance  of  poisoning  by  the 
kUtr,  1  osay  refer  to  the  cases  which  are 
neotioned  by  Mr.  Alfred  Taylor.  Three 
sisters  made  use  of  the  seeds  of  the  eas- 
ier oil  plant ;  one  ate  twenty  of  them  ; 
another  ate  four  or  five  ;  and  the  third 
aoly  two.  They  were  all  taken  ill  but 
deceased,  who  partook  of  the  largest 
nombeff  became  faint  and  sick ;  her 
tktn  was  cold,  and  dark  coloured ;  her 
ieatares  pinched ;  the  pulse  was  small 
and  wiry;  there  was  restlessness, 
thirst ;  pain  in  the  abdomen ;  and  she 
lay  in  a  sort  o(  drowsy,  half  conscious 
ttate,  like  one  snfTering  from  malignant 
tliolera. 

Mr.  Bennet  says  that  four  of  the 
jiOiopha  seeds  will  act  on  a  man  as  a 
powoful  cathartic;  but  it  is  evident 
mm  the  case  here  mentioned,  that 
danger  might  be  incurred  by  the  ad- 
BiaaitraUon  of  soch  a  dose ;  in  fact, 
Pr.  Christison  stales  that  he  has 
known  violent  vomiting  and  purging 
oecasioned  by  a  few  grains  of  the  cake 
left  after  the  expression  of  the  fixed 
eil  from  the  bruised  seeds.  It  appears 
bom  ibia,  that  the  poisonous  pnndple 
of  the  jatropha,  like  that  of  the  croton 
tad  rieinus,  exists  in  the  solid  and  non- 
akag;inous  parts  of  the  seed.  This 
▼icw  is  confirmed  by  another  statement 
Bade  by  Dr.  Christison,  that  from 
twelve  to  fifteen  drops  of  the  oil  ex- 
pressed from  the  phyiiic-nut,  produced 
exactly  the  same  effects  as  an  ounce  of 
castor  oil.  Now  I  have  found  that 
tlire«  kernels  will  only  yield  one  drop 
ei  Oil;  it  would,  therefore,  take  from 
96  to  45  seeds  to  produce  the  dose 
aientioned  by  Dr.  Christison;  and  it 
is  acareely  necessary  to  say  that  even 
2S  of  the  seeds  would  be  quite  sufficient 
io  occasion  the  death  of  an  individual. 


xMEDICAL  GAZETTE. 


FRIDAY,  JULY  21,  1848. 

Wx  have  great  pleasure  in  giving  in- 
sertion  this  week  to  a  letter  addressed 
to  the  medical  profession  generally,  by 
the  Poor-law  Medical  officers  of  the 
Upton -on  Severn  Union.*  These  gen- 
tlemen have  brought  their  case  in  fiiir 
and  temperate  language  before  the 
Board  of  Guardians,  and  have  proved 
that  the  salaries  which  they  have  re- 
ceived for  medical  attendance  on  the 
poor  are  quite  inadeqtiate  to  cover  the 
expenses  incurred.  The  amount  of 
remuneration  varies,  it  appears,  in 
diffisrent  districts,— the  minimum  being 
one  shilling  and  sevenpenee,  and  the 
maximum  four  shillings,  per  case.  The 
great  difference  thus  brought  to  light  Is 
sufficient  to  shew  that  there  is  some- 
thing radically  wrong  in  the  system  of 
payment  adopted.  The  maximum 
payment,  it  is  obvious,  falls  far  short 
of  what  in  reason  and  jastice  it  ought 
to  be,  either  to  secure  efficient  medical 
attendance  on  the  destitute,  or,  when 
the  duty  is  conscientioosly  discharged, 
to  recompense  the  hard- worked  country 
practitioner  for  the  lime,  labour,  skill, 
and  responsibility,  which  most  be  in- 
curred by  Union  practice.  The  whole 
system  is  marked  with  injustice  as  well 
as  inconsistency,  and  the  sooner  the 
Chief  Commissioner,  aided  by  a  com- 
mittee of  respectable  medical  practi- 
tioners who  have  a  practical  knowledge 
of  the  duties  to  be  performed,  can  give 
his  attention  to  the  subject,  the  mote 
satisfactory  will  it  be  to  the  profession 
as  well  as  the  poor;  and  the  more 
creditable  to  himself,  as  the  occupant 
of  a  highly  responsible  office.  At  a 
meeting  which  a  depntation  of  Poor- 
law  medical  officers  had  with  Sir  Qeofge 

♦  SeeFSgem. 


118   THE  UPTON  BOARD  OF  OUARDIANS  AND  THEIR  MEDICAL  OFFICERS 


Grey  on  the  30th  May,*  Bome  facts 
were  stated  which  made  out  a  case  not 
only  for  immediate  supervision,  but  for 
the  issuing  of  a  stringent  order  for  the 
increase  of  medical  salaries  in  those 
Unions  in  which  Boards  of  Guardians 
had  not  of  their  own  accord  already 
adopted  a  more  liberal  system.  Dr. 
Burton  pointed  out  a  disgraceful  ano- 
maly in  the  mode  of  payment.  In 
some  districts  the  remuneration 
amounted  to  sixteen  shillings,  while 
in  others  it  was  actually  below  sixpence 
per  case !  Here  we  have  even  a  greater 
difference  than  that  complained  of  in 
the  letter  of  the  Union  officers  of  Upton- 
on- Severn.  But  another  strange  feature 
in  the  system  is,  that  prison  practice  is 
far  more  lucrative  than  Union  practice. 
At  the  meeting  above  referred  to,  it 
was  stated  on  good  authoiity  that  the 
average  payment  for  attendance  on 
prison  patients  was  no  less  than  thirteen 
shillings  and  sixpence  per  case;  so 
that,  a  destitute  person  who  commits  a 
breach  of  the  law  becomes  a  more 
profitable  patient  than  one  who,  by 
honesty  and  well-directed  industry, 
contrives  to  keep  outside  of  the  walls 
of  a  prison  !  We  can  only  explain  the 
difference  by  the  fact,  that  medical 
officers  of  prisons  cannot  be  so  readily 
found  as  medical  officers  to  Unions; 
and  the  offices  are  not  filled  by  a  sys- 
tem of  low  competition,  at  the  dictation 
of  a  Board  whose  object  is  to  cut  down 
the  salaries  to  the  lowest  possible  scale, 
regardless  of  the  consequences  to  the 
medical  officer  and  the  pauper.  When 
a  pauper  dies  in  a  prison,  an  inquest  is 
commonly  held  on  the  body,  and  a 
close  inquiry  is  made  into  the  mode  of 
treatment,  general  and  medical.  Any 
thing  wrong  is  immediately  brought  to 
the  notice  of  the  public,  and  the  un- 
fortunate practitioner,  as  well  as  the 
Government  which  employs  him,  comes 

*  See  our  list  volume;  p.  1048. 


in  for  a  tolerable  share  of  abuse  from 
some  busy  Parliamentary  reformer 
desirous  of  adding  a  little  to  his  popu- 
larity. Inquests,  it  is  true,  occasion- 
ally take  pUce  on  the  bodies  of  paupers 
who  die  outQf  the  precincts  of  a  prison; 
and  there  is  then  often  revealed  a  sys- 
tern  of  neglect  and  mismanagement 
which  is  disgraceful  to  the  institutions 
of  a  civilised  country.  A  medical 
officer  represents  the  urgency  of  a  case 
to  one  of  these  economical  Boards,  and 
applies  for  an  order.  This  is  refused, 
and  the  pauper  falls  a  victim  to  sheer 
neglect.  The  medical  officeris  then  held 
up  as  guilty  of  inhumanity,  because  he 
did  not  neglect  his  other  duties  to  attend 
a  patient  whose  claim  to  parochial 
medical  relief  the  board  had  peremp- 
torily refused  to  recognize.  On  the 
other  hand,  if  he  had  attended,  and  the 
patient  had  recovered  under  his  care, 
the  Board  would  have  declined  award- 
ing any  payment  for  such  attendance, 
and  would  have  justified  themselves  by 
the  refusal  of  an  order,  although  the 
refusal  virtually  consigned  the  pauper 
to  a  grave.  Without  having  the 
smallest  desire  to  add  to  the  pecuniary 
profits  of  coroners,  rendered  already 
sufficiently  large  by  reason  of  un- 
necessary or  ill-conducted  inquests,  we 
think  that  if  for  one  year  an  inquest 
were  held  upon  each  pauper  who  died 
in  a  Union  as  upon  each  inmate  of  a 
prison,  such  an  amount  of  neglect  and 
cruelty  would  be  brought  to  light,  that 
the  present  system  would  of  necessity 
be  immediately  abolished.  By  this  re- 
mark we  by  no  means  intend  to  impute 
blame  to  the  medical  officers  of  Unions 
generally :  on  the  contrary,  taking  them 
as  a  body,  we  believe  them  to  be  not 
only  highly  humane  and  charitable,  but 
willing,  as  far  as  their  means  will  allow 
them,  to  benefit  the  poor  by  their  skill, 
with  the  certainty  that  they  will  re- 
ceive no  compensation  for  their  ser- 
vices.   But  the  tender-system,  and  the 


THB  UPTON  BOARD  OK  OUABDIANS  AND  THEIR  MKOICAL  OFFICERS.    119 


plan  now  about  to  be  adopted  by  the 
UploQ  Board,  of  seeking  to  obtain  pro- 
f^sianal  services  at  a  salary  which  it 
it  clearly  proved  is  wholly  inadeqaate 
to  cover  the  expenses,  must  tend  to  en- 
coonge  a  bad  class  of  practitioners — 
■en  on  the  verge  of  starvation,  who 
will  accept  office  with  a  resolution 
to  do  as  little  as  possible,  and  who  are 
as  regardless  of  their  own  professional 
conduct  and  character,  as  they  are  of 
the  interests  of  the  sick  poor.  The  re- 
salt  of  a  coroner's  inquest  or  a  trial  at 
the  assizes,  may  be  the  means  of  their 
dii^nussal  from  office;  but  unfortunately, 
trom  the  over*  stocked  state  of  the  pro- 
fession, there  are  others  who  are  too 
often  ready  and  willing  to  take  their 
I^ace. 

The  course   taken  by    the    Upton 
Union    officers,   although    likely    to 
damage  their  interests  for  a  time,  by 
leading  to  the  importation  into  the  dis- 
trict of  an  unscrupulous  set  of  rival 
practitioners,  is  that  which  we  think 
conscientioQS  medical  men  so  situated 
ahoold  invariably  adopt.    It  is  clearly 
proved  that  the  salaries  are  inadequate 
to  the  duties  ;~that  they  are  not  only 
unreasonably  low,    but    much    lower 
than  in  many  surrounding  districts ; — 
that  population,  and  consequently  pro- 
portionate sicknes8,have  increased  since 
the  scale  of  salaries  was  first  framed  ;* 
—  that  the  maximum  amount  per  case 
is  oa«  ihird  /rMthan  that  recommended 
by  the  Poor  Law  Commissioners,  and 
that  a  progressive   increase    to    this 
amonnt  would  meet  the  wishes  of  the 
applicants.     Their  fair  and  just  pro- 
positions have,  however,  been  rejected 
by  the  Board,  and  the  medical  officers 
hive  consequently  resigned.      We  do 

*  Ttet  there  is  sotnetbinfr  specially  oppressive 
to  tbe  mtmben  of  the  medical  profession  in  the 
condiict  of  cert»in  Boards  of  Guardians,  is  proved 
kv  the  fhct  that  on'mg  to  the  increase  of  doty, 
tbe  salaries  of  the  clerk  and  relieving  officers  of 
the  Upton  Union  have  been  recently  augmented. 
New,  we  think  it  clear  that  tbi:»  aufnnentation 
tea  been  either  msde  most  annecessarily,  or 
tbeie  is  good  reason  for  extending  it  to  the  sala- 
ries of  the  medical  officers. 


not  know  a  stronger  case  than  this  for 
proving  that  Local  Boards  should  not 
be  entrusted  with  an  arbitrary  power 
of  dealing  out  injasticeinthis  wholesale 
fashion.  The  conduct  of  the  Upton 
Board  proves  that  it  is  composed  of 
men  who,  either  without  the  capacity 
to  understand  the  nature  of  their 
duties,  or  wilfully  perverse  in  refusing 
to  adopt  an  equitable  arrangement, 
sanctioned  and  recommended  by  the 
Poor  Law  Commissioners.  In  either 
case,  their  utter  incompetency  to  exer- 
cise an  irresponsible  control  over  mem- 
bers of  the  medical  profession, is  clearly 
established,  if  they  seriously  carry 
out  their  plan  of  advertising  for  other 
medical  officers,  the  advertisement 
might  fairly  run  in  the  following 
terms : — 

"  Wanted,  for  a  Union,  twenty  miles 
in  len|(th,  and  containing  a  population 
of  16,724  persons,  some  regularly  quali- 
fied gentlemefi,  who  will  undertake  the 
medical  attendance  of  the  poor  at  the 
average  rate  of  ftc;o  shtllingi  per  case 
per  annum.  They  will  be  required  to 
provide  drugs,  horses,  &c." 

The  amount  will  clearly  not  pay  for 
the  medicines  likely  to  be  required  in 
any  one  case,  and  the  attendance  must 
of  course  be  given  gratuitously!  If 
medical  practitioners  only  act  fairly 
by  each  other,  these  guardians  will 
search  in  vain  for  officers  to  supply 
the  place  of  those  whose  resignations 
they  have  most  injudiciously  accepted ; 
and  it  would  not  be  long  before  the 
evil  system  upon  which  we  have  com- 
mented, was  entirely  abolished.  The 
naval  Assistant-surgeons  have  recently 
set  a  good  example :  let  candidates 
for  Union  medical  prartice  act  in  like 
manner,  and  we  shall  no  longer  be 
called  upon  to  insert  appeals  to  pro- 
fessional feeling  and  fair  dealing  like 
that  made  by  the  Upton  medical  offi- 
cers.* 

*  Since  the  above  was  writteo,  we  have  received 
from  the  Poor-Lsw  Medical  Convention  Office 
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Generai  Index    to    the    Briiith    tnd 
Fortign  ^edictl  Remew  or  Quarterftf 
Jmtrmul  #/*  Practitmi  UnUriwe  mmd 
Sttrgeru,    Edited  bv  Johv  Forbes, 
MD.F.R.S.  &c.    Vol.  XXV.    8vo. 
pp.  303.    London  :  Chnrchifl.  1848. 
Wb  take  the  earlieit  opportunity  of 
announcing  the   pobtication    of  thi* 
useful  companion  to  the  poRseseorn  of 
the  British  and  Forei|;n  Medical  Re- 
view.    A  worli  consiRting  of  twenty- 
fonr  closely  printed  Tolnmes,  and  con- 
taining in  a  condensf^  form  a  com- 
plete analysis  of  British  and  foreign 
medical  literaturey   extending  over  a 
period  of  twelve  yehrs,  was  obviously 
m   need  of  a  general   index;    for   it 
could  not  be  expected  that  any  reader 
wonld  afford  tiaie  or  patience  to  wade 
through    the    indices    of  twenty-four 
volumes  for  the  snke  of  a  single  refe- 
rence.   Happily  for   those   who,  like 
ourselves,  place  great  value  upon  the 
contents  of  this  excellent  periodical, 
Boch  a  trial  of  patience  is  no  longer 
neceosnry.      The    volume    before    us 
supplies  the  deficiency,  and  enables  a 
reader  to  trace  out  an  article  or  an 
author   with     the     greatest     facility. 
Short   as  the    period   is    which    has 
dapsed  since  we  have  received  a  copy 
of  this  index,  we  have  had  frequent 
occasion    to    refer   to    it,    and    have 
hitherto   invariably  fiHind  it  correct. 
The  preparation    of  the  index  must 
have  been  a  work  of  enormous  labour ; 
for  a  mere  transcript  of  the  indices  of 
the    volumes,   without   further   refer- 
ences, corrections,  snd  additions,  would 
have    entirely    failed    of    its    object. 
Sfery  -author  knows  that  there  is  no 
part  of  his  labour  so   tedious  or  so 
wearisome  as  that  which  is  directed  to 
the  tabolsting  of  the  contents  of  his 
volume    in    alphabetical    order;    and 
there  is  at  the  same  time  no  part  of  the 
work  in  which,  to    the   unreflecting, 
care  and  laboor  are  so  little  apparent. 
Tet  what  is  the  best  work  of  its  class 
withont  a  good  and  copious    index  P 
It  ifi  like  an  extenRive  library  rich  in 
valuable  works  without    a  catalogue. 
Then,  again,  index- making  is  not,  as 
some  are  apt  to  imagine,  a  mere  me- 
chanical art.    The  compiler  must  enter 


an  addTets  to  the  profeuion,  takinfr  *^  vame 
view  of  thie  qoestion  w  thftt  which  we  have  ad- 
vocated.— (See  paipe  129.) 


into  the  thoughts  of  a  large  number  of 
readers,  and  consider  under  what  head- 
ing eadi  is  likely  to  seek  for  a  case, 
paragraph,  or  report,  bearing  npoa 
some  particular  doctrine  or  point  of 
practice.  He  most  divest  himself  of 
his  own  peculiar  views  in  his  own 
favourite  branch  of  the  profession,  in 
order  to  place  his  matter  in  a  forn 
readily  accessible  to  all.  If  this  re- 
mark applies  to  the  index-maker  of  a 
treatise  on  medical  science,  it  applies 
with  tenfold  force  to  him  who  would 
compile  a  serviceable  index  for  a 
periodical  of  many  years'  standing. 

The  following  extract  from  the  pre- 
face will  give  snme  idea  of  the  mental 
labour  which  this  index  has  cost ;  and 
it  is  highly  creditable  to  the  compiler,  * 
Dr.  Robert  Bower,  that,  for  the  pur- 
pose of  facilitating  references,  he  has 
actually  devoted  more  than  the  usual 
amount  of  labour  to  his  task. 

"  The  alphabetical  arrangement  is  carried 
cat  to  an  annsnal  extent ;  ril  the  subordi- 
nate refovDees  ««der  each  separale  headii^ 
beia^  plaoed  in  strict  alphabetical  order 
also.  AH  the  authors'  namis,  except 
when  oecorring:  in  the  sabordiDate  refer- 
ences, are  printed  in  capitals:  by  thia 
srrangencnt  the  neoesai^  of  baring  a  aepa- 
rate  list  op  authors  is  avoided,  as  the 
difference  of  type  will  attract  the  immediate 
notice  of  readers." 

In  turning  over  the  pages,  we  find 
copious  references  given  to  every  sub- 
ject of  interest  in  every  branch  of  the 
profes«5ion.  It  is  hardlv  requisite  to 
say  that  this  Index  is  indispensable  to 
those  who  have  the  Review ;  and  aa 
examination  of  its  contents  will  doubt- 
less induce  many  at  the  eleventh  hoar 
to  become  purchasers  of  the  remaining 
copies. 

Memoranda  fur  Ymnu$   Practitioners 
in  Midwifertf,    By  Edwabd  RiOBT, 
M.D.    2d  edition,  considerably  en- 
larged.   Small  32mo.    pp.  64.    Lon- 
don :  Renshaw.     1848. 
Many  of  our  student-readers  are  doubt- 
less familiar  with  this  little  companion, 
which  may  be  easily  carried  in   the 
waistcoat  pocket.   The  preface  iafarma 
us  that  the  first  edition  of  2000  copies 
has  been  for  some  time  exhansted— a 
proof  that  the  MemoraiMia   have  al- 
ready met  with  a  very  fiivourable  re- 
ception from  the  profession. 

To  those  who  are  unacquainted  with 
this  little  book,  we  may  remark  that  it 
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la  a  eoncentraled  essence  of  useful 
pvacHcal  information  on  pregnancy 
and  the  treatment  of  labour^  and  its 
sequels.  The  subjects  of  which  it 
iRais  are  arranged  in  twenty  five 
sections,  and  to  it  is  appended  a  series 
of  useful  formulae. 

Dr.  Rigliy's  experience,  as  an  ob> 
atetrie  practitioner,  is  suficient  to 
gtmnuilce  the  accuracy  of  the  in  forma, 
tjon  eoBveyed  m  this  aphoristicai 
fivrm ;  and  we  do  not  hesirnte  to  re> 
coaifiiend  hts  '*  MenK>r»nda"  to  aH 
atodenis  and  junior  members  of  the 
profession  who  are  engaged  in  the 
study  aad  practice  of  midwifery. 
There  are  other  medical  sciences  upon 
which  cornpendiuoison  this  scale  would 
be  highly  serviceable.  In  the  mean- 
time, asx  a  large  amount  of  knowledge 
may  be  thus  circulated  in  a  micro- 
scopical form,  it  behoves  examiners 
who  forbid  references  to  books,  to  de- 
termrne  whether  the  pockets  of  can- 
didales  shottld  not  henceforth  undergo 
a  sirict  search  before  they  are  admitted 
U>  the  ordeal  of  an  examination. 

Portraits  of  Diitaaes  of  tlu  Skin,  By 
Ebasmds  Wilson,  F.R.S.  Fasc  Hi. 
LoodoD :  ChtirchiJi,  l^ia 

Th«  third  part  of  this  excellent  work, 
which  we  have  now  before  us,  contains 
3iastnit1ons  of  Acne  Vuiyaris,  Er^ihe 
9Ui  Paimare,  Urticaria  Persians,  and 
MtlaMopuikia  Sypkibtica.  We  shall 
only  remark  of  these  iliii&traiions,  thai 
they  are  just  as  admirably  executed  as 
those  which  have  already  appeared  in 
the  two  foregoing  foKcicuh.  Great 
credit  is  due  both  to  artist  and  printer. 
The  light  Bess  of  the  lithographic  print- 
ing is  such  thai  the  coloured  shades  of 
the  ^kin  have  their  proper  natural  ap- 
pearance onmarred  by  the  blackness 
of  the  lithographic  ink.  The  colouring 
m  the  illofitrBtion  of  Acnt  Vuiparis  is 
especially  worthy  of  praise.  Acne  is 
here  seen  in  all  its  stages,  and  the 
artist  has  contrived  to  give  to  the  di-*- 
ease  the  perfect  characters  of  in  flam- 
nation  and  suppuration.  A  report  of 
each  case  which  has  served  as  an  illus- 
tniion  is  attached,  giving  a  short  but 
complete  bii»tory  of  the  disease  aad  the 
kifloence  of  treatment.  We  can  con* 
fidea^ly  recommend  ibis  in  the  terms 
IB  which  we  have  already  reeonmended 
the  pfcccdincf  parts,  to  the  notice  of 
tile  piofinsim. 


i^votfcbhigsi  if  i^tcti<s(» 

ROYAL  MEDICAL  ft  CHIRUR6ICAL 
SOCIBTY. 

Jtme  37, 1848. 

J.  M.  AaifOTT,  Esa.  F.R^,  Paisiaairr. 


On  tA0  UtiUiy  ^  TVianiiraie  qf  Bimmutk 
t»  ike  Diarrhma  aeeomtpanyinff  i'kthiMm 
ByTitBOPiiikosTiiOMSaoN.M.D  F.R.8, 
PbysicisD  to  the  H(M|>iial  for  Coosusiptioa 
and  Diseases  of  the  Chest. 
Tbs  autfaor  considers  the  trisoitrafee  of  bis- 
mnth  to  sorpaas  in  efficacy  and  saiecy  osr 
most  approved  remedies  for  this  complaint. 
He  has  taken  every  opportnaity,  daring  the 
last  twelve  months,  of  testing  its  powers,  aad 
has  preserved  notes  of  twenty  >  one  of  the 
caaes  in  whieh  it  was  administered.  Of 
these,  eighteen  we»  phthisis  in  various 
stages  of  progfcss,  and  three,  bronchitis. 
In  fifteen  of  the  patients  the  diarrhoea  was 
entirely  removed ;  in  ftmr,  transient  beneik 
was  experieneed;  and  the  reaaedy  proved 
naeleas  only  in  two  instance.  The  dose  ad- 
ministered was  about  five  grains  three  or 
fo«r  times  dnily,  asasHy  eombined  with  s 
little  magnesia  and  gum  arahic.  Dr.  TlKHnp- 
soQ  has  referred  to  varioos  authors  who  have 
written  respecting  the  properties  of  bismnth, 
but  has  not  been  able  to  collect  from  them , 
any  evidence  of  its  powers  in  the  phthisical 
variety  of  diarrhoea,  but  he  entertains  a  strong 
conviction  of  its  peculiar  appropriateness  to 
this  affeetion,and  has  obtainHBd  importantoon- 
firmatioB  of  his  expecirnee  in  a  recent  coa« 
mankatioa  from  Dr.  Lombard,  of  Geneva. 

A  Plan  qf  Treating  Ovarian  Dropsjf  bt/  tAa 
Ulceratine  Opening  of  the  Cyst  after  its 
Permanent  Adhesion  to  the  Walls  qftht 
Abdomen,  By  Eowabd  Jobn  Tilt,  M.D. 
The  antfaor  was  led  to  attempt  this  mode 
of  cuee  by  observing  the  process  of  Natnre 
in  some  spontaneous  and  radical  cures  of 
ovariaa  dropay.  His  first  object  is,  to  as* 
tablish  solid  adhesion  between  the  peritonseal 
covering  of  the  cyatand  the  peritonfeai  lining 
of  the  abdominal  parietcs.  Uis  second  ob^ 
ject  is,  to  make  the  saaaUest  possible  opening 
into  the  cyat,  so  that  it  asay  not  be  auddaaly 
emptied,  but  remain  alwaya  full,  and  be  only 
relieved  per  Mtiiseidnan  of  the  overplus  <tf 
liquid  distending  its  cavity,  while  it  gradually 
contracu.  To  attain  both  theae  objeets  he 
adopts  the  pl«&  whi  h  has  often  been  sne- 
ccssfnl  in  effecting  the  adhesion  of  hydatid 
cysta  of  the  hver  to  the  abdominal  walls. 
U  consisSi  in  the  application  of  Tienna  paste 
tstfaeappnipiiatB|«rtof  thesbdemoDb  lis 
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relates  one  caie  in  which  a  radical  core  of  an 
oyarian  cyst  was  effected  by  this  means. 

A  lady,  who  had  always  enjoyed  good 
health,  ceased  menstruating  at  forty  years 
of  age.  Soon  afterwards,  having  been  ex- 
posed to  cold,  she  was  seised  with  violent  pain 
in  the  left  iliac  fossa,  followed  by  shivering 
and  high  fever.  When  these  symptoms  were 
relieved,  a  tnmor  of  the  sise  of  an  orange 
was  felt  in  the  situation  of  the  left  ovary. 
This  tumor  gradually  increased,  and  in  a  short 
space  of  time  the  patient  had  the  appearance 
of  being  nine  months  gone  with  child.  Vienna 
paste  was  applied  to  the  pit  of  the  stomach ; 
an  eschar  was  produced,  and  fell  off,  and 
afterwards  a  small  opening  was  formed  by 
nloeration,  through  which  an  albuminous 
ropy  fluid  escaped.  The  abdomen  was  sup- 
ported by  moderate  pressure.  In  a  few 
weeks  the  dischnrge  became  purulent  and 
offensive.  Tepid  water  was  then  injected 
into  the  cyst  daily  for  some  months;  the 
cyst  gradually  con  racting,  so  that  at  length 
it  would  receive  only  an  ounce  of  water.  In 
about  a  year  the  patient  was  in  effect  well, 
although  for  several  yeara  a  fistulous  opening 
remained  at  the  pit  of  the  stomach.  In  the 
course  of  the  case  the  cyst  formed  a  com- 
munication with  one  of  the  mtestines,  and 
for  several  days  the  patient  passed  purulent 
stools,  while,  during  that  time,  no  pus 
escaped  from  the  external  wound. 

Cue  qf  Hydatid  Diseate  qf  the  Liver  cured 
by  Operation,  By  George  Owen  Rees, 
M.D.  F.R.S.  Assistant.  Physician  to  Guy's 
Hospital,  and  Principal  Medical  Officer  to 
the  Pentonvilie  Prison. 
The  case  is  detailed  at  some  length.  The 
patient  was  a  man  aged  thirty-one  yeara; 
admitted  into  Guy's  Hospital  on  the  I3th  of 
October,  1847.  Examination  of  his  abdo- 
men detected  a  distinct  tumor  occupying  the 
right  hypochondriac  and  epigastric  regions. 
Fluctuation  could  be  felt  in  it.  On  the 
4th  of  December  the  tumor  was  tapped  by 
Mr.  Hilton,  with  a  trocar  and  canula  not 
larger  than  an  ordinary  exploring  needle, 
streps  of  plaster  having  previously  been 
passed  round  the  body,  so  as  to  fix  the 
tnmor  in  position,  and  to  exert  pressure 
npwards.  Iliirty.eight  ounces  of  clear  fluid 
were  removed.  The  wound  quickly  closed. 
On  the  7th  of  January,  the  tapping  was 
repeated,  with  the  same  instrument,  and  with 
the  same  precautions,  as  before.  On  this  oc- 
casion pus  of  a  very  offensive  odour  escaped, 
and  only  ten  ounces  were  obtained,  owing  to 
the  canula  becoming  obstructed.  On  the 
9th  of  January  the  tumor  was  tapped  a  third 
time  with  a  full-sized  trocar  and  csnula,  an 
elastic  gum -tube  being  passed  through  the 
canula.  Twenty- four  ounces  of  foetid  pus 
escaped,  with  membranous  flakes,  and  par- 
tially-destroyed hydatids.    The  opening  was 


maintsined,  and  loetid  pus,  with,  occasionally, 
hydatids,  continued  to  be  discharged  (the 
capacity  of  the  sac  at  the  same  time  dimi- 
nishing) till  the  commencement  of  April. 
On  the  nth  of  April  the  discharging  orifice 
bad  closed,  and  no  remains  of  the  tumor 
could  be  found  unless  it  were  a  body  about 
the  size  of  a  walnut,  below  the  right  lobe  of 
the  liver.  The  author  comments  upon  the 
diagnosis  of  the  disease,  the  propriety  of  the 
operation,  the  degree  of  danger  attending  it, 
and  the  precautions  adopted  to  avert  evil  re- 
sults, and  conclude*  with  some  remarki*  on 
the  nature  of  the  fluid  discharged  from  the 
sac. 

On  the  Internal  Use  qf  Turpentine  (HI  in 
etuee  qf  Hemorrhage.  By  L.  Perot, 
M.D.  Lausanne,  Switzerland. 
The  author,  after  noticing  the  fact  that 
several  writen  —  Adair,  Nichol,  Johnson, 
Wameck,  Copland,  Ashwell,  and  fereira — 
have  spoken  of  the  efficacy  of  the  essential 
oil  of  turpentine  in  hemorrhagic  diseases, 
observes  that  this  remedy  seems  nevertheless 
to  be  little  used  by  practitionera.  In  the 
cases  in  which  he  first  made  trial  of  it, 
baematuria  of  two  yeara'  standing,  in  an 
old  man  of  eighty,  was  stopped  in  twenty- 
four  houra  by  eight  drops  of  oil  of  turpentine, 
and  did  not  return.  He  has  since  used  it  in 
different  cases  of  haemorrhage,  and  always 
with  a  favourable  result.  The  cases  in  which 
its  use  is  indicated  are  those  of  passive  he- 
morrhage. It  must  not  be  employed  in  cases 
where  there  is  an  active  determination  of 
blood,  and  where  the  pulse  is  full.  When 
the  discharge  of  blood  is  the  consequence  of 
organic  disease,  as  of  disease  of  the  uterus, 
or  of  tubercular  disease  of  the  lungs,  the 
action  of  the  remedy  is  not  so  efficacious; 
but  the  author  has  seen  a  case  of  scirrhus 
of  the  womb,  in  which  the  hemorrhage  was 
for  some  time  stopped  by  this  remedy.  The 
author  has  found  the  action  of  turpentine  oil 
very  rapid,  an  effect  being  manifest  in  a  few 
houra,  often  after  one  small  dose.  In  order 
better  to  ascertain  its  power,  he  used  it  alone, 
without  having  recourse  to  local  astringents 
or  cold  applications,  where  he  could  do  so 
without  fear  ot  endangering  the  life  of  the 
patient.  He  has  used  it  most  frequently  in 
cases  of  menorrhagia  and  epistaxis ;  but  he 
mentions,  that  it  appeara  to  him  to  be  par- 
ticularly applicable  in  the  cases  of  hemor- 
rhage attending  typhus.  He  noticed  the  fact 
that  turpentine  exerts  different  actions  on 
the  body  according  as  it  is  taken  in  large  or 
small  doses,  being  more  readily  absorbed  in 
the  latter  case ;  and  he  remarks,  that  as  its 
beneficial  action  in  cases  of  hemorrhage 
must  depend  on  its  being  absorbed,  the 
inference  would  be  drawn,  that  the  doses  in 
which  it  is  given  in  such  cases  ought  to  be 
small.    His  experience  confirms  this  con- 
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He  has  always  fonad  a  doie  of 
from  right  to  thirty  dropa  anfficient.  The 
bert  vehicle  for  it  u  almond  emalsion,  with 
a  littie  gam  arabic.  When  there  ia  paia  in 
tiie  abdomen,  a  few  dropa  of  landanam  may 
be  added. 

Gbt  qfH^datidt  wiihin  ike  Cranium,  gioing 
riae  to  9ome  gingutar  Phenomena.  By 
Jam«8  Stewart,  M.D.  Sargeon,  Royd 
Artillery,  Woolwich.  [Commaaicated, 
with  aome  prefetory  obaerfatinns  on  Intra- 
cranial Hydatida,  by  Gborgb  GRBOORr, 
M.D.  Physician  to  the  SmaU-Pox  Hos- 
pital.] 

In  the  first  portion  of  this  paper.  Dr. 
Gregory  remarks  on  the  greater  rarity  of 
aoe^ialcxTsts,    or  hydatids,  in  the  intra- 
oanial  stroctares  than  in  the  thoracic  or 
abdominal  tissnes,  and  refers  to  Dr.  Craigie's 
obaerratioa  that  in  the  greater  number  of 
leoorded  caaea  only  solitary  seroos  cysts 
existed,    not    clustered    hydatids.      After 
noticiog  briefly  three  cases,  one  described 
by   RendtorfT,    a    second  related  by    Mr. 
Howatt,  of  Worthing,  in  the  second  volume 
of  the  Medico 'CMrurgieai   TVoswac/ioiw, 
and  tike  toird  communicated  by  Mr.  Burnell 
'  to  the  late  Dr.  Baihie,  who  remarked  that 
none  audi  bad  ever  fallen  under  his  own  ob- 
senration.  Dr.  Gregory  states,  as  the  result 
ef  bis   reading,  that  the  normal  series  of 
symptoma  flowing  from  the  deTclopment 
dt  intra-craniai  hydatids  seem   to   be  the 
ioQDwing : — Pain  in  the  head,  succeeded, 
after  a  eonsiderable  time,  by  epileptic  fits, 
and  terminating  in  apoplexy.    The  Patho- 
logical   Museum    of    the   Army    Medical 
Department  at   Port  Pitt,  Chatham,  con- 
tains two    specimens   of  hydatids   of  the 
brain.     An  account  of  all  that  is  known 
idatire  to  these  cases  has  been  furnished  to 
Br.  Gregory  by  Dr.  French.    In  the  first 
case  DO  cerebral  symptoms    were  noticed 
during  life.     After  death,  cysts,  described 
aa  hydatida,   were  found  boieath  the  pia 
mater,   covering  the  hemispheres,    in  the 
ri^t  corpus  striatum,  and  in  the  substance 
cf  the  cerebrum  in  ita  immediate  ricinity. 
In  the  second  case,  epileptic  fits  were  pre- 
sent for  three  years  and  five  months  before 
death.    Here  there  were  small  round  bodies, 
fike  hydatids,  some  hard  and  almost  carti- 
L^inons,  not  only  beneath  the  pia  mater, 
bat  also  generally  throughout  the  substance 
of  both  cerebrum  and  cerebellum.    They 
were  collected  to  the  amount  of  an  ounce  or 
more.    Each  consisted  of  a  distinct  mem- 
brsnooa    sac,    which    sometimes  appeared 
doable,  and  in  layers  like  an  onion.    All 
die  cysts  contained  a  clear  fluid,  with  more 
or  lets  cheesy-looking  matter.    Dr.  Gregory 
then  communicates  the  following  case,  wbich, 
at  bis  request,  had  been  transmitted  to  him 
by  Dr.  Stewart : — ^The  patient,  a  gunner  of 


the  Royal  Artillery,  aged  twenty-four  year 
and  nine  months,  was  admitted  into  the 
Artillery  Hospital,  Woolwich,  on  the  29tb 
of  April,  1848,  immediately  on  his  arrival 
from  Midte,  with  the  following  history  t— 
He  had  arrived  in  Malta  with  his  company, 
in  February,  1847,  and  from  that  time  suf- 
fered from  constant  headache.  In  Novem- 
ber, 1847,  he  had  a  severe  epileptic  fit, 
followed  by  coma.  Subsequently  imbedlity 
showed  itself,  and  his  vision  became  im- 
paired, the  pupils  being  sluggish,  and  the 
left  eyelid  affected  with  slight  ptosis.  Hia 
memory  became  defective,  and  he  became 
subject  to  immoderate  and  uncontrolUble  fits 
of  laughter  when  apoken  to.  When  he  ar- 
rived at  Woolwich,  he  still  presented  the  last- 
mentioned  most  remarkable  symptom.  Hia 
hearing  waa  a  little  affected,  but  both  eyes 
were  amaurotic ;  he  staggered  in  his  gait  like 
a  drunken  man,  and  the  expression  of  his 
countenance  waa  idiotic.  On  the  22nd  of 
May,  a  large  piece  of  meat  which  he  had 
attempted  to  swallow  stuck  fast  in  the 
oesophagus,  and  he  waa  only  saved  from 
suffocation  by  tracheotomy.  A  few  hours 
afterwards,  epileptic  fita  eniued,  and  were 
followed  by  coma,  in  which  he  died  on  the 
following  morning.  On  examining  the  body, 
there  was  found  in  the  middle  fossa  of  the 
base  of  the  cranium,  between  the  cranial 
bones  and  the  dura  maUr,  a  mass,  the  sixe 
of  a  closed  fist,  which  proved  to  be  a  nest  of 
hydatids.  The  hydatids  were  very  numerous, 
and  varied  in  size  from  that  of  a  large  pea  to 
the  dimensions  of  a  small  orange.  The  con- 
tiguous bonea  were  roughened.  The  sub- 
stance of  the  brain,  which,  together  with  the 
dura  mater,  was  pressed  towards  the  right 
side,  presented  no  abnominal  appearances. 
The  lateral  ventricles  were  filled  with  a  dear 
fluid. 

Caee  qf  Obturator  Hernia,  with  Symptome 
pf  Inteetinal  Obetruetion  within  the 
Abdomen,  to  relieve  which  the  Abdomen 
woe  opened.  By  John  Hilton,  F.R.S. 
Assistant-Surgeon  to  Guy's  Hospital. 

Misa ,  aged  36,  in  September,  1847, 

had  some  severe  pain  and  local  tenderness 
on  pressure  on  the  right  side  of  the  abdomen, 
above  Poupart's  ligament,  with  continued 
constipation  and  some  vomiting.  Daring 
sevend  days  these  symptoms  were  relieved 
by  the  local  application  of  leeches  and 
fomentationa,  and  the  nse  of  aperients  and 
purgative  injections.  From  that  time  she  con- 
tinued in  her  usual  health  until  Jan.  20th, 
1848,  when  she  waa  suddenly  seised  with 
symptoms  of  strangulated  hernia;  but  no 
hernia  could  be  detected,  although  she  was 
repeatedly  examined  in  reference  to  that 
point.  Various  means  were  employed, 
without  any  permanent  relief  to  the  symp- 
toms of  strangulated  intertine.    These  means 
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]]|  oonsolutioii  with  Dr.  Fox  and  Mr.  Black - 
more,  of  Old  Street  Road,  in  whose  practioe 
this  ease  oecnrred,  it  was  resolved  to  reeom- 
mend  the  |iatient  to  sabmit  to  an  operation, 
the  whole  importance  of  wh'ch  was  fully  ex- 
plained to  her.  On  the  twelfth  day  from 
the  first  symptoms  of  strangulated  intestine, 
Mr.  HHton  opened  the  abdomen  by  catting 
in  the  median  line  below  the  nmbtlicns,  and 
ascertained*  the  existence  of  an  obturator 
hernia,  which  had  not  been  at  all  sospected 
to  exist.  The  intestine  was  withdrawn  from 
the  obturator  opening  by  laying  hold  of  it 
within  the  abdomen :  no  external  tumor 
ooald  be  at  that  time  detected  in  the  upper 
part  of  the  thigh.  The  operation  was  per- 
ibrmed  (with  the  patient  under  the  influence 
of  chloroform)  in  the  morning,  and  the 
patient  died  in  the  evening  of  the  same  day. 
The  post-mortem  examination  gave  evidence 
of  extensive  recent  peritonitb.  The  portion 
of  intestine  whidi  had  been  in  the  hernial 
8BC  was  distinctly  seen,  and  on  examination 
was  found  to  have  been  in  a  condition 
fiivovrable  to  recovery.  The  hernial  sac 
remained  fixed  in  the  thigh  ;  the  parts  sur- 
rounding it  were  dissected  ;  and  a  drawing 
18  annexed  to  the  record  of  the  case,  riiowing 
tiie  position  of  the  hernia. 

Omsfemiial  MtUform&Htm  md  Struciunil 
Dutatt  of  ih€  Heart  in  a  CMtd,  By 
FftBOBRio  RoBTNttON,  M.D.  AssistaBt* 
Surgeon  74th  Highkoden. 

<3.  J ,  a  male  child,  ageil  one  year  and 

a  hrif,  had  suffered  from  bis  birth  from 
violent  palpitation  of  the  heart,  and  dys- 
pnoea, which  had  latterly  increased  in  seve- 
rity :  the  ohild  had  otherwise  thriven.  The 
veins  at  parts  were  prominent,  but  the 
general  hue  of  the  skin  was  scarcely  abnor- 
mal. The  heart's  action  was  quick  and 
violent,  and  heard  over  a  great  space,  the 
sound  being  aocompanied  by  a  loud  aawing 
noise.  The  child  died  with  these  symptoms. 
il«fO|My.— *The  left  long  was  reduced  to 
nearly  one- third  of  ita  normal  size  by  the 
encroachment  of  the  heart,  and  Btuddfd  with 
tubercles.  The  distended  pericardium  con- 
tained  about  four  ounces  of  serum.  The 
right  ventride  was  larg«  enough  to  contain 
a  hen's  egg,  and  was  filled  with  a  firm 
ooagulum.  The  free  border  of  the  tricuspid 
valve  was  thickened  to  such  an  extent  as  to 
prevent  its  perfect  closure ;  the  pulmonary 
artery  and  valves  were  healthy.  The  left 
auricle  presented  no  musculi  pectinati,  ex- 
cept in  its  appendix,  its  walls  being  as  thin 
as  a  portion  of  intestine.  A  circular  orifice, 
almost  as  large  as  the  little  finger,  existed 
in  the  septum  in  the  ventricles,  opening 
beneath  a  muscular  fold  in  the  right  cavity, 
and,  ra  the  left,  immediately  below  the 
aortic  semilunar  valves.    The  foramen  ovale 


was  cloaed,  and  no  remaina  of  tlie  doetiv 
arteriosus  existed. 

HUtmy  iff  tt  'Cd$e  9f  DMoeatiom  qf  fke 
Head  if  ffte  Vemntr  backwardf:  with 
9ome  Obeervationt  on  that  Form  tf  />»• 
location.  By  Richajlo  Quain. 
An  opportunity  having  occurred  to  the 
author  of  making  a  dissection  of  the  parts 
concerned  in  a  recent  case  of  dislocation  of 
the  femur,  be  availed  himself  of  it,  and  has 
embodied  bis  observations  in  this  com  muni- 
cation  to  the  Society.  The  subject  of  the  in- 
jury, a  man  aged  60,  was  killed  by  a  fall  from 
a  ladder,  the  cause  of  death  being  extensive 
fracture  through  the  base  of  the  skull.  Con- 
siderable deformity  being  observed  in  the 
right  lower  limb,  the  aotbor  was  induced  to 
make  a  careful  examination  of  the  extremity, 
with  a  view  to  detect  the  nature  ot  the  in- 
jury it  had  sustained.  It  was  apparently, 
but  not  really,  much  shortened ;  it  was  also 
inverted,  and  separated  from  the  sound  limb. 
The  trochanter  major  was  altered  in  its  rela- 
'tion  to  the  iliac  spine,  and  the  depreasioa 
behind  it  was  wanting:  the  bead  of  the 
femur  could  be  felt  towards  the  back  of  the 
pelvis.  The  limb  could  be  flexed,  but  not 
rotated  outwards.  On  removing  the  glutseus 
maximus,  the  head  of  the  dislocated  bone 
was  exposed  below  the  pyriform  muscle^ 
and  immediately  behind  the  acetabuluou 
The  pelvis  had  sustained  a  fracture,  but  the 
fragments  were  not  altered  in  their  relation 
to  each  other.  The  obturator  externus, 
quadratus  femoris,  and  sume  deep  fibres  of 
the  glutsens  medius,  were  torn  through. 
The  inner  and  lower  part  of  the  capsular 
ligament  was  separated  from  the  neck  of 
femur,  and  the  round  ligament  was  torn  fronk 
the  depression  on  its  head.  The  great 
sciatic  nerve  was  stretebed  but  not  injured, 
as  were  also  the  obturator  ioternus  and 
gemelli  muscles.  The  brim  of  the  aceta- 
bulum was  slightly  fractored.  After  giving 
the  above  details,  tbe  author  remarked  that 
there  are  poinis  of  contrast  between  the 
present  and  other  cases  which  have  been 
recorded  of  a  similar  accident ;  and  pro- 
ceeded to  quote  tbe  history  of  the  dissectioa 
in  a  few  instances  of  the  form  of  dislocation 
in  question.  The  first  was  a  case  from 
Sir  A.  Cooper's  **Treati8e  on  Dislocations;*' 
the  second,  one  reported  by  Dr.  Scott  ia 
the  third  volume  of  the  "Dublin  Hospital 
Reports;"  and  a  third,  described  by  M* 
Billard,  in  the  third  volume  of  the  '*  Archives 
G^n6rales  de  M^decine."  He  then  pro- 
ceeded to  comment  on  these  cases,  direct- 
ing attention  particularly  to  tbe  following 
points  : — Ist,  tbe  condition  of  tbe  structures 
immediately  interested  in  the  dislocation, 
and  especially  the  exact  position  of  the 
femur;  2dly,  the  characteristic  signs  of  the 
displacement ;   and  3dly,  the  restoration  of 
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fte  booe  to  iCa  Mitaral  potttioiu  The  fnc- 
iSed  iafiereaoes  drawB  bj  ihe  antbor  froBi 
Ike  Ibrcgoiag  obaeiTadoiif  may  be  samined 
w^  m  follows : — 1st.  Ib  the  ordinary  fbrm 
af  fialocadott  backwarda,  tbe  femmr  docs 
■ot  reach  tke  adatic  notch.  2d.  The  head 
af  tbe  bone  ia  lodged  iminediately  behind 
the  acetabnloai,  over  the  base  of  the  ischiatic 
^■e,  aad  opponte  to  a  small  part  of  the 
natic  Jbrvnina.  3d.  The  iigury  would  be 
eonectly  named  the  dMlooarion  of  the  head 
<f  tbe  femnr  backwards.  4th.  Daring  the 
akms&ou  made  to  rednoe  this  dislocation, 
fte  thigb  ia  most  advantageously  directed 
across  tbe  peWia,  so  that  it  shall  form  a 
j^  angle,  or  nearly  a  right  angle,  with  the 
Adom—.  At  tbe  same  time  the  limb  is  to 
be  in  a  state  of  abduction ;  the  femur  will 
thaa  be  drawn  away  from  the  pelvis,  for- 
warda  md  ontirards.  Tbe  knee  is  to  be 
bent,  tbe  extending  force  being  filed  above 
Ibe  joint. 
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Tbb  foQovtng  morbid 
lited  by  Hr.  Steele :~ 


wcreexhi- 


'  Hepmni  km  tke  PeriUmnsm, 
T\u3  waa  taken  from  the  body  of  a  female, 
^ged  28y  who  died  of  phthisis.  Tbe  omen- 
tarn  was  the  principal  seat  of  tbe  disease, 
wmkn  aa  seen  in  the  preparation  riiown,  waa 
converted  into  a  thickened  mass,  presenting 
tfaiosgboat  its  stmctore  innumerable  tbickh^ 
atndded  depoaits  of  tubercular  matter,  vary- 
ing ID  size  from  a  pin's  bead  to  a  horse- 
bean.  The  fbnr  layers  were  aosalgamated. 
Tbe  deposit  appeansd  to  be  chiefly  in  the 
aabparitoaeai  oelMar  tisaue.  Tbe  ease 
aoaaewfant  raaembled  those  described  by  Dr. 
Baron,  but  was  not  identical  with  them,  for 
tbe  latter  were  cases  of  chronic  scrofulous 
iaflaaamntion  of  the  peritoneum,  whereaa 
tUa  appeared  to  be  a  pure  caae  of  tnbercu- 
loas  fiatbesia,  and  might  have  been  naac- 
eampanied  by  inflammation  in  its  progress. 
Re  meaeotery  contained  simiiar  deposits, 
bitf  to  a  far  lesa  extent.  The  peritoneum 
n'^  the  liver,  kidneys,  uterus,  and  ova- 
waa  in  a  condition  aimilar  to  that  of 


Tbe  inteatines  were  free,  except  towarda 
die  lower  part  of  the  abdooken,  where  they 
wen  agglutinated  by  a  {elatinoos  fluid. 

Tbe  fiver,  on  section,  presented  a  oaotUed 
appearance.  There  was  a  cavity  in  the  apex 
of  each  lung. 

^f  .Aroaeasf  it,  amf  FwtuTtn$f  ac« 
at  t9mphtmtiun§    qf    TypAottf 


The  aabjeet  of  flna  i^>ecimea  was  a  man 
^22,  admitlfld  into  the  Fever  Hospital 


on  the  eighth  day  of  the  attack*  wbioh  oo«u 
menced  with  chiUa*  pain  ia  the  limba,  oonghy 
and  shortness  of  brealb.  On  admiaaion  bi 
presented  the  usual  symptoms  of  typhoid 
fiever.  Tha  eonjaactivs  were  deeply  tiaged 
yelUir ;  the  pulae  140,  iaeampressiUa;  re- 
spiration laboured,  and  accompanied  with 
an  audible  rhoncbus.  He  had  coagb,  with 
mncona  apnta.  There  were  indiatinct  dott 
red  petechis  oa  the  trunk  and  extremitias. 
The  phyaical  signs  were  dakiesa  on  pereo^ 
sion  on  the  left  side  of  the  cheat ;  dear  oa 
the  right.  Tha  only  sounds  elicited  by  tba 
stethoscope  ware  loud  muooos  rftks  all  ow 
the  chest. 

The  treatment  consisted  in  purgatives,  fbU 
lowad  by  a  pill  containing  calomel,  gr.  ij.  i 
ipeeacoan,  gr.  y. ;  extract  of  cooimn,  gr.  $^ 
and  a  saline  dranght,  with  half  a  grain  of 
tartar  emetic ;  eaoh  to  be  taken  every  tano 
houra.  A  blister  waa  applied  ta  the  oiiaat. 
Thia  treatment  was  pofsoed  until  the  I6ar« 
teenth  day,  aad  afforded  marked  raUc£.  Tha 
pulse  feU  to  120,  and  waa  oampresaibla. 
The  tongue  became  cleaner;  the  pain  and 
oough  were  greatly  relieved;  the  mncaoa 
r&lea  much  diminished;  the  guau  alightif 
affected  by  the  mercury.  Tbe  remodiea  ftni 
preacribed  were  discontinued  gradually,  aod 
he  was  ordered  saline  mixture,  with  aitne 
ether  and  ipecacuan  wine.  He  continued  to 
improve  until  the  eighteenth  day,  when  he 
became  much  worse.  Tbe  pulse  waa  feeble ; 
respiration  much  laboured;  mncona  rboa- 
chus  loud  enough  to  be  heard  at  same  dia- 
tance.  He  complained  of  baraing  beat  all 
over.  He  died  on  the  twenty-fint  day  of 
the  attack,  and  the  rbirfemth  day  after  9d^ 
miasinn. 

The  body  aramlaed  Asvai^^ejpA/  Aoar# 
qfier  death.— On  removing  the  anterior  pa* 
rietes  of  the  chest,  several  small  coUectioas 
of  pua  were  obeerved  in  the  eeUular  tisane  ia 
the  anterior  mediaatiaum.  There  ware  very 
extenaive  adhesions  of  both  lungs ;  the  sur- 
faces of  tbe  plenrse  covered  with  effuawn  of 
recent  lymph.  There  waa  also  effusion  of  a 
very  large  quantity  of  yellowish  serum, 
mixed  wUh  flakea  of  lymph,  in  both  plearal 
cavities.  The  lungs  were  both  much  coo* 
gested.  The  mooous  membrane  of  the  tim* 
chea  and  bronchi  highly  Injected,  and  the 
broBchial  tabea  filled  with  frothy  mucaa. 
On  opening  the  pericardium  a  considerable 
quantity  of  serous  fluid  escaped.  It  was  noi 
luiherent,  and  ita  inner  aurfiioB  waa  cooa* 
pletely  covered  with  a  deposit  of  lymph, 
preaentiog  a  network  appearance,  which  ca» 
yered  alao  tbe  surface  of  the  hearL  Tba 
valvea  aad  endocardium  were  not  diaeaaafi, 
with  the  eioeption  of  a  very  alight  vegett* 
tioB  OB  Ibe  mitral  valve.  The  owMintum  waa 
much  congested,  and  of  a  dark  reddish  oa- 
loar.  The  small  intfatines  were  also  mncb 
oangBited,  and  presented  patohaa  of  aockfy* 
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All  the  remsining  abdominal  organa 
were  much  congeated,  and  more  friable  than 
The  head  was  not  examined. 


Pnmmonia,  Pieuriiis,  imd  BronehiitM  oe- 
eurring    at  eomplicaiiom   of  Typhoid 

The  inferior  lobe  of  the  left  lung  was 
shown.  It  presented  a  well-marked  speci- 
men of  grey  hepatisation.  The  subject  from 
whom  it  was  taken  was  admitted  into  the 
Ferer  Hospital  on  the  fourteenth  day  of  the 
attack,  which  commenced  with  pyrexia  and 
slight  oongh.  On  admission  he  had  cough, 
with  but  scanty  mncons  spnta.  The  pulse 
was  100.  There  were  dull  red  patechis 
on  tbe  trunk  and  extremities.  The  only 
physical  signs  detected  were  loud  mucous 
rftles  all  over  the  chest.  He  was  ordered 
calomel,  ipecacuan,  conium,  and  tartar 
emetic,  with  Tesications  and  turpentine  fo- 
mentations to  the  chest.  The  symptoms 
were  much  relieved  until  the  eighteenth  day, 
the  fourth  after  admission,  when  he  became 
delirious;  had  hiccough;  a  profuse  expecto- 
ration of  very  tenacious  yellow  sputa ;  and 
he  complaint  of  burning  heat  all  over. 
On  the  twenty- first  day  a  remission  occurred, 
and  he  was  much  better ;  but  on  the  twenty- 
fifth  he  again  became  worse,  complained  of 
uigent  dyspnoea,  and  pain  in  the  left 
mammary  region,  which  was  partially  re- 
lieved by  turpentine  fomentation.  He  died 
on  tbe  thirtieth  day  of  the  attack,  the  six- 
teenth after  admission. 

On  examination  after  death,  the  left  side 
of  tbe  thorax  was  found  to  contain  about 
three  pints  of  yellowish  serum ;  there  were 
several  old  adhesions ;  the  lung  was  greatly 
compressed,  the  lower  lobe  being,  as  seen 
in  the  specimen,  solidified,  of  greater  spe- 
cific gravity  than  water,  and  presenting,  on 
section,  a  greyish  granulated  appearance. 
Hie  right  lung  was  much  congested  through- 
out. The  lining  membrane  of  tbe  trachea 
and  bronchi  was  of  a  bright  red  colour. 
The  air-cells  were  filled  with  a  frothy  mucus. 

In  exhibiting  the  specimens,  Mr.  Steele 
tiiought  he  might  be  excused  occupying  the 
time  of  the  Society  with  a  brief  sketch  of  tbe 
history  and  treatment  of  the  cases,  as  he 
deemed  them  of  much  practical  interest  in 
connection  with  the  epidemic  fever  now 
prevailing  (M.rch).  In  tbe  cases  lately 
admitted  into  the  Fever  Hospital,  the  most 
frequent  complication  was  bronchial:  tbey 
presented  the  usual  symptoms  of  typhoid 
fever,  accompanied  with  more  or  less  cough 
and  pain  in  the  chest.  The  only  physical 
figns  he  had  been  able  to  detect  in  any  of  tbe 
cases — with  one  exception,  in  which  pneu- 
monia occurred  early,  was  well  marked,  and 
yielded  to  active  depletion — were  loud  mu- 
CDUB  rftles  all  over  the  chest,  which  appeared  I 


to  obscure  the  signs  of  further  disease. 
Several  cases  of  this  kind  had  been  under 
his  notice,  some  of  which  recovered,  others 
had  died.  He  bad  looked  upon  them  as 
cases  of  typhoid  fever,  with  universal  bron- 
chitis of  a  congestive  rather  than  an  in- 
flammatory character.  The  above  were  the 
only  instances  in  which  he  bad  had  the  oppor- 
tunity of  confirming  or  refuting  bis  diagnosis 
by  a  post-mortem  examination.  It  ap- 
peared to  him  difficnit,  if  not  impossible,  to 
detect  tbe  existence  of  acute  inflammatorj 
action,  obscured  as  it  was  by  the  characte- 
ristic symptoms  of  typhoid  fever  of  an 
asthenic  character,  where  the  ph3r8ical  signs 
were  so  much  modified,  and  indeed  oblite- 
rated, by  the  more  predominant  r&les  ac- 
companying the  congestive  form  of  bron- 
chitis. In  the  cases  described,  more  active 
treatment  than  that  adopted  was  not,  he 
thought,  indicated  by  the  symptoms  during 
life.  He  did  not  expect  to  have  found  in 
either  case  such  evident  signs  of  acute 
inflammatory  action.  The  general  character 
of  the  cases  which  hsve  occurred  during  the 
present  epidemic  has  been  of  an  asthenic 
character,  and  tbe  results  of  his  experience 
in  the  treatment  of  the  prevailing  fever  of 
this  locality  induced  him  to  believe  that 
active  depletion  was  not  justified  unless 
unequivocal  signs  of  acute  inflammation  were 
present  in  the  early  stage  of  the  disease. 


I^ostpital  ant)  SnStmats  ISlepottfi. 

LONDON  HOSPITAL. 
Accident  from  the  bunting  qfa  gun. 
Reported  by  A.  W.  Moore,  Dresser. 


John  Clayton,  aged  67,  was  brought  into 
the  accident  room  of  the  London  Hospital, 
on  the  20th  of  April,  with  an  ii^ury  to  his 
hand,  which  he  received  from  the  bursting 
of  a  gun  :  upon  examination,  the  hand  was 
found  to  be  much  swollen  and  lacerated; 
the  second  phalanx  of  the  thumb  was 
entirely  gone,  and  the  first  phalanx  was 
almost  entirely  denuded  of  its  integuments. 
It  was  found  necessary  to  amputate  the 
thumb  at  its  metacsrpo- phalangeal  articula- 
tion ;  the  arteries  bled  freely,  and  conside- 
rable difficulty  was  experienced  in  securing 
them. 

After  the  operation,  the  patient  went  on 
very  well  up  to  tbe  28th  of  April,  when 
secondary  hsemorrhage  suddenly  took  place, 
and  resisted  every  attempt  to  arrest  it,  until 
tbe  radial  artery  was  tied :  this  stopped  the 
haemorrhage  for  the  time,  but  proved  to  be 
only  of  temporary  relief,  for  the  hamor- 


THE  UPTON  BOARD  OF  OOARDIAN8  AND  THBIU  MEDICAL  OFFICRRS.    J  27 


iliage  again  broke  oDt  in  tweWe  hoars  after 
tbe  last  operation.  Mr.  Critchett  was  im* 
me^mlUikj  aent  for,  and  he  determined  to  tie 
the  biBi^ial  artery  itself  without  delay: 
both  becaase  the  fore- arm  was  mnch 
swoilni,  rendering  the  operation  of  securing 
the  vlnar  difficult ;  and  even  if  it  could  be 
dooc  tbe  resnit  would  be  very  doubtful : 
the  brachial  artery  was  accordingly  tied  at 
abavt  tbe  middle  of  the  arm.  From  this 
tiiae  no  more  hsemorrhage  took  place,  and 
the  patient  continued  very  weak  and  low  for 
two  or  three  weeks,  consequent  on  the  re- 
peated hemorrhages  which  had  taken  place, 
b«t  under  a  generous  diet  he  giadually 
gaiBed  strength,  and  the  wounds  healed 
kradly.     He  ia  now  quite  convalescent. 

RxMaKKs. — AUhoagh  in  this  case  thein- 
Jaiies  were  not  of  a  very  alarming  nature, 
nor  were  the  operations  novel,  yet  the  case 
will  serve  as  a  practical  illustration  of  one  or 
two  joipoitant  points  of  treatment  in  surgery. 


ISTottt^ponDence, 


ftSSIG^IATION     or     THE     UNION    MEDICAL 

orFicsms  of  vpton-on-sbvern. — rb- 

FVSAX    OF    THE    BOARD    OF    GUARDIANS 
TO  IKCaSASE  THE  SALARIES. 

7b  tie  Medical  Profenion, 
GKVT1.BMBN, — It  is  wlth  fceliugs  of  no 
eookBoa  character,  but  which  will  be  readily 
understood  by  those  of  you  who  hold,  or 
ha^e  held  Union  appointments,  that  we 
beg  yonr  attention  to  the  following  state- 
■Mat  of  some  recent  proceedings  in  this 
Unioo.  Though  possibly  not  nniqae,  yet 
we  believe  our  case  to  be  peculiar,  inas- 
madk  aa  that  it  is  not  merely  one,  two,  or 
^ree  of  us,  but  the  whole  Poor-law  me- 
scal staff  in  this  Union,  which  is  at  the 
present  moment  engaged  in  a  struggle  with 
tbe  Board  of  Guardians — a  struggle  for  our 
lights  as  members  of  society,  for  every  la- 
boarer  is  worthy  of  his  hire — a  struggle  for 
oor  iadependenoe  as  gentlemen — a  struggle 
for  the  character  of  the  whole  profession ; 
for  we  hold,  that  accordingly  as  you^  gen- 
tfemen,  act  in  this  contest,  will  our  profes- 
sioD  appear  to  the  world,  either  as  consist- 
ing of  a  number  of  noble,  high-minded,  and 
libieral  men,  determined  to  uphold  the  dig- 
mty,  standing,  and  reputation  of  the  class 
to  which  they  belong,  or  as  a  body  of  indi- 
iriduals  so  utterly  void  of  egprit  du  carptj 
BO  low  in  principle,  so  contemptible  in  feel- 
ing, BO  degraded  in  conduct,  that  there  may 
be  fonnd  amongst  us  those  who  are  ready  to 
saerifioe  every  principle  of  honour  and  high- 
miadedncis,  and  to  sell  their  brethren  for  a 
few  pieeet  of  silrer. 


We  throw  ourselves  upon  you,  gentle- 
men, with  the  utmost  confidence  that  the 
noble  and  disinterested  profession  of  Medi- 
cine contains  no  sacb  individuals  ;  with  a 
firm  reliance  on  the  truth  and  justice  of  our 
cause ;  with  a  sure  hope  that  your  utmost 
sympathy  and  support  will  be  accorded  to 
us ;  with  tbe  abiding  conviction  that  the 
efforts  we  are  now  making,  bumble  as  they 
may  be,  *  isolated  as  they  are,  will  still  hie 
approved  and  followed  throughout  the  length 
and  breadth  of  this  land,  with  a  prayer  of 
faith  that  not  one  Judas  may  be  found 
amongst  us ;  and  with  an  unflinching  deter- 
mination never  to  relax  our  exertions,  and 
eoute  qui  coute  to  fight  the  good  fight  of 
honour,  justice,  and  independence,  in  which 
we  are  now  engaged. 

We  remain,  gentlemen, 

Your  faithful  servants, 

Charlbs  Braddon, 
W.  T.  Whitb. 
Upton-on-Sevem, 
July  6th,  1848. 

A  meeting  of  the  medical  officers  of  the 
Upton-on*  Severn  Union  was  held  at  Mr. 
Braddon's  house,  June  19th,  1848:  present 
— Messrs.  Trash,  White,  Prior,  and  Brad- 
don, when  the  following  resolutions  were 
passed  unanimously  :— 

1st.  That  in  the  opinion  of  this  meeting, 
the  present  salaries  paid  by  the  Board  of 
Guardians  to  their  medical  officers  are  quite 
inadequate  to  tbe  duties  performed. 

iA,  That  the  present  system  of  giving  a 
fixed  salary  for  each  district,  without  respect 
to  area,  population,  or  amount  of  sickness^ 
is  unfair  in  principle  and  unjust  in  practice* 
Unfair  in  principle,  since  the  remuneration 
is  definite,  whilst  the  services  rendered  are 
indefinite.  Unjust  in  practice,  as,  under 
this  system,  many  orders  for  medical  relief 
are  given  to  parties  not  fairly  entitled  to 
them ;  and  many  orders  are  also  given  for 
attendance  on  cases  of  a  most  frivolous 
nature. 

3d.  That  an  application  be  made  to  the 
Board  of  Guardians  at  their  next  meeting, 
to  abolish  the  present  system  of  payment  by 
fixed  salaries,  and  to  substitute,  in  lieu 
thereof,  payment  by  the  case,  according  to 
the  following  rates,  such  change  in  the  mode 
of  remuneration  to  come  into  effect  on  the 
24 tb  June  inst. : — For  every  case  of  sick- 
ness occurring  within  a  mile  of  the  medical 
officer's  residence,  5s.  for  every  case  ;  at  a 
greater  distance  than  one  mile,  78.  6d., 
with  the  usual  extras,  as  allowed  by  the 
late  general  order  of  the  Poor- Law  Com- 
missioners. 

4th.  That  this  amount  of  remuneration  is 
extremely  moderate,  appears  from  the  ascer- 
tained foct  that  the  bare  cost  of  drugs, 
leeches,  instruments,  &c.  &c.  in  hospital 
and  dispensary   practice   throughout   thii 
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ooantry,  aTcnges  4i.  3id.  per  cue  of 
nf»De88* 

5Ui,  That  the  atteotion  of  the  Board  be 
direoled  to  the  cirooBDitaooe  that  the  Poor* 
Law  Commiaaioners  have  already  recom- 
Bended  an  average  sum  of  68.  6d.  per  caie 
to  be  paid  to  the  medical  officers  in  Uniona, 
and  that  tbia  system  baa  already  been 
adopted  io  oumerooa  Unions,  and  found 
moat  aatislwtory. 

6th.  That  the  medical  officers  of  titia 
Union  hsYe  felt  so  serioosly  the  inoon- 
Tcnience  and  injestice  of  tiie  present  sys- 
tem, that,  noleas  the  foregokig  plan  be 
adopted,  or  their  salaries  be  increased  in  a 
]MXiportionate  ratio,  they  will  be  relactaotiy 
compelled  to  discontinue  their  services. 

7th.  That  Mr.  White,  of  Kempsey,  and 
Mr.  Braddon,  of  Upton -on -Severn,  be  ap- 
pointed a  deputation  to  submit  these  resolu- 
tions to  the  Board  on  Thursday  next. 

H.  S.  Trash.— W.  T.  White.— C.  E. 
Prior.  —  Charles  Braddon.  —  Joseph 
M( 


On  Thursday,  June  22d,  we  attended  at 
the  Board- room,  and  snbmitied  the  fore- 
going resolutions.  After  some  discussion 
it  was  determined  that  a  committee,  con- 
sbting  of  the  Chairman,  Vice- Chairman, 
and  five  elected  Guardians,  should  meet  at 
the  Board- room  on  Friday,  June  50th,  to 
hear  our  case  and  report  to  the  Board  on 
the  following  Thursday.  At  the  meeting  of 
the  committee  we  ai^ued  the  case  on  the 
statements  contained  in  the  resolutions. 
We  showed  that  the  present  salaries  were 
utterly  inadequate  to  cover  the  cost  of 
bouse- keep  and  drugs,  in  some  districts  not 
even  of  drugs ;  that  the  amount  of  remune- 
ration varied  in  the  different  districts  from 
4s.  to  Is.  7id.  per  esse  of  sickness ;  that  in 
these  latter  the  medical  officers  not  only 
received  no  recompense  for  their  time,  Isbour, 
skill,  and  responsibility,  but  were  positive 
losers  of  money  by  their  appointments. 
We  impressed  on  the  attention  of  the  Com- 
mittee, that  in  very  many  of  the  Unions 
large  increases  of  salary  had  recently  been 
uade^  We  instanced  the  Droitwich  Union 
in  this  county,  m  which  the  salary  of  one 
district  had  been  increased  from  £Z2  to 
;(40,  of  a  second  from  £Z5  to  £bOt  and 
then  a  general  increase  of  25  per  cent,  had 
been  made  on  the  whole  Union.  The  clerk 
of  the  Union  also  read  to  the  Committee  a 
letter  received  from  the  clerk  of  the  Brom- 
yard Union,  in  which  it  was  stated  that  the 
medical  officers  in  that  Union  are  now  paid 
8s.  per  cale  of  sickness,  each  order  being 
renewable  at  the  expiration  of  every  three 
months,  bo  that  it  is  possible,  and  frequently 
occurs,  that  the  meifical  oflScers  receive  32s. 
m  one  year  for  their  attendance  on  the  same 
patient.     The  same  correspondent  stated 


that  this  aysteoi  werked  well,  and  was 
found  to  be  satisfactory  to  the  GnardiaaSy 
the  medical  officera,  and  the  poor.  Wa 
referred  to  the  fact  that  whilst  popolatioa 
and  aickDesa  had  greatly  increased  since  tfaft 
formation  of  the  Union,  no  tnerease  had 
been  made  in  tl)e  salaries  of  the  medicsi 
offioera,  and  yet  the  salariea  of  the  clerk  and 
the  relieving  officers  had  been  recently  aug- 
mented. We  further  stated  thst  if  the 
Board  would  not  entertain  the  question  of 
a  change  in  the  present  system  of  payment, 
the  medical  officers  would  waive  that  pointy 
and  he  content  to  continue  their  services  if 
the  Board  would  follow  the  example  of  the 
Droitwich  Union,  by  first  increasing  the 
salaries  of  the  officers  of  the  Upton  and 
Kempsey  districts — ^the  two  worst  paid — 
and  then  making  an  increase  of  33^  per 
cent,  throughout  the  Union.  The  Com- 
mittee received  us  courteously,  and  promised 
to  report  to  the  Board  on  Thursday  (this 
day).  Accordingly  we  attended  this  morn- 
ing to  hear  the  decision  of  the  Board,  which 
was,  that  the  Kempsey  district  be  increased 
six  pounds  per  annu*n,  and  that  all  ike 
other  iolaries  remain  as  heretofore.  Under 
these  circumstances  we  had  no  other  alter- 
native than  to  tender  the  resignations  of  all 
the  medical  offices  of  the  Union  with 
which  we  had  been  previously  entrusted. 
Hitherto  we  have  discharged  Uie  duties  of 
our  several  offices  with  aeal  and  conscien- 
tiousness, and  we  defy  soy  impeachment  of 
the  statement.  In  times  of  epidemics  or 
general  sickness,  we  have  never  hesitated  to 
strain  our  personal  exertions  to  the  utmost, 
though  met  by  no  return  of  private  grati- 
tnde  or  pecuniary  compensation.  Length 
of  servitude  gives  us  no  standing  nor  title  to 
increased  recompense,  and  the  profession 
has  had  sufficient  experience  that,  in  this 
country.  Union  labour  leads  not  to  privafee 
practice.  That  the  profession  may  he 
fnlly  aware  of  the  extent  of  our  dutico, 
we  beg  to  state  that  the  Union  contains  a 
population  ot  16,724,  and  an  aiea  of  about 
53,500  acres ;  it  is  twenty  miles  in  length, 
and  the  rate  of  remuneration  per  case  is 
about  two  ikiliingt.  We  apprehend  that 
the  Board  will  immediately  advertise  for 
fresh  medical  officers,  as  there  appears  no 
disposition  amongst  the  elected  Goardiaas 
in  any  way  to  do  us  justice.  It  now  re- 
mains with  medical  men  to  show  that  they 
are  prepared  to  accord  to  the  profession,  of 
which  they  ase  members,  that  countenance 
and  support  which  it  has  a  right  to  claim  at 
thehr  hands. 

Chab.  Bkadoon. 
W.  T.  Wbitb. 
Upton-on-Sevem, 
Thursday,  July  6th,  1848. 
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THS  PKOOWBSS  OF  THB    ASIATIC  CBOLKBA 

iir  arssiA. 
Br  tbe  last  aocounta  received  of  the  progress 
of  the  cholera  in  Moldavia,  the  visitation  was 
cxressirely  severe.  At  Jassy,  from  the  17th 
tp  the  28th,  1,799  persons  had  been  attacked, 
fif  vbom  810  had  died,  end  655  remained  in 
tte  hospital,  and  334  only  had  been  cared. 
Use  attacks  were  steadily  increasing  in  se- 
faity.  At  St.  Petersbargh,  from  June  24 
to  July  3,  there  had  been  5,063  cases,  of 
which  2,596  had  proved  fatal,  198  had  been 
cared,  and  2,269  remained  under  treatment. 
From  an  offidal  balletin  on  the  progress 
of  the  cholera,  dated  July  1st,  it  appears 
diat  oo  the  morning  of  the  29th  June,  there 


Persons  labouring  under  cholera    1029 
Jiew  cases  on  that  day    .     .     .       719 

Becovcries 41 

Beatba 356 

C«a^  remaining  on  the  30th  1451 

M.  I>e  Chamhaud  was  one  of  the  first 
Some  of  the  cases  were  so  rapidly 
,  that  the  patients  died  within  four,  and 
€9tniwo  Aomrs  of  the  attack.  On  one  day 
ftcre  were  595  fresh  cases,  and  356  deaths. 
la  one  week  at  Moscow  (from  the  12th  to 
tke  19tb  Juoe),  there  were  1724  new  cases, 
■id  72S  deaths.  On  the  19th  of  June  there 
wen  327  new  cases,  and  153  deaths.  The 
cbolera  is  now  ravaging  with  increased  se- 
verity Kasan,  Nijni- Novgorod,  Kostoma, 
XaroalaT.  Wologda,  Smolensko,  Toula,  and 
y«'TS«  It  has  also  just  broken  out  at 
Fe&ssy  Twer,  Turhow,  Olonetz,  Watka,  and 
OtU. 

Six  large  hospitals,  exclumvely  intended 
lor  diolera  patients,  have  been  opened  at  St. 
Fetersbfusfa. 

The  French  journals  report  that  a  deaUi 
from  Asiatic  cholera  has  recently  taken 
place  in  the  department  of  Aube.  The  pa- 
liait  died  in  twenty-four  hours,  and,  oa  in- 
qiecdon,  all  the  appearances  indicative  of  an 
attack  of  Asiatic  cholera  were  met  with.    • 

Letters  dated  St.  Petersburgh  of  tlie  7th 
insL,  state  that  the  cholera  still  continued  to 
make  alarming  progress  in  that  city.  On 
the  4th  inst.  there  were  1064  new  cases  de- 
dared,  553  deaths,  and  131  recoveries.  On 
the  following  day  there  were  2983  cases  in 
the  hospitals.  The  number  of  persons  la- 
bouring under  the  disease  at  Moscow  on  the 
30ch  of  Jane  was  1974. 

QVAAAKTINK  ANB  CBOI.ERA. 

Tbi  following  quarantine  regulations  with 
lefercnoe  to  the  Russian  Baltic  ports  have 
been  adopted  at  Luheck : — 


A  decree  issued  by  the  Senate  of  Lnbeck 
imposes  a  quarantine  of  five  days  (the  days 
occupied  by  the  voyage  included)  upon  all 
vessels  coming  from  ports  in  which  the 
cholera  has  broken  out,  or  from  those  which 
are  suspected.  It  appears  that  these  regu- 
lations have  been  priocipally  formed  with 
reference  to  the  extensive  trade  and  naviga- 
tion between  this  port  and  Sweden,  where 
extraordinarily  prohibitory  regulations  exist. 
By  limiting  the  quarantine  to  five  days,  the 
continuance  of  the  communication  by  steam 
with  St.  Petorsburgh  will  be  allowed,  and  it 
is  to  be  supposed  chat  the  necessary  regula- 
tions have  been  adopted  for  the  purpose  of 
placing  no  obstacle  in  the  way  of  transmission 
of  letters  and  despatches.  The  above  order 
decrees,  as  before  mentioned,  a  "  a  quaran- 
tine of  observation"  of  five  days  (the  days 
occupied  by  the  voyage  included)  for  all 
vesseb  coming  from  those  ports  infected  by 
the  cholera,  or  those  suspected  of  infection. 
The  order  contains  the  following  regula- 
tion:— 

*'  Should  a  vessel  have  any  one  affected 
with  cholera  on  board  during  her  voyage* 
and  should  such  person  be  cnred  or  already 
dead,  it  will  be  subjected  to  a  quarantine  ot 
ten  days,  reckoned  from  the  day  of  her  arrival 
in  Travemunde  roads,  and  during  this  period 
the  clothes  and  bedding  of  the  crew  must  be 
thoroughly  purified.  Vessels  which  duriog 
their  voyage  have  hsd  communication'  with 
others  having  persons  affected  with  cholera 
on  board,  or  coming  from  ports  which  at  the 
time  of  their  departure  were  either  in  ected 
with  cholera  or  suspected,  are  subjected  to  a 
quarantine  of  five  days,  reckoned  from  the 
period  of  the  last  communication.  In  re- 
ference to  vessels  having  persons  affected 
with  cholera  on  board  at  the  time  of  their 
arrival,  or  on  board  which  cholera  should 
break  out  during  their  quarantine,  the  n^ 
cesssry  precautions  for  security  will  be 
adopted  by  special  measures.  All  vessels 
lying  in  quarantine  are  ordered  to  obey  un- 
conditionally the  quarantine  authorities,  and 
to  abstain  from  any  communication  with  the 
land.  For  the  present,  since  the  cholera 
has  already  broken  out  in  St.  Petersburgh, 
all  vessels  coming  from  the  Russian  Baltic 
ports  and  the  other  ports  on  the  Gulf  of 
Finland,  as  well  as  from  the  ports  on  the 
south  coast  of  Finland,  as  far  as  Hangoudd 
inclusive,  are  to  be  treated  according  to  this 
order." 

ON  POOR  LAW  MBDICAL  KCLISF.  COM BfV- 
NICATKD  BT  THE  ASSISTANT  8BCRBTART 
OV  THB  CONVBNTION  OP  POOR  LAW 
MEDICAL  OFPICBRS. 

There  is  no  part  of  the  administration  of 
the  Poor  Law  in  which  the  public  are  more 
interested  tbsn  in  the  medical  attendance  on 
the  sick.    The  larger  part  of  the  expenditure 


J  80 


ON  POOR-LAW  MEDICAL  RELIEF. 


of  the  ratei  is  iacarred  in  the  maintenance  of 
the  sick  and  their  families ;  and  it  is  obvioos 
that  not  only  humanity  but  economy  requires 
that  the  sick  poor  man  should  hare  good  and 
speedy  medical  aid,  to  enable  him  to  return 
to  work,  and  thus  remove  himself  as  quickly 
as  possible  from  dependence  on  the  general 
fund.     There  is  no  doubt  that  the  majority 
of  guardians  and  rate-payers  think  they  have, 
by  the  appointment  of  their  medical  officers, 
secured  good  and  speedy  medical  aid  to  the 
sick  poor ;  and  it  is  hoped  and  belicTed  that 
in  the  majority  of  the  unions  and  districts 
throughout  the  kingdom  this  is  the  case  : 
but  this  result  arises  much  more  from  the 
conscientious    and   humane  feeling  of  the 
parish  doctor  than  from  the  eicellence  of 
the  arrangements  made  by  the  boards  of 
guardians.     Such  is  the  nature  of  medical 
practice,  and  there  never  is,  and  never  can 
be,   any   regular  market  price  for  medical 
services  :   the  peer  and  the  cottager,  if  they 
have  a  broken  leg,  or  an  inflammation  of  the 
lungs,  require  the  same  attendance,  the  same 
medicines  for  their  cure ;  yet  they  cannot  by 
any  possibility  pay  the  same  amount  of  re- 
muneration.  Thence  it  follows  that  different 
classes  of  society  pay  very  different  sums  for 
the  same  services.   Advantage  has  been  taken 
of  this  want  of  a  fixed  scale,  to  arrange  the 
salaries  of  parish  doctors  in  an  arbitrary  way, 
without  the  slightest  reference  to  the  actual 
amount  of  labour,  or  to  the  expenses  in- 
curred :  thus  in  the  very  sickly  winter  of 
1847-8,  there  have  been  unions  in  which 
the  whole  payment  to  the  doctor  has  not 
amounted  to  threepence  per  case :  and  in 
others  permanently,  the  amount  does  not 
exceed  tixpenee  per  case,  the  medical  officer 
having  to  provide  at  his  own  expense  the 
necessary    drugs    and    applications.      The 
general    average    of    payment   in  country 
districts  in  the  south  of  England  is  about 
two  thillingt  and  tixpenee  per  case.     I  n  this 
state  one  of  two  things  must  occur — either 
the  poor  are  neglected,   tbey  are  supplied 
with  bad  medicines,  and  the  general  amount 
of  sickness  and  mortality  is  increased^-or, 
what,  it  is  hoped,  is  far  more  common,  the 
doctor  does  justice  to  his   pauper  patient, 
and  uses  his  best  endeavours  to  get  him  well, 
but  receives  no  remuneration  for  his  exer- 
tions ;   and  even  in  seasons  of  extraordinary 
sickness,  which  various  circumstances  have 
rendered  more  common  than  formerly,  he 
must  suffer  a  pecuniary  loss :  hence  a  great 
and  natural  dissatisfaction.    Surely  it  cannot 
be  right  that  either  of  these  alternatives 
should  be  inevitable :   it  cannot  be  right 
that  a  great  and  rich  country  like  England 
should    consent    to  receive  the  gratuitous 
labours  of  a  class  of  men,   far  from  rich, 
in  an  unremitting  and   highly   responsible 
employment :  it  cannot  be  right  that  three 
miUionsof  our  fellow  subjectSi  and  those  the 


most  helpless,  should  be  entrusted  to  the 
unpaid  labours  of  any  class  of  men,  before 
whom  so  great  a  temptation  is  set  to  render 
imperfect  and  inefficient  assistance.  In  every 
other  transaction  of  life  it  is  considered  ne- 
cessary to  pay  well  in  order  to  be  well  served ; 
and  the  medical  profession  may  indeed  be 
proud  of  the  confidence  that  is  reposed  in  its 
members,  when  they  are  expected  to  perform 
a  harassing  duty  with  the  slightest  expecta- 
tion of  pecuniary  reward.  It  would  however 
be  well  for  the  public  to  consider  whether 
the  general  rule  would  uot  here  also  be  ap- 
plicable ;  and  whether  a  more  liberal  pay- 
ment would  not  insure,  in  the  long  run,  a 
more  efficient  and  complete  attendance  on 
the  sick,  and  thereby  a  diminution  of  charges 
for  sick  maintenance. 

At  present  the  real  amount  of  responsi- 
bility of  the  medical  officer  is  by  no  means 
great  It  is  true  he  may  often  incur  great 
blame  from  a  very  trifling  cause,  or  perhaps 
from  no  jn»t  cause ;  but  be  may  be  guilty 
of  great  neglect  without  its  being  known  to 
his  employers.  This  arises  from  the  circum- 
stance that  boards  of  guardians,  however 
much  they  may  desire  to  insure  good  medi- 
cal attendance  to  their  poor,  being  unac- 
quainted with  medical  science,  and  therefore 
being  really  unable  to  judge  whether  the 
amount  and  quality  of  the  attendance  ren- 
dered by  their  medical  officer  is  at  all  equal 
to  the  occafion.  In  all  other  public  depart- 
ments in  which  medical  services  are  required, 
there  is  a  system  of  inspection  by  competent 
medical  authorities,  which  is  absolutely- 
necessary  to  a  proper  supervision,  and  which 
would  introduce  a  real  responsibility  if  it 
were  applied  to  the  Poor  Law  Medical  Sys- 
tem. This  is  so  generally  anknowledged, 
that  tlie  only  objection  that  has  been  offered 
to  it,  is  the  expense.  Undoubtedly  if  a  sys- 
tem of  inspection  were  to  be  properly  carried 
out,  it  must  be  properly  paid  for ;  but  this 
expense  would  speedily  prove  a  saving,  if, 
with  other  improvements,  it  intured  to  the 
labourer  good  and  speedy  attendance.  Such 
a  system  of  professional  inspection  is  not 
only  necessary  to  do  justice  to  the  poor,  It 
is  also  necessary  to  insure  justice  to  the 
medical  officer ;  for  the  extent  of  his  services, 
and  the  exactness  with  which  he  performs 
his  duties,  can  only  be  appreciated  by  persons 
who  are  thoroughly  acquainted  with  medical 
science  and  practice. 

It  has  been  objected  that  the  medical  pro- 
fession have  the  remedy  in  their  own  hands  ; 
that  they  need  not  continue  to  hold  their 
appointments  for  which  they  are  so  badly 
paid,  but  may  give  them  up  to  others  who 
will  be  ready  to  take  them.  It  is  true  that 
in  many  cases,  however  low  the  so-called 
remuneration  may  be  fixed,  there  will  fre- 
quently be  found  men  with  the  necessary 
testimonials,  prepared  to  t«ke  the  appoiaU 
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■mbCs;  bat  tiwM  nea  will,  in  their  torn. 
laCETBte  the  nme  oomplainti,  and  with  the 
nne  reason*  for  the  grieTanoe  will  ftiU  re- 
■an — «i  mmdmeamotmi  ^ftabowt  attended 
wUk  mmeM  tmxietjf  md  pereonal  risk,  wiil 
ie  demmudfd/or  am  tmtuJUeieni  reeompetue : 
fte  natural  recnit  follows — unless  an  abiding 
WBBoe  of  dnty  and  self-respect  animates  the 
mwHfial  officer,  harshness  and  neglect  take 
ihe  plaee  of  kindness  and  seal.  Is  not  this 
a  Batarai,  nay,  a  necessary  result  ?  And 
iwuhr  not  the  public  to  consider  well  whether 
Aey  are  blameless  in  allowing  a  system  to 
fo  on*  wfaidi  occssionally  deprives  the  poor 
hdpleas  man  of  health,  or  wounds  him  in  his 
fieB4erest  feelings  by  the  neglect  of  those 
wiio  are  dear  to  him — which  occasionally  in- 
cnaaes  the  expense  of  maintenance  of  the 

r«  bj  allowing  disease  to  go  on  unchecked 
at  of  remedies — and  which  always  pro- 
deep  and  heartfelt  dissatisfoction  to 
tte  oaedieal  man,  who  feels  that  of  all  public 
auianta  he  is  the  hardest  worked  and  the 
Itmt  remunerated.  These  etils  are  great 
mid  lesi :  they  are  felt  only  by  the  doctor 
and  the  panper;  but  their  consequences 
■Sect  society  generally.  The  remedy  is 
simple  and  practicable.  Let  the  parish 
doctor  be  really  paid,  let  him,  after  a  proper 
calcnJaticKi  of  his  expenses,  hare  a  modest 
orerplos  to  compensate  him  for  bis  skill,  his 
tbne,  bis  mental  anxiety — but  let  him  also 
be  really  responsible  to  persons  competent 
to  undrntaod  his  functions;  let  a  strict 
jnyej  lision  insure  a  punctual  performance 
of  bis  duty :  in  short,  act  as  in  any  other 
bmaoeaa  and  relation  of  life — ^let  a  liberal 
eosvee  of  action  be  encouraged  on  both  sides 

liom  tiie  Poor  Law  authorities,  a  rate  of 
payment  which  shall  be  no  longer  penurious 
mmd  illnaory — from  the  medical  oflBcer,  a 
prompt  and  earnest  attention  to  the  com- 
biiKd  interests  of  the  pauper  and  ratepayer. 

Committee  Boom  of  Poor-Law  Medical 
€>ooTentioa,  4,  Royal  Exchange. 

king's  COLLROa,  LONOON. 
j^rrOISTTMBNT  OF  UU.  BOWMAN  AS  PAO- 
FSSSOU  OF  PH r BIOLOGY. 

Ws  are  informed  that,  on  the  proposition  of 
J>r.  Todd,  the  medical  profe-sors  of  this 
Coilcise  haTe  recommended  to  the  council, 
time  Mr.  Bowman  should  be  appointed  Pro- 
ieaaor  c»f  Physiology  conjointly  with  Dr. 
Todd  ;  and  this  appointment  has  been  ac- 
eordingply  made,  and  Mr.  Bowman  will,  in 
ftstnre,  deliver  half  of  the  course  of  lectures 
«i  Pbyfliology. 

BLBCnON  OF  PBB8IOVNT  AND  VICB-PUBSI- 
DK7IT9  AT  TBB  ROTAL  COLLBOB  OF 
SUnCBONS. 

At  a  meeting  of  Council  held  at  the  College 
on  tbe  13tb  inst.,  Edward  Stanley,  Esq.  was 
rifrf***  President,  and  Joseph  Henry  Qreen, 


Esq.  and  James  Moncrieff  Amott,  Esq.  were 
elected  Vice-presidents  of  the  College  for  the 
year  ensaing. 

The  following  gentlemen  were  admitted 
members  of  the  College  on  the  14th  inst. :— > 
Messrs.  A.  Bimey — R.  Wilson — H.  B.  Ro« 
bertson— E.  Batt— T.  English— T.Walker^ 
J.  F.  Matthew— J.  W.  Crow— W.  Scott— 
E.  llott— J.  Conry— J.  F.  Johnson— T.  M. 
Jones. 

Admitted  on  the  17th  inst. :- Messrs.  J. 
M.  Todd— G.  M.  Young— T.  S.  Ludlow— 
G.  W.  Paternoster— T.  S.  H.  Jackman— 
J.  George— T.  Roberts— W.  C.  Lake— G. 
Smith— J.  Hinton— T.  B.  Rake— H.  E. 
Tumour — H.  Turner. 

APOTHBCABUa'  HALL. 

Nambs  of  Gentlemen  who  passed  their  ex- 
amination in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  13th  July,  1848.— 
Henry  Llewellyn  Williams,  Bererley— 
Robert  Edwards  Jones,  Long  Melford — 
Henry  Merrill  Williamson,  Chapel-en.  In 
Frith  — John  James  Robert  Robertson* 
Chelmsford — James  Nuttall,  Literpool^ 
Charles  Wethered,  Little  Marlow. 

obituart. 
On  the  14th  inst.,  after  five  days'  illness, 
of  typhus  fever  (caneht  in  the  discharge  of 
his  professional  dnties),  Joseph  Howell,  Esq., 
surgeon,  Soothwark- Bridge  Road,  aged  47 » 
much  and  deservedly  lamented. 


Selccriottit  from  Soumab. 


ON   THB  AUaCULTATOBT  SIONS   OF    ANBU- 
RiaU.      BT  OR.  BBLLINOHAM. 

An  aneurismal  mc  in  any  part  of  the  body 
contains  constantly  a  certain  amount  of 
blood,  proved  by  the  collapse  of  the  tumor 
in  external  aneurism  when  pressure  is  made 
upon  the  artery  at  the  cardiac  side.  The  first 
impulse,  therefore,  must  be  partly  due  to 
the  shock  communicated  to  the  blood  con- 
tained in  the  sac  by  tbe  column  propelled  by 
the  left  ventricle ;  and  as  an  aneurismal  sae 
has  but  one  orifice  for  the  entrance  and 
exit  of  blood,  we  mnst  have  a  current  of 
blood  into  and  out  of  the  ssc  at  the  same 
instant;  that  which  enters |expelling  that 
which  it  previously  oontsined.  The  sodden 
distension  of  the  sac,  which  immediately  suc- 
ceeds the  ventricular  systole,  of  course  givesrise 
to  the  impulse,  and  the  friction  of  the  blood 
against  the  parietes  of  the  orifice  of  tbe  sae 
during  this  act,  generates  sound ;  and  this 
constitutes  the  normal  first  sound  of  aneu- 
rism. If  the  friction  between  tbe  blood  and 
the  orifice  of  tbe  sac  is  increased  from  rny 
caose,  a  murmur  will  be  generated,  which 
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wfll  of  conne  replace  the  normal  first  aound, 
becaQsa  it  is  aotfain^  more  than  this  sooid 
en^grrated.  The  mnrmiir  commonly  heard 
m  these  cases  is  the  bmit  de  soufflet,  aad 
whether  it  is  present  or  absent,  will  depend 
upon  sereral  circnmstanoes,  sach  as  the  size 
of  Hie  orifice  by  which  the  sac  of  the  artery 
oommanicates,  the  sise  of  the  sac  itself* 
and  the  direction  which  it  takes  ;  and  par- 
ticularly the  force  with  which  the  blood 
is  transmitted  by  the  left  Tentricle ;  the 
latter  has  a  greater  inflaenoe  upon  the  pro- 
daction  of  a  murnuxr  than  either  of  the  for- 
mer ;  for  instance,  if  the  walls  of  the  left 
TeBtride  are  thinned  or  much  enenmbered 
witii  fst,  the  systole  will  be  too  feebte  to 
generate  a  murmur  in  the  aneurism  ;  hence, 
we  see  the  reason  why  the  first  sound  of 
anenrtsm  of  the  arch  of  the  aorta  is  some- 
tunes  replsced  by  a  bruit  de  soufilet.  and 
why  in  other  cases  a  murmur  is  almost 
neoenarily  absent. — Dublin  Medical  Preu. 

tBSSSSS 

BIRTHS  &  DEATHS  in  trs  Mstropolis 
Durimg  ike  week  ending  Sminrday,  July  15, 


BiaTHS. 

Males....  674 
Females..  853 

1396 


Dbaths. 
Males....  463 
Females..  468 

900 


At.  ^f  5  Sum. 

Males....  405 
Pcmalos..  477 

973 


Dkathb  iif  mmBKNT  Distbicts* 

'WBST->KeBslnfftim:  Chelsea;  St.  tieorjre, 
UaaoverSonare;  Wsstmiaster;  St.  Martia 
in  the  Fields:  St.  James  . .  (Pop.  901.336)    144 

Koani  —  St.  Marylebone;  St.  Pancras; 
Islington;  Hsckoey (Pop.  366,308)    lie 

Cbntral— St.  Giles  and  St.  George;  Strand; 
■olhora;  dcrfcenweU;  St.  Luke;  East 
London ;    West   London ;   the  City   of 

London  (Pop.  374.739)    168 

ABT—Sboreditch ;  Betbnat  Green  ;  White- 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar (Pop.  893,347)    303 

BOVTH— St.  Svfionr;  St.  OlaTe;  Ber- 
nv>ndaey;  St.  Oeorve.  Sontbwailc ; 
Mewingtoa;  Lambeth ;  Wandsworth  and 
Clapfaam ;  Camberwell ;  Rotherhithe ; 
Greemricb (Fop.  479,460)   MS 


Total. 


Caubbs  op  Diath 

▲ixCAirsBa 

SpBciri bo  Causbs 

1.  ZjpsMfic(orBpidemic,Endemie, 
Gontagioufi)  tM^emtm. 
Spem^e  JHttmtes,  vis.— 
%,  Dropsy,  Cancer,  Aec  of  uncer- 
tain seat    

8.  Brain,  Spinal  Marrow,  Nerves, 

4.LBnffa  and  other  Organs  of 
Respintien , 

6.  Heart  and  Btoodvessels  ... 
4.  Stomach,    Liver,    and    other 

Organs  of  Digestion   

7.  Diseases  of  the  Kidneys,  &c.. . 

8.  Childbirth,    Diseases    of   the 

Utems,  Bc 

Ik  RhMnatiam,    Diseases  of  the 

Bones,  Joints*  &c.   

10.  Skin,  (>ttnlar Tissue,  ftc... .. 

ILOMAks 

1%  ViotoBc^  Privation,  Gold,  and 
Intcmpennoe 


938 
319 

44 

114 


973 
968 

367 

45 

130 

80 
38 

79 

8 

10 

7 

1 
80 


The  following  is  a  selection  of  the  numbera  o 

>_*W-  M —  1^ , .  * . — . ... 


Small-poK 

Measles  

Scariatina 

Hoopinflr-coogk.. 

Diarrhfloa  

Cholera  

Typhos   


Sudden  deaths  . 

HydsooephaluB. 
Apoplexy 


Paralysis... 
Oonrulslon. 


19 
40 

96 

Ja. It 

Phthisis IXi 

DIs.  of  Lungs,  ftc.    4 

Teething S 

Dia.  Stomach,  te.    6 
Dis.  of  Liver,  ftc  U 


86     Ckiklbirth S 

18     DiB.ofUteraik4te.    % 


Rbmabes.— Hie  total  number  of  deaths  was 
43  bdew  the  summer  average.  The  mortality 
from  scarlet  fever  has  abated.  The  deaths  from 
diarrksea  and  cbolen  are  about  eqaal  to  the 
weekly  summer  average 


MBTE0R0L06ICAL  SUMMARY. 


Mean  Height  of  Barometer SO'IS 

*«         '^         Thermometer*  64*6 

Sdf-regfstermg  do.*  —  max.HI8-9  min.    33*5 
"   iBtheThameawmler    ->    60*4    —     64* 

•  Pirom  iSobMrraUoiu  dailv.       k  s«n. 

RA»,in  inches,  0*4:  sum  of  the  daUy  obsar- 
vatkms  taken  at  9  o'deck. 

Meteor€logfeal.^The  mean  temperature  of  the 
week  was  nearly  4**  above  the  monthly  mean. 

In  the  Registrar's  table  the  mean  weekly  tem- 
perature is  marked  at  74*61  Tlie  daily  figures 
show  that  this  is  obviously  an  error  of  10^. 


BOOKS  ascBiTBD  dvbivo  TH£  WEEK. 

La  Gasette  MMicale,  15  Juillet. 
L'Union  MMioale,  13,  IS,  and  18  Jufllet. 
British  Record  of  Obstetric  Medkine,  No.  14, 

July  16, 1848. 
Gasper's  WtchcBschrMt,  NsB.  B  and  96w    XfemA 

34  Juin. 
Dental  Physiolo^and  Smwcry,  by  John  Tomea, 

SurgeoD-Dentist  to  the  Midulesex  HospitaL 
Portraits  of  Diseases  of  the  Skfn,  by  Erasmua 

Wilson,  F.R.S.    Fasciculus  lU. 


NOTICES  TO  CORRESPONDENTS. 

The  coflnnaBucations  of  Mr.  Tomer  and  Dr. 

Renand  will  be  inserted  in  the  following' 

number. 
Mr.  H.  B.  Norman*s  case  of  Umbilical  Hernia 

wiU  be  inserted. 
Mr.  K.  Qinton*s  second  paper  has  been  received* 

and  will  be  inserted  immediately  after  the 

publication  of  the  first. 
The  remarks  on  Ancient  Meteorology  AaB  re- 

oelvt  oar  early  attention. 

Bbbatum. -The  advertisement  In  our  number 
for  intaTth,  <'On  the  Archetype  and  HsBmiogfoB 
of  the  Vertdiniteflkelcloa,''  sbouki  Impe  sIMsd 
that  the  work  is  by  Pbofbssob  Owbv. 


nonnon  Medical  en^tttt. 
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LECTURES 

ON  TBK 

DISEASES  OP  INFANCY  AND 

CHILDHOOD, 

Delivered  at  the  Middlesex  Hospital, 

Bt  Charles  West,  M.D. 

Arsician-Accoucbeiir  to,  and  Lecturer  on  Mid- 
vi/erf  at,  the  Middlesex  Hospital,  and  Senior 
Hiysician  to  the  Royal  Infirmary  for  Children. 

Lecture  XXXV. 
tsiesttntU  worms — their  varieties^    symp- 

ioms,  and  treatment. 
Diseases  of  the  urinary  organs — Inflamma- 
tion of  the  kidneys  —  Albuminous  ne- 
phritis —  generally  follows  one  of  the 
eruptive  fevers,  oftenest  scarlatina — its 
symptoms  —  condition  of  the  urine  — 
appearances  after  death — essential  nature 
of  the  changes  in  the  kidneys — Treatment. 
Caleulams  disorders — frequent  in  early 
life — deposits  in  the  urine  in  childhood 
almost  always  consist  of  the  lithates — 
Other  causes  of  dysuria  besides  gravel 
and  calculus — Treatment  qf  dysuria  in 
early  life. 
Diabetes — True  saccharine  diabetes  very 
rare  in  early  life — Simple  diuresis  less 
meommon  —  Symptoms  of  disordered 
health  that  attend  both  affections  — 
TYeafment. 
bseontinence     of    urine  —  circumstances 

under  which  it  occurs — its  treatment. 
OcTR  fltndy  of  the  diseases  of  the  digestive 
orsaos  would  be  incomplete  if  we  took  no 
■otice  of  those  parasitic  anim&ls  which  fre- 
qaeotlj  inhabit  the  alimentary  canal  in 
cbildren.  It  will  not,  indeed,  be  necessary 
to  »%y  moch  respecting  them  ;  for  we  know 
that  the  older  medical  writers  greatly  over- 
rated their  frequency  and  importance,  when 
ttuej  sanr  the  proofe  of  their  existence  in 
almoct  every  Tariety  of  gastric  and  intestinal 
r»  and  even  attributed  to  their  pre> 
\  many  forms  of  serious  disturbance  of 
tbe  oervoas  system.  Still,  they  are  in 
mmnj  instanixs  the  occasion  of  considerable 
ifitiCOfDfort :  they  often  aggravate,  and  some- 
tinses  even  give  rise  to  disorder  of  the 
d^eastiTC  organs,  while  now  and  then  the 
iRxtatioa  ezdted  by  their  presence  being 
propagated  to  the  spinal  cord,  produces 
coamilflioos  or  other  formidable  nervous 
jjmptomB. 

Altbougb   intestinal    worms   are    much 
:  common  in  early  life  than  in  adult  age, 
-t  no  species  of  them  is  peculiar  to  the 
xLii.— 1078.    Jiity28,  1848. 


child,  bot  they  belong  to  one  or  other  of 
the  five  sorts  ordinuily  met  with  in  the 
grown  person. 

The  ascaris  venmeulariSt  or  small  thread- 
worm, which  lives  principally  in  the  rectum^ 
is  by  far  the  most  common  of  all  theie 
•ntozoa,  and  is  very  troublesome,  from  the 
local  irritation  which  it  excites.  The  long 
thread- worm,  the  tricocephalus  dispoTp 
appears  much  less  frequently  in  the  evacua* 
tions :  it  inhabits  the  upper  end  of  the  large 
intestines,  and  in  some  cases  coexists  with 
the  presence  of  ascarides  in  the  rectum. 
When  it  is  present  alone,  I  am  not  aware 
that  it  gives  rise  to  any  unpleasant  symtom. 
The  ascaris  lumbricoides  is  of  much  less 
common  occurrence  than  the  small  thread- 
worm, though  observed  more  frequently 
than  the  tricocephalus:  it  dwells  in  the 
small  intestines,  and,  sometimes  entering 
the  stomach,  is  rejected  by  vomiting.  Occa- 
sionally only  one  of  these  worms  is  present, 
and  though  there  are,  therefore,  several,  yet  it 
is  not  often  that  they  exist  in  the  child  in  very 
considerable  numbers.  The  tape-worm,  of 
which  there  are  two  kinds,  the  tania  solium 
and  t^fUa  lata,  is  much  the  rarest  of  these 
entozoa  in  early  life,  and  is  seldom,  if  eyery 
met  with  in  children  under  seven  years  of 
age. 

Various  symptoms  have  been  said  to  indi- 
cate the  presence  of  worms  in  the  intestince, 
but  most  of  them  are  of  small  value ;  and 
nothing  short  of  actually  seeing  the  worma 
can  be  regarded  as  affording  conclusive  evi- 
dence of  their  existence.  No  one  who  is  at 
all  familiar  with  the  disorders  of  early  life 
will  be  disposed  to  attach  much  weight  to 
symptoms  such  as  the  altered  hue  of  the 
face,  the  appearance  of  a  livid  circle  around 
the  eyes,  the  loss  of  appetite,  or  its  be- 
coming irregular  or  capricious.  Many 
causes  besides  the  presence  of  worms  give 
rise  to  a  tumid  state  of  the  abdomen,  to 
colicky  pains,  and  to  occasional  sickness 
and  vomiting ;  and  itching  of  the  nose  or 
anus,  though  often  present  when  the  intes- 
tinal canal  is  infested  with  worms,  yet  is 
sometimes  the  occasion  of  much  annoyance 
independently  of  their  existence.  An  irre- 
gular or  intermittent  pulse,  widely  dilated 
pupils,  occasional  drowsiness,  with  uneasy 
rest  at  night,  and  starting  during  sleep,  are 
evidences  of  disturbance  of  the  nervous 
system,  but  do  not  specially  indicate  the 
presence  of  worms  as  the  cause  of  such 
irritation. 

In  any  case,  however,  where  symptoms 
such  as  those  above  mentioned  make  their 
appearance,  and,  though  fluctuating  in  se- 
verity, tontinoe  for  weeks  together,  there 
exists,  in  the  absence  of  any  obvious  canse 
of  nervous  irritation,  reasonable  ground  for 
suspecting  the  presence  of  worms  ;  and  the 
eyacuations  should  be  examined^  in  order  to 
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aaoerUin  whether  or  no  that  suspicion  is 
well  founded.  Even  though  for  a  season 
none  should* he  discovered,  yet  fortunately 
the  treatment  which  tbe  general  symptoms 
would  lead  us  to  adopt  will  he  in  great  mea- 
sure such  as,  if  worms  exist,  will  prove 
most  efficacious  in  producing  their  expul- 
non.  The  capricious  appetite  will  induce 
US  to  regulate  the  diet  with  care ;  the  dis- 
ordered and  generally  constipated  state  of 
the  howels  will  lead  to  the  employment  of 
alteratives,  and  to  the  occasional  administra- 
tion  of  brisk  cathartics ;  while  the  absence 
of  febrile  symptoms  will  probably  seem  to 
warrant  the  employment  of  some  of  the 
preparations  of  iron.  These  remedies  will 
in  many  instances  not  have  been  continued 
long  before  the  appearance  of  worms  in  the 
notioBS  encourages  us  to  persevere  in  the 
same  treatment.  The  combination  of  ferru- 
ginous preparations  with  active  purgatives 
Is  a  plan  especially  effective  in  cases  where 
the  lumbricoid  entozoa  are  present,  and  is 
likewise  of  much  service  in  getting  rid  of 
the  ascarides  which  iohabit  the  rectum,  and 
in  preventing  their  reproduction.  The 
latter  worms,  however,  need  to  be  assailed 
in  their  habitation ;  and,  from  the  circum- 
stance of  their  living  in  the  lower  end  of 
the  rectum,  this  is  a  sufficiently  easy  task. 
Enemata  of  lime-water  usually  answer  the 
purpose  of  destroying  them;  but,  should 
they  fail,  the  addition  of  some  two  drachms 
of  the  muriated  tincture  of  iron  to  the 
clyster  is  tolerably  sure  to  make  it  effective. 
In  young  children  these  ascarides  some- 
times not  merely  occasion  much  itching  and 
distressing  irritation  about  the  anus,  but 
even  produce  a  troublesome  diarrhoea,  at- 
tended with  considerable  tenesmus.  Under 
such  circumstances,  the  lime-water  injection 
should  be  administered  daily  for  two  or 
three  days  together;  while,  at  the  same 
time,  small  doses  of  the  castor-oil  mixture 
every  six  or  eight  hours  will  soothe  the 
irritation  of  the  bowels.  In  female  children 
these  ascarides  sometimes  creep  up  the 
▼ulva,  and  not  merely  cause  much  irritation 
there,  but  sometimes  excite  a  leucorrhoeal 
discharge,  which  ceases  on  the  expulsion  of 
the  worms. 

The  alarming  symptoms  of  cerebral  dis- 
turbance which  have  sometimes  been  pro- 
duced by  worms  in  the  intestinal  canal  have 
resulted  more  frequently  from  the  presence 
of  the  round  worm  than  of  other  varieties  of 
these  entozoa.  This,  however,  is  not  always 
the  case ;  and  in  the  only  instance  that  has 
come  under  my  observation  in  which  the 
occurrence  of  convulsions  seemed  clearly 
traceable  to  the  presence  of  worms  in  the 
intestines,  the  small  thread- worms  were  the 
cause  of  the  symptoms.  Apart  from  the 
knowledge  which  we  have  in  many  of  these 
that  the  child   had  previously  been 


afflicted  with  worms,  there  is  nothing  in  the 
symptoms  which  could  enable  us  at  once  to 
distinguish  between  convulsions  from  this 
cause  and  those  which  result  from  some 
other  source  of  irritation  of  the  nervous 
system.  In  most  instances,  however,  the 
child  has  passed  worms  frequently  before 
the  cerebral  symptoms  made  their  appear- 
ance, and  not  improbably  was  under  treat- 
ment for  the  destruction  of  these  parasites 
at  the  time  when  the  nervous  symptsms 
supervened.  Even  though  this  be  not  the 
case,  the  constipated  state  of  the  bowels 
which  is  almost  sure  to  have  preceded  the 
occurrence  of  the  convulsions,  indicates  the 
employment  of  active  purgatives — remedies 
which  in  most  instances  remove  together 
these  symptoms  and  their  cause,  although 
convulsions  apparently  induced  by  the  pre- 
sence of  worms  have  sometimes  had  a  fatal 
termination. 

The  taenia  is,  as  was  stated,  much  less 
common  in  childhood  than  after  puberty; 
and  in  the  few  cases  in  which  I  have  met 
with  it  during  early  life,  I  have  been  re- 
luctant to  try  that  heroic  remedy,  turpentine 
and  castor  oil,  which  is  so  serviceable  in 
procuring  the  expulsion  of  tape-worm  in 
the  adult.  1  have  been  accustomed  to  em- 
ploy the  decoction  of  the  bark  of  the  pome- 
granate root  in  5j.  doses  three  times  a  day 
to  a  child  of  seven  years  old,  interrupting 
its  administration  twice  in  the  week,  in 
order  to  give  a  purgative  of  scammony  and 
calomel.  Under  this  plan,  pursued  for 
several  weeks  together,  large  quantities  of 
the  worm  have  been  voided,  and  the  children 
have  appeared  entirely  freed  from  this  very 
troublesome  parasite.  I  have  not  yet  made 
trial  of  the  administration  of  a  dose  of  the 
decoction  or  powder  of  the  pomegranate 
bark  every  hour  for  four  or  five  successive 
hours,  as  recommended  by  Mr.  Breton,* 
who  brought  the  remedy  into  notice  in  this 
country.  I  purpose,  however,  making  a 
trial  of  (his  method  on  the  next  occasion 
that  may  offer,  since  the  effects  of  the 
remedy,  when  thus  administered,  appear  to 
be  surer,  as  well  as  more  speedy,  than  when 
it  is  given  at  longer  intervals. 

Closely  connected  with  the  disorders  of 
the  digestive  organs  are  those  affectiona  to 
which  the  urinary  apparatta  it  liable. 
Unfortunately,  special  difficulties  attend 
their  investigation  in  early  life,  and  diffi- 
culties which  it  is  least  easy  to  overcome  in 
dispensary  practice :  hence  the  information, 
which  it  is  in  my  power  to  give  you  with 
reference  to  the$e  diseases  is  less  complete 
than  I  could  have  desired. 

Nephritiij  or  acute  inflammation  of  the 
substance  of  the  kidney,  is  exceedingly  rare 

*  Medico-Chirurgical  Transactiohs,  vol.   xi«. 
p.  301. 
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as  an  idiopathic  affectioa  in  early  life. 
MM.  RUliet  and  Barthez,*  decline  attempt- 
ing to  give  any  description  of  its  synaptoois, 
OQ  accoant  of  the  very  few  iiistances  of  it 
that  have  come  nnder  their  observation, 
althCN^  they  refer  to  some  cases  in  which 
the  cODgested,  swollen,  and  indurated  state 
of  the  kidneys  discovered  after  death  seemed 
to  indicate  that  those  organs  had  been  the 
•eat  of  acute  inflammatory  action.  M. 
Rayerf*  relates  an  instance  or  two  where  the 
preKnce  of  purulent  deposits  in  tbe  kidneys 
of  infants  a  few  days  old  gave  positive  evi- 
deoee  of  their  inflammation  ;  but  no  symp- 
toms observed  during  the  lifetime  of  these 
ctiidren  had  called  attention  to  their  urinary 
Ofgana.  He  mentions  it,  moreover,  as  a 
£sease  of  very  unusual  occurrence  in  early 
fife,  and  adds,  that  though  he  has  seen 
CTStitis  follow  the  application  of  a  blister  in 
early  life,  yet  even  in  those  cases  there  was 
BO  sign  of  tbe  irritation  having  extended  to 
the  kidneys. 

AlhmnUfunu  nepkriiUt  or  that  form  of 
hdtammation  of  tbe  kidney  which  is  usually 
met  with  in  connection  with  general  dropsy, 
is  rather  less  uncommon  as  a  primary  dis- 
ease, thoQgh  in  by  far  the  greatar  immber 
of  cases  it  is  met  with  as  a  sequela  of  one  of 
the  emptive  fevers,  generally  of  scarlatina. 
It  is  nnder  these  latter  circumstances  only 
that  it  has  presented  itself  to  my  notice, 
aad  the  description  which  I  will  endeavour 
m  give  joa  of  it  applies  to  the  characters 
that  it  then  assumes.  It  sometimes  sets  in 
with  symptoms  of  considerable  severity, 
bnt  even  then  it  has  a  great  tendency  to 
^MS  into  a  chronic  state,  while  in  by  far 
tbe  ouijoiity  of  cases  its  attack  is  gradual, 
aad  its  adVance  is  slow.  The  dropsical 
symptoms  by  which  it  ia  almost  always 
attended  generally  show  themselves  within 
fortnight  to  three  weeks  from  the 
of  tbe  rash ;  the  face,  hands, 
feet,  being  affected  in  succession,  and 
ft«id  being  likevrise  sometimes  effused  into 
the  eaTity  of  tbe  abdomen.  Tbe  dropsical 
sjmpUHns  are  generally  preceded  for  a  day 
er  two  bj  tbe  indications  of  constitutional 
^■Cnrbanee.  Tbe  child  who  had  passed 
tfaroBgh  the  attack  of  fever  probably  with 
lens  than  the  average  amount  of  sufieriog, 
and  who  for  a  few  days  had  seemed  rapidly 
adTancing  to  convalescence,  begins  to  droop, 
grows  languid,  feverish,  and  restless.  Tbe 
skin  becomes  dry  and  hot ;  the  proces^f 
doqnaniatioD  is  arrested  while  still  incom- 
piece ;  tbe  appetite  is  lost,  though  the  thirst 
IB  often  considerable;  the  bowels  become 
constipated,  and  tbe  urine  diminished  in 
qaantity*  although  the  desire  for  voiding  it 
Is  very  freqoeot.     After  these  signs  of  in- 

*  Op.  cit.  vol.  L  chap.  xvi. 

t  Irast^  dea  Mtladies  des  Reins.    8vo.  Paris, 

-     VOL  i.  p.  417. 


terrupted  convalescence  have  continued  for 
two  or  three  days,  or  even  longer,  the  face 
becomes  slightly  swollen,  a  puffiness  appear- 
ing about  the  eyelids  in  the  morning,  which 
probably  disappears  later  in  the  day  ;  so  that 
in  many  instances  the  attention  of  the  parents 
is  not  particularly  directed  to  the  child's  con- 
dition until  oedema  has  extended  to  the  hands 
and  feet.  The  degree  of  anasarca  varies  much 
in  different  cases,  and  likewise  fluctuates  at 
different  periods  in  the  same  patient. 
Usually,  though  not  invariably,  there  is  a 
distinct  relation  between  the  degree  of 
swelling  and  the  severity  of  the  general 
symptoms ;  and  few  cases  terminate  fatally 
in  which  there  is  not  considerable  serous 
effusion  into  tbe  different  cavities  of  the 
body.  In  very  mild  cases,  the  febrile  dis- 
turbance is  inconsiderable;  the  anasarca 
slight,  and  confined  to  the  face  ;  and  after  a 
few  days  of  poorliness,  the  kidneys  resume 
their  proper  functions,  the  anasarca  disap- 
pears, and  the  child  returns  to  health.  In 
severe  cases  the  symptoms  persist  for  a 
longer  time,  and  associated  with  them  there 
are  usually  complaints  of  pain  in  the  back, 
and  evident  tenderness  in  the  lumbar  region, 
while  the  swelling  extends  to  the  cellular 
tissue  of  most  parts  of  the  body  ;  but  unless 
some  complication  should  exist,  improve- 
ment generally  becomes  apparent  in  the 
course  of  a  week  or  ten  days,  and  recovery 
takes  place  slowly.  In  tiie  worst  cases,  the 
swelling,  after  having  undergone  many  cause- 
less fluctuations,  becomes  extreme,  as  well  as 
universal ;  the  features  are  disfigured  by  the 
dropsy,  the  legs  greatly  swollen,  and  the 
abdbminal  parietes  much  infiltrated,  while 
the  skin  remains  dry  and  hot.  The  quantity 
of  water  voided  under  these  circumstances 
is  very  small  indeed,  and  the  pain  in  the 
i  back  is  often  very  severe.  The  chief  suffer- 
ing, however,  is  referred  to  the  chest ;  the 
respiration  is  laboured  and  accelerated,  and 
the  child  is  frequently  unable  to  assume  the 
recumbent  posture,  and  is  moreover  dis- 
tressed by  a  frequent,  short,  hacking  cough. 
Under  these  circumstances,  life  is  sometimes 
prolonged  for  several  days,  though  in  a  state 
of  extreme  suffering,  remedies  proving 
unable  either  to  increase  the  action  of  the 
kidneys,  or  to  relieve  the  dropsy.  Death  is 
sometimes  preceded  by  a  sudden  aggrava- 
tion of  the  signs  of  disorder  of  the  respiratory 
organs,  which  put  on  all  the  painful  charac- 
teristics of  oedema  of  the  lungs.  In  other 
cases  a  comatose  condition  comes  on,  such 
as  often  precedes  death  from  Bright's  disease 
in  the  adult,  although  cerebral  symptoms  ap- 
pear to  be  considerably  less  common  io  the 
child  than  in  the  grown  person.  Sometimes 
a  temporary  improvement  takes  place,  the 
anasarca  abates,  and  the  kidneys  resume 
their  functions,  but  the  patient  dies  not  long 
afterwards  from  tbe  effects  of  the  pleurisy  or 
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per&cardttiB,  which  had  come  on  almost  nn^ 
noticed  during  the  acute  stage  of  the  affec- 
tion. 

These  symptoms  of  constitutional  distar. 
bance,  which  you  recognize  as  the  characte- 
ristics of  ioflammatory  dropsy,  are  associated 
with  changes  in  the  composition  qf  the  urine, 
as  well  as  with  a  diminution  in  the  quantity 
of  the  secretion.  In  the  milder  cases  it  is 
transparent  when  passed,  though  o)  a 
deeper  colour  than  natural,  and  becomes 
turbid  on  cooling,  when  it  deposits  a  more 
or  less  abundant  precipitate.  It  has  a  strong 
add  reaction,  somewhat  exceeds  the  usual 
specific  gravity  of  healthy  urine,  is  at  first 
rendered  clear  by  the  application  of  heat, 
but  again  becomes  cloudy  as  the  albumen 
which  it  contains  is  coagulated,  and  falls 
down  in  a  flocculent  precipitate.  If  the 
attack  be  more  severe,  the  urine,  which  is 
very  scanty,  is  of  a  brown  or  smoke  colour, 
deep  red,  or  coffee-coloured,  and  throws  down 
a  deposit  chiefly  of  a  reddish  brown  colour, 
which,  however,  does  not  entirely  disappear 
when  heated,  while  albumen  is  present  in  it 
in  extreme  abundanca.  An  examination 
under  the  microscope  of  the  deposit  that 
takes  place  spontaneously  in  the  urine  in 
these  eases,  discovers  not  merely  crystals  of 
the  lithate  of  ammonia,  but  blood  globules, 
often  very  little  altered,  mucus  corpuscles, 
and  epithelium  scales.  These  matters,  how- 
ever, disappear  by  degrees  as  the  urine  re- 
gains its  natural  appearance,  even  though  it 
may  still  be  shewn  by  chemical  reagents  not 
to  be  entirely  free  from  albumen. 

In  cases  where  death  takes  place  during 
the  progress  of  this  disease,  if  the  dropsical 
symptoms  had  not  been  very  severe,  and  the 
diild  had  been  carried  off  less  by  them  than 
by  some  sudden  cerebral  symptoms  or  inter- 
current serous  inflammation,  the  kidneys 
appear  to  the  naked  eye  no  otherwise 
altered  than  in  being  generally  darker  and 
more  congested  than  natural.  In  severer 
cases,  however,  in  which  death  has  resulted 
from  the  disease  itself,  and  not  from  any 
casual  complication,  the  capsule  of  the  kid- 
neys strips  off  more  easily  than  natural,  and 
their  surface  presents  a  pale  colour  and  a 
mottled  appearance.  On  a  section  being 
made,  a  marked  contrast  is  observable  be- 
tween the  pale,  fawn-coloured,  cortical 
structure  of  the  organs,  and  their  deeply  in- 
jected tubular  part,  coupled  with  which 
their  pelvis  and  iufundibnla  generally  dis- 
play a  greatly  increased  vascularity. 

The  use  of  the  microscope  has  of  late 
enabled  us  to  advance  a  st'p  further  than  we 
otherwise  could  have  done  towards  under- 
standing^ the  pathology  of  this  disease.*     It 


has  shewn  us  that  the  morbid  process  begms- 
m  the  cortical  parts  of  the  inflamed  kidney, 
the  urinary  tubules  of  which  are  stimulated 
to  an  increased  production  of  their  epithelial 
Kning,  or  even  to  a  pouring  out  of  soKd 
fibrinous  matter  into  their  cavities.    The 
urine  carries  away  with  it  some  of  these  • 
matters,  and  thus  frees  the  tubules  for  a 
time ;  but  as  their  contents  are  reproduced 
in  quantities  too  large  to  he  thus  eliminated, 
some  of  the  tubules  become  plugged  and  im- 
pervious, sometimes  even  so  over -distended 
that  they  give  way,  and  are  completely  de- 
stroyed.    Nor  is  this  all,  but  the  capillaries 
of  the  organ  necessarily  bear  a  part  in  the 
mischief.     At  first,  from  over  congestiony 
they  become  dilated  and  varicose,  and  after- 
wards, (in  part  probably  from  the  formation 
of  fibrinous  clots  within  them,  in  part  as 
the  result  of  a  process  of  adhesive  inflamma- 
tion), they  become  obstructed  or  even  oblite- 
rated.    Supposing  this  morbid  process  to 
have  gone  on  to  any  considerable  extent,  the 
kidney  must  be  left  by  it  permanently  and 
irreparably  injured,  while  even  in  its  slighter 
degree  it  must  for  a  time  seriously  disturb 
the  functions  of  the  oi^gan.     In  the  earlier 
stages  of  the  disease,  the  presence  of  alba- 
men  in  the  urine  is  in  part  due  to  the  actual 
escape  of  blood  from  the  over- loaded  capil- 
laries  of  the  kidney,  in  part  to  the  tempo- 
rary suspension  of  its  functions ;  while  if  at 
a  later  period,  when  the  urine  has  lost  its 
pretematurally  deep  colour,  and  has  regained 
much  of  its  healthy  appearance,  albumen 
should  still  exist  in  any  quantity,  there  will 
be  reason  for  apprehending  that  some  abid- 
ing injary  has  been  inflicted  on  the  organ. 

In  the  case  of  the  dropsy  that  succeeds  to 
scarlatina,  although  the  convalescence  i» 
often  very  tedious,  there  fortunately  does 
not  appear  to  be  much  tendency  to  the  pro- 
duction of  any  serious  permanent  injury  to 
the  kidney.  The  danger  to  the  patient  in 
the  acute  stage  of  the  affection  is,  however , 
often  very  considerable,  if  the  attack  be 
severe,  for  the  function  of  the  kidney  is 
almost  entirely  suspended,  while  at  the  sanae 
time  the  action  of  the  skin,  that  other  great 
emunctory  of  the  system,  is  completely 
arrested.  The  blood  circulates  through  the 
veftsels  laden  with  urea,  as  chemical  reagents 
easily  show;  which  the  system  unable 
to  eliminate  by  its  natural  outlets,  tries  to 
get  rid  of  by  pouring  it  out  abundantly  in 
the  serous  effusions  that  take  place  into 
the  different  cavities  of  the  body.  These 
efforts  of  nature  to  relieve  herself  not  only 
prove  unsuccessful,  but  the  effused  fluid  often 
seriously  interferes  with  the  due  performance 
of  their  functions  by  the  different  viscera  { 


*  On  this  subject  it  is  almost  needless  to  refer 
to  the  papers  by  Dr.  Jolingon,  Mr.  Busk,  and 
Mr.  Toynbee,  in  vol.  xxix.  of  the  Med.  Chir. 
Tlransactions,  or  to  those  by  Dr.  Johnson  and 


Mr.  Simon,  in  vol.  xxx. ;  together  with  the  note 
appended  to  the  latter  volmne  by  the  editors,  re- 
specting the  labours  of  continental  observers 
in  this  field  of  inquiry. 
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inflammatiofi  of  the  mtous  membrane  of  the 
ehest  or  abdomen  very  frequently  euper- 
▼enes,  and  thoagh  this  abould  not  be  the 
ease,  stiil  the  oontmoaaoe  of  life  ia  not  com- 
patible with  the  circulation  through  the  body 
ai  blood  loaded  with  urea. 

When  this  afiectian  occura  ai  a  aeqvela  of 
•earlatina,  it  may  very  often  be  traced  to  ez- 
posare  to  cold  while  the  pvocen  of  desqaa- 
nation  was  going  on,  whereby  the  activity 
of  the  skin  haa  been  checked  or  altogether 
snpprened,  or  to  the  iojudicioua  adoption 
of  a  tonic  or  atimolant  plan  of  treatment  at 
a  very  early  period  of  the  patient's  convalea- 
oence.  The  opinion  that  it  more  frequently 
follows  a  mild  than  a  severe  attack  of  acar- 
Imtina,  does  not  appear  to  have  any  better 
foundation  than  the  drcumatance  that  pre* 
nature  exposure  to  the  air,  and  errors  of 
diet,  are  ezcitiog  causes  much  more  Ukely  to 
occur  after  slight  than  after  aevere  cases. 
Somethiuj^,  moreover,  ia  unquestionably  due 
to  the  epidemic  constitution  of  the  year,  as 
Sydenham  calls  it,  since  the  occurrence  of 
the  consecutive  dropsy  is  common  after  tlw 
scarlet  fever  of  one  year,  comparatively  rare 
after  the  aame  disease  in  another  year. 

The  treatment  of  this  affection  is  on  the 
whole  that  of  iniammatory  dropsy,  from 
what  cause  aoeve  At  may  arise.  If  it  have 
set  in  with  severity,  the  urine  being  very 
high  coloured,  extremely  scanty,  and  loaded 
with  albumen,  the  abstraction  of  blood  is 
almost  indispensable,  and  from  four  to  six 
ounces  may  be  taken  from  the  anu  of  a 
child  of  five  or  six  years  old.  It  will,  I 
believe,  seldom,  if  ever,  be  necessary  to  re- 
peat the  general  depletion,  though  if  no  im- 
provement follow,  and  especially  if  there  be 
pain  or  tenderness  in  the  loins,  cupping,  or 
the  application  of  leeehes  in  that  situation, 
should  be  resorted  to.  At  the  same  time 
the  child  must  be  put  on  a  low  diet:  he 
must  be  kept  in  bed,  and  must  be  placed  in 
a  hot  bath  every  night,  in  order,  if  possible, 
to  excite  the  ttkin  to  action.  The  bowels 
must  be  kept  freely  open ;  but  I  have  not 
found  as  much  advantage  from  the  employ- 
ment of  cathartics  as  from  the  use  of 
diaphoretic  medicines.  The  tartar  emetic  is 
in  these  cases  a  very  valuable  remedy,  and 
may  be  given  in  nauseating  doses  every  three 
or  four  hours,  combined  with  the  Liquor 
Ammoniac  Acetatis.  If,  as  sometimes  hap- 
pens, the  child  should  complain  of  he^ache, 
or  should  appear  heavy  and  drowsy,  or  if 
the  bowels  be  constipated,  Dover's  powder 
is  inadmissible,  though  otherwise  it  may  be 
advantageously  combined  with  the  medicine. 
or  be  given  in  a  rather  larger  dose  at  bed- 
.  time.  When  by  the  employment  of  these 
means,  tlie  skin  has  bevn  excited  to  action, 
and  the  swelling,  if  not  actually  diminished, 
has  at  least  ceased  to  increase,  some  of  the 
milder  diuretics  may  be  combined  with  the 


mixture — as  the  acetate  of  potaah.  the  extract 
of  taraxaeum,  or  the  spirits  of  nitrous  ether, 
while  at  the  same  time,  the  dose  of  the  tartar 
emetic  may  be  reduced ;  but  the  change  of 
the  urine  to  a  darker  colour,  or  the  increase  of 
albuQMn  in  it,  should  be  regarded  as  indicat- 
ing the  propriety  of  discontinuing  their  use, 
and  of  Ktnming  to  the  previous  strictly  aotl- 
phlogtstic  treatment. 

In  cases  where  little  or  no  fever  is  present, 
and  where  the  urine,  though  still  albuminous, 
is  neither  so  scanty  nor  so  high  coloured 
as  in  the  instances  just  referred  to,  while  the 
oedema  ia  comparatively  slight,  a  less  vtgo. 
rouB  plan  of  treatment  may  be  adopted.  The 
child  should  still  be  kept  on  low  diet,  and 
confined  at  first  to  bed,  and  for  a  con- 
siderable time  afterwards  to  its  nursery 
while  the  warm  bath  should  still  be  employed 
every  night.  Bleeding,  however,  is  unneces- 
sary ;  the  tartar  emetic  need  not  be  adminis- 
tered, but  saline  aperients,  so  given  as  to 
keep  up  a  somewhat  free  action  of  the  bowels 
for  several  days,  will  generally  suffice  to 
effect  a  cure.  When,  alter  the  nearly  com- 
plete disappearance  of  the  oedema,  and  the 
return  of  the  urine  almost  or  altogether  to  a 
healthy  state,  the  child  still  continues  pale 
and  languid,  and  feeble,  the  tincture  of  the  ses- 
quichloride  of  iron  is  the  best  tonic  that  can 
be  administered,  and  under  its  use  any  traces 
of  albumen  that  previously  existed  will  be 
altogether  removed.  Much  care  ia  required 
in  restoring  the  child  to  its  usual  diet,  and 
it  should  not  be  allowed  to,  ^o  abroad  with- 
out  wearing  flannel  next  its  skin;  but  no 
case  has  come  under  my  observation  in 
which  the  continuance  of  a  morbid  state  of 
the  nriae  after  apparent  convalescence  from 
thia  affection  has  warranted  the  apprehen- 
sion that  aetual  degeneration  of  the  kidney 
had  been  produced. 

Before  leaving  this  subject,  I  must  just 
observe,  that  a  slight  degree  of  anasarca  occa- 
sionally follows  an  attack  of  scarlet  fever  in 
a  weakly  child,  as  a  mere  effect  and  indica- 
tion of  its  feebleness ;  and  also  that  an  affec- 
tion is  now  and  then  met  with  having  all  the 
characters  of  inflammatory  dropsy,  except 
that  the  urine  is  free  from  albumen.  This 
was  observed  in  the  dropsy  which  followed  a 
recent  epidemic  of  scarlatina  at  Berlin,*  and 
is  likewise  mentioned  by  Dr.  Henry  Kennedy 
as  having  been  the  case  in  some  instances  of 
the  secondary  dropsy  which  occurred  dur- 
ing the  Dublin  epidemic  of  the  disease. f 
With  few  exceptions,  however,  it  has  been 
found  that  the  affection  is  slight  when  there 
is  no  albumen  in  the  urine :  its  absence  bemg 
probably  due  to  the  congestion  of  the  kidney 

*  Described  by  Dr.  Philip,  In  Casper's  Wochen- 
schr.  August  29,  IMO. 

t  In  his  excellent  account  of  the  epidemic  of 
scarlatina  in  Dublin,  f^om  1834  to  1842.  12mo. 
Dublin,  lg43. 


188 


CALCULOUS  DISORDERS — FREQUENCY  IN  EARLY  LIFE. 


not  having  been  bo  conBiderabe  as  to  lead  to 
the  rupture  of  its  capillariei,  and  the  admix- 
ture of  blood  with  the  urine. 

Although  most  diseases  of  the  urinary 
organs  are  less  common  in  children  than  in 
grown  persons,  yet  calculous  disordert  are 
far  more  frequent  in  early  life  than  in  adult 
age.  It  appears,  indeed,  from  some  statis- 
tical  data  furnished  by  Dr.  Prout,  that  out 
of  1256  patients  received  into  the  Bristol, 
Leeds,  and  Norwich  hospilals,  for  the  pur- 
pose of  being  operated  on  for  stone,  500,  or 
nearly  40  per  cent.,  were  under  10  years  of 
age.  If  we  bear  in  mind  the  intimate  con- 
nection that  subsists  between  the  assimilative 
and  the  excretory  functions,  it  will  not  sur- 
prise us  that  in  early  life,  when  the  former, 
though  so  active,  are  so  readily  disturbed, 
the  latter  should  likewise  be  often  thrown 
into  disorder. 

Very  slight,  and  very  temporary  causes, 
indeed,  often  suffice  to  occasion  abundant 
deposits  in  the  urine  of  children,  and  these 
deposits  almost  always  consist  either  of  the 
amorphous  lithate  of  ammonia,  or  of  the 
small  reddish  brown  crystals  of  lithic  acid. 
A  trifling  cold,  or  the  slight  feverishness 
and  general  irritation  which  sometimes  at- 
tend upon  dentition,  not  infrequently  pro- 
duce them,  while  they  disappear  as  soon  as 
the  brief  constitutional  disturbance  subsides. 
While  it  lasts,  however,  the  condition  of  the 
child  is  often  one  of  very  considerable  suf- 
fering, each  attempt  to  make  wster  being 
attended  with  much  pain,  the  patient  crying 
and  drawing  up  its  legs  towards  its  abdo- 
men ;  while  frequently  a  few  drops  only  of 
urine  are  voided  at  each  time.  Now  and 
then  the  suppression  of  urine  is  complete  for 
twelve,  eighteen,  or  twenty-four  hours; 
but  this  seldom  happens  except  in  chil- 
dren previously  much  out  of  health,  and 
in  whom,  under  these  circumstances,  the 
febrile  symptoms  and  the  constitutional  dis- 
turbance are  very  severe,  the  bowels  usually 
constipated,  and  the  evacuations  very  un- 
natural in  appearance.  But  besides  cases 
of  this  acute  kind,  which  occur  almost  ex- 
clusively in  infants  in  whom  the  process  of 
dentition  is  not  yet  complete,  similar  symp- 
toms are  often  observed  in  older  children, 
and  though  at  first  of  a  much  less  urgent 
character,  they  are  yet  of  more  serious  im- 
port, since  they  frequently  indicate  the  exist- 
ence of  a  calculus  in  the  bladder,  instead  of 
a  merely  temporary  excess  of  lithic  acid  de- 
posits in  the  urine. 

In  many  instances  the  formation  of  lithic 
acid  in  the  kidneys  goes  on  without  giving 
rise  to  any  very  obvious  symptoms ;  and  I 
have  but  rarely  seen  a  child  suffer  from  pain 
of  that  severe  character  which  in  the  adult 
not  infrequently  accompanies  the  descent  of 
a  calculus  from  the  kidney  to  the  bladder. 
Sometimes,  however,  after  frequent  attacks 


resembling  seizures  of  ordinary  colic,  a 
child  begins  to  manifest  the  symptoms  of 
stone  in  the  bladder ;  and,  under  these  cir- 
cumstances, it  is  probable  that  the  previous 
attacks  of  abdominal  pain  were  due  to  the 
disordered  functions  of  the  kidneys,  rather 
than  to  any  primary  affection  of  the  intesti- 
nal canal.  The  occurrence  of  colic  in  chil- 
dren of  three  or  four  years  old,  indeed, 
should  always  direct  our  most  sedulous  at- 
tention to  the  state  of  the  urine,  which  will 
very  often  be  found  to  deviate  widely  from 
a  healthy  condition,— frequently  to  abound 
in  lithic  acid  gravel. 

The  tpmptoms  of  stone  in  the  bladder  are 
much  the  same  at  all  ages:  the  pain  in 
voiding  uiyne,  and  immediately  afterwards, 
the  frequent  desire  to  pass  water,  the  occa- 
sional abrupt  stoppage  of  the  stream  of 
urine,  and  the  irritation  about  the  penis, 
owing  to  which  the  child  keeps  its  band 
almost  constantly  on  its  genitals,  can  hardly 
fail  to  awaken  suspicion  as  to  the  nature  of 
the  case.  Before  subjecting  the  child,  how- 
ever, to  the  fright  and  pain  which  the  intro- 
duction of  a  sound  into  its  bladder  is  sure 
to  occasion,  it  should  first  be  ascertained 
that  the  patient's  sufferings  are  not  due  to 
the  prepuce  being  extronely  lons^  and  its 
orifice  very  narrow.  Tm  existence  of  that 
malformation  sometimes  prevents  the  ready- 
escape  of  the  urine ;  while  the  edges  of  the 
foreskin  becoming  irritated  and  sore,  any 
attempt  to  make  water  is  rendered  exceed- 
ingly painful,  and  the  symptoms  present  a 
most  deceptive  resemblance  to  those  of  stone 
in  the  bladder.  The  presence  of  ascarides 
in  the  rectum  likewise  sometimes  produces  a 
degree  of  irritation  about  the  bladder,  which 
is  by  no  means  unlike  that  produced  by  cal- 
culus; and  against  this  possible  source  of 
error  it  behoves  us  to  be  likewise  on  the 
watch. 

The  treatment  of  dysuria  in  early  life, 
connected,  as  the  affection  almost  always  is, 
with  an  excess  of  lithic  acid  in  the  urine,  is 
sufficiently  simple.  Those  acute  attacks 
which  come  on  during  infancy,  and  for  the 
most  part  during  the  period  of  teething,  and 
which  are  attended  with  much  fever,  with  a 
constipated  or  otherwise  disordered  condi- 
tion of  the  bowels,  and  with  severe  suffering, 
obviously  call  for  antiphlogistic  and  soothing 
measures.  The  warm  bath  is  often  very 
serviceable  in  these  ca$es  in  relieving  the 
febrile  symptoms ;  besides  which,  the  occa- 
sional immersion  of  the  child  in  hot  water, 
as  high  as  the  hips,  soothes  the  pain  which  is 
so  apt  to  attend  upon  every  attempt  to 
empty  the  bladder.  The  bowels  should  be 
acted  on  freely  by  castor  oil ;  and  afterwards, 
no  medicine  has  appeared  to  me  to  afford  so 
much  relief  to  pain,  or  so  effectually  to  excite 
the  kidneys  to  action,  as  the  castor  oil  mix- 
ture which  I  liave  already  mentioned  to  yofL 
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seYeral  times,  in  combination  with  small 
doses  of  liquor  potaaue,  laudanum,  and  ni- 
tfous  ether.  Barley  water,  milk  and  water, 
and  thin  arrow  root,  should  constitute  the 
child's  nourishment  daring  the  severity  of  its 
attack ;  and  even  when  the  symptoms  are  on 
Ibe  decline,  much  prudence  must  still  be 
csercised  in  keeping  the  child  to  a  very  mild 
mtd  vinstimulating  diet.  It  is  generally  wise 
to  continue  the  use  of  alkalies  for  some  time 
dttr  the  active  symptoms  have  subsided; 
and  small  doses  of  liquor  potasste,  either 
alooe  or  in  combination  with  the  vinum 
^lecacnanhse,  may  be  given  three  or  four 
tiiaes  a  day  in  a  little  milk.  Once  or  twice 
I  bare  seen  a  sudden  suppression  of  urine, 
attended  with  great  aggravation  of  the  child's 
nflerings,  follow  after  the  existence  of  severe 
djsuria  for  two  or  three  days;  and  have 
found  this  occurrence  to  he  due  to  the  me- 
clmnical  obstruction  of  the  urethra  by  a 
small  calculus  which  had  become  impacted 
in  its  canal.  The  dysnria  which  is  produced 
by  the  excessive  length  of  the  prepuce  can 
be  relieved  only  by  the  removal  of  a  portion 
of  the  soperfluous  foreskin ;  while,  when  it 
as  ezcUed  by  ascarides,  an  enema  of  liquor 
calcis,  with  a  dose  or  two  of  castor  oil,  will 
often  produce  an  immediate  cure  of  symp. 
toma  which  had  been  very  troublesome. 

Xbe  treatment  of  calculus  in  the  bladder 
faardly  requires  special  notice  here ;  but  you 
woold  bear  in  mind  that  the  calculi  which 
fiirm  in  childhood  are  just  of  that  kind  on 
which  medical  agents  are  best  calculated  to 
act ;  and  that  we  have  but  little  reason  for 
dnding  those  changes  in  the  precipitate 
tltfown  down  from  the  urine  which  take 
place  in  later  life.  The  deposits  that  take 
pUce,  and  the  calculi  that  form  in  childhood, 
consist  almost  invariably  of  the  lithates,  and 
benee  we  may  employ  the  alkaline  carbo- 
aates  without  apprehension;  and  under 
tbeir  continued  use  I  have  seen  very  copious 
nediments  completely  and  permanently  dis- 
appear from  the  urine.  Their  action,  how- 
ever, is  far  too  slow  to  be  relied  on  in  any 
case  where  unequivocal  signs  are  present  of 
tlie  existence  of  a  stone  of  considerable  di. 
jBoesskms;  while,  fortunately,  theansesthetic 
mgeaU  which  we  now  possess,  by  depriving 
the  operation  of  lithotomy  of  the  pain  that 
ccice  attended  it,  have  robbed  it  of  many  of 
its  terron. 

An  umiaturally  profuse  flow  of  urine  oc- 
coTB  at  all  ages  as  a  temporary  symptom  in 
tbe  coarse  of  many  disorders.  Its  perma- 
nent increase,  when  associated  with  certain 
duua^es  in  the  composition  of  the  fluid,  and 
tfke  presence  of  saccharine  matters  among  its 
eieoMnts,  constitutes  diabetes.  This  disease, 
aSthongh  not  common  at  any  period  of  life, 
ycii  occors  in  the  adult  sufliciently  often  for 
«■  to  become  familiar  with  its  characters, 


and  to  dread  it  as  one  of  the  most  formidable 
results  of  disorder  of  the  assimilative  pro- 
cesses. In  the  child,  however,  it  would  seem 
to  be  an  exceedingly  rare  affection,  for  not 
only  has  no  instance  of  it  come  under  my 
notice  at  the  Children's  Infirmary,  but  Dr. 
Front,  out  of  his  immense  experience  in 
diseases  of  the  urinary  organs,  states  that  he 
has  seen  but  one  instance  of  it  in  a  child  of 
five  years  old,  and  only  twelve  in  young  per- 
sons between  the  age  of  eight  and  twenty 
years,  out  of  a  total  of  700  cases  of  diabetes.* 
Simple  diuretiSt  indeed,  is  less  rare  than 
true  saccharine  diabetes ;  and  I  have  seen 
some  instances  in  which,  coupled  with  seri- 
ous gastric  and  intestinal  disturbance,  there 
was  so  considerable  an  increase  in  the  se- 
cretion of  urine  as  to  constitute  a  prominent 
symptom  of  disease.  In  these  cases,  how- 
ever, considerable  disorder  of  the  digestive 
organs  had  for  some  time  preceded  the  ex- 
cessive flow  of  urine ;  and  Dr.  Front  states 
that  in  the  earlier  stages  of  infantile  diuresis 
the  urine  is  loaded  with  lithates,  and  dimi- 
nished in  quantity,  though,  as  the  disease 
advances,  the  quantity  of  urine  becomes 
considerably  increased;  and  it  sometimes 
contains  albumen,  or  in  rarer  cases  yields 
signs  of  sugar.  So  far  as  my  observation 
goes,  indeed,  the  disturbance  of  the  func- 
tions of  the  kidney  is  in  these  cases  purely 
secondary  and  subsidiary  to  the  gastric  and 
intestinal  disorder.  The  quantity  of  urine 
has  either  become  speedily  diminished  under 
A  due  attention  to  diet  and  the  regulation  of 
the  digestive  organs,  or  the  symptoms  have 
merged  by  degrees  in  those  of  phthisis, 
which  has  gradually  developed  itself.  My 
experience  concerning  these  affections 
amounts,  in  short,  to  this — that  whenever 
the  processes  of  digestion  and  assimilation 
are  seriously  disturbed  for  any  considerable 
time  in  early  life,  the  functions  of  the  kid- 
ney are  very  apt  to  become  excessive  in  de- 
gree as  well  as  disordered  in  kind.  Further, 
such  disorder  is  especially  likely  to  occur 
just  at  that  period  when  the  simple  but 
highly  animalized  food  of  the  suckling  is 
exchanged  for  the  more  varied  diet  of  the 
infant  after  weaning.  And,  lastly,  its  exis- 
tence may  be  suspected,  whenever,  coupled 
with  more  or  less  indications  of  gastro-intes- 
tinal  disorder,  there  is  a  rapidly  increasing 
emaciation,  for  which  no  adequate  cause 
appears.  It  will,  however,  often  happen, 
even  when  the  amount  of  urine  greatly  ex- 
ceeds the  healthy  average,  that  the  parents 
of  an  infant  take  no  notice  of  the  circum- 
stance, imagining  it  to  be  either  an  acciden- 
tal and  unimportant  occurrence,  or  account- 
ing for  it  as  the  natural  result  of  the  thirst. 


*  (>n  Stomach  and  Renal  Diseases,  5th  ed.  8vo. 
London,  1848.  P.  96,  note. 
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wluGh  induces  the  child  to  drink  very  abun- 
dantly. Hence,  unices  you  make  special 
inquiries  with  reference  to  this  point,  you 
may  remain  in  ignorance  of  a  very  important 
symptom. 

When  once  you  have  become  acquainted 
with  the  nature  of  the  affection,  its  treatment 
is  attended  by  no  particular  difficulty,  and 
if  undertaken  sufficiently  early,  will  often 
prove  successful.  The  state  of  the  bowels 
requires  most  careful  attention :  mild  alte- 
ratives are  frequently  serviceable,  but  drastic 
purgatives  are  very  unsuitable.  The  Hydr. 
c.  Cretft,  in  combination  with  Dover's  pow- 
der, is  often  very  useful  in  promoting  a 
healthy  condition  of  the  evacuations ;  while 
the  Dover's  powder  alone  is  also  beneficial 
in  calming  the  child's  excessive  irritability, 
as  well  as  in  diminishing  the  amount  of 
urine  secreted.  Dr.  Prout  adds  a  caution, 
however,  with  reference  to  the  use  of  opiates 
in  these  cases,  as  well  as  to  the  sudden 
withdrawal  of  fluids,  since  a  suppression 
of  urine  may  follow  the  incautious  adoption 
of  these  measures,  and  that  condition  is 
almost  sure  to  end  in  coma  and  death. 
Change  of  air  to  a  dry  and  temperate  situ- 
ation, especially  on  the  sea-coast,  is  of  much 
importance,  and  the  tepid  or  warm  sea  water 
bath  is  often  beneficial;  while  tonics  of 
various  kinds  are  generally  of  service.  The 
different  preparations  of  iron  appear  to  have 
advantages  over  other  medicines ;  and  Dr. 
Venables,  who  was  the  first  to  call  the  atten- 
tion of  the  profession  to  this  affection,  be- 
stows high  commendation  on  the  phosphate 
of  iron.  Dr.  Prout  insists,  moreover,  on 
the  importance  of  a  suitable  diet,  into  which 
albuminous  matters  should  enter  freely,  in 
preference  to,  though  not  to  the  entire  exclu- 
sion of,  those  which  contain  gelatine.  Milk 
should  form  a  chief  element  in  the  diet : 
while  of  farinaceous  matters,  tllose  are  to  be 
preferred  i^hich  have  not  undergone  the  fer- 
mentative process.  These  precautions  too 
must  be  observed,  not  for  a  short  period, 
but  until  the  child  has  for  some  time  re- 
gained its  health,  since  a  slight  error  is  very 
likely  to  be  followed  by  a  serious  relapse. 

Incontinence  of  urine  is  a  very  distressing 
infirmity  from  which  children  sometimes 
suffer,  and  which  in  many  instances  is  found 
very  troublesome  to  cure.  In  most  cases 
this  inability  to  command  the  flow  of  urine 
exists  only  in  the  night-time,  but  sometimes 
it  is  present  also  by  day  ;  and  both  forms  of 
the  affection  are  met  with  in  children  of  both 
sexes  and  of  all  ages,  even  up  to  the  period 
of  puberty.  The  nocturnal  incontinence  of 
urine  is  often  associated  with  the  presence 
of  an  excess  of  lithic  acid  in  the  secretion, 
and  in  such  cases  the  first  step  towards  re- 
medying the  infirmity  consists  in  correcting 
the  morbid  state  of  the  fluid.     Now  and 


then  it  appears  to  be  dependent  on  the  irri- 
tation produced  by  ascahdes  in  the  rectum , 
while  in  the  majority  of  cases,  so  long  as  the 
affection  is  recent,  a  connection  may  be 
clearly  traced  between  it  and  gastro-intestinal 
disorder.  If  not  remedied,  however,  all  the 
other  functions  of  the  body  may  return  to  a 
healthy  state,  while  yet  the  incontinence  of 
urine  is  perpetuated  by  a  kind  of  habit, 
which  it  is  found  very  difficult  to  break 
through. 

,  The  involuntary  discharge  of  urine  by 
day-time  as  well  as  at  night  is  a  still  more 
troublesome  affection.  Sometimes  there  is 
an  absolute  want  of  control  over  the  bladder, 
so  that  the  urine  is  almost  constantly  drib- 
bling away ;  while  in  other  cases  the  desire 
to  pass  water  is  distinctly  felt  at  certain  short 
intervals,  but  the  patient  is  unable  to  resist 
this  desire  even  for  a  minute.  This  affection, 
too,  is  sometimes  associated  with  a  morbid 
condition  of  the  urine ;  in  other  instances  it 
seems  to  depend  on  a  state  of  general  weak- 
ness ;  while  in  some  cases  there  is  no  appa- 
rent cause,  either  general  or  local,  to  which 
it  is  possible  to  ascribe  it.  Cases  of  this  last 
kind  are  of  all  the  most  troublesome ;  they 
are  sometimes  met  with  in  several  members 
of  the  same  family,  especially  in  girls,  though, 
according  to  my  experience,  the  other  more 
curable  forms  of  incontinence  are  much  more 
common  in  male  children. 

In  the  cure  of  nocturnal  incontinence  of 
urine  much  may  often  be  gained  by  attention 
to  certain  precautionary  measures ;  such  as 
limiting  the  quantity  of  drink  taken  at  the 
last  meal,  preventing  the  child  from  lying  oa 
his  back  when  in  bed  (a  position  which 
seems  greatly  to  favour  the  occurrence  of  the 
accident),  and  rousing  him  from  bed  to 
empty  his  bladder  two  or  three  times  in  the 
night.  If  the  urine  be  loaded  with  hchates 
the  diet  must  be  most  carefully  regulated, 
and  medicines  must  be  given  to  restore  the 
urine  to  a  healthy  state,  and  to  ensure  the 
due  performance  of  the  functions  of  the  di- 
gestive organs.  Tonics  are  often  extremely 
useful  afterwards,  and  there  is  none  from 
which  I  have>seen  so  much  benefit  as  from 
the  tincture  of  the  sesquichloride  of  iron.  At 
the  same  time,  cold  sponging  to  the  back 
and  loins  is  often  decidedly  serviceable ;  and 
if  the  case  resist  these  milder  measures,  the 
frequent  application  of  a  blister  to  the  sacrum 
seldom  fails  to  do  great  good.  In  very  obsti- 
nate cases  the  tincture  of  cantharides  is  of 
service ;  and  once  or  twice  1  have  employed 
with  advantage  large  doses  of  the  nitrate  of 
potash,  according  to  the  recommendation  of 
Ih.  Young,  of  Chester;  but  as  a  general 
rule,  the  employment  of  these  stimulant 
diuretics  does  not  seem  desirable. 
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Medicine  a  history  of  reaction — Solidiem 
mnd  kumoraliem — Views   of  the    older 
wriiere — Evils  of  abstract  pathology — 
Zymotic  theory  of  disease  that  of  the 
Mnglish  fathers  of  medicine — Crisis  by 
urine — Evolution  qf  poisons  by  the  urine 
— Crisis  present  although  not  easily  ob- 
rioma — Mode  qf  discovery — Excretion  of 
solids — Estimation  of— Variation  of — 
BaHo  of  to  the  Hgesta — Criticai  exerC" 
iion  by  urine  in  ague — Illustrative  cases. 
Mb.    PassiDBNT,  —  An   ekgast   modern 
political  writer  has  defined  tbe  hiatojy  of 
the  constitution  of   a    country    to    be    a 
MaUfTf  of  reactions — ^a  series  of  principles 
alternately   dominant    and  forgotten,  each 
rmmn^   its   head.  constitutiDg  for  a  time 
tiie  governing  element,  and  becoming  the 
dt^att    of   general    attention,    until    worn 
ont,   it  expires,  or,  if  existing,  its  sickly 
Hgbt  is  obscured  by  the  brilliant  bhise  of  its 
■nil  iinr.     utill  in  turn  to  disappear  and 
Ae,  aod  be  sucooeded  by  its  predecessor, 
asdniating,  perhaps,  a  new  form.     The  do- 
miDanoe  of  one  or  other  of  these  hypotheti- 
cal views  of  state  policy  being  determined 
leas  by  their  intrinsic  excellence  or  practical 
^ilit/,    than  by  the  brilliancy  of  genius, 
^cabersoce  of  talent,  or  Herculean  industry 
saay  for  the  time   distioguish  that 
L  who  may  step  forth  as  the  apostle  of 
i  Tiews, — ^the  man  rather  than  the  prin- 
espies  be  adrocates  being  the  real  object  of 
attention :  thus  reducing  the  popularity  of 
pvtimlnr  Yiews  or  theories  to  a  sort  of  hero 
'  'pf  of  which  their  promulgator  or  tern- 
supporter  is  the  object.     Without 
_  to  the  author  of  these  views  a 

t  to  be  regarded  as  an  authority  in  our 

arty  flCill  the  history  of  medicine  afifords  a 
cBTioas  commentary  on  these  ideas.  Fer- 
^mpa  there  are  few  more  instmctive  lessons 
t»  be  placed  either  before  the  student  or 
ptaetitioner,  than  a  sketch  of  the  history  of 
Hat  science  we  profess.  I  do  not  allude  to 
tbe  tale  of  its  development  from  the  pale 
^■Dbcnt  flame  of  its  infancy,  through  the 
steady  but  faint  light  shining  over  it  on  the 
zrrival  of  letters,  up  to  iU  full  effulgence  in 


there  our  days ;  but  I  allude  to  (he  history 
of  the  altsmate  credit  and  obloquy  accorded 
to  a  few  views  propounded  in  oonnection 
with  the  theory  or  practice  of  the  art  of 
healing.  Excluding  the  myriads  of  minor 
theories,  the  ingenious  cobwebs  of  an  hour's 
existence,  a  glance  at  some,  of  more  com- 
prehensive character,  will  explain  my  mean- 
ing. From  the  earliest  era  of  our  art,  from 
the  time  that  the  rudest  knowledge  of 
aootomy  was  appreciated,  there  has  alwayi 
existed  a  strong  feeling  to  refer  the  sources 
of  disease  to  one  of  two  general  causes,— 
either  to  a  lesion  of  the  solid  struoturas  of 
our  £&bric,  or  to  an  unhealthy  character  of 
its  fluids  or  humours.  Thus  at  all  times  we 
have  had  champions  of  solidism,  and  advo- 
cates of  humonilism  ;  and  it  is  no  less  curious 
than  instructive  to  observe  how  each  has,  at 
different  periods,  appeared  worn  oot  and 
threadbare,  and  yet,  after  its  adversary  has 
in  its  turn  become  exhausted,  it  has,  phcenix- 
like,  risen  in  fresh  vigour  from  its  ashes. 
Eadi  revival  has,  however,  been  invariably 
attended  with  improvement  and  progress; 
so  that,  although  the  subjects  treated  of  re- 
main the  same,  the  theories  of  the  humo- 
ralist  of  to-day  are  not  those  of  Morton  and 
Sydenham,  nor  the  views  of  the  modem 
solidist  those  of  Sanctorius  and  Boerhaave, 
and  hardly  even  those  of  Cullen.  Thus 
great  benefits  have  arisen  from  the  alternate 
popularity  of  opposing  theories,  when  advo- 
cated by  really  able  men  ;  for  as  in  science 
in  general,  so  in  medicine  in  particular,  the 
mischief  done  by  an  advocate  of  any  parti* 
cular  theory,  is  in  a  ratio  to  his  bigotry  in 
its  favour,  multiplied  by  the  imperfection  of 
the  light  he  may  possess  on  the  subject. 
No  one  can  have  read  the  writings  not 
only  of  the  ancients,  but  perhaps  of  the  less 
known  fathers  of  medicine  in  our  country, 
as  Sydenham,  Morton,  Willis,  and  others, 
without  acknowledging  the  comprehensive- 
ness of  their  views,  the  acuteness  of  their 
talents,  and  confessing  that  there  were  giants 
on  the  earth  in  those  days.  It  has  been 
probably  too  much  the  fashion  to  regard  our 
ancestors  as  little  better  than  a  pack  of 
noodles  in  almost  all  matters  connected  with, 
applied  science,  and  to  consider  the  revival 
of  their  writings  as  the  wasting  of  so  much 
ink  and  paper:  witness,  for  example,  the 
lavish  ridicule  cast  by  such  persons  on  that 
most  excellent  institution,  the  Sydenham 
Society,  for  reviving  one  of  the  most  elabo- 
rate and  excellent  works  of  the  ancient 
writers,  the  celebrated  Paulus.  But  whilst 
I  am  anxious  to  impress  upon  all  cultivators 
of  medicine  the  propriety  of  carefully  con.' 
suiting  the  works  of  the  older  writers,  to 
add  their  meed  of  information  to  their  own, 
I  would  not  for  an  instant  enforce  or  sup- 
port a  blmd  obedience  to  their  dogmata ;  for 
if  they  were  giants,  they  moved  in  a  light 
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just  suffident  to  render  darkness  visible; 
and  if  we  be  pigmies  in  comparison,  we 
exist  when  the  light  of  science  shines  so 
brightly,  that  the  merest  tyro  can  recognise 
and  distinguish  objects  which  would  have 
been  invisible  to  the  more  erudite  among 
our  ancestors.  Still  I  believe  we  may  often, 
in  the  recorded  experience  of  our  predeces- 
sors, find  a  long.buried  path  of  investiga- 
tion, which  we  can  easily  trace  out  to  ad- 
vantage, but  which  they  were  compelled  to 
abandon.  If  we  avail  ourselves  of  these 
aids,  we  become  virtually  seniors  to  our 
ancestors,  having  their  recorded  experience, 
plus  our  own  acquired  knowledge,  and, 
standing  on  a  high  elevation,  can  see  far 
enough  to  pilot  our  way  to  discoveries  un- 
heard of  by  them ;  and,  as  has  been  aptly 
said  by  an  old  writer,  that,  **  Pygmsei  gi- 
gantum  humeris  impositi,  plus  quam  ipsi 
gigantesvident.'' 

One  great  and  characteristic  feature  of 
medical  science  in  our  era,  is  the  devotion  of 
its  cultivators  to  pathology — may  I  venture 
to  say,  to  perhaps  too  abstract  a  pathology. 
The  earlier  physicians,  deprived  of  the  light 
yielded  by  morbid  anatomy,  cultivated  more 
a  kind  of  therapeutical  empiricism.  I  can- 
not help  thinking  that  the  latter  is  now  too 
much  lost  sight  of.  It  would  too  often  seem 
sufficient  for  the  physician  to  make  an  accu- 
rate diagnosis,  to  detail  the  pathological  in- 
dications detected  by  the  scalpel,  should  the 
death  of  the  patient  permit  such  an  investi- 
gation ;  but  I  do  think  that  the  application 
of  remedies  to  the  cure  of  disease,  and  inves- 
tigation into  their  mode  of  action,  is  too 
often  regarded  as  of  secondary  importance. 
Although  no  one  can  be  more  convinced  that 
a  sound  pathology  can  be  the  only  trust- 
worthy guide  to  treatment,  still  I  would  urge 
on  every  member  of  our  profession  the  pro- 
priety of  not  voting  therapeutics  a  bore,  as 
is  too  often  done,  but  I  would  beg  of  them 
to  recollect,  that  it  is  as  much  their  duty 'to 
know  how  to  use  their  remedies  to  oppose 
disease,  as  to  point  out  its  existence.  It  is 
in  this  kind  of  excellence  that  the  expe- 
rienced  practitioner  exceeds  his  less  erudite 
brethren,  and,  indeed,  constitutes  the  great 
element  of  his  success  in  life.  If  subjects  of 
this  kind,  if  a  tendency  to  encourage  inqui- 
ries into  the  modus  agendi  of  medical  agents, 
was  a  little  more  infused  into  the  meetings 
of  our  medical  societies,  they  would  resemble 
a  little  less  than  they  now  do  a  series  of  me- 
ditations on  death.  One  of  the  earliest 
treatises  on  pathology  was  aptly  entitled 
Sepulchreiumt  or  grave-yard ;  and  some- 
thing like  a  sarcasm  appears  lurking  in  the 
frontispiece  of  that  celebrated  work,  when  it 
exhibits  good  old  Bonetus  penning  his  huge 
folios,  whilst  a  figure  of  death  armed  with  a 
scythe  looks  in  at  the  window,  and  with  a 


patronising  air  seems  to  cheer  the  author  in 
his  undertaking. 

I  should  not  have  offered  these  remarks, 
which   may  appear    perchance    sufficiently 
trite  and  discursive,  had  they  not  referred  in 
some  sense  to  that  portion  of  my  subject 
which  now  falls  under  our  notice.     In  the 
writings  of  the  older  humoralists,  we  find 
disease  referred  for  the  most  part  to  certain 
peccant  humours  the  result  of  bad  coction, 
which,   entering  the  blood,   excite  (unless 
promptly  got  rid  of)  a  sort  of  fermentation 
competent  to  the  development  of  some  form 
or  other  of  morbid  action.    This  theory, 
turned  into  langnage  less  quaint,   and  ex- 
pressed in  terms  more  familiar,  is  identical 
with  the  most  modem  views  of  that  mass  of 
diseases  which  are  grouped  together  under 
the  term  zymotic,  from  their  supposed  de- 
pendence upon  the  existence  of  a  zum^  or  a 
ferment  in  the  blood.      All  the  recent  views 
emanating  from  Giessen,   and  which  for  a 
time  absorbed  everybody's  attention,  which 
explain  diseased  action  on  the  principle  an- 
nounced in  my  second  lecture,  by  referring 
it    to    the  influence  of  molecular  motion 
propagated  from  an  infinitely  small  initial 
force,  are  of  this  character.      Witness  the 
following  definition  of  the  poison  of  fever : 
— '*FomUem  febriferum  asseramtu    ease. 
Deleterium    quid  in  spirituum  systemaie 
deietescenst   quod  fermenti  ad  instar  eot 
adoiens    aique    astro  primum    exagitans, 
deinde  humoribus  secundo  quasi  tnomenio, 
varias  muiationes  aique  qualiiates  morbosa* 
nobis  sensibiles  impertti."      If  it  be  in- 
quired  who  is  this  apparent  supporter  of  the 
views  now  so  popular,  and  so  generally  ad- 
mitted— who  is  this  who  talks  of  a  morbid 
poison  communicating  its  action  like  a  fer- 
ment to  the  constituents  of  the  system,  set- 
ting up  by  a  secondary  impulse  perceptible 
metamorphic  changes  in  the  blood,  tissues, 
and  secretions— I   answer,  that  the  author 
who  thus  announces,   and  in  a  laborious 
manner  through  a  large  work  develops  the 
now  popular  theory,   with  the  single  dif- 
ference of  using  the  Latin  word  fermentum 
for  the  Greek  {"v/xij,  is  at  least  free  from  the 
charge   of  plagiarism,  seeing  that  he  was 
consigned  to  the  tomb  in  this  modem  Baby- 
lon some  150  years  before  the  oldest  present 
in  this  theatre  saw  the  light.     The  almost 
necessary  resnlt  of  a  belief  in  such  an  hypo- 
thesis, was  a  seareh  after  the  emunctory  by 
which  the  *'  deleterium  quid"  was  got  rid 
of  from  the  system ;  and  almost  with  uni- 
versal  accord  the  kidneys  were  regarded  as 
the  portaU  by  which,  if  not  the  poison,  at 
least  its  results  were  eliminated.     Upon  this 
belief  depends  much  that  has  been  written 
about  crisis  by  the  urine,  and  the  appear- 
ances of  this  secretion  in  different  phases  oC 
disease ;  and  it  is  remarkable  how  minutely^ 
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its  physical  properties  are,  in  the  absence  of 
a  knowledge  of  its  chemistry,  described  by 
the  older  writers,  although  in  this  particular 
oar  ancestors  went  to  some  extent;  for  I 
find  Dr.  Willis,  a  court  physician  in  the 
^ys  of  our  second  Charles,  recommending 
a  solution  of  alum  as  a  test  to  detect  in  the 
vine  morbid  changes  not  perceptible  to  the 
eye* 

To  these  critical  features  of  the  urine  the 
attention  of  our  forefathers  was  especially 
ifirected,  more  particularly  in  those  diseases 
which  certainly  better  bear  out  the  theory  of 
Zyrooais  than  any  others — I  mean  the  whole 
dass  of  fevers.  I  have  no  doubt  that  all 
who  have  perused  the  Hippocratic  writings, 
snd  even  those  of  a  much  more  modern  date, 
have  been  struck  with  the  apparent  obvious 
relation  between  the  termination  of  some 
phases  of  disease,  and  a  erisis  by  urine ;  and 
have,  perhaps,  like  myself,  wondered  at  their 
not  having  observed  these  things  themselves. 
I  think,  however,  that  this  admits  of  a  ready 
explanation,  for  on  referring  to  the  history 
of  fevers  earlier  than  the  last  century  and  a 
half,  no  one  can  fail  to  notice  the  fact  of  the 
remarkable  tendency  to  periodicity  they  ex- 
hibit; indeed,  we  might  almost  doubt 
whether  a  genuine  continued  fever  was  then 
known.  Tlie  greater  prevalence  of  malaria, 
anszng  from  large  extents  of  unreclaimed 
forest-land  and  marsh,  will  explain  this,  and 
I  hope  to  produce  evidence,  ere  we  part  to- 
day, that  a  genuine  crisis  is  really  indicated 
hy  the  urine  in  malarious  fevers. 

The  physiological  indications  fulfilled  by 
tiie  nrine  are  familiar  to  all :  we  know  that 
the  kidneys  pump  oif  from  the  blood  all 
exoeas  of  water,  that  they  remove  the  meta- 
Bkorpbosed  products  of  effete  tissues  or 
Btal-aaaimilated  food,  chiefly,  as  I  pointed 
•at  when  I  had  the  honour  of  addressing  you 
on  Wednesday,  in  the  form  of  urea,  creatine, 
creatinine,  uric  acid,  hippuric  acid,  urox- 
antfaiiir  '^  ^  peculiar  body  abounding  in 
niphar ;  bat  we  also  know  that  the  researches 
of  Wobler  have  shewn  something  more — 
112.,  that  whatever  substances  exist  dis- 
■oHed  in  the  blood,  not  necessary  or  fit  for 
the  repair  of  the  structure  of  our  frame,  in« 
-variably  escape  from  the  body  by  the  kid- 
neys. The  injection  of  saline  bodies,  colour- 
ings matter,  &c.,  readily  proves  the  truth  of 
Wohler's  statement.  These  bodies  are, 
however,  often  excreted  in  a  metamorphic 
state,  and  hence  we  must  not  expect  to  find 
them  in  the  urine  in  the  state  they  entered  in 
the  blood;  thus  benzoic  acid,  hydruret  of 
talycyle,  sulphnret  of  potassium,  appear 
napectively  as  hippuric  acid,  salycylic  acid, 
and  sulphate  of  potass,  in  the  urine ;  and  the 
evidence  I  brought  forward  on  such  changes 
in  my  second  lecture,  is,  I  hope,  not  for- 
gotten. On  this  account,  if  it  be  granted 
that  in  a  given  disease  a  man  perfects  in  his 


own  body  a  septic  poison,  as  deadly,  per- 
haps, as  that  of  the  puff-adder,  and  capable 
of  producing  as  malignant  effects  if  intro- 
duced into  the  blood  of  a  healthy  person,-— 
if  such  poison  really  exists,  and  be  ultimately 
got  rid  of  by  the  kidneys,  it  is  by  no  means 
necessary  to  find  the  urine  as  poisonous  as 
the  blood,  or  other  secretions  of  the  patient ; 
as  the  septic  matter,  or  the  results  of  the 
metamorphosis  of  tissues  ujider  its  influence, 
will  in  all  probability  be  resolved  into  some 
of  the  now  well- recognised  elements  of  the 
urine.  Although,  indeed,  even  this  may 
occur,  as  shewn  in  the  celebrated  debauches  of 
the  Kamtschatdales — in  the  amanita  musca- 
ria.  When  this  fungus  (rare  among  them)  is 
found,  a  party  partake  of  it  with  the  gusto 
with  which  the  Highlander  ^swallows  his 
whisky  ;  and  they  become  very  drunk. 
Anxious,  perhaps,  to  prolong  their  convivi- 
ality, no  other  amanita  can  be  found — how 
are  they  to  proceed  ?  There  is  no  difficulty, 
however,  on  this  matter,  for  they  have  dis- 
covered that  the  intoxicating  element  escapes 
from  the  blood— which  it  had  entered — by 
the  kidneys ;  and  thus  a  second  day's  de- 
bauch is  economically  kept  up  by  quafling 
their  own  urine,  which  is  made  to  replace 
the  more  elegant  but  scarcely  less  injurious 
alcoholic  stimulant  of  more  favoured  coun- 
tries. 

If  I  can  prove  that,  concomitantly  with  an 
enormous  increase  in  the  excretions  of  the 
kidneys,  sudden  improvement  occurs  in  a 
patient — which  change  for  the  better  does 
not  take  place  until  this  great  change  is  ob* 
served — I  think  it  will  be  conceded  that  I 
shall  produce  sufficient  evidence  tq  shew 
that  the  observations  of  our  predecessors 
were  correct,  and  that  something  like  a  criti- 
cal excretion  from  the  kidneys  does  take 
place,  at  least  in  the  diseases  which  have 
been  sufficiently  carefully  studied  in  this 
point  of  view. 

But  how  are  we  to  detect  such  a  condition, 
if  it  really  exists  ?  This  is  a  most  impor- 
tant question  ;  and  since  I  have  been  able  to 
answer  it,  I  have  been  astonished  with  the 
curious  coincidences,  if  they  are  nothing 
more,  which  have  flown  from  it ;  and  I  only 
wonder  that,  even  as  a  means  of  diagnosis  as 
well  as  a  therapeutic  guide,  the  source  of 
information  I  now  hint  at  was  not  earlier 
indicated.  No  practitioner  ever  now  neglects 
glancing  at  the  appearance  of  the  urine,  and 
perhaps  noticing  its  density,  or  its  action  on 
litimus  paper,  or  even  asking  whether  the 
patient  passes  much  or  little.  But  no  ob- 
servation of  this  kind  will  give  the  informa- 
tion I  am  alluding  to.  In  a  paper  published 
in  the  Medical  Gazette  two  years  ago,  I 
pointed  out,  for  the  first  time,  the  impor- 
tance of  determining  the  amount  of  real 
urine  passed  by  a  patient.  By  this  term 
real  urine,  I  understand  the  solid  elementi 
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of  the  ariney  as  distinct  firom  the  water  in 
which  they  are  dissolved.  Water,  although 
an  important,  is  not  an  essential  element  of 
the  nrine:  it  may  be  excreted  by  other 
emunctories,  bat  not  so  the  matters  dissolved 
therein ;  these  seem,  except  in  mere  traces, 
to  be  only  able  to  escape  from  the  body  at 
the  outlet  afforded  by  the  kidneys,  and, 
indeed,  from  a  structure  of  those  glands  dis- 
tinct from  that  which  pours  out  the  water. 
In  the  paper  alluded  to,  i  pointed  out  the 
mode  of  determining  this  important  question 
at  the  bed-side,  and  hinted  at  the  results 
which  would  probably  be  obtained  by  it. 
From  that  moment  I  have  never  lost  sight  of 
the  inquiry,  and  one  among  many  of  the  re- 
sults flowing  from  it  I  now  shall  bring  before 
the  notice  of  the  College. 

The  first  element  in  an  inquiry  of  this 
kind  will  be,  to  obtain  a  tolerably  accurate 
measure  of  the  quantity  of  urine  secreted  in 
twenty- four  hours.  Simple  as  this  appears, 
it  in  practice  is  attended  with  no  small  diffi- 
culty.  Not  only  is  it  no  easy  matter  to 
make  our  patients  quite  understand  what  we 
require,  but  the  loss  of  urine  generally 
voided  during  the  action  of  the  bowels  will 
frequently  prove  no  small  obstacle  to  our 
learning  the  exact  quantity  secreted.  By 
some  little  tact,  the  latter  difficulty  may  be 
generally  nearly  overcome,  and  the  former 
is  met  by  giving  the  patient  a  definite  and 
distinct  direction  as  to  the  time  when  he  is 
to  begin  to  collect  his  urine.  I  am  accus- 
tomed to  tell  the  patient  to  pass  water  at 
noon,  and,  rejecting  the  portion  then  ex- 
creted, to  collect  all  tbat  he  passes  up  to  the 
same  time  next  day,  when  he  will  take  care 
to  empty  his  bladder  completely.  In  this 
way,  twenty- four  hours'  secretion  may  be 
collected  and  measured.  Unnecessary  as 
these  minute  directions  may  appear,  they 
are  nevertheless  important ;  as  without  them, 
the  patient  is  almost  sure  to  collect  more 
urine  than  he  ought,  by  preserving  the  por- 
tions passed  at  noon  on  the  first  day,  in 
addition  to  those  voided  on  the  succeeding  day. 

Having  thus  measured  the  amount  of 
urine  secreted  in  a  given  time,  we  are  yet  far 
from  having  any  satisfactory  information  as 
to  the  proportion  of  work  done  by  the  kid- 
neys  in  a  given  time,  as  far  as  their  depu- 
rating functions  are  concerned  ;  the  amount 
of  fluid  in  the  renal  secretions  being  liable  to 
serious  variations,  accoruing  to  the  quantity 
of  fluids  drank,  the  action  of  the  skin,  &c. 
Thus,  a  person  may,  under  peculiar  circum- 
stances, void,  in  twenty-four  hours,  forty 
ounces  of  urine,  and  on  the  next  day  but 
twenty,  and  yet  the  amount  of  depurating 
duty  performed  by  the  kidneys  be  the  same ; 
for  the  former  bulk  of  urine,  if  of  a  density 
of  1*015,  will  contain  about  as  much  solid 
matters  as  half  that  quantity  if  of  a  specific 
gravity  of  1*030. 


The  charaeteristic  function  of  the  organs 
under  consideration  must  undoubtedly  be 
regarded  as  the  excretion  of  highly  nitrogen- 
bed  matters  derived  either  from  the  wear 
and  tear  of  the  animal  tissues,  or  from  im- 
perfectly assimilated  food.  Therefore,  to 
obtain  m  measure  of  the  amount  of  integrity 
of  this  great  depurating  function,  we,  most 
not  only  measure  the  urine,  but  calculate 
with  tolerable  accuracy  the  amount  of  solid 
matters  really  existing  in  IL  This  can,  of 
course,  be  efl'ected  by  the  evaporation  of  a 
given  quantity  to  as  dry  an  extract  as  can 
be  obtained.  The  practical  difficulties  at- 
tending this  process  are  familiar  to  every 
one  who  haa  ever  performed  the  task  ;  and^ 
moreover,  the  time  required  for  its  perfor- 
mance would  preclude  its  being  had  recourse 
to  sufficiently  frequently  to  be  of  any  red 
service.  I  have  elsewhere  noticed  the  ob* 
jections  to  this  mode,  aa  well  as  the  advan- 
tages presented  by  the  more  rapid  and  easy 
determination  of  the  quantity  of  soUds  firom. 
the  specific  gravity  ol  the  urine. 

Although  ready  to  admit  that  this  mode 
of  calcaUting  the  quantity  of  solids  is  not 
susceptible  of  rigid  accuracy,  still,  I  main- 
tain diat  the  total  error  existing  in  a  series 
of  observations  thus  made  will  be  far  less 
than  if  actual  evaporation  of  the  urine  was 
performed  ;  and  further,  the  lai^e  number 
of  observations  capable  of  being  thus  made 
by  every  one,  amidst  the  fatigues  of  large 
practice,  render  it  of  infinitely  greater  value 
than  a  process  which  requires  time  and 
practical  skill  for  its  performance. 


^i' 

2S 

a  .. 

28 

■'-i 

11 

^5 

11 

1! 

1010 

441-8 

10-283 

1025 

448-4  26-119 

1011 

442-3 

11-336 

1026 

448*8  27-188 

1012 

442-7 

12*377 

1027 

449*3  28-265 

1013 

443-1 

13-421 

1028 

449-7  29*338 

1014 

443-6 

14*470,1029 

450-1  |30-413 

1615 

444- 

15-517 11030 
16-570! 1031 

450-6  31*496 

1016 

444-5 

451*0  32-575 

1017 

444-9 

17*622 

1032 

451*5  I.S3*663 

1018 

445*3 

18-671 

il033 

451-9  '35-746 

1019 

445-8 

19-735 

.1034 

452*3  35-831 

1020 

446-2 

20*792 

11035 

452-8  36-925 

1021  446-6 

21*852 

11036 

453*2  138014 

1022,  447-1 ,22-918 

'1037 

453-6  39104 

10231  447-5  123-981 

1038 

4541  40*206 

1024;  4480, -25-051  ,1039 

'      1      1 

454-5  |il-300 

A  glance  at  this  table  presents  us  with  a 
mode  of  recollecting  the  quantity  of  solida 
existing  in  urine  of  different  specific  gravi* 
ties,  when  the  table  is  not  at  hand  for  refer- 
ence—a piece  of  short  memory  of  no  small 
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•erriee  in  praedee.  Thos,  if  the  specific 
gnmtj  of  any  specimen  of  mine  be  ex- 
pressed in  four  figures,  the  two  last  will 
iadiaite  the  qaantity  of  solids  in  a  fluid - 
ouee  of  the  nrinei  within  an  error  of  little 
more  than  a  grain,  when  the  density  does 
not  exceed  1-030 ;  above  that  number  the 
error  is  a  little  greater.  To  illustrate  this, 
let  ns  suppose  we  are  called  to  a  patient, 
the  inlefrity  of  the  depurating  functions  of 
whose  kidneys  we  are  anxious  to  learn. 
Hie  quantity  of  the  urine  excreted  in 
twenty-four  hours  aioounts,  we  will  sup- 
pose, to  three  pints  or  sixty  ounces,  and 
the  density  of  the  mixed  sfwcimens  passed 
in  the  time  alluded  to  is  1*020;  now  we 
Bierely  have  to  multiply  the  number  of 
oimces  of  urine  by  the  two  last  figures  of 
the  specific  gravity,  to  learn  the  quantity  of 
aotids  excreted;  or  60  +  20 « 1200  grains 
of  solids.  If  the  table  were  at  hand,  the 
eulenlation  would  be  more  rigid,  for  we 
ahould  then  multiply  60  by  20.79,  instead  of 
20 ;  the  product,  1247  grains,  shows  that 
by  the  former  mode  en  error  of  47  grains 
Ims  been  committed ;  an  amount  not  suffi- 
cieot  to  interfere  materially  with  drawing 
our  ioductions  by  the  bedside,  and  of  course 
capable  of  immediate  correction  by  referring 
to  the  table  at  our  leisure. 

From  a  large  number  of  observattons,  it 
appears  that  the  average  amount  of  work 
performed  by  the  kidneys  in  the  adult,  may 
be  regarded  as  etSTecting  the  secretion  of 
from  600  to  700  grains  of  solids  in  twenty- 
firar  hours.  Although  certain  peculiarities 
ooniiected  with  muscular  exercise,  regimen, 
and  diet,  as  well  as  certain  idiosyncrasies  of 
the  patient,  may  influence  this,  yet  if  we 
regard  650  as  the  average  expression  of  the 
mnnber  of  grains  of  effete  matter  excreted 
in  twenty- four  hours  by  the  kidneys,  we 
^balJ  not  commit  any  very  serious  error.  In 
calcalacions  of  this  kind  much  latitude 
BBst  be  allowed,  and  it  ought  at  least  to  be 
mmnaed  that  the  kidneys  may  excrete  fifty 
giaans  more  or  less  than  the  assumed  aver- 
se, without  exceeding  or  falling  short  of 
their  proper  duty. 

I  have  in  this  as  well  as  in  the  preceding 
I  repeatedly  used  the  term  depuration 


of  the  blaodt  and  have  referred  to  it  as  an 
expression  of  a  great  fact.  Some  few  years 
ago  it  would  have  required  no  little  courage 
to  have  even  used  this  term,  for  it  would 
have  been  by  many  regarded  as  at  least 
redolent  of  the  sibyls  of  the  wash-tub, 
among  whom  and  their  congeners  there  is 
always  an  aptness  for  referring  all  diseases 
to  the  **  blood  being  in  a  bad  state,"  or 
simply  ''bad  blood,"  as  all  who  have  had 
much  to  do  with  dispensary  practice  can 
amply  testify.  Yet  so  much  favour  has  a 
modified  humoralism  gained  in  the  sight  of 
the  reflective  physician,  that  not  only  will 
such  expressions  pass  current,  but  hosts 
of  affections  are  now  regarded  as  strictly 
blood  diseases,  or  conditions  of  eaeo^pmia-^ 
another  illustration  of  scarcely  any  popular 
opinion  or  prejudice  existing  without  some 
admixture  of  truth.  Admitting  in  general 
terms  the  fact  that  the  kidneys  do  depurate 
the  blood  of  from  600  to  700  grains  of  solid 
matter  in  the  twenty. four  hours,  I  am 
anxious  to  remind  my  auditors  that  not  only 
does  this  occur  in  accordance  with  fixed 
physiological  laws,  but  that  the  proportion 
of  solids  excreted  at  particular  parts  of  the 
day  vary  according  to  the  amount  of  impure 
matters  existing,  and  present  in  the  blood. 
I  will  select  but  one  among  many  illustra- 
tions which  I  have  at  hand  for  this  purpose. 
In  a  ])erson  in  good  health,  the  bladder  was 
completely  emptied,  and  the  urine  after- 
wards secreted  was  collected  the  next  day  at 
8  A.M.,  12  and  5  p.m.,  and  1 U  p.m.,  the  total 
quantity  voided  being  twenty- four  ounces, 
but  a  very  small  quantity  of  fluid  having  been 
taken.  The  urine  voided  at  8  a.m.  was 
evidently  excreted  from  the  blood  indepen- 
dently of  the  influence  of  the  blood,  and  may 
be  regarded  as  a  measure  of  the  quantity 
required  to  be  removed  for  the  depuration 
of  the  blood  of  the  effete  matters  entering  it 
from  the  metamorphosis  of  tissue;  that 
passed  between  8  and  5|^  contained  the 
addition  of  imperfectly  asaimilated  matter 
derived  from  breakfast ;  and  that  voided  at 
1 1^  contained  the  results  of  mal- assimilations 
of  dinner.  The  table  before  yon  exhibits 
the  result  of  the  analyses  of  these  speci- 
mens : — 


When  passed 

Quantity 

Sp.gr 

Uric  acid    ....... 

Urea 

Creatio,   animal   matter,    and*) 
Volatile  salts     ....       j 
Fixed  salts 


8  a.m. 

Sviij. 
1.016 
Sgraim 
50-9      „ 

62-46    „ 

18-4    „ 


12  and  5  p.m. 

1020 
2 '4  grains 
41-16    „ 

36-78    „ 

44-4      „ 


11^  p.m. 

Jviij. 
1030 
4*8  grains 
88-2      „ 

123-72    „ 

35-2      „ 


We  thus  find  that  the  blood  alone  yielded  114*16  grains  in  8i  hours. 
„  „  plus  beeakfast    80*34     „       in  9       „ 

n  )»  dinner  .  .  216*72    ,,      in  6^     „ 
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Id  thiB  example  we  baTe  merely  traced 
out  the  excretion  of  a  definite  amount  of 
matter  from  the  blood  in  health,  and  when 
the  processes  are  as  little  as  possible  inter- 
fered with  ;  this  observation  bearing,  indeed, 
a  close  resemblance  to  the  interesting  ex- 
periments of  Boussinganlt  with  docks.  We, 
however,  will  now  pass  to  the  consideration 
of  another  illustration,  in  which  the  quan- 
tity of  effete  matter  excreted  is  considerably 
increased  from  the  leaven  of  disease.  An 
illustration  also  of  another  fact,  and  a  very 
important  one,  to  which  I  have  already 
alluded — that  a  direct  ratio  exists  in  certain 
diseases  between  the  excretion  of  a  definite 
portion  of  effete  matter  from  the  blood  and 
the  amelioration  of  the  patient's  condition, 
such  excretion  being  pro  tanto  eriiical.  I 
shall  DOW  merely  refer  to  the  amount  of 
"  real  urine"  excreted,  without  reference  to 
its  composition. 

Several  cases  of  ague  occurred  in  the  hos- 
pital whilst  I  was  pursuing  this  inquiry,  and 
I  propose  alluding  to  some  of  these,  for  the 
purpose  of  illustrating  the  proposition  now 
announced.  I  have  chosen  ague,  in  conse- 
quence of  its  origin  having  been  in  almost 
all  ages  traced  to  the  existence  of  a  poison, 
derived  from  marsh  miasm,  which  is  sup- 
posed to  exert  such  an  influence  directly  on 
the  blood,  and  indirectly  on  every  part  of 
the  organism  bathed  by  that  fluid,  as  to  de- 
velop the  well-known  and  characteristic 
systems  of  the  disease  in  question.  I  wilt 
read  the  report  of  the  case  in  the  words  of 
Dr.  Robert  Finch,  one  of  our  most  zealous 
clinical  clerks,  then  reporting  for  me. 

"  Owen  S ,  set.  27,  by  occupation  a 

bricklayer's  labourer,  admitted  into  Lazarus 
ward.  May  21,  1845,  under  Dr.  Golding 
Bird.  His  last  residence  was  at  Bankside  : 
before  that,  for  some  time,  at  Gravesend. 
Previous  health  good;  says  he  has  lived 
temperately,  and  once  suffered  from  syphilis. 

Five  months  ago,  at  Gravesend,  he  first 
had  a  shivering  fit,  followed  by  the  usual 
hot  and  sweating  stages ;  he  entered  Guy's 
Hospital,  under  the  care  of  Dr.  Barlow,  and 
lift  in  three  weeks  well.  On  April  1st,  the 
first  attack  appeared  rather  irregulsr  in  its 
stages,  and  to  use  his  own  expression,  he 
did  not  '*  shake  out."  The  paroxysm  re- 
turned every  alternate  day,  at  about  three 
o'clock  in  the  afternoon.  In  the  previous 
illness  they  appeared  at  noon. 

On  admission,  aspect  sallow  and  melan- 
cholic; complained  of  frequent  giddiness, 
with  a  sensation  of  dulness  and  stupor. 
Abdomen  flatulent,  painless  ;  no  appetite  ; 
bowels  confined;  tongue  clean  and  moist. 
No  evidence  of  enlarged  spleen  or  liver. 
Urine  sp.  gr.  1*028,  depositing  pink  urates; 
contains  a  little  biliary  colouring  matter; 
no  albumen. — Hyd.  c.  Greta,  Ipecacuanhae, 
aa.  gr.  j. ;  Ext.  Conii,  gr.  iij.  t.d.s. 


May  22. — Had  a  paroxysm  yesterday  at  3 
o'clock,  lasting  about  four  hours ;  complains 
of  "  cold  creeping"  down  his  back.     P. 

23. — A  paroxysm  at  3  a.m.,  lasting  not 
much  more  than  two  hours ;  bowels  act 
freely ;  dejections  pale.     P. 

24. — Feels  better  :  in  good  spirits.     P. 

27. — No  return  of  ague ;  aspect  improved 
and  less  sallow;  urine  depositing  urates, 
stained  pink  with  purpnrine;  bowels  act 
freely ;  skin  rather  hot  and  inactive.     P. 

29. — Improving  in  health  and  spirits ; 
complains  of  shivering  between  the  scapula. 
Urine  pink  from  purpnrine,  but  not 
letting  fall  a  deposit.  —  Beeberius  Snl- 
phatis,  gr.  j.,  ter  in  die. 

June  2. — Yesterday  at  noon  had  a  severe 
paroxysm;  shivered  severely  for  three 
hours,  followed  by  a  long  and  severe  hot  and 
sweating  stage;  bowels  confined  for  two 
days.     P. — Pil.  Gal.  c.  Hyd.  iij.  hie  nocte. 

3. — Another  paroxysm,  but  not  so  severe  ; 
urine  alkaline. — Beeberinae  Suiphatis,  gr.  j. ; 
Pil.  Hyd.,  gr.  j.  t.d.s. 

5. — Another  attack  this  morning;  urine 
acid ;  perspiration  neutral.     P. 

7. — Quite  well  yesterday :  this  morning 
had  a  slight  shivering  at  10  a.m.,  but  no  hot 
and  sweating  stage  ;  seems  dull  and  stupid. 
— Beeberius  Suiphatis,  gr.  ij.  c.  Hyd.  c. 
Greta,  gr.  j.  ter  in  die. 

10. — No  return  of  ague ;  appetite  good.  P. 

13.  —  Progressing  favourably;  has  a 
healthy  tint  of  the  whole  surface  of  the  body. 

1 6. — Complains  of  a  little  giddine5s,other- 
wise  quite  well. 

1 7. — Convalescent.  Made  an  out-patient, 
and  remained  free  from  ague  as  long  as  he 
was  kept  under  notice. 

The  following  is  a  tabular  view  of  the  ex- 
amination of  the  urine  of  this  patient,  from 
the  reports  of  Mr.  Howard  Johnson : — 


-i 

>. 

§i 

g| 

1 

^£ 

Date. 

SC4 

0 

Action  on  Litmus. 

"Sa 

0  a 

n 

1 

f! 

May  23  12 

1-028 

acid,  pink  deposits!  352 

May  26  40 

1-020 

1  828 

May2S|35 

1-020 

acid,  no  deposit  . 

725 

May.30  48 

1-020 

tt 

1054 

May3l'45 

1016 

»» 

743 

June  2:35 

1014 

alcaline 

514 

June  4  30 

1-028 

acid,  pink  deposits-  879| 

June  6i27 

1-034 

,. 

1036 

June  7135 

1013 

acid,  no  deposit . 

436 

June  9  40 

1028 

If 

1172 

June 11  45 

1-016 

1) 

742 

June 13  40 

1-022 

916 

June  14  43 

1-022 

984 

JunelG  37 

1-027 

ft 

1044 
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Tbe  proportion  of  solids  excreted  in  a 
g;iTen  time,  is  calculated  from  tbe  specific 
grHvity,  according  to  the  table  before  alloded 
u>9  and  therefore  must  be  regarded  as  proxi- 
mately, not  absolutely  correct. 

In  this  case  we  had  to  treat  a  patient 
who  bad  been  long  immersed  in  malaria,  who 
kad  suffered  from  a  previous  attack  of  ague, 
ind  whose  portal  circulation  was  interfered 
with.  Although  no  enlargement  of  liver  or 
ipleen  could  be  detected  by  '*  palpation," 
itill,  the  jaundiced  urine  and  sallow  mias- 
auitic  melancholic  aspect  sufficiently  attested 
the  torpid  mode  in  which  the  liver  was 
carrying  on  its  functions.  This  case  hap- 
pened to  be  one  of  four  admitted  on  the 
same  day ;  it  was  chosen  with  the  others  for 
the  purpose  of  testing  the  efficacy  of  Bee- 
berine,  then  recently  introduced  by  Dr. 
Maclagan,  as  an  anti-periodic  remedy.  I 
was  compelled,  however,  to  associate  it  with 
doses  of  a  mercurial  alterative,  for  tbe  pur- 
pose of  unloading  a  probably  congested  state 
of  the  portal  system — at  all  events  of  stimu- 
lating the  function  of  the  liver. 

On  looking  to  the  table  of  the  urine  it 
must  be  admitted  that  there  exists,  to  say 
tbe  least,  some  curious  coincidence  between 
the  free  action  of  the  kidneys,  ^iioad 
the  ezcretiod  of  solids,  and  the  improve- 
Dent  of  the  patient.  The  unusually  large 
quantity  of  solid  constituents  removed  by 
die  kidneys  of  this  patient  is  remarkable, 
and  crrtainly  very  unfrequent. 

^'hetber  this  was  owing  to  any  idiosyn- 
crasy, I  have  no  meaos  of  knowing. 

On  referring  to  the  table,  we  find  that  on 
May  23rd,  but  352  grains  of  solids  were  re- 
moved by  tbe  kidneys  in  24  hours;  the 
patient's  disease  not  having  then  shewn  any 
tendency  to  yield  to  our  remedies,  and  bile 
existed  in  the  urine  ;  the  quantity  of  solids 
increased  to  the  30th,  on  which  day  they 
readied  the  remarkable  quantity  of  1054 
grains;  on  the  3 1st  they  suddenly  fell  to 
743  grains ;  and  in  the  succeeding  24  hours, 
tiie  paroxysm,  absent  for  several  days,  re- 
tained. On  the  following  day,  June  2nd, 
tbe  nrine  was  alkaline  for  the  first  time,  and 
contained  less  than  half  the  quantity  of 
solids  which  existed  four  days  previously, 
and  he  had  a  most  severe  attack  on  the 
next  day ;  the  kidneys  became  more  ac- 
tive, and  a  less  severe  attack  appeared 
on  the  7th,  when  the  solids  again  fell  to 
a  minimum ;  after  this  time  they  were 
again  copiously  excreted,  and  the  ague  finally 
vanished. 

Mary  H — ,  ast.  13  years,  admitted  May 
23,  1845,  into  Martha  ward,  under  Dr. 
Golding  Bird.  She  was  bom  at  Sheemess, 
and  had  lately  removed  to  Deptford :  had 
scarcely  snfTered  from  any  illness  before  the 


present  one.  Although  well  developed  for 
her  age  she  had  never  menstruated. 

Three  years  ago  she  first  suffered  from 
ague  of  the  quartan  type,  two  clear  days 
elapsing  between  the  attacks :  the  paroxysm 
then  commencing  at  noon,  and  appearing 
pretty  regularly  in  spite  of  treatment  for 
two  years.  She  then  left  Sheemess,  and 
came  to  Deptford,  and  shortly  after  attended 
Guy's  Hospital,  as  an  out-patient,  under 
Dr.  G.  Bird.  She  was  cupped  over  the 
spleen,  and  took  quinine,  so  that  in  a  month 
she  appeared  cured,  and  remained  weU  for 
eight  months.  Lately  she  has  become 
emaciated;  a  month  ago  ague  again  appeared; 
still  quartan  in  type. 

On  admission,  the  skin  was  active, 
although  cold ;  aspect  not  very  sallow,  but 
dull  and  stupid;  pulse  quick,  although 
small  and  regular ;  no  appetite ;  complains 
of  thirst,  and  occasional  bilious  vomitings. 
There  is  considerable  pain  across  the  fore- 
head, and  from  her  mother's  account  she  is 
light-headed  at  night.  On  examining  the 
abdomen,  the  spleen  can  be  felt  decidedly 
enlarged.  Urine  stated  to  be  high-coloured 
during  the  paroxysms ;  pale  in  the  intermis- 


May  24. — Had  a  paroxysm  to-day,  last- 
ing from  noon  to  six  in  the  evening. — Hyd. 
c.  Creta,  gr.  ij, ;  P.  Ipecac,  gr,  j.  ter  in 
die. 

27. — Paroxysm  came  on  at  noon  as  usual, 
and  continued  seven  hours. — Beeberinae 
Sulphatis,  gr.  j.  4ta  quaque  hork.  Parox- 
ysms absent. 

29. — Seems  pretty  well,  except  that  the 
skin  is  hot  and  dry.     P. 

31. — No  ague  yesterday;  skin  acting 
freely;  bowels  confined. — Rep.  BeeberinsB 
Sulphatis. — Pil.  Hydrarg.  gr.  iij ;  Ext.  Coloc. 
Co.  gr.  Tj.  alt.  nocte. 

June  3. — No  return  of  ague ;  too  much 
heat  of  skin  ;  the  tongue  has  a  white  fur 
with  elongated  marginal  papills  (strawberry 
tongue.)  —  Augeatur  dosin  Beeberinae  ad 
gr.  ij. 

7. — Going  on  well ;  tongue  the  sajpe  ; 
cheeks  flushed,  but  skin  perspires.     P. ' 

14. — Progressing  favourably  during  the 
week  ;  the  tongue  has  cleaned.  She  seems 
very  well.     P. 

17. — Not  so  well;  some  gastric  distur- 
bance, owing  to  some  irregularity  in  food. — 
Zinci  Sulphatis,  3j.  statim. 

20. — Has  been  well  since  the  emetic. 

27. — Convalescent. 

The  following  table  presents  a  view  of 
the  patient's  urine  whilst  under  treat- 
ment : — 
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i 

Off 

Is 

^ 

O 

S^ 

'3 

1 

1 

May  24  . . 

35 

1008 

acid.  . 

280 

May  26  .  . 

28 

1-013 

375 

May  28  .  . 

26 

1-020 

538 

May  30  .  . 

25 

1024 

625 

May  31  .  . 

20 

1-022 

458 

June  2 .  . . 

30 

1-017 

528 

June  6 . . . 

35 

1-018 

alkaline 

651 

June  7  .  . . 

30 

1-020 

acid  .  . 

621 

A  glance  at  this  table  shews  that  pari 
passu  with  the  patient's  improtement  a 
gradaal  increase  occarred  in  the  solids  ex- 
creted by  the  kidneys.  No  agne  appeared 
after  the  blood  had  been  depurated  of  538 
grains  of  effete  matter,  on  the  28th  of  May. 
In  this  case,  unlike  the  last,  although  the 
patient  had  long  been  exposed  to  the  poison 
of  marsh  malaria,  she  did  not  suffer  any  re- 
lapse, and  she  remained  well  up  to  the  pre- 
sent winter,  when  the  again  came  under  my 
care  as  an  ont-patieot,  with  a  rery  slight 
attack  of  ague. 

I  hope  that  I  shall  not  be  misunderstood 
in  the  line  of  argument  I  have  adopted. 
Although  believing  most  completely  that 
ague  is  primarily  excited  by  the  influence 
of  a  peculiar  septic  poison  derived  from 
marsh  malaria,  I  do  not  for  a  moment  assert 
that  this  particular  poison  is  excreted  in  the 
urine  during  the  recovery  of  the  patient.  It 
•  is  .very  probable  that  there  are  many  inter- 
mediate links  in  the  chain  of  causation  be- 
tween the  incubation  of  the  poison,  and  the 
development  of  the  phenomena  accompany- 
ing convalescence.  The  great  effect  of  the 
malarious  poison  is  in  all  probability  essen- 
tially  and  primarily  exerted  upon  the 
nervous  system,  especially  on  the  organic  or 
ganglionic  structure,  which  preside  so  im- 
portantly over  the  function  of  secretion. 
Thus,  all  the  secretions  elaborated  in  the 
body  become  affected  ;  and,  as  is  well  known, 
a  remarkable  tendency  to  congestion  is  ob- 
served in  the  portal  circulation,  destined 
most  particularly  for  the  depuration  of 
matters  rich  in  carbon.  There  can  b^  no 
doubt  that  the  uniiealthy  secretions  thus 
formed,  become  active  agents  in  keeping  up 
in  the  body  the  impression  of  the  disease. 
One  of  the  great  elements  of  successlul 
treatment  n^.ust  of  necessity  be  the  depura- 
tion of  the  blood,  and  thus  by  fri^ein;^  the 
system  from  the  depressin-,'  influence  of  a 
vitiated  pabulum  for  its  growth  and  nonrislj- 
ment,  aI!o^';ing  the  vital  powers  to  throw  off 
the  influence  of  the  poison  which  for  a  time 


protected  tkem.  The  influence  of  smal 
doses  of  mercury  in  the  treatment  of  ague  it 
well  known ;  by  a  gentle  but  persistent  ap- 
peal of  this  kind  to  the  Hver,  the  patient  ii 
immensely  relieved,  and  bis  ultimate  cure 
expedited.  Cotemporaneously  vrith  this, 
the  aspect  generally  becomes  less  sallow,  a 
sufficient  indication  at  the  liver  becommg 
active  in  depurating  the  blood  of  carbon. 
Then,  under  the  influence  of  that  very 
curious  class  of  remedies,  the  anti-period^ 
tonics,  the  paroxysms  become  less,  or  quite 
vanish,  whilst  ample  evidence  is  afforded 
of  the  kidneys  performing  the  important 
duty  of  filtering  from  the  blood  highly 
nitrogenised  substances,  by  the  rapidly  in- 
creasing amount  of  solids  existing  in  the 
urine. 
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By  B.  Phillips,  Esq.  F.R.S. 
Surgeon  to  the  Westminster  Hospital. 


OcR  experience  of  the  results  of  hip  disease 
during  the  last  two  years  is  certainly  not 
very  cheering,  and  I  am  afraid  it  is  not  very 
different  from  the  experience  of  others.  It 
is  true  that  in  that  period  only  one  patient 
has  died  from  the  disease  within  these  walls, 
but  I  am  afraid  that  others  have  been  taken 
home  to  die.  M^here  that  result  has  not 
occurred,  sometimes  serious  incurable  infir- 
mities may  remain,  such  as  dislocation  or 
anchylosis ;  in  a  few  cases  the  disease  has 
been  happily  subdued,  and  the  patient  has 
gradually  recovered.  Of  course  the  result 
will  depend  upon  many  circumstances.  Some 
people  think  that  the  chances  of  mischief  are 
greater  the  earlier  in  life  the  disease  is  de- 
veloped. I  cannot  say  that  1  am  s>ati."»fied  of 
the  correctness  of  that  opinion.  Much  more 
will  depend  upon  the  constitution  with 
which  we  have  to  deal.  "Where  the  child  is 
vijjorous,  we  may  use  energetic  moans  and 
subdue  the  disease ;  where  he  is  feeble,  our 
chance  of  success  is  lessened.  Again,  we 
have  much  more  chance  of  arre^-tiui;  the  evil 
when  the  cause  is  accidental  thnn  where  it 
is  constitutional.  It  is  hnrJly  necessary  to 
say,  that  where  the  evil  is  of  ion.'^  standing, 
and  the  disorganisation  considerable,  that  we 
can  hardly  hope  for  complete  resolution. 

As  hip  disease  is  often  presented  in  feeble 
children,  and  as  in  many  instances  the  ap- 
pearances of  a  scrofulous  constitution  are 
manili'sted,  it  has  been  very  much  the  prac- 
tice to  subject  them  to  specific  plans  of 
treatment;  but  as  I  know  no  spe^jific  for 
scrofula,  I  have  been  content  to  treat  the 
case  according    to  the  symptoms,   always 


MR.  PHILLIPS   CLINICAL  OBSERVATIONS  ON  HIP  DISEASB. 


149 


bearisg  in  mind  that  a  acrofaloaB  cachexia  is 
a  proof  of  a  feeble  general  oooditioQ ;  and 
tbat  aack  naeana  as  tend  most  effectaally  to 
■aprove  nmtritioii  are  best  adapted  for  the 
wtSbei  of  thia  state.  Of  course  the  means  to 
te  used  most  rary  with  the  case.  But  there 
is  a  medicine  upon  which  many  persons 
ykuK  madi  reliance  in  the  treatment  of  scro- 
Ibioiia  diseases  affecting  joints — I  mean  cod- 
Irer  oiL  I  have  made  considerable  use  of 
ftf  aod  certaialy  in  most  cases  without  anj 
sbTKHia  benefit;  in  many  cases  it  proved 
■]«noas :  it  has  deranged  the  digestive  sys- 
tana,  and  induced  diarrhoea.  In  a  few  cases 
k  haa  seemed  to  do  much  good ;  and  when* 
aver  ita  e&cts  are  to  improve  nutrition — 
and  (his  is  shewn  by  the  patient-  gaining 
§bA — then  very  frequently  its  effects  upon 
the  local  disease  have  been  very,  favourable. 

The  conviction  that  these  affections  will 
very  frequently  go  wrongi  and  that  only  the 
■Bost  energetic  means  will  succeed  in  avert- 
to^  them,  is  aa  old  as  the  time  of  Hippocrates 
(Aphor.  60) ;  and  the  great  remedy  in  use 
by  the  Greeks,  the  Romans,  and  the  Arabs, 
was  the  actual  cautery.  In  Europe,  it  was 
not  until  the  last  century  that  any  combined 
plan  of  treatment  was  properly  followed  out. 
Petit  says  of  these  cases, — rest  is  the  first 
ranedy,  associated  with  repeated  bleedings, 
appropriated  to  the  strength  of  the  patient 
and  the  necessity  of  the  case,  and  topical 
fltimulating  applications.  Later  surgeons 
ha:we  reduced  the  treatment  into  a  more  syste* 
■Mtic  plan;  thua,  it  is  said  at  the  first 
period^  rest,  antiphlogistics,  and  counter- 
Biitants,  with  appropriate  general  treatment, 
are  to  be  employed ;  at  the  second  period, 
opening  abscesses,  if  they  exist,  and  favour- 
ing the  formation  of  new  articulations  if 
tbere  be  displacement,  and  anchylosis  if  there 
be  not,  are  the  means  to  be  employed. 

A  great  impression  was  made  many  years 
ago  by  the  practice  of  Rust ;  although  few 
•argeonsin  this  country  have  had  the  courage 
to  oae  the  actual  cautery  so  liberally  as  it 
was  employed  by  that  surgeon.  The  value 
of  the  remedy  has,  however,  been  so  gene- 
rally admitted,  and  his  success  in  the  treat- 
Bsent  of  diseased  joints  was  said  to  be  so 
gnatj  that  it  is  proper  to  set  forth  his  plans 
In  this  place.  He  divided  the  disease  into 
^Dor  stages :  inflammation  of  the  medullary 
membrane,  ulceration,  dislocation,  after  con- 
sequences ;  but  he  admitted  only  one  primi- 
tive form — inflammation  of  the  internal 
periosteum.  In  the  first  stage,  he  recom- 
mended that  as  soon  as  leeches  and  baths 
liad  quieted  the  pains,  mercurial  frictions 
should  be  employed.  In  the  second  stage — 
tbat  of  elongation — he  used  the  actual  cau- 
tery.  In  the  third  and  fourth  periods — that 
of  suppuration — he  believed  that  a  radical 
core  was  not  possible.  His  cauteries  were 
of  various  forms :  some  were  radiating,  hav- 


ing three  or  five  radii;  these  radii  wer^ 
separated  from  each  other  to  the  extent  o 
nine  lines  or  an  inch.  For  an  adult,  the 
centre  radius  was  often  four,  and  sometimes 
five  or  six  inches  long  :  it  was  applied  along 
the  direction  of  the  sciatic  nerve;  the 
second  was  laid  along  the  fossa,  behind  the 
great  trochanter ;  the  third  waa  placed  over 
the  great  trochanter  itself;  and  the  time  of 
contact  was  dependent  upon  the  depth  of 
ulceration  required.  When  abscesses  existed 
around  the  joint,  if  they  were  large,  he 
opened  them,  and  freely.  He  had  no  fear 
from  the  introduction  of  air :  he  maintained 
that  it  was  not  the  action  of  the  air,  but  the 
state  of  the  part,  that  wrought  changes  in  the 
contained  fluid.  However,  to  get  rid  as  fiur 
as  he  could  of  that  objection,  he  used  to 
irritate  the  skin  of  the  part  in  which  the 
opening  was  to  be  made  by  passing  over  it 
the  red-hot  iron ;  and  as  soon  as  the  tension 
it  occasioned  was  abated,  he  split  the  eschar, 
so  as  to  make  an  opening  into  the  cavity, 
and  cause  the  escape  of  pus.  He  considered 
this  the  best  means  to  procure  the  adhesion 
of  the  sides,  but  sometimes,  after  similar 
preparation,  the  escape  was  promoted  by 
seton.  Other  surgeons  prefer  moxas  to  the 
actual  cautery,  as  being  less  painful  and 
frightful. 

Sir  B.  Brodie  differed  from  Rust  in  this, 
that  he  distinguished  two  principal  forms  of 
the  disease — namely,  synovial  inflammation, 
and  ulceration  of  cartilages.  For  the  modi- 
fication of  general  health,  he  recommends 
an  appropriate  treatment ;  for  the  loeal 
treatment  he  advises  antiphlogistie  cata- 
plasms, &o.  until  acute  symptoms  abate; 
when  they  are  abated,  he  advocates  counter- 
irritation  by  blisters  ;  at  a  still  later  period, 
frictions  with  stimulants,  &c.  In  the  se- 
cond form  of  the  disease  he  insists  on  per- 
fect repose,  and  the  horizontal  position,  to 
favour  anchylosis.  Where  issues  are  made, 
he  advises  that  they  should  be  placed  behind 
the  trochanter.  In  some  instances  mUch 
relief  has  been  obtained  by  placing  them 
over  the  tensor  vaginae  femoris.  Instead  of 
keeping  them  open  with  peas,  he  advises 
that  they  should  be  brushed  over  with  blue- 
stone  twice  or  three  times  a  week.  Where 
the  pain  at  the  joint  is  very  acute,  he  ad- 
vises the  use  of  a  seton  in  the  groin,  over 
the  crural  nerve.  When  abscesses  are  to  be 
opened,  he  prefers  the  lancet,  and  he  keeps 
the  leg  wrapped  up  in  warm  flannels. 

Roux,  on  the  contrary,  objects  to  all  exci- 
tant or  resolvent  applications,  because,  as  he 
says,  they  have  no  beneficial  effect.  He  thinks 
blisters  are  only  fit  for  young  children. 
Some  persons  still  adhere  to  mercurials, 
externally  and  internally ;  some  to  barium. 

Now  let  us  make  a  few  remarks  on  these 
things.  No  doubt,  if  the  state  of  the  con- 
stitution can  be  improved  by  treatment,  it 
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ihoald  be  done ;  but  this  is  often  difficult. 
I  believe  that  a  syphilitic  taint  has  not  often 
much  to  do  with  it,  although  this  opinion  is 
entertained  by  some  surgeons.  A  scrofulous 
taint  is  unhappily  often  associated  with  it ; 
but  every  surgeon  knows  bow  difficult  it  is 
to  modify  it :  still,  it  should  be  attempted. 
Dzondi  believed  that  a  rheumatic  diathesis 
was  often  mixed  up  with  it.  He  placed  his 
patients  in  hot  baths,  where  the  temperature 
was  raised  as  far  as  it  could  be  borne,  and 
this  was  done  every,  or  every  other,  day ;  at 
the  same  time  admtnistpring  sudorifics,  using 
frictions,  and  wrapping  the  patients  in 
blankets.  There  are  still  two  plans  which 
have  been  warmly  advocated:  mercury,  so 
as  to  affect  the  system,  by  O'Beime ;  and 
baryta,  by  Pirondi  and  Lisfranc.  I  have 
seen  good  effects  from  the  first,  but  I  cannot 
say  as  much  for  the  second. 

It  is,  however,  from  local  treatment  that 
we  have  most  to  hope — namely,  rest,  posi- 
tion, antiphlogisttcs,  and  counter-irritants. 
On  the  utility  of  the  first  agent  I  think  few 
persons  have  any  doubts  :  it  is,  in  my  judg- 
ment,  the  most  important  element  of  all, 
no  matter  what  may  be  the  age  of  the  pa- 
tient or  the  stage  of  the  disease,  and  it  must 
be  continued  long  after  all  feeling  of  dis- 
comfort has  ceased.  At  the  same  time  I  am 
bound  to  say  that,  easy  as  it  would  seem  to 
be,  to  accomplish  this  object,  there  is  often 
considerable  difficulty  in  satisfactorily  carry- 
ing it  out.  There  are  many  modes  of  effecting 
it :  it  may  be  done  effectually  by  means  of 
bullock's  hide,  or  gutta  pejrcba  moulded  on 
the  sides  of  the  pelvis  and  the  thigh.  Occa- 
sibnally  T  have  known  the  object  to  be 
accomplished,  though  less  perfectly,  by  ap- 
plying bandages  around  the  feet,  the  legs, 
and  the  thighs.  In  one  case  it  may  be 
best  accomplished  by  means  of  one  plan ; 
in  another,  by  a  different  one.  The  long 
splint  is  employed  by  some  surgeons,  but  it 
is  often  found  too  irksome  to  bear.  I  have 
known  cases  in  which  the  double-inclined 
plane  has  answered  well ;  but  if  there  be 
any  chance  of  anchylosis,  of  course  that 
position  would  not  do.  In  any  case,  if  per- 
fect rest  be  not  procured,  our  object  will 
not  be  attained  ;  but  if  perfect  rest  to  the 
joint  be  so  important,  it  must  be  necessary 
to  ascertain  in  what  position  the  limb  is 
best  placed.  It  must  be  borne  in  mind 
that  in  these  cases  flexion  is  the  position 
which  the  limb  tends  to  take,  and  that  this 
flexion  disposes  the  head  of  the  femur  to 
escape  from  the  acetabulum  ;  and  there  can 
be  no  question  that,  if  anchylosis  is  to  take 
place,  the  flexed  position  would  make  the 
limb  useless.  There  is  no  doubt,  either,  that 
rotation  inwards  or  outwards  is  objection- 
able.  If  the  direction  be  inwards,  the  cap- 
sule is  distended,  and  the  pressure  tends  to 
produce  softening  or  ulceration.    When  the 


thigh,  flexed  on  the  pelvis,  is  adducted  and 
rotated  outwards,  the  ligaments  within  and 
without  the  joint  are  distended;  but  this 
position  is  certainly  much  more  rarely  seen 
than  that  of  adduction  and  rotation  inwards. 
It  does  not  follow,  however,  that  because 
the  limb  is  extended  there  should  be  no 
tendency  to  displacement;  for  it  would 
happen  if  it  were  at  the  same  time  adducted 
and  rotated  outwards,  or  adducted  and  ro- 
tated inwards  ;  but  if  the  limb  be  extended 
and  directed  parallel  to  the  axis  of  the 
trunk,  the  point  of  the  foot  being  directed 
straight  forwards,  there  is  then  no  disten- 
sion of  the  joint — no  tendency  to  sponta- 
neous luxation.  Still,  I  think  any  forced 
extension  is  bad,  because  it  produces  a  pain- 
ful draggini?  on  the  anterior  part  of  the 
capsule.  Moderate  extension,  with  slight 
flexion  of  the  knee,  is,  I  think,  best,  and 
best  provides  for  a  useful  limb.  Great 
care  should  be  taken,  in  the  applica- 
tion of  any  apparatus,  that  no  unnecessary 
pressure  is  made  on  the  trochanter;  for 
the  evil  of  pressing  the  head  of  the  femur 
against  the  floor  of  the  acetabulum  is  in  its 
consequences  only  second  to  uncontrolled 
motion.  Constant  but  moderate  extension, 
combined  with  slight  traction,  acts  often 
most  successfully  in  controlling  pain  at  the 
joint.  When  we  have  secured  perfect  re- 
pose with  the  extended  position  and  slight 
traction,  more  still  remains  to  be  done; 
but  until  those  objects  are  properly  accom- 
plished, we  cannot  hope  for  any  great 
amount  of  good  from  other  things. 

Tiie  differences  of  opinion  which  are  en- 
tertained even  upon  what  may  appear  to  be 
the  most  simple  questions  of  treatment,  are 
a  sufficient  proof  how  much  remains  to  be 
done.  Lugol  says,  that,  having  observed 
the  good  that  resulted  in  scrofulous  ophthal- 
mia from  exposing  the  eye  to  light,  he  de- 
termined to  try  the  effect  of  walking  in 
cases  of  diseases  of  the  joints  of  the  inferior 
extremities.  And  that  is  the  rule  he  com- 
monly applies  to  all  such  cases,  and,  as  he 
believes,  with  great  success.  He  has  for 
many  years  employed  the  plan  in  conjunc- 
tion with  iodurets  in  cases  of  white  swelling 
of  the  lower  limbs,  and  had  in  1844  em- 
ployed it  in  at  least  300  cases.  Naturally 
enough,  he  says,  how  is  it  that  this  practice 
has  not  become  general  ?  The  answer  is 
obvious  enough  —  because,  as  an  ordinary 
plan,  it  is  repugnant  to  common  sense,  and 
because,  if  it  be  applicable  to  any  cases, 
they  are  not  at  present  discriminated. 

Among  the  means  to  which  recourse  must 
be  had  in  many  of  these  cases,  stands  pro- 
minently the  use  of  antiphlogistics,  and  no 
doubt,  at  an  early  period  of  the  disease, 
and  combined  with  strict  rest,  they  may  do 
much  to  cut  it  short;  but  they  must  be 
guardedly  proportioned  to  the  patient's  con- 
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ddon,— tbey  must  not  be  bo  used  as  to  lessen 
nnch  the  general  powers,  or  reparation  be- 
cones  difficult ;  still  their  good  effects  are 
emfined  simply  to  the  early  stage  of  the  dis- 
ose :  they  may  be  fonnd  useful  whenever  any 
mte  symptoms  are  developed  at  the  part, 
0)  matter  at  what  period  that  may  be. 
Ihese  means  include  blood-letting,  fomen- 
tdons,  cataplasms,  &c.,  and  mercurial  or 
oiier  frictions,  which  should  not,  however, 
be  nsed  ontil  the  most  acute  symptoms  are 
slated.  Some  surgieons  are  strongly  im- 
pressed  with  the  value  of  mercurial  frictions, 
eGDJoioed  with  fomentations,  and  carried  far 
esoojh  to  increase  the  activity  of  the  aecre- 
tioD. 

The  use  of  counter-irritants    is  a  most 
important  question,  on  which  much  diversity 
of  opinion  exists.     The  practice  is  as  old  as 
the  period  of  Hippocrates.     The  red-hot 
iroo  was  the  remedy  of  the  Arabs,  as  well  as 
that  of  Rust.    There  are  surgeons  who  use 
it  earij,  and  then  it  often  fails  ;  but  when 
&e  disease  has  assumed  more  of  a  subacute 
or  chronic  form,  its  effects  are  often  very  re- 
markable: but  it  is  a  remedy  which  pro- 
dooea  much  alarm  in  patients,  and  many 
practitioners  shrink   from  its  employment, 
inbstitQtiDg  for  it  a  not  less  painful,  though 
las  alarming  agent,  the  moza,  by  which  a 
deep  eschar  is  made ;  and  the  resulting  ulcer 
flhoold  be  healed  as  soon  as  possible.  When 
it  13  healed,  the  time  is  come  for  making 
>Botber,  and  it  may  be  two  or  three  more. 
Other  snrgeons  use  caustic  potash  or  caustic 
P>ste.    Those  things  certainly  have  one  re- 
commendation over  the  actual  cautery — they 
ue  neither  so  painful  nor  so  akrming  to  the 
Patient  as  the  red-hot  iron  or  the  moza. 
^e  surgeons  keep  open  the  ulcer,  so  made, 
vith  peas  or  beads :  this  is  oflen  difficult, 
^  probably  the  issue  is  equally  efficacious, 
ttd  kss  troublesome,  when  brushed  over 
vith  caustic  potash  or  blue  stone.     Other 
nrgeoQg  use  setons  behind  the  trochanter, 
Of  OTer  the  tensor  vagine  femoris,  or  over 
tt«cniral  nerve ;  and  there  is  no  doubt  that 
tvj  often  produce  a  considerable  abatement 
of  pain;  but  I  doubt  whether  they  exercise 
■  powerful  an  influence  over  the  disease,  as 
*««  other  agents.     I  am  very  much  inclined 
to  think  that  in  many  instances  there  is  no 
fwnter-irritant  more  effectual  in  controU- 
^  hip  disease  than  blisters,   repeated  as 
often  as  a  former  one  is  dried  up,  so  as  to 
Keep  np  irritation  as  long  as  may  be  desired. 
^  my  experience,  certainly  nothing  has  had 
*ore  effect  than  these  have  in  lessening  pain  ; 
«H  for  this  purpose  one  or  two  slight  blis- 
t*f»  are  rarely  sufficient, — they  must  be  re- 
!*»ed  until  the  pain  is  dissipated.     In  a  few 
»««nces,  however,  I  hare  found  that  they 
'•tJw  aggravated  than  lessened  pain.     In 
^  cases  they   should   be  discontinued. 
Cvcawben  they  have  apparently  mastered 


the  pain,  much  caution  must  be  observed  in 
permitting  any  motion  at  the  part.  Indeed, 
it  is  always  safer  that  the  patient  should  con- 
*  tinue  in  the  horizontal  position  for  several 
weeks  after  the  pain  has  subsided,  than  to 
risk  mischief  by  early  motion.  Some  persons 
prefer  using  an  ointment  of  tartar  emetic  or 
croton  oil,  or  other  irritant,  capable  of 
producing  pustular  eruptions  on  the  skin ; 
but  they  are  often  very  inconvenient,  and  I 
have  seen  no  cause  to  prefer  them  to  simpler 
means ;  and  certainly  I  look  in  such  cases 
with  more  hopefulness  to  blisters,  than  to 
any  other  species  of  counter-irritant.  I 
know  that  many  experienced  surgeons  look 
with  much  fiavour  upon  issues ;  but  I  oon« 
fess  my  own  experience  leads  me,  as  a 
general  rule,  to  employ  blisters  with  mors 
confidence  than  issues.  Still,  however 
energetic  and  well  directed*  may  be  the 
means  we  have  employed  for  the  cure  of  the 
disease  in  that  earlier  stage  of  its  existencSt 
it  is  certain  that  we  often  fail,  and  then  we 
have  to  do  with  the  more  formidable  train  of 
symptoms  which  characterises  the  next  stage 
in  the  progress  of  the  disease. 

Among  the  serious  complications  which 
are  observed  to  follow  upon  this  stage  of  the 
disease,  are  collections  of  purulent  fluid ;  in 
many  instances  they  are  not  in  immediate 
contact  either  with  the  bones  or  the  joints, 
but  in  others  they  are  in  direct  connection 
with  them.  The  first  seem  to  be  owing  to 
the  extension  of  inflammatory  action  to  the 
soft  parts  at  a  certain  distance  ;  the  second, 
to  the  irritation  set  up  at  the  part  itself. 
Some  surgeons  have  rested  very  important 
principles  of  the  treatment  on  the  situation 
of  such  collections — that  is  to  say,  whether 
they  be  in  immediate  connection  with  the 
joint  or  not ;  and  in  that  view  it  is  very 
necessary  to  determine  the  exact  nature  of 
the  collection.  They  believe,  where  the  coU 
lection  is  external  to  the  joint,  that  early  and 
free  openings  should  be  made, — ^that  where 
they  are  connected  with  the  joint)  no  such 
interference  is  justifiable.  In  the  difficulty 
which  is  thus  presented,  it  becomes  essentia), 
at  last,  to  treat  all  these  cases  as  if  they  were 
directly  connected  with  the  joint  or  the  bone. 
Under  ordinary  circumstances  the  abscess 
proceeds  and  makes  a  way  for  itself  to  the 
surface; — I  say  ordinarily,  because  I  had  a 
case,  as  jou  may  recollect,  not  long  ago, . 
where  the  existence  of  a  collection  of  puru- 
lent matter  was  established  by  the  introduc- 
tion of  a  grooved  needle ;  but  it  was  ulti- 
mately dissipated  under  blisters. 

The  opening  of  these  collections,  even 
when  it  happens  spontaneously,  is  not  neces* 
sarily  mortal,  but  it  is  often  accompanied  by 
great  constitutional  distress :  it  is,  therefore, 
of  great  importance  that  we  should  be  satis- 
fied whether  the  risk  of  mischief  be  lessened 
when  the  opening  is  artificially  made,  and 
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what  coarse  in  this  respect  it  is  best  to 
follow.  I  tliink  most  sargeons  are  convinced 
that  it  is  better  to  interfere  by  incision  or 
pnnctare,  rather  than  to  let  the  matter  bur- 
row, and  perhaps  destroy  a  large  portion  of 
integamentSp  which  it  is  likely  to  do  when 
left  to  itself.  Whether,  however,  the  open- 
ing  should  hie  made  early  or  late,  is  a  point 
-which  yields  in  practical  importance  to  none 
we  have  considered.  Some  say,  open  late, 
beoaose  there  is  so  much  to  fear  from  con- 
fltitational  irritation.  And  if  you  open  at  all, 
how  shall  yon  do  it  ?  By  large  incision  or 
small  ?  by  trochar  ?  by  caustics  ?  by  seton  ? 
It  cannot  be  so  indifferent  that  either  plan 
may  be  properly  followed.  Shall  it  be  done 
by  large  incision,  so  that  all  the  fluid  may 
be  evacuated  at  once,  and  the  parts  be  im- 
mediately brought  together,  to  as  to  exclude 
as  far  as  may  be  the  entrance  of  air  ?  Shall 
it  be  by  small  and  successive  punctures,  by 
which  air  may  be  most  effectually  excluded, 
and  the  cavity  more  gradually  relieved  ? 
Some  persons  advocate  one  course,  some 
another.  Various  modes  have  been  followed 
for  carrying  out  different  ideas :  thus,  M.  A 
Petit  u^ed  a  red-hot  needle,  for  the  purpose 
of  preventing  the  entrance  of  air,  and  ex- 
tracted the  fluid  with  cupping  glasses ; 
others  have  used  a  yery  thin  knife  glided 
for  a  short  distance  under  the  skin  j  others 
have  used  a  very  small  trochar,  with  or 
without  an  elastic  gum  bottle  adapted  to  the 
eanula ;  and  I  regard  this  plan  as  in  all  re- 
spects the  best :  but  where  the  fluid  contains 
a  large  portion  of  flaky  matter,  that  of 
course  is  not  evacuated  if  the  opening  be 
very  small :  this  fact,  however,  I  do  not 
regard  as  of  any  importance,  provided  the 
liqaid  portion  comes  away. 

When  the  collection  opens  spontaneously, 
a  good  deal  of  inflammatory  action  is  some- 
times set  up  in  the  membrane  of  the  cavity, 
and  the  pus  undergoes  a  great  change ;  in 
tliose  instances  we  must  endeavour  to  lessen 
the  inflammation,  and  we  must  afford  every 
ftcility  for  the  escape  of  the  fluid.  Some 
persons  All  the  cavity  with  warm  water,  as  a 
means  of  lessening  irritation,  which  it  is  be- 
lieved is  brought  about  by  the  action  of  air 
upon  the  contained  fluid ;  but,  in  many 
cases,  nothing  seems  to  avert  the  result  of 
the  irritation  then  set  up. 

In  many  of  these  cases,  the  he^  of  the 
bone  having  left  its  proper  cavity,  increases 
by  its  presence  the  suppurative  action  ; 
and  then  it  has  become  a  question  whether 
the  head  of  the  bone  should  be  excised. 
Although  in  the  latter  stages  of  hip  dis- 
ease displacements  are  by  no  means  rare, 
there  is  no  doubt  that,  by  paying  much  at- 
tention  to  position,  we  may  lessen  the  chance 
of  dislocation  ;  but  in  spite  of  all  our  care 
it  vnll  often  happen.  When  the  immediate 
oonseqaences  of  such  displacements  have 


completely  passed  away,  and  the  irritation  is 
inconsiderable,  it  has  been  recommended 
that  attempts  should  be  made  to  replace  the 
bone  in  its  proper  cavity ;  and  the  plan  has 
been  not  uncommonly  followed,  and  some- 
times it  is  said  with  success  ;  but  in  many 
cases  the  acetabulum  is  almost  effaced,  and  re- 
duction must  be  impracticable.  When  em- 
ployed, extension  is  very  gradually  made  until 
the  head  of  the  boo^  arrives  over  the  acetabu- 
lum ;  and  then,  by  another  series  of  apparatus, 
it  is  gradually  forced  into  the  cavity.  It  must 
be  manifest,  that  only  a  few  cases  can  be 
usefully  treated  in  that  way.  If  the  bead  of 
the  femur  or  the  acetabulum  have  been 
largely  injured,  no  good  can  reasonably  be 
expected  from  this  plan.  In  this  state  of 
things,  the  moveable  head  of  the  bone  may 
excite  much  irritation.  Extensive  abscesses 
may  follow,  and  be  succeeded  by  discharges 
so  profuse,  t4iat  the  patient's  health  com- 
pletely breaks  down ;  and  the  question  arises, 
may  the  patient's  condition  be  improved  by 
excision  of  the  head  of  the  femur.  This  is  a 
very  serious  question,  but  it  has  often  been  de- 
cided in  the  affirmative.  It  is  serious,  beq^use 
the  question  is  so  surrounded  with  difficulty ; 
either  the  patient  retains  some  vigour,  and 
anchylosis  is  by  no  means  impossible,  or  he 
is  so  feeble,  that  the  operation  may  be  ex- 
pected to  accelerate  his  death.  It  has,  how- 
ever, been  performed  many  times.  Altogether 
I  And  that  since  1743,  when  Schlichting's 
operation  was  done,  there  are  not  less  than 
17  cases  in  which  the  operation  has  been 
performed  for  hip  disease  :  and  of  these,  tea 
have  more  or  less  completely  succeeded  ; 
life  being  preserved,  and  the  limb  being 
worth  something  ;  but  at  least  three  of  those 
cases  are  still  on  their  trial. 

Whether  the  amount  of  success  now  men- 
tioned be  a  sufficient  warrant  to  have  re- 
course to  this  operation,  is  the  matter  in 
question.  Certainly  the  naked  result— that 
out  of  seventeen  cases  ten  have  survived  the 
operation — would  not  operate  as  a  bar  to  its 
performance,  for  it  is  as  large  an  amount  of 
success  as  attends  the  operation  of  amputa* 
tion  of  the  thigh.  Therefore,  if  it  were 
assumed,  first,  that  the  operatioQ  was  not 
performed  until  it  was  evident  that  the  pa- 
tient would  probably  sink  under  the  disease; 
and  next,  that  it  is  our  first  business  to  save 
life,  no  matter  whether  with  capability  of 
usefulness  or  not ; — then  it  is  clear  that  we 
should  properly  declare  in  favour  of  the  ope- 
ration :  and  probably  that  is  at  last  the  con- 
clusion to  which  we  must  come.  But  if  we 
look  at  the  question  in  another  light,  and 
say  that  we  must  go  a  step  further,  and  ascer- 
tain whether  we  have  done  more  than  extend 
life,  then  we  are  met  by  more  serious  diffi- 
culties. In  many  of  the  cases  which  have 
survived  the  operation,  the  limb  saved  has 
been  useless ;  for  a  long  time  discharges  have 
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cnitiniied,  in  consequence,  usually,  of  a  dts- 
flued  aoetabnlnm ;  and  life  has  been  long 
tfceatened^  Still,  the  fact  remaina  that  our 
nissson  is  to  save  life,  without  speculating 
metbcr,  when  saved,  it  is  likely  to  be  use- 
filly  employed.  It  ia' certain  that  in  these 
eses,  if  the  caries  were  limited  to  the  head 
o'  the  Cemur,  a  speedy  cure  might  be  more 
imsonably  expected  than  is  usually  the  case ; 
bet  unless  there  be  already  displacement  of 
the  head  of  the  bone  before  operation,  we 
cnnot  determine  with  any  certainty  whether 
it  be  or  not ;  and  if  we  remove  the  carious 
hod  of  the  femur,  and  leave  behind  a  carious 
ustabulnm,  our  work  is  only  half  done, — 
yH  such  cases  bare  recovered.  It  is  true 
:lnt,  when  the  parts  are  exposed,  we  may 
{et  away  carioua  bone  from  the  acetabulum, 
bat  it  ia  not  less  true  that  we  may  ftiil  of 
removing  all.  The  material  points,  however, 
remaiB :  if  there  be  no  question  that  we  may 
ooeaaonally  save  life  by  having  recourse  to 
the  operation,  even  though  a  comparatively 
uaeless  limb  remain,  we  are  justified  in  per- 
lorming  it  in  such  cases.  It  is,  however, 
important  to  determine,  if  possible,  whether 
caries  of  the  acetabulum  exists ;  and  means 
should  be  taken  to  ascertain  this  point, 
because  it  is  an  unfavourable  feature  in  the 
case.  Still,  eases  have  succeeded  where 
snch  caries  existed ;  and  therefore  Pott's 
Actum,  that  where  there  is  caries  of  the 
acetabulum,  no  operation  should  be  done  on 
dte  hip-joint,  has  less  value  than  without 
these  facta  it  would  have. 

So  loDg  as  the  head  of  the  femur  remains 
ia  the  acetabulum,  there  ia  great  difficulty 
in  determiniDg  when  the  time  at  which  an- 
chylosis may  happen  has  passed ;  but  when 
diaiocatkm  has  happened,  that  difficulty  has 
ceaaed.  So  long  as  there  is  no  dislocation, 
if  we  are  satisfied  that  the  apparatus  of  the 
joint  is  destroyed,  all  our  efforts  should  be 
directed  to  favour  anchylosis,  and  perfect 
rest  is  the  most  important  element  for  se- 
curing that  object ;  and  when  it  is  likely  to 
be  accomplished,  care  must  be  taken  that 
the  position  given  may  be  that  which  is 
likely  to  make  the  limb  most  useful.  When 
aBchylosis  is  incomplete,  it  may  happen  that 
by  prudent  treatment  a  certain  latitude  of 
■kotion  may  ultimately  be  obtained,  but  the 
greatest  care  must  be  taken  not  to  interfere 
too  early,  or  that  desideratum  may  be  de- 
bated. 
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[Concladed  Ikom  page  115.] 

The  hand. — ^This  complaint  attacks 
not  unfrequently  several  joints  of  the 
hand  and  wrist,  and  we  rarely  find  it 
affecting  one  of  them  singly.  The 
youn^  may  be  the  subjects  of  the 
malady,  and  experience  the  local 
changes  ic  induces ;  but  the  most  com« 
mon  victims  are  the  aged,  in  whom  its 
peculiar  ravages  are  marked  during 
life  by  that  order  of  symptoms  which 
characterises  the  disease  elsewhere 
seated;  whilst  enlargement  and  other 
distortion,  impeding  movement, — arti- 
culaf  crepitus,  experienced  sometimes 
on  motion,— soft  anchylosis  or  sponta^ 
neoas  and  partial  displacement, — may 
constitute  additional  phenomena  of  the 
affection.  These  latter  morbid  condi-* 
tions,  however,  are  not  to  be  regarded 
as  peculiar  to  the  hand  ;  for  the  disease 
often  stamps  with  like  distinct  impress 
other  diarthroses.  The  appearances 
disclosed  after  death  tally  well  with  the 
abnormal  states  observed  during  life^ 
and  will  be  shortly  described. 

In  the  year  1805,  Dr.  Hay  garth  pub* 
lished  a  small  work  on  Acute  Rheuma* 
tism,  to  which  was  appended  **  a  clinical 
history  of  the  nodosity  of  the  joints/* 
The  latter  affection  is  clearly  shewn,  by 
its  description,  to  be  the  one  at  present 
under  consideration.  *' These  diseased 
joints,"  it  is  remarked,  "  generally 
suffer,  especially  at  night,  but  in  a  less 
degree  than  might  be  expected  from 
such  a  considerable  morbid  change: 
they  often  feel  sore  to  the  touch.  In 
one  case  the  patient  was  attacked  with 
severe  spasmodic  pains.  As  the  disease 
increases,  the  joint  becomes  distorted, 
and,  perhaps,  in  bad  inveterate  cases, 
even  dislocated.  In  a  few  patients,  a 
crackling  noise  was  perceived  in  the 
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joint  when  in  motion,  particularly  in 
the  neck.  The  skin  seldom  or  never 
inflames."  The  author  has  more  fre- 
quently seen  the  complaint  in  the  hand 
tnan  elsewhere.  Out  of  thirty-four 
cases,  one  only  was  in  a  male ;  all  the 
patients  (two  excepted)  were  above 
forty-one  years  of  age,  and  the  most 
common  date  of  the  commencement  of 
the  disease  was  between  fifty-one  and 
sixty  years  of  age.  A  close  connection 
has,  curiously  enough,  been  traced  be- 
tween the  occurrence  of  the  malady 
and  the  cessation  of  the  menses ;  and  it 
is  stated,  "  in  some  the  nodes  appeared 
as  soon  as  the  menses  became  irregular 
^-most  commonly  at  the  time  when 
they  ceased ;  in  a  few  instances  several 
years  after  this  period." 

Of  all  the  joints  of  the  hand,  the  first 
carpo-metacarpal  is  the  one  which  I 
have  seen  to  be  most  extensively  af- 
fected. In  articulations  which  are 
capable  of  the  widest  range  of  motion, 
the  disease  appears  to  cause  the  greatest 
degree  of  havoc,  and  this  is  wellexem- 

flified  in  a  specimen  of  the  complaint 
efore  me.  Previous  to  dissection,  the 
joint  presented  all  the  characters  of  a 
dislocation  of  the  first  bone  of  the 
thumb  upwards  on  to  the  trapezium. 
The  former  could  be  readily  drawn 
downwards,  but,  in  the  absence  of 
traction,  resumed  its  former  position. 
I  found  the  ligaments  to  be  dense,  but 
lax;  the  synovia  thick  atid  plentiful; 
the  trapezium  hollowed  out  to  the 
depth  of  half  an  inch,  with  its  upper 
margin  projecting  greatly  beyond  the 
level  of  tne  lower,  and  the  interval  be- 
tween the  two  an  inch.  The  cartilage 
was  almost  entirely  absent,  and  minute 
apertures  are  to  be  seen  on  the  exposed 
bone,  the  scabrous  and  irregular  margin 
of  which  is  here  and  there  studded  with 
osseous  nodules.  The  upper  end  of  the 
first  metacarpal  bone  presents  arrange- 
ments closely  adapting  it  to  these 
peculiarities.  In  the  two  succeeding 
joints  of  the  thumb,  similar  evidences 
of  disease  are  to  be  seen.  No  other 
articulation  in  the  hand  is  affected. 

In  an  early  stage  of  the  complaint, 
the  portion  of  cartilage  encrusting  the 
lower  and  inner  part  of  the  articular 
surfaces  is  the  first  to  disappear ;  and  I 
have  several  times  noticed,  that,  where 
enamel-like  deposit  has  occupied  its 
place,  the  movements  of  the  thumb 
bave  been  restricted  to  adduction  and 
abduction,  in  consequence  of  the  ridges 


and  grooves  which  these  surfaces  pie- 
sent.  This  furrowed  condition  is  by  oo 
means  uncommon  in  the  phalangeal 
joints. 

In  Cruveilhier's  work  on  MorMd 
Anatomy,  livr.  xxxiv.  pi.  I.,  is  repre- 
sented tte  hand,  and  dissections  of  it, 
from  an  old  woman  of  the  Salp^tri^ie. 
There  is  great  deformity,  and  all  the 
joints  are  affected  with  what  is  termed 
**  usure  des  cartilages."  It  is  remarked 
of  the  case—*"  La  malade  attribuait  sa 
maladie  k  un  rhumatisme  ^outteux, 
dont  elle  aurait  ^te  tourmentee  d^s  aa 
jeunesse."  With  respect  to  the  fi«- 
quency  of  the  occurrence  of  this  com- 
plaint in  the  hand,  and  the  cause  of  it, 
the  author  observes — "  Depuis  sept  ana 
que  je  pratique  la  m^decine  k  la  balpl*- 
tri^re,  j'ai  eu  occasion  de  voir  un  assez 
grand  nombre  de  fois  le  d^placement 
des  phalanges  cons6cutif  ^  une  maladie 
articulaire.  Plusieurs  des  femmes  qui 
presentaient  des  alterations,  avaient  ^te 
soumises  k  I'influence  du  froid  et  de 
I'humiditej  d'autres  faisaient  remonter 
cette  lesion  k  une  grossesse,  k  un  rheur 
matisme  laiteux,  Quelques-unes,  qui 
n'avaient  subi  Paction  d'aucune  cause 
occasionelle  appreciable,  accusaient  la 
goutte." 

"  In  the  removal  of  the*  cartilage 
without  suppuration,"  says  Mr.  Adams,* 
"  in  the  substitution  for  it  of  porcelain- 
like deposit,  and  in  the  surrounding 
exuberance  of  new  bone,  we  find  this 
disease  of  nodosity  of  the  joints  of  the 
fingers  resembling  accurately  the  ana- 
logous affection  of  the  other  joints, 
which  has  been  supposed  to  be  the  slow 
effects  of  chronic  rneumatism." 

The  deformity  produced  in  the  hand 
by  the  complaint  is  often  considerable, 
and  may  be  such  as  to  prevent  any 
useful  employment  of  the  part.  There 
is  at  present  a  female  in  St.  Martin'is 
Workhouse,  aged  88  years,  the  little, 
middle,  and  ring  fingers  of  whose  hand 
are  permanently  flexed  upon  the  palm. 
The  metacarpo-phalangeal  joint  of  the 
index  finger  is  considerably  swollen 
from  enlargement  of  the  ends  of  the 
bones,  and  just  above  the  articulation  is 
an  oval-shaped  collection  of  fluid.  The 
finger  at  this  part  is  fixed  in  a  state  of 
flexion,  and,  at  the  same  time,  inclined 
inwards,  somewhat  behind  the  others ; 
the   motions     of   the    two  succeeding 

*  Cyclopedia  of  Anatomy  and  Fbysiolog7,article 
Hand. 
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oints  are  free,  as  are  those  of  the 
.  humb.  The  mo?einent6  of  the  wrist 
«re  performed  with  ease,  and  the  lower 
cid  of  the  ulna  is  enlarged,  and  pro- 
mts backwards. 

Tke  Spine. — I  believe  the  joints  of 
be  vertebral  column  to  be  not  un  fre- 
quently the  seat  of  chronic  rheuma- 
ism ;  and  that  certain  appearances  of 
he  bones,  which  are  so  generally  con- 
adered  as  indications  of  advanced 
;ear8,  to  be,  in  point  of  fact,  gradually 
jroduced  by  this  disease  in  its  pro- 
iress.  In  examining  the  vertebrse  in 
ihe  recent  state,  we  occasionally  find 
Jiat  the  depth  of  the  bodies  is  dimi- 
nished in  front  or  on  the  side ;  whilst 
from  around  the  upper  and  lower  mar- 
gin, osseous  matter  has  been  thrown 
out  in  greater  or  less  abundance,  and  is 
thick  at  its  origin;  but  irregular,  bevel- 
led, and  thin  wher^  it  is  imbedded  in 
the  adjacent  ligamentous  tissue.  This 
growth  is  sometimes  compact,  or  it 
may  be  spongy,  in  texture.  I  have 
seen  the  anterior  common  ligament 
replaced   by    a  broad    bony  lamina, 

.  lying  in  front  of,  and  intimately  united 
with,    several    vertebrse.     Exuberant 

.  bone  is  not  to  be  seen  at  the  part  cor- 
responding  to  the  spinal  canal,  or,  at 

.  all  events,  not  so  placed  as  to  encroach 
upon  the  latter.  The  inter.vertebral 
substance,  when  the  bones  are  in  the 
above-mentioned  state,  will  in  general 
be  foand  to  present  a  more  dense,  com- 
pressed, and  brittle  condition,  than 
natural ;  whilst  in  some  cases  the  disc 
has  disappeared,  and  the  bones  which 
it  had  separated  have  become  firmly 
anchylosed  together.  The  spine  may 
be  bent  either  to  the  right  or  left,  but, 
for  the  most  part,  the  curve  is  for- 
wards. It  is  on  the  joint  surfaces  of 
tlie  articular  processes  that  porcella- 
nous  matter  is  most  frequently  to  be 
seen;  and  when  I  have  met  with  it, 
it  has  been  in  the  cervical  and  lum- 
bar regions,  situations  in  which  mo- 
bility is  enjoyed  to  a  greater  degree 
than  in  the  intermediate  part.  In  a 
vertebra  from  the  neck,  and  one  from 
the  loins,  at  present  before  me,  the 
opper  and  lower  articular  surfaces  on 
the  left  side  only  are  affected,  and 
they  are  spread  out  to  more  than  thrice 
their  natuial  extent;  bony  matter  is 
plentiful  at  their  circumference,  and  a 
continuous  stratum  of  porcellanous 
matter,  presenting  a  fine  polish,  en- 
cnists  all  that  part  where  motion  was 


performed.  In  connection  with  the 
mention  of  this  deposit,  I  mi^ht  again 
quote  the  passage  already  cited  mm 
Dr.  Haygarth's  work : — "  In  a  few  pa- 
tients, a  crackling  noise  was  perceived 
in  the  joint  when  in  motion,  particu- 
larly in  the  neck."  I  possess  a  speci- 
men of  a  lumbar  vertebra,  the  inferior 
aiticular  surface  of  which  is  wholly 
coated  with  ivory-like  deposit,  pre- 
senting ridges  and  furrows,  curved 
and  concentrically  disposed  in  the  long 
axis  of  the  part. 

The  peculiarities  which  I  have  al- 
luded to  in  reference  to  the  bodies  of 
the  vertebrie,  may — some  of  them,  at 
least— be  noticed  m  a  preparation  (No. 
1374)  in  the  Ring's  College  Museum. 
The  description  given  of  it  is — "  Sof- 
tening and  caries  affecting  the  bodies 
of  the  cervical  vertebrse." 

An  instance  of  the  occurrence  of  this 
affection  in  the  spine  is  mentioned  by 
Dr.  Todd*  :-—'*  Among  the  inmates  of 
the  Wandsworth  Union  is  a  poor  girl, 
aged  twenty- five,  who  is  the  most  ex- 
traordinary martyr  to  this  disease  in  all 
her  joints,  even  in  those  of  the  cervical 
vertebra," 

Ivory-like  deposit. — A  peculiar  fea- 
ture in  this  complaint  is  the  deposit  so 
commonly  seen  on  the  joint  surfaces, 
and  well  known  to  all  by  the  name  of 
porcellanous,  enamel,  or  ivory-like.  It 
replaces  cartilage,  forms  for  it  an  effi- 
cient substitute,  and,  thoueh  lacking 
the  pliancy  and  elasticity  oi  the  origi- 
nal, presents  both  polish  and  density, 
to  ensure  a  certain  facility  of  motion, 
and  guard  against  injury  from  friction. 
It  is  found  in  situations  where  no  car- 
tilage had  previously  existed ;  and  as 
newarticular  surfaces  arc  being  formed, 
to  accommodate  a  bone  in  its  altered 
position,  a  provision  is  required  to 
maintain  freedom  of  movement  and  the 
want  supplied  by  the  presence  of  this 
material.  It  is  always  in  abundance 
where  pressure  is  greatest;  and  by 
presenting  an  even  or  furrowed  aspect, 
facilitates  enarthrodial  or  secures  gin- 
glymoid  motion.  It  will  as  readily 
clothe  bone  of  new  formation,  as  con- 
stitute a  crust  upon  the  original  tissue. 
"L'^tat  ^burn6  des  cartilages,"  says 
Lobstein,  "  est  manifestement  un  effet 
de  Tarthritis ;  une  fois  produit  il  deter- 
mine de  la  rigiditd  et  des  douleurs  dans 

*  Practical  Remarks  on  Goat,  Rheamatic 
Fever,  and  Chronic  Ktieamatiam  of  the  Joints. 
P.  ISO. 
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les  articulations  affect6es  et  des  era- 
quements  dans  leur  mouvements.    Le 

Soli  dont  je  parle  est  sans  doute  I'effet 
a  frottement;  mais  la  substance 
^bam^e  r6sulte  dvidemment  du  depdt 
de  la  mati^re  osseuse  qui  a  envahi  et 
d6truit  les  cartilages  diarthrodiaus ;  ce 
qui  la  prouve  ^est  son  exuberance 
autour  des  surfaces  articulaires,  aux- 
quelles  elle  donne  un  rebord  saillant." 

I  have  here  to  acknowledge  the 
kindness  of  Mr.  Qnekett,  of  the  College 
of  Surgeons,  who  has  favoured  me  with 
the  following  interesting  and  original 
view  respecting  the  formation  of  this 
material: — ''On  removing  some  thin 
slices  with  a  saw,  and  making  them 
sufficiently  thin  for  the  microscope  by 
grinding  away  the  cut  surface,  I  found 
that  the  bone  was  more  than  usually 
dense,  and  that  there  was  almost  total 
absence  of  Haversian  canals,  which 
made  the  bone  more  dense ;  this  led  me 
to  speculate  on  the  cause  of  this  por- 
cellanous  deposit.  Recollecting  that 
the  French- polisher  (when  he  wishes 
to  give  a  fine  polish  to  rose- wood,  ma- 
hogany, or  any  other  woods  which 
have  an  open  grain)  first  fills  up  the 
pores  in  the  wood  with  some  wax,  or 
resinous  material,  and  then  polishes, 
whereby  a  fine  lustre  is  obtained,  it 
at  once  struck  me  that  no  bone  could 
present  this  porcellanous  appearance 
without  its  canals  were  first  filled  up  ; 
and  I  then  began  to  consider  how  this 
took  place.  In  every  bone  which  I 
examined,  having  this  deposit  upon  its 
surface,  I  invariably  found  that  in  the 
immediate  neighbourhood  of  the  depo- 
sit that  there  was  an  additional  quan- 
tity of  bony  matter  thrown  out ;  and  I 
considered  that  there  would  have  been 
a  similar  growth  upon  all  the  other 
parts,  had  there  been  no  friction  of  op- 
posed surfaces  in  these  places — the 
exuberant  growth  being  kept  down  by 
the  friction.  The  only  other  places  in 
which  new  bone  could  be  deposited 
were  the  canals,  which  were  by  this 
means  filled  up,  and  the  bone  rendered 
more  dense  m  consequence,  which 
dense  bone,  being  subjected  to  constant 
friction,  became  polished,  and  hence 
the  cause  of  the  so-called  porcellanous 
deposit." 

Displacement  of  bone. — A  peculiarity 
to  be  noticed  often  in  this  affectiori  is 
displacement  of  bone,  predisposed  to, 
in  some  points,  I  believe,  by  relaxation 
of  the  ligaments,  consequent  upon  the 


presence  in  the  articulation  of  an  undte 
accumulation  of  synovia,  which  be- 
comes thicker,  and  of  a  deeper  yellcw 
tint  than  natural;  whilst,  in  others,  tke 
removal  of  certain  fibrous  tissues,  is 
the  tendon  of  the  biceps  and  the  acticn 
of  surrounding  muscles,  explains  tke 
cause  of  this  faulty  position. 

The  extent  to  which  displacemeit 
occurs  is  greatest  in  enarthrodial  joints; 
but  it  should  be  stated  that  the  tenn 
displacement  must  bear  a  limited  sigii- 
fication  only,  inasmuch  as  the  joict- 
surface  of  a  bone  does  not  always  lea^c 
its  recipient  cavity,  which  becomes  ea- 
larged,  whilst  the  part  corresponding 
to  it  expands,  as  seen  in  the  hip  and 
shoulder;  but,  at  the  same  time,  in  the 
latter,  from  the  loss  of  long  bicipital 
tendon  in  part,  the  humerus  shifts 
upwards,  to  articulate  with  the  under 
surface  of  the  acromion  process,  so  that 
the  distance  between  the  latter  part 
and  the  external  condyle  is  sligtitly 
diminished ;  and  the  elbow,  when 
placed  by  the  side  of  the  chest,  docs 
not  extend  quite  so  low  down  as  its 
fellow.  Again,  in  the  hip  this  relative 
displacement  is  dependent  mainly  upon 
the  neck  of  the  femur  assuming  the 
horizontal  direction,  and  being  removed 
partially  or  completely  by  intersti- 
tial absorption,  when  the  limb  being 
proportion  ably  drawn  up,  becomes 
shorter  than  its  fellow  by  an  extent 
varying  from  an  inch  to  two  inches  or 
more.  The  expanded  head  of  the  bone 
is  often  so  locked  into  its  widened  ca- 
vity by  circumferential  bony  growth, 
that  dislocation,  in  the  ordinary  accep- 
tation of  the  term,  could  only  be  «- 
fected  by  great  violence — violence, 
indeed,  which  would  more  probably 
produce  fracture  than  cause  luxation. 
The  displacement  bears  reference  to 
the  heel,  malleolus,  patella,  and  tro- 
chanter major  of  the  opposite  limb; 
whilst  the  joint  itself— so  far  as  regards 
the  correspondence  of  articular  surfaces 
— is  as  intact  as  the  opposite  one. 
Cruveilhier  terms  this  faulty  position 
"  d^placement  cons^cutif." 

A  partial  displacement,  in  the  usual 
sense  of  the  word,  may,  however,  oc- 
cur ;  and  an  instance  has  been  cited  in 
the  case  of  Harrison,  where,  on  one 
side,  was  an  incomplete  luxation  of  the 
acromial  end  of  the  clavicle. 

Loose  cartilages.— 'These  bodies  have 
been  noticed  in  various  articulations, 
but  the  situation  in  which  they   are 
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pirbaps  most  commonly  to  be  found  is 
tie  koee-joint.  An  explanation  of 
tl^ir  origin  is  variously  given  by  dif- 
feenC  authors ;  but  wh<»  present^  in 
omnection  with  chronic  rheumatic  ar- 
tfaitis  they  seem  almost  invariably  to 
lyve  been  formed  as  bony  or  cartila- 
gboua  matter,  deposited  in  the  fibrous 
tstores  around  or  within  the  joint, 
axl  becoming  detached,  accommodate 
tlpmseU-es  to  the  altered  form  and  re- 
sticted  movements  of  the  articulation. 
\^  not  unfrequently  see,  in  this  affec- 
tkn,  these  bodies  placed  in  the  sub- 
fUnce  of  the  ligaments,  or  more  or  less 
piojecting  into  the  interior  of  the 
;oiiit;  and  sometimes  a  single  one  is 
xi  be  seen  enclosed  in  a  pouch-like 
i&et  of  the  synovial  membrane.  An 
example  of  this  arrangement  I  met 
with  in  the  first  carpo-metacarpal  ar> 
dculation  which  had  been  attac&ed  by 
ihe  complaint  under  consideration. 
The  little  body  wiis  oval  in  form,  irre- 
^^ular  on  the  surface,  less  than  a  quar- 
ter of  an  inch  in  length,  of  semi-osseous 
eoDsistence,  and  a  grain  in  weight. 

Mr.  H.  Labatt,  in  describing  the 
appearances  found  in  this  disease  af- 
fecting  the  shoulder-joint,  says — *'  The 
capsular  ligament,  being  divided  inter- 
nally and  inferiorly,  considerable  ossi- 
fie  deposit  presents  itself  in  this  direc- 
tum, at  the  junction  of  the  head  and 
anatomical  neck  of  the  humerus ;  and 
ptojecting  into  the  joint,  but  imbedded 
in  and  evidently  connected  with  the 
tendinous  structure  of  tlie  subscapuluris 
BiDsscle  at  its  insertion,  is  an  osseous 
body,  rough  on  its  surface." 

IM,  St.  3brtin*8  Lane, 
Jane  1848. 


GASTRIC  o»  GASTRO-ENTERITIC 

FEVER. 

By  Charles  W.  Tornek, 

Jfenber  of  the  Royal  CoIlefl[e  of  Sar^eons,  one 
of  tbe  SuixeonB  to  the  Dispensary,  &c.  at 
JliachiBhampton. 

Within  tbe  last  few  years  a  peculiar 
type  of  fever  has  prevailed  in  some 
cbstricts,  altogether  marked  by  a  diffe- 
rent set  of  symptoms,  and  requiring  a 
different  treatment  from  the  fevers 
ovdinarily  occurring  in  England.  The 
forms  of  fever  heretofore  prevailing  in 
oar  own  climate  have  been  called 
nmple,  continued,  or  typhus;  an^ 
althoogh  in  some  of  these  cases  there 


is  a  marked  irritation  of  the  gastric 
membrane,  yet  such  a  symptom  is  by 
no  means  invariably  present.  In  the 
form  of  fever,  however,  of  which  I 
am  now  speaking,  irritation  of  the 
gastric  mucous  membrane  early  de- 
V elopes  itself,  and  remains  the  most 
prominent  symptom  during  the  con- 
tinuance of  the  disease;  and  hence, 
gastric,  or  gastro-enteritic,  appears  to 
me  as  the  most  suitable  designation  for 
this  type  of  fever.  Some  years  ago, 
M.  Broussais  directed  the  attention  of 
the  profession  to  the  irritations  and 
inflammations,  as  particularly  affecting 
the  stomach  and  bowels  in  fever ;  and 
in  so  domg  he  has  deserved  well  of  his 
medical  brethren:  at  the  same  time, 
there  can  be  no  doubt  but  that  he 
drove  his  inflammatory  theory  too  far, 
as  even  in  the  putrid  fevers  of  Pringle 
and  other  old  authors,  his  favourite 
^astro-en tirite  alone  was  perceptible; 
indeed,  worms,  which  are  so  commonly 
found  in  the  intestines  after  deato, 
were  thought  by  M.  Broussais  to  be 
produced  by  gastro-enterite.  I  cannot 
imagine  a  local  inflammation  to  be  the 
cause  of  all  fevers  ; — few  fevers  termi* 
nate  fatally  without  producing  organic 
changes,  and  these  changes,  for  the 
most  part,  are  the  result  of  inflamma- 
tion :  again,  in  other  cases,  the  brain, 
the  lungs,  or  the  mucous  membrane  of 
the  stomach  and  alimentary  canal,  are 
unmistakeably  the  seat  of  inflammation* 
Different  enidemics  are  marked  by  a 
particular  class  of  symptoms,  influenced 
and  modified  very  materially,  as  I 
believe,  by  the  atmosphere.  The 
weather  which  prevailed  in  1846  would, 
I  should  consider,  be  highly  conducive 
to  the  development  of  fever.  It  will 
be  remembered  the  summer  of  that 
year  was  remarkable  for  the  extreme 
sultry  and  oppressive  state  of  the  at- 
mosphere ;  and  it  will  not  easily  be 
forgotten  (especially  by  butchers)  with 
what  rapidity  animal  substances  be- 
came tainted,  and  passed  into  a  state 
of  decomposition.  Fever  that  summer 
was  very  prevalent  in  many  places  ;— 
places  were  the  seat  of  fever  where 
none  had  previously  existed,  scarcely 
within  the  memory  of  man,  and 
amongst  these  places  Minchinhampton 
may  be  noted  as  one.  From  the  situa- 
tion of  this  town,  it  would  be  considered 
one  of  the  very  last  places  likely  to 
be  the  seat  of  fever, — neither  had  fever 
been  known  lierefor  half  a  century  ^  till 
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some  few  cases  made  their  appearance 
here    at   the  end  of  1845,    and    that 
without  any  satisfactory  cause.    The 
fever  of  1845  was  of  the  simple    or 
continued  form,  not  at  all  characterised 
by  the  gastric  symptoms  so  very  ob- 
servable in  the  type  of  fever  which 
prevailed  here  in  the  year  1846.    No 
case    of  fever  presented  itself  in  this 
place  until  the  end  of  June  1846,  and 
that  case  happened  in  the  person  of  a 
little  i^irl  who  came  from  Reading  upon 
a  visit  at  a  gentleman's  house  m  the 
town.  The  second  case  was  that  of  the 
lady  at  whose  house  the  child    was 
visiting :  this  was  about  three  weeks 
from  the  child's  illness.   The  third  case 
which  occurred  was  the  gardener:  it 
then  appeared  at  the  other  end  of  the 
town,  just  where  you  might  expect — 
namely,  at  the  house  of  the  person  who 
washed  the  linen ;  one  or  two  of  the 
washerwomen  became    ill,    and  from 
that  time  cases  broke  out  here    and 
there,  not  only  in  the  town,  but  sur- 
rounding it;    isolated  cases  occurred 
here  and  there  in  the  country,  a  mile 
or  two  from  the  town,  clearly  traceable 
to  local  causes.    Indeed,  one  of  my 
worst  cases   evidently  arose  from  the 
miasma  arising  from   the  drains  and 
privies  which  were  situated  at  the  back 
of  my  patient's  house.    This  case  oc- 
curred in  the  person  of  Mr.  Simpkins, 
the    druggist,    at  the  back  of  whose 
house,    besides    a  butcher's    heap  of 
manure,  there  also  existed  three  privies, 
all  opening  to   the  atmosphere,   the 
stench  from  which,  at  the  change  of 
weather,  he  tells  me  was  intolerable. 
No  wonder,  then,  that  the  family  oc- 
cupying these  preniises  should  become 
the  subjects  of  fever,  especially  if  you 
bear  in  mind  the  summer  of  1846.    I 
do  not  intend  to  offer  any  opinion  as  to 
the  cause  of  the  fever  which  prevailed 
here,  or  at  Bisley,  Fair  ford,  Reading, 
&c, ;  but  certain  it  is  that  no  case  of 
gastric  fever  came  under  my  notice ; 
neither  was  there  any  case  of  fever  in 
the  to^^Ti  until  the  little  girl  arrived 
from  Reading  on  a  visit. 

I  must  offer  a  remark  or  two  on  the 
case  of  Mr.  Simpkins,  and  the  accumu- 
lation of  dirt  and  filth  behind  his 
house.  Daring  the  time  this  person 
was  labouring  under  fever  it  was  im- 
possible to  ventilate  his  room,  for  it 
was  observed,  whenever  this  was  done, 
his  symptoms  were  uniformly  aggra- 
vated  the  next  day.   After  he  had  been 


ill  about   fourteen  days    he    becane 
sufficiently  convalescent  to  be  remold 
to  another  room ;  his  mother  took  the 
opportunity  of  having  his  room  cleaned, 
and  of  opening  the  window  all  da^; 
the  consequence  was,  he  had  a  restless 
night,  and  was  manifestly  worse  the 
next  day.   For  several  days  he  becane 
worse,  notwithstanding  the  care  and 
the  remedies  employed.    It  was  now 
very  clear  to  me,  that  life,  with  respira- 
tion of  such  an  atmosphere,  was  im- 
possible;   and  that  die  he   certainly 
would,  unless  removed.    I  had    him 
lifted  out  of  his  bed,  placed  in  a  car- 
riage, and  removed  to  the  village  of 
Avening,  about  three  miles  distant:  the 
next  day  he  was  better,  and  he  con- 
tinued to  improve  day  by  day,  com- 
paratively without  the  use  of  medicine. 
My  house  is  situated  nearly  opposite 
to    Mr.  Simpkins's,  and  my  nursery 
windows  are  at  the  top  and  front  of  the 
house.    I  think  it  very  probable  that 
the  miasma  (arisingfrom  the  nuisances 
which  I  have  before  mentioned)  was 
the  cause  of  my  children  being  attacked 
with  this  epidemic ;  but  it  is  possible, 
as  has  been  suggested  to  me  by  Dr. 
Forbes,  of  London,  that  I  might  myself 
have  conveyed  the  contagion  to  my 
nursery. 

I   shall  always  consider   that  Mr. 
Simpkins's  life  was  preserved  by  his 
removal ;  and  it  is  curious  to  observe 
how   change  to  another  district   will 
suspend  the  development  of  the  attack 
of  lever,  even  after  the  fever  poison 
has  been  received  into  the  system.   To 
illustrate  this  I  shall  mention  a  case  or 
two.    A  milliner  came  to  me  in   con- 
siderable alarm  and  anxiety,  under  the 
impression  that  one  of  her  apprentices 
was  sickening  with  fever,  and  begging 
me  to  come  down  and  see  her  imme- 
diately.   On  visiting  the  girl  I  found 
such  to  be  the  case ;  she  had  not  gone 
to  bed,  but  she  was  evidently  labouring 
under  the  first  symptoms  of  fever.  The 
person  said  her  business  would  surely 
be  ruined  if  her  apprentice  was  laid 
up  with  fever  in  her  house.    Under 
these    circumstances,    I  advised    her 
immediate  removal.    She  was  at  once 
conveyed  to  the  railway  station,  and 
placed  under  the  care  of  her  friends 
at  Rending;    and  what    is  most  re- 
markable, notwithstanding  fever  was 
prevailing   very    extensively  at    that 
place,  this  girl  appeared  for  two  or 
three  days    to   have  got  rid  of  her 
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thitatened*  attack.    After   that   time, 
hoFever,  it   came  on,    and  she  was 
Bcrnusly  ill.    At  the  time  1  removed 
Mr.  Simpkins  to  Avening  there  was 
no  fase  of  fever  in  the  village,  neither 
had  fever  prevailed  there  during  the 
tiiD2  I  was  acquainted  with  the  place, 
a  period  of   fourteen  years,  until  the 
auumn  of  1847:  it  then  became  the 
seal  of  fever  to  a  very  great  extent  in 
this  way,  and  has  continued  more  or 
kss   to    the    present    time.     A  Mrs. 
Baxter  had  a  daughter  ill  of  fever  in 
London:  she  went   up  to   town,  and 
brooght  her  sick  child  back  to  Avening 
I     with  her.    This  was  the  first  case  in 
the  village.    The  next  cases  were  also 
in  her  own  family.    Subsequently  the 
inmates  of  the  cottages  adjoining  be- 
I     came  affected  with  fever;  and  about 
the  same  time,  a  gentleman,  a  patient 
of   mine,  who  was    lodging  at   Mrs. 
Baxter's  house,  was  seized  with  fever. 
He  was  lodging  at  Mrs.  Baxter's  until 
his  own  house  was  prepared ;  and  on 
getting  into  his  own  house  he  had  a 
severe  illness.    This  gentleman's  at- 
tack waa  of  the  same  character  as  that 
which  prevailed  at  Minchinhampton 
in  1846.    At  first  1  was  not  disposed 
to  look  upon  this  fever  as  very  mfec- 
tioos,  but  cases  soon  occurred  which 
caused  me  to  alter  my  opinion.    This 
gentleman's  servant  took  fever,  in  con- 
sequence of  waiting  upon  her  master. 
After  her  recovery  so  far  as  to  be  able 
to  remove,  she  went  to  her  friends, 
who  lived  in  Herefordshire,  where  no 
case  of  fever  of  any  kind  had  previously 
existed.     She  had  been  home,   how- 
ever, but  a  very  short  time,  when  her 
I      aged  mother  and  her  sister  became  the 
!      rabjects  of  fever.    In  like  manner  with 
a  servant  who  had  been  waiting  upon 
my  children :  she  went  home  (a  dis- 
tance of   four  miles),  sickened   with 
fever,  and  communicated  it  to  the  rest 
of  the  family,  her  mother  dying  of  it. 

The  symptoms  ushering  in  this  dis- 
ease at^ — vomiting  and  bowel  com- 
plaint ;  pains  in  the  back,  limbs,  and 
head ;  extreme  chilliness,  succeeded  by 
heat ;  and  in  many  cases,  even  at  the 
commencement,  we  had  partial  per- 
spirations. The  sensorial  functions 
were  much  deranged,  and  the  brain 
seemed  to  have  lost  its  powers  as  a 
thinking  organ.  There  was  delirium, 
bat  it  was  curious  to  observe,  that  if 
you  asked  a  question,  you  would  al- 
ways get  a  correct  answer  5  and  this 


state  of  things  I  observed  in  the 
earliest,  and  consequently  some  of  the 
worst  cases.  The  patient  would  com- 
plain of  confusion,  ^reat  noises  in  the 
head,  and  an  entire  inability  to  collect 
his  thoughts.  In  most  cases  there  was 
deafness  ;  but  in  one  case,  where  pre- 
viously for  years  there  had  been  deaf- 
ness, there  was  a  morbidly  sensitive 
state  of  the  auditory  nerves,  and  the 
hearing  became  distressingly  acute  for 
a  time.  The  deafness  generally  re- 
mained until  the  termination  of  the 
fever,  but  in  no  case  that  I  am  aware 
of  was  permanent  mischief  done  to  the 
organ  of  hearing.  When  the  paroxysms 
of  fever  came  on,  then  there  was  a 
great  increase  of  temperature  about 
the  head,  but  not  more  in  proportion 
to  the  other  parts  of  the  body.  The 
skin  was  very  dry  and  hot ;  the  tongue 
was  slightly  coated,  but  in  no  case 
loaded ;  the  sides  were  red,  and  the 
papillae  enlarged  and  elongated ;  the 
pulse  never  less  than  100,  and  com- 
monly 150.  In  all  cases  there  was  a 
remarkably  irritable  state  of  the 
bowels,  attended  with  extreme  tender- 
ness of  the  epigastrium,  and  more  or 
less  pain  over  the  whole  surface  of  the 
abdomen.  Epistaxis  was  a  very  common 
symptom.  In  most  cases  the  diarrhcea 
was  a  troublesome  symptom,  but  in 
some  cases  it  was  of  such  an  inveterate 
character  that  no  remedy  would  arrest 
it.  The  motions  frequently  contained 
but  little  fcecal  matter,  and  consisted 
principally  of  flocculent  mucus,  having 
a  very  disagreeable  smell,  which  Dr. 
Evans,  ofGloucester  (who  was  associated 
with  me  in  some  cases),  compared  to  the 
smell  of  decayed  bone.  In  other  cases 
the  evacuations  were  of  that  ochery 
character  so  commonly  attendant  on 
ulceration  of  the  small  intestines.  The 
thirst  was  very  great.  The  secretion 
from  the  kidneys  in  all  cases  quite 
natural  and  clear.  There  was  the 
usual  restlessness  of  fever,  and  in 
some  cases  great  feeling  of  sinking  and 
prostration.  This  state  of  things  con- 
tinued from  fourteen  to  twenty-one 
days,  the  recoverv  being  always  ex- 
tremely slow,  ancf  the  pulse  keeping 
very  high  even  when  the  patient  is  in 
a  state  of  convalescence. 

As  this  gastric  fever  is  essentially 
different  from  the  gastro'enterite  of 
M.  Broussais,  so  also  must  be  its  treaU 
menu  M.  Broussais  considers  all 
fevers  to  arise  from  irritation ;  and  he 
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farther  goes  on  to  say,  "  that  every 
irritation  that  produces  fever  is  an  in- 
flammation." These  views  so  regu- 
lating his  practice,  the  consequence  is, 
that  in  every  form  of  fever,  and  in 
every  stage,  he  applies  leeches  to  the 
region  of  the  stomach,  or  to  the  head, 
chest,  or  extremities,  j)ursuing  the 
sympathetic  irritation  or  inflammation 
of  gastro-enterite  through  all  these 
difierent  localities,  and  this  to  the  ex- 
clusion of  almost  every  other  remedy, 
save  the  most  rigid  starvation.  Such 
a  plan  of  treatment  pursued  in  a  case 
of  gastric  fever  such  as  I  have  de- 
scribed, would,  I  doubt  not,  speedily 
destroy  the  patient.  The  first  con- 
sideration is  to  get  rid  of  the  irritation 
of  the  stomach  and  bowels,  which  will 
best  be  accomplished  by  a  mixture  of 
chalk  and  opium,  and  a  mustard  plaster 
over  the  epigastric  region.  It  is  a 
peculiar  feature  in  this  type  of  fever, 
that  opium  is  not  only  well  borne 
from  the  very  commencement  of  the 
attack,  but  that  it  is  also  highly  bene- 
ficial, which  circumstance  is  very  un- 
usual in  all  cases  of  fever  that  have 
previously  come  under  my  observation. 
Not  only  is  opium  well  borne,  but  I 
have  found  it  convert  a  dry  tongue  to 
a  moist  one.  This  was  particularly 
marked  in  the  case  of  a  young  lady, 
the  daughter  of  a  thoroughly  practical 
physician  (Dr.  Davies,  of  Birmingham), 
who  was  under  my  care.  I  mentioned 
to  the  Dr.  that  my  practice  each  night 
was  to  give  my  patient  a  dose  of  Pulv. 
Ipecac.  Co.  with  Hydrarg.  c.  Creta, 
and  that  I  always  found  it  had  the 
eflect  of  greatly  lessening  delirium 
when  present,  and,  at  the  same  time, 
produced  moisture  about  the  tongue 
and  fauces.  One  night  we  determined 
to  omit  the  opiate,  and  the  consequence 
was,  we  had  an  increase  of  fever,  with 
restless  night.  The  following  night 
the  powder  was  given ;  shortly  after, 
my  patient  fell  asleep  :  after  sleep- 
ing three  or  four  hours,  she  awoke, 
and  expressed  how  much  more  com- 
fortable she  was,  and  that  the  dryness 
of  the  mouth  and  throat  had  gone 
away.  Such  a  state  of  things  would 
not  be  in  ordinary  cases  of  fever.  Even 
after  the  bowels  have  been  steadied, 
there  will  be  occasion,  as  I  have  before 
said,  to  give  an  opiate  at  least  once  in 
twenty- four  hours,  as  there  is  a  con- 
stant'disposition  to  diarrhoea.  The 
combination  I  prefer  is  that  which  I 


before  adverted  to— viz.  the  compound 
powder    of    Ipecacuanha,    with   the 
Hyd.  c.  Creta;  this  has  the  eflect  of 
quieting  the  bowels,  and  the  evacaa- 
tions  contain  a  due  admixture  of  bile, 
which  is  not  the  case  when  the  Hyd. 
c.  Creta  is  omitted.    In  these  c.iset 
such  is   the  disposition  to  relaxation 
that  1  rarely  have  recourse  to  aperients, 
and  it  is  surprising  tosee  what  purgative 
efi*ects,    and    consequent  prostration, 
will  result  from  the  exhibition  of  a  few 
grains  of  powdered  rhubarb,  or  a  tea- 
spoonful  of  castor  oil.    The  great  dan- 
l^er  to  be  apprehended  in  these  cases 
is  ulceration  of  the  small  intestine,  and 
the  indication,  therefore,  is  to  get  rid 
of  as  early  as  possible   the  irritated 
state  of  t&e  gastro-intestinal  mucous 
membrane:    tor  this  purpose  I  have 
found  the   soothing    plan    the    best. 
Patients  bear  very  ill  the  loss  of  blood, 
and  I  think  depletion  should  never  be 
carried  further  than  the  application  of 
a  few  leeches :  in  the  majority  of  cases 
I  found  a  blister  efficient  in  removing 
the  tenderness  of  the  epigastrium,  es- 
pecially if  followed  by  warm  cloths, 
covered  or  not,  according  to  circum- 
stances,  with  oiled  silk.    Then  I  have 
usually  given  a  Uttle  draught  every 
three  or  four  hours,  consisting  of  Liq. 
AmmonicD  Acet.,  with  the  Ammonia 
slightly  in  excess  if  there   be  much, 
feeling  of  prostration,  or  else  a  mixture 
with  bicarbonate  of  potash.     Some- 
times, in  bad  cases,  the  opiate  at  night 
was  not  sufficient  to  keep  the  bowels 
quiet :  in  that  case  I  usually  threw  up 
into  the  rectum  from  twenty  to  forty 
drops  of  tincture  of  opium,  in  some  cold 
water,  which  I  always  found  successful ; 
and  I  considered  it  preferable  to  ad« 
ministering   more    opium    internally. 
Then,  as  to  diet,  I  allowed  my  patients 
to  have  as  much  cold  water,  toast  and 
water,  rice  water,  or  milk  and  water,  as 
they  desired.    I  found  many  of  my 
patients  would  take  a    good  deal  of 
milk.    Another  feature  in  this  form  of 
complaint,  is  the  tedious  convalescence: 
in  typhus,  when  you  once  get  your 
patient  round  the  corner,  they  move  on. 
steadily    and    progressively :    not    so 
here :  there  is  a  constant  disposition  to 
relapse,  and  the  digestive  organs  are 
left  in  such  a  weak  state  as  to  require 
much  care.    It  is  a  long  time  in  some 
cases  before  the  bowels  will  get  into  a 
settled    state.     Under   such   circum- 
stances I  have  found  the  mineral  acids 
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serviceable,  especially  the  preparation 
of  It.  Ferri  Sesqaichlorids. 
Uhchmhunpton,  July  1848. 


THE   LITERATURE,  PROBABLE 

PATHOLOGY,  &c., 

OF  CAULIFLOWER  EXCRESCENCE 

OF    THE     UTERUS. 

Bt  Dk.  Rbn auo. 


I3C  the  reports  of  the  Manchester 
pathological  Society,*  I  published  a 
ease  of  the  cauliflower  excrescence  of 
the  uterus,  and  then  gave  briefly  a 
detail  of  the  microscopical  appearances 
of  the  diseased  mass,  as  it  exists  prior 
to  death. 

Funher  investigation  has  served  to 
eoovince  me  of  the  truth  of  the  state- 
ments then  made ;  and  a  reference  to 
books  has  revealed  the  exceeding 
paucity  of  information  and  detailed 
eases  accumulated  since  the  early 
beginning  of  the  present  century.  I 
now  propose  to  give  the  result  of  these 
inquiries,  hoping  they  may  be  deemed 
vorthy  of  record,  when  the  fact  is  re- 
membered for  how^  long  a  period  cauli- 
flower excrescence  of  the  uterus  re- 
mained undiscovered,  and  that  at  the 
end  of  forty  years  succeeding  to  this  dis- 
covery, doubts  as  to  its  real  nature 
still  remain,  which  are  as  widely  shared 
by  the  profession  as  they  are  detri- 
jnental  to  the  public. 

Hitherto  cauliflower  excrescence  has 
been  revealed  as  an  advanced  and  con- 
firmed disease:  its  early  beginnings, 
and  its  method  of  attack,  have  passed 
Donoticed.  But,  as  every  fresh  acces- 
sion of  knowledge  of  the  structure  of 
the  disease  in  its  completed  form  may 
tend  *.o  reveal  its  nascent  character,  it 
cannot  be  otherwise  than  right  to  in- 
TCktigate  facts  as  they  appear,  in  hopes 
of  arriving  some  time  at  a  truthful  de- 
monstration. 

I  wuuld  venture  to  define  cauliflower 
excrescence  of  the  uterus  as  a  sessile 
tumor, lackingsensibility,  and  possessed 
of  a  certain  degree  of  malignancy 
sufficient  to  warrant  a  belief  of  its 
being  a  species  of  soft  cancer.  That 
its  ordinary  seat  of  origin  is  at  the 
fflou:h  and  neck  of  the  uterus.  That 
to  the  unaided  vision,  it  greatly  resem- 
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bles  cauliflower  or  broccoli.  That  its 
structure  is  compound,  being  made  up 
of  a  series  of  looped  capillaries  carry- 
ing  red  blood,  of  very  dehcate  texture, 
and  bearing  a  strong  resemblance  to 
the  placental  tufts,  whose  interspaces 
are  filled  up  with  nucleated  cells  closely 
packed,  and  to  the  nresence  of  which. 
Its  form,  density,  and  brittleness,  are  to 
attributed.  That  these  cells  have  no  dis- 
tinguishable difference  from  the  cells 
of  medullary  cancer.  That  the  tumor 
secretes  or  exudes  ordinarily  a  watery 
discharge,  for  the  most  part  inofiensive 
and  inodorous,  which  is  made  up  of 
the  serum  of  blood,  the  disintegration 
of  the  cells  just  described,  epithelium 
cells  which  are  tesselated  and  line  the 
vaginal  wails,  and  the  natural  mucua 
of  the  passages.  That  in  addition  to 
the  watery  discharge,  there  are  frequent 
losses  of  blood  and  bloody  sanies,  the 
result  of  mechanical  injury  to  the 
capillaries.  That  the  discharge,  from 
being  inodorous  and  watery,  may  be- 
come highly  oflensive,  and  be  muco- 
purulent, or  even  wholly  consist  of  a 
ropy  mucus ;  or  these  appearances  majr 
usher  in  the  disease,  and  decline  as  it 
advances.  That  the  disease  may  or 
may  not  be  associated  with  cancer  of 
the  substance  of  the  uterus  or  sur- 
rounding parts,  but,  that  when  so  asso- 
ciated, the  unmixed  cancer  is  for  the 
most  part  secondary.  That  when  re- 
moved, it  has  a  constant  tendency  to 
return,  and  that  at  each  return  the 
probability  is  increased  of  its  being 
found  in  company  with  secondary 
cancer  of  the  uterus.  That  its  ordi- 
nary way  of  destroying  life  is  by  ex- 
haustion, the  consequence  of  haemor- 
rhages and  discharges ;  but  when  as- 
sociated with  cancer  of  the  utenis  and 
other  organs,  the  death  may  take  place 
independently  of  the  discharges,  e,  g, 
from  softening  and  breaking  up  of 
cancerous  ma^ses,  &c.,  as  happens  in 
the  cases  of  those  who  die  from  malig- 
nant diseases  unassociated  with  cauh- 
flower  excrescence.  That  its  dimen- 
sions vary  from  exiguity,  to  a  size  large 
enough  to  extend  beyond  the  capacity 
of  a  relaxed  vagina,  and  grow  out- 
wardly. That  its  consistency  varies  in 
proportion  to  the  amount  of  cancer 
matter  mixed  with  it. 

This  definition  will  be  seen  to  differ 
from  any  previously  given — 1st,  in 
that  it  fixes  the  exact  structure  of  the 
tumor-^2nd,  that  it  softens  down  the 
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line  of  demarcation  existing  between 
it  and  fungous  polypus  of  the  uterus— 
3rd,  that  it  makes  the  progress  and  ter- 
mination of  the  disease  less  absolute. 

Literature, — To  assign  the  discovery 
of  this  disease  to  Dr.  John  Clarke, 
would  be  to  fix  the  year  1808  as  that 
in  which  the  medical  profession  first 
came  to  a  knowledge  of  it.  To  Dr. 
Clarke  exclusively  belongs  the  merit 
of  first  classifying  the  disease,  and  de- 
scribing its  symptoms.  Prior  to  this 
date,  the  disease  when  seen  received 
difl!eren  tnames.  Reports,  when  given , 
were  not  clear,  and  a  degree  of  diffi- 
culty is  experienced  in  well  defining 
the  writer's  meaning.  As  early  as  the 
vear  1666,  a  clear  notice  of  this  disease, 
in  a  form  modified  by  abundant  ad- 
mixture  with  soft  cancer,  is  detailed  in 
the  German  ephemerides,  by  one 
George  Seger,  and  is  called  a  fungous 
excrescence,  resembling  prolapsus  of 
the  uterus.  The  case,  greatly  abbre- 
viated from  the  original,  is  somewhat 
as  follows  :— 

"  Mary,  widow  of  David  Scott,  aged 
47  years,  and  in  the  eighth  year  of  her 
widowhood,  a  discreet  and  virtuous 
woman,  caught  cold  whilst  menstruat- 
ing, and  began  to  sufier  pains  in  the 
belly.  Shortly  afterwards  a  little 
tumor  appeared  at  the  pudendum, 
which  increased  daily.  In  the  January 
of  1667i  the  substance  had  attained  to 
the  size  of  two  fists,  was  very  foetid, 
and  had  a  sphacelated  appearance.  It 
was  removed  by  operation,  and  weighed 
upwards  of  one  pound.  They  who  saw 
it  concluded  it  to  be  a  fungous  excres- 
cence. A  subseouent'attempt  at  entire 
removal  was  maae  by  ligature,  but  the 
woman  being  phthisical,  the  attempt 
was  abandonea,  and  she  shortly  died. 
On  inspection,  the  uterus  was  found 
sound,  and  in  its  proper  place.  The 
sphacelated  substance  was  a  fungous 
excrescence,  springing  from  theanterior 
and  major  part  of  the  neck  of  the 
uterus,  subttantia  rugosa,  tpungiosa,  et 
fungoia,  uteri  colli" 

A  somewhat  similar  excrescence  to 
this  is  detailed  in  Burton's  Midwifery, 
obs.  XXX.,  published  a.d.  1751.  In 
this  instance  there  was  considerable 
consistency  of  tumor.    During  its  pro- 

Sess,  it  was  attached  to  two  thirds  of 
e  uterine  neck,  was  insensible,  and 
poured  fourth  so  abundant  a  discharge, 
sometimes  inofiiensive  and  sometimes 
devoid  of  odour,  as  **  to  wet  the  place 


she  sat  upon,  quite  through  all  her 
petticoats,  &c."  This  tumor  was  re- 
moved, and  recovery  followed. 

Dr.  Denman  seems  to  have  been 
aware  of  the  disease  so  early  as  the 
year  1788.  He  classed  all  polypi  as 
fungous  excrescences  of  different  den- 
sities ;  and  he  warned  parties  against 
their  removal  when  the  uterus  too 
was  diseased.  He  also  drew  a  distinc- 
tion between  sessile  and  pediculated 
polypi.  Moreover,  in  1808,  Dr.  Denman 
further  stated  his  opinion,  in  presence 
of  the  members  of  the  Med.  Chir.  So- 
ciety, that  a  large  cauliflower  excres- 
cence of  the  OS  and  cervix  uteri  could 
not  be  operated  on  without  increasing 
the  miseries  of  the  patient,  and  even- 
tually shortening  her  life;  and  for  the 
reason  that  it  is  so  incorporated  with 
the  OS  and  centix  that  it  is  not  possible 
to  say  where  the  original  part  ends, 
and  where  the  disease  begins. 

It  was  on  the  4th  of  July  of  thia 
same  year  (1808)  that  Dr.  John  Clarke 
read  a  paper  before  the  members  of  the 
Med.  Chir.  Society,  the  object  of  which, 
was  to  give  an  account  of  a  disease  not 
hitherto  described,  as  far  as  he  knew, 
by  any  writer  on  the  diseases  of  the 
female  organs  of  generation,  or  in  an^ 
book  on  morbid  anatomy,  though  it 
was  far  from  being  uncommon.  Dr. 
Clarke  gave  the  name  of  cauliflower 
excrescence,  meaning  thereby  to  dis- 
tinguish the  disease  from  cancer — a 
distinction  that  at  the  present  day 
should  be  received  with  caution,  by 
reason  of  the  more  wide  range  now 
assigned  to  cancerous  diseases,  through 
an  improved  knowledge  of  pathology 
and  the  more  general  use  of  the  micro- 
scope. 

Dr.  Clarke  observed  that  women  of 
all  ages  are  attacked  indiscriminately 
with  the  disease,  and  that  he  never 
met  with  an  instance  where  it  did  not 
terminate  fatally; — ^that  it  emaciates 
and  destroys  the  patient  through  the 
discharge,  which  ne  never  saw  to  be 
purulent,  although  he  sometimes  found 
mucus  in  it.  In  proof  of  his  anxiety 
to  cure  the  disease,  we  find  him  remov- 
ing an  excrescence  by  lieature,  but  his 
patient  shortly  after  died  of  cancer  of 
the  uterus. 

In  1816  Dc  Canella  treated  a  case  of 
excrescence  of  the  uterine  neck,* 
which  commenced  on  the  anterior  la- 


*  London  Med.  and  Phyi.  Joomil,  vol.  zvUi. 


DK.  RENAUD  ON  CADLIFLOWEU  EXCREglCENCE  OF  THE  UTERUS.       168 


biim,  as  a  rapidly  growing  and  soft 
pedituUted  cancerous  fundus.  The 
anUrior  lip  was  removed  m  the  De- 
cemberof  1816.  In  April  1817,  a  sessile 
cancerous  excrescence  formed  on  the 
posterior  lip,  and  was  similarly  re- 
mofed.  In  May,  1818,  new  vegeta- 
tions were  discovered  forming  an 
unequal  lobulated  fungus.  These  were 
attacked  and  destroyed  with  caustic, 
after  continuing  the  applications,  at 
intervals,  for  four  months.  The  patient 
was  supposed  to  be  cured,  but  she  died 
in  J  820  of  cancer  of  the  uterus. 

By  turning  to  M.  Levret's  paper, 
published  a.d.  1819,  in  the  M6m.  de 
rAeademie  de  Chirurgie,  it  will  be 
fi>and  that  whilst  he  makes  no  express 
xnentioil  of  cauliflower  excrescence,  he 
speaks  of  two  varieties  of  uterine  poly  pi, 
or  "  vivaces,"  which  He  considers  in- 
curable. The  one  is  digitated,  the 
other  in  a  single  mass,  semi- globular, 
filling  the  vagina,  and  rendering  the 
uterus  more  or  less  painful.  He  viewed 
them  aa  vegetations  of  uterine  ulcers, 
and  concluded  that  operations  by  liga- 
ture were  useless,  by  reason  of  its  being 
impoasible  to  destroy  the  immediate 
cause  of  the  fungosities.  He  describes 
these  vivaces  as  either  lacking  a 
covering  membrane,  or  possessing  one 
too  fine  for  discrimination.* 

Dr.  Blundell  wrote  on  this  disease  in 
his  Lectures,  published  in  1828,  staling 
that  it  is  a  malignant  efflorescent  ex- 
crescence, sometimes  seated  on  parts 
that  have  undergone  little  change  of 
atracture,  and  sometimes  on  an  indu- 
rated scirrhous  mass;— that  the  foBtor 
of  the  discharge  is  not  equally  certain 
with  that  of  other  malignant  growths : 
clearly  inferring  by  this  remark  that 
lie  did  not  consider  the  inodorous  and 
colourless  discharge  essential  to  the 
disease  in  all  cases. 

During  this  same  year  (1828)  a  me- 
moir, by  M.  Avenal,  appeared  in  the 
pages  of  the  Revue  Medicale,  entitled 
— ••On  the  Treatment  of  Cancerous 
Affections  of  the  Neck  of  the  Uterus, 
and  on  its  amputation  in  particular." 
Without  naming  cauliflower  excres- 
cence, M.  Avenal  describes  a  "  fungous 
and  carcinomatous  degeneration"  of 
the  neck  of  the  uterus,  bleeding  on  the 
slightest  touch,  soft,  grey,  and  brittle, 

•  I  have  given  Levret'a  description  of  the  ses- 
tak:  Tiriety  of  the  "  vivaces,"  and  mast  leave  it 
an  open  question  whether  tbey  be  caalidoirer 
gnmthM  or  not. 


a  portion  of  which  may  be  easily  de- 
tached by  the  finger.  In  the  two  cases 
he  has  given,  the  symptoms  are  per- 
fectly in  accordance  with  those  of  cauli- 
flower excrescence;  and  the  diseased 
mass  was  in  each  removed  by  excision. 
M.  Nauche's  work  on  diseases  of 
women  appeared  in  1819.  He  makes 
no  specific  mention  of  this  disease,  but 
warns  operators  to  be  cautious  in  the 
removal  of  all  polypoid  growths,  for 
that  some  were  cancerous. 

In  1831  Sir  C.  Clarke's  book  appeared 
on  Diseases  of  Females.  Here  an 
opinion  is  advanced  that  the  tumor  is 
covered  over  with  a  fine  membrane, 
from  which  the  secretion  is  poured  out, 
and  that  bleeding  only  takes  place 
\yhen  this  membrane  is  injured  ;— that 
innumerable  small  arteries  terminate 
on  this  membrane,  and  act  as  exha- 
lents;— that  the  tumor  is  insensible, 
and  attached  solely  to  the  os  uteri, 
wholly  or  in  part;— that  the  resem- 
blance between  cauliflower  excrescence 
and  the  foetal  placenta  is  so  strong, 
that  they  differ  only  in  name— or,  in 
other  words,  they  are  each  a  distended 
set  of  blood-vessels.  Another  work  on 
diseases  of  women,  by  Dr.  Gooch,  ap- 
peared in  I85I.  He  seemed  disposed 
to  include  the  vivaces,  fungus  polypus, 
and  cauliflower  excrescence,  in  one 
category;  and  even  asserted  that  he  had 


known  the  disease  to  spring  from  the 
fundus  of  the  uterus.  He  viewed  it  as 
a  fungus  hsematodes. 

In  1834  M.  Lisfrane  gave  an  opinion 
that  the  vegetations  and  soft  fungous 
tumors  of  tne  neck  of  the  uterus  are 
not  originally  cancerous,  but  have  a 
tendency  to  become  so  at  a  later  period. 
Madame  Boivin,  in  the  same  year 
(1834),  classed  the  disease  as  fungous 
cancer,  and  very  analogous  to  the  vi- 
vaces of  Levret. 

Two  years  afterwards  (1836)  Dr. 
Davies  wrote  a  precisely  similar  opi- 
nion. 

I  find  no  exact  mention  made  of  this 
disease  in  theDictionnaire  de  M^decine. 
In  speaking  of  vesiculo-vascular  poly- 
pus, it  is  described  as  liable  to  be  con- 
founded with  fungosities  springing 
from  the  excoriated  or  ulcerated  neck 
of  the  uterus;  and  the  inference  is 
drawn  that  such  fungi  may  originate 
in  this  form  of  polypus.  In  the  article 
"Cancer,"  in  this  same  Dictionary, 
and  arranged  under  the  fourth  variety 
of  the  primitive  forms  of  cancer  of  the 
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neck  of  the  ttterus,  tHs.  where  it  com- 
mences with  a  partial  or  seneral  tume- 
faction of  the  neck,  which  is  difficult 
of  diagnosis,  and  liable  to  be  con- 
founded with  inflammatory  engorge- 
ment, it  is  stated  that,  when  confirmed, 
it  prodnces  in  some  persons  encepha- 
loid  cancer,  and  in  others  fungous 
cancer  (cancer  fongenx  sangnm*) 
The  author  then  goes  on  to  state,  that 
according  as  the  vascular  or  encepha- 
loid  element  predominates,  so  accord- 
ingly will  the  anaemic  state  be  brought 
about:  in  the  one  case  by  constant 
bleedings  following  the  most  trifling 
exercise;  or,  in  the  other,  the  same 
breaking  up  of  constitution  will  result 
from  the  draining  away  of  an  enor- 
moits  quantity  of  sanies,  slightly  con- 
sistent, almost  oolourless,  and,  it  may 
be,  less  foetid  than  the  sanious  dis- 
xharges  of  other  Tarieties  of  cancer. 
If,  after  gathering  these  facts  together, 
the  Dassage  that  immediately  follows 
be  added — viz.  that  this  form  of  cancer 
attacks  much  more  slowly  the  body  of 
the  uterus  and  adjacent  parts— a  mo- 
derately graphic  account  will  be 
framed  of  cauliflower  excrescence  in 
the  modified  forms  in  which  it  is 
found  to  exist. 

In  1840,  Dr.  Simpson  wrote  that  he 
believed  this  disease  to  be  an  erectile 
tumor  in  its  early  stage,  or  simple  vas- 
cular  sarcoma,  with  a  tendency  to 
become  the  seat  of  carcinomatous  or 
encephaloid  tumor. 

Three  writers  appeared  in  1843 — 
Dr.  Ash  well,  Dr.  Lever,  and  Dr.  An- 
derson. Dr.  Ashwell  defines  cauli- 
flower excrescence  of  the  os  uteri  as  a 
morbid  growth,  consisting  of  minute 
ramifications  of  arteries,  connected  by 
a  flocculent  tissue,  and  covered  with  a 
secreting  membrane,  having  a  granu- 
lated surface,  bleeding  on  being  shghtly 
handled,  and  almost  constantly  pour- 
ing forth  a  watery  discharge;  varying 
in  size,  nearly  painless,  and  proving  its 
malignancy  by  returning  after  removal 
either  by  knife,  ligature,  or  caustic. 
Dr.  Ashwell  saw  seven  or  eight  cases, 
all  of  which  proved  fatal. 

Dr.  Lever  adds  nothing  to  the  in- 
formation already  extant  at  the  time 
of  his  writing.     He  gives  a  clear  and 

*  To  those  who  desire  to  know  the  exact  mean- 
ing attached  to  the  **  tameurs  fongi^ux  sanEuin** 
by  French  autbbrs,  the  "  Voyage  4  Londres," 
by  M.  Roux,  in  1814,  or  the  suivical  work  of 
11.  Breschet,  may  be  recommended. 


concise  histoty  of  the  disease,  believes 
it  to  be  malignant,  and  follows  the 
treatment  recommended  by  Sir  Chaiies 
Clarke.  Dr,  Lever  met  with  three 
cases  out  of  three  hundred  and  fifty  of 
uterine  cancer. 

Dr.  Anderson  examined  the  growth 
microscopically.  From  the  character 
of  the  cells,  he  did  not  hesitate  to  con- 
sider it  as  a  variety  of  cerebriform  or 
encephaloid  disease.  He  differed  in 
opinion  from  Sir  C.  Clarke  and  others 
in  the  belief  of  a  fine  vascular  mem- 
brane being  spread  over  the  surface  of 
the  tumor.  In  his  opinion,  the  tumor 
consists  of  parallel  plates  of  a  whitidi 
matter,  separated  from  each  other  by- 
reddish  lines,  which  he  concludes  to 
be  blood-vessels  ramifying  over  the 
fine  laminae  of  a  membrane,  every- 
where dipping  complexedly  into  the 
tumor,  beautifully  vascular,  and  very 
thin.  He  could  not  distinguish  the 
course  and  distribution  of  the  capilla- 
ries, but  entertained  no  doubt  of  the 
whitish  cell  substance  being  formed 
from  the  vascular  membrane. 

Mr.  Heming,  in  1844,  gave  testimony 
in  favour  of  a  malignant  origin  to  this 
disease ;  and  Dr.  Montgomery  did  like- 
wise in  1846. 

In  1846,  also,  Dr.  Walshe's  work  on 
Cancer  appeared.  He  feels  undecided 
about  the  nature  of  cauliflower  ex- 
crescence, but  believes  it  to  be  none 
other  than  a  modification  of  encepha- 
loid. 

In  1847,  Mr.  Lee's  work  appeared 
on  Tumors  of  the  Uterus.  In  thac 
part  which  treats  of  califlower  excres- 
cence, he  concludes,  after  runninig 
over  the  evidence  of  Dr.  and  Sir  C. 
Clarke,  that  the  disease  is  traceable  to 
no  cause,  but  that  it  is  not  malignant. 
He  agrees  with  Dr.  Montgomery  con- 
cerning the  variableness  of  density  of 
the  tumor;  thinks  it  liable  to  be  repro- 
duced ;  examined  its  minute  anatomy, 
and  declared  it  to  be  free  from  a  com- 
mon investing  membrane;  that  numbers 
of  nucleated  cells  exist  in  its  structure, 
and  that  the  mass  swarms  with  blood- 
corpusoles  and  cells,  but  that  the  course 
and  distribution  of  the  blood- vessels 
could  not  be  distinguished  with  sufii- 
cient  accuracy ;  that  the  tumor  bears 
a  resemblance  to  macerated  placenta, 
but  a  much  more  close  resemblance  to 
the  fronds  of  some  sea-weeds;  that  the 
tumor  has  a  membrane  highly  vascular 
for  a  basis,  and  that  this  membrane 
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haf  the  power  of  fonning  from  the 
blood  a  whidsh  cell  substance,  which 
is  deposited  on  a  layer  aroand  it ;  that 
the  discharge  comes  from  the  vessels ; 
that,  although  the  tumor  is  in  itself 
insnisible,  the  patients  are  themselves 
▼aiiablj  sensible  to  pain  in  the  neigh- 
bosring  parts ;  that  a  cautious  prog- 
noos  should  be  given ;  and  that  several 
instances  were  on  record  where  the 
disease  had  not  reappeared  after  entire 
removal. 

In  Mr.  Syme's  Pathology,  lately 
published,  is  the  history  of  a  case  ope- 
rated on,  which  was  considered  to  be 
cored ;  bat,  as  the  woman  left  hospital 
eleven  days  after  the  operation,  there 
may  reasonably  enough  exist  some 
doabt  as  to  the  permanence  of  the 
cure.  Mr.  Syme's  opinion  is,  that 
canliflower  excrescence  is  not  malig- 
nanL 

(To  be  amtinned.] 


ncBsarrr  or  combikivo  ccMpAaATxvi 

A3K9  HinfAir  ANATOMY  IN  TBACHINO. 

Fkqm  my  own  experience  as  a  teacher,  I 
lave  no  hesitation  in  ezpiessing  my  ecu- 
Tiction,  that  no  one  circumstance  has  tended 
so  modi  to  cramp  the  mind  of  the  student 
in  respeet  to  one  of  the  most  essential  of 
his  pnrsoits,  than  the  practice,  till  late  years 
univenal,  and  even  now  but  too  general,  of 
mtrodnetng  hhn  to  whatever  knowledge  he 
maj  attain  to  in  the  science  of  organization, 
throogh  the  exclusive  portals  of  human 
anatomy,  where  all  is  so  elaborate,  modified, 
and  therefore  obscure.  On  the  other  hand, 
liere  is  sach  an  unbroken  ehain  of  connexion 
^^»^t^"g  together  the  various  classes  of  organs 
in  the  animal  series,  and  the  successive  ad- 
ditkms  and  developments  proceed  by  such 
shert  steps,  that  the  observer  is  conducted 
k'om  simple  to  compound,  much  in  the  same 
way  as  the  geometrician  is  led  certainly,  but 
almoat  imperceptibly,  from  the  primitive  and 
self-evideat  axiom  to  the  final  demoustration 
of  a  complex  proposition.  It  is  thus  that 
wink  the  student  is  obtaining  a  practical 
acquaintance  with  facts  essential  to  the  due 
conaprthension  of  the  human  formation,  he 
is  at  the  same  time  acquiring  that  inductive 
frame  of  mind,  which  will  be  of  invaluable 
aid  in  a  science  like  that  of  medicine,  where 
ffae  phenomena,  however  arbitrary  they  may 
SBon  to  be,  observe,  on  the  whole,  a  regalar 
and  definite  sequence. — Mr,  Graimfftr** 
Humieriau  Oration. 


MEDICAL  GAZETTE. 

■    .  ■     ■■  m 

FRIDAY,  JULY  28,  1848. 

Our  readers  may  remember  that  a  few 
months  since,  rumours  were  in  circular 
tion  that  a  maUgnant  fever  had  sud- 
denly appeared  in  Westminster,  and 
had  caused  great  mortality.  The 
origin  of  this  fever  was  ascribed  to  the 
opening  of  some  foul  drains  and  cess- 
pools, for  the  purpose  of  testing  the 
efficacy  of  certain  disinfecting  pT»> 
cesses.  The  subject  was  mentioned 
in  Pariiament,  and  so  much  popular 
feeling  was  manifested  on  the  occasion, 
that  Government  resolved  to  institute 
an  inquiry  into  the  facts.  The  result 
of  this  inquiry  is  now  before  the  public, 
in  the  shape  of  a  third  report  from  the 
Metropolitan  Sanitary  Commission; 
and  it  is  satisfactory  to  know  that  the 
statements  circulated  in  the  public 
journals  respecting  the  origin  and  mor- 
tality of  the  Westosinister  fever,  are 
gross  exaggerations. 

We  learn  from  this  report,  that  there 
were  only  thirty-six  persons  attacked 
with  the  fever ;  but  it  is  remarkable 
that  thirty-two  of  them  were  attacked 
within  the  short  period  of  eleven  days. 
There  were  only  five  deaths,  three 
among  the  scholars,*  and  two  among 
the  inhabitants.  We  subjoin  a  suol* 
mary  of  the  results  at  which  the  Com- 
missioners have  arrived : — 

"  After  having  devoted  to  the  exami- 
nation of  the  circumstances  attendant 
on  the  fever  that  has  occurred  in  this 
small  locality,  an  extent  of  labour  that 
might  have  sufficed  to  investigate  the 
sanitary  condition  of  a  large  mass  of  the 
population,  we  have  found  on  the 
whole*— That  whereas  it  has  been 
stated  that  fever  broke  out  immediately 


*  Dr.  Fincham  sutes  tbat  only  two  of  the 
Bcholan  died  from  the  tcvti. 


166      PEVER  IN  WESTMINSTER.      REPORT  OF  SANITARY  COMMISSION. 


after  the  cleansing  of  the  cesspools,  the 
fact  is  found  to  be  that  eight  ioeeks 
elapsed  between  the  emptying  of  the 
last  cesspool  and  the  first  case  of  fever— 
a  period  which,  according  to  the  predo- 
minant medical  testimony,  puts  out  of 
the  question  that  operation  as  an  ex- 
citing cause  of  fever,  even  if  it  had 
been  performed  in  such  a  manner  as  to 
evolve  large  quantities  of  noxious  gases, 
instead  of  by  a  method  which  produces 
incomparably  less  effluvia  than  any 
process  heretofore  known.  That 
whereas  it  has  been  stated  that  the 
fever  was  of  an  entirely  new  type,  such 
as  had  never  been  seen  or  observed 
before  in  that  or  any  other  place ;  the 
fact  appears  to  be  that  the  type  is  one 
well  known  and  recognized  as  preva- 
lent for  years  past  in  that  very  locality 
and  neighbourhood,  as  well  as  in  all 
other  parts  of  the  metropolis.  That 
whereas  it  was  stated  that  fever  was 
entirely  unknown  before  in  the  place 
in  question,  the  fact  appears  to  be  that 
fever  had  occurred  there  the  year 
before,  and  also  in  1846,  as  testified  by 
Dr.  Basham,  and  cases  had  occurred  in 
former  years ;  and,  although  no  regular 
record  has  been  preserved,  there  is  good 
reason  to  believe  that  epidemics  have 
from  time  to  time  occurred  there,  and 
that  there  has  been  no  such  entire  pre- 
Yious  exemption  as  reputed.  That 
whereas  it  was  represented  that  there 
was  an  excess  of  fever  cases  in  the 
Westminister  district  after  the  cleans- 
ing operations,  it  appears,  from  parti- 
cular inquiries  in  the  places  cleansed, 
that  there  has  been  a  decided  reduction 
in  the  sickness  experienced,  and 
throughout  the  district  a  less  amount  of 
sickness  than  previously.  That  where- 
as it  has  been  stated  that  an  offen- 
sive smell  was  perceived  in  the  school, 
produced  by  the  fiUing  up  of  a  cesspool 
that  had  been  cleaneed  some  weeks 
before, — the  fiict  is  found  to  be  that 
this  particular  cesspool  gave  out  no  un- 


usual smell  on  that  occasion,  but  that 
the  smell  complained  of  probably  arose 
from  the  emanations  given  off  from  a 
large  cesspool  which  had  never  been 
cleansed  at  all,  and  which  communi- 
cated with  the  whole  line  of  a  foul 
sewer  passing  directly  under  the  school ; 
the  evaporating  surface  of  this  sewer, 
as  far  as  it  has  been  possible  to  explore 
it,  which  is  only  through  a  compara- 
tively small  part  of  its  course,  being 
estimated  at  2,000  feet,  or  more  than 
four  times  the  surface  of  the  18  cess- 
pools emptied  in  the  early  part  of  the 
year.  That  the  course  of  the  diseag^ 
followed  very  exactly  the  line  of  this 
sewer,  which  communicates  by  direct 
openings  with  several  of  the  houses 
where  fever  broke  out,  passes  directly 
under  the  school  and  the  dormitory,  is 
in  close  proximity  with  nearly  all  the 
hifuees  in  which  fever  occurred,  and  is 
in  so  foul  a  state  that  the  officers  of 
the  Metropolitan  Sewers  Commis- 
sioners, accustomed  as  they  are  to 
such  examinations,  were  absolutely 
unable  to  proceed  along  it  beyond  a 
certain  point,  so  that  beyond  that 
point  it  still  remains  unexplored.  That 
the  public  sewers  of  the  neighbour- 
hood were  comparatively  clear  of  de- 
posit, and  gave  off  but  a  very  small 
amount  of  effluvium.  That  if  the  pri- 
vate drains  and  the  large  branch  sewer, 
which  were  by  mistake  surcharged 
with  the  soil  from  the  cesspools,  had 
been  perfectly  cleared  out  when  the 
cesspools  were  emptied,  the  probable 
source  of  the  extraordinary  sickness 
and  mortality  would  have  been  re- 
moved, and  the  health  of  the  inha- 
bitants in  general  as  certainly  pro- 
moted as  the  health  of  the  porter  of 
the  cloisters  and  his  family  seems  to 
have  been  improved  by  the  emptying 
and  filling  up  of  the  cesspools  under- 
neath his  house.  That  the  probability 
of  the  recurrence  of  a  similar  visita- 
tion will  be  diminished  to  the  extent 
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that  the  cleansing  of  the  present  house 
drains  and  hranch  sewers,  and  their 
substitution  hy  a  perfect  drainage 
apparatus,  are  completed;  excepting 
always  the  more  remote  and  accidental 
emanations  from  adjacent  districts  that 
may  remain  uncleansed,  from  which  it 
may  be  difficult  entirely  to  protect  the 
school  or  the  Abbey-precinct.*' 

Thia  inquiry  has  not  only  proved 
that  there  was  no  ground  for  imputing 
the  production  of  this  fever  to  Dr. 
Buckland's  disinfecting  processes,  but 
it  has  shewn  the  paramount  importance 
of  having  a  perfect  system  of  drainage 
and  sewerage.  Thus  we  learn  that 
the  fever  closely  followed  the  line  of 
the  foul  sewer,  and  that  the  houses  in 
which  the  disease  occurred  were  in 
dose  proximity  to  it;  while  the  evi- 
dence of  one  witness  shews  that  there 
was  a  perceptible  improvement  in  the 
health  of  his  family  so  soon  as  the 
cleansing  operations  were  completed, 
and  the  cesspools  adjoining  his  house 
were  filled  up. 

The  necessity  of  a  permanent  Sani- 
tary Board  for  determining  all  ques- 
tions connected  with  the  production 
and  diffusion  of  disease  in  the  metro- 
polis, is  strikingly  shown  by  this 
report.  By  putting  an  end  to  false 
romoors,  and  tracing  disease  to  its 
real  source,  it  serves  to  inspire  that 
oMifidence  which  is  one  of  the  strongest 
preservatives  against  the  attacks  of 
epidemics. 


Wx  have  no  further  authentic  accounts 
of  the  westward  progress  of  the  cho- 
lera. It  appears  that  on  the  8th  inst. 
the  number  of  cases  in  St.  Petersburgh 
amounted  to  3790,  and  the  fresh  cases 
OD  that  day  were  853.  The  deaths 
were  574.  On  the  9th  July,  the  num- 
ber of  patients  attacked  with  cholera 
amounted  to  3897.  Up  to  the  Ist 
XDftt.  the  attacks  were  3474,  and  the 


deaths  1682.    This  is  equivalent  to  a 
mortality  of  48*4  per  cent. 

Reports  have  been  circulated  that 
Diarrhoea'  and  Cholera,  in  a  severe 
form,  are  becoming  prevalent  in  the 
metropolitan  districts;  but,  by  a  re- 
ference to  the  weekly  table  of  deaths, 
these  are  proved  to  be  unfounded. 
The  state  of  health  in  the  metropolis, 
as  indicated  by  the  rate  of  mortality, 
has  undergone  a  gradual  improvement 
since  the  commencement  of  the  sum- 
mer trimestrial  period.  Thus,  the 
total  deaths  were  in  the  week  ending 

July  Ist  ...  1100 
„  8th  ..  .  970 
„     I5th    ...      930 

The  weekly  deaths,  based  on  an 
average  of  five  summers,  are  972: 
hence  on  the  total  mortality  there  is 
no  indication  of  any  unhealthy  condi- 
tion of  the  atmosphere.  The  diseases 
which  often  acquire  a  special  malig- 
nancy at  this  season  are  diarrhoea  and. 
cholera;  and,  with  respect  to  the 
mortality  from  these  diseases,  the 
Registrar's  table  furnishes  us  with  the 
following  facts.  The  deaths  from 
DiARRH(SA  were  in  the  week  ending 

Under  5  yn.  old. 
July  1st  .  .  42,  including  34 
„      8th .  .  57       „         51 
„     15th .  .  64       „         58 

The  weekly  summer  mortality  from 
diarrhoea  is  no  less  than  66:  hence, 
since  the  commencement  of  the  sum- 
mer quarter,  the  deaths  from  this  dis- 
ease have  not  even  reached  the  sum- 
mer average.  It  will  be  remarked, 
too,  that  a  very  large  proportion  of 
the  deaths  from  this  cause  have  oc- 
curred among  infants  and  young  chil- 
dren. 

The  deaths  from  Cholera  were  in 
the  week  ending 

Under  S  yn.  old* 
July  Ist   .  .    6,  including  2 
„      8th   .  .   7         „        5 
„     15th  ..   9         „        6 
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The  average  nunber  of  weekly 
deaths  from  this  cause  is  7>  which  has 
been  only  once  passed  within  the  last 
three  weeks.  Out  of  the  22  registered 
deaths  from  this  disease  occurring 
among  a  population  of  two  millions, 
13  have  occurred  among  infants  and 
young  children. 

The  state  of  public  health  is  so  far 
highly  satisfactory.  There  is  not  the 
slig^itest  ground  for  the  assertion  that 
we  have  yet  among  us  those  disordered 
states  of  the  alimentary  canal  which 
are  said  to  be  the  precursors  of  Asiatic 
Cholera.  On  the  contrary,  they  are 
less  fatal  than  the  quinquennial  ave- 
rage would  lead  us  to  expect;  while 
the  greater  number  of  deaths  are  re> 
corded  in  the  period  of  infancy.  Ad- 
mitting that  the  Begistrar-GeneraPs 
table  shews  the  mortality,  and  not  the 
fnorhility,  of  a  population,  there  is  no 
reason  to  believe  that  diarrhoea  and 
cholera  are  more  prevalent  than  they 
have  been  for  several  preceding  sum- 
mers; and  it  is  at  any  rate  certain 
that  when  the  cypher  of  mortality  does 
not  rise  in  consequence  of  their  preva- 
lence, we  have  no  reason  to  complain 
of  the  metropolis  being  in  an  unhealthy 
state. 

Since  the  above  remarks  were 
written  we  have  received  the  Re- 
gisttar-Oeneral's  return  for  the  week 
ending  on  Saturday  last.  From  this 
it  appears  that  diere  has  been  a  very 
sudden  increase  in  the  number  of 
deaths.  This  is  chiefly  due  to  the 
increased  fatality  of  diseases  of  the 
zymotic  class.  The  deaths  from  diar- 
rhcea  were  94^  but  of  these  the  very 
large  proportion  of  82  occurred  aaumg 
infants.  The  &tal  cases  of  cholera 
were  21t  of  which  11,  or  more  than  50 
per  cent.,  occurred  among  ebildren 
imder  the  age  of  five  years.  The  deaths 
from  scarlatina  were  no  less  than  90, 
to  a  summer  average  of  37 ;  but  of  the 


90  deaths,  87  were  among  young  chil- 
dien.  Although  the  return  of  the  last 
week  is  more  unfavourable  than  the 
returns  of  the  three  preceding  weeks, 
there  is  nothing  to  indicate  the  ezia* 
tence  of  a  virtdent  epidemic  among 
the  adult  population— t.  e^  in  that 
class  which  is  the  most  exposed  to  the 
attacks  of  Asiatic  cholera. 


SlebielDis. 


Recent  Advancet  in  the  Phy$iology  of 
Motion^  the  Senses^  Generation,  and 
Developmeni,  By  Wiluak  Balt, 
M.D.  F.R.S.  &c,  and  William 
Senhouse  Eirkes,  M.D.;  being  a 
Supplement  to  the  Second  Volume 
of  Professor  Miiller's  Elements  of 
Physiology.  8vo.  pp.  132.  London  : 
Taylor  and  Walton,  1848. 

Drs.  Balt  and  Kirkes  have  done  ?ood 
service  to  Physiology,  by  the  publica- 
tion of  the  supplementanr  volume  now 
before  us,  in  a  science  which  is 
making  such  rapid  advances  by  the 
aid  of  chemistry  and  the  microscope, 
it  becomes  important  to  record  occa- 
sionally the  degree  of  progress  made. 
A  volume  like  this,  enables  the  pos- 
sessor of  Miiller's  Elements  to  bring 
up  his  knowledge  to  the  present  time ; 
and  it  puts  it  in  the  power  of  all  nro- 
fessional  men,  to  make  themselves 
acquainted  with  the  most  recent 
discoveries  in  one  of  the  most  inter- 
esting departments  of  medical  science. 
How  changed  is  the  aspect  of  physio* 
logy  since  the  not  veiy  remote  period, 
when  "  Richerand's  Elements"  was 
the  class-book  in  the  medical  schools 
of  the  United  kingdom !  The  perusal 
of  this  supplement,  shows  that  the 
microscope  has  completely  revolu- 
tionised the  science.  We  are  carried 
from  the  external  forms  of  organs  into 
the  structure  of  the  minutest  fibres,— « 
the  development  of  cells,  and  those 
other  physical  changes  of  the  bod^r,  on 
which  tne  building  up  of  the  animal 
system  depends.  All  is  laid  bare, — ^we 
become  familiar  with  structures  inac- 
cessible to  the  scalpel  of  the  anatomist ; 
but  in  spite  of  this  apparent  obstacle, 
they   are   described   with   the   same 
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fiicility,  as  if  they  were  visible  to  the 
unassisted  eye. 
I  The  title  shews  that  this  is  a  work 

'  of  a  fragmentary  kind,  i.  e,  without  fol- 
kMring  any  particular  order  or  arrange- 
neni,  it  furnishes  tbe  reader  with  a 
knowledge  of  recent  progress.  It  em- 
braces in  a  small  space,  numerous 
obserrations,  well  selected  and  judi- 
dously  compared,  on  the  ph3rsiology 
of  Motion,  tne  Senses,  Generation,  and 
Development.  The  following  extracts 
will  show  the  manner  in  wnich  the 
authors  have  treated  the  subject;  and 
the  sumeroiM  references  in  each  para- 
grapfa,  will  prove  that  much  time  and 
kboar  have  been  spent  in  the  selection 
and  GoUation  of  the  facts : — 

'*  The  rigidity  of  mtueiet  qfter  death, — 
Much  has  been  written  of  late  on  the 
lai^ect  of  the  post-mortem  rigidity  of 
mneict,  though  in  addition  to  what  was 
tfated  by  Professor  MiiUer,  few  new  facts  of 
importanoebave  been  obtained,.beyond  some 
vlach  teod  to  confirm  the  general  opinion, 
tbsft  the  riigidity  is  dependent  upon  an  actual 
tmtamd&otk  of  the  mnacnkr  tissue,  and  that 
it  does  not  occur  until  the  muscles  have  lost 
their  irritability,  or  their  power  of  con- 
tncting  on  the  application  of  ordinary 
rtimnfi.  Among  other  facts  in  proof  of  the 
latter  of  these  circumstances,  it  has  been 
observed  by  Dr.  Gierlichs,  that  in  frogs,  in 
wboaa,  as  in  other  reptiles,  the  muscular 
irritability  is  very  persistent,  the  rigor 
Boctn  is  often  not  estabKahed  for  three  or 
boT  days  after  death ;  that  in  birds,  on  the 
other  band,  whose  muscular  irritability 
cndnres  but  a  short  time  after  death,  the 
pQgt.moitem  rigidity  ensues  quickly.  Addi- 
tiomd  proof  also  has  been  procured,  both  by 
Dr.  Gierlichs  and  other  obserrers,  that  all 
circamstaoces  which  cause  a  speedy  ez- 
kiBftim  of  muscular  irritability,  induce  an 
early  occorrence  of  the  cadaveric  rigidity, 
wbole  conditions  by  which  the  disappearance 
of  tbe  irritability  is  delayed,  are  succeeded 
by  a  tardy  onset  of  this  rigidity. 

•*  The  rigidity  of  voluntary  muscles,  from 
bong  tbe  most  evident,  has  attracted  most 
stttention,  and  the  phenomenon  has,  until 
lately,  been  described  solely  in  relation  to 
tbla  class  of  muscles ;  but  sufficient  evidence 
has  now  been  accumulated  to  warrant  the 
eoDdasioo,  that  the  in?oIuntary  muscles  also 
are  affected  by  a  post-mortem  rigidity,  which 
is,  m  stt  esKntial  reapects,  comparable  with 
tbat  seated  in  the  voluntary  muscles.  And 
this  is  true,  not  merely  with  regard  to  those 
isvotDntary  muscles  which,  such  as  the 
blood  and  lymphatic  hearts,  are  constructed 
of  striped  fibres,  but  also  with  regard  to  the 
composed  of  unstriped  fibres,  such 


as  the  muscular  coat  of  the  intestines,  snd 
the  contractile  coat  of  blood-vessels  and  of 
the  large  excretory  ducts.  The  observations 
of  Dr.  George  Budd,  and  of  Mr.  Paget,  have 
proved  this  in  the  case  of  the  heart ;  and  the 
occurrence  of  the  rigidity  in  the  digestive 
canal  has  been  shewn  by  Valentin,  who 
found  that  if  a  graduated  tube  be  connected 
with  a  portion  of  intestine  taken  from  a 
recently  slain  animal,  filled  with  water  and 
tied  at  tbe  opposite  end,  the  water  will  in  a 
few  hours  rise  to  a  considerable  height  in 
the  tube,  owing  to  the  contraction  of  the 
intestinal  waUs.  The  contraction  of  tbe 
blood-vessels  after  death  was  observed  by 
John  Hnnter,  and  is  now  regarded  as  a  well 
established  fact,  and  one  by  which  the  empty 
state  of  the  arterial  system  after  death  is  in 
great  measure  explained"— (p.  9). 

On  Ventriloquism  we  find  the  follow* 
ing  observations  : — 

"  Vemiriloqmtm, — The  general  correct* 
ness  of  Professor  Mailer's  aeeoont  of  the 
probable  mode  of  production  of  this  pecnli- 
arity  of  the  human  voice,  has  been  confirmed 
by  M.  Colombat,  who  states  that  by  con- 
tinually pxactising,  in  a  manner  somewhat 
similar  to  that  pointed  out  by  Professor 
Miiller,  he  was  enabled  to  obtain  consider- 
able skfll  in  the  production  of  this  variety  of 
voice.  The  essential  mechanical  parts  of  the 
process  consist  in  taking  a  full  inspiration, 
then  keeping  the  muscles  of  the  chest  and 
neck  fixed,  and  speaking  with  the  mouth 
almost  closed,  and  the  lips  and  lower  jaw  as 
motionless  as  possible,  while  air  is  very 
slowly  expired  through  a  very  narrow  glottis  ; 
cave  being  taken  also,  that  none  of  the  ex- 
pired air  passes  through  the  nose.  But,  as 
observed  by  Professor  Miiller,  mueh  of  the 
ventriloquist's  skill  consists  in  deceiving 
other  senses  than  hearing" — (p.  11). 

It  has  been  hitherto  supposed  that 
the  human  eye,  nnlike  that  of  certain 
animals,  was  not  Inminous  in  the  dark, 
but— 

"  Mr.  Camming  has  found  that  the  human 
eye,  when  observed  under  favourable  circum- 
stances, appears  almost  as  luminous  as  tbe 
eye  of  the  cat,  dog,  and  other  animals  pro- 
vided with  a  tapetum,  to  which  this  luminous 
appearance  has  been  hitherto  supposed  to  he 
limited.  For  the  purpose  of  observing  this 
in  tbe  human  subjeet,  the  person  whose  eye 
is  to  be  examined  should  be  placed  in  a  dark 
room,  four  or  five  feet  from  the  half-closed 
door»  with  bis  faoe-towarda  alight  held  at  an 
equal  distance  outside  tbe  door.  By  such  a 
contrivance  the  refiection  may  usually  be 
perceived  by  an  observer  standing  between 
the  screen  and  the  light,  and  occupying  a 
position  as  near  as  possible  to  tbe  direct  line 
between  the  source  of  the  light  and  the  eye 
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examined.  It  TBries  in  appearance  from  a 
red  livid  glare  to  a  bright  golden  red  or 
bamished  brass  tint.  In  some  individuals 
the  phenomenon  ii  mach  more  manifest  than 
in  others ;  and  m  all,  the  brilliancy  of  the 
reflection  is  proportionate  to  the  intensity  of 
the  light  used  in  the  experiment" — (p.  15). 

The  most  important  additions  are 
undoubtedly  on  the  Physiology  of 
Generation.  Considerable  care  has 
evidently  been  bestowed  upon  this 
part  of  the  Supplement;  and  the 
authors,  in  assigning  to  each  observer 
his  proper  share  of  merit,  have  suc- 
ceeded in  comprising  within  a  small 
space  a  large  amount  of  valuable 
information.  They  have  picked  out 
the  corn  and  thrown  away  the  chaff: — 
this  is  exactly  the  kind  of  winnowing 
of  facts,  which  will  suit  readers  engaged 
in  practice.  They  may  desire  to  know 
nvhat  has  been  done  in  this  department 
of  physiology  since  they  were  students, 
what  progress  has  been  made  during 
their  Rip-van-Winkle  slumber;  but 
may  be  alto^ther  indisposed  to  wade 
through  British  and  Foreign  periodicals 
for  the  purpose  of  satisfying  their 
curiosity.  Here  they  will  find  the 
information  required:  and  if  in  the 
abridged  form,  the  contents  of  the 
Supplement  should  not  satisfy  them, 
the  references  are  so  given  that  they 
may  readily  seek  for  more.  We  are 
particularly  pleased  with  that  portion 
of  the  section  on  Generation  which 
refers  to  the  Discharae  of  ova  from  the 
Ovaries,  Much  of  the  mystery  which 
hung  over  this  subject  a  few  years  since, 
is  here  dispelled.  Full  justice  is  done 
to  the  researches  of  Bischoff,  Raci- 
borski,  and  Ritchie,  in  reference  to  the 

§  reduction  of  Corpora  lutea;  but  we 
o  not  find  any  notice  of  the  observa- 
tions of  Dr.  Knox  published  in  this 
journal  in  1843.  According  to  Bischoff, 
the  discharge  of  an  ovum  always  gives 
rise  to  the  formation  of  a  corpus 
luteum;  "  but  most  of  the  recent  writers 
on  the  subject,  including  Paterson, 
Lee,  Ritchie,  Raciborski,  Ueschamps, 
and  Renaud,  maintain  as  regards  the 
human  female,  that  a  '  true  and  fully 
formed  corpus  luteum,'  is  met  with 
only  where  an  ovum  has  been  im- 
pregnated, and  consequently  that  such 
a  TOdy  is  a  sure  evidence  (proof?)  of 
previous  impregnation.'*  (51)  The 
^reat  question  upon  which  physio- 
logists nave  so  long  entertained  con- 
flicting opinions,  therefore,  turns  upon 
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this ! — What  is  a  true  and  fully  formed 
corpus  luteum,  and  how  is  it  to  be 
defined  and  recognized?  We  are 
informed  that-— 

*'  The  oorpns  Inteom  of  the  hnman  female 
differs  from  that  of  the  domestic  quadmped, 
in  being  of  a  firmer  texture  and  having  more 
frequently  a  persistent  cavity  at  its  centre, 
and  in  the  stelliform  cicatrix  which  remains 
in  the  cases  where  the  cavity  is  obliterated, 
being  proportionally  of  much  larger  bulk. 

The  following  are  the  more  obvious  pheno- 
mena of  its  formation :— First,  the  Graafian 
follicle  which  is  about  to  discharge  its  con- 
tents, becomes  very  vascular,  then  its  walls 
lose  their  transparency,  and  a  very  thin  layer 
of  soft  yellowish  matter  appears  in  them. 
When  the  follicle  bursts,  this  yellowish 
deposit  increases.  It  does  not,  however, 
usually  form  mammillary  growths  projecting 
into  the  cavity  of  the  follicle,  and  never 
protrudes  from  the  orifice,  as  is  the  case  in 
other  mammalia.  It  maintains  the  character 
of  a  uniform,  or  nearly  uniform  layer,  which 
is  thrown  into  wrinkles  in  consequence  of 
the  contraction  of  the  external  tunic  of  the 
follicle.  After  the  orifice  of  the  follicle  has 
closed,  the  growth  of  the  yellow  substance 
continues  during  the  first  half  of  pregnancy, 
till  the  cavity  is  reduced  to  a  comparatively 
small  sise,  or  is  obliterated;  in  the  latter 
case,  merely  a  white  stelliform  cicatrix  re- 
maining in  the  centre  of  the  yellow  body" — 
(p.  52). 

With  this  description  of  the  produc- 
tion of  a  corpus  luteum,  wc  may 
proceed  to  consider  how  far  its  physical 
characters  will  allow  us  to  express  an 
opinion  as  to  whether  it  is  or  is  not 
the  result  of  impregnation. 

''There  is  reason  to  believe  that  under 
normal  circumstances  the  rupture  of  a 
Graafian  follicle  and  the  discharge  of  an 
ovum  at  the  period  of  menstruation  is  at- 
tended with  that  change  in  the  tunic  of  the 
follicle  which  constitutes  the  first  step  in  the 
formation  of  the  corpus  luteum.  For 
amongst  the  descriptions  given  by  writere  of 
ruptured  Graafian  follicles  found  in  virgins 
and  other  menstruating  women  who  could 
not  have  been  recently  impregnated,  there 
are  several  in  which  it  is  distinctly  stated 
that  a  layer  of  yellow  substance  existed  in 
the  walls  of  the  follicle ;  and  in  other  in- 
stances, bodies  resembling  in  structure  the 
corpora  lutea  of  pregnant  women,  have  been 
found  in  the  ovaries  of  females  who  had 
menstruated  at  some  distance  of  time,  and 
who  bad  not  been  pregnant.  But  the  layer 
of  yellow  matter  in  the  recently  ruptured 
follicle  was  in  such  cases  very  thin,  and  the 
yellow  body,  though  in  all  other  respects 
similar  to  the  corpus  luteum  of  a  pregnant 
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woman,  was  of  mnch  smaller  size.  It 
appears,  therefore,  that  the  development  of 
the  corpas  latenm  does  DOt  proceed  so  far 
m  the  menstraating  woman  as  in  animals  in 
heat.  The  reason  of  this  inferior  degree  of 
development  of  the  corpus  Inteum  in  the 
woman,  in  comparison  with  that  in  quadru- 
peds, is  easily  conceirahle ;  the  excitement 
of  the  ovaries  and  the  whole  sexual  system 
bemg  undoubtedly  far  greater  in  the  female 
qoafuped  in  the  state  referred  to,  than  it 
usually  is  in  the  human  female  at  the  period 
of  menstruation.  The  degree  of  Tascular 
excitement  in  the  generative  organs  attending 
the  process  of  menstruation  is  moreover 
'  ]»Ue  to  great  variety.  It  may  sometimes 
be  only  just  sufficient  to  cause  the  rupture 
of  the  follicle,  and  not  adequate  to  the  pro- 
duction of  yellow  substance  by  an  organic 
change  in  its  tunic.  In  this  way  we  may 
aoeouttt  for  the  fact  that  in  the  greater 
nuAber  of  the  descriptions  of  ruptured 
Graafian  follicles  observed  in  unimpregnated 
women,  no  mention  is  made  of  the  existence 
of  a  yddow  deposit  in  the  walls  of  the  follicle. 
Tlie  follicles  thus  destitute  of  yellow  sub- 
stanee  when  collapsed,  would  form  the 
etarpora  albida  of  Dr.  Ritchie.  On  the 
other  hand  we  must  admit  that  when  great 
excitement  attends  menstruation,  the  forma- 
tioo  of  the  corpus  Inteum  may  go  on  more 
rapidly  and  continue  for  a  longer  period,  and 
that  under  these  circumstances  the  resulting 
ydlow  body  may  be  of  considerable  size. 

If,  in  addition  to  the  foregoing  facts  and 
coBsideratioiis,  the  varieties  in  size  of  the 
eorpofa  faitea  formed  during  pregnancy  are 
borae  in  mind,  it  will  be  seen  that  cases  can 
seldom  occur  where  the  mere  presence  of 
OBie  of  those  bodies  can  be  taken  as  a  proof 
of  pfevious  impr^nation.  The  following 
l»actical  rules,  however,  seem  to  be  deducible 
from  the  facts  detailed. 

1.  A  corpus  luteum,  in  its  earliest  stage 
(that  is  a  large  vesicle  filled  with  coagulated 
blood,  having  a  ruptured  orifice,  and  a  thin 
byer  of  yellow  matter  in  its  walls),  affords 
no  proof  of  impregnation  having  taken  place. 

2.  From  the  presence  of  a  corpus  luteum, 
the  opening  of  which  is  closed,  and  the 
cavity  reduced  or  obliterated,  only  a  stellate 
cicatrix  remaining,  also  no  conclusion  as  to 
pregnancy  having  existed  or  fecundation 
having  occurred  can  be  drawn,  if  the  corpus 
Inteam  be  of  small  size,  not  containing  as 
modi  yellow  substance  as  would  form  a  mass 
the  size  of  a  small  pea.  • 

3.  A  similar  corpus  luteum  of  a  larger 
size  than  a  common  pea,  would  be  strong 
presamptive  evidence,  not  only  of  Impregna- 
^n  having  taken  place,  but  of  pregnancy 
having  existed  during  several  weeks  at  least ; 
and  the  evidence  would  approximate  more 
and  more  to  complete  proof  in  proportion 


as  the  size  of  the  corpus  luteum  was  greater' ' 
-(p.  57). 

From  these  conclusions,  it  will  be  seen 
that  the  evidence  which  was  formerly- 
considered  conclusive,  is  in  truth  only 
presumptive.  A  corpus  luteum  formed 
during  menstruation  under  great  ex- 
citement, may  be  as  large  as  another 
formed  in  some  cases  during  preg- 
nancy :  hence,  unless  we  know  of  the 
conditions  and  circumstances  under 
which  the  female  was  placed,  it  is 
utterly  out  of  our  power  by  a  mere 
examination  of  the  ovary,  to  determine 
the  true  from  the  falte  body.  As  the 
distinction  is  proved  to  be  only  relative 
and  arbitrary,  it  appears  to  us  that 
these  terms  should  be  henceforth 
abolished. 

The  connection  of  fecundation  with 
the  mensirual  function  is  thus  de- 
scribed : — 

**  Assuming,  now,  that  the  theory  of  the 
discharge  of  ova  periodically  at  the  times  of 
menstruation,  and  exclusively  at  those  times, 
is  correct,  as  it  certainly  is  highly  probable, 
the  question  next  presents  itself, — how  long 
after  the  extrusion  of  the  ovum  from  the 
ovary,  or  how  long  after  the  cessation  of  the 
menstrual  discharge,  is  fecundation  possible. 
The  passage  of  the  ovum  from  the  ovary  to 
the  uterus  occupies,  M.  Bischoff  says,  three 
days  in  the  rabbit,  and  four  or  five  days  in 
ruminants,  and,  therefore,  probably  eight  or 
ten  days  in  the  human  female.  M.  Bischoff 
believes  that  the  ovum  escapes  from  the 
Graafian  follicle  at  the  time  when  the  men- 
strual discharge  is  about  to  cease,  and  he  is 
of  opinion,  that  in  order  to  be  fecundated,  it 
must  be  acted  on  by  the  semen  while  it  is  in 
the  Fallopian  tube.  From  these  data,  then, 
he  infers  that  sexual  connection,  to  be 
fruitful,  must  take  place  within  eight  or 
twelve  days  from  the  cessation  of  the  men- 
strual discharge.  Radborski  thinks  the  time 
more  limited.  Out  of  sixteen  women  who 
gave  him  such  information  as  enabled  him  to 
determine  the  time  of  fecundation,  there  was 
only  one  in  whom  this  occurred  so  late  as 
ten  days  after  the  cessation  of  the  menstrual 
flux  ;  and  in  this  one  the  menses  had  been 
suddenly  arrested  several  days  before  their 
usual  time  of  cessation,  so  that  the  extrusion 
of  the  ovum,  M.  Raciborski  thinks,  did  not 
take  place  till  about  two  days  prior  to  the 
act  of  sexual  intercourse,  to  which  it  owed 
its  fecundation.  M.  Raciborski  relates 
several  cases  which  seem  to  shew  that  im- 
pregnation may  result  from  sexual  coitus 
taking  place  one  or  two  days  before  the 
period  of  menstruation.  In  one  of  these 
cases  the  menses  did  not  appear  at  all ;  in 
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three  others  thej  continued  an  unusnallj 
short  time"— (p.  59). 

We  are  elsewhere  informed  that 
Naegele  is  accustomed  to  reckon  the 
duration  of  pregnancy  at  nine  months 
and  eight  daj;s  from  the  last  menstrual 
period,  and  in  normal  cases  he  has, 
according  to  his  own  statement,  never 
been  wrong.  This  is  unquestionably 
a  strong  greund  for  believing  that  the 
discharge  of  ova  is  confined  to  the 
periods  of  menstruation,  and  that 
females  are  sterile  during  the  inter- 
vening time. 

The  subjoined  extract  will  serve  to 
throw  some  light  on  the  curious  ques- 
tions connected  with  sexual  mnlfor- 
mations.  It  is  he  re  demonstrated  that 
at  one  period  of  uterine  life,  the 
rudimentary  sexual  organs  are  the 
same  in  the  male  and  female,  and  a 
Blight  turn  in  the  order  of  development, 
at  this  period,  determines  the  sex. 
A  small  irregularity  in  the  process  of 
development  will  thus  render  the  being 
an  androgynus  or  androgyiia, 

•*  Rudimentary  Uterus  in  the  Male, — In 
the  accoont  given  by  ProfcMor  Miiller  of  the 
mode  in  which  the  sinus  urogenitalis  of  the 
early  embryo  is  subsequently  divided  into 
two  portions — pars  urinaria,  and  pars  geni- 
talis, it  is  stated  that  while  the  former  is 
converted  into  the  urinary  bladder,  the  latter 
is  transformed  into  the  vesicnlsB  seminales  in 
the  male,  and  into  the  uterus  in  the  female. 
In  relation  to  this  subject  an  interesting  fact 
has  been  discovered  by  Professor  E.  H. 
'Weber ;  namely,  that  in  the  males  of  several 
mammiferous  animals  which  he  examined, 
and  in  man,  the  organ  analogous  to  the 
female  uterus  which  is  formed  in  the  embryo, 
persists  in  a  more  or  less  developed  state, 
throughout  the  whole  of  adult  life.  In  man 
this  rudimentary  uterus  exists  in  the  form  of 
a  somewhat  ovid  vesicular  body  imbedded  in 
the  substance  of  the  prostate  gland  :  a 
portion  of  it  projects  as  a  narrow  ridge  along 
the  middle  of  the  lower  surface  of  tibe  pros- 
tatic portion  of  the  urethra,  and  is  com- 
monly known  as  the  caput  gallinaginii  or 
verumonianum.  That  it  is  a  boUow  body, 
and  hns  no  communication  with  the  prostate, 
may  be  shewn  by  inflating  it  with  air.  Very 
commonly  the  orifice  of  this,  which  Weber 
calls  the  male  uterus,  remains  patent,  and 
may  be  discerned  on  the  piiddle  line  of  the 
urethra  between  the  openings  of  the  two 
ejaculatory  ducts ;  sometimes  it  is  very 
narrow,  and  in  a  few  caxes  is  even  entirely 
closed.  The  male  uterus  is  still  more  mani- 
fest in  the  beaver,  where  it  is  found  enclosed 
within  a  fold  of  the  peritoneum,  and  situated 
between  the  urinary  bladder  and  the  rectum, 


exactly  in  the  position  occupied  by  the 
ntenu  in  the  female  beaver :  in  the  male, 
also,  as  in  the  female,  this  organ  is  two- 
homed.  Likewise  in  the  male  rabbit  a  nidi, 
mentary  uterus  exists  and  occupies  the  same 
situation  as  the  fully  developed  oi^an  of  the 
female.  The  vasa  deferentia  open  into  the 
lower  part  of  this  male  organ,  just  as  their 
analogues  the  Fallopian  tubes  open  into  the 
upper  part  of  the  female  uterus.  It  has 
also  been  found  by  Weber  that  the  walls  of 
this  rudimentary  uterus  possess  distinct 
muscular  fibres,  and  moreover  that  when 
mechanically  or  electrically  irritated  they 
contract  ami  manifest  distinct  peristaltic 
movements. 

In  the  newly-born  rabbit,  the  organs  of 
generation^  both  external  and  internal,  so 
closely  resemble  each  other  in  the  two  sexes, 
that  it  is  only  possible  to  distinguish  tba 
male  from  the  female  by  the  manner  in 
which  the  vasa  deferentia  differ  from  the 
Fallopian  tubes.  A  male  rudimentary 
uterus  has  also  been  found  by  Weber,  in  the 
dog.  cat,  sow,  and  horse.  In  the  three 
former  animals  the  orifice  of  the  uterus 
usually  appears  closed :  but  in  the  horse,  as 
in  man,  it  is  frequently  found  open. 

The  permanent  existence  of  a  rudimentary 
uterus  in  the  male,  accounts  satisfiictorily, 
in  Weber's  opinion,  for  the  presence  of  a 
Urge  uterus  in  the  so-called  male  herma- 
phrodites of  the  human  subject:  such  a 
uterus  is  of  course  only  the  vesicals  pro- 
statica,  or  rudimentary  uterus,  in  a  more 
fully  developed  6Ute''*-(p.  112). 

After  considering  development  in 
reference  to  organs,  tissues,  and  cells, 
the  work  is  closed  by  some  interesting 
remarks  on  the  development  of  the 
blood.  In  order  to  render  the  explana- 
tions clear,  wood  eneravings  are 
throughout  interspersed  with  the 
remarks. 

We  think  highly  of  the  practical 
utility  of  this  supplementary  volume. 
To  those  who  possess  Miiller*s  Ele- 
ments it  is  indispensable, — to  others, 
who  have  not  this  useful  work,  it  will 
be  found  most  serviceable  in  giving 
them  at  a  small  expenne  an  insight 
into  the  recent  progress  of  physiology. 
It  would  be  well  if  this  practice  of 
publishing  Supplements  to  standard 
works  on  medical  science  were  more 
frequently  adopted:  as  it  is,  a  larg^ 
work  on  an  important  branch  of  medi- 
cal science,  is  exposed  to  the  risk  of 
the  doctrines  contained  in  it  becoming 
obsolete  before  another  edition  is  re- 
quired, and  it  is  thus  apt  to  lose  its 
position  in  medical  literature  as  a  work 
of  authority. 
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A  Prmciical  Treatise  on  the  Diseases 
pecufiar  to  Women;  illustrated  by 
Cases,  gfc.  By  Samuel  Ash  well, 
M.D.  Member  of  the  Royal  College 
of  Physicians,  &c.  3d  edition,  8vo. 
pp.  772.    London  :  Highley,  1848. 

There  are  few  medical  works  which 
bare  reached  a  third  edition  in  so  short 
a  period  of  time  as  that  of  which  we 
have  now  to  announce  the  publication. 
This  is  not  merely  due  to  tiie  repu- 
tation of  the  author  as  an  obstetric 
physician,  but  to  the  practical  character 
of  the  work  itself.  The  diseases  of 
females  have  hitherto  formed  a  sort  of 
appendix  to  works  on  practical  mid- 
infery  ;  but  it  is  obvious  that  so  com- 
prehensive a  subject  can  be  fairly 
treated  only  in  a  distinct  volume  j  and 
the  very  rapid  sale  of  two  editions  of 
this  work  furnishes  a  clear  proof  of  the 
hi^  value  attached  by  the  profession 
toDr.  Ashwell's  labours. 

Having  already,  within  a  compara- 
tively recent  period,  given  a  full  notice 
of  the  contents  of  this  volume,  it  is 
unnecessary  for  us  to  reopen  the  sub- 
ject. The  short  space  which  has 
elapsed  since  the  publication  of  the 
second  edition,  has  not  rendered  many 
additions  neces8ary.  The  size  of  the 
Tolome  is  therefore  but  little  altered. 
Vecan  safely  recommend  Dr.  Ash  well's 
treatise  as  an  admirable  guide  either  to 
assint  the  practitioner  or  to  inform  the 
student. 


Cotre^ponDcncr. 


ON  THB  CONSnUPTION  OF  OPIUM  IN 
XN  GLAND. 

S1B4 — la  your  number  of  the  I6th  nit., 
1  obterve  an  allasioa  to  the  quantity  of 
opiom  consamed  in  England,  which  is  ac- 
oompaziied  by  a  remark  or  two  that  it  is 
reported  thac  "  the  inmates  of  oar  work- 
booses  are  given  to  the  practice  of  opium- 
eating;"  and  abo  that  ''the  so-called 
temperance  principlefl  may  have  tended  to 
increaie  the  demand  for  this  drag."  In 
leply,  allow  me  to  observe  thac  it  is  ex- 
tremely improbable  that  the  inmates  of  our 
workbonaea  should  be  addicted  to  this  bane* 
fci  practice ;  for  if  there  was  no  other  argn- 
nent  against  the  assumption,  the  fact  of  the 
financial  inability  of  paupers  must  render  it 
aU  bat  certain  that  the  expense  of  pro- 
ciuing  this  deleterious  drag  woald  alone 
prednde  these   unfortunate  creatures  from 


consaming,  in  any  material  degree,  so 
costly  an  article.  Still  less  is  it  probable 
that  the  spread  of  **the  so-called  tem- 
'peranoe  principles"  ean  in  any  d^ree  have 
"  tended  to  increase  the  demand  for  this 
drag ;"  for  I  am  foUy  convinced  that  the 
very  '*  principles"  which  go  to  establish  the 
practiee  of  "  temperance,"  have  equally 
operated  to  expose  the  highly  objectionable 
nature  of  all  narcotic  substances ;  and 
amongst  the  teetotallers,  aa  a  body,  yoa 
will  find  a  large  amount  of  Information  as 
to  the  physiological  actions  of  all  intoxicat- 
ing agents,  which,  I  regret  to  say,  is  not 
possessed  by  a  very  large  proportion  of  me- 
dical men,  too  many  of  whom  are  in  the 
habit  of  usmg  alcohoUc  liquors  withoat  much 
knowledge,  and  with  even  less  considera- 
tion, of  their  nature  and  properties ;  and  I  ■ 
am  of  opinion  that,  to  the  spread  o(  "  tem- 
perance principles,"  we  are  indebted  for 
some  of  the  most  striking  ameliorations  in 
the  health,  morals,  and  social  condition  of 
the  community..  It  is  to  be  lamented, 
therefore,  that  the  medical  profession  should 
afford  so  little  ooontenanoe  to  the  greatest 
discovery  of  modem  times — ^vix.  that  all 
spiritaonsand  fermented  liquors  are  unne-- 
ceasary  to  persons  in  health ;  that  they  do 
not  strengdien  and  invigorate  the  system ; 
and  that  they  may  be  reiinqaished  altoge- 
ther,  not  only  without  any  disadvantage, 
but  with  absohtte  benefit. 

Thomas  Bkaumont. 
Bradford,  July  17, 1848. 

P.S. — I  may  add,  that  the  true  expla- 
nation of  the  enormous  consumption  of 
opium  is  to  be  found  in  the  almost  incredible 
quantity  which  is  employed  by  druggists  in 
the  preparation  of  those  vile  and  deleterious 
compounds  which  are  sold  under  the  names 
of  **  Godfrey's  cordial,"  '*  Dalby's  carmi- 
native," &c.  &c.  &c. 

cases   op  placenta  PRiEVIA  AND   HOUR- 
GLASS CONTBACTION. 

Cask  of  p/iacentopr<rpia  in  which  the  pla- 
centa was  expelled  by  the  natural  efforts  of 
the  uteros,  before  the  birth  of  the  child :— 

Mary  Cobb  was  taken  in  labour  on  the 
afternoon  of  the  24th  of  February ;  upoa 
the  midwife's  arrival  she  found  the  os  uteri 
considerably  dilated,  and  an  unusual  pre- 
sentation, the  precise  nature  of  which  she 
did  not  understand.  After  waiting  an  hour, 
"  something  came  down"  into  the  vagina^ 
and  was  expelled  by  the  uterus.  She  then 
discovered  it  to  be  the  placenta. 

The  head  of  the  child  immediately  pre- 
sented, and  the  labour  terminated  in  an  hour 
after  the  expulsion  of  tlie  placenta:  the 
child  was  still-born.  The  uterus  did  not 
contract  well,  and  I  was  called  in,  the  mid* 
wife    thinking    there    was    another    child* 
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Pressure  apon  the  abdomen  expelled  a  great 
deal  of  coagulated  blood,  and  the  woman  re- 
covered without  an  untoward  symptom. 

Cask  2. — Hour-glass  contraction  of  the 
uterus  previous  to  delivery. 

On  Saturday  morning  last,  July  8th,  had 
been  in  attendance  for  some  hours  upon 
Mrs.  Abbey,  when  she  directed  my  attention 
to  the  unusual  state  of  her  abdomen :  upon 
placing  my  hand  thereon,  could  distinctly 
feel  a  decided  contraction  across  the  middle 
of  the  uterus,  leading  one  to  believe  that 
there  were  two  children,  one  in  that  part  of 
the  organ  which  was  above  the  umbilicus, 
and  one  certainly  below,  as  the  head  could 
be  felt  per  vaginam.  The  neck  between  the 
two  portions  did  not  seem  much  thicker  than 
a  man's  wrist.  The  pains  continued  for 
many  hours  without  much  progress  ;  they 
then  suddenly  ceased.  The  head  was 
brought  away  by  the  vectis,  the  body  soon 
following.     No  hsemorrhage. 

The  cord  could  now  be  traced  into  the 
upper  part  of  the  uterus  (through  the  neck), 
which  now  evidently  contained  the  placenta, 
and  which  was  obliged  to  be  removed,  to- 
gether with  some  coagulated  blood,  by  the 
introduction  of  the  hand.  It  was  adherent 
to  the  upper  and  left  portion  of  the  uterus. 
The  woman  is  doing  well,  although  the 
uterus  diminishes  very  slowly  in  size,  and  the 
contraction  in  the  middle  is  still  distinctly 
to  be  felt.  Yours  truly, 

Bknj.  Dullbt. 

Wellingborough,  July  17, 1848. 
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ALLEOBD  IMPORTATION  OF    CHOLERA. 

The  following  inquiry  was  made  in  the 
House  of  Commons  on  Tuesday  evening 
relative  to  the  alleged  importation  of  cho- 
lera : — 

Mr.  Wyld  wished  to  call  the  attention  of 
the  Government  to  a  statement  which  ap- 
peared in  the  papers.  It  was  said  that  the 
English  brig  Marion,  Captain  John  Beal, 
anchored  off  Malmo  on  the  8th  of  July, 
having  taken  a  cargo  of  wheat  at  Cronstadt 
14  days  before.  It  was  ascertained  that  the 
captain  had  arrived  sick  on  board  at  Cron- 
stadt, and  died  with  symptoms  of  cholera ; 
one  of  the  crew  had  also  been  taken  ill,  but 
recovered  again.  It  was  now  supposed  that 
that  vessel  had  arrived,  or  would  soon  ar- 
rive, in  this  country. 

Mr.  Labouchere  was  sorry  his  noble  friend 
the  First  Commissioner  of  Woods  and 
Forests  was  not  in  his  place,  because  he 
was  in  constant  communication  with  the 
Lords  Commissioners  of  the  Privy  Council 
on  the  subject,  for  the  purpose  of  devising 


means  to  prevent  the  arrival  of  that  dreadful 
scourge  in  this  country,  and  by  which  its 
progress  might  be  arrested, 

THE  ASIATIC  CHOLERA  IN  RUSSIA. 

Among  the  persons  attacked  by  the  cholera 
at  Jassy  are  the  Prince  Stonrdza  and  all  his 
family.  Letters  from  Moscow  of  the  3d 
announce  that  the  cholera  has  begun  to  de- 
cline in  that  city.  A  letter  from  Konigs- 
berg,  of  the  13th,  states  that  several  inha- 
bitants of  the  city  had  been  attacked  with  a 
violent  diarrhoea,  bearing  symptoms  ana- 
logous to  cholera,  and  that  some  had  died. 

The  cholera  is  rapidly  approaching  to- 
wards  Hungary  and  Bukovine.    A  letter, 
dated  Galacz,   the  24th  of  June,  states — 
With  the  beginning  of  this  month  the  cho- 
lera made  its  appearance  here,  and  increased 
much  about  the   12tb  ;  the  first    day  after 
that,  197,  the  second,  186  persons  fell  sick, 
of  whom  36  and  32  died  in  the  course  of 
the  two  days.     On  the  following  days  the 
number  attacked  by  the  sickness  was  230 ; 
it  was  observed  that  on  an  average  one-third 
died.     On  the  20th  it  raged  worse  still, 
and  67  persons  have  fallen   victims  daily 
since  then.     In   the    cities  where  it  rages, 
the  people  desert  their  houses  and  encamp 
on  the  open  field ;  thus  Giurgewo  is  entirely 
depopulated.     The  sickness  reigns  likewise 
at   Silistria,    Turtukay,    Popica,    Sistowa, 
Widyr,  and  at  Werszerow,  on  the  frontiers 
of  WaUachia.     Also  at  Galacz,  where  it  has 
reappeared  since  the  15th,  and  has  taken  a 
worse  character;  up  to  the   8th  of  June, 
285  persons  have  fallen  sick,  and  101  died 
at  Ibrailow,    containing    a   population    of 
18,000  souls.     At  Jassy,  until  the  23d  of 
June,  from  31  to  40  daily  fell  sick,  of  whom 
about  two    died;   from  that   place  it  has 
spread  all  over  the  country.     It  is  remark- 
able that  the  sickness  has  not  been  increasing 
on  the  side  of  the  Danube,  which  eztendis 
into  Bulgaria,  except  at  one  place  called 
Maczyn.     More  remarkable  still  it  is  that 
the  sailors  on  the  Danube  have  been  entirely- 
free  from  it.      At  Moscow,  1,724  persons 
have  fallen  sick,  and  728  died  between  the 
13th  and  20th  of  June :  besides  many  other 
districts  visited  by  the  cholera,  it  is  princi- 
pally the  district   of  Jaroslaw   which   has 
been  violently  attacked  by  it ;  likewise  the 
town  of  Tichwin,  in  Novgarod,  has  suffered 
much.     It  has  just  broken  out  at  Niko- 
lajew,  in  Cherson,  and  in  the  quarantine  at 
Odessa,  where,  since  the  beginning  of  May. 
many  lives  have  been  lost  in  the  vessels ; 
the  city  of  Odessa  is,  however,  free  from  it. 
In   Sweden  a  quarantine  of  five  days  hsui 
been  ordered  to  be  kept  by  all  vessels  which 
arrive  from   Southern  Finnland  and  Han- 
goudd.     For  this  reason  the  steamers  StoU 
lorsten  and  Prince  Mettemich  have  delayed 
their  departure  for  Stockholm. 
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At  CoDstentinople  the  cholera  oontiniies 
to  Aake  great  haYoc  in  all  parts  of  the 
capital,  and  also  in  some  ▼illagea  aitnated  on. 
the  Bosphoroa. 

« 

m  «IA>UCB8TER8HIB.B  MEDICAL  AND  SUR- 
GICAL ASSOCIATION. 

At  a  Special  General  Meeting  of  the  mem- 
bers of  the  Gloocesterahire  Medical  and  Sar- 
gieal  Association,  held  at  Cheltenham,  on 
the  20th  day  of  July,  1848,  '•  to  take  into 
eonsideration  the  proposab  for  a  meaaore  of 
Medical  Reform,  lately  published,  as  resolt- 
ing  from  a  conference  of  parties  representing 
the  Metropolitan  Corporations  and  the 
Geoeral  Practitionera,  and  intended]  as  the 
basis  of  an  Act  of  Parliament  for  the  regala- 
tkm  of  the  profession,"  Thomas  Wright, 
Esq.  President,  in  the  Chair,  the  following 
fcsolutions  were  carried  unanimously : — 

1.— That  the  Charter  granted  to  the  Col- 
lege  of  Surgeons  in  1843,  forms  an  insar- 
Boantable  obstacle  in  the  path  of  Medical 
legislation,  and  that  no  attempt  to  adjust  by 
Act  of  PSirliament  the  difficulties  of  this  sub- 
ject can  be  successful  or  satisfactory  until 
tbe  injostioe  perpetrated  by  that  obnoxious 
BMaaore  be  done  away  with. 

2. — ^That  the  Colleges  of  Physicians  and 
Snigeons  if  rightly  organized,  are  quite  suffi- 
dent  for  the  requirements  of  the  profession 
in  this  country,  and  that  the  proposed  crea- 
tion of  a  new  corporation  for  the  enrolment 
of  the  General  Practitioners  is  uncalled  for  by 
say  necessity,  and  that  such  new  institution 
wimhi  be  alike  injurioas  to  the  interests  of 
the  profession  and  tbe  public. 

3. — ^That  the  parties  undertaken  to  appear 
0B  the  part  of  the  General  Practitionera  in 
the  conferences  which  have  led  to  the  pro- 
poaal  of  a  new  corporation,  have  no  title 
whatever  to  be  considered  as  representing 
tke  views  and  opinions  of  that  great  body  of 
the  profession. 

4. — ^Tbat  this  association  pledges  itself  to 
oppose,  by  all  means  in  its  power,  tbe  adop- 
tktt  of  any  legislative  measures  which  may 
tend  to  perpetuate  the  injustice  inflicted  upon 
the  Mcmben  of  the  College  of  Surgeons  by 
tkeOiarterof  1843. 

5. — ^Tbat  a  Memorial  be  forwarded  to  the 
Secretary  of  Sute,  and  a  Petition  be  pre- 
dated to  the  House  of  Commons,  embody- 
ing the  foregoing  resolutions ;  and  that  a 
Committee  be  appointed  for  the  purpose  of 
drawing  np  such  Memorial  and  Petition,  and 
giving  publicity  to  the  proceedings  of  the 

BBCCting. 

J.  W.  Wilton,  F.R.C.S.,  Hon.  Sec. 
crrr  of  London  hospital  for  disbasbs 

OF  THE  CHEST. 

Tarn  foDowing  gentlemen  have  been  ap- 
pointed  the  mescal  officera  of  tlie  above 
charity  :  —  Consulting    physicians,     Dn. 


Babington  and  Jeaffreson ;  consulting  sur- 
geon, Mr.  Aston  Key ;  ordinary  physicians, 
Dra.  Peacock,  Bentley,  and  Allen  Williams. 

NUMBER    OF    STUDENTS    IN   THE    MEDICAL 
SCHOOLS  OF  FRANCE   AND  SPAIN. 

It  appean  from  official  documents,  that  tho 
number  of  medical  students  in  the  schools 
and  colleges  of  France  is  1875,  of  whom 
there  are  in  the  faculty  of  Paris  800,  in  that 
of  Montpellier  175,  and  of  Strasburg  77. 
The  remainder  are  pretty  nearly  equally  dis- 
tributed among  twenty  other  minor  schools 
in  the  provinces.  In  Spain,  with  a  much 
smaller  population  than  France,  the  number 
of  medical  students  is  said  to  be  much 
greater.  Thus,  in  Madrid  there  are  1100, 
and  in  the  united  schools  of  Barcelona,  Cadiz, 
and  Santiago,  there  are  no  less  than  400, 
making  a  total  of  1500  students. 

THE  PROFESSORSHIP  OF  SURGERY  AT  UNI- 
VERSITY  COLLEOB. 

It  is  reported  that  Mr.  Amott,  surgeon  of 
the  Middlesex  Hospital,  has  been  appointed 
Surgeon  to  the  North  London  Hospital,  and 
Professor  of  Surgery  in  Univeraity  College. 

MEDICAL    appointments    UNDER  THE 
FRENCH    REPUBLIC. 

Dr.  Archambault  of  Mar^ville,  has  been 
appointed  to  succeed  Dr.  Foville  as  Director 
and  Medical  Superintendent  of  the  Lunatic 
Asylum  of  Charenton.  The  displacement 
of  Dr.  Foville,  reflects  disgrace  upon  the 
Provisional  Government. 

UNIVERSITY  OF   EDINBURGH. 

Dr.  Bennett  has  been  elected  Professor 
of  the  Institutes  of  Medicine  in  the  Univer- 
sity of  Edinburgh,  in  the  room  of  Dr.  Allen 
Thompson,  who  has  been  appointed  Pro- 
fessor of  Anatomy  in  the  Univeraity  of 
Glasgow. 

ROYAL  COLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  21st 
inst. :— W.  N.  Price— R.  S.  Harvey— T. 
Leeson — A.  B.  Jones — C.  H.  Gamble — 
E.  E.  Phippen  — J.  W.  Harper— J.  W. 
Trotter — O.  H.  Jennings— G.  J.  Knight — 
J.  Sturdy— T.  limbery. 

Admitted  on  the  24th  inst. :— G.  W. 
Peake—  D.  D.  Murphy— G.  F.  Trimnell— 
E.  J.  Lasarus- H.  Eales— G.  E.  Driver— 
C.  C.  Piper— R.  C.  Smyth— T.  B.  iCnott. 


STATISTICS  OF  AMPUTATIONS. 

Dr.  Fen  WICK,  in  an  elaborate  paper  on  the 
influence  of  age,  sex,  and  other  conditions, 
on  the  fatality  of  surgical  operations,  makes « 
the  following  remarks  respecting  amputa* 
tions. 

It  wiU  be  advisable  in  persons  between  20 
and  30  yean  of  age  labouring  under  incurable 
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dueaaes  of  the  joiats,  to  delay  the  perform- 
ance of  ampntatioii  lo  long  aa  the  strength  and 
othereircamakanaea  of  the  patient  will  permit, 
instead  of  resorting  at  an  early  period  to 
tiie  operation,  on  account  of  there  being  bat 
little  prospect  of  a  natural  recovery.  In 
that  time  of  life  which,  in  arapntatioM  for 
diseased  joints  of  the  eitremity,  is  most 
Irtal — ^tiz.  from  30  to  50  years  of  age-^ 
w«  find  also,  that  an  amputation  snc^eds 
better  if  the  disease  has  existed  from  one  to 
fire  years,  than  if  the  operation  be  performed 
at  an  earlicf  sta^  of  the  disease.  Tims,  of 
eight  cases  in  which  the  illness  had  existed 
only  one  year,  three  died,  or  one  in  every 
2*6 ;  whereas,  of  eight  who  had  suffered 
frtNn  the  diseased  joint  from  one  to  five  years, 
only  two  peririked  or  one  in  four.  Only 
two  cases  were  operated  upoo  who  were 
above  60  years  of  age ;  in  both,  the  disease 
was  of  long  standing,  and  in  both  the  opera- 
tion was  BuccessfuL — Edinburgh  Monthly 
Journal  f  1848. 


BIRTHS  &  DEATHS  in  thk  Metropolis 
During  the  week  ending  Saturday,  July  22. 


BiBTIIS. 

Males....  695 
Females..  614 


Dbatrs. 
.  567 
Females..  529 


Av.  of  5  Sum, 
Males....  495 
Females..  477 


1309  1096  972 

WKST—Rensington:  Chelsea;  St.  Oeon^, 
Hanover  Sqvare;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  301,836)    152 

NoKTH— St.  Marylebone;  St.  Fancras; 
Tslin^on ;  Hsckney (Pop.  36«,S0S)    332 

Cbntral— St.  Giles  and  St.  George;  Strand; 
Holborn;  Clerkenwell;  St.  Luke;  Bast 
London;    West   London;   the   City    of 

London  (Pop.  374,759)    227 

AST— Shoreditch ;  Bethnal  Green ;  White- 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar (Pop.  393,347)    242 

South  — St.  Saviour;  St.  Olave;  Ber- 
mondaey;  St.  George.  Sonthwark ; 
Newington;  Lambeth;  Wandsworth  and 
Clapbam  ;  Camberwell ;  Rotherhithe  ; 
Greenwich (Pop.  479,469)    243 

ToUl 1096 


Causbs  of  Death 

All  Causes 

Spbcipied  Causes 

1.  ^nno/itf(orEpidemic,Endemic, 

Contagious)  Di»ea$e9 . . 
Sporadic  DiMtatet,  viz.— 

2.  Dropsy,  Cancer,  &c.  of  uncer- 

tain seat    

5.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

4.  Lunsrs  and  other  Organs  of 
Respiration 

6.  Heart  and  Bloodvessels  . . . 

6.  Stomach,    Liver,    and    other 

Organs  of  Dig^estion    

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,    Diseases    of   the 

Uterus,  «c 

9.  Rhemattsm,    Diseases  of  the 

Bones,  Joints,  ikc 

10.  Skin,  Cellular  Tissue,  &c 

ll.OldAffe 

12.  Violence,  Privation,  Cold,  and 
Intemperance 


1096 
1093' 

390 

54' 

112 

65! 
64 

-! 

14 

10 

6 

2 

34 

36 


I  Ay.  of 

6  Sum. 

972 


257 

45 

120 

80 
38 

79 
8 

10 

7 

1 

50 


I  J^^  followinir  is  a  selection  of  the  nnmbers  of 
Deatns  nam.  the  most  important  special  causes: 


Small-pox  81 

Measles  15 

Scarlatina 90 

Hoopinfc-cough..  24 

Diarrhcea  94 

Cholera  21 

Typhus   70 

Dropsy. 7 

Sodden  deaths  ..    7 

H)'drocephalns..  24 
Apoplexy 25 


Paralysis 10 

Convulsion 51 

Bronchitis 28 

Pneumonia 18 

Phthisis 140 

Dis.  of  Lungs,  &c.  10 
Teething 1 

Dis.  Stomach,  &c.    6 
Dis.  of  Liver,  &c.  IS 

Childbirth S 

Di8.ofUteru8,&c.   5 


Remarks.— The  total  number  of  deaths  was 
124  above  the  weekly  summer  average,  indicating 
a  very  sadden  and  large  increase  shove  the  deaths 
of  the  preceding  week. 


METEOROLOGICAL  SUMMARY. 

Mean  Heia^ht  of  Barometer 39'74 

«  a         Thermometer* 62*5 

Sejf-registenng do.*  ....  max.  96*    min.    33*5 
"    in  the  Thames  water    —    68*8     —     65*8 

•  From  13  obMrvatlons  daily.       b  Svn. 

Rain,  in  inches,  -41  ?  sum  of  the  daily  obser* 
vations  taken  at  9  o'clock. 

Meteorolofffeal,— The  mean  temperature  of  the 
week  was  1'6  above  the  mean  of  the  month  (61°). 


BOOKS  RBCBITED  DURINO  THE  WEEK. 

Report  of  the  Medical  Cases  treated  in  the 
Liverpool  Northern  HospitaL  By  James 
Turnbull,  M.D.  &c.  ^^ 

Casper's  Wochenschrift,  No.  27,  July  1, 1848. 
Journal  de  Chimie  Mddicale,  No  VII.  Juillet. 
Annates  d'Hvgi^ne  Publique  et  de  M^ecine 

Legale,  Juillet  1848. 
Comptes  Rendus,  Nos.  1  and  2, 3d  and  10th  July, 
Hypiene  of  the  Navy.    Some  Suggestions  on  the 

Construction  and  Management  of  PumpweUs 

as  necessary  to  the  Preservation  of  Health  <m 

board  Ship. 
Report  of  the  Committee  of  the  Convention  of 

Poor-Law  Medical  Officers. 
*»*  This  will  be  noticed  in  our  next  number* 
Eighth  Annual  Report  of  the  Registrar-GenenI 

of  Births,  Deaths,  and  Marriages  in  EnglandL 

Folio, 

The  Philosophy  which  shows  the  Physiology  of 
Mesmerism  and  explains  the  Phenomenon  of 
Clairvoyance,  by  T.  H.  Pasley. 


NOTICES  TO  CORRESPONDENTS. 

The  letter  of  Mr.  Wetherfield  will  be  inserted  in 

the  following  number. 
Dr.  Brookes's  communication  has^ecn  received, 

and  will  have  early  insertion. 
Mr.  Lonsdale's  paper  has  been  postponed  until 

next  week. 

RECEivED.-Mr.  H.  Lee— Messrs.  Braddon  and 
White. 
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Eectuteft. 

COURSE  OF  SURGERY, 
Maend  tn  the  yeart  1846  and  1847, 

Bt  BftANSBT  B.  COOPBR,  F.R.S. 

Aofeon,  and  Lecturer  on  Sairery  at  Gay's 
HoepitaL 

Lkcturb  XXXIV. 

SCftCBKT  OF    KEGIONS. — CONTINUED. 

Thncie  rtgioiu  Anatomical  relations. 
Sternal  region.  Congenital  malformation 
-fate.  Ab9orption  qf  sternum  from 
Ateen^case,  Venereal  nodes  on  ster- 
Mm.  Trephining  sternum,  Infra-clamcU" 
^  region.  Abscesses  in.  Tying  subcla* 
•iw  artery.  Seat  of  aneurism  ofarteria 
tttomsaa/a.  Lateral  regions  of  the  chest 
diitorted  by  spinal  disease — by  empyema. 
Peraeentesis  thoracis.  Puncturing  the 
pfrieardium.  Dorsal  region  qfthe  chest. 
Sttatontata.  Spina  bifida.  Distortion 
*/  the  spine.  Diaphragmatic  region. 
Ptnetrating  wounds.  Wounds  of  dia* 
phroffm.  Superior  region  qfthe  chest. 
Ahormal  condition  qfthe  thymus  gland. 
Pstal  character  of  deeply  penetrating 
*«wit  tn  any  part  of  the  chest. 
hsaouKs.  Importance  of  its  viscera. 
Anatomical  relations.  Division  into  re- 
p9iu.  Contents  of  each  region.  Inter* 
*«/  abdominal  fascia.  Injuries  to  the 
fMomen.  Mere  contusion  of  parietes — 
fOMt.  Wounded  parietes — cases.  Pro- 
^ntum  of  viscera.     Viscera  wounded, 

I%e  TVkoracie  Region. 
Tbe  eavity  of  the  thorax  is  sitaated  between 
^  eemeal  region  and  the  abdomen  :  itcon- 
^"■K  tbe  organs  of  respiration ,  and  their  in- 
^"^Qf  membranes,  the  plenrse;  the  heart 
^  iti  envdope,  the  pericardia  m ;  and  the 
■■*»stina  with  their  contents. 

"^  thorax  has  a  direct  internal  com- 
vnieatbn  oboTC  with  the  neck,  and  below 
^  the  abdomen,  for  the  continuation  and 
^iBsaiiasioo  of  orgrns  from  one  of  these  re- 
pses  to  the  other. 

h  the  anterior  or  sternal  snbdivision  of 
^  vegion,  the  following  are  the  principal 
**Bi4«ttion8  that  present  themselves  to  the 
^ipxm: — Being  titoated  precisely  in  the 
e,  H  is  very  liable  to  congenital 
9,  and  is,  indeed,  sometimes  bifid 
i  alfflOft  its  whole  extent,  leaving  only 
^  Bofc  tisaQe  between,  throngh  which  the  ac- 
lin  of  the  beart  ia  disUnctly  to  be  felt. 

The  Md  formation  of  the  enstform  carti- 
^  ii  very  «ommoB  ;  and  I  have  also  met 
vtt  cues  in  wbich  the  stmctare  was  so  in- 
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verted  as  to  form  a  deep  snbstemal  fosaa. 
A  gentleman  once  called  upon  me  complain- 
ing of  constant  disposition  to  vomit  imme- 
diately after  having  taken  a  meal  or  drank  a 
large  draught :  being  in  other  respects,  how- 
ever, in  perfect  health.  As  I  was  not  able 
to  discover  from  the  history  of  the  case  any 
premonitory  s^^mptoms  that  could  indicate 
the  cause  of  the  disorder,  I  was  led  to  ex- 
amine the  abdomen,  to  ascertain  if  there  ex- 
isted any  tumor  or  other  abnormal  conditioD, 
which  could  produce  the  effect  I  have  de- 
scribed. Upon  exposing  the  person  of  the 
patient,  I  was  at  once  struck  with  the  pecu- 
liar form  of  the  termination  of  the  sternum, 
and  I  at  first  thought  it  might  have  been 
produced  by  a  blow,  but  the  patient  in., 
formed  roe  that  it  had  existed  from  his  birth. 
From  the  extent  of  the  depression,  and  its 
interference  with  the  functions  of  the  stomach, 
the  case  was  one  of  considerable  interest, 
and  I  therefore  sent  the  patient  to  my 
neighbour  Dr.  Burn,  that  he  might  examine 
him.  Dr.  Bum  agreed  with  me,  that  the 
symptoms  could  only  be  attributed  to  the 
malformation,  although  many  authors  have 
denied  that  inversion  of  the  sternum  ever 
produces  any  effect  upon  the  stomach. 

The  sternum  is  sometimes  absorbed, 
from  the  internal  pressure  produced  by 
abscess  or  glandular  enlargement  within  the 
anterior  mediastinum  ;  if  the  pressure  arise 
from  abscess,  the  matter  may  ultimately  dis- 
charge itself,  but  the  tumor  may  be  mistaken 
for  aneurism  from  the  impulse  it  receives  from 
the  heart's  action.  A  medical  student  once 
called  upon  Sir  Astley  Cooper,  to  request 
his  opinion  upon  a  pulsating  tumor  under 
the  sternum,  which  had  been  pronounced  by 
several  eminent  members  of  the  profession 
to  be  aneurism  of  the  aorta.  Sir  A.  Cooper 
soon,  however,  relieved  his  fears,  inform- 
ing bim  that  the  tumor  was  nothing  more 
than  an  abscess  in  the  mediastinum,  and 
that  the  pulsation  depended  upon  its  pres- 
sure upon  the  heart.  An  inciMon  was  imme- 
diately made  in  the  skin,  and  as  the  matter 
had  already  made  its  way  through  the  ster- 
num, it  was  readily  evacuated,  and  in  three 
months  the  patient  had  perfectly  recovered. 
Tlie  remains  of  the  thymus  gland  may  some- 
times undergo  abnormal  change,  and  press- 
ing upon  the  aorta  and  pulmonary  vessels, 
produce  urgent  symptoms  very  difficult  to 
diagnose. 

Venereal  enlargements  often  occur  in  the 
region  of  the  sternum,  producing  distinct 
nodes ;  the  specific  cause  can  only  be  arrived 
at  by  an  accurate  knowledge  of  the  history 
of  the  case,  or  the  existence  of  concomitant 
syphilitic  symptoms,  such  as  sore  throat  or 
venereal  blotches.  Under  these  circum- 
stances alterative  remedies  are  of  course  in- 
dicated. 

To  assist  nature  in  the  removal  of  carious 
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portions  of  the  sternnm,  or  to  evacoBte  the 
pus  in  ahscen  uf  the  anterior  mediastinum, 
it  is  sometimes  advisable  to  employ  the  tre- 
phine ;  and,  indeed,  this  method  of  pro- 
oednre  has  been  recommended  by  French 
surgeons  for  the  evacaation  of  the  fluid  in 
hydro-pericarditis. 

Fractures  of  the  sternum,  and  dislocations 
of  the  stemo-clavicnlar  diarthrosis,  have 
already  been  described :  it  is,  however,  in 
this  region  that  the  deformities  resulting 
from  these  accidents  wonld  be  obvious. 

On  either  side  of  the  mesian  line,  at  the 
upper  portion  of  the  chest,  and  immediately 
vnder  the  clavicle,  is  placed  a  transverse  de- 
pression, which  may  be  designated  the  infra- 
clavicular region.  In  this  space  deep-seated 
abscesses  may  form,  and  so  surround  the  sub- 
cdavian  vessels  as  to  render  the  evacuation 
of  the  pus  dangerous,  unless  due  precaution 
be  taken  :  it  is  very  frequently  the  case,  that 
matter  forms  in  this  region  in  phlebitis  result- 
ing from  injury  to  the  hand  in  dissection ; 
and  this  is  usually  attributed  to  the  absorp- 
tion of  a  morbid  poison,  but  is,  I  am  more 
inclined  to  believe,  most  frequently  the  re- 
aalt  of  a  peculiar  constitutional  condition  of 
the  individual.  It  is  in  this  region  that, 
imder  some  circumstances,  surgeons  recom- 
mend the  operation  of  applying  a  ligature 
around  the  subclavian  artery  for  axillary 
aneurism,  instead  of  securing  it  above  the 
clavicle,  as  I  have  already  described.  I 
cannot  myself  see  in  what  circumstances  this 
operation  can  be  preferred.  I  will,  however, 
gentlemen,  describe  to  you  the  method  by 
'which  it  may  be  performed.  The  patient 
is  placed  recumbent,  and  the  shoulders 
somewhat  raised  by  a  pillow ;  the  arm  on  the 
side  of  the  disease  is  then  brought  to  a  right 
angle  with  the  body,  so  as  to  put  the  pecto- 
ralis  major  muscle  on  the  stretch.  A  hollow 
may  then  be  felt  between  the  upper  edge  of 
this  muscle  and  the  clavicular  attachment  of 
the  deltoid  ;  and  in  the  centre  of  this  hollow 
an  incision  is  to  be  made  three  inches  in 
length,  commencing  at  the  clavicular  attach- 
ment of  the  pectoralis  major,  and  being  con- 
tinued outwards  nearly  parallel  with  the 
clavicle ;  this  incision  should  only  divide  the 
skin  and  the  dense  subcutaneous  cellular 
tissue.  After  the  incision  is  made,  the  arm 
is  lowered  to  the  side,  when  from  the  relaxa- 
tion of  the  muscles  and  skin,  the  wound  may 
be  widely  opened,  and,  as  soon  as  the  blood 
is  sponged  away,  a  strong  shining  fascia 
is  seen  at  the  bottom  :  it  is  termed  the 
coraco-costal  fascia,  and  is  next  to  be 
divided  with  great  caution,  when  the  sub- 
clavian vein  will  be  exposed.  The  vein  is  to 
be  carefully  separated  from  its  fascial  con- 
nections, and  on  being  gently  drawn  down- 
wards, the  subclavian  artery  itself  will  be 
seen.  An  aneurismal  needle  armed  with  a 
ligature  may  now  be  easily  passed  beneath 


the  artery  from  below  upwards,  and  the 
ligature  secured. 

At  the  point  of  junction  of  the  right  infra- 
clavicular with  the  sternal  region,  the  pulsa- 
tory motion  communicated  in  aneurism  qH 
the  arteria  innominata  may  be  detected  :  tliis 
vessel  has  in  some  instances  been  tied  for 
aneurism,  but  it  becomes  highly  important 
in  such  cases  to  ascertain  that  the  arch  of 
the  aorta  itself  is  not  implicated  in  the  dis- 
ease, and  this  is  sometimes  not  easily  deter- 
ifilned  with  certainty.  I  shall  not  describe 
the  operation  of  tying  the  arteria  innominata, 
until  I  treat  specificaliy  of  aneurism,  as  there 
are  numerous  abnormal  phenomena,  sympto- 
matic of  the  physical  condition  of  this  vessel, 
which  cannot,  as  in  aneurism  of  the  more 
superficial  arteries,  be  ascertained  by  ex- 
ternal examination  alone. 

The  lateral  reffions  qf  the  cheat  are  often 
rendered  unsymmetrical  by  distortions  of  the 
spine,  which  produce  projections  on  one 
side,  and  corresponding  depressions  on  the 
other.  In  speaking  of  rickets,  I  have 
already  mentioned  the  treatment  to  be 
adopted  in  these  cases.  Projection  of  the 
ribs  on  one  side  may  also  proceed  from  a 
collection  of  fluid  in  the  cavity  of  the  chest ; 
these  cases  fall  more  frequently,  however, 
under  the  care  of  the  physician,  until  the 
surgeon  is  called  upon  to  perform  the  ope- 
ration of  paracentesis  thoracis  to  evacuate 
the  fluid.  I  shall  therefore  describe  this 
operation  to  you,  gentlemen.  The  patieat 
may  be  placed  either  in  the  recumbent  or 
sitting  posture,  according  to  his  constitutional 
powers,  and  the  trocar  is  to  be  introduced  in 
the  intercostal  space  between  the  eighth  and 
ninth  rib,  close  to  the  superior  edge  of  the 
lower,  and  about  two  inches  anterior  to  its 
angle.  The  object  of  this  choice  of  po- 
sition for  the  opening  is  to  avoid  the  in- 
tercostal artery  which  runs  along  the  in- 
ferior edge  of  the  rib  from  the  angle  to  the 
cartilage,  and  is  therefore  protected  in  this 
locality,  while  posterior  to  the  angle  no  cer- 
tain point  Cau  be  indicated  in  which  there  is 
not  the  liability  to  injure  the  artery. 

Puncturing  the  pericardium  in  hydro- 
pericarditis  has  been  sometimes  recom- 
mended in  the  left  intercostal  space  between 
the  third  and  fourth  ribs.  The  opening 
must  be  made  two  inches  from  the  sternum* 
for  the  purpose  of  avoiding  the  internal 
mammary  artery.  This  is  an  operation  but 
rarely  had  recourse  to,  in  consequence  of  the 
great  difficulty  of  ascertaining  with  any  cer- 
tainty the  actual  presence  of  fluid  within 
the  membrane,  and  from  the  danger  of 
wounding  the  heart,  if  none  be  present.  I 
defer  speaking  of  the  surgery  connected  with 
the  mammary  region,  until  I  treat  of  the 
diseases  of  the  breast,  which  in  itself  consti- 
tutes so  important  a  subject  as  to  deserre 
distinct  consideration. 


DIAPHRAGAfATIC  REGION.      SUPERIOR  REGION  OF  THE  CHEST.       179 


Connected  with  the  potterior  or  dortal 
r§0ion  of  the  neck,  there  are  bat  few 
points  of  surgical  importance,  as  the 
only  stmctares  entering  into  its  com- 
position  are  the  cntaneoas  and  moscu- 
far  coverings  to  the  posterior  eztremitiea  of 
the  ribs  and  dorsal  vertebne,  and  that  por- 
tion of  the  spinal  marrow  contained  within 
them.  The  snbcataneous  cellular  tissue ,  from 
ita  laxity  to  allow  of  the  free  motion  of  the 
seapulse,  and  tlTe  mnscles  belonging  to  them, 
is  frequently  subjected  to  a  morbid  growth 
of  fat,  constitituting  steatomatous  tumors; 
and  in  this  situation  they  are  frequently  so 
adherent  to  the  fascia,  as  to  require  in  their 
removal  careiul  dissection  from  that  tissue  : 
to  secure  the  healing  of  the  wound,  the 
upper  extremity  on  the  affected  side  should 
be  confined  to  the  trunk,  so  as  to  prevent 
motion  from  interfering  with  the  reunion. 

The  vertebrae  of  this  region  are  sometimes 
affected  in  children  by  the  disease  termed 
spina-bifida :  this  abnormal  condition  results 
from  an  arrest  in  development,  and  not  from 
aetaal  disease.  The  deficiency  in  nutrition 
is  found  principally  in  the  laminee  of  bone 
constituting  the  arch  of  the  vertebrso,  which 
not  uniting  posteriorly  to  join  the  spinous 
process,  the  medulla  spinalis  is  at  this 
point  unprotected,  and  protrusion  of  the 
spinal  cord  and  membrane  results.  This 
condition  is  more  frequent,  however,  in  the 
lumbar  than  in  the  dorsal  region.  Sir  Astley 
Cooper  many  years  ago  recommended  punc- 
ture of  these  tumors  for  the  evacuation  of 
the  fluid  they  contained,  and  in  some  few 
cases  a  permanent  cure  has  been  effected  by 
this  operation,  although  the  statistical  ac- 
counts of  its  results  cannot  be  said  to  lead 
to  a  favourable  prognosis.  The  distortions 
of  the  spine  in  this  region  in  case  of  rickets, 
ia  productive  of  great  alteration  in  the  form 
of  the  chest,  appearing  as  if  diminishing  the 
capacity  of  that  cavity,  but  in  point  of  fact 
a  compensating  influence  is  generally  in  ope- 
ration to  maintain  the  actual  dimensions  of 
the  space  necessary  to  the  free  action  of  the 
lungs.  To  prove  how  much  the  position  of 
the  nbs  is  accommodated  to  this  condition, 
you  will  find  that  if  a  lung  becomes  adherent 
to  the  mediastinnm  as  the  result  of  pres- 
sure, from  an  accumulation  of  pus  within 
the  pleura,  however  the  ribs  may  have 
been  projected  by  its  presence,  soon  after 
the  fluid  has  been  evacuated  they  become  de- 
pressed so  as  to  present  a  conveiity  inwards, 
to  fill  up  the  vacuity  which  the  adherent 
lung  is  no  longer  capable  of  occupying. 

TAe  inferior  or  diaphraffmatie  region  of 
the  chest  appertains  much  more  to  internal 
diseases  Ihan  to  physical  injury ;  it  may, 
howeier^  be  the  subject  of  lesion  from 
penetnitiiig  wounds,  in  which  the  viscera 
of  Iheohest  or  abdomen,  or  both,  paj  be; 


implicated.  This  accident  is  obviously  to 
be  ascertained  only  by  the  train  of  symptoms 
resulting  from  the  altered  junction  of  the 
organ.  The  diaphragm  may  sometimes  be 
ruptured  by  a  blow  without  any  external 
lesion :  distension  of  the  abdomen  from  any 
cause  would  of  course  produce  a  liability  to 
this  accident. 

A  patient  was  brought  into  Guy's  Hospi- 
tal who  had  received  a  severe  blow  on  the 
abdomen,  unattended,  however,  by  external 
wound  ;  there  was  no  collapse,  but  he  com- 
plainedof  severe  cramp  and  spasm-like  kind  of 
pain  deeply  seated  in  theepigastrium,  attended 
with  a  short  snatching  kind  of  breathing, 
as  if  a  rib  wefe  broken,  which  was  considered, 
from  his  symptoms,  to  be  the  case.  The 
dresser,  Mr.  Day,  applied  a  bandage  around 
his  thorax,  which  gave  him  considerable 
relief;  he  was  also  bled,  and  small  doses  of 
tartarized  antimony,  combined  with  a  neu- 
tral salt,  were  exhibited.  The  patient  re- 
mained much  in  the  same  state  for  about  ten 
days  ;  he  then  became  the  subject  of  occa- 
sional sickness  after  eating ;  his  countenance 
was  anxious,  and  he  died  three  weeks  after 
the  accident.  Upon  a  post-mortem  exami- 
nation, it  was  found  that  the  diaphragm  had 
been  ruptured  on  the  left  side,  extending 
from  its  muscular  into  its  tendinous  struc* 
ture ;  the  stomach  had  also  become  adherent 
to  the  edges  of  the  opening,  which  accounted 
for  the  sickness. 

Owing  to  the  contiguity  of  the  pleursc  to 
the  upper,  and  that  of  the  peritoneum  to  the 
under  surface  of  the  diaphragm,  inflamma- 
tory attacks  frequently  extend  themselves 
from  one  of  these  splanchnic  membranes  to 
the  other,  producing  great  difficulties  in  the 
diagnosis ;  these  have,  however,  to  be  con- 
tended with  by  the  physician  rather  than  the 
surgeon. 

The  superior  boundary  of  the  eheet  is 
entirely  osseous,  and  constitutes  an  opening 
for  the  transmission  of  organs,  the  important 
functions  of  which  are  in  great  measure 
secured  by  the  solidity  of  the  circumscribed 
opening,  and  by  the  peculiar  arrangement  of 
the  cervical  fascia,  which  is  continued  from 
the  region  of  the  neck  into  the  thorax.  The 
chief  surgical  points  relating  to  this  locality 
have  alr^y  been  mentioned  in  describing 
those  of  the  supra-sternal  fossa;  it  may, 
however,  be  remarked,  that  in  children  the 
thymus  gland  becomes  sometimes  abnormally 
enlarged,  extending  upwards  in  front  of  the 
trachea,  occasionally  even  as  high  as  the 
thyroid  gland.  If,  under  these  circum- 
stances, it  becomes  necessary  to  perform  the 
operation  of  tracheotomy,  great  difficulty 
would  be  experienced  from  the  presence  df 
the  abnormal  growth ;  Indeed,  owing  to  the 
shortness  of  the  neck  and  comparative  depth 
of  the  trachea  in  young  children,  Uarfn^otqmj 
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should  always  be  preferred  to  tracbeotomy 
wbererer  it  is  admissible. 

Any  refersDce  to  the  p«tfaology  of  the 
chest  beyond  that  I  have  already  made  in 
describing  the  injuries  it  may  sustain  in  frac- 
ture of  the  ribs,  wonid,  I  believe,  gentlemen, 
scmewhat  exceed  toy  province;  for  the 
changes  produced  in  the  function  of  the  or- 
gans it  contains,  by  the  pressure  of  effusions, 
and  the  mode  of  obtaining  a  diagnosis  by 
anscoltatioa  and  percussion,  are  bubjects 
that  belong  especially  to  the  physician.  Very 
similar  phenomena  result,  however,  in  aneu- 
rism of  the  aorta ;  but  this  is  a  subject  to 
which  I  must  again  refer  in  its  proper  place. 
Deeply  penetrating  wounds  in  the  chest  are 
g^rally  so  fatal  in  their  character,  owing 
to  the  vital  importance  of  the  organs  ex- 
posed to  injury,  that  death,  particularly  in 
wounds  of  the  heart  or  aorta,  ia  almost  in- 
stantaneous. 

THR  ABDOMEN. 

No  region  of  the  body  possesses  equal 
interest  with  this  in  the  eyes  of  the  surgeon. 
The  number,  magnitude,  and  great  import- 
ance of  the  oif  ans  contained  in  the  cavity  of 
the  abdomen, — their  susoeptibility  to  morbid 
action, — their  extensive  sympathies, — the 
varying  and  complex  phenomena  that  attend 
their  different  diseases, — the  frequency  and 
danger  of  injury  to  them, — and  the  impor- 
tance  and  difficulty  in  operating  in  this  lo- 
cality, all  combine  to  command  the  strictest 
attention  on  the  part  of  the  medical  practi- 
tioner. 

In  a  physiological  point  of  view  we  should 
be  almost  justified  in  including  the  thorax 
with  the  abdomen  under  one  common  nsme 
and  description.  In  mammalia,  it  is  true,  the 
diaphragm  constitutes,  for  the  mere  anato- 
mist, a  definite  boundary  between  the  two 
cavities,  but  to  the  physiologist  and  compara- 
tive anatomist  this  separation  appears  arbi<- 
tniry  and  incomplete,  for  not  only  does  the 
skeleton  poosess  no  traces  of  this  boundary 
line, — not  only,  moreover,  do  we  find  the 
asparation  less  and  less  complete  in  other 
cbases  of  the  vertebrate  animals  (so  tbst  in 
many  of  them  the  lungs  and  heart  are  in 
immediate  contact  with  the  organs  of  diges- 
tion),— not  only  do  we  find  in  all  animals  an 
miinterrupted  continuity  in  part  of  the 
viscera  of  the  two  regions,  but,  finally,  we 
notice  that  the  very  partition  which  m  the 
living  man  separates  these  cavities,  docs 
itself  in  reality  belong  equally  to  both,  and 
ia  equally  subservient  to  their  respective 
functions.  Taking,  then,  this  view  of  ibe 
subject,  which,  indeed,  physiology  so  amply 
warrants,  we  might  advantageously  contem- 
plate the  hollow  of  the  trunk  as  one  great 
visceral  cavity,  considering  all  its  parte  and 
organs,  ita  apparatus  of  sensibility,  of  se- 
cretion, and  even  of  motion^  as  all   alike 


concerned  in  the  one  great  purpose  of  mmm^ 
taininff  the  integrihf  qf  ike  blood;  tot 
while  the  viscera  which  more  particularly 
belong  to  the  lower  compartment  regulate 
the  renovation  of  that  fluid  with  regard  to 
quantity,  constantly  repairing  the  waste 
which  occurs  in  assimilation  and  secretion^ 
those  of  the  upper  compartment — the  luogft 
especially — have  the  function  of  renewhig 
that  peculiar  quality  of  the  Elood  by  which. 
it  is  rendered  an  appropriate  source  of  vitality 
to  the  whole  living  oi^anismns.  It  is  inte- 
resting, also,  in  connection  with  this  general 
view  of  the  subject,  to  compare  the  mecha- 
nical contrivances  in  the  upper  and  lower 
portions  of  this  great  cavity, — to  notice  how 
differently  they  are  constracted  in  order  to 
facilitate  the  action  of  the  different  organ* 
which  they  respectively  contain,  and  to  con- 
trast the  rigid  walls,  and  almost  vnifbrm 
capacity  of  the  one,  with  the  yielding  parietee 
and  distensible  cavity  of  the  other, — the 
thorax  being  comparatively  limited  as  to  the 
quantity  of  air  it  is  destined  to  receive  m 
(he  function  of  respiration,  while  the  abdo- 
men is  capable  of  adapting  itself  both  to  the 
varying  quantity  of  food  ingested,  to  the  die* 
tension  in  gravid  uterus,  accumulation  of  gee- 
in  the  intestines,  fluid  in  ascites,  and  in  re* 
tention  of  urine. 

The  abdomen,  separately  considered,  is 
placed  between  the  thorax  and  the  lower 
opening  of  the  pelvis ;  it  is  bounded  above 
by  the  diaphragm  and  the  four  inferior  ribe^ 
to  which  that  muacle  is  principally  attached; 
below,  by  the  ossa  innominata  and  the  mnn» 
clea  that  fill  up  the  pelvic  openings ;  behind, 
by  the  lam  bar  vertebrse  and  muscles  of  the 
loins ;  and  laterally  by  the  four  inferior  ribe 
and  abdominal  muscles.  Its  external  surfsoe 
presents  an  oval  form,  and  anteriorly  as  well 
as  posteriorly,  it  is  symmetrically  divided 
by  a  raphe,  which  is  in  no  part  of  the  body 
more  distinctly  marked  than  in  this  region^ 
The  abdomen  is  convex  on  its  anterior  sur* 
faoe  to  an  extent  differing  according  to  the 
various  epochs  of  life,  and  subject  to  changes 
from  the  condition  of  its  external  organs. 

This  cavity  is  naturally  divided  into  aa 
anterior,  two  lateral,  and  a  posterior  aspect; 
but  for  physiological,  pathological,  and  sivgi- 
cal  purposes,  and  to  enable  us,  indeed,  topo- 
graphically to  describe  accurately  the  relative 
position  of  its  contents,  it  has  been  found 
useful  ak'biirarily  to  subdivide  it  into  the  fel^ 
lowing  regions:  first,  by  drawing  a  liae 
from  the  extremity  of  the  last  rib  on  one 
side  to  that  on  the  other ;  and  a  second  line 
from  the  anterior  and  superior  spinous  pro- 
cess of  the  ilium  to  that  on  the  opposite  side* 
Thus  we  diride  the  abdomen  into  three  dis- 
tinct portions,  which  most  not  be  considered 
as  a  superficial  division  only,  but  as  extendi 
ing  in  a  continuous  horitontal  plane  imme-» 
diately  through  the  cavity.     The  space  be- 
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tveen  the  upper  line  and  the  chest  U  terned 
tbe  epifa$irimmf  and  ocmtohit  the  priocipal 
oigiiis    of  ebymiteition  and  ohylifieAttoD. 
Tbe  intermediate  or  central  space  is  termed 
tbe  mmbiUcai  region,   and  contains  a  large 
proportioQ  of  tbe  intestinal  canal  and  tke 
kidneys ;  while  the  loner  space,  termed  the 
hfpoffattrium,  lod{§:es  and  proteeta  tbe  re* 
matnder  of  tbe  intestinea,  part  of  the  urinary 
oifans,  and  the  internal  organa  o€  genera- 
tion.    Even  this  arrangement  has  not,  how- 
ever,  been  considered  snfiicdenliy  definite  to 
iocslize  vitfa  precision  tbe  varions  argans,  and 
a  ftutlMr  subdiTision  is  resorted  to,  hj  draw- 
ing a  Yertieal  hue  on  either  sidei  firom  the 
jnnction  of  tbe  esrtilage  of  the  eighth  with 
the    seventh    rib    downwards,  to  a    point 
sfightly  external  to  the  spine  of  the  pabes. 
T!:ese  two  lines  neceawrily  subdivide  each  of 
the   regions  already  spoken  of  into   tbree 
parts :  tbe  soperior  or  epigastric  ngion  is 
tfana   subdivided    into   a   oenlral    portion, 
termed  the  terodienim  eordit,  and  two  late- 
nl,  termed  the  right  and  left  AyfWcAandrtac 
ngions.     The  middle  region,  in  tbe  centre, 
xrtaina  tbe  name  of  umbiiical,  bat  ita  lateral 
portioae  are  called  the  right  and  left  lumbar 
Rsgiona.     Tbe   inferior  division,  or   bypo- 
gnstriaaa  in  theomtve,  is  distingnisbad  as 
the   pmtie,   while  its  lateral  portion*   are 
tanned  the  iiitc  regions^ 

Snefa  «  sabdivision  of  a  continnouftBnrfaoe 
may  at  a  first  glance  appear  nsdess  and 
arbitrary ;  bnt  a  little  tefleetaon  will  shew 
ham  ranch  the  diagnoeis  will  be  fsciiiteted  in 
HJBfiiif.^  of  the  abdominal  viscera  by  these 
wans,  and  also  how  advaotageons  it  must 
be  to  dbe  satgeon  in  contemphiting  the  ex- 
teat  of  injury  inflicted  by  penetrating 
ffoanda,  and  in  performing  the  nnmeroos 
operations  that  appertain  to  tbe  abdomen,,  to 
have  the  varions  viscera  thus  localized,  as  it 
vrcre,  externally. 

Between  tbe  mnseular  parietes  of  tbe 
abdomen  and  tbe  peritonemn  is  placed  a 
Ihscia,  which  may  be  designsted  the  internal 
abdominal  fascia ;  the  different  parts  of  this 
naeasbrane  have,  however,  been  named  ao- 
coniing  to  tbe  muscles  with  which  it  is  in 
eoBtact ;  bat  1  consider  thb  plan  as  pro- 
daecive  of  considerable  confusion. 

"niis  abdominal  fascia  is  projected  from 
&e  iaterior  with  every  vessel  and  nerve  that 
pcrforstea  the  walls  of  tbe  abdomen:  the 
qpensatie  eord  ia  tbe  male,  the  round  liga- 
■Kttt  in  the  female,  tbe  crural  vessels,  are  all 
flvBisbed  with  prolonged  sheaths  of  this 
meaBteane,  which  tend  to  constrict  tbe 
opeoii^  by  wbieh  these  stmctares  issae 
frona  tbe  abdomen,  and  by  this  ooustrie» 
tiosi  prevent  tbe  protrusion  of  the  viscera 
tbesuKlves  from  their  natural  cavity;  but 
wbeoever  or  wberever  such  a  protrusion 
occaars,  tbe  protmding  viscus  is  invariably 
covered  by  this  fascia — an  anatomical  fact 


which  is  highly  importanty  from  tbe  rsUtioa 
it  bears  to  hemis, 

I  shall  now  enter  into  the  eoosideration  of 
the  effects  resulting  from  the  woiada  sdid 
injuries  to  which  the  parietes  of  the  abdomen 
are  obnoxious,  and  shall,  in  confiDrmity 
with  the  general  usage  of  aotfaors  upon  this 
subject,  divide  it  intethe  foUowiag  heada:—* 
Iscly,  Simple  contusions  of  the  abdominal 
parietes;  2dly,  Woonds  of  tbe  parietes; 
3dly,  Wounds  combined  with  protrusion  of 
the  viscera  ;  4tLily,  Wounds  of  the  parietes 
and  ^iscera ;  and  lastly,  Laceration  of  the 
viscera  withovt  solntioa  of  coatinaity  of  the 
parietes. 

In  tbe  first  obss  of  injuries,  vis.  simple 
ooatusioD,  no  effect  is  usually  produced 
beyond  tbe  mere  pain  inseparable  from 
tbe  accident,  requiring  nothing  more  thaa 
rest  and  strict  dietetic  observance  to  restore 
the  patient  to  health.  Not  that  this  forto- 
nate  result  always  occurs :  in  some  few  cases, 
indeed,  it  is  authentically  recorded  that  a 
slight  blow  of  tbe  epigastrium  has  caused  im- 
mediate  death  without  any  apparent  cause 
being  discovered  upon  post-mortem  esamta»- 
tioa.  In  such  cases  death  has  been  attributed 
by  some  pathologiste  to  an  effect  prodooed 
upon  tbe  centre  of  the  great  sympatbttie 
nerve,  owing  to  the  relaxed  condition  of  the 
abdominal  muscles,  which  weie  unprepared 
at  the  moment  to  offer  protective  resistance 
to  the  applied  force.  In  other  cases  a  eon- 
ditiott  of  collapse  resulte,  which  may  render 
it  extremely  difiicalt  to  form  a  just  diag- 
nosis of  tbe  extent  of  the  injury  susteinad. 
Under  sueh  dreumsUnees  it  is  right,  gen- 
tlemen, to  wkhold  yaor  deeision,  both  as 
to  treatment  and  prognosis,  until  the  rescr 
tion  has  occurred  ;  and  perhaps  it  may  be 
necesssry  to  administer  warmth  or  even 
slight  stimuli  to  the  patient,  to  produee  the 
desired  effect;  and  on^  upon  the  early 
restoration  of  reaction,  and  the  absence  of 
relspse,  can  the  surgeon  judge  whether  the 
injury  consist  m  simple  contusion  or  is 
complicated  by  internal  lesion.  If,  when 
reaction  takes  plaoe,  tbe  pulse  denotes  in- 
ordinate force,  and  tbe  temperature  of  the 
body  is  abnormally  raised,  active  antiphlo- 
gistic means  should  be  had  recourse  to,  to 
prevent  the  liability  to  subsequent  perito- 
nitis, which  is  as  much  to  be  dreaded  aa  the 
immediate  effecte  of  the  ii^ury.  Abstraction 
of  bloody  rest,  and  a  perfectly  flexed  stete  of 
tbe  sbdominal  musoles,  are  the  means  to  be 
employed  to  present  this  tendency  to  in- 
flammation ;  for  it  must  be  considered  aa  a 
serioas  error  on  tbe  part  of  any  surgeon  to 
permit  in  such  a  case  inflammatory  symp- 
toms to  manifest  themselves,  and  be  com- 
pelled to  employ  as  a  remedy  those  means 
which  be  ought  to  have  used  as  a  preventive. 
Tbe  immediate  effecte  produced  by  a  blow 
will  depend  in  great  measure  upon  the  par- 
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ticalar  region  in  which  it  has  been  inflicted, 
and  the  disturbance  to  the  functions  of  any 
organ  in  that  region  woald  lufSciently  con- 
stitate  the  diagnosis,  and  indicate  the  proper 
treatment. 

Laceration  of  the  abdominal  mnscles  may 
occur  from  a  blow  on  the  abdomen  :  blood 
may  be  extraYasated,  or  subsequent  ab- 
scesses may  result;  each  of  these  effects 
woQld  necessarily  lead  to  protracted  surgical 
treatment,  the  diagnosis  of  the  nature  of  the 
injury  being  formed  from  the  concomitant 
symptoms  which  occurred. 

2dly.  When  the  parietes  of  the  abdomen 
are  wounded  either  by  laceration  or  incision, 
but  the  wound  is  not  attended  by  the  pro- 
trusion of  Yiscera,  there  is  little  difference  in 
the  treatment  than  that  already  recom- 
mended, excepting  that  in  the  lacerated 
wound  the  parts  are  to  be  supported  so  as 
to  diminish  the  extent  of  surface  to  be 
healed  by  granulation  ;  while  in  the  incised 
wound  the  edges  are  to  be  brought  into 
perfect  apposition,  and  maintained  by 
suture,  to  promote  the  rapid  adhesion  of 
the  surfaces ;  but  in  both  cases  the  abdo- 
minal muscles  must  be  kept  perfectly  re- 
laxed. It  is  very  important,  in  wounds  of 
the  abdomen,  to  diminish  the  extent  of  the 
cicatrix  as  much  as  possible,  as,  if  it  is 
large,  the  parietes  of  the  abdomen  are  pro- 
portionably  weakened,  and  the  patient  ren- 
dered liable  to  subsequent  hernia.  In 
wounds  of  the  abdomen  inflicted  by  a  cutting 
instrument,  it  is  often  difficult  to  ascertain 
whether  any  internal  Tiscus  is  injured : 
the  surgeon  should,  howerer,  avoid  ex- 
ploration by  the  probe,  as  he  may  inflict 
more  injury  than  had  been  sustained  in  the 
original  accident.  If,  however,  from  col- 
lapse or  any  other  urgent  symptom,  it  ap- 
pears probable  that  the  intestine  is  wounded, 
the  edges  of  the  wound  should  not  be  se- 
cured with  great  exactness,  but  a  sufficient 
opening  left  to  admit  of  the  exit  of  fsecal 
matter;  abstaining  also  from  the  use  of  pur- 
gatives,  although  other  antiphlogistic  means 
may  be  required  after  reaction  has  onoe 
been  completely  established.  If  it  should 
prove  that  the  intestine  has  not  been  in- 
jured, the  external  wound,  which  was  at 
first  intentionally  left  partially  open,  should 
be  closed,  and  reparation  promoted  as  ra- 
pidly as  possible. 

A  sailor  was  admitted  into  Accident 
ward  in  1836,  in  consequence  of  an  incised 
wound  be  had  received  while  "  skylarking" 
with  a  shipmate.  The  wound  was  of  three 
inches  in  extent,  situated  in  the  right  iliac 
region,  and,  upon  examination,  it  seemed 
not  to  have  opened  the  abdominal  cavity. 
The  patient,  however,  being  in  a  state  of 
partial  collapse,  probably  from  loss  of  blood, 
the  edges  of  the  incision  were  not  imme- 
diately brought  into  very  close  adaptation. 


Reaction,  however,  soon  took  place,  and 
immediately  after  the  bowels  had  been 
opened,  without  any  indication  of  their 
having  been  injured,  the  wound  was  com- 
pletely closed,  and  it  healed  most  rapidly 
without  the  occurrence  of  a  single  bad 
symptom. 

A  drover  was  admitted  in  Stephen's 
ward  about  five  years  ago,  who  had  been 
gored  by  an  ox,  the  horn  having  entered 
just  below  Poupart's  ligament,  and  extended 
three  or  foar  inches  into  the  abdominal 
parietes.  The  patient  was  at  first  collapsed, 
and  be  was  obliged  to  have  stimuli  before 
reaction  took  place,  which  being  established, 
antiphlogistic  remedies  were  administered, 
and  poultices  and  fomentations  were  applied 
to  the  wound.  The  latter  ^as  a  long  time 
granulating,  in  consequence  of  repeated 
abscesses ;  but  he  ultimately  recovered. 

3dly.  When  the  viscera  protrude  through, 
the  wound  in  the  abdomen,  a  new  considera- 
tion arises  aa  to  the  fitness  of  the  protruded 
viscus  to  be  returned  into  its  natural  cavity : 
it  is  necessary,  therefore,  to  examine  whe- 
ther it  is  wounded  by  the  instrument  whidi 
produced  the   injury  in  the  abdomen,  or 
whether  it  has  undergone  any  change  during 
the  period  it  may  have  been  exposed  to  the 
influence  of  external  agents,  and  whether  it 
be  constricted,  from  the  smallness  of  the 
opening  through  which  it  has  protruded. 
Let  us    suppose    that    the    intestine    has 
not  been  penetrated,  and  that  it  is  in  a  fit 
state  to  be  returned  to  its  natural  situation. 
The  restoration  should  be  effected  as  quickly 
as  possible,  the  wound  through  the  parietes 
being  enlarged,  if  necessary,   to  facilitate 
the  reduction  of  the  protruded  part.     The 
edges  of  the  wound  are  then  to  be  brought 
together  and  retained  by  suture  ;  then  treat* 
ing  the  accident  as  in  the  second  class  of 
injuries  to  the  abdomen,  to  which  it  is, 
indeed,  reduced.    Should  any  doubt  exist 
in  the  mind  of  the  surgeon  as  to  the  pro-> 
priety  of  returning  the  intestine  into  the 
abdomen,   either  from   its  altered   colour, 
abnormal  coldness,  loss  of  elasticity,  or  any 
other  prominent  change  in  its  physical  or 
vital  properties,  the  surgeon  has  then  duly 
to  weigh  in  his  mind  the  probable  chanoea 
of  the  reparation  of  the  part,  considering 
equally   the   constitutional    powers  of  the 
patient  and  the    actual  conditions  of  the 
parts  themselves.     If,  upon  mature  reflec- 
tion, any  doubt  should  still  remain  on  his 
mind,  I  think  it  better,  as  a  general  prica« 
ciple,  to  return  the  intestine  into  its  cavity^ 
as  it  is  there  placed  under  the  most  favours... 
ble  circumstances  for  the  restoration  of  its 
vital  energies. 

Caution  must,  however,  be  observed  wheo^ 
the  return  of  the  intestine  is  determine^ 
upon,  care  being  taken  to  leave  the  1k^« 
jured  portion  as  near  as  possible  to  tl^^ 
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wooDd  throagfa  the  parietes ;  so  that,  shoaid 
fuLture  fail  in  her  attempt  at  reparation, 
an  exit  for  the  coateots  of  the  intestine 
maj  be  secared.  Such  a  difficulty  in  deter- 
mining on  the  propriety  of  returning  a 
morbidly  changed  viscoa  into  the  abdomen 
often  occurs  in  the  operation  for  hernia; 
and  I  have  frequently  experienced  it,  but 
can  faithfully  say  that  I  have  scarcely  ever 
bad  to  regret  the  determination  to  return 
the  intestine,  although  frequently  to  regret 
having  left  it  in  the  hernial  sac.  After  the 
intestine  has  been  returned  without  any 
■gns  of  collapse,  but,  on  the  contrary, 
pcrbapa  followed  by  symptoms  of  increased 
arterial  action  (indicated  by  hard  or  small 
paJae).  leeches  should  be  applied  upon  the 
abdomen,  and  sndorifics  and  very  small 
doaes  of  calomel  with  opium  prescribed ; 
pargstitre  medicines  should,  however,  be 
avoided  for  several  days,  as  a  perfect  state 
of  rest  oi  the  intestine  is  most  likely  to 
penoiote  restoration  to  its  natural  condi- 
tiso. 

There  are  many  cases  on  record  of  viscera 
-which  had  protruded  through  incised  wounds 
of  tbe  abdomen,  being  returned  into  their  na- 
tval  cavity  without  any  urgent  symptoms 
having  supervened.  I  have  met  with  several 
sncb  cases  in  my  own  practice ;  and  the  late 
Mr.  Morgan  used  to  relate  a  case  of  a  boy 
at  Tottenbam,  who  received  a  wound  in  the 
abdosaen,  through  which  the  intestines  were 
protraded  :  the  child  placed  the  protruded 
in  his  pinafore,  and  walked  some 
;  to  a  surgeon,  who,  having  carefully 
tbe  bowel  from  a  quantity  of  ad- 
bcrioi^  dost,  replaced  it  in  tbe  abdomen, 
sewed  up  tbe  wound-  by  the  twisted  suture, 
aid  in  a  comparatively  short  time  restored 
the  boy  to  perfect  health. 

Wben  tbe  omentum  only  is  protruded,  if 
It  baa  been  exposed  sufficiently  long  for 
on  to  have  taken  place  at  tbe  internal 
\  of  tbe  wound ;  or  if,  from  the  smalU 
i  of  tbe  opening,  there  is  any  difficulty 
ia  retnming  the  protruded  portions;  or, 
tbirdly,  if  tbe  omentum  has  undergone  any 
afaoonaal  change,  I  consider  it  better  that 
k  sfaimld  be  left  to  slough,  rather  than  that 
it  ahonld  be  returned  into  tbe  abdomen ; 
and  I  have  aeen  cases  terminate  most  suc- 
sesaliilly  nnder  this  plan  of  treatment, 
adopting  the  same  means  as  have  already 
been  docribed  to  prevent  subsequent  peri- 
tanitia.  When  it  is  decided  to  leave  the  pro- 
tndiog  omentum  out  of  the  abdomen, 
fmVtirT^  should  be  applied  to  it ;  and  when 
it  ia  in  a  complete  state  of  slough,  a  ligature 
aaj  be  placed  around  it,  to  promote  sepa- 
olMm;  but  before  the  diiorganisation  is 
eomplete,  it  ia  better  not  to  remove  it  either 
by  %ature  or  knife,  as  the  former  may  tend 
lo  produce  peritonitis,  and  the  latter  to 
CHoe  hsemorrhagf  • 


Such  accidents  as  I  have  mentioned  have 
been  known  frequently  to  ocQur,  in  which 
the  peritonod  cavity  hss  been  opened,  re- 
sulting both  from  accident  and  operation, 
and  without  any  ultimate  injunous  results : 
hence  it  has  been  inferred  by  some  that  the 
great  danger  generally  attached  to  lesion  of 
the  peritoneum  is  overrated.  The  surgeon 
should,  however,  hesitate  before  he  arrives 
at  such  a  conclusion;  learning,  from  the 
result  of  the  operation  for  strangulated 
hernia,  bow  much  more  frequently  the  cause 
of  failure  depends  upon  subsequent  inflam- 
mation of  the  peritoneum  than  upon  any 
morbid  change  which  the  intestine  itself  may 
have  undergone.  It  is  true  that  in  the  re- 
moval of  the  ovaria — an  operation  that  has 
lately  been  frequently  performed  —  many 
cases  have  proved  successful,  notwithstand- 
ing tbe  extensive  lesions  of  this  membrane ; 
but,  in  my  opinion,  these  results  involve  the 
question  whether  the  peritoneum  has  not 
undergone,  from  the  pressure  of  the  tumor, 
such  morbid  alteration  as  completely  to 
change  its  specific  character,  and  to  prevent 
that  accession  of  inflammation  to  which  the 
healthy  peritoneum ,  under  injury  is  so 
prone.  It  sometimes  happens  that  caaes  of 
protruded  viscera  through  wounds  in  the 
parietes  of  the  abdomen  prove  fatal  when 
the  immediate  manifestations  of  injury  are 
not  sufficient  to  account  for  such  a  termina- 
tion. In  these  cases  death  is  no  doubt 
generally  the  effect  of  concomitant  injury  to 
more  distant  vital  parts,  as  the  following 
instance  will  illustrate ; — 

About  two  years  since,  a  man  was 
brought  into  Guy's  Hospital,  in  consequenoe 
of  very  severe  injuries  which  he  had  received 
while  in  the  act  of  stealing  lead  from  the 
top  of  a  brewery,  from  which  he  fell.  Upon 
examination,  it  was  found  that  he  had  torn 
open  an  old  scrotal  hernia,  and  that  a  conside- 
rable quantity  of  intestine  had  protruded,  and 
had  remained  exposed  for  nearly  an  hour ; 
one  of  his  thighs  was  also  broken,  and  his 
left  shoulder  dislocated.  The  intestine  was 
immediately  returned  into  the  cavity  of  the 
abdomen,  and  the  edges  of  the  wound 
brought  together  by  tbe  uninterrupted 
suture ;  the  fractured  thigh  was  placed  in 
splints,  and  the  dislocated  shoulder  reduced, 
which  was  accomplished  with  much  more 
than  usual  facility,  in  consequence  of  the 
state  of  collapse  of  the  patient  from  his  ab- 
dominal injury.  His  pulse  being  feeble,  the 
surface  of  his  body  cold,  and  his  respiration 
difficult,  julep  ammon.  was  administered, 
and  bottles  of  hot  water  applied  to  bis  feet, 
for  tbe  purpose  of  producing  reaction,  which 
was  no  sooner  effected  then  pain  in  the  ab- 
domen came  on,  for  which  leeches  werie  ap- 
plied, and  calomel  with  opium  given,  for 
the  purpose  of  allaying  his  pain;  all  the 
symptoms,  however,  rapidly  increased  in 
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urgeacj,  and  in  filteen  hours  after  his  ad- 
miision  be  died. 

Upon  examination  of  his  body,  it  was 
found  that  be  had  been  the  eabject  of  severe 
peritonitis,  demonstrabie  from  the  quantity 
of  ooagnlable  iymph  which  was  poured 
out ;  the  portion  of  intestine  wliich  had  pro- 
traded  had  not  been  ruptured,  nor  were 
there  any  signs  by  which  it  could  be  known 
from  the  rest  of  the  intestines,  but  from  a 
8lig:fat  de^ee  of  thickening,  probably  from 
its  frequent  des.^ent  into  the  old  hernial  sac. 
The  diaphragm  was  found  ruptured,  and  a 
considemble  portion  of  the  stomaofa  pro- 
traded  into  the  chest — a  circvmstance  of 
whieh  there  was  no  suspicion  from  the 
symptoms  during  life. 
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idBCTUBB  II. 

\v  my  last  lecture,  gentlemen,  I  stated  to 
you  the  principal  causes  capable  of  pro- 
dneing  paralysis,  and  called  your  attention 
to  three  cases  then  in  the  hospital,  in  one  of 
wkich  the  paralysis  depended  on  the  pre- 
sence of  lead  in  the  system ;  in  ths  second 
it  was  caused  by  a  local  injury  to  the  nenres 
of  the  up))er  extremity  by  a  fractured 
clavicle,  or  rather  the  treatment  which  was 
adopted  in  curing  it ;  and  the  third  was  one 
of  hysterical  hemiplegia.  All  of  these  bave 
now  left  the  hospital,  one  much  improved, 
the  second  but  sligfxtly  so,  and  the  third 
quite  cured. 

I  purpose  now  to  speak  of  some  cases  of 
paraiysis  which  have  their  origin  in  disease 
of  the  brain.  A  prominent  feature  of  this 
kind  of  paralysis  is  its  one-sidedness,  con- 
stituting that  which  is  called  kewnpiegia^  or 
paralysis  of  one  side  of  the  body  from  dis- 
ease of  the  opposite  half  of  the  brain. 

The  first  case  to  which  I  shall  refer  is  that 
of  Thomas  Hardwick,  aged  49,  a  smith,  of 
temperate  habits.  This  man  was  first  at- 
tacked eight  weeks  ago  with  pain  in  the 
region  of  the  left  parietal  bone;  this  was 
followed  by  dimness  of  vision,  and  often  dou- 
ble vision.  These  symptoms  continued  a 
month,  and  he  then  had  what  he  calls  rigor$, 
affeeting  the  right  arm  and  leg,  which  were 
probably  convulsive  movements  of  those 
limbs.  These,  he  seys,  «*  turned  to  erysi- 
pelas,'' and  were  followed  by  loss  of  power 
in  this  leg,  and  afterwards  in  the  arm. 


j      On  his  admission  he  was  suffering  from 

I  pain  in  the  left  side  of  the  bead ;  there  was 

I  loss  of  power,  affecting  both  tiie  right  arm 

I  and  leg,  and  loss  of  sensation  in  the  arm ; 

the  loss  of  power  was  greater  in   the  arm 

than  in  the  leg.     In  walking,  he  drags  the 

right  leg  at  the  same  time  that  he  lifts  it 

from  the  ground,  by  inclining  the  tnmk  to 

the  opposite  aide. 

The  coutrsst  between  the  movement  of 
the  paralysed  leg  in  this  case  and  in  the 
case  of  faysterieal  paralysis  to  which  I  re- 
ferred in  the  last  lecture,  is  very  striking. 
in  this  case  the  leg  is  lifted  from  the 
ground;  but  in  the  hysterical  case  it  is 
dragged  along  as  if  dead,  without  the 
slightest  attempt  to  lift  it.  As  both  patients 
are  now  in  the  house,  you  have  abundant 
opf)ortunity  of  observing  and  contrasting 
the  different  kind  of  movement  in  each. 

The  paralysed  limbs  exhibit  considerable 
rigidity  of  the  muscles ;  this  becomes  par- 
ticulariy  obvious  in  the  arm  when  an  at- 
tempt is  made  to  extend  the  forearm  upon 
the  arm, -the  biceps  becoming  rigid,  as  if  it 
resisted  extension.  This  resistance  on  the 
part  of  the  biceps  to  the  complete  extension 
of  the  forearm  upon  the  am  is  often  the 
only  mark  of  any  irritated  condition  of  the 
nerves  or  muscles  of  the  palsied  limb. 
While  the  limb  is  quiescent,  the  muscles 
are  soft  and  relaxed ;  but  the  moment  ex- 
teneion  is  attempted,  the  biceps  becomes 
firm  and  resisting.  The  extending  force 
excites  the  biceps  by  reflexion,  when  there 
is  even  the  slightest  excitement  in  the  nerves 
of  the  affected  limb. 

There  is  also  in  this  case  palsy  of  the 
right  side  of  the  face,  denoted  by  hanging  of 
the  cheek,  and  by  paralysis  of  the  buecinator 
muscle.  The  movements  of  the  eyes  pre- 
sent a  very  peculiar  appearance :  they  are 
constantly  directed  downwards,  with  a  coq- 
vnlsive  action  of  the  depressing  muscles. 
When  desired  to  open  his  eyes,  or  direct 
them  in  any  way,  by  means  of  a  strong 
voluntary  effort,  this  movement  of  the  eye- 
balls becomes  more  excited,  and  is  accom- 
panied  by  very  marked  convulsive  twitch-, 
ings.  In  consequence,  no  doubt,  of  these 
irregular  movements,  vision  is  sometimes 
double;  the  pupils  are  unequal,  the  right 
being  larger.  These  symptoms  clearly  in- 
dicate some  irritative  disease  affecting  the 
third  pair  of  nerves,  either  in  their  course  or 
at  their  origin.  You  will  observe  that  in 
this  case  the  power  over  the  orbicular 
muscle  of  the  eyelids  bas  not  been  at  all 
impaired,  indicating  that  the  portio  dura 
of  the  seventh  pair  of  nerves  is  untouched. 
In  general,  in  cases  of  hemiplegic  paralyaiSy 
the  tongue  deviates  to  the  paralysed  aide. 
This  case  was  an  apparent,  though  not  a 
real,  exceptien  to  this  rule  ;  for  the  tongue 
deviated  to  the  sound  side.     On  careful 
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ocaminatioo,  however,  it  was  fbimd  that 
certain  projecting  teeth  in  the  lower  jaw 
dlYerted  the  course  of  the  tongue  from  its 
ordinary  channel  into  a  deviation  to  the 
light  side;  and  the  case  illnstrates  the 
xemarks  which  I  made  on  this  sabject  in 
Bj  last  lecture. 

Now  the  points  in  this  case  which  served' 
for  the  foundation  of  a  diagnosis  were,  first, 
the  existence  of  pain ;  next,  the  occurrence 
of  paralysis  on  the  opposite  side  to  the  pain  ; 
and,  lastly,  the  irregular  movements  of  the 
eyeballs,  and  the  doable  vision. 

The  existence  of  fixed  pain  in  the  head  in 
fcoend  indicates  intra-cranial  irritation. 
Bain  in  the  head  may  be  situate  in  the  course 
of  some  of  the  nerves  of  the  scalp,  over  the 
hrow,  or  across  the  forehead,  or  in  the 
temple,  or  spreading  upon  the  parietal  bone, 
or  at  the  vertex.  Pain  in  these  situations  is 
apt  to  shift,  or  intermit,  or  sometimes  it 
pr^  the  sensation  of  a  nail  being  driven 
Bto  the  bead — the  clarmt  hystericuM.  When 
pam  exhibits  such  characters  as  these,  it  is 
BOC  indicative  of  any  mischief  going  on 
vitfain  the  skull,  but  rather  is  symptomatic 
^deranged  digestion,  or  of  some  constitu- 
tiaoal  dtstarbance,  or  of  a  hysterical  orhypo* 
dkoodriac  state,  or  it  is  the  result  of  debility 
or  rzlttustion  ;  but  where  the  pain  is  fixed 
k  Its  situation,  as  in  this  case,  and  varies 
only  in  intensity,  and  not  in  locality,  it  can 
mLj  be  referred  to  intra-cranial  irritation, 
ach  as  probably  would  arise  from  disease 
ef  the  membranes,  or  of  some  superficial 
parts  of  the  brain.  Disease  of  the  corpus 
striatum,  or  of  the  optic  thalamus,  does  not 
fEBcrally  prodace  pain,  which  is  distinctly 
jeforible  to  a  particular  spot.  When  dis- 
eve  of  these  parts  occurs,  it  either  causes 
BD  pain  at  all,  or  a  dull  heavy  pain,  which 
1^  patient  cannot  localise ;  unless,  indeed, 
tite  pia  mater  in  connection  with  them  be 
atesffively  diseased.  If  the  dura  mater,  or 
Ihe  arachnoid,  or  the  pia  mater,  become  the 
sett  of  ^sease,  then  pain  is  produced,  and 
1^  patieot  refers  it  to  a  point  which  very 
■Bfffy  corresponds  to  the  site  of  the  morbid 
laaoQ ;  benoe  such  pain  as  our  patient 
wtSen  may  be  looked  upon  as  indicating 
m^tt  a  superficial  than  a  deep-seated 
iBiDa. 

Aaothcr  important  symptom  under  which 
"1^9  man  laboured  was  dimness  of  vision, 
also  assumed  the  form  of  double 
This  symptom,  although  it  often 
independently  of  cerebral  lesion, 
•s^,  nevertheless,  to  excite  the  suspicion 
it  sdi  lesion,  and  more  espeeially  if  there 
*Sfc  St  the  same  time  any  affection  of  the 
BBfldes  of  the  eyeball. 

tTbe  paralysis  in  this  case  is  of  that  kind 
wqtjA  generally  depends  on  cerebral  lesion, 
Sa  onc-fflded  character  denoting  a  cerebral 
,^*-_er  than  a  spinal  origin :   at  the  same 


time,  you  must  bear  in  mind,  as  I  pointed 
out  in  my  last  lecture,  that  a  similar  form  of 
paralysis  may  take  place,  as  the  result  of 
hysteria,  where  there  is  no  appreciable 
lesion  at  all.  In  this  case  it  is  plain  that 
the  paralysis  is  not  of  the  hysterical  kind, 
because  the  fttce  is  aifected,  and  also  because 
the  mode  of  moving  the  leg  is  essentially 
different  from  that  of  the  hysterical  palsy ; 
the  patient  is  also  of  the  male  sex,  which  is 
very  much  less  liable  to  these  hysterical 
affections. 

The  parts  of  the  brain,  the  lesion  of  which 
is  most  apt  to  produce  hemiplegia,  are 
the  corpus  striatum  and  the  optic  thalamus^ 
and  the  most  frequent  lesions  of  them  are 
softening,  a  clot,  or  abscess.  It  is  remark- 
able that  lesion  of  the  optic  thalamus  should 
produce  nearly,  or  precisely,  the  same  effects 
as  lesion  of  the  corpus  striatum.  This  is 
probably  explained  by  the  intimate  union  of 
the  two  bodies,  so  that  neither  can  be 
affected  without  the  other  participating  in 
the  morbid  influence;  but  if  the  optic 
thalamus  be  the  part  diseased,  the  corpus 
striatum  will  suffer  more  in  consequence 
than  the  optic  thalamus  would  if  the  corpus 
striatum  were  the  seat  of  lesion,  because  of 
the  great  size  and  extensive  connections  of 
the  optic  thalamus,  and  the  smaller  size  and 
more  limited  connections  of  the  corpus 
striatum.  Disease  also  in  the  immediate 
vicinity  of  these  parts  will  cause  paralysis ; 
but  if  the  lesion  be  situated  quite  near  the 
surface  of  either  hemisphere  of  the  brain, 
and  be  not  of  such  a  nature^  as  to  produce 
pressure,  there  will  be  no  paralysis. 

A  dot,  or  an  abscess,  or  a  tumor,  in  the 
centre  of  the  centrum  ovale,  will  not  produce 
pafalysis  if  it  do  not  cause  pressure,  or  in- 
terfere  materially  with  any  of  the  fibres  of 
the  corpus  striatum. 

Another  condition  capable  of  producing 
hemiplegia  is  inflamoMtory  or  other  disease 
of  the  membranes.  The  dura  mater  cannot 
snfi^r  long  from  inflammatory  disease  with- 
out implicating  the  arachnoid  or  pia  mater. 
When  you  get  inflammation  of  these  mem- 
branes, you  have  effusion  of  lymph  or  of 
pus,  which,  as  it  increases,  causes  pressure 
on  the  surface  of  the  brain*  which  is  then 
extended  to  the  corpus  striatum  and  optic 
thalamus,  and  thence  results  the  paralysis. 

If  some  of  the  deeper- seated  parts,  such 
as  the  crura  cerebri,  are  affected,  we  also 
have  paralysis ;  because  the  crura  cerebri,  as  * 
the  bond  of  union  between  the  corpora 
striata  and  spinal  cord,  form  a  part  of  the 
great  centre  of  volition.  Disease  of  the 
cerebellum  or  its  crura,  provided  it  be  deep- 
seated,  will  also  produce  hemiplegia;  this 
is  probably  due  to  the  connection  which  is 
formed  between  the  hemispheres  of  the  cere- 
bellum and  the  fibres  of  the  pyramids  in  the 
pons  Varolii. 
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Now,  in  the  case  of  Hard  wick,  the  first 
symptoms  were  those  of  irritatioa,  produc- 
ing convulsiTe  moyemeats  of  the  right  side  ; 
and  these  were  followed  by  incomplete  para- 
lysis of  the  limbs.  This  slow  access  of  the 
paralysis,  following  symptoms  of  irritation, 
gives  us  some  clue  to  the  nature  of  the  ex- 
citing  lesion.  These  phenomena  are  pre- 
cisely such  as  one  would  expect,  where  the 
lesion  consisted  in  inflammation  of  the 
membranes  of  the  brain,  accompanied  by 
effusion  of  lymph.  In  the  first  stages  of  the 
inflammatory  affection  you  would  have  irri- 
tation,  and  consequently  convulsive  move- 
ments ;  and  in  a  later  stage,  where  the 
lymph  came  to  be  effused,  we  should  have 
pressure  and  paralysis  ;  but  as  the  pressure 
was  not  excited  immediately,  but  only  indi- 
rectly, upon  the  centre  of  volition,  the  para- 
lysis would  be  incomplete. 

A  very  interesting  and  important  feature 
in  the  paralysis  in  this  case  is  the  accom- 
panying spastic  or  rigid  state  of  the  muscles. 
This  rigidity,  according  to  my  experience,  if 
it  supervene  early  in  the  paralytic  seizure, 
or  simultaneously  with  the  paralysis,  indi- 
cates irritative  disease  within  the  cranium. 
It  is  not  uncommon,  however,  to  meet  with 
cases  in  which  there  has  b«en  very  com- 
plete paralysis,  with  perfect  resolution  of  the 
muscles ;  but  after  a  time  these  muscles 
slowly  become  rigid,  the  fingers  become 
flexed,  and  sometimes  firmly  pressed  against 
the  palm  of  the  hand,  the  hand  bent  upon 
tbe  fore- arm,  and  the  fore-arm  upon  the 
arm,  with  a  tense  and  spastic,  although 
wasted  condition,  of  the  muscles.  This 
late  form  of  muscular  rigidity  you  must 
carefully  distinguish  from  the  early  one, 
inasmuch  as  the  former  indicates  that  there 
has  been  loss  of  substance  in  the  brain,  and 
that  the  cicatrix  is  undergoing  contraction. 

You  will  meet,  in  practice,  four  different 
conditions  of  the  muscles  in  paralytic  limbs 
in  different  cases.  The  first  differs  scarcely 
at  all  from  that  of  the  healthy  muscles ;  the 
muscles  exhibit,  perhaps,  less  firmness,  and 
are  less  excitable  by  the  galvanic  stimulus, 
when  the  paralysing  lesion  is  not  of  an  irri- 
tative kind.  A  second  condition  presents 
complete  relaxation  of  the  muscles :  they  are 
soft,  imperfectly  nonrished,  and  waste  with 
wonderful  rapidity ;  so  'hat  under  a  paralysis 
of  a  few  days'  duration  tbe  size  of  the  limb 
experiences  a  very  marked  diminution.  In 
these  muscles  there  is  very  little  excitability 
to  the  galvanic  stimulus — sometimes  almost 
none.  This  is  the  most  complete  condition 
of  paralysis,  in  the  strict  sense  of  that  term, 
and  it  is  sometimes  accompanied  with  pheno- 
mena which  denote  a  depressed  state  of  the 
general  nutrition  of  the  limb :  tbe  pulse  in 
the  large  arteries  of  that  side  is  weaker ; 
there  is  sometimes  more  or  less  of  oedema, 
especially  if  the  limb  be  kept  in  a  dependent 


position ;  and  the  heat  of  the  limb  ii  imper 
fectly  maintained.     Some  of  these  cases  ge 
well;   others  continue  paralysed,  altboagh 
the  general  health  of  the  patient  improves, 
and  the  muscles  become  wasted   to  mere 
membranes ;   others,  again,  coutinae  para- 
lysed, but  the  muscles  gradually  assume  a 
condition,   the  third  condition  to  which  I 
wish  to  call  your  attention— «ne  of  contrac- 
tion and  rigidity,  the  flexor  muscles  always 
exhibiting  this  state  to  a  greater  degree  than 
the  extensors.'  The  muscles  are  still  wasted, 
but  they  are  stretched  like  tense  cords  be- 
tween   their  origins   and   insertions.    The 
biceps  in  the  arm,  and  the  hamstring  mus- 
cles in  the  thigh,  project  beneath  the  skin 
like  tense  membranes.   This  condition  is  due  . 
to  a  chronic  shortening  of  tbe  muscles  them- 
selves :    they  are  tense,  but  not  firm  nor 
plump ;  it  is  undoubtedly  a  form  of  muscular 
atrophy,  and  is  accompanied  with  feebleness 
of  circulation  and  coldness  of  the  limb.    A 
fourth  condition  is  illustrated  by  our  present 
case.     The  muscles  suffer  very  little,  or  not 
at  all,  in  their  nutrition  ;  the  paralysis  \a  ecU 
dom  complete  ;  and  tbe  muscles  are  either 
constantly  firm  and  rigid,  or  become  bo  on 
the  slightest  movement  of  the  limb.     In 
these  cases  there  is  more  or  less  of  an  exal- 
tation of  nutrition, — the  circulation  in  the 
limb  is  vigorous,  and  its  heat  is  not  below 
the  standard  of  the  other  limb ;  and  it  is 
frequently  more  excitable  by  galvanism  than 
the  corresponding  muscles  on  the  other  side. 
I  must  beg  your  particular  attention  to 
these  various  states  in  which  the  muscles  of 
paralytic  limbs  are  found.    You  may  dmw 
practical    inferences    from    them   of  gre«t 
value  in  treatment :   when  the  early  condl. 
tion  of  rigidity  is  present  your  patient  will 
bear  local  bleeding  or  local  counter-irritation, 
or  both,  with  advantage ;  and  will  derive 
benefit  from  them,  provided  other  symptoms 
do  not  contraindicate  them.  The  state  of  com- 
plete relaxation  affords  no  indication  for  the 
use  of  antiphlogistic  measures,  but  on  the 
contrary,  in  many  of  the  cases  in  which   it 
occurs  it  should  be  regarded  as  affording;   a 
contrary  indication.     As  to  that  condition 
in  which  the  muscles  assume  the  contracted 
state  gradually,   and  some  time   after    tHe 
paralytic  seizure,  I  wish  much  it  were  in  013 
power  to  suggest  some  means  of  arresting  it 
Some  slight  benefit  is  gained  by  subjectinj 
the   limb  to  frequent  extension    at    state* 
periods  in  the  day :  this  I  believe  will  re  tar 
the  contraction,  so  long  as  it  is  diligentl 
persisted  in ;  but  when  it  has  been  laid  asid 
the  contraction  will  go  on  just  as  if  the  ej 
tension  had  never  been  employed.      The  ca- 
is  analogous  to  that  of  stricture  in  the    un 
thra,  or  the  cicatrix  after  a  bum,  which    e 
hibit  a  remarkable  tendency  to    contra* 
requiring  in  the  former  case  the   long-co 
tinned  use  of  the  bougie,    and     in     naa 
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inttanees  its  flneqnent  employment  through- 
ont  the  entire  life  of  the  patient.  In  both 
instanoes,  indeed,  I  believe  I  am  correct  in 
sajing  that  sargeona  have  hitherto  failed  in 
finding  any  meana  to  check  effectually  the 
tendency  to  contraction. 

1  may  add  that  long-oontinoed  and  forcible 
extensioo  of  the  limb  givea  rise  to  conside- 
rable pain  when  the  muscles  are  in  the 
state  of  chronic  contraction — pain  so  severe 
that  the  patient  cannot  bear  the  extension 
Ibr  any  length  of  time. 

But  to  recur  to  the  case  of  Hard  wick. 
From,  the  varioos  symptoms  I  have  detailed 
to  yon  I  have  been  led  to  the  following 
fiagnosis  in  this  case  —  namely  that  the 
lenon  is  of  an  inflammatory  kind,  —  that 
it  13  principally  and  primarily  meningeal ; 
so  far  I  can  speak  without  hesitation »  but 
in  determining  the  precise  locality  more 
£lficulty  ia  experienced ;  I  have  no  doubt, 
hcmeter,  that  it  is  so  situated  as  to 
affect  the  optic  and  third  pair  of  nerves; 
and  from  the  seat  of  the  pain,  which 
the  man  has  always  referred  to  the  left 
parietal  bone,  I  should  assign  as  its  locality 
the  dura  mater,  and  the  other  membranes  in 
the  vicinity  of  the  anterior  and  inferior  angle 
ef  that  bone ;  thence  the  disease  has  extended 
-pethapa  along  the  fissure  of  Sylvias,  and  thus 
it  has  come  to  involve  the  optic  and  third 
psir  of  nerves.  It  must  be  obvious  to  you, 
however,  that  the  disease  might  readily  have 
set  up  first  in  the  pia  mater,  and  may  have 
involTed  the  origins  of  these  nerves  through 
aiome  other  parts  of  the  brain,  producing 
precisely  the  same  train  of  symptoms. 

The  treatment  adopted  in  this  case  has 
been  diiefly  counter-irritation  to  the  scalp 
by  tartar  emetic  omtment,  and  the  use 
of  merenry.  These  remedies  have  pro- 
dnccd  no  good  effect ;  the  patient's  intelli- 
gence and  memory  are  becoming  affected, 
and  I  fear  that  the  hemispheres  of  the  brain 
are  getting  involved,  either  by  extension  of 
£aease  or  by  pressore.  It  is  not  improbable 
tiatt  ere  long  we  shall  have  the  opportunity 
ef  ascertaining  how  far  the  diagnosis  is 
eerreet  or  otherwise. 

The  second  case  is  that  of  Catherine 
Williams,  who  is  aged,  as  she  says,  50,  but 
i»oks  at  least  65  :  she  has  been  long  addicted 
to  habits  of  intemperance.  She  states  that 
libe  has  been  suffering  from  pain  of  the  head 
Ibr  four  months,  and  aUo  from  pain  in  her 
Smba :  the  pain  in  the  head  is  not  at  all 
fix«d,  and  it  has  also  been  accompanied  by 
drowsiness.  She  is  a  thin,  pale,  ill -nourished 
woman,  and  looks  like  one  who  drank  more 
tiMua  she  ate. 

The  week  before  her  admission  she  com- 
plained of  severe  pain  and  numbness  in  the 
left  band  and  arm  :  this  was  probably  of  the 
natnre  of  a  subjective  sensation,  due  to  an 


affection  of  the  nerves  at  their  central  ex- 
tremity, and  not  at  their  periphery.  Affec- 
tions of  this  kind  not  unfrequently  depend 
on  disease  of  the  brain ;  sometimes,  bow- 
ever,  they  are  confined  to  the  trunk  of  the 
nerve,  and  are  strictly  of  a  neuralgic  cha- 
racter. In  this  case,  however,  the  headache 
and  the  drowsiness  distinctly  point  to  a 
cerebral  affection. 

Previous  to  her  present  attack  coming  on, 
it  appears  that  she  had  been  working  very 
hard,  and  drinking  in  proportion.  One 
morning,  whilst  at  breakfast,  she  suddenly 
lost  the  use  of  the  left  arm  and  side  of  the 
face,  and,  on  atteinpting  to  get  up,  fell  to 
the  ground  :  in  the  evening,  the  leg  on  the 
same  side  became  paralysed;  the  paralytic 
seizure  was  not  accompanied  either  by  ster- 
tor,  or  by  loss  of  consciousness.  On  ad- 
mission, two  days  alter  this  seizure,  we 
found  this  woman  completely  hemiplegic  on 
the  left  side,  with  the  most  perfect  resolu- 
tion of  all  the  muscles;  the  facial  palsy 
was  also  complete,  and  there  was  deviation 
of  the  tongue  to  the  left  side.  The  muscles 
of  the  paralysed  limbs  were  wasted,  and 
there  was  a  slightly  oedematous  state.  On 
examining  the  heart,  we  found  a  loud  sys- 
tolic bellows  sound — indicative  of  an  imper- 
fect action  of  the  mitral  valve — allowing  of 
regargitation  through  the  mitral  orifice ; 
affording  one  of  many  examples  of  the  asso- 
ciation of  cerebral  with  cardiac  disease. 
From  her  habits  and  age,  it  seems  probable 
that  the  mitral  disease  is  due  to  atheroma- 
tous deposits  on  or  in  the  valve ;  and  simi- 
lar deposits  will  also  probably  be  found  in 
the  arteries  of  other  parts  of  the  body,  and  in 
those  of  the  brain,  affecting  the  vessels  perhaps 
on  one  side  more  than  those  on  the  other. 

In  this  case  the  paralysis  seems  justly  re- 
ferable to  disease  of  the  brain  ;  the  patient 
is  long  past  the  hysterical  age,  and  the 
paralysis  has  all  the  characters  of  that  pro- 
duced by  lesion.  The  lesion  is  not  menin- 
geal, because  there  are  no  symptoms  of  irri- 
tation, and  because  the  paralysis  supervened 
suddenly,  and  was  complete.  We  must 
look  for  the  cause  of  it  in  the  substance  of 
the  brain,  and  I  should  be  led  to  locate  it 
either  in,  or  in  the  immediate  vicinity  of,  the 
corpus  striatum,  or  of  the  optic  thalamus, 
as  these  are  the  parts  most  frequently 
affected  in  such  cades,  and  as  lesion  of  both 
or  of  either  of  them,  but  especially  of  the 
corpus  striatum,  gives  rise  to  the  most  com- 
plete paralysis. 

When  the  attack  took  place,  there  waa  no 
stertor  or  loss  of  consciousness  :  this  shows 
that  the  paralysing  lesion,  whatever  it  may 
have  been,  caused  no  pressure  on  the  brain, 
nor  any  great  shock  to  that  organ.  The 
lesion,  therefore,  did  not  arise  probably 
from  effused  blood,  but  rather  from  some  de- 
generation of  the  cerebral  matter  itself — 
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gQch  as  white  softening ;  and  tlus  is  a  form 
of  lesion  which  very  freqoently  occnrs  in  a 
subject  so  iU-nourished  as  our  patient,  whose 
blood  is  poor,  many  of  whose  arteries  are  un- 
doubtedly in  a  diseased  condition,  and  whose 
heart,  from  the  extensive  regujcgitant  dis- 
ease of  th3  mitral  valve,  is  not  capable  of 
supplying  the  brain  with  its  dne  amount  of 
blood. 

My  diagnosis  of  this  case,  therefore,  is, 
that  there  has  been  white  softening  of  the 
brain,  situated  at  the  parts  which  I  have  al- 
ready named ;  this  softening  has  probably 
existed  for  some  time  without  any  distinct 
symptoms,  when  suddenly  some  of  the  fibres  ^ 
giving  way,  paralysis  followed  with  equal 
suddenness.  It  is  neither  impossible  nor 
unlikely  that  some  small  clots  may  exist  in 
the  white  softened  substance,  produced  by 
rupture  of  some  small  vessels  not  of 
sufiBcient  sixie  to  produce  pressure. 

The  case  has  been  treated  upon  this  view 
of  its  nature.  Indeed,  the  constitutional 
state  of  the  patient  afforded  no  indication 
for  any  other  mode  of  treatment  but  that 
which  would  contribute  to  support  and  up- 
hold. There  is,  however,  but  very  little 
hope  that  any  mode  of  treatment  will  be 
permanently  beneficial,  the  whole  nutrient 
function  of  the  patient  seems  so  seriously 
impaired :  yet  it  appears  very  unlikely  her 
vital  powers  will  long  enable  her  to  struggle 
against  the  distressing  influence  of  the  cere- 
bral disease. 

I  shall  conclude  this  lecture,  by  calling 
your  attention  to  the  influence  of  electricity 
on  the  paralysed  limbs,  in  each  of  the  cases 
which  I  have  narrated. 

Most  of  you  have  frequently  witnessed  the 
trials  with  electricity  made  on  these  patients, 
and  can  bear  me  out  in  the  statements  I 
shall  make.  I  may  first,  however,  cull  to 
your  recollection  the  doctrine  of  Dr.  Mar- 
shall  Uall,  that,  when  the  influence  of  the 
brain  upon  a  limb  has  been  withdrawn,  the 
irritability  of  the  musclesof  that  limb  becomes 
considerably  augmented,  and  that,  therefore, 
in  hemiplegic  paralysis,  the  muscles  of  the 
paralysed  Umb  are  more  excitable  by  the 
galvanic  stimulus,  than  those  of  the  sound 
Bmb.  The  results  of  my  experiments  have 
led  me  to  a  somewhat  different  conclusion 
from  that  of  Dr.  Hall ;  and  I  would  refer 
you  to  an  account  of  these  experiments  pub- 
lished in  the  last  volume  of  the  Medico- 
Chiruiigical  Transactions.  If,  however,  I 
have  ventured  to  express  a  difference  of 
opinion  from  Dr.  M.  Hall,  J  can  truly  say 
that  I  have  no  wish  to  treat  with  disrespect 
any  views  which  he  may  have  put  forward ; 
but  I  cannot  shrink  froiii  stating  what  I  be- 
lieve to  be  the  truth,  even  though  it  be  at 
variance  with  previously  received  opinions, 
however  eminent  the  authority  by  which' they 
may  be  sanctioned. 


My  experiments  led  me  to  arrange  cases 
of  hemiplegic  paralysis  in  three  classes,  ac- 
cording to  the  manner  in  which  the  electrical 
stimulus  affects  the  paralytic  limbs.  In  the 
firti  class,  to  which  belongs  the  vast  majority 
of  the  cases,  the  paralytic  limb  was  acted 
upon  by  electricity  very  slightly  or  not  at 
all,  and  in  every  instance  to  a  less  degree 
than  the  sound  limb.  In  the  second  class 
of  cases,  no  perceptible  difference  existed  as 
to  the  effects  of  electricity  on  the  two  limbs : 
these  were  cases  of  recent  paralysis,  the  cause 
of  which  was  not  of  a  depressing  nature.  la 
the  third  class,  the  electricity  produced  a 
greater  effect  on  the  paralysed  Umb  than  on 
the  sound  limb ;  the  difference,  however, 
was  never  very  great,  and  such  cases  are  not 
numerous  :  in  all  of  them  the  paralysis  was 
accompanied  by  recent  rigidity  of  the  mus* 
cles. 

Now,  of  the  two  cases  which  we  have  been 
describing,  we  found  that  in  the  man  Hard- 
wick,  electricity  produced  more  effect  on  the 
paralysed  limbs  than  on  the  sound  limbs  ; 
and  in  this  case  you  will  recollect  there  is 
muscular  rigidity.  After  the  patient  had 
been  some  time  in  the  hospital,  the  paralysis 
became  more  complete,  and  the  muscles  less 
rigid,  and.  in  the  same  proportion,  their  ex- 
citability to  the  galvanic  stimulus  also  dimi- 
nished. 

In  the  second  case — the  woman  Williams, 
electricity  produced  scarcely  any  contrac- 
tions in  the  paralysed  limbs,  whilst  it  caused 
distinct  but  somewhat  feeble  contractions  in 
the  sound  ones;  and  you  will  remember 
that  we  applied  electricity  in  this  case,  not 
only  by  the  electro-magnetic  machine,  bat 
also  by  the  simple  galvanic  trough,  making 
use  of  a  amall  trough,  consisting  of  a  few 
pairs  of  plates,  and  also  a  large  trough  con- 
sisting of  a  hundred  pairs  of  plates;  and 
whether  we  employed  the  frequently  inter- 
rupted current,  as  in  the  electro- magnetic 
machine,  or  the  continuous  current  of  the 
galvanic  trough,  the  same  results  were  ob- 
tained. 

The  conclusions  to  which  I  have  arrived 
upon  this  subject  are,  that  when  the  para- 
lysed limbs  exhibit  an  early  spastic  or  rigid 
state  of  the  muscles,  as  in  the  case  of  Hard- 
wick,  they  will  be  more  excitable  by  elec-> 
tricity  than  the  sound  limbs ;  but  if  the  para- 
lysis be  accompanied  by  a  state  of  complete 
resokition  of  the  muscles,  the  sound  limb  is 
most  excitable  to  the  galvanic  stimulus,  and 
the  paralysed  limb  is  scarcely  at  all  to  be 
excited  :  in  the  latter  case,  the  nerves  of  the 
paralytic  limb  are  in  a  depressed  conditioa  : 
in  the  former  they  are  in  an  irritated  condi- 
tion ;  and  the  different  effects  of  electricity 
in  the  two  cases  will  depend  on  the  difference 
of  cause  of  the  paralysis  ; — if  the  paralyaing 
lesion  be  irritative,  the  paralytic  limb  will 
be  more  excitable  by  the  galvanic  stimulos  ; 
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if,  OD  tbe  other  band,  it  be  depressing,  the 
ptralytic  limb  will  be  less  eicitable;  and 
thus  this  di/ferenoe  in  tbe  eflfect  of  electri- 
city on  tbe  two  limbs,  may  serve  to  guide 
us  in  onr  diagnosis,  and  we  may  conclnde 
that  the  lesion  u  irritative  or  depressing,  ac- 
eording  as  the  paralytic  limb  is  more  or  less 
eicitable  by  the  galvanic  sti mains. 
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Eniargtmtni  of  abdo- 
mem  not  mhoayw  the  rault  of  aeiuai  di»» 
cssi^— coiiiwr  to  wkieh  it  may  be  due. 
Akdownmai  tmttmrt^—Jrom  enlargement  of 
the  Hatr^hf  eimpie  kgpertropkf — by 
hydatid  grwctks — iy  malignant  dUease — 
frmnm  maUgnant  dUeaee  of  the  kidney — 
frttm  emiargement  of  the  epieen—from 
paorn  aAaeeaa.  Caeea  in  iUmtrati&n, 
Mmfsmtile  tgphUi^-^ta  eymptome — cJiarae- 
tare  of  the  effphHUic  eachexia^tendeneg 
of  the  egmptome  to  return  after  cgtparent 
cmra — ete  treatment, 

Ajf  OKG  the  anatomical  peculiarities  of  early 
fife  none  is  more  remarkable  than  the  great 
sose  of  the  abdomen,  as  contrasted  with  the 
undeveloped  state  of  the  thorax,  on  the  one 
liand,  and  of  the  lower  extremities,  on  tbe 
other.  Though  most  striking  in  the  new- 
born infant,  it  still  continues  to  a  great  de- 
gree daring  the  whole  of  the  first  years  of 
chiidbood  ;  oor  does  it  altogether  disappear 
vntil,  with  advancing,  age,  tbe  pelvis  en- 
larges, the  spinal  column  acquires  its  proper 
cnrvatare,  the  limbs  gain  their  due  develop - 
Bent,  and  the  chest  expands  in  a  measure 
coaomensnrate  with  the  demands  made  upon 
the  thoracic  viscera  for  the  vigorous  per- 
fermance  of  their  functions. 

The  anxiety  of  non-professional  persons  is 
often  needlessly  excited  by  the  large  size  of 
fhe  abdomen  in  childhood,  while  those  even 
who  are  conversant  with  medicine  do  not 
always  bear  in  mind  tbe  very  different 
CBosea  to  which  an  increase  of  its  bulk  may 
lie  doe.  It  win,  therefore,  I  think,  be  no 
vaste  of  time  to  notice  briefly  the  circum- 
stances under  which  enlargement  of  the  ab- 
domen may  occur  in  childhood,  and  to  give 
J041  what  little  information  I  may  be  able  to 


furnish  with    reference    to    those  diseases 
which  occasion  distinct  abdominal  tumore, 

Tbe  sixe  of  the  abdomen  sometimes  ap- 
pears pretematurally  large,  wholly  indepen* 
dent  of  any  disorder  of  the  general  health, 
but  as  the  result  of  a  child's  growth  and 
development  having  gone  on  slowly,  so  that 
its  body  retains  iis  infunthie  proportions  hot 
little  altered  at  tbe  sge  of  two  or  three  years. 
If,  as  often  happens,  this  tardy  development 
should  be  associated  with  feeble  health,  with 
a  somewhat  impaired  performance  of  the 
digestive  functions,  and  with  a  constipated 
condition  of  the  bowels,  Aatns  is  almost  snre 
to  collect  in  the  intestine:?,  and  the  enlarge- 
ment of  the  abdomen  is  tfans  rendered  still 
more  considerable.  With  such  a  state  of 
health,  too,  some  of  the  minor  degrees  of 
rickets  are  often  associated;  and  even 
though  no  serious  deformity  mark  the  exist- 
ence of  the  disorder,  yet  to  its  influence  are 
due  the  undeveloped  chest  and  the  smaH 
pelvis ;  while  the  contracted  and  misshapen 
thorax,  which  is  produced  by  the  advance  of 
the  disease,  makes  the  abdominal  enlarge- 
ment appear  still  more  striking,  and  causes 
the  child,  according  to  MM.  RilKet  and 
Barthez'  apt  comparison,  to  resemble  the 
toy  tumblers  which  Italian  image  boys  sell 
about  the  streets. 

In  cases  such  as  haye  been  referred  to, 
you  will  save  yourselves  and  your  patient's 
friends  much  needless  anxiety,  if  you  bear 
in  mind  that  tabes  mesenterica  is  exceedingly 
rare  before  five  years  of  age,  while  this  con- 
dition of  general  abdominal  enlargement  is 
met  with  chiefly  between  the  commencement 
and  the  end  of  the  first  dentition. '  Further, 
you  will  find  that,  under  these  circnmstances, 
the  abdomen  is  perfectly  soft  and  painless ; 
you  will  learn  that  no  symptom  of  tubercle 
has  shewn  itself;  while,  if  yon  strip  the 
child,  which  in  donbtfol  cases  yon  onght  to 
do,  you  will  probably  see  more  or  less  dn- 
tinct  indications  of  the  action  of  rickets, 
either  in  deforming  the  skeleton,  or  in  dis- 
ordering its  proportions. 

Enlargement  of  the  abdomen  is  a  much 
more  frequent  attendant  on  tubercular  peri- 
tonitis than  on  roe.*>enteric  disesse.  The 
tense  and  tympanitic  and  painful  state  of  the 
abdomen,  the  sensation  of  adhesion  between 
tbe  abdominal  walls  and  the  subjacent  viscera, 
the  loss  of  flesh,  the  frequently  recurring 
disrrbcea,  the  febrile  symptoms,  and  the 
more  or  less  well-marked  indications  of  tu- 
bercular disease  which  attend  it,  usually 
stamp  the  nature  of  the  affection  too  clearly 
for  tbe  attentive  observer  to  fall  into  error. 

But  besides  these  cases  (and  some  others 
the  nature  of  which  is  too  obvious  for  it  to 
be  necessary  to  dwell  on  them  here),  in 
whiah  there  is  a  general  enlargement  of  the 
abdomen,  there  are  others  in  which  its  in- 
crease of  size  is  mainly  due  to  the  presence 


190' 


CAUSE  OF  ENLARGEMENT  OF  THE  LIVER. 


of  a  distinct  and  well-defined  tamor.  A 
good  many  instances  of  this  sort  have  come 
under  my  notice  at  different  times,  tboogh, 
as  often  liappens  in  dispensary  practice,  the 
number  of  them  is  but  small  in  which  I 
have  had  the  opportunity  of  watching  the 
affection  to  its  close,  and  of  confirming  or 
correcting  by  an  examination  after  death  the 
diagnosis  formed  during  the  life- time  of  the 
patient. 

One  not  very  uncommon  cause  of  abdo- 
minal tumors  is  enlargement  of  the  liver, 
which  sometimes  undergoes  a  very  great  in- 
crease of  its  bulk  without  any  obvious  rea- 
son,  and  even  unattended  with  any  serious 
disturbance  of  the  general  health.  I  re- 
member a  little  girl,  about  10  years  old,  who 
was  received  into  St.  Bartholomew's  Hospi- 
tal on  account  of  very  great  enlargement  of 
her  abdomen.  She  looked  very  pale,  and 
the  distension  of  the  superficial  veins  of  her 
chest  and  abdomen,  and  the  livid  congestion 
of  her  face,  shewed  that  there  existed  some 
serious  obstacle  to  the  circulation.  Her  ab- 
domen had  been  gradually  enlarging  for 
many  months,  and  at  the  time  of  her  admis- 
sion into  the  hospital  the  margin  of  the 
liver  was  distinctly  traceable  below  the  um- 
bilicus ;  her  bowels  were  habitually  consti- 
pated, but  the  evacuations  were  natural  in 
appearance,  and  the  child  was  well  nourished, 
cheerful,  and  active,  being  butlitile  annoyed 
by  her  great  size.  I  saw  her  again  two 
years  afterwards,  and  her  condition  was  then 
quite  unaltered.  Similar  cases,  of  what  I 
believe  to  have  been  simple  hypertrophy  of 
the  liver,  have  since  come  under  my  notice. 
For  the  most  part  they  were  associated  with 
very  obvious  indications  of  a  scrofulous 
habit,  but  on  one  occasion  only  was  there 
any  serious  disturbance  of  the  general  health ; 
the  child  in  that  instance  suffering  from  very 
severe  diarrhoea,  which  had  succeeded  a 
state  of  somewhat  obstinate  constipation. 

I  once  met  with  a  hydatid  tumor  of  the 
liver  in  a  girl  aj^ed  13  J  years,  in  whom  two 
years  and  a  half  previously  a  swelling  had 
begun  to  form  at  her  right  side,  without  any 
sign  of  general  indisposition,  though  the 
subsequent  increase  of  the  growth  had  been 
attended  with  occasional  attacks  of  severe 
pain.  At  the  time  of  my  seeing  her  she  had 
gone  through  a  variety  of  treatment,  which 
consisted  chiefly  in  leeching  and  the  inunc- 
tion of  iodine  ointment,  without  any  benefit ; 
but  her  general  health  was  good,  although 
she  was  small  for  her  age.  On  removing 
her  dress,  the  lower  part  of  her  chest  and 
the  upper  part  of  her  abdomen  were  much 
enlarged  by  a  growth,  the  lower  margin  of 
which  could  be  felt  a  little  above  the  umbi- 
licus, and  which  seemed  larger  on  the  right 
than  on  the  left  side.  At  this  time  the  cir- 
cumference of  her  chest,  on  a  level  witli  the 
nipple,  was  25^  inches,  and  25  inches  four 


inches  lower  down  ;  but  three  years  and  a 
half  later,  and  a  short  time  before  her  death, 
she  measured  32  inches  at  the  former,  and 
33  at  the  latter  point.  Even  when  I  first 
saw  her,  the  respiratory  murmur  ceased  to 
be  audible  on  a  level  with  the  nipple,  and 
the  cavity  of  the  chest  became  still  more  en- 
croached on  with  the  advance  of  the  disease. 
Fluctuation  was  distinctly  perceptible  over 
nearly  the  whole  of  the  tumor  in  the  chest 
as  well  as  in  the  abdomen,  and  continued 
so  during  the  whole  of  the  patient's  life.  It 
was  in  May  1840,  that  the  patient  first  came 
under  my  notice,  and  no  change  whatever 
took  place  in  her  condition  until  February 
1842.  At  that  time,  after  severe  pain  in 
the  tumor  had  been  experienced  for  several 
days,  a  fresh  growth  made  its  appearance,  of 
about  the  size  of  a  breakfast-cup,  to  the' left 
of  the  umbilicus  and  a  little  above  it.  In 
July  following  the  patient  began  to  lose 
flesh,  her  appetite  failed,  and  she  began  to 
suffer  frequent  attacks  of  palpitation.  At 
this  time,  and  often  subsequently,  the  child 
complained  of  pain  and  numbness  extending 
down  the  right  arm.  Notwithstanding  the 
progressive  increase  of  the  tumor,  the  pa* 
tient's  health  continued  tolerably  good  for 
the  succeeding  seventeen  months,  though 
she  grew  but  little,  and  no  sign  of  approach- 
ing puberty  appeared.  In  the  middle  of 
December  1843,  symptoms  of  gastric  disor- 
der shewed  themselves;  the  child  suffered 
much  from  flatulence,  had  occasional  diar- 
rhoea, severe  pain  in  her  abdomen,  great 
feverishness,  and  her  mind  wandered  a  little 
at  night.  The  skin  grew  jaundiced,  and  the 
water  became  very  high  coloured ;  while  the 
attacks  of  pain,  chiefly  referred  to  the  epi- 
gastrium, sometimes  were  so  severe  that  the 
patient  fainted  from  their  intensity.  Slight 
cough  came  on,  and  for  three  weeks  before 
death  she  was  unable  for  a  moment  to  as- 
sume  the  recumbent  posture.  Her  strength 
gradually  failed,  and  she  died  on  Jan.  28, 
1844,  during  an  unusually  severe  attack  of 
pain. 

On  opening  the  abdomen,  from  which  a 
gallon  and  a  half  of  transparent  yellow  seruock 
escaped,    the   enormously   large   liver   was 
brought   into  view.      It   reached   down  to 
somewhat  below  the  false  ribs  on  the  left 
side,  not  quite  so  low  on  the  right,  and  ex- 
tended upwards  on  the  left,  pushing  the  dia- 
phragm before  it  to  rather  above  the  upper 
margin  of  the  second  rib,  and  on  the  right 
side  to  a  little  above  the  level  of  the  third  . 
This  enlargement  seemed  made  up  of  the 
left  lobe,  for  the  right  lobe,  rather  dark  but: 
otherwise  healthy,  was  found  pushed  down- 
wards by  it  into  the  right  flank.     The  sur- 
face of  the  enormously  enlarged  left  lobe  was 
of  a  pale  colour :  on  making  an  incision  into 
it,  it  was  found  to  have  formed  a  sac,  the 
parietes  of  which  were  about  a  third  of  ai^ 
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ineh  thick,  ooataioiiig  a  gallon  of  viidd  yel- 
low fluid,  aod  a  number  of  hydatids  of  a 
bilge  sise.  The  aac  itself  appeared  to  be 
formed  by  the  parent  hydatid,  the  parietes 
of  which  were  firmly  adherent  to  the  sab- 
■tance  of  the  liver.  At  the  anterior  edge  of 
the  right  lobe  of  the  liver,  just  to  the  right 
of  the  gaU-bladder,  was  a  yellowish  white 
tumor  of  the  size  of  a  walnat,  which,  on 
being  cut  into,  was  seen  to  be  composed  of 
dead  and  shrivelled  hydatids;  they  were 
folded  together,  one  within  the  other,  like 
the  coats  of  an  onion,  except  that,  in  order 
to  reduce  the  space  they  occupied  as  mach 
as  possible,  they  were  plicated.  The  two  or 
three' outer  layers  had  begun  to  be  the  seat 
of  cretaceous  deposits.  The  gall-bladder 
ooDtained  a  little  pale  fluid  bile. 

Th£  lungs  were  healthy,  though  much 
compressed.  The  valves  of  the  heart  were 
quite  healthy,  but  the  pericardium  was  uni- 
versally, and  in  some  parts  very  firmly  ad- 
herent to  its  substance,  the  result,  doubtless, 
of  inflammation,  which  most  likely  came  on 
at  the  time  when  the  child  began  to  com- 
plain of  palpitation  of  the  heart.  The  other 
viacertf  were  quite  healthy. 

I  have  once  seen  the  Iwer  in  the  child 
ike  seat  of  malignant  dieeaae  of  the  fungoid 
kind,  in  the  progress  of  which  the  organ 
acquired  a  very  krge  size.  The  affection 
was  attended  by  vague  indications  of  abdo- 
minal disease,  in  which  there  was  nothing 
Aat  pointed  specially  to  any  one  viscus, 
while  the  morbid  growth,  having  originated 
firom  the  under  surface  of  the  right  lobe  of 
tibe  liver,  was  supposed,  from  the  relations 
wluch  it  presented,  to  be  due  to  onlarge- 
Bcat  of  the  mesenteric  glands.  The  patient 
was  a  little  boy,  who  was  eight  months  old 
when  the  first  indication  of  disordered  health 
appeared,  in  diarrhoea,  fretfulness,  and  loss 
of  flesh  and  appetite ;  and  at  the  age  of  nine 
months  his  mother  noticed  some  soKd 
masses  in  the  abdomen,  though  from  the 
annmenoement  of  his  illness  his  belly  had 
been  hard  and  rather  tender.  The  child 
fived  to  the  age  of  one  year ;  and  for  the 
last  six  weeks  of  bis  life,  during  which  time 
I  had  the  opportunity  of  watching  him,  he 
aullered  from  diarrhoea,  which  was  occa- 
SMfwlly  very  profuse.  He  became  extremely 
CBSciated,  and  his  skin  assumed  an  exceed- 
ingly sallow  colour;  but  the  evacuations, 
though  relaxed,  were  often  natural.  No  hce- 
morriiage  took  place  from  the  intestines,  and 
Che  urine  was  found  to  be  perfectly  natural 
whenever  it  was  tested.  During  the  last 
month  of  his  life  he  had  a  slight  cough  and 
wfaecsing  respiration;  but  death  seemed 
doe  to  the  constant  diarrhoea  and  the  severe 
pain  which  the  child  suffered,  his  exhaus- 
tioD  being  doubtless  in  great  measure  the 
consequence  of  the  blood  which  should  have 
nourished  his  body  being  diverted  to  supply 


the  enormous  mass  of  fungoid  disease  of  the 
liver. 

During  the  six  weeks  that  the  child  was 
under  my  observation,  his  abdomen  in- 
creased from  21  to  25  inches  in  cironm- 
forence,  and  the  tumor,  the  suriaoe  of  which 
was  uneven,  was  always  much  larger  on 
the  left  than  on  the  right  side.  It  turned 
out,  however,  on  an  examination  after  death, 
that  the  left  lobe  of  the  liver  was  almost 
completely  healthy,  but  that  it  had  been 
driven  up  under  the  ribs  by  the  enlarged 
right  lobe ;  that  part  of  the  organ  was  con- 
verted into  a  soft,  white,  brain-like  matter, 
intermingled  with  which  were  portions  of  a 
firmer,  highly  vascular,  fibro-cellular  sub- 
stance. The  disease,  in  short,  consisted  of 
a  mixture  of  caroinoma  medullare  and  car- 
cinoma fasciculatum.  A  few  deposits  of 
medullary  cancer,  one  of  them  as  big  as  a 
walnut,  existed  also  in  the  right  lung,  but 
the  other  viscera  were  healthy. 

Malignant  dUeaet  of  the  kidney  \a  ano- 
ther occasional  cause  of  abdominal  tumor  in 
children,  and  of  this  I  have  met  with  two 
instances.  The  first  occurred  in  a  boy,  who 
died  at  the  age  of  two  years  and  ten  months ; 
and  the  second  in  a  girl,  who  was  little  more 
than  six  years  old  at  death.  In  the  former 
case,  at  the  same  time  that  the  child  became 
languid  and  fretful,  his  abdomen  was  ob- 
served to  be  enlarging.  For  a  few  days  in 
the  early  part  of  bis  illness  he  was  reported 
to  have  passed  bloody  urine,  but  this  symp- 
tom did  not  recur  during  the  subsequent 
progress  of  the  disease.  In  proportion  as 
his  abdomen  increased  in  size,  he  became 
more  and  more  emaciated:  he  bad  occa- 
sional attacks  of  diarrhoea,  but  nevertheless 
his  appetite  continued  craving,  and  it  was 
not  till  ten  months  after  the  first  symptom 
had  been  noticed,  that  the  child  died  ex- 
hausted. In  the  case  of  the  girl  the  disease 
ran  a  much  more  rapid  course,  and  death 
took  place  in  ten  weeks  from  the  appearance 
of  the  first  symptom.  She  was  attacked 
with  feverishness,  gastric  disorder,  and  occa- 
sional vomiting,  which  had  not  continued 
more  than  a  week  when  her  mother  noticed 
a  tumor  in  the  abdomen.  When  these- 
symptoms  came  on,  the  child  was  well 
nourished,  but  she  lost  flesh  rapidly  in  pro- 
portion as  her  abdomen  increased  in  size ;. 
her  evacuations  were  often  very  unnatural, 
but  at  no  time  was  there  either  diarrhoea  or 
haematuria.  Towards  the  end  of  her  life 
she  became  very  fretful,  and  seemed  occa- 
sionally to  suffer  severe  pain  in  the  abdo- 
men; but  her  death  took  place  suddenly, 
and  without  any  sign  of  her  health. being 
worse  than  it  had  appeared  for  some  days 
before.  In  one  case  the  left,  in  the  other 
the  right  kidney,  was  the  seat  of  the  disease : 
the  local  symptoms  were  very  similar  in 
both  instances,  and  consisted  in  the  presence 
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of  a  solid  tumor  occupying  the  lambar 
region,  and  extending  from  the  spkie  aeitm 
the  abdomen  towards  the  opposite  side,  and 
reaching  upwards  beneath  the  ribs,  and 
downwards  towards,  and  in  the  first  case 
oren  into  the  petvis.  On  examining  the 
bo4y  after  death,  the  nature  of  the  disease 
was  seen  in  both  instances  to  be  precisely 
the  tame,  being  a  mixture  ef  eerebriform 
matter  and  of  the  peculiar  structure  of  fun- 
gus hsematodes,  while  in  both  the  kidney 
was  considerably  bigger  than  the  head  of  an 
adult. 

In  this  country,  and  especially  in  the 
neighbourhood  of  London,  where  the  se- 
"verer  formn  of  intermittent  fever  seldom 
occur,  we  do  not  often  meet  wkb  those 
tnlargemenit  of  the  tpiten  which  are  com- 
mon enough  eren  among  young  children  in 
malarious  districts.  The  only  instance  of 
it  which  I  have  had  the  opportunity  of  ob- 
servine  was  presented  by  a  little  girl,  six 
years  and  a  half  old.  who  lived  at  Fernando 
Po  from  the  age  of  two  years  and  a  half, 
hanng  had  dysentery  at  three  years  old, 
and  frequent  attacks  of  fever  sub«equently. 
The  enlai^ement  of  her  spleen  had  first  be- 
come apparent  at  five  years  of  age  ;  and  when 
I  first  saw  her,  a  few  weeks  after  her  return 
from  Africa,  it  had  attained  so  considerable 
a  size  that  her  abdomen  measured  twenty- 
one  inches  and  a  half  in  circumference.  The 
spleen  in  this  case  reached  from  under  the 
ribs  quite  down  into  the  pelvis,  and  for- 
wards as  far  as  the  mesial  line  of  the  abdo- 
men. Independently  of  the  patient's  his- 
tory, which  in  a  case  of  this  kind  would  be 
of  itself  suffieient  to  prevent  an  erroneous 
diagnosis,  the  relations  of  the  swelHog  were 
characteristic ;  for,  although  situated  at  the 
side  of  the  abdomen,  it  did  not  extend  back- 
wards into  the  lumbar  region  so  as  to  fill  it 
-up  completely,  as  an  enlarged  kidney  would 
4o,  but  a  ooostderable  interval  existed  be- 
tween the  posterior  margin  of  the  tumor  and 
the  vertebral  column. 

Lastly,  before  dismissing  the  subject  of 
abdomiBal  tumors,  I  most  warn  you  of  the 
possibility  of  mistaking  the  swelling  formed 
by  a  psoiu  abtctsf  for  that  produced  by  en- 
la^ment  of  the  kidney.  When  psoas  ab- 
scess occurs  in  young  children,  its  early 
stages  may  readily  be  overlooked,  partly 
because  the  patient  is  unable  to  describe 
those  vague  sensations  of  uneasiness  in  the 
loins  by  which  it  is  attended, — partly  be- 
cause impairment  or  loss  of  the  power  of 
walking  is  so  common  a  result  of  indisposi- 
tion of  any  kind  that  no  inquiry  may  be 
made  after  any  special  cause  for  its  occur- 
rence.  The  gradual  failure  of  the  health, 
the  loss  of  ilesh,  and  the  oocasional 
disturbance  of  the  bowels,  are  symptoms 
thst  attend  upon  various  disordera  of 
the   abdominal  viscera,    and   that  present 


nothing  pathognomonic  of  any.  The  tumor, 
like  that  formed  hj  eniangement  of  the  kid- 
ney, occupies  the  lumbar  region,  prejecttng 
forwards  into  the  abdoMen ;  while  fluctua- 
tion in  the  abscess  is  often  so  <»b8cure  as  to 
be  scarcely,  if  at  all,  peroeptible.  The 
tumor  ci  psoas  absoess,  however,  reaches 
less  high  up  in  the  abdomen  than  that  formed 
by  enlargement  of  the  kidney ;  its  oontoor 
is  usually  mora  circular,  leas  oval ;  and  the 
tenderness  over  it  is  in  general  greater  than 
in  oases  of  malignant  disease  of  the  kidney. 
As  the  affection  advances,  and  the  matter 
gravitates  into  the  thigh  or  points  in  the 
lumbar  region,  its  nature  becomes  clearly 
manifest ;  but  though,  as  far  as  the  final 
is6ue  of  the  case  is  concerned,  an  error  of 
diagnosis  is  of  but  little  import,  it  is  yet 
very  desirable  for  our  own  reputaticM  that 
we  should  not,  at  any  period,  have  fallen 
into  a  mistake  as  to  its  nature. 

According  to  the  plan  which  we  proposed 
to  follow  in  this  course  of  lectures,  there 
remaitts  for  us  now  to  study,  in  conclusion, 
the  febrile  diseases  of  infancy  and  childhood. 
There  is  one  affection,  however,  too  impor- 
tant to  be  passed  over  in  silence,  although  it 
cannot  be  assigned  to  any  of  those' classes 
into  which,  for  csnvenience  sake,  we  dis- 
tributed the  diseases  of  early  life.  I  pro- 
pose, therefore,  to  devote  the  remaining  half 
hour  of  to-day  to  the  study  of  in/antiie 
nfphUit,  and  to  defer  till  toonotrow  the 
consideration  of  the  fevers  and  exanthemata. 
Syphilis,  as  it  occurs  in  the  infant,  presents 
many  important  differences  from  the  charac- 
ters which  it  presents  in  the  adult,  nor  is  there 
in  this  anything  to  excite  our  surprise,  if  we 
bear  in  mind  the  very  different  circumstances 
under  which,  in  the  two  cases,  the  poison 
infects  the  organism.  In  the  adult  the  mani- 
festations of  the  disease  are  almost  alwaya 
the  resuk  of  the  direct  inoculation  of  the 
system  with  the  venereal  virus.  In  the 
child,  infection  by  that  mode  seldom  occura. 
The  supposition,  onoe  generally  entertained, 
that  an  infant  becomes  affected  with  syphilis 
in  consequence  of  its  body  being  brought, 
during  the  time  of  its  birth,  into  contact 
with  venereal  sores  upon  the  mother's  geni- 
tals, is  now  deservedly  regarded  as  alto- 
gether erroneous.  The  infection  of  a  child 
by  sucking  the  breast  of  a  syphilitic  nurse 
is  an  unusual  ooourrence ;  and  in  by  far  the 
greater  number  of  cases  the  infant  has  con- 
tracted the  disease  in  the  v;omb,  although 
its  indications  comparatively  seldom  shew 
themselves  until  at  least  fourteen  days  after 
birth.  In  many  of  these  cases  the  mother 
has,  during  her  pregnancy,  been  the  sabjeet 
of  primary  syphilis,  or  if  not,  has  presented 
well-marked  secondary  symptoms;  and 
under  either  of  these  conditions  we  can 
understand  that  her  infected  blood  may 
deteriorate  that  of  her  infant,  and  givu  rise 


SYMPTOMS  OF  INFANTILE  SYPHILIS. 


]93 


to  cooseqaenoes  more  or  lets  analogous  to 
tboie  from  which  she  has  recenttf  suffered 
heneir.  Cases,  however,  are  now  and  then 
net  with  in  which  the  Tenereal  taint  appears 
to  have  been  derived  entirely  from  the  father, 
die  mother  not  having  suffered,  either  before 
«r  dfiriiig  her  pregnancy,  either  ftom  primary 
or  seooodary  symptoms,  although  she  has 
given  birth  to  an  infant  affected  with  all  the 
charaflleriftic  marks  of  syphilitic  disease. 

Through  whichever  of  these  media  the 
iateit  beeomes  inlected  with  syphilis,  tymp- 
itma  of  the  same  kind  appear,  though  there 
is  no  invariable  order  in  which  they  shew 
themselves ;  and  coryta  is  its  earliest  indi- 
cation  in  one  case,  a  cutaneous  eruption  in 
a  second,  ulceration  about  the  comers  of 
the  month  in  a  third.     When  we  consider 
the  frequency  with  which  sbortion  or  prema- 
toR  labour  appears  to  be  due  to  the  influence 
«f  the  syphiUtic  poison,  it  might  naturally 
he  expected  that  cases  should  be  by  no  means 
uausnal  in  which  infants  at  the  moment  of 
their  birth  should  present  evidences  of  the 
▼cnereal    taint.      Tilts,   however,    is    very 
aeUem  the  case,— so  seldom,  indeed,  that  I 
do  not  remember  to  have  met  an  instance  of 
it;  aeither  has  any  come  under  the  notice  of 
M.  TrouBsean,  of  Paris,*  whose  appoint- 
neot  at  the   Hdpltal  Necker  in  that  city 
gives  him  most  ample  opportunities  for  ob- 
mnistg  the  disesses  of  early  infancy.     Chil- 
dren, althottgh  infected  with  syphilis,  and  in 
whom  the  signs  of  the  disease  speedily  shew 
themaelvea,  are  yet  generally  well  nourished, 
and  apparently  in  good  health,   at  the  time 
of  birth.    l%is,  too,  is  observed  to  be  the 
eaw  even  vrhere  Che  mother  has  suflTerBd 
severely    from   secondary   symptoms, — has 
akeady  aborted  freqoentty ,  or  has  given  birth 
piUBafrdy  to  dead  children  whose  cuticle 
was  peenug  ov^^a  oendition  regarded,  and 
probabty  with  jnstioe,  es  an  effect  of  the 
veKveal  poison.    When,  however,  she  at 
ieagth   produces  a  living  child,    there   is 
■sfthiof^  for  the  ff  rst  two  or  three  weeks  after 
its  birth  to  distinguish  it  from  the  offispring 
af  the    most   healthy   parents.    After  the 
lapse  of  that  time  the  first  symptom  of  dis- 
ease shews  itself;  and  most  commonly  this 
is  aadung  more  than  the  occurrence  of  a 
dcgjee  of  snuffling  with  the  child's  breath- 
ing, and  slight  difficulty  in  sucking, — the 
signs,  m  short,  of  ordinary  coryia.     Now 
aad  then,  as  I  stated  some  days  ago,t  no 
aCkerindioatkmof  syphtlisappears,  but  never- 
tkeless  the  coryza  does  not  yield  until  after 
the  child  has  been  broaght  under  the  influ- 
caee  of  mercurial  remedies, — a  fact  which 
woald  serve  to  shew  that  although  unaccom- 
jwnird  vrith  other  signs  of  venereal  taint, 
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the  snuffles  of  young  infants  are  somerimes 
prodnoBd  by  that  cause.     In  the  majority  of 
instances,  however,  the  coryza  does  not  con- 
tinue long  without  characteristic  signs  of 
disease  appearing  about  the  nostrils  them- 
selves,   and    without   syphilitic     eruptions 
breaking  out  upon  the  surface  of  the  body. 
The  mucoos  membrane  of  the  nostrils  so* 
cretes  a  yellow  ichorous  matter,  sometimes 
slightly  streaked  with  blood,  which  dryings 
obstraets  the  opening  of  the  nostrils,  and 
renders   breathing  and  sucking    very  dia* 
tressiog    to    the    child.     The   voice,    too, 
before  kmg  becomes  affected,  and  assumes  a 
peculiar  hoanie  tone,  which  has  been  not 
inaptly  compared  to  the  sound  of  a  child's 
penny  trumpet,  aad  which,  when  you  onoe 
have  heard  it,  rou  will  at  once  recognize  as 
almost   pathognomonic   of   syphilis.     This 
change  of  voice  depends  no  doubt  on  the 
affection  of  the  throat,  which  yon  will  often    • 
see,  in  common  with  the  interior  of  the 
month,  to  be  red  and  shining,  and  to  present 
many  superficial  ulcerations.     The  akin  of 
the  upper  lip  over  which  the  discharge  from 
the  nostrils  runs,  often  beoonies  ezcoriated, 
or  if  not  it  assumes  a  peculiar  yellowish 
brown  odour,  like  the  hue  of  a  faded  leaf. 
Should    the   disease    be  unchecked,  large 
patches  of  the  skin  upon  the  face  and  fore- 
head put  on  this  appearance,  which  seems 
due  to  a  kind  of  staining  of  the  port,  un- 
ac:x>mpanied    with    any    other    alteration. 
Both  lips  before  long  become  affected:   a 
number  of  minute    perpendicular   fissures 
take  place  in  them,  which  bleed  whenever 
the  infant  sucks ;    and  small    ulcerations 
appear  at  either  aogle  of  the  mouth.     It 
generally  happens,  however,    before    these 
effieets  of  the  disease  have   become  very 
obvious  about  the  mouth,  that  the  akin  in 
various  parts  presents  appssranoes  equally 
characteristic.    Though  not  limited  to  any 
sitaation,  the  eruption  of  syphilis  usually 
makes  its  appearance  about  the  buttocks  and 
nates,  in  the  form  of  small,  circular,  shining 
spots  of  a  coppery   red  colour,   having  a 
slightly  shining  surface,   and  disposed    to 
become  somewhat  tough  at  their  centre  from 
the  desquamation  of  the  epidermis  in  that 
situation.    The  spots  in  the  neighbourhood 
of  the  anus  often  degenerate  into  small,  soft, 
spongy  ulcerations,  with  a  slightly  elevated 
base ;  the  margins  of  the  anus  become  fis- 
sured just  in  the  same  way  as  the  edges  of 
the  lips  had  done ;  and  the  skin  about  the 
scrotum  and  along  the  inside  of  the  thighs 
grows  red,  sore,  cracked,  shining,  and  de- 
nuded of  its  epidermis.     The  eyes  grow 
weak,  the  margins  of  the  eyelids  sore,  and 
a    scanty    adhesive    puriform   secretion  is 
poured  out  from  the   Meibomian  giands, 
attended  with  but  little  redness  of  the  con- 
junctiva.    Sometimes,  too,  the  hair  of  the 
head  drops  off*,  as  small,  red,  sometimes 
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slightly   elevated   ipots,   extend  over  the 
flcalp. 

1^  child  is  generally  by  thii  time  reduced 
to  the  last  stage  of  weakness  and  attenuation, 
bat  even  when  the  disease  proves  fatal,  it 
does  not  as  in  the  adult  affect  the  bones.  I 
have  chanced,  indeed,  to  see  one  instance  of 
destruction  of  the  bony  palate  from  this  cause 
in  sn  infant  of  a  few  months  old,  but  so 
rare  is  the  occurrence,  that  the  late  Mr. 
CoUes  of  Dublin,*  notwithstanding  his  im- 
mense experience,  states  that  he  had  never 
observed  it.  Should  life  be  prolonged  after 
the  disease  has  reached  an  advanced  stage, 
its  further  manifestations  consist  in  the  for- 
mation of  small  pustules  about  the  mouth, 
especially  upon  the  lower  lip  and  chin, 
which  destroy  the  cuds,  and  leave  the  sur- 
fece  after  they  have  healed  much  scarred  by 
their  cicatrices.  The  epidermis,  too,  in 
some  bad  cases  peels  off  the  hands  and  feet : 
it  generally  becomes  thickened  to  a  kind  of 
crust,  like  that  which  forms  on  the  hand  in 
psoriaris  palmaria,  and  then  cracking,  falls  off 
in  patches,  leaving  the  skin  fissured,  and 
sometimes  deeply  ulcerated  at  the  bend  of 
the  wrist  or  at  the  flexures  of  the  fingers  and 
toes.  The  new  and  delicate  epidermis  in  its 
turn  undergoes  a  similar  thickening,  and  be- 
comes detached  in  the  same  manner,  or  c  Ise 
it  continues  white  and  thin,  but  shrivelled, 
and  looking  like  the  sodden  and  wrinkled 
skin  of  a  washerwoman's  hand,  and  peeling 
off  in  little  fragments,  leaves  the  cutis,  es- 
pecially at  the  tip  of  the  fingers  and  toes, 
red,  and  bleeding  slightly,  even  on  the 
gentlest  touch. 

Although  such  are  the  effects  that  may  flow 
fi'om  infantile  syphilis  when  it  runs  its  course 
unchecked,  it  yet  happens  but  rarely  that  we 
meet  in  any  case  with  all  the  Sjrmptoms  that 
have  just  been  described.  Most  serious 
constitutional  disturbance  is  associated  with 
the  local  mischief,  and  the  child  often  falls  a 
victim  to  the  former,  when  the  outward 
signs  of  syphilitic  disease  are  yet  compara- 
tively slight.  It  wastes  rapidly,  it  suffers 
from  sickness,  or  its  bowels  become  much 
purged  :  it  is  constantly  fretful  and  uneasy ; 
the  advance  of  ossification  is  arrested ;  the 
head  feels  soft,  and  the  anterior  fontanelle  is 
large  ;  circumstances  which  sometimes  lead 
to  the  suspicion  that  chronic  hydrocephalus 
has  come  on,  though  if  the  poison  of  syphilis 
should  be  eradicated  from  the  system,  the 
subsequent  complete  recovery  of  the  patient 
shows  that  no  serious  cerebral  disease  had 
existed.  In  children  affected  by  this  syphi- 
litic cachexia,  not  only  are  the  loss  of  flesh, 
and  that  withered  aspect  which  gives  to  in- 
fancy the  appearance  of  old  age,  very  re- 
markable, but  also  the  bloodless  state  of  the 
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conjunctiva,  and  the  yellow,  waxen  hue  of 
the  skin,  like  that  of  a  person  who  has  been 
reduced  to  the  most  extreme  degree  of  anse- 
mia.  Even  in  children  who  have  survived 
their  earliest  Infancy,  and  in  whom  the  dis- 
ease, though  not  completely  eradicated,  has 
yet  been  kept  in  check,  the  colour  of  the  skin 
continues, and  seems, indeed,  to  bean  almoat 
pathognomonic  sign  of  the  affection  from 
which  they  are  suffering. 

When  imperfectly  cured,  too,  other  indica- 
tions of  the  disease  remain  besides  the  im- 
pairment of  the  general  health,  the  loss  of 
flesh,  and  the  peculiar  colour  of  the  skin,  or 
at  least,  if  not  constantly  present,  they  show 
themselves  from  time  to  time,  reappearing 
at  uncertain  intervals,  without  tbere  being 
any  fresh  cause  for  their  manifestation. 
Such  symptoms  are  the  return  of  the  small 
copper-coloured  spots,  which,  however, 
seldom  reappear  in  considerable  numbers ; 
the  general  loss  of  hair ;  the  existence  of  a 
slight  degree  of  coryza;  the  appearance  of 
one  or  two  soft,  tubercular  elevations,  with 
ulcerated  summits  about  the  organs  of  gene- 
rations, or  the  outbreak  of  a  very  severe  and 
unmanageable  intertrigo.  In  other  instanoes, 
there  are  few  local  signs  of  the  disease 
beyond  the  occurrence  of  small  ulcerations 
at  each  angle  of  the  mouth,  or  the  develop- 
ment of  large  soft  condylomata  at  the  verge 
of  the  anus,  or  in  a  few  instanoes  the  for- 
mation of  exceedingly  troublesome  ulcera- 
tions, having  a  slightly  elevated  base,  between 
the  fingers  and  the  toes,  which  last  appear- 
ances seem  to  belong  to  the  tertiary  rather 
than  to  the  secondary  consequences  of  syphi- 
litic disease. 

The  duration  of  the  disease,  and  the  modein 
which  it  proves  fatal,  vary  in  different  cases ; 
for  while  death  sometimes  takes  place  speedily 
under  the  first  outbreak  of  its  symptoms,  life 
is  in  the  other  instanoes  prolonged  for' seve- 
ral months.  In  cases  of  this  latter  kind 
the  more  marked  signs  of  the  disease  recede 
for  a  time,  either  spontaneously  or  under 
medical  treatment,  but  the  evidences  of  the 
syphilitic  cachexia  continue,  the  child  never 
regains  it  health,  glandular  enlargements 
.take  place,  and  it  either  dies  phthisical,  or 
else  drags  out  a  miserable  existence  until 
some  intercurrent  disease,  ss  pneumonia  or 
diarrhoea,  superTones  and  destroys  it. 

But  though  the  consequences  of  infantile 
syphilis  are  so  serious,  if  it  be  either  let  alone 
or  ineflSciently  treated,  a  fatal  result  seldom 
takes  place  if  remedies  be  employed  before 
the  syphilitic  cachexia  has  become  folly  esta- 
blished, and  if  treatment,  when  once  began, 
is  perse veriogly  continued  for  some  time 
after  the  complete  disappearanoe  of  every 
symptom.  Thi^,  mdeed,  sometimes  implies 
the  continuance  of  treatment  for  two  or  even 
three  months ;  for  so  long  as  any  symptoms 
remain,  be  it  only  s  slight  spot  of  eruption. 
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or  a  mall  oondyloms  abont  the  aQU ,  the 
anspeniion  of  remedies  would  be  certainly 
followed  by  the  reappearance  of  the  whole 
train  of  aymptoms.  Even  after  the  appa- 
lent  care  of  the  affection,  it  is  not  wise 
hastily  to  omit  all  medicines,  since,  just  as  in 
the  adnlt,  the  symptoms  have  a  great  ten- 
dency to  recor. 

Mercury  in  some  form  or  other  appears 
to  be  indispentable  to  the  cure  of  this  affec- 
tion. It  has  been  recommended  by  some 
mriters  not  to  administer  it  directly  to  the 
child,  bat  to  content  oarseWes  with  bringing 
tbe  mother's  system  gently  under  the  mer. 
cnrial  ioflnenoe,  and  to  cure  the  infant 
tfaroagh  thia  medium.  In  some  slight  cases 
this  may  suffice,  and  in  almost  all,  the  cure 
of  tbe  infant  is  materially  expedited  by  the 
adminiatration  of  the  remedy  to  its  mother ; 
bat  I  think  that  as  a  general  rule*  it  is  ez- 
pedient  to  give  mercury  likewise  to  the 
child.  I  prefer  the  Hydrargyrum  cum  Cret& 
to  any  other  form  of  the  remedy,  and  should 
gire  it  in  doses  of  a  grain  twice  a  day  to  a 
cbild  of  six  weeks  old.  continuing  it  with 
two  or  three  grains  of  chalk  if  the  bowels 
were  disturbed  at  the  time  of  commencing 
the  treatment,  or  if  they  became  so  during 
its  cootinoance.  I  have  never  found  it 
aerionaly  disagree,  though  sometimes  it  causes 
fickneaa«  in  which  case  small  doses  of  calo- 
Bel,  or  of  the  solution  of  corrosive  sublimate, 
nay  be  snbstituted  for  it.  The  former  of 
thoe  preparations,  however,  is  apt  to  occa- 
skm  diarrhoea,  while  the  latter  has  not  seU 
dom  disappointed  me  by  not  seeming  to  do 
mocb  goixi.  In  some  cases,  whatever  be 
the  form  of  mercurial  employed,  its  pro- 
tracted use  occasions  such  great  irritability 
of  the  stomach,  that  we  are  compelled  to 
disoontione  the  remedy.  Usually,  the  child 
becomes  able  to  take  it  again,  after  a  pause 
of  two  or  three  days  ;  but  if  this  should  not 
be  the  case,  we  must  leave  it  off,  and  con- 
tent oarselves  with  ordering  a  scruple  of 
merearial  ointment  to  be  rubbed  into  the 
thighs  or  the  azillis  twice  a  day. 

As  a  local  application  to  the  sores,  the 
Uack  wash  usually  agrees  better  than  any 
Oinc  else,  but  the  large,  soft  condylomata, 
which  form  about  the  anus,  often  requite 
to  be  toached  with  the  solid  nitrate  of  silver. 
It  very  often  happens  that  as  the  syphi- 
litic synaptoms  disappear,  the  health  of 
the  cbild  becomes  perfectly  restored  under 
the  use  of  no  other  remedy  than  mercury. 
If  this  be  not  the  case,  however,  some  tonic 
Biedicine  or  other  must  be  given.  If  the 
bowels  be  disordered,  the  Liquor  Cinchonee, 
or  the  extract  of  bark  given  either  by  itself 
or  combined  with  the  extract  sarsaparilla, 
wHI  be  found  very  useful.  If  there  be  no 
gastric  or  intestinal  irritation,  minute  doses 
of  iodide  of  potass  may  be  given  in  combina- 
tioo  with  the  extract  of  sarsaparilla ;  but  if 


the  syphilitic  cachexia  be  well  marked,  and 
the  duld  have  suffered  long  from  syphilis, 
or  have  had  frequent  returns  of  symptoms  of 
the  disease,  no  remedy  has  appeared  to  be 
so  serviceable  as  the  iodide  of  iron,  which 
may  be  given  in  the  form  of  the  syrup,  and 
in  most  cases  taken  by  the  child  very  readily, 
and  is  seldom  found  to  disagree. 


®rt$inal  CTommunuatton^. 

THE  LITERATURE,  PROBABLE 

PATHOLOGY.  &c.. 

OP  CAULIFLOWER  EXCRESCENCE 

OF    THE     UTERUS. 

By  Da.  Renaud. 

(Concluded  tnm  page  165.) 


Until  very  lately,  the  great  mass  of 
evidence  collected  went  very  much  in 
favour  of  the  cancerous  origin  of  cauli* 
flower  excrescence.  From  the  litera- 
ture of  the  subject  up  to  the  present 
day,  it  must  have  appeared  obvious^ 
that  much  greater  latitude  has  been 
allowed  to  the  constitution  of  the  dis. 
case,  than  was  assigned  it  by  Dr.  J. 
Clarke.  Dr.  Blundell  especially  has 
taken  a  comprehensive  and  most 
philosophical  view  of  the  subject.  I 
would  wish  in  particular  to  call  httea- 
tion  to  the  case  recorded  by  Dr.  Canella, 
where  the  disease  commenced  on  the 
anterior  lip  of  the  uterus,  somewhat 
after  the  manner  of  the  pediculated 
vivaces  described  by  Levret ;  returned 
on  the  posterior  lip,  as  a  sessile  poly* 
pus  of  the  same  author;  re-appeared 
around  the  os  uteri  as  cauliflower  ex- 
crescence; and  finally  destroyed  the 
patient  under  the  form  of  scirrhus  of 
the  uterus.  When  all  the  minute 
shades  of  diflerence  arc  introduced,  the 
proximity  of  the  disease  to  fungus 
hteoiatodes  is  very  striking ;  but  that  a 
real  difTerence  exists  in  the  minute 
arrangement  of  parts  I  shall  hope  to 
show  yitu. 

The  term  **  cancer"  is  so  characte- 
ristic in  a  general  sense  of  the  word,  yet 
so  ill  to  be  defined  when  taken  in  de- 
tail, that  the  greatest  discrepancies  yet 
exist  as  to  the  exaet  meaning  of  the 
word.  In  1808,  we  find  Dr.  Clarke 
fabricating  a  new  name  for  this  dis- 
ease (cauliflower  excrescence)  of  the 
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Uterus,  because  he  wished  to  dis- 
tiDguish  it  from  cancer.  In  1809, 
Mr.  Wardrop,  in  his  work  on  Fungus 
Heematodes,  wrote  that  although  fun- 
gus had  some  analogy  to  cancer,  yet  it 
could  not  be  considered  a  disease  aris. 
ing  from  the  same  morbid  alteration  of 
structure  ;  whereas  M.  Dupuytren,  in 
his  Cliniques  Chirurgicales,  expressly 
designates  the  hsmatoid  fungus  as  the 
association  of  medullary  cancer  with 
the  rectile  vascular  tumor  in  differ- 
ing and  varying  proportions.  In  1810, 
Dr.  Denman  adopted  a  similar  precau- 
tion in  his  treatise  on  cancer :  "  if," 
said  he,  "different  diseases  have  gone 
under  the  appellation  of  cancer,  the 
points  of  resemblance  and  difference 
ought  to  be  strongly  delineated,  and  no 
position  admitted  as  irrefragable,  how- 
ever great  the  authority  with  which  it 
may  be  made,  without  submitting  it  to 
the  most  accurate  and  severe  examina- 
tion." 

1  quote  these  opinions,  to  show  with 
how  much  qualification,  and  allowance 
for  prevailing  opinion,  we  ought  to  re- 
ceive the  statements  of  authors  with 
respect  to  the  cancerous  nature  of  this 
disease.  Neither  can  1  donbt  that  Dr. 
J.  Clarke,  in  1808,  t.  <?.  some  months 
before  his  paper  appeared  on  cauli- 
flower excrescence,  detailed  a  case  of 
this  disease,  but  that  from  the  combina- 
tion of  hard  tumors  of  the  uterus,  and 
a  greater  quantity  of  cancer  matter  ex- 
isting in  the.  excrescence  than  is  com- 
monly proportionate  to  the  vascular 
apparatus,  he  was  led  to  doubt  the  pro- 

friety  of  affixing  to  it  its  proper  name, 
t  is  described  ab  a  soft  spongy  tumor 
issuing  from  the  os  uteri,  tender  in  con- 
sistence, and  readily  separable  in  its 
parts,  discharging  bloody  water  and 
coagula,  removed  by  ligjiture,  but  re- 
turning and  causing  death  by  exhaust- 
ing discharges. 

In  order,  however,  the  more  clearly 
to  be  understood,  I  would  briefly  enu- 
merate the  appearances  which  I  con- 
ceive necessar)  to  the  constitution  of 
cancer.  It  is  not  sufficient  for  the  es- 
tablishment of  a  diagnosis  to  say  that 
cancer  grows  by  cells ;  for  the  sa:me 
holds  good  in  the  fat  cells  of  fatty 
tumors,  in  the  flbre  cells  of  fibrous 
tumors.  There  must  be  certain  fixed 
and  unvarying  cell  formations  in  a  can- 
cerous tumor,  to  constitute  a  diagnosis ; 
not  one  cell  of  an  exact  Hhape,  but  one 
or  more  varieties  of  that  cell  formation. 


Prom  the  great  variety  of  formff 
assumed  by  cancer  cells,  Vogel  comes 
to  the  conclusion  that  there  is  no  such 
thing  as  a  distinctive  cancer  cell ;  and 
consequently  from  observing  a  siugle 
cell  under  the  microscope,  it  is  impos- 
sible to  discern  with  accuracy  whether 
it  is  cancerous  or  not ;  but  that  on  ex- 
amining a  mass  of  these  cells  we  cau 
often  decide  with  certainly  whether 
they  be  cancer  cells  or  not,  from  the 
varieties  which  they  present. 

Amongst  the  unvarying  elements  of 
cancer,  other  formations,  which  may  be 
destined  accidental,  may  or  may  not  be 
found.  Of  the  certain  elements  are — 
1.  Cells  of  a  spherical,  elliptical,  irre- 
gular or  caudate  shape,  each  contain- 
ing one  or  more  nuclei,  and  these  nuclei 
frequently  developing  nucleoli,  in  their 
turn  to  perform  the  functions  of  the 
parent  cell,  when  it  may  have  suffered 
disintegration.  2.  A  fluid  or  pabulum, 
out  of  which  these  cells  are  eliminated* 
3.  Granular  particles.  Of  the  accidental 
elements,  are-<i.  Fat  globules.  2. 
Compound  granular  sorpuscles  or  in- 
flammatory globules  of  gluge,  the  con- 
sequence of  irritative  innammation. 
3.  Various  salts  and  crystals.  On  the 
neutral  ground,  i.  e,  not  quite  absolute, 
nor  altogether  accidental,  I  would 
place  the  fibre  cells,  which,  although 
constantly  found  in  cancers,  are  yet 
proper  to  healthy  tissues,  and  do  bat 
seem  to  form  a  basis  or  scaffolding  on 
which  the  malignant  matters  build 
ihemselves  up.  True  cancer  elements, 
in  whatever  variety  they  may  exist,  are 
classed  as  heterologous,  altogether 
foreign  to  the  body  in  health. 

I  have  preferred  giving  the  elemen« 
tary  principles  of  which  cancer  is  made 
up,  to  attempting  an  eloquent  defini- 
tion of  the  disease,  which,  however 
worded,  is  always  liable  to  one  or  more 
objections.  For  the  rest,  the  density  of 
the  tumor  will  always  be  found  to  be 
great  or  not,  according  to  the  ever- 
varying  amount  of  flbre  which  may  be 
associated  with  it,  and  in  some  mea- 
sure in  proportion  to  the  resistance 
offered  to  its  spread  by  surrounding 
parts. 

Cancer,  for  the  mott  part,  grows  at 
the  expense  of  the  natural  tissues, 
which  are  either  converted  or  absorbed, 
and  their  places  occupied.  I  have  said 
**/or  the  tnost  part,**  because  fungoid 
cancers  on  free  surfaces  freouently 
grow  to  a  goodly  size  without  anectin^ 
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the  tissues  on  which  they  are  implant- 
ed. Arguing  thus  for  the  cancerous 
origin  of  cauliflower  excrescences,  it 
does  not  appear  that  there  need  be  any 
transmutation  of  the  natural  tissues  of 
the  uterus,  but  rather  that  a  new  for- 
mation has  origin  within  the  fibres  of 
the  uterus,  which  serve  it  as  a  nidus, 
«LDd   into    which   it   penetrates,    but 


which,  in  course  of  time,  it  may  de- 
stroy or  displace.  This  new  formation, 
I  am  of  opinion,  is  a  compound  of 
tufted  capillaries,  the  exact  counterpart 
of  those  which  go  to  form  the  human 
placenta,  and  of  nucleated  eells  answer* 
ing  to  the  description  given  of  cancer 
cells.  That,  as  the  capillary  loops 
elongate,  so  do  the  cancer  cells  grow ; 


Minute  Anatomy  qf  Cauliflower  Exereecenee  qfihe  Uterua. 


and  in  this  particular  it  is  that  a  dis- 
ease really  cancerous  differs  in  the 
arrangement  of  parts  from  the  ordinary 
annute  anatomy  of  cancers.  The  or- 
ganized vascular  tufts  of  cauliflower 
ezcresicence  are  widely  difierent  from 
the  arrangement  of  blood-vessels  in 
other  forms  of  cancer,— from  the  ex- 
travasated  patches  of  fungus  hcema- 
todes,  which  eri8e  from  a  simple  exten- 
sion and  bursting  of  vessels  proper  to 
the  body  in  health ;  or  from  the  rami- 
fications of  small  arteries  and  veins 
along  the  fibrous  septa  of  true  scirrhus. 
In  the  cauliflower  excrescence  the 
tofts  of  looped  capillaries  dip  down  in 
every  direction  into  the  substance  of 
the  tnmor,  constituting  much  of  its 
absolute  size  during  life,  and  account- 
ing, in  part,  for  the  inordinate  shrink- 
ing the  mass  undergoes  after  death, — 
lor  the  coals  of  these  capillaries  being 
very  ihin,  the  more  watery  parts  of  the 
Uoed  find  a  ready  exit  through  them, 
and  flow  forth  from  the  body  through 
the  pudendal  outlet. 

They  who  object  to  cauliflower  ex- 
crescence being  a  malignant  disease,  | 


may  feel  disposed  to  urge  that  it  and 
cancer  may  coexist,  and  yet  be  inde- 
pendent the  one  of  the  other,  in  the 
same  manner  that  ovarian  cystic  tu- 
mors may  be  in  themselves  benign, 
but  in  progress  of  growth  have  soft 
cancer  ingrafted  on  one  or  more  loculi 
as  an  accidental  circumstance.  Were 
such  the  fact,  it  is  highly  improbable 
that  the  vascular  interspaces  of  cauli- 
flower excrescence  should  be  filled  up 
with  closely  packed  cells,  precisely 
analogous  to  those  that  go  to  constitute 
cerebriform  cancer;  and  that  the  capil- 
lary blood-vessels  should  elongate 
themselves  more  and  more  without 
having  some  specific  purpose  to  fulfil. 
This  would  be  arguing  contrary  to 
nature.  -  Or  again.  Dr.  Hodgkin  laid 
down  five  characteristics  of  malignant 
disease  to  serve  in  the  place  of  a  defi- 
nition. These  are — adjacent  lesion, 
form  of  ulcer,  glandular  enlargement, 
occurrence  of  similar  lesion  in  other 
parts,  and  constitutional  aflfection. 
Four  out  of  the  five  characters  are 
common  to  cauliflower  excrescence, 
with  other  malignant  formations. 
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ABSuming  the  firat  of  these  five — 
▼iz.,  adjacent  lesionB— to  be  as  little 
liable  as  any  to  objection,  then  it  fol- 
lows that  as  cnuliflower  excrescence 
does  frequently  give  rise  to  alterations 
of  structures  in  the  immediate  neigh- 
bourhood of  the  spot  primarily  affected, 
it  may  be,  and  probably  is,  malignant 
on  this  principle.  Nor  will  the  fact 
that  alterations  of  surrounding  struc- 
tures may  accompany  other  tumors 
besides  those  which  are  considered 
malignant,  militate  in  aught  against 
this  view  of  the  disease,  ^cause  any 
doubts  of  the  real  nature  of  the  pro- 
pin()ual  changes  that  may  have  existed 
during  life  have  been  again  and  again 
dispelled  by  post-mortem  examinations. 
Nay,  to  altogether  reverse  the  case,  it 
by  no  means  follows  that  because  the 
disease  may  be  removed  by  excision  or 
ligature,  or  the  patient  may  die,  and 
the  surrounding  parts  either  are  not  at 
all,  or  not  perceptibly,  departed  from 
the  natural  arrangement,  that  the 
disease  should  not  be  malignant,  seeing 
how  often  the  more  common  forms  of 
cancer,  in  particular  organs,  confine 
themselves  exclusively  to  those  organs, 
and  cause  death  without  producing 
secondary  cancers  in  remote  parts,  or 
contaminating  those  most  nearly  ap- 
proached. 

It  should  not,  however,  be  forgotten 
that  encephaloid  cancer  has  a  great 
tendency  to  unite  itself  with  vascular 
tumors  ;  and  there  appear  three  ways 
in  which  this  conjunction  may  deter- 
mine : — 

1.  The  vascular  structure  may  be 
added  to  the  encephaloid. 

2.  The  encephaloid  may  be  super- 
added to  the  vascular. 

3.  They  may  be  simultaneous  in 
origin. 

Of  the  second  way,  or  where  the  en- 
cephaloid seems  added  to  the  vascular, 
the  vivaces  of  Levret  seem  an  apt 
illustration :  readily  bleeding  when 
touched,  and  seeming  to  consist  essen- 
tially of  newly -formed  capillaries 
springing  from  an  ulcerous  surface, 
and  very  readily  reproduced  when  de- 
stroyed, but  when  reproduced,  more 
liable  to  return  with  cancer  than  with- 
out it.  Neevi,  aneurism  by  anastomosis, 
or  morbid  erectile  tissue,  are  further 
examples,  and  subject  alike  to  inordi- 
nate and  unrepressed  development 
when  an  increased  determination    of 


blood  takes  place  towards  the  region 
of  the  body  in  which  they  are  situated 
(Hodgkin,  p.  272) ;  and  possess  a  re- 
markable proneness  to  become  the 
seat  of  malignant  disease.  There 
seems  also  a  probability,  bordering 
upon  demonstration,  that  cauliflower 
excrescence  takes  origin  from  one  of 
these  combinations  of  vascular  tissue 
with  cancer,  but  to  which  of  the  three 
there  is  as  yet  no  evidence  to  shew. 

Sir  C.  Clarke  has  remarked,  that 
**  perhaps  some  small  arteries  near 
the  OS  uteri  may  undergo  that  morbid 
dilatation  of  their  coats  which  is  ana- 
logous to  aneurism  in  the  larger 
trunks ;"  and  he  then  puts  the  ques- 
tion— "may  such  a  state  of  blood- 
vessels exist  at  the  time  of  birth,  re- 
nuin  concealed  in  early  life,  and  be 
developed  at  that  period  at  which 
blood  rushes  with  greater  force,  and 
in  greater  quantity,  to  enlarge  the 
organs,  and  render  them  fit  for  the 
performance  of  new  duties?"  But  as 
these  questions, in  order  to  beanswered^ 
would  imply  either  a  rudimentary  form 
of  this  disease  in  every  uterus,  or  a 
manifest  departure  from  the  general 
integrity  of  the  organs  of  the  body 
when  newly  formed,  it  seems  unlikely 
that  this  speculation  should  be  just. 
Were  the  evioence  of  the  return  of  the 
disease  after  complete  excision  of  the 
cervix  more  certain,  the  question 
would  at  once  receive  a  negative  an- 
swer. In  Mr.  Lee's  case  of  excision 
the  disease  was  reproduced,  but  it  ap- 
pears a  small  portion  of  the  cervix  re- 
mained uncut  away. 

Having  given  a  reason  why  I  believe 
cauliflower  excrescence  may  be  con- 
sidered cancerous,  from  direct  demon- 
stration and  indirect  reasoning,  1  maj 
draw  attention  to  the  opinions  oSf 
authors,  as  seen  in  the  statistical  table, 
from  which  it  wilt  appear  how  greatly 
the  evidence  for  its  malignancy  pre- 
ponderates. By  reference  to  the  column 
entitled  "Supposed  cause,"  it  will 
be  seen  with  how  little  confidence  in 
this  country  the  idea  of  a  syphilitic 
origin  for  the  disease  has  been  received. 
The  married  and  unmarried,  and  par- 
ties of  all  ages  and  established  pru- 
dence, are  alike  the  subjects.  Sir  C. 
Clarke  spoke  very  ably  on  this  part  of 
the  subject,  and  was  decidedly  of 
opinion  itiat  the  disease  was  not  trace- 
able to  any  syphilitic  cause ;  neverthe- 
less, M.  Boivin  concluded  him  to  be 
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wrong  in  rejecting  the  possibility  of 
8iich  an  origin,  concluding  that  syphilis 
may  induce  chronic  metritis,  ana  after- 
wards cancerous  disease  of  the  os  uteri. 
In  reply  to  this  supposition,  for  it  is 
merely  an  unsupported  conjecture,  the 
assertion  from  Sir  C.  Clarke  again 
stands  opposed :  *'  that  common  pros- 
titutes are  by  no  means  more  liable  to 
it  than  any  similar  number  of  women 
in  different  stations  of  life;  for  the 
disease  arises  as  often  in  the  strong 
and  robust  as  in  the  weak  ;  in  persons 
who  live  in  the  country,  and  in  those 
who  inhabit  large  towns;  in  those 
whose  situation  in  life  oblige  them  to 
labour,  as  well  as  those  who,  from  their 
rank  in  society,  sometimes  consider 
themselves  privileged  to  become  use- 
less members  of  it." 

It  is  quite  possible  syphilis  may  be 
one  of  many  predisposing  causes,  and 
I  know  myself  one  case  wherein  several 
abortions  occurred  indirectly  through 
former  syphilis  having  predisposed  the 
uterus  to  congestion  and  irritability, 
which  in  the  end  took  on  the  cauli- 
flower variety  of  disease. 

This  statistical  table  (see  page  200) 
comprises  nearly  all  the  well-authenti- 
cated and  completed  cases  with  which 
I  have  been  enabled  to  meet,  and  is 
proof,  if  any  proof  be  wanted,  of  the 
necessity  for  a  further  accumulation  of 
careful  records  of  this  disease. 

Treatment. 

The  treatment  resolves  itself,  first, 
into  operation  with  intent  to  cure, 
either  by  ablation  of  the  cervix  uteri, 
ligature  around  the  base  of  the  tumor, 
or  by  caustics  locally  applied ;  se- 
condly, into  a  palliative  treatment,  with- 
out intent  to  cure,  but  with  intent  to 
prolong  life,  reduce  pain,  and  render 
more  endurable  the  miseries  that  in 
this  disease  so  thickly  bestrew  the 
passage  to  the  grave. 

That  the  cervix  uieri  may  be  excised 
with  moderate  safety  to  the  patient 
has  been  long  proved  by  the  surgery 
of  M.  Lisfranc,  who  performed  the 
operation  some  ninety-nine  times  for 
various  diseases,  and  with  recovery  to 
the  major  part  of  his  patients.  I 
merely  quote  the  fact,  without  one 
word  of  comment ;  neverlheli  ss,  erring 
on  the  cautious  side,  T  have  omitted 
to  introduce  M.  Lisfranc's  name  into 
the   statistical    table.      If,    therefore, 


CHuliflower  excrescence  be  found  im- 
planted on  the  08  uteri,  and  there  be 
no  wide-spread  induration  of  the 
cervix,  or  enlargement  of  the  body  of 
the  uterus,  neither  any  ovarian  tumors, 
there  is  very  good  reason  to  expect 
that  excision  of  the  cervix  uteri  will 
be  attended  with  present  relief  to  the 
patient,  and,  at  the  same  time,  afford 
her  a  probable  chance  of  recovery. 
From  evidence  already  in  possession, 
it  would  appear  that  the  chances  are 
greatly  in  favour  of  a  return  of  disease 
to  the  uterus  or  appendages  in  the 
form  of  cerebriform  cancer.  Dr.  Simp- 
son has  nevertheless  recorded  a  case 
of  this  disease  on  which  he  ope- 
rated by  excising  the  uterine  neck  so 
successfully,  that  five  years  afterwards 
the  woman  remained  in  good  health, 
and,  in  the  interval,  had  given  birth  to, 
and  suckled,  three  healthy  children. 
Dr.  Montgomery  also  had  a  case  of 
this  disease,  for  the  cure  of  which  he 
had  removed  the  cervix,  and  the  wo- 
man remained  well  at  the  time  of 
writing—viz.  three  years  after  the  ope- 
ration. 

The  more  common  practice,  as  being 
the  more  easy  of  adoption,  and  the  less 
attended  with  dangerous  consequences, 
has  been  the  passing  a  ligature  as  near 
round  the  base  of  the  tumor  as  the 
peculiarity  of  its  shape  will  admit. 
This  operation  does  not  appear  to  be 
attended  with  any  common  risk  to 
life,  and  the  greatest  inconvenience  to 
be  expected  from  it  is  the  foetor  of  dis- 
charge, and  sphacelus  consequent  upon 
the  tedium  of  separation.  Accordingly 
as  the  tumor  is  more  or  less  dense,  ana 
the  ligature  aptly  applied,  will  be  the 
duration  of  time  necessary  to  the  com- 

Slete  separation  of  the  parts.  Twelve 
ays  may  be  allowed  as  a  maximum 
time  for  the  accomplishment  of  this 
purpose,  and  three  or  four  days  a  mini- 
mum. On  the  ligature  coming  away, 
the  parts  may  be  allowed  to  remain 
quiet,  or  corroding  substances  applied 
to  the  cervix  of  the  uterus,  with  intent 
the  more  completely  to  destroy  the 
root.  Amongst  the  best  of  these  will 
be  found  the  potassa  fusa,  nitrate  of 
silver,  fluid  nitrate  of  mercury,  or  plain 
nitric  acid.  All  or  any  of  the  fore- 
going may  be  directly  applied  to  the 
neck  of  the  uterus,  through  the  spe- 
culum, with  the  most  complete  im- 
punity. 
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A  third  method  of  destroying  the 
ezrrescence  is  by  means  of  caustic 
substances  applied  to  it  twice  or  three 
times  a  week.  For  this  purpose  the 
solid  nitrate  of  silver,  or  a  very  strong 
solution,  may  be  used,  and  used  freely. 
If  the  tumor  be  large,  as  much  as  a 
quarter  of  an  inch  of  caustic  may  be 
mehed  down  on  its  surface,  and  within 
its  interstices;  or  I  have  allowed  as 
much  as  a  drachm  or  two  of  the  strong 
solution  to  infiltrate  into  the  tomur 
through  the  speculum.  This  treat- 
ment, when  regularly  continued,  does 
not  fail  shortly  to  develop  the  root  of 
the  fungus ;  and  thus,  by  cutting  off 
the  mass  of  the  disease,  reduces 
the  wasting  discharges,  and  gives 
the  patient  time  to  rally.  I  would 
prefer  this  pkn  of  treatment  to  liga> 
tare,  because  it  gives  no  more  annoy- 
ance, perhaps  less,  to  the  patient 
than  it;  and,  moreover,  does  away 
with  the  offensiveness  of  the  dis- 
charges,  besides  being  a  more  gradual 
process. 

Taking  a  view  of  the  disease  as  can- 
cerous, one  grave  objection  mayposibly 
apply  to  the  ligature  and  cauNtick  in 
eommon — viz.  that  the  same  malignant 
action  being  repressed  on  a  free  sur- 
face, will  have  a  corresponding  ten- 
dency  to  repeat  itself  within  the  tissues 
of  the  part  on  which  it  is  implanted, 
and  spread  itself  by  simple  extension, 
or  be  found  as  secondary  cancerous 
masses  in  remote  parts  of  the  body. 
Thufi,  while  a  real  good  may  appear  to 
be  effected  on  one  part,  a  more  than 
eorresponding  evil  may  be  ingrafted 
on  another. 

With  regard  to  the  operation  of  com- 
plete excision  of  the  cervix,  the  same 
rule  will  apply  as  that  in  force  con- 
cerning hsmatoid  fungus,  viz.  the 
eomplete  ablation  of  the  diseased  part, 
— an  operation  the  performance  of 
which,  under  favourable  circumstances, 
would  appear  always  just,  on  the  prin- 
ciple or  obtaining  a  present  good, 
rather  than  delay ini^  for  fear  of  a  con- 
tingent evil.  It  is  true  that  excision 
of  the  OS  and  cervix  uteri  has  fallen 
into  much  disrepute,  and  for  the  reason 
probably  that  numbers  of  such  opera- 
tions have  been  performed  unneces- 
sarily, injudiciously,  and  not  seldom 
for  the  removal  of  mere  functional  en- 
gorgements capable  of  cure  by  thera- 
peutic means. 

After  any  of  these   operations,    it 


would  seem  politic  to  have  recoarae  to 
occasional  local  abstmctioiM  of  blood, 
and  to  place  the  patient  on  a  long 
course  of  alterative  medicines,  recom- 
mending, in  addition,  pure  air,  mode- 
rate exercise,  and  cheerful  aseocia^ 
tions. 

From  the  great  length  to  which  the 
paper  has  already  prolonged  itself,  I 
pass  over  the  consideration  of  pallia- 
tive medicines,  which  are  useful  in  this 
form  of  disease,  in  common  with  other 
foreign  growths  from  these  parts,  and, 
in  conclusion,  have  to  hope  I  may 
have  been  enabled  to  place  the  diseaw 
on  a  more  sure  basis,  and  that  future 
attempts  at  its  treatment  may  be  made 
with  more  certainty  as  to  ))urpo8e,and 
with  a  degree  of  success  {Kriportionate 
to  its  gravity  ;  so  that,  on  the  one 
hand,  inordinate  expectations  may  be 
repressed,  and,  on  the  other,  too 
melancholy  forebodings  may  be  dis- 
couraged* 
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The  following  case  has  appeared  to 
me,  and  to  M>me  of  my  professional 
friends  to  whom  I  have  named  it,  to 
possess  much  interest,  f  may  ventare, 
therefore,  to  suppose  that  its  recital  will 
nor  prove  uninteresting  to  those  readers 
of  the  Medical  Gazette  generally 
who  may  be  engaged  in  the  study  or 
practice  qf  surgery.  So  far  as  I  know, 
it  is  unique ;  and  as  a  solitary  observaF 
tion  I  record  it,  in  order  to  direct  atten- 
tion to  the  point  of  practice  involved* 
I  would  not  wish  to  make  too  much  of 
the  result  of  that  practice,  but  would 
submit  the  case  as  it  is,  and  for  as 
much  as  it  is  worth,  to  the  conside- 
ration of  my  professional  brethren. 

Case.— On  the  4th  of  December  last, 
J.  B.,  a  fine  healthy-looking  Httle  boy, 
Bt.  18  months,  was  brought  for  my  ad- 
vice to  the  Marylebone  Dispensary,  ia 
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consequence  of  being  the  subject  of 
umbilical  hernia,  the  existence  of  which 
had  been  noticed  by  his  mother  some 
weeks.  She  felt  sure  that  the  tumor 
was  not  congenital,  but  had  very  little 
positive  knowlege  of  its  commence, 
ment,  or  whether  the  number  of  weeks 
it  had  existed  might  amount  to 
months.  She  had  on  this  account  no 
idea  to  what  she  might  attribute  the 
tumor,  and  had  adopted  no  means  for 
its  cure. 

The  hernia,  when  I  saw  it,  was  of 
the  size  of  a  large  nutmeg,  or  between 
that  and  a  walnut :  it  was  very  readily 
reduced,  and  shewed  no  great  dispo- 
sition to  return,  remaining  in  the  ab- 
domen whilst  the  child  was  quiet,  but 
being  protruded  with  violence,  and  of 
increased  size,  on  the  child's  crying 
and  struggling  whilst  I  examined 
him. 

On  directing  my  inquiries  to  the 
probable  or  possible  causes  of  the 
malady,  I  was  led  first  to  investigate 
the  respiratory  functions.  With  them 
all  appeared  well.  Respiration  was 
easy,  and  altogether  natural.  The 
child  neither  was  at  the  time,  nor  had 
previously  been,  the  subject  of  cough. 

In  the  digestive  functions  there  ap- 
peared to  be  equally  little  fault.  The 
bowels  were  said  to  be  regular,  and  the 
appetite  good.  The  tongue  was  clean. 
The  child  was  in  good  condition,  and 
had  not  been  subject  to  diarrhoea  or 
constipation.  He  was  frequently 
noticed  to  pick  his  nose  and  anus,  but 
had  never  voided  ascarides. 

On  inquiring  into  the  state  of  the 
urinary  organs  and  functions,  I  found 
that  the  child  made  water  very  fre- 
quently, that  he  appeared  to  be  in  pain 
in  the  perineum  whilst  doing  so,  as 
indicated  by  his  seeming  uneasy,  and 
putting  his  hand  there  during  the  act, 
— that  the  urine  was  voided  more 
slowly,  and  apparently  with  greater 
exertion  and  straining  than  natural, — 
that  the  child  w.is  frequently  noticed 
to  play  with  the  penis,  and  to  pull 
about  the  prepuce.  He  had  never 
passed  bloody  urine,  and  was  as  active 
as  other  children  of  his  age. 

The  prepuce  I  found  on  examination 
very  long,  and  its  orifice  so  narrow  and 
unyielding  that  I  could  not  pass  a 
probe  into  it,  much  less  expose  the 
glans  penis.  Here,  it  seemed  to  me, 
was  a  state  of  things  which  in  all  pro- 
bability had    occasioned  the  hernia, 


and  the  propriety  of  removing  the  pre- 
puce  by  circumcision  suggested  itself 
to  my  mind  as  an  efficient  and  suitable 
remedy  ;  and,  supposing  this  was  not 
the  case,  at  least  1  thought  it  desii-able 
and  right  to  remove  a  cause  of  so  great 
obstruction  to  the  due  passage  of  the 
urine,  which  was  already  by  this  effect 
creating  much  inconvenience,  and 
which  might,  by  its  continuance,  occa- 
sion still  more  serious  urinary  disease 
— possibly  calculus  of  the  bladder. 
Again  there  was  no  harm  to  be  appre. 
bended  ftom  the  operation,  and  it 
would  in  all  probability  require  to  be 
performed  at  a  later  period  of  life, 
when  it  would  be  on  all  accounts  a 
more  serious  matter.  These  things 
having  been  represented  to  the  parents, 
they  readily  assented  to  the  operation ; 
and,  an  aperient  powder  having  been 
prescribed,  the  next  day  but  one  was 
fixed  for  doing  it. 

6th. — The  bowels  were  freely  opened 
yesterday  and  to-day,  and  the  child 
appeared  in  a  very  fit  state  for  the 
operation.  A  little  chloroform  was 
administered  on  a  sponge,  and  in  a 
few  seconds  the  child  was  in  a  state  of 
complete  repose.  He  was  then  held 
in  a  convenient  position  on  his  mother's 
lap,  and  the  prepuce  being  drawn  for- 
wards, was  grasped  gently  between 
the  blades  of  polypus  forceps  by  Mr. 
Matthews,  the  Apothecary  of  the  Dis- 
pensary,  who  assisted  me.  I  then 
sliced  off  with  a  bistoury  that  portion 
of  the  prepuce  which  was  on  the  distal 
side  of  the  forceps,  and  consisted  only 
of  the  skin  forming  its  free  margin. 
The  forceps  being  opened,  the  skin 
became  retracted  behind  the  glans, 
leaving  the  mucous  membrane  entire 
covering  it.  A  slit  was  then  made  in 
the  membrane,  and  a  director  having 
been  passed  under  it,  it  was  divided  in 
its  whole  length  to  us  reflection  from 
the  penis.  There  was  then  much 
trouble  experienced  in  separating  the 
prepuce  from  the  glans,  in  consequence 
of  the  close  adhesions  formed  bet  ween 
their  adjacent  surfaces.  This  accom- 
plished, two  cuts  with  the  scissors, 
commencing  at  the  base  of  the  longi- 
tudinal incision,  and  extending  from 
each  side  to  the  fraeuum  itself,  de- 
tached the  portion  of  the  prepuce  to 
be  removed,  and  finished  the  operation. 
There  was  very  little  hsmoirhage.  No 
attempt  was  made  to  bring  the  mucous 
and  cutaneous   edges  of  the  divided 
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prepace  together:  a  fold  of  wec  lint 
for med  the  only  dressing. 

7th.— Ahttle  heeoiorrhage  occurred 
in  the  night,  and  was  arrested  by  cold 
water;  the  glans  swollen  and  red ; 
dry  coa^la  sticking  to  the  wound. 
The  penis  to  be  enveloped  in  a  bread- 
and-wat.r  poultice. 

8th.— The  orifice  of  the  urethra  be- 
came plugged  in  the  night  with  the 
secretions  of  the  wound,  and  produced 
retention  of  urine,  to  the  alarm  of  the 
parents  and  distress  of  the  child.  The 
obstruction  was  removed  by  a  small 
catheter,  and  the  urine  passed  readily. 
From  this  time  cicatrization  went  on 
steadily,  and  was  complete  at  the  end 
of  three  weeks.  There  was  no  return 
of  the  hernia  after  the  operation,  and 
he  was  constantly  under  my  observa- 
tion for  two  months :  at  first  in  conse- 
quence of  an  attack  of  pemphieus,  and 
Bobsequently  of  bronchitis.  It  is  re- 
markable that  the  rupture  should  not 
have  returned  during  the  violent  cough 
accompanying  the  latter  disease,  which 
m  its  latter  stage  approached  more  to 
the  violent  and  convulsive  character  of 
hooping-cough. 

I  have  seen  the  child  this  day,  July 
12th— seven  months  since  the  opera-, 
tion.    He  has  remained  perfectly  free 
from  the  hernial  tumor. 

Remarks. — It  is  perhaps  impossible 
to  say  how  much  the  perfect  rest  ob- 
served by  the  little  patient  after  the 
operation,  in  consequence  of  the  sore- 
ness of  the  penis,  and  how  much  the 
operation  itself,  by  removing  an  ob- 
ttroclion  of  the  urinary  passage,  which 
necessitated  frequent  and  unnatural 
exertion  of  the  abdominal  muscles, 
had  to  do  with  the  happy  result  as 
relates  to  the  hernia.  But  I  think  it 
quite  fair  and  reationable  to  suppose 
that  the  latter,  at  least,  had  the  larger 
share;  whilst,  if  this  be  allowed,  it  is 
entiiLed,  in  fact,  to  the  whole  credit, 
because  it  was  the  means  of  enforcing 
the  former.  It  may  be  objected  that 
the  cure  was  spontaneous ;  and  it  must 
be  admitted,  I  think,'that  the  umbilical 
raptures  of  young  children  do  often 
obtain  such  a  happy  end.  From  a 
tingle  observation,  I  would  anxiously 
endeavour  to  avoid  any  hasty  and  un- 
warranted deduction.  Still,  I  think  it 
by  no  means  a  stretch  of  imagination 
to  believe  that  in  this  case  the  opera- 
tion and  the  subsidence  of  the  tumor 
do  stand  in  the  relation  of  cause  and 


effect.  Should  I  again  meet  with  such 
a  concurrence  of  circumstances,  I 
should  again  adopt  a  similar  practice ; 
and  I  should  esteem  it  a  &vour  on  the 
part  of  any  reader  of  these  remarks 
who  might  meet  with  such  a  case,  if  he 
would  permit  me  to  see  it  with  him, 
and,  if  disposed  to  try  the  practice,  he 
would  allow  me  the  opportunity  of 
watching  the  case  with  him,  or  would 
communicate  to  me  the  result. 

8,  Duchess  Street,  Portland  Place, 
July  13th,  1848. 


ON  TBS 

TREATMENT    OP    FRACTURES    OF 
THE  THIGH-BONE  IN  INFANTS, 

IN   TBS  VLBXSD  POSITION. 

Bt  Edward  F.  Lonsdalb. 

When  fracture  of  the  thigh-bone  occurs 
in  infants  or  in  very  young  children, 
it  is  by  no  means  an  easy  matter  to 
prevent  shortening  of  the  limb,  owing 
to  the  difficulty  of  maintaining  the 
correct  apposition  of  the  two  portions 
of  bone.  This  difficult>  all  surgeons 
of  any  experience  in  the  treatment  of 
fractures  must  have  met  with.  My 
attention  has  been  more  particularly 
directed  to  the  subject  lately,  from 
many  cases  having  come  under  my 
care  at  the  Orthopcedic  Hospital,  as 
well  as  two  in  private  practice,  the 
children  having  been  brought  for  the 
treatment  of  existing  lameness,  in  all 
of  which  there  was  shortening  of  one 
limb,  owing  to  the  thigh-bone  havinc^ 
been  fractured  at  a  former  period,  and 
to  the  want  of  proper  care  in  preserv- 
ing  the  correct  apposition  of  the  bone 
during  the  treatment.  On  examining 
the  limb  carefully,  the  cause  of  the 
shortening  was  found  to  be  owing  to 
the  extreme  curve  forwards  of  the 
shaft  of  the  femur,  and  not  to  the 
lower  portion  being  drawn  up  behind 
the  upper  (which  is  generally  the 
cause  of  the  shortening  in  adults). 
The  result,  however,  is  the  same — 
namely,  the  approximation  of  the  knee 
to  the  hip-joint,  and  a  consequent 
diminution  in  the  length  of  the  whole 
limb. 

The  cause  of  this  increased  arch  in 
the  bone  depends  on  the  difficulty  of 
keeping  the  upper  end  from  tilting 
upwards,  and  or  bringing  the  lower 
portion  into   the   same  line  with  it. 
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The  bone  then  unites  in  an  angle, 
causing  the  whole  thigh  to  appear 
curved  forwards ;  for  in  the  majority  of 
cases,  as  already  stated,  there  is  no 
retraction  of  one  portion  behind  the 
other.  In  adults  this  evil  is  guarded 
against  by  the  employment  of  the  in- 
clined plane;  but  in  infants  or  very 
young  children  this  apparatus  cannot 
l)e  employed,  for  there  is  the  absence 
of  sufficient  weight  in  the  pelvis  and 
body,  as  well  as  the  difficulty,  if  not 
impossibility,  of  keeping  the  child  in 
the  horizontal  position— points  essen- 
tial to  bee  ore  its  action,  and  to  pre- 
serve the  correct  line  of  apposition  of 
the  two  portions  of  bone. 

The  treatment  generally  followed 
for  these  cases,  and  the  one  that  I  have 
hitherto  employed  myself,  is  to  keep 
the  limb  in  the  extended  position,  by 
using  long  lath  splints,  extending  from 
the  hip  down  to  the  foot.  (I  am  con- 
vinced thai  short  ones,  applied  to  the 
thigh  only,  cannot  keep  the  ends  of  the 
bone  in  apposition.)  The  splint  in  the 
front  should  be  the  longest,  and  be 
made  to  pass  up  before  the  hip- joint  as 
high  as  the  crest  of  the  ilium.  A  thick 
pad  is  placed  on  the  upper  portion  of 
the  thigh-bone.  Great  pressure,  how- 
ever, is  required  to  insure  the  effectual 
action  of  tne  splints,  as  well  as  the 
necessity  of  keeping  the  child  in  the 
horizontal  position,  a  position  that  is 
difficult  and  irksome  in  infants,  more 
particularly  during  nursing. 

Meeting  with  these  difficulties,  I 
turned  my  attention  to  the  possibility 
of  treating  these  cases  by  the  flexed 
position,  and  have  been  enabled  to  do 
«o  by  the  following  simple  .means, 
which,  in  the  case  of  a  child  twelve 
months  old,  recently  under  my  care, 
answered  most  satisfactorily ;  the  cor- 
rect apposition  of  the  ends  of  the  bone 
being  preserved  at  the  same  time  that 
the  position  of  the  child  was  less  con- 
strained and  awkward. 

I  employ  two  narrow  long  strips  of 
sheet  iron,  an  inch  wide,  and  thin 
enough  to  allow  of  being  easily  bent  at 
any  angle  required,  though  sufficiently 
thick  to  bear  the  weight  of  the  limb 
without  yielding.  They  are  applied  as 
follows :— The  child  is  placed  on  its 
back,  and  an  assistant  holds  the  limb 
in  a  position  so  as  to  flex  the  hii>  and 
knee  joints,  the  angle  of  flexion  being 
similar  to  that  employed  when  the 
inclined  plane  is  used  for  adults.    The 


two  thin  iron  splints  are  then  bent  at 
angles  corresponding  to  the  hip,  knee, 
and  ankle-joints,  to  adapt  themselves 
to  the  limb,  in  the  position  in  which  it 
is  being  held  by  the  assistant.  An 
important  point  to  attend  to  is,  the 
proper  length  of  the  splint.  The  upper 
one  should  be  long  enough  to  pass  up 
in  front  of  the  hip-joint,  to  lie  flat  on 
the  lower  part  of  the  abdomen,  and  to 
extend  down  over  the  instep  to  the 
toes.  The  back  one  should  extend  up 
behind  the  buttock,  being  curved  to  fit 
its  shape,  as  high  as  the  posterior 
margin  of  the  crest  of  the  ilium,  and 
long  enough  to  extend  down  behind 
the  heel  to  the  sole  of  the  foot.  If  the 
two  splints  are  bent  at  proper  angles, 
to  correspond  with  the  shape  and  posi- 
tion of  the  hip,  knee,  and  ankle  joints, 
they  will,  when  firmly  bound  to  the 
limb,  keep  it  in  the  position  required, 
which  is  one  that  most  favours  the 
correct  apposition  of  the  ends  of  the 
bone,  by  relaxing  all  the  muscles.  The 
limb  must  of  course  be  evenly  rolled 
before  applying  the  splints,  and  the 
splints  tnemselves  be  padded.  The 
upper  ends  of  the  splints  are  to  be 
firmly  fixed  to  the  pelvis,  by  passing 
the  bandage  many  times  round  them, 
and  occasionally  reversing  the  direc- 
tion of  the  bandage  round  the  ends  of 
the  splints  themselves,  to  prevent  them 
being  displaced  laterally. 

82,  Ouilford  Street,  Rassell  Square, 
July  20, 1848. 


NATURE  OF  THE  VITAL  FORCES  NOT  MORE 
OBSCURE  THAN  THAT  OF  THE  PHYSICAL 
FORCES. 

If  we  may  judge  by  tke  tone  of  argument 
assaii.ed  by  some  of  those  who  have  written 
on  the  subject,  it  might  be  supposed  that  all 
the  difficulties  attendant  on  the  investigation 
of  natural  phenomena  were  connected  with 
tbose  of  life ;  whereas  the  reality  is  that  we 
know  just  as  much  of  the  vital  forces  as  we 
do  of  the  physical.  Who,  for  instance, 
knows  anything  of  the  nature  of  light,  of 
heat,  of  electricity  ?  or  wh*  can  assign  their 
intimate  relations  with  the  material  sub- 
stances neoessary  to  their  manifestation. 
But,  as  the  want  of  this  knowledge  has  been 
no  barrier  to  the  successful  investigation  of 
the  conditions,  laws,  and  eflects  of  these 
subtle  physical  forces,  so  the  absence  of  all 
acquaintance  with  the  abstract  character  of 
the  vital  powers  need  be  no  obstacle  to  the 
most  searching  examination  of  the  question 
aow  before  xa.^'Mr,  Oraingtr*8  Hvnterian 
OratUm. 
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31E1HCAL  GAZETTE, 

FRIDAY.  AUGUST  4,  1848. 

OcR  space  will  not  allow  us  to  reprint 
the  whole  of  the  lengthy  Report  which 
has  been  forwarded  to  us  by  the  Com- 
Bittec  of  the  Convention  of  Poor  Law 
Medical  Officer,  bat  the  eubjeet  is  of 
cnflSeient  importance  to  claim  a  brief 
analysis.  This  will  probably  meet  the 
wishes  of  the  Committee,  whose  dis- 
interested efforts  we  are  desirous  of 
aiding ;  and  we  are  certain  that  it  will 
be  more  acceptable  to  our  contributors. 
The  members  of  the  Committee  have 
long  worked  assiduously,  and  we  are 
glad  lo  find  they  have  at  length  brought 
tfieir  labours  to  a  practical  conclusion. 
The  «»ils  of  the  present  system  have 
been  clearly  exposed,  the  remedies  hare 
been  suggested,  and  it  now  only  re- 
naioA  for  the  Legislature  to  sanction 
these  by  an  act  which  shall  hence- 
forth secure  a  proper  degree  of  relief  to 
the  pauper,  and  a  }u6t  remuneration  to 
the  medical  practitioner.  It  is  easy 
to  perceive  from  this  report,  that  the 
Committee  have  had  to  contend  with 
aomeroos  obstacles  in  the  profession 
itself.  Eveiy  practitioner  connected 
with  a  Union,  has  naturally  enough 
been  inclined  to  consider  his  own  case 
as  special,  and  one  of  peculiar  hardship ; 
bot  it  18  dear  that  no  amelioration  in  the 
prefsent  system  could  be  nuide,  until  all 
these  unities  had  become  amalgamated. 
In  this  the  Committee  appear  to  have 
neoeededt  and  have  wisely  brought 
before  Government,  only  the  more  pro- 
minent grievances  which  affect  the 
medical  oflkers  as  a  body.  In  carry- 
ing out  their  proceedings,  they  have 
been  guided  by  certain  resolutions 
passed  at  the  Convention.  These  may 
be  summarily  stated  as  follows  :— 

**!.— That  the  highest  qualification 
cf  a  eohivaled  mind  and  professional 


capability,  with  great  expenditure  of 
time  and  nhysical  strength,  are  per* 
petually  called  into  operation  through 
the  Poor  Law  Surgeon  for  the  benefit 
of  the  sick  poor ;  that  the  present  sys- 
tem is  so  essentially  faulty,  that  the 
surgeon  is  invariably  unfairly  dealt  by, 
and  the  sick  poor  are  more  or  less  in- 
jured. 

"  2.— That  the  payment  given  by 
Boards  of  Guardians  is  utterly  out  of 
proportion  to  the  duties,  exertions,  and 
expenses  which  devolve  on  the  Medical 
Omcer,  as  well  as  to  the  advantages 
conferred  on  the  suffering  paupers. 

"3. — That  to  remedy  these  grievances 
the  Convention  pledges  itself,  by  its 
standing  Committee,  to  use  the  most 
persevering  and  temperate  means,  to 
collect  and  digest  information  on  the 
subject ;  to  memorialize  the  Secretary 
of  State  for  the  Home  Department, and 
the  Poor  Law  Board,  and  to  comaumi- 
cate  with  the  Colleges  of  Surgeons  and 
Physicians,  and  other  influential  and 
corporate  medical  bodies." 

To  elicit  available  information  from 
a  large  body  of  men  constantly  and 
laboriously  occupied  in  practice,  was 
obviously  no  easy  task.  Nevertheless, 
returns  were  received  from  434  Unions, 
comprising  805  Medical  Districts,*  a 
very  fair  proportion,  and  large  enough 
to  justify  an  appeal  to  the  Government, 
as  from  the  whole  body.  The  neces- 
sity for  removing  from  Boards  of  Guar- 
dians, the  power  of  controlling  the  pay- 
ment of  medical  officers,  is  plainly 
shewn  in  the  following  extract  from  the 
report : — 

"By  several  of  the  returns,  it  ap- 
pears, that  on  the  issuing  of  the  order 
of  the  Commissioners  for  the  allowance 
of  Extras,  several  of  the  Boards  of 
Guardians,  for  the  purpose  of  evading 
it,  reduced  the  Salaries  of  the  -Medical 
Officers— others  {a  few  only)  gently 
constrained  the  medical  officers  to  com- 
pound for  all  extras,  by  a  small  fixed 
addition  to  the  annual  salary ;— whilst 
others  have  systematically  and  rigo' 
roitsly  evaded  t/,  by  peremptory  mstrue- 
tirnii  to  the  Relieving  Officer  to  send  all 

•  W«  think  the  Committee  would  have  done 
wiiely  to  have  aopended  to  this  pvt  of  their  Re- 
port, a  table  of  toe  total  number  ot  Unions,  dis- 
tricts, and  medlosl  ofllons,  under  the  sdouBiB- 
tntion  of  the  Foor  Law. 
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cases  of  accident,  or  cases  requiring 
sureical  operations,  to  the  Hospitals  to 
which  the  Board  subscribes.  This  is 
much  complained  of,  not  on  account  of 
the  mere  loss  to  the  Medical  Officer 
of  the  fees,  but  for  the  injury  and 
risk  suffered  by  the  patient  during  the 
remoyal— sometimes  in  carts  over  bad 
roads,  for  many  miles/' 

This  fact  deserves  the  special  atten- 
tion of  the  President  of  the  Poor  Law 
Board.  The  argument  for  the  existence 
of  "local  control"  is  very  good  in 
theory,  bat  it  fails  when  practically  ap- 
plied. It  is  incredible  that  such  an 
unfair  system  of  evading  the  orders  of 
the  Commissioners  should  be  tolerated. 

Out  of  465  returns,  there  were  362 
opposed  to  the  plan  of  payment  per 
case;  while  out  of  466,  there  were  no 
less  than  428  who  approved  of  the  sys- 
tem of  payment  by  a  fixed  salary,  based 
upon  the  number  of  cases  attended  and 
the  mileage.  Of  424  returns,  there  were 
351  who  approved  of  payment  by  a  fixed 
salary,  founded  upon  the  number  of  po- 
pulation and  area,  to  be  determined  by 
the  Commissioners.  The  large  majority, 
therefore,  approve  of  the  plan  of  fixed 
salaries ;  they  allege  that  if  payment 
per  case  be  adopted,  the  Guardians, 
Overseers,  and  Relieving  Officers,  in 
their  anxiety  to  keep  down  the  ex- 
penses, would  refuse  orders  for  medical 
relief  in  all  but  the  most  serious  and 
dangerous  cases;  and  thus  the  great 
majority  of  the  paupers  would  be  utterly 
unable  to  procure  medical  advice  until 
their  sickness  had  become  desperate, 
and  entirely  disabled  them.  In  addi- 
tion to.  this,  "  the  few  cases  for  which 
orders  would  be  given,  would  be  of  the 
most  serious,  and  none  of  them  of  a 
trivial  character,  which  would  be  most 
unjust  upon  the  medical  officer.  His 
humanity  would  be  unduly  and  inces- 
santly taxed  by  attending  upon  pauper 
cases,  which  he  would  with  reluctance 
see  perishing  for  want  of  medical  aid, 
but  which  he  must  administer  at  his 
own  expense."     These  objections  are 


forcible ;  although  it  may  be  said,  ia 
defence  of  the  plan,  that  it  establishes 
a  proportion  between  the  amount  of 
work  done,  and  the  remuneration  re- 
ceived, while  it  saves  medical  atten- 
dance upon  a  large  number  of  trivial 
cases.  Nevertheless,  there  can  be  no 
doubt  that  the  general  experience  of 
the  Union  medical  officers  is  in  favour 
of  a  fixed  salary,  and  the  majority  agree 
that  it  would  be  better  to  leave  the 
amount  of  salary  to  be  fixed  by  the 
Commissioners,  than  by  the  Boards  of 
Guardians. 

We  have  on  various  occasions  en- 
deavoured to  prove  that  nothing  could 
be  worse  than  the  anomalous  and  un* 
equal  manner  in  which  payments  for 
medical  services  are  now  made.  We 
are  by  no  means  surprised  to  find,  that 
according  to  a  careful  examination 
made  by  the  Committee,  "  a  rule  ob- 
tains, wherely  the  remuneration  cb>- 
crea$€M  in  the  ratio  that  the  duty  t'lt- 
crea^M— a  rule  so  obviously  unjust, 
that  it  requires  only  to  be  stated  to  be 
condemned."  Thus,  in  the  Axbridge 
Union 

"  The  Medical  Officer  of  one  district, 
attending  only  200  cases  of  sickness 
annually,  and  working  an  area  of  only 
7100  acres,  receives,  on  an  average, 
3s.  6d.  per  case ;  whilst  his  colleague  in 
the  adjoining  district,  attending  1440 
cases  annually,  and  working  an  area  of 
17t420  acres,  receives  only  lid.  per 
case.  In  the  Northwich  Union,  in  the 
Middlewich  district  No.  1,  with  an 
acreage  of  9,446,  and  a  population  of 
3,258,  the  payment  amounts  to  6s.  2d. 
per  case;  whilst  in  Weaver-lane  dis- 
trict of  the  same  union,  the  acreage 
being  15,610,  and  the  population  5,641, 
the  payment  is  only  lOd.  per  case.  Again, 
in  the  Grantham  Union,  the  Grantham 
district,  with  an  acreage  of  11,818,  and 
a  population  of  8,734,  the  payment  is 
only  7d.  per  case  ;  whilst  in  theBurtoa 
Coggles  district  of  that  Union,  the 
acreage  is  11,864,  and  the  population 
1,288,  and  the  amount  per  case  is  as 
high  as  78.  Id. 

"  From  the  returns  which  have  been 
made,  it  appears  that  throughout  the 
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country  the  rate  per  case  varies  from 
as  low  H8  3d.  to  14s.  4d.  The  averap 
rate  of  payment  for  each  case  of  sick- 
ness, as  ascertained  hv  Returns  received 
from  805  Medical  OfficerH,  is  Is.  6}d. 
for  the  Metropolitan  Districts  within 
three  miles  of  the  General  Post  Office, 
and  2s.  7d.  for  the  country  districts — 
vhereas  the  average  cost  of  drugs, 
alone,  for  a  single  case  occurring  in 
the  practice  of  the  Surgeons  to  Dispen- 
saries,  who  relieve  the  same  class  of 
persons  as  the  Medical  Officers  of 
Unioiis,  amounts  to  28.  l|d.,  and  for 
Hospital  cases  to  4s.  4id. 

Who  can  doubt  that  under  such  a 
system  grave  injury  must  be  done  both 
to  Che  medical  officer  and  the  destitute 
poor!  It  is  true  that  the  Poor-law 
Commissioners  act  as  a  Court  of  appeal 
from  the  decisions  of  the  Boards  of 
Guardians,  yet  practically  the  griev- 
ances complained  of  remain  unre- 
dressed. Either  the  instructions  of  the 
Commissioners  are  utterly  neglected »  or 
their  orders  are  pertinaciously  resisted 
and  evaded.  So  much  for  the  local 
control  exercised  by  Boards  of  Guar- 
dians, of  which  the  new  President 
appears  to  be  a  strenuous  advocate. 

We  come  now  to  the  scheme  by 
which  the  Committee  propose  to  re- 
move the  more  pressing  evils  of  which 
the  Union  medical  officers  now  justly 
complain.    They  are  as  follows  :— 

"  Ist.  That  in  the  opinion  of  your 
memorialists,  it  is  essential  that  the 
payment  of  medical  officers  should  be 
by  a  fixed  salary,  exclusive  of  fees  for 
midwifery  and  important  surgical  cases. 

"2d.  That  the  amount  of  salary 
might  justly  be  fixed,  either  by  an  esti- 
xoate  of  the  average  of  cases  attended 
doring  a  series  of  past  years,  con- 
sidered in  connection  with  the  area 
of  the  medical  district,  or  by  the 
payment  of  a  certain  sum  per  head  on 
the  population,  corrected  by  the  con- 
sideration  of  the  relative  density  and 
poverty  of  the  district. 

•'  3d.  That  making  every  allowance 
for  the  difference  which  must  exist  in 
the  remuneration  of  private  and  public 
practice,  it  would  not  be  just  that  the 
salary  should  be  based  on  a  less  amount 


than  6s.  6d.  per  case,  with  the  charge 
varying  with  the  area. 

"  4th.  That  medical  officers  of  work- 
houses should  be  paid  a  separate  salary, 
based  on  the  average  number  of  in- 
mateSy  at  not  less  than  7s.  to  lOs.  per 
head. 

'*  5th.  That  it  is  just  and  proper,  and 
conducive  to  the  interests  of  the  poor, 
that  an  extra  payment  should  be  made, 
as  at  present,  for  midwifery  and  for 
important  surgical  cases;  and  that  it 
appeal^  to  your  memoriali^^ts  advisable 
that  the  fees  should  be  paid  for  cases 
occurring  in  workhouses,  as  well  as  in 
out-door  cases. 

"  6th.  That  to  the  cases  of  surgery 
requiring  payment,  enumerated  in  the 
General  Order  of  the  Poor-law  Com- 
missioners, should  be  added — 
"  Fractures  of  the  clavicle  j 
**  Fractures  of  the  skull ; 
"  Retention  of  urine,  when  requiring 
repeated  introduction  of  the  catiieter. 
'*  Severe  burns  and  scalds ; 
'*  And  that  £3  be  paid  for  compound 
fracture  of  the  arm. 

"7th.  That  the  payments  allowed 
for  midwifery  and  surgical  cases  under 
the  General  Order  of  the  Poor-law 
Commissioners  are  satisfactory  in 
amount. 

"  8th.  That  in  order  to  remove  diffi- 
culties in  the  way  of  a  more  equitable 
payment  of  medical  officers,  and  con- 
sidering that  half  the  Union  medical 
expenses  are  already  paid  from  the 
Consolidated  Fund,  it  is  highly  desi- 
rable that  the  whole  expenses  of  the 
medical  attendnnce  on  the  poor  should 
be  removed  from'  Unions  to  the  Con- 
solidated Fund. 

"9th.  That  it  is  expedient  that  there 
be  a  Director-General  of  the  Poor-law 
Medical  department  appointed  by  Go- 
vernment, and  exercising  supervision 
over  Poor-law  medic-il  practice,  in  the 
manner  of  the  other  public  services. 

"  lOth.  That  it  is  expedient  that 
there  should  be  Inspectors  General  of 
Poor-law  medical  practice  appointed 
by  Government,  and  acting  under  the 
orders  of  the  Director-General. 

"Uth.  That  the  Inspectors-General 
acting  each  in  a  district  assigned  to 
them,  should  examine  the  Infirmaries 
of  workhouses,  inspect  the  reports  of 
the  medical  officers,  inquire  into  cases 
of  alleged  negligence,  &c.  &c. ;  and 
that  matters  of  disputed  payment  should 
be  referred  to  them. 
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"  12(h.  That  the  medical  officers  of 
UnioDft  should  be  apftointed  by  Boards 
of  Guardians  as  at  present,  subject  to 
the  approval  of  the  Director-General ; 
that  their  qualification  should  be  as  at 
present  oitiered,  but  that  all  future 
modifications  of  the  qaalifications 
should  be  made  by  the  Director- 
General. 

'*  I3th.  That  the  appomtments  of  all 
medical  officers  should  be  permanent 
—that  is,  to  endure  until  they  die,  re- 
sign, or  are  dismissed  for  some  valid 
cause. 

"  14th.  That  the  Forms  of  Books  or 
Beports  should  be  approved  by  the 
Director  General,  and  should  be  as 
short  and  simple  as  is  consistent  with 
the  requirements  of  the  public  service. 

**  15th.  That  the  access  of  the  pau- 
pers to  the  medical  officers  should  be 
made  as  ready  as  a  due  distinction 
between  those  who  require  parochial 
attendance,  and  those  wno  do  not,  will 
admit.  That  in  doubtful  cases  where 
illness  exists,  and  there  appears  to  be 
temporary  destitution  only,  the  Board 
may  grant  medical  relief  by  way  of 
loan  i  that  in  such  cases  a  fee  of 
be  paid  by  the  Board  of  Guardians  to 
the  medical  officer. 

'*  Signed  on  behalf  of  the  Committee, 
'*  Thomas  Hodgkin,  M.D. 
"  Chairman." 

There  may  be  some  difference  of 
opinion  about  details,  but  the  demands 
here  made,  appear  to  us  to  be  not  only 
reasonable  and  just,  but  absolutely 
Becessary  to  the  success  of  any  mea^ 
sure  of  Poor-law  medical  reform. 

•It  would  seem  that  the  subject  of 
medical  ethics  has  incidentally  fallen 
under  the  notice  of  the  Comndttee. 
The  following  remarks,  which  are  es- 
pecially addressed  to  those  members 
of  the  profession  who  are  eager  to 
secure  appointments  which  are  proved 
to-  be  both  )aboriou8  and  unremune- 
lative,  may  be  appropriately  applied 
to  the  present  state  of  the  Upton 
Union*  :— 

"  AH  matters  of  personal  grievance 
between  medical  gentlemen  must 
surely  be  beyond  the  bounds  of  the 
Committee's  deliberations   and  inter- 

*  See  our  lut  number,  pp.  117  and  127. 


ference:  yet,  within  the  past  few 
months,  several  cases  have  been  point- 
edly pressed  upon  their  notice,  in  which, 
their  adjudication  was  sought  in  refe* 
rence  to  professional  etiquette  «nd  the 
sins  of  competitive  antagonism.  Deeply 
deploring  tne  occurrence  of  such  cases, 
the  Committee  would  earnestly  impress 
on  the  Poor-law  medical  officers  the 
vital  importance  of  disinterested  co- 
operation, and  the  cultivation  of  the 
Christian  spirit  of  doing  to  others  as 
we  would  tiiat  they  should  do  to  us. 
Under  the  present  pressure  of  a  redun- 
dant population  and  competitive 
struggle,  one  man's  interest  must  often 
cross  his  neighbour's ;  but  every  wise 
man  will  feel  that  he  damages  himself 
when  he  accepts  an  appointment  which 
he  ean  only  hold  at  the  sacrifice  of  a 
rival's  due,  and  the  compromise  of  his 
own  character  as  a  gentleman.  No 
greater  obstacle  to  a  systematic   im- 

{)rovement  of  the  present  plan  of  Poor- 
aw  medical  relief  exists,  than  in  the 
readinesB  with  which  medical  men  are 
found  to  accept  situations  which  others 
have  resigned  under  an  indignant  sense 
of  ill.nsage  and  a  stingy  payment.  A 
strong,  but  erroneous  impression,  pos- 
sesses Che  public  mind  that  this  willing- 
ness  to  take  office  under  a  system  de- 
nounced as  so  bad,  arises,  after  all,  from 
some  unexplained  sinister  advantage 
accruing  to  the  medical  attendants  on 
paupers.  If  professional  gentlemen  do 
not  become  true  to  one  another,  it  is  to 
be  feared  no  Convention  can  suggest, 
nor  Government  legislate,  for  the  best 
interests  of  even  the  Poor-law  medical 
staff." 

It  is  clear  that  an  evil  of  this  kind 
can  be  remedied  only  by  the  profession 
itself.  No  Act  of  Parliament  can  pre- 
vent men  who  are  so  disposed  from 
overreaching  each  other. 

Although  there  is  no  immediate  pros- 
pect of  legislation  in  the  medical  de- 
partment of  the  Poor-law,  yet  it  is  a 
considerable  step  towards  a  sound  mea- 
sure of  reform,  that  a  series  of  prac- 
tical suggestions  are  now  for  the  first 
time  laid  before  the  public.  It  merely 
requires  the  goodwill  of  the  Govern- 
ment to  mould  them  into  shape,  and  to 
enact  them  into  a  law. 
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Leetmre9  o«  Dkeiuet  of  tie  Eye.  hy 
John  Morgan,  F.L.S.  3d  edition, 
esFefolly  vevised  imd  enlarged,  with 
Notes  l^  John  T.  France,  Snrgeon 
to  the  Bye  Infirmary,  and  Lecturer 
on  Ophthalmic  Snrj^ry  at  Guy's 
Hospital.  8vo.  pp.  222 ;  with  eighteen 
coloured  plates.  London ;  Highley, 
1848. 

It  is  hardly  necessary  to  say  that  the 
late  Mr.  Morgan  hod  acquired  a  well- 
deserved  reputation  for  his  practical 
acQuaintanee  with  diseases  of  the  eye, 
and  that  his  "Lectures"  have  for  some 
jean  been  regarded  as  a  work  of  refe- 
rence and  authority.  The  necessity 
hairing  arisen  for  a  new  edition,  the 
preparation  of  the  treadse  for  the  press, 
has  been  entrusted  to  Mr.  J.  F.  France, 
the  friend  and  successor  of  the  author. 
This  gentleman,  who  has  already 
earned  a  good  reputation  as  an  oph- 
thalmic surgeon,  has  shewn  nneh 
judgment  as  an  editor  in  leaving  the 
anther  to  speak  for  himself.  The  addi- 
tiona  wiiieh  he  has  found  it  necessary 
to  noake  are  printed  at  the  termination 
of  each  section  In  a  smaller  type,  and 
in  the  form  of  practical  comments. 

Mr.  Morgan's  work  has  been  long 
out  of  print,  and  we  are  glad  to  wel- 
come the  appearance  of  a  new  edition 
nnder  such  favourable  auspices.  The 
necessity  for  works  of  this  stamp  is  the 
nore  apparent,  because  probably  there 
ia  DO  diepartment  of  surgery  in  which 
qoacJiery  is  more  predominant  than  in 
tliat  which  relates  to  the  treatment  of 
diseases  of  the  eye.  We  have  here  in  a 
ecKicise  form  the  accurately  recorded  re* 
8alt«  of  experience,  as  well  as  clear  roles 
for  «§iagno8is  and  treatment.  Mr.  Mor- 
gan's iectures  were  always  practical: 
the  time  of  the  student  was  not  taken 
np  with  the  discussion  of  the  theoretical 
news  of  ophthalmic  surgeons;  nor 
were  his  popils  bewildered  by  the 
details  of  a  doaen  conflicting  methods 
of  treatment 

The  Diseases  of  the  Eye  are  arranged 
by  the  author  in  distinct  sections,  me- 
thodically divided  into  paragraphs, 
eoiomencing  with  Symptomt  and  tiu- 
tmrm^,  and  terminating  with  TreetmtmJL 
Ui  treating  of  CalorrA  lOphihalmia^ 
Mr.  Morgan  makes  somestcongobserva- 


tions  on  the  injudicious  methods  which 
are  often  adopted  for  the  examination 
of  an  inHamed  eye?^  He  observes, 
that— 

**  The  object  is  to  leparate  the  inflamed 
Borisces  of  the  ooojanctiva  of  the  lids 
and  globe  at  the  time  of  openiag  the 
eye,  and  to  avoid  making  any  pressure 
npon  the  part:  this  will  be  easily  aooom- 
pushed,  unless  excessive  tumefaction  oppose 
an  jobrtacle,  by  gently  drawing  down  the 
iat^gaments  of  the  lower  lid  towards  the 
cheek  with  the  fore-finger  of  one  hand; 
and,  with  the  thnmb  or  fore«finger  of  the 
other,  drawing  up  the  skin  covering  the 
upper  lid  towards  the  supra  orbitar  ridge; 
the  third  diagram  represents  this  process* 
In  opening  aa  eye,  carefully  avoid  throwing 
strong  light  upon  it,  as  otherwise  the  opera- 
tibn  is  sometimes  rendered  difficult,  from 
spasmodic  contraction  of  the  orbicularis 
palpebramm ;  and  in  cases  where  the  retina 
has  been  rendered  morbidly  irritable,  tem- 
porary increase  of  vascularity  will  generally 
be  the  consequence  of  neglecting  this  pre- 
caotion."  (p.  25). 

While  on  this  subject,  we  shall  in- 
trodoee  some  remarks  on  the  treatment 
of  this  disease  by  Mr.  Pranee — 

"  In  a  large  majority  of  cases,  catarrhal 
ophthalmia  is  a  purely  local  affection,  and 
demands  no  further  constitutional  treatmeat 
than  a  gentle  purgative.  It  Is,  however, 
partioolarly  apt  to  occur  in  a  mild  form  in 
BttckUag  women,  especially  if  the  subjects  of 
leuconrfaoea,  or  if  lactatwn  have  bt*en  pro- 
tracted beyond  the  natural  term,  or  if  frooa 
any  other  canse  the  oonstitution  be  unable 
to  meet  vigorously  the  call  made  upon  it. 
In  soch  cases  it  is  usual  to  find  a  constipated 
condition  of  the  bowels;  and  this  may 
efieotively  be  relieved,  at  the  same  time  thrt 
general  debility  is  combated,  by  a  roixtura 
composed  of  ten  or  fifteen  grains  of  csr- 
bonste  of  magnesia,  six  drachms  of  infusion 
of  oalumba,  and  the  same  quantity  of  miot- 
water.  Various  other  medicines  calcolated 
to  fulfil  the  same  indications  may  proba- 
bly serve  equally  well;  the  above  is  that 
which  the  editor  is  in  the  habit  of  prescri- 
bing with  fistisfactory  resnlU.  A.  weak  so- 
lution of  nitrate  of  silver  oonstitutee  a  local 
application  which,  from  its  univenal  efficai^ 
in  this  disease,  is  almost  entitled  to  the 
character  of  a  specific.  Two  or  three  drops 
of  a  collyrium,  consisting  of  a  grain  or  a 
grain  and  a  half  of  this  substance  dissolved 
in  an  ounce  of  rose-water,  should  be  in- 
stilled upon  the  inilamed  membrane  thriee 
daily,  and  generaUy  the  remedy  sets  with  a 
degree  of  celerity  and  certainty  in  sobdniag 
the  disorder  in  its  recent  stages,  quite  sur« 
prising  to  those  nnaccnstomed  to  its  use* 
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As  a  rale,  thU  application  is  not  beneficial 
when  intolerance  oC  light  is  present ;  but  it 
most  be  borae  in  mind  that,  in  so  far  as 
intolerance  of  light  is  manifested,  does  a 
given  case  depsrt  from  the  normal  type  of 
catarrhal  ophthalmia,  and  assume  the  cha. 
racteristic  of  the  stramous  disease :  with 
this  proviso,  the  practitioner  may  employ 
the  above-mentioned  oollyrinm  in  cases  of 
catarrhal  ophthalmia  with  the  utmost  con- 
fidence in  its  curative  powers.  Risk  of 
indoci  g  discoloaration  of  the  conjunctiva  is 
only  incurred  by  long- continued  use  of  a 
solution  of  the  strength  now  directed,  or  the 
employment  of  one  containing  a  considera- 
bly larger  proportion  of  the  nitrate.  But, 
fbr  the  disease  under  consideration,  neither 
of  these  chsnces  need  be  ran,  as  a  few  days' 
continuance,  of  the  collyfium  now  directed 
is  usually  sufficient  for  the  cure.  In  chronic 
cases  nitrate  of  silver  is  less  beneficial ; 
while  the  objection  to  its  use  gsthers  weight, 
since  long  perseverance  with  local  astringents 
18  then  required."  (pp.  25-6). 

The  subject  of  ophthalmia,  in  the 
variolous,  purulent,  and  srrumous  va- 
rieties, occupies  a  large  portion  of  the 
volume,  and  is  satisfactorily  treated, 
both  in  relation  to  diagnosis  and  treat- 
ment. 

The  following  extract  from  the  sec- 
tion on  Ckemosis  has  some  interest  in 
relation  to  the  anatomy  of  the  eye : — 

<*  In  some  cases  of  chemosis  there  is  an 
appearance  interesting  both  to  the  anatomist 
and  the  pathologist,  as  it  affords  to  the 
former  a  perfect  proof  of  the  eiistence  of  a 
strocture  be  might  not  be  able  by  dis- 
section to  detect,  and  to  the  latter  a 
guide  for  the  treatment  of  his  patient — I 
mean  chemosis  of  the  corneal  conjunctiva, 
the  occasional  occurrence  of  which  demon- 
strates, notwithstanding  the  impussibility  of 
separating  the  parts  in  the  healthy  subject, 
that  the  conjunctiva  does  form  an  anterior 
covering  to  the  coraea.  To  the  surgeon 
and  pathologist,  the  occun'ence  of  corneal 
chemosis  gives  an  assurance  that  acute  dis- 
ease is  not  present;  for  in  acute  inflammetory 
chemosis,  the  bsgging  forward  of  the  con- 
junctiva scleroticse  conceals  the  circum- 
ference of  the  corneal  portion  of  the  mem- 
brane, at  which  plsce  corneal  chemosis  almost 
invariably  commences."  (pp.  89-90). 

A  man  may  be  acqnainted  with  a 
remedy,  Imt  not  know  how  to  employ 
it  wiih  benefit  to  the  patient.  Thus, 
in  cases  oi granular  conjunctiva,  where 
it  is  desirable,  in  applying  nitrate  o» 
silver,  to  avoid  staining  the  conjunc- 
tiva of  the  globe,  it  is  recommended 
that  the  following  plan  should  be  re- 
sorted to: — 


"  In  applying  the  Argenti  Nitras,  or  anj 
other  astringent  (fluid,  solid,  or  nnctuous)^ 
to  a  diseased  eyelid,  first  evert  the  lid,  and 
hold  it  well  away  from  the  globe ;  diy  its 
conjunctival  surface  with  a  piece  of  linen, 
and  immediately  make  tbe  application. 
Directly  afterwards  dry  it  again,  and  applj 
some  mild  unirritating  ointment ;  wipe  this 
off,  and  make  the  application  of  ointment 
once  more.  You  may  then  be  almost  cer- 
tam  that  whatever  astringent  has  been  ap- 
plied to  the  conjunctiva  of  the  lid  will  leave 
that  of  the  globe  untouched  :  an  object,  the 
desirableness  of  which  must  be  obvious, 
when  you  consider  the  effect  strong  local 
applications  would  produce  upon  the  surface 
of  a  healthy  membrane."  (p.  94). 

In  reference  to  the  treatment  of 
opacities  of  the  cotmea^  Mr.  France 
makes  the  following  observations : — 

"The  prognosis  with  respect  to  opacities 
of  the  cornea  must  be  drawn  from  an  esti- 
mate of  the  age  of  the  patient,  the  density 
of  the  opacity,  and  its  duration ;  the  younger 
the  individual,  the  less  dense  the  nebula, 
and  the  shorter  the  period  of  its  duration, 
the  better  being  the  prospect  of  its  entire 
removal.  In  young  children  the  opaque 
cicatrix  following  actual  ulceration  is  sus- 
ceptible of  perfect  cure.  It  is  not  often, 
however,  that  resort  to  mercury,  so  as  to 
affect  the  system,  is  called  for  in  the  treat- 
ment of  these  cases.  After  the  subsidence 
of  inflammation,  local  measures  are  more  to 
be  depended  upon ;  and  in  addition  to  the 
applications  mentioned  in  the  text,  there  are 
two  which  deserve  especial  notice.  Calo- 
mel, inflated  as  powder  upon  the  coraea,  is, 
in  certain  cases  of  nebula  in  which  vascular 
excitement  has  quite  passed  sway,  of  ex- 
cellent service ;  and  the  same  credit  is  due 
to  iodide  of  potassium  dissolved  in  water  in 
the  proportion  of  six  or  eight  grains  to  the 
ounce.  Of  the  use  of  hydrocyanic  acid 
vapour  for  the  same  purpose,  the  editor  has 
no  satisfactory  experience,  but  can  recom- 
mend the  remedies  now  named,  together 
with  those  previously  specified,  as  worthy  of 
the  fullest  reliance."  (pp.  105-6). 

There  is  but  little  to  be  said  with 
respect  to  Amaurotic,  Glaucoma  is 
not  necessarily  a  sign  of  this  morbid 
state :  many  persons,  whose  vision  is 
perfect,  are  glaucomatous;  but  when 
glaucoma  accompanies  amaurosis,  the 
case  is  generally  hopeless. 

An  amaurotic  patient,  it  is  well 
known,  looks  directly  forward,  with  a 
peculiar  vacant  stare,  as  if  '*  staring 
into  space" ;  and  this  appearance  is  so 
highly  characteristic,  that,  when  amau- 
rosis is  combined  with  partial  opacity* 
of  the  humours,  it  may  be  thus  readily 
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distinguished  from  cataract.  Of  the 
treatment  of  amaurosis,  the  author  ob- 
server— 

"Amanrons  is  sometlines  atteaded  bj 
coBSeation,  sometimes  by  want  of  Bctive  cir* 
colatioo  ID  the  part,  sad  now  and  then  bj 
Ihnctionai  dersngement  in  the  nerYoos 
■jstem  anattended  by  any  obTioos  indication 
elf  altered  action.  In  congestive  amaurosis, 
7«m  may  obserre,  to  greater  or  leas  eitent, 
a  tiirg;id  state  of  the  veins  of  the  head  and 
vosels  of  the  conjonctiTa:  it  is  osnaliy  met 
with  in  plethoric  subjects.  In  such  cases, 
the  object  being  to  lessen  sction,  antiphlo. 
glistic  measures  must  be  adopted.  General 
and  local  depletion,  and  a  brisk  cathartic, 
are  therefore  required  in  the  first  instance. 
If  there  is  reason  to  believe  that  the  disease 
is  kept  np  by  sympathy  with  a  morbid  con- 
ditioQ  of  the  digestive  or  other  organs,  the 
lemedies  best  calcolated  to  remove  the  exist- 
ing cause  must  be  exhibited.  The  patient 
abonld  of  course  avoid  stimulants,  and  be 
kept  on  low  diet. 

'*  In  the  next  place,  you  should  give  mer« 
oiry  with  a  view  of  affecting  the  system ; 
and  if,  alter  a  few  weeks,  the  exhibition  of 
tiuB  remedy  prodooe  no  alleviation,  the  case 
will  probably-terminate  unfavourably. 
^  Mercury  is  as  much  a  specific  in  conges- 
tive fuudional  amaurosis  as  in  syphilic 
iritb;  and  when  it  fails  to  effect  a  cure, 
all  other  remedies  are  commonly  useless. 
How  mercury  acts  in  these  cases  has  not 
been  explained,  fiirther  than  that  it  produces 
m  salutary  effect  by  its  operation  upon  the 
cqiillary  system. 

"  In  congestive  functional  amaurosis,  then, 
depkte,  affect  the  system  with  mercury,  and 
attend  to  the  healthy  condition  of  the  con- 
citation  generally.  In  the  incipient  stage 
tiieae  remedies  will  arrest,  and  m  many  cases 
seacove,  the  morbid  action ;  bat  when  the 
disease  has  been  allowed  to  gam  ground, 
and  the  sense  of  vision  is  once  lost,  or 
n«riy  w,  yon  will  hardly  ever  be  able  to 
aave  the  oigan.  Incipient  amaurosis  is 
under  our  control;  complete  amaurosis  is 
nrely  benefited  by  medical  treatment."  (pp. 
169-70).  ^*^*^ 

Some  space  is  devoted  to  the  subject 
of  Cataract,  and  the  operations  re- 
'  quired  for  ito  treatment.  For  an  ac- 
count of  these  we  most  refer  the  reader 
to  the  work  itself.  The  coloured  litho- 
graphic plates  attached  to  the  volume, 
aid  considerably  the  descriptions  ^ven 
in  the  text  of  the  diseases  of  the  eye 
and  the  operations  required  for  their 
treatment, 

A  biographical  notice  of  the  author, 
which  appeared  originally  in  this  jour- 
nal, is  prefixed  to  the  volume.    The 


mode  in  which  the  second  edition  has 
been  revised  and  edited  is  higiily  cre- 
ditable to  Mr.  France. 


#roceeOin$d  of  iboctetted. 

ACADEMY  OF  MEDICINE.  PARIS. 

July  4, 1848. 

M.  Raybb-Collard,  President* 

ON  A  CASE  or  DBATB  CAUSED  BT  THE  IN- 
HALATION OP  CHLOaOFOBM.  BT  M. 
OOaaB^  SUaOBON-IN-CHIBV  TO  THE 
HOSPITAL  OP  BOULOONB  {  COBBBSPOND- 
INO  MBMBBB  OP  THE  ACADBMT  OP  MEDI- 
CINB,  PARIS.* 

Mlle.  Stock,  a  yonng  person  30  years 
of  age,  well  formed  :  enjoyed  habitually 
good  health.  I  ought  to  st&te,  however, 
diat  she  had  consulted  me  some  months  pre- 
viously for  palpitation,  which  appeared  to 
me  to  depend  on  a  chlorotic  state,  and  on 
which  preparations  of  iron  had  the  happiest 
effect.  Her  health  since  then  had  experi- 
enced no  change. 

Some  weeks  since  she  was  thrown  out  of 
a  carriage,  and  besides  some  contusions,  the 
result  of  the  fall,  she  was  wounded  in  the 
thigh  by  a  splinter  of  wood,  which  made  its 
way  beneath  the  skin,  without  leaving  any 
trace  besides  a  very  small  laceration,  and 
the  presence  of  which  wss  not  then  recog- 
nised. Her  medical  attendant  applied  some 
leeches  over  this  point.  Fluctuation  being 
soon  manifest;  he  proposed  an  incision,  but 
the  patient  rdfused.  Some  days  afterwards 
pus  escaped  in  some  quantity  through  a 
spontaneous  opening,  and  as  the  suppura- 
tion did  not  cease,  I  wss  called  to  the  case. 
I  essily  made  her  understand  that  a  free  in- 
cision was  necessary  for  her  complete  re- 
covery. She  now  consented,  but  on  condi- 
tion that  I  should  put  her  under  the  influ- 
ence of  chloroform.  I  had  no  reason  to 
refuse  her  request.  I  went  next  day  with 
some  chloroform,  the  good  quality  of 
which  cannot  be  doubted,  as  it  was  supplied 
from  the  Chemical  Laboratory  of  Quesne- 
ville. 

I  found  my  young  patient  in  her  usual 
good  spirits,  free  from  all  fear :  her  usual 
medical  attendant  was  present,  and  a  mid- 
wife, to  render  assistance.  Everything  being 
ready  for  the  operation,  in  itself  very  insig- 
nificant, I  placed  over  the  nostrils  of  the 
patient  a  handkerchief  moistened  with  from 
fifteen  to  twenty  dropi  at  the  mott  of  chlo- 
roform^  

*  We  beregive  in  a  more  complete  form,  a  tall 
history  of  the  alleged  case  of  paaoning  by  chlo- 
roibrm  vapour  in  France. 
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Scarcely  had  she  taken  several  inspira- 
tiona,  when  she  pat  her  hand  on  the  hand- 
kerchief to  withdraw  it,  and  cried  with  a 
jilaintiTe  voice,  "  I  ohoak  1"  Immediately 
the  face  became  pale;  the  countenance 
changed ;  the  breathing  embamaied  ;  and 
she  foamed  at  the  mouth.  At  the  same  in- 
stant, (and  that  certainly  leu  than  a  minute 
after  the  beginning  of  the  inhalation),  the 
handkerchief  moistened  with  chloroform  was 
withdrawn.  But  persuaded  that  the  bad 
symptoms  were  only  eranesoent,  and  that  it 
would  suffice  for  the  effect  to  cease  to  have 
soppreased  the  cause,  I  hastened  to  pass  a 
director  into  the  small  fistulous  wound  in 
the  thigh,  and  to  lay  open  the  abscess  in  its 
whole  extent — that  is  to  say,  between  two 
and  three  inches,  and  I  withdrew  from  the 
bottom  of  the  wound  a  small,  thin,  and 
pointed  splinter  of  wood.  During  the  in- 
finitely short  time  occupied  by  fiiia  Kttle 
operation,  my  eolleague  sought  by  every 
means  to  remedy  the  threatening  annihila- 
tion of  life.  I  joined  him ,  and  both  of  us  put 
into  force  with  activity  the  measures  most 
likeiy  to  prevent  a  fktal  issue. 

Frictions  upon  the  temples  and  the  precor- 
dial region,  tJirowing  cold  water  on  the  face, 
tickling  the  fauces  with  a  feather,  blowing 
air  into  the  air  passages,  ammonia  to  the 
nostiils,  everything  that  it  is  possible  to  do 
in  such  a  case,  was  tried  by  my  colleague  and 
myself,  during  more  than  two  hours.  We 
were  willing  to  believe  that  there  was  only 
a  suspension,  not  an  aboHtion  of  the  senso- 
rial ninctions.  It  seemed  impossible  that 
the  inhalation  at  so  minute  a  quantity  of  the 
anesthetic  agent  during  so  short  a  time, 
(not,  indeed,  calculated  by  the  watch,  but 
certainly  not  more  than  a  minute)  had  been 
sufficient  to  extinguish  life.  Our  efforts 
were  vain ! 

This  death,  though  we  clung  to  the  belief 
that  it  was  but  apparent,  was  real ;  and  it  had 
been  so  prompt,  that  already  it  was  without 
doubt  complete  at  the  moment  when  I  made 
the  incision.  I  can  only  give  a  just  idea  of 
the  lightning-like  rapidity  with  which  it  vras 
produced,  by  saying  that  it  recalled  to  me 
most  accurately  death  from  the  accidental 
bitroduction  of  air  into  the  veins.  The  de- 
tails of  the  very  minute  eranrination  give 
Talue  to  this  analogy,  the  idea  of  which 
struck  me  when  observing  the  symptomatic 
expression  of  the  last  moments  of  life. 

Autoptift  24  Ao«r»  c^ter  death. — Bxterior 
aspect.  The  right  side  of  the  feee  presents 
several  large  eschars,  the  akin  being  as  it 
were  parchment-like :  these  eschars  are  due 
to  the  ammoniacal  frictions  made  to  recal 
life.  Complete  rigidity  of  the  limbs ;  cor- 
nea dull ;  abdomen  distended  with  gas ;  a 
blood-stained  bandage  covers  a  wound  at  the 
Internal  superior  part  of  the  right  thigh. 
Head, — Scarcely  any  blood  flows  fix>m 


the  cutaneous  incision.  The  superior  longi- 
tudinal sinus  is  empty;  the  veins  on  the 
convex  surface  of  the  brain  are  not  engorged, 
but  they  present  this  remaricable  pecnJiarity, 
that  the  column  of  bloodis  broken  eivary  hern 
and  there  by  babbles  of  §aa»  Ibese  veins 
when  punotured,  coUapse^.  owing  tathc  es» 
cape  of  the  gas.  There  is  also  air  in  the 
veins  St  the  base  of  the  sknU.  NaoBeroos 
b«ll»  of  sir  escaped  with  the  blood  from  the 
ophthalmic  veins,  the  cavernous  sinuses,  and 
the  inferior  cerebral  veins*  The  lateral  ven-> 
trieles  oontaia  a  oKiderata  quantity  of  semoa. 
The  substanoe  of  the  brain  is  iinn ;  no  drops 
of  blood  escape  on  cutting  into  it. 

The  sir  escapes,  bobhttng  up  in  the  midst 
of  a  remarkably  black  and  very  fluid  blood, 
froBS  the  internal  saphena  and  the  left  crural 
wins.    The  omral  artery  is  entieely  empty. 

The  ri|^t  thigh  presents,  on  the  inner  side 
of  it,  in  the  upper  part  and  sonwwhat  back^ 
waids,  a  wound  made  in  openinip  an  abscess. 
This  wound,  asade  thvough  the  skin  and 
cellular  tissue,  is  stained  with  btack  blood ; 
tbs  vena  saphcna  is  at  a  distsnca  from  the 
ineisian,  and  otndA  not  have  been  touched 
by  the  bistoury.  The  universal  psesence  of 
air  in  the  cirsalatocy  system  osUed  for  a 
careful  examination  of  the  bloods  vessels  near 
the  wound :  dissected  with  the  gfvatest  care, 
they  are  found  to  be  perfectly  endre. 

CAst^— The  lungs,  especially  tiie  left,  are 
voiominons,  and  vi^ly  engorged  in  the 
lower  lobes.  When  eat  into,  a  large  quan- 
tity of  very  black  fluU  blood  escapes.  Ba- 
markable  crepitation;  polmsnary  vesidcB 
dilated  by  the  air  blown  in  during  the  last 
moments  of  life,  with  a  view  to  reanimate 
the  patant,  supposed  to  be  hi  a  state  of 
asphyxia.  Neither  inteilobulsr  nor  soh- 
plenrai  emphysema;  the  tracheal  mooons 
membnas  is  ol  a  bright  red  ^  osmpleta  ab- 
sence  of  froth  in;  the  bronahi  »  some  amount 
of  serum  in  the  pleura  and  pericardium; 
heart  exeessively  flaedd,  of  the  usual  sise ; 
right  and  left  cavities  absolutely  empty. 
Not  the  smallest  dot  either  in  the  auricle  or 
between  the  fleshy  columns  of  the  ventricles ; 
frothy  blood  in  the  orifice  of  the  ascending 
cava.  The  pulmonary  veins,  opened  near 
the  auricle,  allow  a  little  blood  to  escape, 
mixed  with  air.  The  internal  membrane  of 
the  heart,  espedally  of  the  right  cavities,  is 
red.     Its  tissus  is  pale,  and  tears  easily. 

iiftdomcn.— Liver  very  voluminous,  its 
colour  like  the  lees  of  wins  ;  on  cutting  into 
it,  aur  bobUes  out  of  the  vessels  along  with 
much  blade  and  fluid  blood ;  the  intestines 
are  distended  by  foetid  gas.  The  spleen 
is  softened,  and  is  goi^ged  with  blood ;  on 
pressure,  several  bubbles  of  air  escape  from 
its  substance. 

In  dosing  the  account  of  this  autopsy,  I 
have  particularly  to  notice  that  the  blood 
was  blacker  than  it  is  in  simple  asphyxia,  it 
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«MW  Meraiijf  at  black  as  ink.  The  aboTe 
po«t>mortem  appearances  lead  me  to  the 
fcOowing  oonclasions,  which  I  submit  to  the 
eoBsidentioD  ot  the  Academy : — 

Bflle.  Stock  did  not,  properly  so  to  spefiik, 
die  fram  msphyxia.  Aoeording  to  all  proba- 
bffity,  her  death  was  due  to  syncope,  caused 
hy  the  mdden  suspension  of  the  cerebral 
fimetiotifl  under  the  influence  of  chloroform. 

The  preKDce  of  air  in  the  venous  system 

mot  be  explained  by  the  introduction  of 

r  into  a  vein  imprudently  opened  when  the 
made  in  the  thigh.     The  in- 
i  being  altogether  superficial  and  cuta- 
,  could  not  reach  a  vdn  of  large  size. 

Nor  yet  was  it  the  artificial  respiration 
•wAAA  caused  the  air  to  find  its  way  into  the 
drcntatioQ  through  the  rupture  of  the  pul- 
Bonary  cells ;  for  at  the  moment  when  the 
artificial  respiration  was  resorted  to,  life  was 
cztiii^m^ed,  if  it  had  not  been  already  abo- 
fidied,  and  the  action  of  the  left  side  of  the 
hearc  had  eeaied. 

Urns,  bj  shutting  out  other  causes,  one 
mat  admit,  as  the  most  probable  view,  the 
spootaneous  formation  of  air  in  the  veins. 
Was  tfris  fluid  produced  during  life  or  after 
death? 

Mofgagni  relates  cases  of  sudden  death, 
in  which  the  autopsy  revealed  a  large  accn- 
anJation  of  air  in  the  heart  and  great  vessels, 
wHhoot  any  possible  external  origin.  In 
these  eaaea  decomposition  had  not  com- 
nenced,  and  no  organic  change  accounted 
ibr  the  death.  M.  Olliviers  (d' Angers),  has 
related  analogous  examples,  which  led  him 
to  admit  the  possibility  of  the  disengagement 
0f  a  f^aseous  fluid  during  life,  which  kills  after 
the  •tme  manner  and  with  the  same  rapidity 
IB  if  air  had  penetrated  accidentally  through 
the  opening  of  a  venous  trunk  contiguous  to 
^e  heart. 

I  am  eonaeqnentlj  induced  to  think  that 
the  above  ease  must  be  added  to  those  singu- 
lar cases  of  pneumatosis  related  by  Mery, 
Iffttve,  Morgagni,  and,  among  ourselves,  M. 
OnivterXd'Aagers).  In  this  case,  it  appears 
to  me  that  the  rapidity  of  the  death  is  due  to 
a  covQplication  of  causes — namely,  first,  to 
the  wpidtA  deleterious  infiuence  of  the  chlo- 
futoseo  Qpon  the  brain,  which  led,  as  the  im- 
mt^intf  consequence,  to  the  abolition  of  the 
KfMorial  functions;  and  secondly,  to  the 
spoiktBneous  development  of  gaseous  fluid  in 
the  circolatory  system,  the  probable  result 
of  the  hitherto  unexplained  action  of  the 
cj^era  upon  the  blood,  under  the  circum- 
gtancea  related. 

Whatever  may  be  the  value  of  this  ex- 
planafioB,  one  thing  is  certain,  resulting 
Crom  the  eaae  just  related,  and  from  that  re- 
ported in  the  Lancet,  that  the  chloroform,  in 
certain  kinds  of  constitution,  which  it  is  ah- 
•olately  impossible  for  the  man  of  science  to 
e,  may  cause  death  with  a  lightning- 


like rapidity.  Even  in  experienced  handt, 
there  is  no  certain  safe -guard  against  the  un- 
fortunate consequences  of  this  agent,  which 
only  too  well  justify  the  words  applied  bj 
M.  Flourens  to  chloroform,  "  a  marvellous 
and  terrible  agent."  Finally,  the  dangen 
indicated  by  M.  Bouisson  of  Montpellier, 
and  Sedillot  of  Strasburg,  are  but  too  real, 
and  in  face  of  the  dangers  now  so  thoroughly 
realixed  it  would  be  the  highest  impradence 
still  to  employ  chlorolorjn,  as  has  baen 
done  hitherto,  for  insignificant  operations-^ 
such  as  the  drawing  of  teeth,  opening  an 
abscess,  and  the  application  of  a  moxa.  In 
future,  chloroform  should  only  be  exhibited 
for  grest  operations.  In  fact,  important  ad- 
vantages only  can  compensate  for  the  risk 
incurred  by  the  patient — a  risk  necessarily 
incurred  even  in  acting  with  extreme  circum- 
spection. 

M.  Velpeau. — ^There  are  two  things  to 
be  considered  in  relation  to  the  case  just  re- 
lated,— the  case  itself,  and  the  consequences 
to  be  derived  from  it.  The  case  is  singular, 
isolated,  and  so  much  the  more  extraordi- 
nary, that  instead  of  15  or  20  drops  of 
chloroform  being  placed  over  the  nostiUs  of 
patients  previously  to  operation,  there  if 
nsaally  as  much  as  from  2  to  3  drachma. 
And  yet  no  accident  of  importance  occurs. 
Remark,  that  such  instances '  may  now  be 
related  by  thousands.  No  operation  is  per- 
formed in  the  hospitals  without  the  employ- 
ment of  chloroform,  and  yet  the  surgeon 
would  reject  this  agent;  although,  indeed,  he 
could  not,  for  the  patients  themselves  would 
insist  upon  its  use.  The  chloroform  is,  I 
say,  free  from  danger,  except  perhaps  where 
its  use  is  too  much  prolonged,  and  even  in 
such  cases  the  means  used  ro  recal  the  pa- 
tients to  themselves  must  go  for  something. 
I  am  not,  then,  convinced  that  the  death 
of  this  case  can  be  altogether  attributed  to 
the  chloroform.  M.  Gorr6  ascribes  it  to 
syncope.  He  speaks  also  of  the  introduc- 
tion of  air  into  the  veins :  I  own  that  this 
appears  to  me  very  improbable ;  on  one  ac- 
count, because  no  vein  of  importance  was 
wounded,  and  on  another,  becaose  the  opera* 
tion  was  performed  on  the  thigh, — very 
far,  consequently,  from  the  centre  of  the 
circulation.  On  the  inspection  there  was 
found,  he  says,  a  great  quantity  of  air  in  the 
vessels.  That  is  not  astonishing :  the  in- 
spection was  not  made  until  twenty-four 
hours  after  death,  and  in  the  month  of  May, 
in  warm  weather.  Perhaps  there  has  been 
a  coincidence,  unfortunate  without  doubt; 
but  yet  all  surgeons  know  that  there  is  no 
operation,  however  f  rifling,  but  it  may  occa- 
sionally cause  death.  I  prefer  this  expla- 
nation to  that  of  M.Gorr^ ;  otherwise  we 
must  absolutely  renounce  the  use  of  chloro- 
form in  all  surgical  operations,  great  or 
small. 
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M.  MoRBAU. — I  am  not  so  certain  aa  M. 
Tdpeau  of  the  perfect  safety  of  chloroform. 
Here  is  a  case  to  place  beside  that  related 
by  M.  Gorr^.  I  learn  from  M.  Robert, 
surgeon  of  the  Hospital  Beaujon,  that  after 
the  employment  of  chloroform  he  was  about 
to  take  the  knife  to  cat  off  the  thigh,  when 
bis  patient  suddenly  died.  1  have  to  add 
that  the  case  shall  be  communicated  to  the 
Academy  in  all  its  details. 

M.  HoNoufe.  —  Sudden  deaths  at  the 
moment  of  operation  have  been  spoken  of: 
here  is  an  instance,  of  which  I  was  witness. 
About  a  year  since  I  saw  a  patient  who 
suffered  from  very  severe  pain  in  the  bladder. 
This  man  was  excessively  excitable,  and  of 
a  remarkable  susceptibility.  M.  Civiale  was 
called  in ;  he  sounded  him,  and  discovered 
a  calculus;  but  he  shewed  such  excessive 
excitement  that  M.  Civiale  refused  to  ope- 
rate. Some  time  afterwards  the  pain  re- 
turned ;  M.  Civiale  was  called  on  to  operate: 
he  introduced  the  catheter,  and  the  patient 
died  suddenly. 

M.  Eloux. — I  would  first  reply  to  M. 
Moreau,  that  before  we  can  reason  on  the 
case  he  has  related— before  accusing  chloro- 
form— we  must  wait  for  the  communication 
of  M.  Robert.  At  present  I  address  myself 
to  i^e  case  of  M.  Gorr^,  although  M.Vdpeau 
has  in  great  part  said  what  I  meant  to  say ; 
for  it  appears  that  we  have  both  received 
the  same  impressions  from  this  recital.  And 
first,  I  declare  that  if  it  can  be  proved  that 
chloroform  can,  either  at  the  time  or  after- 
wards, directly  or  indirectly  compromise  the 
life  of  the  patient,  it  would  be  necessary  to 
renoonce  its  use  without  hesitation,  not 
only  in  small,  but  also,  and  still  more,  in 
great  operations ;  for  it  cannot  be  permitted 
to  the  surgeon  to  add  to  the  danger  of  an 
operation  the  danger  of  additional  steps. 
But  I  own  that  I  partake  with  M.  Velpeau 
the  doubts  expressed  by  him  as  to  the  cause 
of  death  assigned  by  M.  Gorr^ ;  and  I  repeat, 
that  so  many  operations  have  been  per- 
formed under  the  influence  of  chloroform, 
and  these  operations  have  been  so  happy 
in  their  results,  that  it  woald  be  imprudent 
to  condemn  a  means  so  precious  for  a  mis- 
fortune which  it  possibly  did  not  occasion. 
I  question  whether  the  manner  in  which  M. 
Gorr^  administers  the  chloroform  is  free 
from  objection :  he  impregnates  with  it  a 
handkerchief  or  a  sponge,  which  he  applies 
under  the  nose.  In  this  manner  the  patient 
inspires  the  chloroform  vapoar  without  air, 
while,  when  inhalers  are  employed,  the 
Tapour  of  chloroform  is  always  diluted 
with  air.  On  the  other  hand,  I  ask  if  the 
external  air  has  not  penetrated  into  the 
▼eins,  not  indeed  by  the  veins  of  the  thigh — 
they  are  too  far  from  the  heart — but  by  the 
pulmonary  veins,  which  might  be  ruptured 
in  the  efforts  of  respiration.    That  the  air 


penetrates  thus  was  a  conjecture  of  Mor- 
gagni's  adopted  by  Bichat.  Once,  a  very 
long  time  since,  I  opened  a  body  with 
Bichat ;  on  opening  the  cranium  we  were 
stinck  with  the  quantity  of  air  spread 
through  the  sinuses  and  veins.  We  in- 
quired into  the  employment  of  this  man, 
and  we  learned  that  he  was  a  shoemaker, 
and  that  he  died  suddenly  while  making  a 
strong  effort.  Bichat  supposed  that  daring 
this  effort  the  air  was  introduced  into 
the  venous  system.  Why  might  it  not  be 
thus  with  the  patient  of  M.  Gorr6  ? 

M.  Baillabobr. — I  do  not  pretend  to 
give  an  explanation  of  the  unfortunate  case 
communicated  to  the  Academy  by  M.  Gorre,^ 
but  in  relation  to  the  dangers  of  chloroform 
I  think  it  right  to  remind  you  of  its  influence 
on  epileptics.  We  know,  from  the  trials 
made  at  the  BicStre  by  M.  Moreau,  that  the 
inhalation  of  chloroform  not  only  excites 
epileptic  fits,  but  that  the  fits  have  then  an 
extreme  degree  of  gravity.  A  military  sur- 
geon has  taken  advantage  of  this  special 
action  to  recognize  the  reality  of  epilepsy 
among  the  conscripts  who  have  asserted 
themselves  to  be  subject  to  that  disease.  It 
is,  then,  prudent  to  forbid  the  use  of  chloro- 
form in  persons  afflicted  with  convulsive 
affections,  and  this  is  a  precaution  that  sur- 
geons ought  not  to  n^lect  to  take.  In  this 
case  the  patient  had  no  convulsions,  but 
foam  was  observed  on  the  mouth.  Has  the 
chloroform  excited  here  one  of  those  epilep- 
tic paroxysms  that  put  on  the  form  of  syn- 
cope, and  in  which  there  are  no  convulsions? 
On  this  point  we  can  only  throw  out  con- 
jectures, but  these  conjectures  woold  merit 
serious  consideration,  if  the  lady,  aged  thirty 
years,  who  has  died  so  suddenly,  had  pre- 
viously had  any  convulsive  ailments — a 
point  which  has  not  been  mentioned  in  M  • 
Gorr^'s  communication  to  the  Academy. 

M,  BussY  asked  if  the  quality  of  the 
chloroform  had  nothing  to  do  with  the  death 
of  the  case  communicated  by  M.  Gorr^. 
This  is  worth  verifying ;  and  it  would  be 
well  to  write  to  M.  Gorre  to  send  a  small 
quantity,  that  it  may  be  tried  on  animals. 

M.  Vrlprau  answered  that  the  chloro- 
form used  by  M.  Gorr^  came  from  tlie  labo- 
ratory of  M.  Quesneville,  and  everything 
would  lead  us  to  believe  that  it  was  very  well 
prepared. 

M.GiBEBT. — I  wish  to  make  two  remarks, 
one  on  the  probable  cause  of  death  in  this 
case,  and  another  on  the  practical  and  usual 
employment  of  chloroform. 

The  explanation  of  the  death  by  syncope, 
adopted  by  the  author,  appears  to  me  in- 
admissible. All  the  details  of  the  case  seem 
to  establish  that  the  sudden  death  has  been 
caused  by  the  introduction  of  air  into  the 
veins,  due  probably  to  a  rupture  of  the  pul- 
monary vaseular  tissue,  as  in  the  case  cited 
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br  M.  Roax.  Syncope,  they  say,  has  only 
■cgatiTe  characters;  I  belieTC,  from  some 
IkCs  that  I  haTe  observed  careftdly,  that 
there  are  cases  in  which  syncope  may  be 
cbancterised  in  the  dead  body  by  the  ab- 
seoee  of  blood  in  the  right  cavities  of  the 
heart  and  in  the  great  venous  tmnks :  this 
ii  contrary  to  what  one  generally  sees  in  the 
dead  body,  and  it  is  explained,  without 
doabt,  by  the  sadden  suspension  of  the  left 
■de  of  the  heart. 

For  the  nsoal  employment  of  chloroform, 
I  dedare  that,  while  I  defer  to  the  high  sur- 
gical experience  of  M.  Ronx,  I  persbt  in 
believing  that  the  best  mode  of  administering 
it  is  also  the  simplest  and  easiest, — that 
vhicfa  every  one  has  at  hand,  and  which 
good  common  sense  points  out, — that  is  to 
say,  the  nse  of  a  handkerchief  impregnated 
widk  ddoroform,  and  which  it  is  not  neces- 
sary, as  M.  Roux  conceives,  to  apply 
exactly  over  the  nostrils  in  such  a  manner 
as  to  hinder  the  mixture  of  air  with  the  va- 
pOBTB  of  chloroform. 

The  inhalers  employed  either  for  the  ad- 
ministration of  ether  or  chloroform  are 
more  or  less  inconvenient  and  annoying, 
sad  it  is  to  them,  whether  from  the  difficulty 
of  breathing  through  the  inhalers,  or  the 
moral  effect  produced  by  them  on  some 
individiiala,  that  we  must  attribute  various 
&agrceable  results  in  different  individuals, 
and  the  difficulty  of  exciting  in  them  the 
ordinary  effects  of  the  ansesthetic  agents. 

M.  PioRRT. — Three  things  have  been 
spoken  of — 

lat.  Tbe  introduction  of  air  into  the 
▼ems.  It  results,  from  published  experi- 
ments made  by  me  long  since  on  rabbits, 
that  the  inflation  of  the  lungs  of  rabbits  with 
air  sometimes  caneea  sudden  death, — not 
because  of  pulmonary  emphysema,  but  from 
the  penetration  of  air  into  the  veins.  We 
fixkd«  in  fact,  the  elastic  fluid  in  nnmerons 
babbles  in  the  heart  and  great  vessels :  it  is 
tben  probable,  but  only  probable,  that  in 
fte  adult  a  strong  inspiration,  followed  by  a 
foroed  and  difficult  expiration,  may  result  in 
tike  penetration  of  air  into  the  veins,  and 


2d.  I  have  not  studied  the  action  of  chlo- 
roform on  the  hysterical  and  epileptic,  but 
thss  1  can  say,  that  the  inhalation  of  ether, 
tried  by  myself  when  it  was  first  introduced 
into  practice  in  France  with  a  view  to  meet 
and  prevent  the  paroxysms  of  hysteria, 
gare  rise  to  terrible  effects,  particularly  in 
one  female;  and  in  spite  of  some  partial 
aneeeas,  I  have  not  dared  to  have  recourse 
to  it  anew. 

3d.  As  to  syncope :  it  would  at  first  be 
well  to  know  what  is  meant  by  that  word. 
Many  organopathic  states  are  so  named: 
there  are  some  in  which  there  is  no  blood  in 
tbe  heaity  as  in  death  from  haemorrhage ; 


there  are  cases  in  which  the  blood  is  abun- 
dant in  all  the  cavities  of  the  heart,  while  it 
is  deficient  in  the  brain ; — in  fine,  it  may  be 
that  in  certain  cases  there  is  no  blood  in  the 
right,  while  there  is  blood  in  the  left  cavities; 
but  this  is  an  observation  which  I  hsve  not 
verified  by  experiments  on  animals,  which 
are  here  of  great  importance. 

M.  AMU88A.T  remarked  that  he  has  de- 
monstrated that  sulphuric  ether  and  chloro- 
form act  both  of  them  in  the  same  manner : 
they  cause  the  death  of  animals  by  asphyxia. 
With  regard  to  the  modes  of  administration, 
the  most  simple  are  the  most  dangerous.  In 
every  case  he  finds  it  necessary  to  act  with 
great  caution.  When  the  operation  is  long, 
he  suspends  from  time  to  time  the  inhalation 
of  chloroform ;  and  with  this  single  precau- 
tion he  has  never  seen  a  fiital  case ;  but  he 
is  always  alarmed  when  the  patient  does  not 
promptly  recover  consciousness.  As  to  the 
entrance  of  air  into  the  veins  through  a 
wound  of  the  thigh,  there  is  no  example  of 
such  an  occurrence. 

M.  Castel  corrected  an  inaccuracy  in 
language.  Death  is  not  caused  by  syncope, 
but  by  the  cause  which  produces  the  syncope. 

M.  Rater- Coll ARo,  President,  asked 
leave  to  make  a  remark  on  the  case  the  sub- 
ject of  tbe  discussion.  They  have  spoken, 
said  he,  of  the  patient  from  whom  Dupuy- 
tren  removed  a  large  tumor  seated  between 
the  shoulders,  and  who  died  suddenly  under 
the  knife.  This  circumstance  has  never 
been  related  as  it  occurred  ;  I  know,  for  I 
was  present  when  it  occurred.  They  say 
that  Dupuytren  heard  a  noise,  a  hissing, 
caused  by  the  penetration  of  air  into  this 
vessels  ;  and  they  have  put  into  his  mouth 
words  which  he  never  uttered.  Dupuytren 
did  not  know  to  what  to  attribute  the  sudden 
death :  he  spoke  at  first  of  the  exhaustion  of 
sensibility ;  it  was  not  until  the  next  day, 
after  having  observed  the  heart  and  great 
vessels,  that  he  suspected  the  introduction 
of  air. 

M.  DuTAL. — They  have  spoken,  he  said, 
of  syncope ;  I  have  been  several  times  wit- 
ness of  this  morbid  state:  I  have  seen 
swoons  that  have  lasted  several  minutes. 
Among  all  the  means  for  bringing  the  pa- 
tient out  of  this  state  there  is  one  but  little 
known,  and  which  I  have  several  times 
found  efficacious,  frictions  with  the  essence 
of  mint  upon  the  gum8(!) — L' Union  Mid, 

It  is  evident,  from  the  above  ample  report 
by  M.  Gorr^,  that, in  this  case  of  alleged 
death  from  chloroform  at  Boulogne,  the 
death  was  complete  before  the  operation  was 
performed. 

In  criticising  the  procedure  in  this  case, 
it  must  be  understood  that  the  remarks 
apply  to  our  present  extended  knowledge  of 
the  action  of  chloroform,  and   to  what  it 
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would  be  right  to  do  in  a  Bimilar  caM  in 
future.  M.  Gorr^  ii  not  to  be  blamed :  he 
was  igBorant  of  the  dangers  of  the  agent— 
an  agent  employed  apparently  in  every 
operation  in  Paris*  trivial  or  great  I 

The  following  errors  were  committed  in 
administering  chloroform  to  this  case : — 

The  opeiatioa  was  insignificant,  and 
therefore  did  not  warrant  the  use  of  chloro- 
form. 

The  patient  had  suffered  from  palpitation, 
and  therefore  she  was  not  a  proper  subject 
for  its  administration, — Ulustratmg  the  re> 
marks  made  in  the  paper  on  Death  from 
Chloroform,  in  the  Oazbttb  of  July  21. 

M.  Gorr^,  the  operator,  himself  gave  the 
chloroform,  and  therefore  left  his  patient,  so 
far  as  chloroformization  was  concerned,  at 
the  critical  moment — operating,  indeed, 
when  she  was  lifeless !  • 

The  chloroform  was  given  on  a  handker« 
chief :  in  the  North  this  ia  thought  the  best 
plan,  not  so  in  England.  Bat  granting  that 
it  was  ri^ht  to  use  a  handkerchief,  the  mode 
of  using  it  was  altogether  wrong :  it  was 
placed,  it  appears^  close  under  the  nostrils 
at  the  beginning  of  the  operation ;  it  was 
not  given  largely  dilated  at  first,  gradually 
increa-iug  the  doae,  but  it  was  sent  sud- 
denly into  the  lungs  and  heart  in  the  most 
ooDcentrated  form.  The  heart  almost  seems 
to  have  been  dead  even  before  she  lost 
consciousness.  Immediately  after  crying, 
"  J'^toufie !''  her  face  became  pale,  and  she 
appeared  lifeless. 

The  operation  ought  not,  under  the  drcum- 
stsnces,  to  have  been  periformed  at  all.  At 
the  very  time  it  was  performed,  M.  Gorr^'s 
colleague  was  seeking  by  all  means  to  restore 
life. 

Everything  was,  indeed,  done  to  restore 
life,  as  will  be  seen  in  M.  Gorr^'s  admira- 
bly  honest  naJive  description,  and  that,  too, 
for  two  hours  after  life  was  absolutely  ex- 
tinct. *'Vain  efforts!"  Everything  was 
done  in  consternation,  and  without  order. 
What  could  frictions  to  the  temples  and 
pnecordia  do  but  lose  time  ?  Ammonia- 
she  was  far  beyond  the  reach  of  that  stl- 
mulua;  even  electro-magnetism  would  not 
have  roused  her;  even  M.  Duval's  sovereign 
remedy — frictions  with  the  essence  of  mint 
over  the  gums — would  have  failed.  Artificial 
respiration  was  performed,  but  how  and 
when  does  not  appear.  It  ought  to  have 
been  instantly  resorted  to,  and  ought  to 
have  been  combined  with  the  active  applica- 
tion of  general  external  warmth,  stimulants, 
and  friction.  From  the  result  in  this  case, 
and  in  the  three  or  four  other  fatal  cases,  these 
means  would  probably  have  been  vain  ;  but 
if  anything  could  have  been  of  service,  they 
would. 

From  the  autopsy,  and  from  the  descrip- 
tion of  the  death -scene,  it  is  certain  that  the 


instant  death  was  from  paralysis  of  the 
heart :  the  face  suddenly  became  pale ;  the 
heart  was  flaccid. 

The  heart  was  quite  empty.  How  could 
a  heart  that  could  not  contract  empty  itself  ? 
The  left  ventricle  is  most  usually  rigid,  and 
it  is  empty.  •  It  has  wrung  the  blood  out  oC 
itself  during  its  last  effort.  The  right  vea* 
tride  is  usually  full  of  blood,  its  walls  bein^ 
flaccid.  I  have  often,  when  taking  diagrams 
of  the  internal  org'tns,  distended  the  lungs 
to  the  full,  the  trachea  being  tied,  and  the 
chest  unopened.  In  these  instances  £ 
usually  found  the  heart  quite  empty  of  its 
fluid  contents.  The  lungs,  when  distended* 
pressed  in  upon  the  flaccid  heart  in  every 
direction,  and  so  compressed  and  emptied 
its  cavities.  The  artificial  inflation  of  the 
lungs  that  will  empty  the  heart  when  it  ba» 
ceased  to  act,  and  its  walls  are  flaccid,  is 
very  different  from  artificial  distension  of 
the  lungs  when  the  heart  is  active,  and  the 
blood  leaves  it,  and  returns  to  it  with  sys- 
tematic regularity.  I  have  seen  an  ass, 
apparently  dead  from  wourali,  but  the 
heart  beating,  return  to  life  after  seoen  hour9 
of  artificial  respiration. 

It  is  very  difficult  to  account  for  the  ap- 
pearance of  air  in  the  veins.  M.  Yelpeaa't 
suggestion,  tliat  it  was  from  putrefaction, 
can  scarcely  be  correct.  The  brain  even 
was  firm.  M.  Amussat  found  air  in  tha 
veins  of  rabbits  who  died  suddenly  during 
the  artificial  inflation  of  their  lungs.  It  ia 
easy  to  see  how  by  this  means  the  air  found 
its  way  into  the  pulmonary  veins.  But  if  it 
was  tiias  injected  into  the  whole  venoos 
system,  how  came  it  that  the  veins  every- 
where  contained  much  air,  while  the  heart 
was  absolutely  empty,  it  not  being  statad 
that  there  was  air  in  any  of  the  arteriea  ? 
It  is  evident  that  if  the  air  entered  the  cir- 
culatory apparatus  in  the  lungs,  it  must 
have  passed  through  the  heart,  arteries,  and 
capillaries,  before  it  could  reach  the  veina^ 
Is  it  possible  that  the  heart  and  arteries 
could  have  entirely  emptied  themselves  after 
conveying  the  air  to  the  veins  ?  While  this 
mode  of  accounting  for  the  presence  of  the 
air  cannot  be  absolutely  rejected  without 
farther  inquiry,  we  may  at  once  reject  the 
supposition  of  MM.  Ronx  and  Amnssat, 
that  the  air  entered  through  ruptured  air- 
cells  during  the  final  struggling  inspiratioe 
and  expiration.  It  is  not  stated  that  they 
were  made  with  remarkable  effort.  The 
circulation  in  the  face  bad  already  ceaaed. 

From  the  interesting  discussion  that  fol- 
lowed the  recital  of  the  case,  it  appears  that 
another  death  from  chloroform  has  occurred 
in  France,  in  the  piactice  of  M.  Robert. 
This  patient,  too,  died  suddenly  when  M. 
Robert  was  taking  the  knife  to  amputate 
at  the  thigh.  The  details  of  this  case  have 
been  promised  to  the  Academy. 
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Some  of  the  opinions  oAsred  by  the  great 
mrgeoiu  preaent  are  well  worth  weighing. 
This  most  be  acknowledged — that  the  mean- 
ing of  the  term  *<  syncope/'  as  a  cause  of 
death,  is  very  ill  ddined,  and  is  applied,  as 
M.  Piorry  says,  to  several  distinct  condi- 
tions.  In  synoope  from  mental  inflaenee, 
the  face  becomes  suddenly  pale,  respiration 
very  slow,  and  the  pulse  very  feeble  or  im- 
perceptible, often  slow ;  consciousness  dis- 
appears, the  pupils  being  dilated.  These 
phenomena  are  simultaneoas — due  to  some 
mental  inflaence.  I  have  observed  a  woman 
bint  on  seeing  a  wound  on  another  pefBon*s 
finger.  Snch  cases  rarely  die,  and  the  state 
of  their  internal  organs  is  uncertain.  The 
capillary  circolation  at  the  surface  is  in- 
stantly arrested,  the  influence  being  trans* 
Bitted  by  the  nerves  direct  from  the  brain. 
I  believe  that  the  heart's  action  is  oppressed 
by  the  sudden  suppreiBion  of  the  oapillary 
ehtniatioB,  not  by  the  direct  transmission  of 
an  inflaence  from  the  brain. 

In  syncope  from  loss  of  blood,  the  heart's 
action  vrill  be  dimioished  or  arrested,  from 
the  comparative  or  abaolnte  want  of  blood 
ior  the  heart  to  act  upon. 

In  death  by  synoope  from  heart  diaeass. 
ibe  heart  is  absolotely  paralysed. 

In  M.  Gong's  case,  the  death  was  from 
trne  syncope,  from  the  ceasation  of  the 
heart's  action,  due  to  the  direct  action  upon 
its  valla  of  chloroform,  a  powerful  poison, 
carried  to  them  in  its  most  concentrated  form 
by  the  coronary  arteries.  In  this  case,  and 
the  three  other .deatha  from  chloroform,  the 
heart's  action  and  respiration  ceased  simul- 
taneoosly:  they  were  true  cases  of  death 
from  synoope. 

Hie  so-called  "death  from  ayncope," 
caused  by  tobacco  and  digitalis,  is  nsnaliy 
soC  really  death  from  syncope,  but  froaa  a 
variety  of  asphyxia.  Sir  Benjamin  Brodie 
pottoned  an  ass  with  tobacco:  the  heart's 
action  and  respiration  ceased  simultaneously ; 
the  heart  waa  much  distended.  On  stimu- 
ladog  the  heart,  and  keeping  up  artificial 
respiration,  its  action  was  renewed.  The 
heart  ceased,  because  of  the  temporarily  im- 
pMBsble  barrier  to  the  flow  of  the  blood 
throogh  the  pulmonic  capillaries.  When 
the  distension  was  lessened,  the  heart's 
aetioo  recurred.  The  heart's  action  was 
BoC  destroyed,  but  overpowered. 

In  dogs,  as  M.  Amussat  correctly  states, 
cUoroform  and  ether  usaaJly  kill  by  aa- 
pfa  jxia :  the  respiration  ceases  before  the 
heart's  action,  and,  by  artificial  respiration, 
cnapended  animation  is  restored.  Unfor- 
tunately, in  the  caaes  of  death  in  man 
hith^ETto  ceoorded,  the  death  has  been  im- 
mediately in  the  heart,  firom  synoope,  and 
not  from  asphyxia. 

The  remarks  of  M.  Amusaat  are  discrimi- 
nating, and  of  much  value.     He  insists  on 


the  cautious  administration  of  chloroform, 
and  on  the  renewal  ot  it  from  time  to  time 
during  an  operation ;  and  he  speaks  of  the 
alarm  occasioned  in  his  mind  when  cases 
remain  long  under  its  influence.  Who  that 
has  giren  chloroform  has  not  felt  anxiety 
during  the  administration  ?  MM.  Velpeaa 
and  Roux  surprise  us  by  their  pardzansbip, 
advocating  chloroform  in  every  case,  re- 
fusing belkf  in  its  fatal  influence  in  this  or 
my  ease,  and  rejecting  its  use  altogether  if 
they  could  believe  that  it  could  ever  destroy 
life. 

He  is  the  true  friend  of  chloroform  who 
is  alive  to  its  danger,  will  discriminate  be- 
tween cases  proper  and  improper  for  its 
employment,  and  will  administer  it  with 
every  physiological  precaution. 

The  case  related  by  M.  Honore,  in  which 
the  mere  •introduction  of  a  catheter  caused 
immediate  death,  is  the  exact  case  in  which 
chloroform  may  be  of  inestimable  service. 
Had  it  been  used  in  that  case,  the  sensibility 
would  have  been  destroyed,  and  life  saved. 
It  is  exactly  in  such  a  case^  as  was  stated  in 
the  paper  On  Death  from  Chloroform,  that 
this  aneesthetic  agent  is  of  value. 

M.  Baillarger's  remarks  with  regard  to 
the  injurious  effect  of  chloroform  in  epileptic 
cases  are  of  particular  Talue,  and  corrobo- 
rate some  observations  made  in  a  paper  On 
the  Use  of  Chloroform  in  Neuralgia.  It 
was  found  that  while  chloroform  was  of 
service  in  periodical  neuralgia,  it  was  in- 
jurious when  the  neuralgia  was  due  to,  or 
accompanied  by,  cerebral  affection. 

July  11,  IMS. 

PaBSIOBNT,  M.  VSLPBAU. 

Death  during  the  Adminittration  of  Chh^ 
rqform  at  the  Hdpital  Beaujon, 
M.  RoBBBT  related  the  following  case : — 
A  young  man,  24  years  of  age,  corpulent, 
of  a  lymphatic  habit,  his  tissues  bring  soft, 
was  admitted  into  the  Hdpital  Beaojon  on 
the  25th  of  last  Jane,  having  been  struck  in 
the  left  thigh  by  a  ball,  which,  traversing 
the  limb  from  before  backwards,  at  its 
middle  part,  had  broksn  the  diaphysis  of 
the  tiiigh-bone  into  large  splinters.  The 
disarticulation  of  the  thigh,  judged  indis- 
pensable, was  decided  on.  The  patient  was 
submitted  to  the  action  of  (^oroform  by 
means  of  a  small  bottle,  pierced  with 
several  holes,  containing  a  peculiar  dia- 
phragm saturated  with  chloroform,  and  sur- 
mounted, at  ita  opening,  with  a  large  cone 
adapting  itself  to  the  mouth  of  the  patient. 
The  nostrils  were  closed  by  the  finger  of  an 
assistant.  At  the  end  of  three  or  tomt 
minutes,  the  patient  manifested,  though  in 
a  slight  degree,  the  convulsive  movementB 
which  characterise  the  stage  of  excitement, 
and  soon  afterwards  he  was  in  a  state  of 
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oomplete    rdazation.       M.   Robert   oom- 
meaoed  immediately.     The  femoral  artery 
being  oompretied  io  the  groin,  he  plunged 
in  a  long  straight  knife  at  a  point  three 
fingers'  breadth  beyond  the  antero-snperior 
iliac  spine,  and  made  a  large  anterior  flap. 
Daring  this  part  of  the  operation,  the  pa- 
tient (although  the  artery  had  for  a  very  short 
time  not  baisn  perfectly  compressed)  lost 
but  a  very  small  quantity  of  blood.    At  this 
period  the   patient  began  to  recover  con- 
sciousness.   M.  Robert  wished  to  prolong 
the  sUte  of  insensibility,  and  directed,  with 
this  view,  a  renewal  of  the  inhalation  while 
he  continued  the  operation  ;  but  a  quarter 
of  a  minute  had  scarcely  elapsed  when  the 
respiration  became  stertorous,  and  he  im- 
mediately discontinued  the  inhalation.    The 
patient's  face  was  very  pale ;  his  lips  dis- 
coloured; his  eyes,  the  pupils  being  dilated, 
were  turned  upwards  under  the  upper  eyelid. 
The  operation  was  immediately  suspended, 
and  M.  Robert  hastened,  with  the  help  of 
assistants,  to  attempt  to  recover  the  patient, 
whose  respirations  had  become  infrequent 
and  sighing,  whose  pulse  was  no  longer  per- 
ceptible, and  whose  limbs  were  in  a  state  of 
perfect  relaxation.    Frictions  to  the  skin, 
irritation  of  the  pituitary  membrane,  fre- 
quent   movements  of    the  arms    and  the 
thorax,  were  all  employed  with  eneigy  and 
perseverance.      Several    times   respiration 
seemed  to  return,  and  the  pulse  became 
appreciable;  but  the  amelioration  was  but 
for  the  moment,  and,  after  three  quarters  of 
an  hour  of  incessant  efforts,  the  patient  had 
ceased  to  live. 

The  nature  of  the  symptoms  observed 
during  these  last  moments  left  no  doubt  as 
to  the  immediate  cause  of  death.  The 
sudden  pallor,  the  annihilation  of  the  pulse, 
demonstrated  that  the  patient  had  died  from 
syncope.  The  introduction  of  air  into  the 
veins  could  alone  perhaps  destroy  the  patient 
with  such  rapidity ;  but  he  presented  no 
symptom  characterising  that  occurrence. 

Alter  endeavouring  to  establish  that  the 
IMtient  died  from  syncope,  M.  Robert 
tried  to  determine  what  could  have  been  its 
cause.  After  demonstrating  that  it  could 
be  attributed  neither  to  hsemorrhage  nor  to 
the  length  of  the  operation,  M.  Robert 
thought  that  chloroform  had  not  been  a 
stranger  to  this  fatal  syncope ;  and  be  added, 
that  to  that  agent,  before  anything  else,  it 
must  be  attributed. 

Nevertheless,  in  expressing  this  opinion, 
M.  Robert  thought  it  right  to  advert  to 
those  specisl  conditions  of  the  wound  which 
might  concur  in  producing  this  result. 
Those  conditions  are,  the  state  of  stupor 
•nd  depression  of  the  nervous  system  which 
usually  accompany  gun-shot  wounds,  espe- 
cially those  which  involve  the  great  articula- 
tions ;  in  the  ieoond  place,  the  moral  con- 


dition of  the  wounded,  who  was  plunged 
into  gloomy  despair,  which  depressed  the 
nervous  system  and  lessened  the  reaction 
from  the  injury. 

A  confused  discussion  followed  the  rela- 
tion of  this  case,  and  finally  the  fatal  caset 
of  M.  Gorr^  and  M.  Robert  were  referred  to 
a  special  commission.— Xf'(7fliiofi  MSdicaU. 


CoctCfiponDetice. 

ON  THB  U8B  OF  TAB  AND  AB8IINIC  IN 
CUTANEOUS  DI6BABB8. 

Sib, — Allow    me  to  thank  Mr.    Hunt, 
through  the  medium  of  your  valuable  jour- 
nal, for  his  liberal  notice  of  my  paper  on 
the  use  of  tar  in  cutaneous  diseases.    The 
subject  is  now  fairly  under  the  notice  of  the 
profession,  to    whose  candid    and  mature 
judgment  may  be  referred  the  question  of 
each    remedy — arsenic  and    tar.      But    in 
answer  to  one  (the  3rd}  objection  adduced  by 
Mr.   Hunt,  viz.  the  disagreeable  odour  at- 
tending the  external  use  of  the  remedy,  I 
would  reply,  that  in  the  generality  of  cases 
no  such  application  is  necessary,  the  tar  cap- 
sules being  alone  sufficient^  as  in  acne  leprt 
and  sycosis ;  while  in  eczema,  and  other  dis- 
eases requiring  the  external  use  of  tar,  the 
remedy  is  in  less  offensive  than  the  excre- 
tions which  the  complaint  itself  gives  rise  to. 
Mr.  Hunt's  very  great  success  in  the  ad- 
ministration of  arsenic,  even  in  cases  where 
all  other  remedies  bad  failed,  must  entitle 
his  opinion  to  the  respect  of  the  whole  pro- 
fession ;  but  perhaps  the  case  detailed  below 
may  not  be  unworthy  the  attention  of  any 
one  desiring  to  form  an  accurate  opinion  bb 
to  the  respective  merits  of  the  two  remedies. 
In  April  last  I  was  requested  to  see  a 
patient  living  in  Villiers  Street,  Strand,  and 
found  the  case  to  be  one  of  well-marked 
lepra  in  the  first  stage,  attended  with  much 
heat  and  irritation  :  the  disease  was  nearly 
confined  to  the  bands  and  arms,  very  little 
appearing  on  other  parts.     Purgative  medi- 
cines and  moderate  diet  were  ordered,  and 
continued  from  the  20th  April  until  the  20tlL 
May,  when  the  inflammatory  action  being 
subdued,  the  patient  was  ordered  5  minima 
Liq.  Potassa  Arsenitis  ter  die,  with  the  food, 
which   was   continued  till  the    l^th  June. 
During  this  time  the  conjunctiva  became 
inflamed,  and  dizziness  of  sight  was  present, 
proving  the  action  of  arsenic  on  the  system  ; 
the  eruptive  disease  in  a  slight  degree  dimi- 
nished, but  still  the  patches  of  lepra  re- 
mained very  distinct.      At  this  time  the 
health  and  strength  became  so  reduced  as  to 
render  it  absolutely  necessary  to  give  up  the 
Uq.  Potassa  Arsenitis,  and  to  employ  tonics 
and  steel  with  ammonia,  which  in  ten  days 
enabled  the  patient  to  walk  about  during 
the  day,  which  she  could  not  do  befors .    la 
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the  beginning  of  thii  month,  I  gave  her  the 
c^Mulei  of  tar,  which  the  was  afraid  to  at- 
tempt to  Bwattow  in  the  firtt  instance.  The 
es|isa]e  has  been  taken  with  ease  twice  a  day 
mtil  the  present  time ;  the  emption  has  dis- 
appeared ;  the  general  health  and  strength 
greatly  improved ;  she  assored  me  a  few  days 
ago  she  had  not  enjoyed  such  good  health  a 
kag  time.  No  external  appUcation  of  tar 
was  made  in  this  case,  and  during  the  first 
st^e,  so  great  was  the  irritation  at  certain 
hows  of  the  day,  that  neither  grael,  decoc- 
tioa  of  poppies,  or  any  other  of  the  osoal 
soothing  remedies,  could  be  borne ;  dusting 
the  part  over  with  flour  and  starch-powder, 
seemed  to  answer  best.  This  is  only  the 
noood  case  of  lepra  treated  iHth  tar  by  me. 
I  think  it  clearly  proves  the  power  of  this 
remedy  over  the  disease. 

Not  wishing  to  trespass  too  much  on  the 
pages  of  the  Gazettb,  I  will  only  again 
tfanik  you  and  Mr.  Hunt,  for  the  libenl  man- 
ner in  which  you  have  brought  this  subject 
before  the  profession,— I  remain,  sir. 
Your  obedient  servant, 
Jno.  Wbthbbvibld. 

July  1848. 


i^tietiical  Imedigenre* 


RsaoLirrioNB  passed  at  a  mbbtino  or 

SUBOBONS  AT  MANCHB8TBB. 

At  a  meeting  of  the  members  of  the  Royal 
College  of  Surgeons  of  England  resident  in 
Mandieater  and  its  neighbourhood,  convened 
by  public  advertisement,  and  held  at  the 
Town  Hall,  on  Tuesday,  July  11th,  1848, 
W.  W.  Beever,  Esq.  in  the  chair  : 

It  was  proposed  by  Daniel  Noble,  Esq., 
and  seconded  by  Dr.  Rayner,  of  Stockport, 
and  resolved : — "  That  this  meeting  hereby 
laeords  its  decided  opposition  to  any  mea- 
sare  of  legislation  affecting  the  constitution 
of  the  medical  profession,  which  may  ratify 
ttkiB  retrospective  act  of  injustice  involved  in 
the  provisions  of  the  charter  recently  granted 
to  the  College  of  Surgeons,  at  the  instance  of 
the  GOQncU." 

It  was  proposed  by  James  Bower  Harri- 
aoo*  Esq.,  and  seconded  by  D.  Bowman, 
Eaq.y  and  resolved: — *'That  the  invidious 
pfocecdings  of  the  council  in  regard  to  the 
ieUowship  have  deprived  it  of  the  value  and 
eonaideration  which,  under  other  cironm- 
it  would  have  possessed ;  and 
i  the  opinion  of  this  meeting  it  would 
be  derogatory  on  the  part  of  those  who  were 
BsesDben  of  the  College  anterior  to  the  date 
of  the  charter  of  1843,  to  procure  admission 
to  the  feUowihip  by  re-examiaation  and  fur- 
pecuniary  payment,  as  at  present  pro- 


Propoied  by  Thomas  Dorrington,  Esq., 


and  seconded  by  G.  Southam,  Esq. : — 
"  That  this  meeting  conceives  tiie  CollegcB 
of  Physicians  and  Surgeons,  once  placed  in 
just  and  harmonious  relation  with  their 
respective  members,  to  be  amply  sufficient 
for  all  the  requirements  of  mocUcsl  science, 
and  that  the  institution  of  a  third  and 
subordinate  college  of  general  prap titioneni 
would,  under  such  circumstances,  mtroduce 
needless  complication,  and  be  prejudicial  to 
the  best  interests  of  the  profession." 

It  was  proposed  by  R.  H.  M'Keand, 
Esq.,  and  seconded  by  6.  Southam,  Esq. : 
— *<  That  a  committee  be  appointed,  consist- 
ing of  the  following  gentlemen,  with  power 
to  add  to  their  number,  to  carry  out  the 
above  resolutions :  Mr.  Beever,  Dr.  Rayner, 
Messrs.  Noble,  M'Keand,  Bower  Harrison, 
Southam,  Yorke  Wood,  Leah,  and  Bow- 
ling." 

It  was  proposed  by  A.  Featherstonehaugh, 
Esq.,  of  Bolton,  and  seconded  by  J.  Leah, 
Esq.,  of  Gee  Cross : — '*  That  the  committee 
be  irequested  to  publish  the  proceedings  of 
this  day  in  such  a  manner  as  they  ahall  deem 
most  advisable." 

Proposed  by  John  Windsor,  Esq.,  and 
seoonded  by  T.  Dorrington,  Esq. : — "  That 
the  best  thanks  of  this  meeting  be  given  to 
his  Worship  the  Mayor,  for  his  kindness  in 
allowing  the  use  of  the  Town  Hall  for  the 
purpose  of  this  meeting." 

(Signed)        W.  Bbbvbb, 

Chairman, 
John  Windsor,  Esq.,  in  the  chair. 

Proposed  by  R.  T.  Hunt,  Esq.,  seconded 
by  T.  Fawoett,  Esq.,  Oldham :— **  That  the 
best  thanks  of  this  meeting  be  given  to 
W.  W.  Beever,  Esq.,  for  his  impartial  con- 
duct in  the  chair."  ^^^  mj^ 
(Signed)        John  Windbob, 

Chairman. 

APOTHBCABIBS'  HALL. 

Nambs  of  Gentlemen  who  passed  their  ex- 
amination in  the  Sdenoe  and  PtactiGe  of 
Medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  27th  July,  1848.— 
Joseph  Drew,  St,  Austle,  Cornwall — Wm. 
Davis,  St.  George's  Town,  Salop— Joseph 
George  Thompson,  St,  Msbyn,  Cornwall- 
Charles  Smith,  Weyhill,  Haute- Louis 
Truefitt,  Burwood  Place,  Hyde  Pork. 

*—  I 

<SeIf  ctioiiK  from  Soutnaltf. 

PATHOLOGY. 

ON  THE  STATB  OF  THE  UBINB  IN  BBIOHT'S 

DISBASB  OF  THB  KIDNBY. 

BT  DE.  J,  r.  DUNCAN. 

Low  specific  gravity,  and  deficient  quantity, 
are  both  conditions  of  this  secretion,  com- 
patible with  health,  when  they  exist  smgly, 
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beeoase  they  dqiend  solely  upon  the  amoant 
«f  water  earned  off  at  the  kidneya.  In 
byatana,  where  the  fluid  is  often  enoriiious, 
tfae  specific  gnvity  is  very  little  higher  than 
iibmt  of  ordinary  water;  and,  on  the  other 
faand,  when  a  patieat  drinks  h«t  little,  the 
specific  gravity  it  relatively  high.  It  is  only 
vhen  Che  two  conditions  coexist — when  the 
•pecific  gravity  is  low  and  the  quantity 
•mall— that  we  have  reason  to  consider  the 
patient's  state  unhealthy.  Now  both  of 
these  are  apt  to  oconr  in  Brigfat's  disease, 
beoaose  the  deposit  meehanioally  interferes 
with  the  secretion  of  the  gland.  In  diabetes, 
•on  the  contrary,  the  very  opposite  takes 
plnoe :  there  is  enonoous  secretion  and  high 
specific  grwrity. 

In  stating,  however,  that  low  specific 
^vnvity  and  deficient  quantity  are  the  com- 
mon attendants  of  Bright's  disease,  I  must 
be  careful  to  guard  against  misconception. 
Jtfany  persona  are  in  the  habit  of  consider- 
ing them  invariably  present,  but  Christison 
has  shown  distinctly  that  both  in  the  earlier 
and  the  later  stages  of  the  complaint,  but 
especially  the  former,  the  quantity  of  urine 
passed  may  very  nearly  equal  the  average  of 
health.  The  diminution  of  density,  how- 
ever, is  in  general  very  remarkable.  The 
reason  of  this  is  obvious  on  a  little  reflee- 
tioB.  llie  mechanical  impediosent  arising 
^m  granular  degeneration,  interferes  less 
with  the  secretion  of  fluid  than  with  that  of 
the  saline  matters  which  determine  the 
density.  This  change  in  the  specific  gravity 
is  often  sufficiently  indicated  by  the  ordinary 
nrinometer ;  but  evaporation  and  drying 
the  residuum  will  of  course  ensnre  greater 
accuracy  in  the  result.  Dr.  Christison  in- 
forms us  that  be  has  known  the  solid  con- 
tents reduced  from  1340  gimins  in  10,000, 
to  700,  500,  and  even  to  400  grains. — 
Dub,  Med,  Press. 


BIRTHS  &  DEATHS  in  thb  Mbtropolib 
Durmg  the  week  ending  SeAurday^  Jidy  29. 


Births. 
Males....  707 

Females..  689 


Deaths. 
Males....  660 
Females..  551 


Av.  0/5  Sum. 
Males....  405 
Females..  477 

972 


1396  1901 

WnsT— Rensiogton;  Chelsea;  St.  (feorge, 
UaaoverSquasie;  Westminster;  St.  Martin 
in  the  Fields :  St.  James  . .  (Pop.  301,336)    168 

North— St.  Marylebone;  St.  Pancras; 
Islington ;  Hackney (Pop.  366,308)    947 

Centra L— St. Giles  and  St.  Georj^e;  Strand; 
Holbora;  Clerkenwell;  St.  Luke;  Bast 
London ;  West  London ;  the  City  of 
London  (Pop.  374.769)    900 

East— Shoreditch ;  Betbnal  Green ;  White- 
chapel  ;  St.  Georipe  in  the  Bast ;  Stepney ; 
Poplar (Pop.  893,247)    287 

South— St.  Savionr;  St.  Olave ;  Bcr- 
mondaey;  St.  Georre.  Southwark; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham ;  Camberwell ;  Rotherbithe ; 
Oreenwiok (Pop.479,4e9)    304 


Total  . 


1901 


Causes  or  Death. 

All  Causes 

Spbcivied  Causes 

1.  .^fSMfMorBpidemicBndennc, 
Contagious)  Diee^see . 
Sporadic  'DUeattM,  viz. — 
9.  Dropsy,  Cancer,  &c.  of  uncer- 
tainseat    

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

4.  Lun^s  and  other  Organs   of 

Respiration 

6.  Heart  and  BloodveaseU  . . . 

6.  Stomach,    Liver,   and    other 

Organs  of  Di j^estion    

7.  Diseases  of  the  Kidneys,  &c.. 
6.  Childbirth,    Diseases   of   the 

Uterus,  &c 

9.  Rhematism,    Diseases  of  the 
Bones,  Joints,  &c 

10.  Skin,  CeUttlar  Tissue,  &c 

11.  Old  Aire 

12.  Violence,  Privation,  Cold,  and 
Intemperance 


1201 
1199 


SOS 


119 


41' 
Bill 


43N 


979 
968 

957 

45 

190 
80 


79 
8 

10 

7 

I 

50 


The  followinir  is  a  selection  of  the  numbers  of 
Deaths  from  Che  most  important  special  causes: 


Small-pox  38 

Measles  6 

Scarlatina 119 

HoopinfT-cough..  25 

Diarrhoea  173 

Cholera 26 

Typhus   77 

Dropsy 6 

Sudden  deaths  . .     9 


Paralysis 94 

Convulsion 35 

Bronchitis 38 

Pneumonia 27 

Phthisis 13S 

Dis.  of Lnngs,  &c.    7 

Teethinf? 17 

Dis.  Stomach,  &c.    5 
Dis.  of  Liver,  &c.  19 


Hydrocephalus..  38     Childbirth 4 

Apoplexy 18     Dis.ofUterus,&c.    0 

RBiiAKKS.-~ThetotsI  number  of  deaths  was 
929  above  the  weekly  summer  averafre,indicatin|^ 
thelarsre  increase  of  105  above  the  deaths  of  the 
precedinff  week. 


METEOROLOGICAL  SUMMARY. 

Mean  Heif^ht  of  Barom  eter 29*76 

"  "         Thermometer*  61*6 

Self-re^istennsr  do.^  ....  max.l01*S  min.    46*0 
"    in  the  Thames  water    -    66*4     —     64*2 

•  Wnm  13  obMiTiitioiia  <SaHy.       b  Sim. 

Raih,  in  inches,  *75:  sum  of  the  daily  obser> 
rations  taken  at  9  o'clock. 


NOTICES  TO  CORRESPONDENTS. 

We  regret  that  we  could  not  find  room  in  our 
previous  number  for  the  notice  issued  by  the 
Upton-upon-Scvem  Board  of  Guardians,  for- 
warded by  Messrs.  Braddon  and  White.  The 
correspondence  and  remarks  on  the  subject 
which  we  lately  published  are  a  sufficient  warnS 
in^  to  all  respectable  practitioners ;  with  regard 
to  others,  no  observations  which  we  could  make 
would  have  the  slightest  influence. 

We  have  only  this  week  reoeivsd  a  copy  of  tbe 
resolutions  passed  at  a  meeting  of  the  Son^eona 
of  Manchester.  No  previous  communication 
has  reached  us. 

Mr.  jr.  D.  McDonald's  paper  on  the  Spinal 
AooesBsry  Nerve  win  be  inserted  in  the  follow- 
injc  number. 

The  communications  of  Mr.  Wells,  Mr.  Csnton, 
Mr.  Lee,  Mr.  Kesteven,  and  the  letter  of  Dr. 
Brookes,  will  appear  next  week. 


'iLottlioit  iiScHtcal  eu^tttt. 


ft2l 


SUltttTM. 

LBCTURES 

oyrmt 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 
Delivered  at  ike  Middleeex  HoepitaL 

Bt  Cbaklss  Wbst,  M.D. 

nyaicitn-Accottdiear  to  the  Middleiex  Hoipitol, 
«Bd  Senior  Phyticum  to  the  Royal  Infirnuury 
terChllA«B. 

LccTuu  XXXVII.  ' 

Ve^en—ekiefy  keleng  ie  the  eUus  qf  the 

Exemikemmla—^mMitkeewith  rrference  ie 

nmpte  finer  in  ckitdkood—4te  identity 

wiih  fever  im  the  adutt^  Simple  fever  or 

9 1  writ  tent  fiver  oecure  in  two  degrees — 

Sgmpiome  ef  tie  milder  form— of  its 

eeverer  firm — eigne  qf  comvaleeeence-^ 

moiee  ef  deeith — Diagnoeie^Treaiment. 

Wft  come  DOW,  gentlemen,  to  the  last  part 

of  Una  covne  of  lectures,  namely — to  the 

stady  of  the  febrile  diseases  iacidental  to  ia- 

fmcy  and  childhood.    They  belong,  for  the 

moit  part,  to  the  dass  of  the  Exanthemata, — 

diseases  dharacteri2ed«  as  you  know,  by  very 

^i^-marked  symptoms,  by  a  very  definite 

ecmrse,  and  by  their  usually  oocorring  only 

once  in  a  person's  life.    These  peculiarities 

faave  always  obtained  for  them  the  notice  of 

practHtoners  of  medictne,  and  few  of  the 

afleetioas  of  early  life  have  been  watched  so 

doady,  or  described  with  so  much  accuracy, 

as  small-poi,  measles,  and  scarlatina.  Hence 

it  wHl  be  mnecessary  to  occupy  so  much  of 

jmir  time  with  their  investigation  as  we  have 

devoted  to  the  study  of  other  diseases  which, 

ttioagh  not  so  important,  have  yet  been  less 

oarefoUy  or  less  completely  described. 

"Wlnle  the  well-marked  and  unvarying 
features  of  the  eruptive  fevers,  however,  have 
iovced  those  diseases  on  the  attention  of  all 
fltaerVers,  the  more  6uctuating  characters  of 
nnple  continued  fever  have  been  so  masked 
by  the  dilTereoces  between  youth  and  age, 
I  the  affection,  as  it  occurs  in  early  life, 
I  long  almost  entirely  overlooked,  and  its 
was,  in  many  respects,  still  longer 
asAsappreliended.  Many  indeed,  even  of  the 
cider  writers  on  medicine,  have  spoken  of 
fete^TB  as  occurring  among  children  at  all 
a^cs ;  but  under  this  name  they  confounded 
together  several  diseases  in  which  febrile  dis- 
tnrljance  was  merely  the  effect  of  the  consti- 
tatlion  sympathiiing  with  some  local  disorder. 
TVs  mistake  wts  (X)mmitted  with  especial 
frvqoeney  in  the  case  of  various  affections  of 
Ab  abdominal  viscera;  many  of  which  are 
zLii.— 1080.    ila^.  11, 1848. 


attended  by  a  eonsidsi'iMa  d^taaaf 
thetic  fever,  while  tbelr  wgrnptymm,  in 


perfect  diagaosis  of  IsraMr  dsfs  easi^  Mid 
to  discover  thdr  asset  aatese.    As  asediMl 

knowledge  iacnesssd,  aaay  ol  theso  Jisuwlai 
weae  refemd  to  their  proper  plaeo;  ba^ 
nevertheless,  tha  descriptisiBS  givan  4t  9km 
so-called  remiilmU  fever,  worm  few,  and 
hectic  fever  of  chiklraa,  piasent  latdaofa 
definite  character,  and  an  etideatly  Ike  t^ 
suit  of  a  blending  together  of  tha  syiftn^a 
of  various  aflectioos.  Tlia  disease  dsMrihad 
under  these  dtfieveut  nasses  wss  snpposed  to 
be  a  symptooMtic  fever,  esoked  by  f  asteie  ar 
intestinal  disorder,  and  timitad  in  ^  poi«d 
of  its  oconrf«aoe  ta  early  life;  arhila  tha  ab- 
sence of  the  well- marked  shivariag  wbiA. 
usually  attends  the  onast  of  fever  in  tba 
adnlt,  the  rarity  of  any  aOerasosnae  na  the 
surface  of  the  body,  siid  the  l■sa^pil■Hvs^f 
low  rate  of  oMrtality  which  it  ooeasioosb  fed 
persons  altogether  to  overlook  the  olase  aen* 
nection  between  it  and  the  ooatianed  knmr 
of  an  adult.  • 

If,  however,  we  look  closely  at  the  chaw 
ters  of  this  dilsaase,  snd  coi^ifere  thaai*  aa 
has  been  dona  by  MM.  RiUieC  and  BartlMa^ 
with  those  presented  by  the  simple  aoatianod 
fever  of  tha  adult,  wo  shaU,  I  think,  aea  s» 
dose  a  correspoadence  between  tha  !■» 
affectkms  as  to  remove  all  doubt  with  m* 
ferenoe  to  their  identity.  Both 
occur  iadependeatly  of  any  unvarying  < 
often  independently  of  any  cause  whioh  vw 
are  able  to  detect;  and  both,  though  \_ 
raUy  aflfecting  isolatod  individuals,  yet  I 
also  their  seasons  of  e^tidenii 
Though  varying  in  ssverity,  so  that  in  i 
esses  oonfineaieat  to  bed  for  a  few  daya  ia 
scarcsly  necessary,  while  in  other  cases  tha 
patient  sesreely  escapes  with  his  life,  yet 
medicine  has  not  yet  been  able  to  aat  shaft 
the  course  even  of  their  mildest  terms.  Aad» 
lastly,  though  the  local  affections  assoaislsd 
with  both  vary  much  ia  differeat  cases,  yet 
in  every  instance  we  meet  with  that  ssinBi 
blage  of  symptoms  which  make  up  oar  idea 
of  fever.  Or  if,  from  the  enunioatioa  of  tba 
symptoms  during  life,  «e  pass  to  the  in^ufef 
into  the  traces  left  by  the  disbsse  on  tha 
bodies  of  thoee  to  whom  it  proves  fetal,  ssa 
shall  find  still  further  evidence  of  the  den 
relation  that  snbsisu  between  the  fever  af 
the  child  and  that  of  the  adult.  Snhirge- 
ment,  tumefaction,  and  ulceratioo  of  Peyer'a 
glands,  constitute  one  of  the  most  freqaeat 
morbid  appearances  in  both  diseases,  and  in 
both,  the  changes  that  these  glands  are  found 
to  have  undergone  are  more  advaacedand 
more  extensive  in  proportion  to  their  near- 
ness  to  the  ilio-ooecsl  vatae.  In  both  tea, 
the  mesenteric  glands  are  enlarged,  svoUottt 
of  a  more  or  leas  deep  red  colour,  and  nseni* 
festly  increased  in  vascularity;  wfaila  An 
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-rndteaod  ttate  of  the  spleen,  the  gorged  con- 
dition of  the  longs,  and  the  congestion  of 
the  nembranesiof  the  brain,  are  appearances 
common  to  both  diseases.  There  is,  bow- 
ever,  no  more  relation  between  the  severity 
of  the  intestinal  lesion  and  the  intensity  of 
tiie  symptoms  in  the  fever  of  the  child  than 
in  that  of  the  adalt ;  and  there  is  no  ground 
for  regarding,  the  disease  as  the  mere  effect 
of  the  constitution  sytppathising  with  a  cer- 
tain local  mischief  in  the  former  esse,  which 
may  not  be  equally  alleged  with  reference  to 
the  latter.  The  symptoms  in  both  "  are  the 
expression  of  the  influence  of  the  disease  on 
the  whole  economy  of  the  disorder  which  it 
occasions  in  the  principal  functions  of  the 
foody,  and  are  an  essential  part  of  the  disease 
itself,  rather  than  the  secondary  effects  of 
certain  lesions  of  the  bowels.*'* 

There  are  still  many  questions  that  might 
be  proposed  with  reference  to  the  remittent 
fover  of  children,  but  en  which  I  do  not 
enter  now,  because  I  am  at  present  unable 
to  give  you  what  would  be,  even  to  my  own 
mind,  a  thoroughly  satisfactory  solution  of 
them.  We  will,  therefore,  pass  at  once  to 
a  safer  and  more  profitable  field  for  inquiry, 
end  will  examine  into  the  fympioma  that 
diaracterise  this  affection. 

The  different  degrees  of  severity  which  a 
disease  may  present  in  different  cases  do  not 
in  general  form  a  good  basis  on  which  to 
found  any  classification  of  its  varieties ;  but 
in  the  case  of  remittent  fever  of  children  the 
differences  are  so  great  between  its  milder 
and  its  severe/r  form,  as  to  wsrrant  our 
adopting  them  as  a  ground  for  a  subdivision 
of  the  disease  into  two  classes.  In  easet  of 
the/ini  or  milder  kind,  the  disease  usually 
comes  on  very  gradually,  often  so  much  so 
that  the  parents  of  a  child  who  is  attacked 
by  it  are  unable  to  name  any  fixed  time  as 
that  at  which  the  illness  began.  The  child 
loses  its  cheerfulness,  the  appearance  of 
health  leaves  it,  the  sppetite  fails,  and  the 
thirat  becomes  troublesome;  by  day-time 
there  are  listlessness  and  fretfulness,  and 
drowsiness  towards  evening,  but  the  nights 
are  often  restless,  or  the  slumber  broken  and 
tmrefireshing  ;  while  all  these  symptoms  come 
on  without  any  evident  cause^  and  are  not 
accompanied  by  any  definite  illness.  When 
onre  the  attention  of  the  parents  has  been 
excited  to  the  condition  of  the  child,  it  is 
aeon  ascertained  that  the  skin  is  often  hotter, 
and  almost  always  urier  than  natural,  though 
DOW  and  then  rather  profuse  sweats  break 
out  causelessly  on  the  surface,  and  continuing 
for  an  hour  or  two,  leave  the  patient  in  no 
respect  relieved  by  their  occurrence.  The 
bowels  are  sometimes  loose  even  at  the  onset 
of  the  disease,  or  if  not,  they  are  in  general 

*  Chomel,  Le9on8  deClinique  M^dicale.  Fi^vre 
Typhoide.    8vo.  Paris,  1SS4,  p.  231. 


readily  disturbed  by  medicine ;  a  very  mild 
aperient  being  not  nnfrequently  followed  by 
three  or  four  actions  of  the  bowels  daily  for 
the  next  two  or  three  days.  In  a  few  in- 
stances there  is  a  condition  of  rather  obsti- 
nate constipation  at  the  onset  of  the  disease^ 
requiring  active  measures  to  overcome  it  ^ 
but  this  is  not  often  the  case,  and  when  it 
does  occur,  it  is,  I  think,  more  frequently  in 
the  severe  than  in  the  milder  form  of  the 
disease.  The  appearance  of  the  evacuations 
is  almost  always  unhealthy,  and  they  are 
usually  relaxed  and  very  offensive.  The 
tongue  is  generally  rather  deficient  iit 
moisture,  red  at  the  tip  and  edges,  thinly 
coated  on  the  dorsum  with  white  mucus, 
through  which  the  papillie  appear  of  a  deep 
red  colour.  The  abdomen  is  soft,  though 
there  is  some  flatus  in  the  intestines,  and 
pressure  is  usually  bomewithout  pain.  These 
characters  often  continue  through  the  whole 
course  of  the  affection,  though  sometimes 
after  the  second  week  pressure  in  either  iliac 
region,  especially  the  right,  appears  to  caase 
some  suffering.  The  pulse  is  generally  ac- 
celerated from  the  very  commp.ncement  of 
the  illness,  sometimes  it  is  very  much  a0| 
but  there  is  by  no  means  a  constant  relation 
between  the  heat  of  skin  and  the  rapidity  of 
the  pulse.  Occasionally  there  is  slight 
cough,  but  this  symptom  is  very  frequently 
absent  in  the  milder  cases  of  the  disease. 
As  the  symptoms  which  constitute  this  affec- 
tion come  on  very  gradually,  so  they  often 
continue  for  several  days  with  little,  if  any, 
change  from  day  to  day,  though  the  patient 
is  far  from  seeming  equally  ill  at  all  times  of 
the  day ;  and  this  periodical  exacerbatioa 
and  remission  of  the  symptoms  have  obtained 
for  the  disorder  the  name  of  remittent  fever. 
In  some  instances  two  distinct  exacerbations 
and  remissions  of  the  symptoms  may  be  ob- 
served in  the  course  of  every  twenty- four 
hours,  but  in  the  majority  of  instances  only 
one  is  well  marked.  The  child  who  during 
the  day  has  been  listless  and  poorly,  but  yet 
not  incapable  of  being  amused,  and  has  had 
the  appearance  of  a  patient  convalescent 
from  some  illness,  rather  than  of  one  still 
suffering  from  disease,  becomes  flushed  and 
uneasy  and  feverish  as  evening  approaches  ; 
and  in  some  cases  slight  horripilation  ushera 
in  the  evening  exacerbation  of  fever.  The 
child  seems  drowsy  and  begs  to  be  put  to 
bed,  where  sometimes  be  sleeps,  though  sel- 
dom tranquilly,  till  moi-ning.  In  the  second 
week  the  nights  generally  become  worse  than 
they  were  at  an  earlier  stage  of  the  disease ; 
the  child's  skin  is  very  dry  and  hot,  he  sleeps 
with  his  eyes  half  open,  talks  in  his  sleep, 
wakes  often  to  ask  for  drink,  and  occasion- 
ally has  slight  delirium.  Early  in  the  morn- 
ing he  wakes  pale  and  unrefreshed,  but  about 
9  or  10  o'clock  seems  to  have  recovered 
something  of  his  cheerfulness,  and  for  the 
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moceeding  three  or  four  hours  appears  tole- 
nbly  well ;  bnt  as  evening  aproaches  he  seems 
a^n  weary  and  drowsy,  again  the  febrile 
paroiysm  oocnrt,  and  the  succeeding  night 
closely  resembles  the  night  before.  Some- 
times,  in  addition  to  the  evening  exacerba< 
tion,  there  is  a  second  one,  thongh  less 
severe,  at  about  11  o'clock  in  the  morning  ; 
from  which  the  child  has  hardly  recovered 
before  the  severe  evening  attack  comes  on. 
As  the  esse  advances  towards  recovery,  the 
morning  attack  disappears  long  before  the 
evening  paroxysm  ceases  to  recur ;  and  it 
happens  not  infrequently  that  a  slight  threat  • 
ening  of  the  evening  exacerbation  continues 
to  return  long  after  the  child  has  seemed  in 
other  respects  well.  It  is  during  the  second 
week  of  the  disease  that  the  typhoid  eruption 
generally  makes  its  appearance,  if  it  appear 
at  all.  In  the  milder  cases  it  is,  I  believe, 
much  oftener  absent  than  present,  and  even 
in  cases  of  a  severer  kind,  it  is,  if  I  may  judge 
from  my  own  experience,  much  less  common 
in  this  couutry  than  in  France.  Towards 
the  end  of  the  second  or  beginning  of  the 
third  week  the  symptoms  begin  to  abate,  the 
bowels  act  more  regularly,  the  appearance 
of  the  evacuations  becomes  more  natural,  the 
tongue  grows  cleaner  and  uniformly  moist, 
the  thirst  diminishes,  and  the  evening  exa- 
cerbations of  fever  grow  shorter  and  less 
severe;  while  the  obtld's  cheerfulness  by  day 
returns,  and  the  face  resumes  the  aspect  of 
health.  Still,  after  even  a  mild  attack  of 
this  disease,  the  child  is  in  general  left  ex  • 
trcmely  weak,  and  greatly  emaciated ;  the 
loss  of  flesh  and  strength  being  quite  out  of 
proportion  to  the  severity  of  the  illness,  and 
the  progress  to  complete  recovery  being 
generally  very  slow. 

It  sonaetimes  happens,  that,  having  set  in 
with  comparatively  mild  symptoms,  the  in- 
fantile remittent  fever  assumes  a  serious 
•character  in  the  course  of  the  second  week. 
In  the  majority  of  instances,  however,  the 
severer  form  ef  the  disease  gives  some  earnest 
of  its  severity  at  a  very  early  period.  It 
commonly  sets  in  with  vomiting,  accom- 
panied, in  many  cases,  by  head-ache,  of 
^srhtch  the  child  complains,  if  it  be  old 
enough  to  describe  its  sensations,  or  by  a 
remaiicable  degree  of  drowsiness  and  heavi- 
seasof  the  heiul.  Coupled  with  these  symp- 
toms, there  are  those  indications  of  fever 
-which  accompany  the  milder  forms  of  the 
disease,  though  in  this  case  with  a  propor- 
tionate increase  in  their  severity ;  and  some- 
times distinct  rigors  may  be  observed  alter- 
nating with  the  heat  of  the  surface,  or 
preceding  the  evening  exacerbations  of  the 
fever.  In  the  greater  number  of  instances 
the  vomiting  with  which  the  disease  sets  in 
4oas  not  return  after  the  second  or  third 
^y  of  the  patient's  illness ;  but  to  this  there 
«f»  Mfitsiooal  exceptions }  and  as  th«  pi^k- 


ness  is  usually  most  severe  in  cases  in  which 
constipation  is  present,  there  is  some  risk  of 
mistaking  the  real  nature  of  the  affectioD, 
and  of  regarding  the  irritability  of  the  stomach 
as  a  sign  of  approaching  cerebral  disease. 
Now  and  then,  too,  the  drowsiness  at  the  on- 
set of  the  disease  is  so  overwhelming  that  I 
have  known  a  child  fall  asleep  three  or  four 
times  during  breakfast,  while  his  dixxinesa, 
snd  inability  to  walk  steadily,  still  further 
strengthened  the  impression  that  he  was 
suffering  from  some  affection  of  the  brain. 
Either  of  these  occurrences,  however,  ii 
nnusoal,  and,  though  listless  and  drowsy,  the 
child  is  in  general  unwilling  to  keep  his  bed, 
while  by  night  he  is  commonly  very  rert- 
less,  waking  often  in  »  state  of  alarm,  or 
talking  much  in  his  sleep.  The  conntenanoe 
before  long  begins  to  wear  the  peculiar  heavy 
appearance  of  a  fever  patient,  and  by  the 
end  of  the  first  or  the  beginning  of  the 
second  week  the  child  is  often  found  to  have 
sunk  into  a  sute  of  stupor,  from  which  he 
seems  unwilling  to  be  routed.  The  skin  of 
the  trunk  is  now  almost  constantly  hot  as 
well  as  dry ;  the  temperature  being  often 
higher  than  in  any  other  disease,  with  the 
exception  of  scarlatina,  and  ranging  as  hi^ 
as  105^  Fahrenheit.  My  own  observations 
with  reference  to  the  date  of  the  appearance 
of  any  eruption  on  the  surface,  are  neither 
sufficiently  numerous  nor  sufficiently  accu- 
rate for  me  to  rely  on  their  authority.  MM. 
Rilliet  and  Barthez  observe,  that  it  very  sel- 
dom appears  so  early  as  the  fourth  day, 
from  the  sixth  to  the  tenth  being  the  most 
common  date  of  its  appearance ;  while  both 
the  period  during  which  it  remains  visible, 
and  the  number  of  spots,  are  liable  to 
very  great  varistion.  In  by  far  the  greater 
number  of  cases,  the  eruption,  according  to 
their  experience,  is  extremelyscanty ;  it  often 
remains  visible  for  only  two  or  three  days, 
and  in  not  a  few  instances  is  absent  altoge- 
ther. In  a  few  cases  of  severe  remittent 
fever  profuse  sweats  take  place,  but  they  do 
not  seem  to  have  anything  of  a  critical  cha- 
racter. The  pulse  is  very  frequent,  and  I 
have  found  it  continue  at  nearly  140  in  a 
minute,  for  several  days  together,  during  the 
increase  of  the  fever  in  a  child  eight  years 
old.  A  frequent,  short,  hacking  cough  often 
occurs  during  the  first  week,  and  rhonchus^ 
sibilus,  and  occasional  large  crepitation,  are 
heard,  in  many  cases,  in  both  lungs.  Now 
and  then,  too,  the  respiration  continues  much 
accelerated  for  several  days,  without  any 
other  sign  of  serious  pulmonary  disease  being 
present,  and  gradually  regains  it  proper  fre- 
quency as  the  febrile  symptoms  subside. 
Tenderness  of  the  abdomen  is  generally  very 
evident  before  the  first  week  is  passed,  but 
frequently  there  is  no  complaint  of  pain, 
even  in  severe  cases,  except  on  pressure. 
Diarrhoea  is  usually  presetit^  though  no(  in 
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flBaosai  flevere,  the  bowels  not  aoCiog  above 
Zwur  or  five  tines  in  tbe  twenty^fenr  ]w«rs. 
ITIm  tonsae  is  m  gmerat  mora  thickly  catted 
at  the  commcBCMieDt  than  hi  the  milder 
fonaa  of  the  disease;   a  dry  streak  soon 
appears  down  the  oeotre,  and  by  degrees 
tfaa  tongas  becomss  noiformly  dry,  red,  and 
gisaed ;  or  less  often  it  is  partially  covered 
with  sordes.     In  the  course  of  the  second 
week  tbe  patient  generally  sinks  into  a  BAore 
pfofonnd  stopor,  a  condition  which  alternates 
in  many  cases  with  deliriasD,  thoagb  some- 
tHoes  the  laiad  wanders  occasionally  almost 
from  the  commencement  of  the  disease,  and 
IB  other  cases  deliriam  is  a  very  temporary 
symptom,  occorring  only  at  night,  or  when 
the  child,  daring  the  da«  -time,  wakes  from 
sleep.   Now  and  then,  though  not  generally, 
the  delirium  is  of  a  noisy  kind,  but  the  child 
not  infrequently  tries  to  get  oat  of  bed ;  and 
hoth  the  restlessness  and  delirium,  though 
genersUy  preeeat  ia  bad  cases  during  the 
di^-time,  are  sggravated  in  a  marked  degree 
at  nigbt.    Once  or  twice  I  have  seen  violent 
ddiriam  ooue  on  towards  evening,  tbe  child 
crying  and  shoating  aloud  during  nesrly  the 
whole  night,   snd  sinking  into  a  state  of 
stupor  by  day.    The  child  now  seems  nearly 
or  quite  unconscious  of  all  that  goes  on 
around  it ;  its  evacuations  are  passed  uncon- 
sciouslyy  and  it  often  seems  dead  to  the  sen- 
sation of  thirst,  by  which,  in  tbe  early  stages 
of  the  disesse,  it  was  so  much  distressed ; 
hat  this  stupor  of  fi'ver  is  to  different  from 
the  coma  which  supervenes  in  affections  of 
the  brain,  and  tbe  insensibility  which  cha- 
racterises it  so  much  less  profound,  that  one 
can  hardly  be  mistaken  for  the  other.    Even 
when  the  disease  is  most  severe,  neither  sub- 
sultus  nor  floccitation  is  frequent,  though  it 
often  happens  that  during  the  tedious  and 
fluctuating  convalescence  tbe  child  picks  its 
nose  till  it  bleeds,  or  makes  the  tips  of  its 
fiagers,  or  different  parts  of  its  body,  sor^y 
picking  them.    Tbe  patient  is  by  tbe  end  of 
the  second  week,  sometimes  earlier,  reduced 
by  the  continuance  of  these  symptoms  to  the 
most  extreme  degree  of  emaciation,  snd  to  a 
oondition  apparently  hopeless ;  but  there  is 
BO  disease  from  which  reniovery  so  often 
takes  place,  in  spite  of  even  the  most  unfa- 
Tonrable  6vmptome,as  from  remittent  fever. 
The  signs  of  recovery  are,  in  the  main,  the 
same  as  would  betoken  the  recovery  of  an 
adult  suffering  from  fever,  but  the  amend- 
meat  has  seemed  to  me  always  to  be  gradual, 
aod  not  in  any  case  the  result  of  any  critical 
occurrence.  ,    Moisture  begins  to  reappear 
upon  the  edges  of  the  tongue,  the  puke  loses 
its  frequency,  the  delirium  ceabes  by  degrees, 
and  more  quiet  rest  is  enjoyed  at  night. 
Such  signs  of  improvement  may  in  general 
be  looked  for  about  the  end  of  tbe  second 
week,  but  often  the  patient's  progress  is  in- 
terrupted by  many  fluctuations :  the  conv»> 


lesosBoe  is  alssost  always  ileWy  sc 
ocear  from  very  slight  eauMS. 

In  the  few  cases,  and  aceordi^g  to  ssy  es- 
psrience  they  are  bet  few,  ib  whieh  rsBiU 
tent  fever  terminates  fatally,  dealii  is  lisfAy 
ever  the  result  of  oempUcations  such  ss  sot 
infrequently  sapervcBS  in  the  coarse  of  fiever 
in  the  adult,  but  the  vital  pewera  give  way 
under  the  severity  of  the  oonstitotioBal  aAw- 
tion,  the  symptoms  of  which  assume  more 
and  Bsore  of  a  typhoid  eharaoter.  It  it  to* 
wards  the  end  of  the  second,  or  at  tbe  hsgiB 
Biog  of  the  third  week,  that  death  BBder 
these  circBmstanoes  is  most  Hkety  to  oonv ; 
I  have  seen  it  take  place  as  late  as  the  29^1 
dsy  in  one  iostance,  and  at  the  end  of  the 
fifth  week  in  another,  but  in  both  of  these 
instances  gangrene  of  the  aaowth  came  on 
after  tbe  more  alarming  general  symptoaM 
had  begun  to  subside ;  and  to  this  the  death 
of  the  child  was  cbicily  das.  New  and  then 
a  fatel  termination  takes  plaos  after  tbe  lapse 
of  Kttle  more  than  a  week  from  the  eoss- 
menoement  of  tbe  illness,  Boder  signs  of 
cerebral  disturbance  which  throw  the  general 
febrile  symptoms  into  tbe  shade ;  grsat  rest- 
lessness and  agitotioB,  with  lood  cries,  bc^ 
succeeded  by  convulsioDs,  and  they,  in  their 
tarn,  being  followed  by  a  condition  of  coma, 
in  which  tbe  child  dies ;  while  an  examiDa- 
tion  after  death  discovera  nothing  mme 
serious  than  a  somewhat  greater  vascularity 
than  natural  of  the  brain  and  ite  nembrsaes. 

Tbe  diagnosit  of  remittent  fever  has  been 
rendered  needlessly  difficalt  by  tbe  loose 
manner  in  which  the  name  has  been  applied 
to  a  variety  of  affections ;  still  it  must  be 
confessed  that  there  are  several  diseases  be- 
tween which,  and  remittent  fever,  tliere  are, 
in  some  parts  of  their  course,  pointe  of  simi- 
larity that  may  easily  deceive  the  unwary. 
The  resemblance  is  often  very  close  between 
the  milder  varieties  of  the  fever  snd  sosse  of 
those  cases  of  gastro-intestinal  disorder,  by 
no  means  unuBual  in  young  children,  which 
are  excited  by  errors  of  diet,  and  are  eifher 
associated  with  diarrhoea  or  preceded  by  it. 
£ven  in  such  cases,  however,  the  loss  of 
strength,  the  dry  heat  of  the  skin,  snd  ite  in* 
tensity  at  the  time  of  tbe  exacerbations  of  the 
fever,  the  marked  disturbance  of  the  seneo- 
rium,  and  tbe  delirium  at  night,  which  is  al- 
most  always  present  in  children  sufficiently 
old  for  this  symptom  to  be  apparent,  areebe. 
racters  by  which  remittent  fever  may  gene- 
rally be  known.  General  tubercular  disease, 
running  an  acute  course,  may  now  and  thea 
be  taken  for  a  £>hort  time  for  remittent  fever, 
but  the  observation  of  tbe  case  for  a  few 
days  will  usually  suffice  to  correct  the  error. 
In  most  instances  of  the  former  affection, 
indeed,  the  possibility  of  misteke  is  altoge- 
ther prevented  by  the  skin  being  less  hot, 
the  sensorinm  not  disturbed,  tbe  abdomiaal 
symptoms  either  more  or  less  severe  than 
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ttey  might  be  expected  to  bv  in  a  fonec  of 
the  same  degree  of  mverity.  Ibdependently 
of  tbto,  €qo,  aoscoltfttion  win  often  fhow  good 
reuon  fbf  smpecting  tile  real  nature  of  the 
cm,  or  the  prefians  history  of  the  child 
will  alibrd  some  chie  with  reference  to  it. 
niere  are  two  other  afl^ctions  between  whinh 
and  remittent  feter  it  is  often  far  from  easy 
todiatingaish,  while,  nnfortonately,  the  prac- 
tieal  erila  which  follow  from  a  wrong  diag- 
noaia  are  of  a  very  aerions  nature.  "When 
speaking,  howerer,  of  hydrocephidas  in 
Lecture  VT.,  and  of  pneumonia  in  Lecture 
XVII.,*  I  dwelt  80  AiRy  upon  the  circum- 
atances  that  might  lead  yon  to  mistake 
either  of  those  diseases  for  remittent  fever, 
and  of  the  characteriatics  which  belong  to 
the  last-named  affection,  that  it  will  be  un- 
necessary to  do  more  then  refer  you  to  the 
observations  made  on  those  occasions.  It 
remains  now,  therefore,  that  we  notice,  in 
conclusion,  the  rules  that  should  guide  us 
in  the  treatment  of  this  disease. 

In  the  treatment  of  remittent  fever  in  the 
chQd,  just  as  in  that  of  fever  in  the  adult, 
the  grand  object  to  which  our  attention 
onght  to  be  turned,  is  to  carry  the  patient 
through  an  afifection  which  we  cannot  cut 
short,  with  as  small  an  amount  of  suffering 
or  danger  as  possible.  **  3tedicu9  enrat^ 
natwra  sanat  mordnm"  says  an  old  Latm 
adage,  and  in  no  disease  is  it  of  so  much  im- 
portance as  in  fever  that  we  siionld  assign  to 
oar  art  its  proper  position  as  the  handmaid 
of  nature.  The  gradual  approach  of  the  dis- 
order in  the  great  majority  of  instances,  of 
itself  points  out  the  propriety  of  that  expec- 
tant mode  of  treatment  which  is  generally 
the  most  appropriate  during  the  first  week 
of  the  child's  illness.  The  languid  and  list- 
lesa  state  of  the  little  patient,  his  head -ache 
and  drowsiness,  often  lead  him  to  wish  to 
remain  in  bed  all  day  long,  but  there  is  no 
reason  for  confining  him  to  bed  if,  daring 
the  period  of  remission  of  the  fever,  he  should 
wish  to  sit  up.  The  impaired  appetite  often 
rendiers  any  other  directions  about  the  diet 
unnecessary,  than  a  caution  to  the  parents 
or  nurse  not  to  coax  or  tempt  the  child  to 
take  fbod  which  it  is,  and  will  probably  for 
some  days  continue  to  be,  entirely  unable 
to  digest.  Tlie-  heat  of  skin  and  the  craving 
tfrirst  are  the  two  most  urgent  symptoms  in 
the  early  stages  of  the  affection.  The  first 
of  these  is  generally  relieved  by  the  tepid 
bath  at  9(f  or  92°  every  morning,  and  by 
sponging  the  surface  of  the  body  several 
times  a  day  with  lukewarm  water.  The  de- 
sire for  cold  drinks  is  often  very  urgent,  and 
no  beverage  is  half  so  grateful  as  cold  water 
to  the  child.  Of  this  it  would,  If  permitted, 
take  abundant  draughts,  hut  it  should  be 


*  See  the  Gazette  for  July  16,  md  for  Dec. 
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exphdned  to  the  attesidanta  that  the  thirst  Ifr 
not  more  effectnally  relieved  by  them  than 
by  small  quantities  of  flaid,  wfailb  paiii>  ih 
the  abdomen  is  very  likely  tu  be  cansed  By 
the  over-distension  of  the  stomaeh.  The 
cup  given  to  the  child  should  therefbre 
only  have  a  dessert  or  tablespoonful^  of 
water  in  it,  for  it  inritates  the  liule  patient 
to  remove  the  vessel  from  its  lipa  nn*> 
emptied.  In  the  milder  fbrms  of  tile 
disease,  and  daring  the  first  week,  medfcihe 
is  little  needed ;  but  a  simplb  saline  may  he 
given,  such  as  the  citrate  of  potass  in  a  mht- 
ture  to  which  small  doses  of  vinum  ipeeacn^ 
anhs  may  be  added,  if,  as  sometimes  happens, 
the  cough  be  troublesome.  If  the  bowels  act 
with  due  frequency,  and  the  appearance  of 
the  evacuations  be  not  extremely  unhealthy, 
it  is  well  to  abstain  from  tlie  employment  of 
any  remedy  which  might  act  upon  them,  ibr 
fear  of  occasioning  diarrhoea,  which  is  so 
apt  to  supervene  in  the  course  of  this  aShC" 
tion.  For  the  same  reason,  if  an  aperient 
be  indicated,,  drastic  purgatives  are  not  tb 
be  given,  but  a  moderate  dose  of  castor  oil 
should  be  administered.  Now  and  then, 
however,  cases  are  met  with  in  which  t&e 
bowels  remain  confined  during  a  great  part 
of  the  affection,  and  in  which  such  purga- 
tives as  senna  are  not  only  borne,  but  abso- 
lutely necessary.  They,  however,  are  purely 
exceptional  cases ;  and  it  wall  generally  suffice 
to  give  a  small  dose  of  the  mercury  and  chalk 
night  and  morning,  and  during  the  day  time 
a  small  quantity  of  the  tartrate  of  sodft  or 
the  sulphate  of  magnesia,  dissolved  in  some 
simple  saline  mixture,  every  six  or  eight 
hours. 

The  unhealthy  state  of  the  evacuations 
that  exists  in  a  large  number  of  cases  is  gene- 
rally associated  with  a  disposition  to  diarrhoea, 
which  becomes  a  more  prominent  symptom 
in  the  second  than  it  was  in  the  first  week 
of  the  disorder.  Equal  parts  of  the  hydrar- 
gyrum cum  creta  and  Dover's  powder  are 
the  best  means  of  relieving  both  these  morbid 
conditions ;  the  remedy  being  given  either 
once  or  twice  a  day,  or  more  frequenily,,  ac- 
cording to  the  urgency  of  the  symptoms. 
The  amount  of  abdotninal  pain  and  tender- 
ness must  be  ascertained  every  day ;  and  a 
fbw  leeches  must  be  applied  to  either  iliac 
region  if  the  tenderness  seem  considerablie, 
or  if  the  child  appear  to  suffer  much  from  pam 
in  the  abdomen,  or  if  the  diarrhoea  he  severe. 
If  depletion  be  needed,  the  application  of 
but  a  small  number  of  leeches  will  gene- 
rally meet  the  requirements  of  the  case, 
while  copious  bleeding  is  neither  useful  nor 
wdl  borne.  Even  in  children  of  ten  yeasa 
old  I  never  apply  above  four  or  six  leeches, 
and  it  is  very  seldom  that  any  occasion  arises 
for  a  repetition  of  the  bleeding.  The  appli- 
cation of  poultices  to  the  abdomen,  cither  of 
finseed  meal  or  scalded  bran,  and  their  fre- 
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quent  repetition,  is  a  very  valuable  means  of 
relieving  the  griping  pain  which  often  dis- 
tresses children,  and  in  most  cases  it  is  de- 
sirable to  make  trial  of  them  before  having 
reconrse  to  depletion. 

There  is  but  one  other  class  of  symptoms 
likely  to  occur  during  the  first  week  of  the 
fever,  to  the  management  of  which  I  have 
not  yet  referred;  namely,  those  signs  of 
cerebral  disturbance  which  are  sometimes  so 
serious  as  to  call  for  treatment.  The  early 
occurence  of  delirium,  though  it  generally 
implies  that  the  disease  will  assume  a  rather 
serious  character,  yet  does  not  of  itself  indi- 
cate the  necessity  for  tsking  blood  from  the 
head  ;  but  if  the  child  be  quiet  and  generally 
rational  during  the  day-time,  though  dull 
yet  not  in  a  state  of  stupor ;  while  the  deli- 
rium at  night  is  of  a  tranquil  kind,  it  will 
generally  suffice  to  apply  cold  to  the  head, 
and  to  keep  the  apartment  cool,  and  abso- 
lutely quiet.  On  the  other  hand,  if  there  be 
great  restlessness  and  noisy  delirium  early 
in  the  disease,  with  heat  of  head  or  flushing 
of  ths  face,  local  depletion  is  called  for ;  nor 
is  it  less  useful  in  those  cases  which  set  in 
with  symptoms  that  bear  a  close  resem- 
blance to  those  of  hydrocephalus,  in  which 
vomiting  occurs  frequently,  and  the  sense  of 
nausea  is  abiding,  while  the  child  either  is 
constantly  making  a  low  moan  as  if  in  pain, 
or  is  extremely  restless,  and  makes  loud 
complaints  of  head  ache. 

In  mild  cases  of  the  disease,  that  expec- 
tant treatment  usually  appropriate  during  its 
early  stages  may  be  continued  throughout 
its  course ;  great  caution  being  exercised,  as 
the  child  begins  to  improve,  to  prevent  its 
committing  any  error  in  diet.  When  severe, 
however,  the  second  week  often  brings  with 
it  a  train  of  symptoms  that  require  many 
modifications  in  the  plan  of  treatment.  The 
vital  powers  need  to  be  supported,  and  the 
nervous  system  requires  to  be  tranquillised  ; 
and  this  is  to  be  attempted  by  means  similar 
to  those  which  we  should  employ  in  the 
management  of  fever  in  the  adult.  The 
mere  diluents  which  were  given  during  the 
previous  course  of  the  fever  must  now  be 
exchanged  for  beef  or  veal  tea  or  chicken 
broth,  unless  the  existence  of  severe  diarrhcea 
contraindicate  thdr  administration.  In  that 
case,  which  however  does  not  very  often 
occur,  we  must  substitute  arrow  root,  milk, 
and  isinglass,  for  animal  broths.  In  a 
large  proportion  of  cases  nutritious  food 
is  all  that  will  be  required,  but  wine  is 
sometimes  as  essential  as  in  the  fevers  of 
the  adult;  and  the  indications  for  giving 
it  are  much  the  same  in  patients  of  all  ages. 
Even  though  wine  be  not  necessary,  I  gene- 
rally give  some  form  of  stimulant  during  the 
second  and  third  weeks  of  the  affection. 
The  prescription  which  I  usually  follow  is 
one  much  praised  under  such  circumstances 


by  Dr.  StiegliU,  of  St.  Petersburgh.  For  a 
child  of  five  years  old,  it  is  four  minims  of 
dilute  hydrochloric  acid,  eight  of  the  com- 
pound spirit  of  sulphuric  ether,  and  three 
drachms  of  camphor  mixture  every  six 
hours.  It  seldom  disorders  the  bowels  if 
they  be  not  much  disturbed  at  the  time  of 
commencing  its  administration;  while  a 
small  dose  of  Dover's  powder,  as  a  grain  or 
a  grain  and  a  half  at  bed-time,  is  doubly 
useful,  both  in  checking  tendency  to  diarrhoea 
and  in  procuring  sleep  for  the  child,  who, 
without  it,  would  probably  be  watchful  and 
delirious  all  night  long.  So  long  as  any 
severe  abdominal  symptoms  are  present,  I 
abstain  from  the  use  of  the  acid  mixture; 
but  give  the  mercury  and  chalk,  with  Do- 
ver's powder,  every  four  or  six  hours,  to 
which  I  occassionally  add  an  opiate  enema  at 
bed- time ;  and  support  the  strength  by  food 
and  wine  as  may  be  necessary. 

The  only  complication  that  is  apt  to  be 
troublesome  is  the  bronchitis.  Usually, 
however,  the  cough  to  which  this  gives  rise 
is  rather  an  annoying  than  a  dangerous 
symptom ;  and  it  is  in  general  more  haras- 
sing at  the  commencement  of  the  affection, 
and  again  when  convalescence  is  beginning, 
than  during  that  time  when  the  graver 
symptoms  are  present.  A  little  ipecacuanha 
wine,  nitrous  ether,  and  paregoric,  will  usu- 
ally relieve  it,  to  which  it  may  occasionally 
be  expedient  to  add  the  application  of  a 
mustard  poultice  to  to  the  chest. 

The  convalescence  is  often  extremely 
tedious ;  the  child  is  left  by  the  disease  not 
only  extremely  weak  and  emaciated,  but 
with  its  digestive  powers  greatly  impaired. 
It  is  often  many  days  before  the  stomach  is 
able  to  digest  any  solid  food ;  even  a  piece 
of  bread  will  sometimes  irritate  the  intestines 
and  bring  on  a  return  of  diarrhoea.  The 
appetite  seems  sometimes  quite  lost ;  tonics 
either  do  no  good  or  are  actually  injurious 
by  rekindling  fever,  and  there  seems  reason 
to  apprehend  the  devolopment  of  tubercular 
disease,  a  consequence  which  sometimes 
follows  severe  attacks  of  remittent  fever. 
Under  such  circumstances,  change  of  air, 
and  the  removal,  if  possible,  to  the  sea-side, 
are  often  the  only  means  of  restoring  the 
child  to  health;  a  means  which  you  may 
recommend  with  the  more  confidence  since 
it  hardly  ever  fails  to  be  successful. 
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Lecture  VI.— May  10,  1848. 
Therapeutical  application  of  these  inquiries. 
— obeervations  of  the  older  phyticiana — 
influence    of  water  dritUnng,     Kidneys 
compensating  for  deficient  liver — chola- 
gogue  action  of  some  diuretics,     DepU' 
rating  influence  of  the  kidneys — it^uence 
ef  mercurials — renal   alterants— their 
increase    of  metamorphosis    of  tissue. 
Krahmer's     researches.      Specific  and 
chemical    diuretics — depurants — experi- 
mental   examination    of  their    effect — 
vitality  opposed  to  chemical  change — 
it^luenee  of  alkalies  in  struma — nitre  in 
rheumatism.     Dr.  Letheby's  researches. 
Concluding  propositions, 
Mr.  President, — In  my  last  lecture,  hav- 
ing brought  to  a  close  all  the  chemical  evi- 
deoee  I  conld  adduce  to  illustrate  the  facility 
intb  which    many  bodies  regarded  as  ex- 
chtsively  the  products  of  life  were  convertible 
into  each  other,  I  passed  on  to  the  conside- 
ration of  the  existence  of  a  positive  depu- 
ration of  the  blood  by  the  kidneys  in  diseases 
in  which  there  existed  a  state  of  caco-smia, 
whether  depending  on  zymotic  influence  or 
the  presence  of  an  eflete  materies  morbi;  and 
hope  I  succeeded  in  satisfying  the  minds  of 
my  auditors  that  such  really  existed,  and 
was  evidenced,  not  so  much  by  a  critical 
alteration  in  the  appearance  of  the  urine,  as 
by  a  sudden  increase  in  the  amount  of  solids 
existing  in  it.     Further,  I  laid  considerable 
stress  on  the  fact  that  it  was  not  necessary, 
or  Cven  logical,  for  us  to  deny  this  depu- 
rating power,  merely  on  the  grounds  of  the 
proper  or  peculiar  poison  of  the  diseas';  not 
being  detected  in  the  urine,  inasmuch  as  it 
could  only  be  expected  to  be  found  there 
metamorphosed  into  some  of  the  proper 
elements  of  the  excretion. 

Having,  as  I  hope,  demonstrated  the 
truth  of  these  statements  (and  I  may  here 
add,  the  observations  have  not  been  scanty, 
ibr  I  have  now  notes  of  369  distinct  exami- 
nations  of  the  urine  in  33  selected  cases 
treated  in  the  hospital), — having  shewn  that 
aU  we  have  observed  in  diseases  is  in  accor- 
dance frith  these  views, — having  adduced 
actual  evidence  that  sudden  improvement 


has  occurred  in  patients  concomitantly  with 
the  evolution  of  a  large  quantity  of  solids  by 
the  kidneys,  I  next  proposed  to  consider  the 
great  question  arising  out  of  all  this — viz., 
can  we  at  will,  by  therapeutic  agents,  pro- 
duce this  depurating  effect,  and,  by  hastening 
the  metamorphosis  of  matter,  aid  the  re-  . 
moval  of  a  materies  morbi,  whether  itself 
the  exciting  cause,  or  effect  of  antece- 
dent morbid  action?  To  this  inquiry  I 
propose  devoting  the  present  lecture. 

We  must,  I  conceive,  then,  at  once  admit, 
from  the  facts  already  stated,  that  the  kid- 
neys perform  a  function  of  the  highest  im- 
portance,— one  which  we  are  all  familiar 
with,  but  one  which,  from  that  very  fami- 
liarity, we  hardly  sufficiently  appreciate. 
Although  the  merest  tyro  in  physiology  is 
aware  that  the  organs  in  question  separate 
from  the  blood  about  one  and  a  half  ounces 
of  solids  in  twenty- four  hours,  yet  every  one 
is  not  equally  cognizant  of  the  fact  that  the 
amount  of  excreta  bears  a  direct  ratio  to 
the  quantity  of  mal- assimilated  matter  in 
the  blood,  either  derived  from  the  food  di- 
rectly, or  indirectly  under  the  influence 
of  the  leaven  of  the  disease,  as  shewn 
in  the  results  of  the  analyses  of  urine 
excreted  at  different  times  of  the  day,  as 
well  as  in  different  phases  of  disease.  Let 
us  now  endeavour  to  give  a  practical  turn  to 
this  question,  and  ask  whether  a  thera- 
peutical indication  of  importance  may  not 
be  drawn  from  it?  And  here  we  touch 
upon  facts  known  and  recognised  by  our 
predecessors  centuries  ago,  but  forgotten  by 
ourselves.  Having  admitted  that  certain 
diseases  are  excited,  kept  up,  or  aggravated 
by  a  poison,  if  you  will, — or  in  other  words, 
by  a  noxious  or  lethal  effete  matter  in  the 
blood, — can  we  not  hope  to  aid  our  patient 
by  exciting  its  removal  by  stimulati  g  the 
depurating  function  of  the  kidneys  ?  Thia 
indication  was  acted  upon  by  the  old  physi- 
cians— witness  the  host  of  apozems,  diuretic 
decoctions,  and  diet  drinks,  in  which  renal 
stimulants  abound  ;  and  let  us  not  shut  our 
eyes  to  the  success  of  the  practice,  for  unless 
we  deny  all  credence  td  the  statements  of 
the  painstaking  practitioners  of  past  times, 
those  who  will  read  their  quaint  records  of 
cases  will  learn  bow  generally  they  succeeded 
in  curing  the  effects  of  a  caco-oimia^  an 
unhealthy  blood,  as  evidenced  by  various  erup- 
tive affections,  cellular  membranous  sores, 
furuncuii,  and  very  many  such  ailments.  It 
is  true  that  in  looking  at  some  of  their  pre- 
scriptions we  do  not  generally  observe  reme- 
dies which  have  now  much  confidence  placed 
in  them  as  trustworthy  diuretics,  but  then 
an  important  element  of  their  potions  is 
most  undoubtedly  the  water  of  the  decoc- 
tion employed,  not  in  doses  of  table-spoon- 
fuls, but,  as  was  common  in  former  days,  of 
pints.     A  most  important  truth   here  de- 
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cm  attentioB.  It  may  be  said  that 
U  la  true  Huit  if  a  patieat  takes  a  pint  or  two 
cxtim  flf  water  be  arilU  iup|Kieiag  that  bo 
ail^Bic  leaoo  cxigtg,  cierete  a  lai:ge  bulk  of 
urine,  firom  tfaeneoeaaity  tkera  exiaU  for 
p—ying  off  the  exoees  of  dilaent  partaken 
iif.  In  tbia  way  a  pint  or  two  of  water  fae- 
ooncaa  diaretic :  this  every  one's  czperieoce 
wfll  enable  lum  to  admit ;  but  wkat  is  Ikis, 
it  any  be  asked,  but  the  mere  drawing  off 
of  exoeas  of  water, — where  is  the  proof  of 
blaod-deparation  ?  This  proof  is  fouod  by 
«olleoting  the  mine,  measaring  it,  and  by 
means  of  the  form-tla  and  tabfe  before  ex- 
plained, calculating  the  amount  of  its  solid 
oonstiiBenta.  It  will  then  be  found  that  the 
eaness  of  water  doea  not  escape  alone,  but 
there  ia  veafiy  arashed  away  with  it  a  certain, 
alftboi^h  not  very  Urge  quantity,  of  solid 
dbbiia.  To  Edmund  Beeqnerel  mast  be  ac- 
ooided  the  credit  of  this  obaervatioB  ;  and 
any  wie  may  a«tisfy  hiouelf  af  its  accuracy 
by  ooUectiag  all  the  urine  be  passes  in 
twenty-four  hoars,  and  detennining  Ae 
qwantity  of  aolids  it  contains ;  and  repeating 
this  process  next  day,  while  throwing  into 
his  i^atem  three  or  teir  hotties  of  aerated — 
the  so-called  soda — water.  This  observation 
affarda  a  key  to  snany  of  the  undoubted  cares 
effected  by  the  nae  of  nany  of  the  mineral 
Spriaga.  Soaw  of  them  are^  like  that  of 
Malvern,  reasarksUe  only  for  the  positive 
purity  of  their  water,— acting  aside  (what 
we  must  never  forget)  the  influence  of 
<Aangc  of  scene  and  association, — the  dimi- 
Bution  nf  the  friction  of  mind  on  matter  by 
bBshfyws  relaxation :  heakby  air  and  exer- 
oies*  amusement  of  mind  and  exdtemeot 
of  renewed  hopes,  we  cannot  help  leoogniaing 
IB  the  active  action  af  the  kidneys*  excreted 
hry  a  course  of  ao-caUed  mineral  water, — a 
■sort  important  ageirt.  A  man  iabouriag 
under  aomecbronic  ailment,  which,  perhaps, 
like  old  rbenmatism,  is  the  direct  result  of 
unhealthy  conatituents  of  the  blood,  atarU 
for  one  of  the  Brunnens  or  Spas,  and  with 
foarinl  devotion  swallowa  the  enormous 
qeantily  of  ten  or  fourteen  beakers  of  the 
wana  mid  bubbling  water.  In  a  few  minutes 
be  begins  to  secrete  abuadanoe  of  urine,  and 
is  engaged  alternately  drinking  aad  mictu- 
rating for  partaf  tbeaftoming, — active  exer- 
cisc^  when  possible,  being  enjoined  the  whole 
time.  By  this  exercise  the  wear  of  tissae  is 
increased,  and  the  copious  water-bibbing 
positively  aids  the  metamorphosis  of  tissue, 
and  waahea  its  results  from  the  body.  An 
excel Wnt  and  esteemed  physicisn,  the  late 
Dr«  J.  Johnson,  who  paid  great  attention  to 
this  subject,  iDformed  me  that  be  had  been 
long  accustomed  to  regard  this  active 
diuresis  an  essential  element  in  the  patient's 
well-doing ;  and  where  it  was  not  produced 
the  patient  was  generally  the  worse  for  bis 
visit     Hence  he  was  in  the  habit  of  never 


sanctioning  any  of  hie  patients  making  a  pil- 
grimage to  the  Spaa  if  any  organic  lesion 
existed  capd>le  of  interforing  wiUi  the  func- 
tion of  the  Udneya. 

The  aame  explanatien  saay  be  ^ven  to 
the  success  which  has  sttraded  some  cases 
when  submitted  to  die  hydropathic  quackery: 
the  patient  being  aotnaHy  deaaad  out,— Ibe 
old  and  diseaaed  tissues  being  literally 
washed  away,  to  make  room  for  new  etmc- 
tures  deposited  under  the  cheering  results  of 
the  bygenic  influeoees  of  exercise,  good  air, 
and  change  ofaoene;  and  the  cheerfulness 
of  mind  produced  by  the  bright  promises  of 
the  future  too  often  delusively  held  out  by 
the  disciples  of  Preissmtx. 

When    we   mn   consnited    by    patients 


with  dark  \  _ 

a  iaundioed  tee, — wbo  beatataa  for  a  mo- 
ment  luekiag  an  appeal  t»  hss  Kvar,  and 
bringing  intn  fal  ptey  faia  battery  of  chola- 
gngues, — wbo,  wbea  coBaalted  on  a  case  in 
wUeh  the  sUb  as  bard  and  dir,  the  surface 
inpeiapirable,  and  as  a  result,  pcibaps,   the 

to  the  piwetice  of  directing  bis  attastioB  to 
the  deficient  teietion,  and  af  doiag  Ma  beat 
to^arda  arouaiag  the  torpid  dntiea  ef  the 
skin? 

Although  all  wiH  adasst  the  bapoitauee  of 
an  appeal  to  the  functions  of  liver  and  slrin, 
and  are  daily  in  the  habit  of  Btiomlating  these 
great  filters  when  tardy  in  their  offioea,  jet 
the  depurating  offices  of  the  kidneys  are  for- 
gotten. True,  if  a  dropsical  effusma  aocuaw- 
lates, — ^if  a  patient  is  threatened  with  faUing 
a  victim  to  watecs  of  hia  owu  forming,  the 
i-ensl  pumps  are  alwaya  looked  to»  aad 
they  are  set  to  woxk,  or  rather  expeoted  to 
oh^,  the  inllaenoe  of  stimulanta,  wban, 
perhaps,  in  many  caaea  a  more  philaaopbieal 
and  enlarged  view  of  the  etialogy  of  the  die- 
ease  would  have  suggested  the  propriety  of 
leaving  them  alone.  But  the  filteriisg  off  of 
water  is.  aa  I  have  said,  but  one,  and  redly 
a  aubordinate  function,  of  the  kidneys — one 
which  it  shares  in  common  with  the  cuta- 
neous aad  muootts  svrfooea.  If  we  are  all 
rasdy  to  admit  that  an  appeal  to  the  li«er  ia 
important  in  separating  matters  rich  in  car- 
bon, hydrogen,  and  sulphur,  from  the  blood, 
< — are  not  the  kidneys  eqcaUy  ao  in  tbcu: 
special  function  of  separating  mattere  rich 
ia  nitrogen  ?  But  we  mast  not  forget  tbet 
we  are  thus  taking  a  very  narrow  view  of 
the  great  importance  of  the  depurative  fonc- 
tions  of  these  great  glands,  lor  1  have  sbesMi 
you  that  one,  namely  the  liver,  separates  from 
the  blood  the  dements  of  glycoooU,  a  body 
representing  the  atomic  composition  of  urea 
and  sugar,  the  former  ia  health,  tiie  latter 
in  disease,  being  coastitutents  of  the  urae. 
If  we  assume  the  computation  as  correct 
that  an  adult  man  secretes  twenty  ouncea  of 
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Idbintfte  tiventy.  four  Ikoan*  thitqwmtitjf  viS 
yfcM*  about  1000  grains  of  solids  containing 
tfiirty-seven  grains  of  nitrogen,  representing, 
if  balf  this  qaantitj  can  be  obtaineel  as  glyco- 
coQ,  forty  grains  of  urea,  or  about  one-eigbth 
of  that  secreted  by  the  kidneys  in  the  same 
tine.  The  kidneys  not  only,  too,  yon  willre- 
eoflect,  separate  nitrogenised,  bat  a  cob- 
siderabte  quantity  of  carbonised  matter,  and 
henee  perform  a  deparative  function  anala^ 
goos  to,  although  less  effective  than,  that  of 
the  fiver,  so  far  as  elimination  of  carbon  and 
sulphur  are  concerned.  Hence  there  is  a 
still  more  important  view  to  take  of  the 
tidneys,  in  their  being  able  to  compensate, 
to  a  most  remarkable  extent,  for  the  deficient 
functions  of  other  emnnctories.  This, 
indeed,  is  a  duty  these  organs  can  perform 
readily,  because  I  presume  it  is  less  in  vio- 
IfltioD  of  their  normal  and  definite  functions 
thai  is  the  case  with  any  other  gland.  Thus 
the  liver  excreting  normally  but  thirty- seven 
gnoDS  of  nitrogen,  could  hardly  be  expected 
t»  seeem  any  eonsiderabre  proportion  of  this 
Bitter  from  the  blood, — ^not  so  the  kidneys, 
ibr  these  organs,  as  we  have  learned,  always 
excrete,  besides  the  nitrogenised  bodies, 
urea,  uric  acid,  creatine  and  creatinine,  a 
p%ment  (the  uroxanthin),  nearly  as  rich  in 
carbon  as  the  bile  itself,  to  which  It 
bears  no  small  analogy,  and  a  peculiar 
eitractfve  allied  to  cystine,  although  not  yet 
iailated,  but  containing  much  sulphur,  and 
thus  in  another  important  point  approach- 
ing the  hepatic  secreta.  But,  dismissing 
theory,  look  to  bed-side  observation :  obaerve 
any  case  in  which  the  hepatic  fnnctiotts  are 
deficient,  and  we  see  the  uriue  assuming  a 
compensatory,  although,  of  course,  not  quite 
a  eomplementary  function,  from  the  kidneys, 
depurating  the  blood  of  carbon  in  the  form 
of  «n  lueiLnstd  quantity  of  its  peculiar  pig- 
iBCut  a  body  oontainiag  &9  per  Mot  it 
earboD,  and,  as  a  proof,  the  addition  of  a  few 
dpopa  of  liydroeUone  neid  to  the  warned 
flmd,  develope  a  magnificient  crimson  or 
purple  hne,  instead  of  the  pale  lilac  of  lieaithy 
urine  thus  created.  Let,  however,  the  Nver 
reaaain  inactive,  no  matter  whether  finm  dis- 
ordered function  or  lesion  of  structase,  etill 
die  indastrioua  kidneys  labour  on,  and  the 
dnaber-pot  is  now  observed  by  the  patient 
to  present  a  delicate  high-water  mark  of  an 
esqjttisite  lake-oolour.  Soon  this  matter  in- 
acaaeu,  and  deposits  of  varyii^  shades  of 
caouMOB  and  purple  occv.  What  ia  this 
purple  deposit  ?  what  its  funetion  and  ori- 
gin ?  It  confliBts  of  the  ordinary  nrale  of 
ammonia,  mixed  with  the  body  oaee  sus- 
pected to  be  murexid  or  purpurate  of  am- 
monia, but  with  which  it  has  not  tiie  moat 
remote  analogy,  save  ia  colour.  This  pur- 
pnrime,  as  I  ventured  to  name  it  when  I 
first  suggested  its  then  probable  and  now 
ascertained  function,  is,  as  I  hinted  to  you 


last  meok,  but  a  slightly  metamorphic  harm 
of  an  clement  of  the  bile,  and  oootains.no  lesa 
than  63  per  cent,  of  carbon.  Let,  however, 
the  disease  assume  another  phase,  let  the  oju 
cretion  of  bile  by  the  liver  become  arrested, 
the  varying  shades  of  yellow  of  the  sorfaos 
attesting  its  presence  in  the  blood:  ihem, 
not  by  assuming  any  new  function,  but  m 
accordance  with  the  law  announced  by 
Wohler,  of  removing  all  soluble  noxious 
matters,  the  kidneys  secern  and  excrete  (he 
matter  in  health  proper  to  the  liver,  and  the 
contents  of  the  bladder  become  nearly  as 
bilious  as  urinous.  The  picture  I  have 
sketched  is  a  familiar  one  ;  and  of  every-day 
occurrence  as  it  is,  can  we  not  deduce  from 
it  a  useful  lesson,  ia  learning,  (and,  what  will 
be  better)  acting  upon  the  important  fact, 
that  th»  kidneys  can  depurate  the  blood,  noi 
only  qf  matter*  generally  regarded  aa  prth- 
per  to  their  function^  hut  qf  eubetoMeee 
which  it  w  the  normal  dutiee  qf  other 
emunetories  to  teparate  from  the  aamal 
org€miaai. 

Is  it  not  wise,  then,  to  take  a  more  enlai^isd 
view  of  the  class  of  alterative  or  resolvent  n- 
medies  than  we  now  do  ?  We  scarcely  use 
one  of  thb  class,  without  intending  it  as  moia 
or  less  to  influence  the  liver.  Hence  an 
alterative  and  mercurial  are  in  common  par- 
lance nearly  convertible  terms.  Theae 
powerful  remedies,  however,  acting  at  they 
do  in  general  on  the  capillary  functions,  are 
capable  of  influencing  all  the  glands,  and 
hence,  however  intended,  and  with  whatever 
view  prescribed,  they  often  effect  good  by 
exerting  a  less  special  influence  than  waa  ui- 
tendedby  the  physician :  andas  I  confess  myaell 
to  be  an  utter  sceptic  to  the  generally  ue- 
ceived  and  popular  notion  of  the  epec^ 
action  of  mercury  on  the  liver,  this  im- 
portant and  most  ancipital  remedy  exerta  a 
aaarvcUooa  iaiuenee  over  that  great  labora- 
tory of  tho  qralem,  the  capillary  drculationy 
auu  vrbersver  the  capillary  structure  moat 
abounds,  there  its  efl^cts  are  most  promi- 
nently developed.  Mercury  is  then  aatlaaailBnt 
to  the  fiinction  of  the  liver  only  in  as  mnch 
as  this  great  organ  eontaina  an  onormons 
mesh-work  of  capillaries:  it  infloanoes 
equally  in  prapartion  to  their  bulk  tM  the 
other  oiigana  in  which  this  curions  vaaetdar 
structure  exists.  A  dose  of  mercury,  then, 
when  administered,  acts  on  all  the  organs  in 
whiflh  oupiUarias  abound,  and  the  liver  being 
one  of  these  is  iaflnenced  by  it,  hut  not  move 
in  proportion  to  their  development  than  tfao 
kidiMys  or  salvary  glands.  After  what  has 
been  s^.  I  think  I  need  hardly  point  ont 
the  iherttpetiiie  iniicatian  I  am  anxiwifl  t» 
advocate.  I  woaM  press  upon  tba  pnMta- 
tioner  the  importance  of  directing  his  aMan- 
tion  to  diuretics,  not  as  merely  helping 
the  pumping  off  of  water,  but  as  renal  aUerm- 
five^— as  remedies  aiding  the  removal  from 
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the  body  of  iujurions  matters.  I  am  aware 
that  this  indication  is  often  unintentionally  ful- 
filled, whenever  alkalies  or  salts  of  vegetable 
adds  are  given,  but  still  at  the  present  time 
these  and  other  analogous  remedies  are  not 
administered  with  the  confidence  tbey  de- 
serve. 

I  am  now  anxious  to  announce  to  you  a 
new  fact,  one  which  bids  fair  to  be  of  great 
importance  in  the  treatment  of  disease,  and 
one  which  I  believe  has  never  yet  been  an- 
nounced, and  which  the  examination  of  the 
urine  secreted  under  the  influence  of  remedies 
has  led  me  to  discover.  It  is,  ihatweponeis 
remedies  which  when  administered  remark- 
ably increase  the  metamorphosis  of  tissue, 
and  enable  us  to  produce  at  will  the  very 
depurative  ^ects^  which  I  have  pointed  out 
to  you  as  resulting  normally  in  the  course 
€f  certain  zymotic  diseases.  In  taking  a 
praciical  view  of  the  so-called  diuretic  agents, 
it  will  now  become  necessary  to  divide  these 
into  two  classes :  the  one  including  those 
which  simply  increase  the  bulk  of  tbe  urine ; 
the  other,  those  which  act  as  renal  altera- 
tiveSt  and  aid  the  depuration  of  the  blood. 

To  the  former  class  belong  all  those  agents 
which  out  of  tbe  body  exert  no  chemical 
effect  on  animal  matter,  as  all  the  vegetable 
diuretics— squill,  copaiba,  broom,  juniper, 
guaiac,  digitalis,  &c.  All  these,  in  the 
absence  of  any  opposing  cause  connected 
with  mechanical  obstructions  to  the  free 
course  of  the  circulation,  will,  it  is  well 
known,  increase  the  discharge  of  fluid  by 
the  kidneys,  and  become  often  valuable 
agents  in  enabling  us  to  successfully  treat 
dropsical  accumulations.  Hitherto  no  dis- 
tinction has  been  drawn  between  these  agents 
and  those  which  exert  a  chemical  influence 
on  organic  matter :  and  hence  two  sets  of 


agents  exerting  most  different  physiological 
effects- were  confounded.  If  tbe  urine 
secreted  under  the  influence  of  the  diuretics 
I  have  enumerated,  be  examined,  the  quan- 
tity of  solids  present  will  never  be  found  to 
much  exceed  the  normal  quantity:  nay, 
sometimes  they  will  even  be  in  smaller 
quantity  than  in  health,  in  consequence  of 
their  in  some  instances  acting  as  irritants  to 
the  kidneys,  and  by  producing  congestion, 
interfere  with  active  secretion  :  tbe  non- 
arrest  of  the  elimination  of  water,  admitting 
an  explanation  on  the  fact  pointed  out  by 
that  most  zealous  and  successful  cultivator 
of  physiological  science,  Mr.  Bowman,  and 
to  which  I  alluded  at  our  last  meeting.  After 
I  had  fully  satisfied  myself  of  the  general 
truth  of  the  facts  now  mentioned,  1  was 
much  gratified  by  meeting,  in  Heller's 
Archiv.  fur  Physiologische  und  Patbologische 
Cbemie(December.Heft  1847),  with  a  paper 
by  Professor  Krahmer,  on  this  subject.  He 
administered  to  persons  in  health  different 
diuretic  agents,  and  having  collected  and 
analysed  the  urine  secreted,  he  found  tbe 
proportion  of  solids  seldom  exceeded,  and 
was  often  rather  less  than,  the  normal 
average;  and  hence  concluded  that  these 
agents  had  no  physiological  action  on  the 
system  ;  at  least,  so  far  a«  the  excretion  of 
solids  was  concerned  ;  "  dass  die  gewohnlich 
sogeuannten  Diuretica  ohne  alle  physiolo- 
giscbe  Wirkung  sind."  I  adduce  Krah- 
mer's  observations  in  preference  to  my  own, 
as  they  were  evidently  not  made  under 
the  influence  of  any  preconceived  view,  as 
it  is  evident  from  his  paper  that  he  had  no 
knowledge  whatever  of  the  new  fact  I  have 
hinted  at.  I  have  calculated  the  following 
table  from  his  experiments : 


Medicine  given. 

Solids  in  the  urine  of 
twenty-four  hours. 

Combostible  (animal) 
matter  in. 

Saline  matters  in. 

..§.... 

2*4    ounces. 
2-12       „ 
1*94       „ 
2-25       „ 
2*46       „ 
2*43       „ 
2*32       „ 

1*28  ounces. 
0-94       „ 
1*11       .. 
104       „ 
1*28       ., 
1-38       „ 
1-36       „ 

1*13  ounces. 
118       „ 
0-83       „ 
1*21       „ 
117       „ 
1-05       „ 
0*96       „ 

Remedies^  then,  which  exert  no  chemical 
action  on  organic  matter  out  qf  the  body^ 
appear  to  be  incapable  of  augmenting  the 
quantity  of  solids  in  the  urine^  and  hence 
are  only  qf  use  in  increasing  the  elimina^ 
Hon  qf  water, — they  may,  and  do  act  as 
renal  hydragogues,  but  not  as  renal  depu- 
rants. 

We  have  next  to  notice  those  remedies 
among  tbe  reputed  diuretics  which  exert  the 


influence  I  have  alluded  to,  and  according  to 
my  own  observation,  incresse  the  metamor- 
phosesof  tissue,  and  act  as  depurating  agents : 
this  dassinclodes  the  alkalies,  theircarbonates 
and  their  salts  with  such  acids  as  in  the 
animal  economy  are  capable  of  being  con- 
verted into  carbonic  acid,  including  the  ace- 
tates, tortrates,  citrates  of  soda  and  potass. 
These  remedies  all  act  alike,  they  all  actively 
stimulate  the  excreting  function  of  the  kid- 
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neys,  and  increase  the  bulk  of  the  nrine ; 
hat  they  do  more,  they  actoally  increaie  the 
metamorphoics  of  tissue  by,  in  all  probability, 
a  direct  chemical  action  on  the  elements  of 
vorn-ont  and  exhausted  tiisnes,  or  other 
matter  in  the  capillary  laboratory  of  the 
the  body.  It  is  well  known  that  alkalies  and 
their  carbonates  powerfnlly  dissolve  albumen 
out  of  the  body,  and  even  break  it  up  into 
vsrioos  secondary  bodies :  thus,  digested  with 
an  alkali,  albumen  yields  leucine,  protid, 
anderythro-protid,  bodies,  allied  to  gelatine, 
fbnnie  acid,  snd  other  compounds.  In  like 
msnner  casein  b  broken  up  into  tyrosin, 
kocine,  Talerianic  acid,  and  other  elemenrs. 
From  some  such  changes  occurring  in  the 
body,  and  in  the  living  organism  itself,  we 
find  the  chemical  diuretics  easily  effecting 

Quantity  of  urine  in  twenty-four  hows 
Specific  gravity  of 

Solids  in 

Uric  acid      .... 

Urea 

Soluble  salU      ... 

Insoluble  salts  ... 

Organic  matters  notio-  "> 
eluded  fai  the  above  .  } 


The  results  of  these  analyses  shew  that, 
after  deducting  the  excess  in  the  amount  of 
soluble  salts  arising  from  the  conversion  of 
acetate  of  potass  into  carbonate,  the  solids 
of  the  urine  excreted  under  the  influence  of 
the  chemical  diuretic  exceed  those  recovered 
vrithont  its  aid  by  190  grains;  and  we  fur- 
ther learn,  that  although  a  large  proportion 
of  matter  was  metamorphos^  into  both 
vie  add  and  urea  when  the  remedy  was 
given,  still  that  the  greatest  increase  wss  in 
that  mixtare  of  organic  products  set  down 
as  extractive,  and  consisting  chiefly  of  crea- 
tine, creatinine,  uroxanthin,  and  matter  rich 
in  sulphur.  In  the  example  adduced,  not 
only  did  the  patient  lose  an  excess  of  30  ounces 
of  water  in  24  hours,  but  she  wagied  to  the 
extent  of  190  grains  more  than  if  no  remedy 
had  been  given,  and  to  this  extent  had  the 
blood  been  depurated  of  those  elements 
which  yielded  easiest  to  the  influence  of  the 
alkaline  salt.  In  these  lectures  I  have  ad- 
vanced much  which  tends  to  limit  the  in- 
fluence of  the  vital  force,  and  have  endea- 
vpared  to  shew  that  it  is  not  the  active 
agent  in  controlling  metamorphic  changes ; 
hat  let  me  not  be  supposed  for  a  moment 
to  deny  its  influence.  I  regard  life  as  an 
active  agent  in  controlling  organisation,  and 
in  exerting  an  influence  opposed  to  chemical 
or  destructive  cbsnges — in  a  word,  as  a 
tomgervative  agent.  Now,  admitting  that 
the  elements  of  our  frames  resist  chemical 
infloenoea  in  the  ratio  of  their  vitality,  it 


important  changes.  This  I  have  repeatedly 
confirmed  by  absolute  experiment.  I  will 
adduce  but  one,  as  it  may  be  taken  as  an 
example  of  the  rest.  A  young  lady  is  now, 
and  has  been  for  some  time,  under  my 
care,  labouring,  among  other  things, 
undT  a  condition  of  the  orifice  of  the 
urethra  which  prevents  her  passing  water 
without  the  aid  of  a  catheter,  so  as 
to  admit  of  a  very  accurate  examinstion 
quantity  secreted  in  twenty-four  houra. 
This,  when  no  medicine  was  administered, 
was  thus  collected  and  examined ;  and  then 
three  drachms  of  acetate  of  potass  being 
administered  in  the  course  of  twenty- four 
hours,  the  urine  secreted  in  that  time  was 
collected  and  analysed.  The  results  are 
shewn  in  this  table  :*- 

Without  medicine.      After  ^itj.  pot  acet. 


'5"j ftxWj. 

1025     ....      1-017 
416grs.    .    .     .    .  782gn. 

2-6 3-45 

.     .     130-5 202-40 

.     .       720 248  40 

.     .      21-6 32-20 

.     .    189-3 295-50 


416 


782 


would  follow  that  such  oonstitaents  of  our 
fibres  as  present  the  greatest  departure  from 
health  are  less  highly  Titalised,  and  thus 
yield  the  easiest  to  the  chemical  force 
exerted  by  the  alkaline  diuretics.  On  this 
account  it  is  fair  to  presume  that,  when  we 
cause  an  alkaline  carbonate  to  circulate 
through  the  blood,  it  exerts  an  influence 
on  the  nascent  elements  of  those  matters 
less  highly  influenced  by  life,  allied  to  that 
which  they  exert  on  dead  matter,  aids  their 
resolution  into  substances  allied  to  those 
produced  out  of  the  body,  and  actually  causes 
the  matter  to  assume  so  soluble  a  form  as  to 
allow  of  its  ready  excretion.  This  remark- 
able effect  of  the  alkaline  diuretics,  although 
now  for  the  tint  time  demonstrated  by 
actual  experiment,  and  the  results  of  their 
chemical  influence  detected  in  the  stream 
by  which  they  are  washed  from  the  body, 
was  not  overlooked  by  the  observing  physi- 
cians of  other  days. 

Before  the  introdnction  of  iodine  into 
medicine,  such  remedies  were  more  fre- 
quentiy  given,  and  we  must  either  admit 
their  value,  or  declare  the  recorded  expe- 
rience on  the  subject  as  a  tissue  of  falsehood 
or  error.  As  one  among  many  illustrations, 
1  would  refer  to  the  results  of  Mr.  Bran- 
dish's  experience  with  his  solution  of  potass. 
In  chronic  visceral  ailments,  in  cases  where 
albuminous  deposits  have  occurred  in 
glands,  as  in  some  forms  of  stroma,  and  par- 
ticularly in  old  rheumatic  cases  (carefully 


tSS    Otf  THB  IV£LUBNGE  OP  RESEAACHES  IN  ORGANIC  CHBMI8T&Y  ON 


Aftiogiuthing  them  from  mene  neuralgic 
dSectious)  wikere  much  of  the  fiufTeriog  is 
kept  up  bff  tlie  formation  of  an  undue  pro- 
portion of  acid  urates  in  the  system,  much 
^od  promises  to  be  effected  by  the  reme- 
dies in  question.  The  acetate  of  potass  at 
OBe  time  enjoyed  a  high  reputation  as  a 
remedy  in  the  treatment  of  strumous  glan- 
dular deposit. 

In  connection  with  this  subject  I  would 
especially  draw  attention  to  the  undoubted 
boiefit  resulting  from  the  treatment  even  of 
ocote  rheumatism  by  hrge  doses  of  one  of 
our  most  certain  diuretics,  nitrate  of  potass, 
in  doses  of  ^s.  or  5J.  dissolved  in  two  or 
three  pints  of  any  diluent  in  the  twenty- 
four  hours.  An  enormous  amount  of  uiine 
replaces  the  scanty  excretion  generally  no- 
ticed, and  the  cure  of  the  patient  is  conside- 
rably expedited.  This  practice,  which  has 
been  popular  in  the  Parisian  hospitals  for 
the  last  two  or  three  years,  has  already 
attracted  notice  here.  The  quantity  of 
solids  removed  from  the  system  by  the 
nitrate  of  potass  is,  however,  far  less  than 
that  which  is  carried  off  under  the  solvent 
influence  of  those  agents  which  act  more 
energetically  on  animal  matters.  It  must 
not,  however,  be  supposed  that  nitre,  or, 
indeed,  any  other  of  the  neutral  salts,  are 
destitvte  of  influence.  It  has  been  long 
shewn  that  the  aalt  in  question  will  readily 
dissolve  coagulated  albumen  and  fibrin  ;  and 
it  thus,  when  circulating  in  the  capilLaries, 
mtif  probably  exercise  no  mean  influence  in 
aiding  the  metamorphosis  of  tissue.  It 
requires  some  courage  to  leave  what  expe- 
rieiioe  ikas  taught  us  to  be  a  Mfe  and  beaten 
path«  to  venture  on  a  new  and  less  trodden 
traok  in  the  treatment  of  a  disease  so  serious 
M  rheumattic  fever,  i  have  scarcely  given, 
in  eonaequeoce,  the  nitre  a  fair  trial,  but 
have  largely  employed  its,  with  us,  more 
^MnUiar  ally,  the  acetate  of  potass,  and 
with,  to  my  mind,  certainly  great  advan- 
tage. 

I  would  «amc8t]y  be^  those  who  ore  now 
4otng  flftfi  the  honour  of  listening  to  my 
ranarks,  to  give  a  careful  and  steady  trial  to 
the  depurating  or  chemical  diureOcSt  espe- 
cially the  salts  of  potass  with  vegetable 
acids,  whfin  they  are  called  upon  to  treat  a 
chronic  affection  in  which  the  esoiting  cause, 
or  existing  disease,  depends  upon  the  pre- 
aence  of  some  product  of  less  vitality  or 
iMforfect  organisation.  I  fully  believe  that 
ia  many  iaatances  such  matters  will  be  often 
feand  to  yield,  whether  they  present  them- 
•elves  as  aihumiiions  deposits  in  glands, 
fuiniacolar  disease  of  celinUr  tissue,  or  in- 
onMtations  on  the  skin,  as  in  some  of  the 
a^uamoua  and  tubercular  outaneouB  diseases. 
That  they  will  aacceed  in  increasing  the 
xraste  of  matter,  is,  frona  my  observation, 
hcgrood  all  doubt ;  that  the  lowest  vitalised 


matters  will  yield  to  the  solvent  the  readlBit 
is  most  probable,  and  that  an  important 
and  powerful  addition  to  our  supply  of 
therapeutic  weapons  is  certain. 

I  am  not  anxious,  so  soon  after  the  ob- 
servation of  the  fact  I  have  announced,  to 
appeal  too  soon  to  the  results  of  my  own 
practice  in  support  of  it,  as  I  know  luU 
weH  how  deceptive  often  are  the  results  of 
experience  unless  largely  extended  ;  and  the 
whole  history  of  medicine  is  one  great  com- 
mentary on  the  errors  arising  from  observa- 
tion on  results  which  the  mind  of  the  ob- 
server has  anticipated  —  an  obedience  to 
those  idola  tpecilt  against  the  influence  of 
which  Lord  Bacon  long  ago  warned  us.  I 
will  not  dare  to  do  more  than  state  that  it 
has  occurred  to  me  to  see  the  periodicity  ot 
ague  broken  through,  the  paroxysms  les- 
sened and  made  more  distant,  and  the  sallow 
dirty  aspect  of  malaria  exchanged  for  the 
cleaner  and  brighter  complexion  of  retom- 
ing  health,  under  the  influence  of  the  agents 
I  am  advocating.  The  disease  has  thus  been 
rendered  readily  amenable  to  the  subsequent 
admiDiatratfon  of  the  anti.periodic  whose 
previous  influence  it  had  resisted,  or,  at 
least,  not  satisfBct<mly  obeyed.  Jaundice, 
connected  with  a  large  sluggish  congested 
liver,  has  certainly  better  yielded  to  setting 
up  a  complementary  function  on  the  parts  of 
the  kidneys  by  a  diuretic  alterant,  than  by 
goading  the  liver  with  remedies  whose  in- 
fluence it  refused  to  obey;  and  in  more 
than  a  single  instance  a  strumoasly  en- 
larged cervical  gland  has  yielded  to  the  per- 
sisted use  of  an  aaalogous  remedy  even  after 
resisting  the  iodide  of  (wtassium. 

In  corroboration,  to  some  extent,  of  tke 
views  I  have  amwunced,  I  would  particn- 
larly  draw  attention  to  the  extraordinary 
discovery  made  by  Dr.  Letheby,  and  an- 
nounced by  him  lust  year  at  the  Royal 
Medico- Chirargical  S!>ociety.  This  gentle- 
man discovered  that  arsenious  acid,  when 
administered  to  an  animal,  ceased,  under 
the  influence  of  an  active  diuretic  to  de- 
velop its  poisonous  efl'ects,  being  rapidly 
carried  off  by  the  kidneys.  The  high  end 
deserved  reputation  of  Dr.  Letheby  in- 
\eU  this  most  unexpected  and  remarka- 
ble observation  with  authority,  and,  if 
corroborated  by  the  experience  of  others^  it 
must  be  regarded  as  one  of  the  most  aur- 
vellous  facts  connected  with  therapeutical 
inquiries. 

I  would  impress  upon  those  who  will  now 
act  on  my  augcfesiion  of  employing  alkaline 
acetates,  tartrates,  or  citrates,  as  remedies 
for  the  dcjmratioa  of  the  blood,'  or  for  aid- 
iug  the  solution  of  lowly  organised  or  caoo- 
plastic  deposits,  the  necessity  of  testing  the 
work  -done  by  the  kidueys,  by  collecting  the 
urine  of  twenty-four  hours  several  tiams 
during  the  treatment;  and  then,  by  aid «f 
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f|ft  siKdie  gravity^  aad  te  tiUe  I 
gi«ea»th«  aanottot  of  eioeted  sotidstodi- 
Oiftins  80  mach  metanuMrpbosia  of  mittcr 
maj  be  observed. 

I  bave  not  alluded  to  tbe  iBHocnce  of 
benzoic  and  ciBBamie  aeidli  as  depuratiog 
nmedies,  becanae  I  have  in  an  early  lecture 
dkdcd  to  tbetr  node  of  actios.  I  mtj  re^ 
BMrIt,  bowever,  tba*  tfaenr  eflcaey  ii  Vp  no 
neaoa  liaiaed  to  tbe  qoaatky  of  carbolic 
kydrogen^  aiCrogeo,  aod  osj^Dv  tbey  aepa» 
n^  in  Ibe  foni»  oif  bipfarie  acii»  aa  first 
poiotod  OQt  by  Mr.  Urev  but  I  find  tbot 
they  iodiice  an  iaoeaaed  asetaaiorpbosia  of 
tiiOQe,  awl  tbo^pantity  of  BMttera  tfladed 
oadcr  tba  vague  feem  of  axtractive^  remark- 
ablj  increaaes  daring  tbe  adainiitration  of 
bensoie  acid. 

I  maj  nov  be  permitted  to  express  the 
statements  I  have  advanced  in  this  lecture 
im.  the  form  of  five  propositions  :— > 

A.  That  a  knowledge  of  tbe  aaaonnt  of 
so^ds  escaping  from  tbe  body  in  the  nrine 
vriH,  independently  even  of  their  chemical 
oompoaition,  often  enaMes  ns  to  deteet  a 
deficient  ftinction  of  tbe  kidneys,  altboogl^ 
tie  bulk  of  tbe  secretion  may  not  be  nato- 
rii})y  affiBeted.  This  can  o^  be  aseertained 
bf  tbe  plan  now  propaeed. 

B.  Tbai  vhilBt  i^^ei^e  r^nwitsai,  as  a 
mfe,  oolp  incseflse  tbe  exhalatio»  of  vMter 
from  the  reoal  capillaries,  tba  aJbaline  sails 
(fiJkemital  or  &iiewmiiae  diwreiUa)f  on  the 
oibcr  band,  when  coaueg  in  contact,  in  tbe 
capillary  drcidation^  wilb  tbe  naacenC  efe- 
ments  of  tisanes  or  parts  of  low  vitality,, 
remarkably  accelerate  their  metamorphosia 
and  snbseqnent  solution  in  tbe  blood. 

C.  That  in  certain  diseases  attended  by 
caco- plastic  or  even  saline  depoeits,  before 
dcspairiag  of  all  aid  from  medicines,  it 
wonld  be  well  to  try  to  effect  their  removal 
hf  the  agents  in  question. 

D.  That  in  tbe  treatoMnt  of  disease,  the 
qaestion  ought  often  to  be  entertaiBed  wfae* 
&e  aibnent  is  not  excited,,  kept  up,  or  ag- 
gravated, by  an  nnheaity  conditioQ  of  Ibo 
blood,  either  by  the  actoal  existeoce  of  a 
msferina  morM.  or  the  prescnee  of  tbe  re. 
snlta  of  mal.aaaimil»tion. 

£*  That  when  one  or  otbcr  indicatiooa  be 
made  out,  great  benefit  may  be  often  de- 
rived by  aiding  the  metamorphosis  and  sola- 
twn  of  the  morbid  elements  by  tbe  chemical 
Sureties  (B],  not  administered  with  the 
view  of  separating  mere  water,  but  of  aiding 
tbe  excretion  of  solid  elements  of  the  nrtne. 

And  now,  sir,  I  have  brongbt  to  a  close 
ny  allotted  task,  and  hope  I  have  sacoecded 
ha  shewing  bow  dose  is  tbe  relhtio*  between 
tie  cbcmistry  of  Hving  and  dead  sMller, — 
bow  mnck  tbis  lefatba  nay  elasUate  even 
asRong  tbe  jpemttfaUa  of  tberapeuticair  in- 
qniry, — and  how  probable  it  is  that  ere  long 


oer  ranaedial  agents-  nay  be  move  tatmlSA^ 
calky  and  effectively  wielded  by  this  know- 
ledge. If  I  bave  beee  tsdions,  I  can  only 
offer  the  apokf^  ariang  from  tbe  diffirrtUies 
with  which  my  subject  is  beset,  and  offer, 
in  return,  my  aineere  tbanka  fbr  the  attsn* 
tiott  and  eonaidferation  wbiefa  baa  bees  so 
kmdiy  and  cncoaragiagly  extcndsd  to  aw. 


SinJSTANCE  ov  A  REPORT 
TO  THE  DIRECTOR  6ENERAI4 

ov  TBI 

MEIMCAI.  PEFARTMKNT  OtF  THE 
NATT, 

UPOIC  TRS  WOVKMl»  >N  TB*  BO«PITA&»  OF 

FA  mis    Arm  thb  iKSURRsenoiv   ov 

By  T.  Spbmcbb  Wblls,  F.R.C.S. 
Suigeo^  R.If« 

FaoM  the  23rd  to  the  26th  of  Jane»tiie 
streets  of  Paris  were  the  scenes  of  con- 
flict between  the  workmen  and  lowest 
order  of  tbe  popvbLuion  oa  the  one 
hand,  and  on  the  other,,  the  soldiery 
and  dif&rent  classes  of  national  ^uard^ 
The  iosiirgents  firing  from  behind, 
barricades,  or  frora  the  windows  of 
hoMseSy  were  able  to  take  good  aia  at 
their  assailants,  who,  in  thekr  attacks 
upon  basricades  and  narrow  streets, 
were  almost  at  ihe  merey  of  their  o|^ 
ponents.  Thas  the  number  of  wounded 
insurgents  in  the  hospitals  has  been 
very  few^  when  compared  with  that 
of  the  troops  and  guards.  I  have  not 
been  able  to  obtain  an  exact  account 
of  the  Dumber  of  wounded  insurgents, 
but  the  following  is  the  official  report, 
including  among  the  civilians  tho^e  of 
this  class  who  fought  on  either  side : — 
Return  of  wounded  brought  to  the 
Civil  Hospitals  of  Paris,  between  the 
23rd  and  28th  of  June : — 

Mily.&  Wo- 
Civil.  Gaaxds.  men.  Total. 

Brought  in  dead  .      127      33      2       ItZ 


900    840    3»    1,7S1 
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I>i8cb8ry^  dnriqg  >     ,,j  ,^ 

tbis  period  .     .)    *^  ^^ 

Died     ....     lis  77      3       190 

RemainingJnly29     6%7  032    28    1^07 

,,  in  ambulances        „  „       „        304 


234 


MR.  WELLS's  FEPOKT  OPON  THR  WODNDED  IN  THE 


This  does  not  include  upwards  of  500 
soldiers  in  the  Military  Hospital. 
Thus  the  killed,  and  those  who  died 
during  the  five  days  amounted  to 
357,  or  a  proportion  of  deaths  of 
about  1  in  8  of  those  taken  to  the  hos- 
pitals alive.  No  autopsies  having  been 
made  during  this  time,  no  accurate  re- 
port can  be  given  as  to  the  various 
causes  of  death.  The  daily  discharges 
by  death  or  recovery,  have  now  re- 
duced the  general  total  to  1,100.  As 
some  months  must  elapse  before  a  cor- 
rect statistical  return  can  be  drawn  up 
of  the  nature  of  these  wounds,  and  the 
results  of  operations  or  other  treat- 
ment, my  present  observations  must 
consist  of  a  few  general  remarks  upon 
what  1  observed  m  the  wards. 

Almost  all  the  wounds  were  made  by 
musket  balls;  a  very  few  babre  cuts, 
some  few  bayonet  thrusts,  and  con- 
tused wounds  from  splinters,  portions 
of  shells,  broken  stones  of  the  barri- 
cades, forming  together  a  very  incon- 
siderable proportion  of  the  wounded. 
The  combatants  being  very  near  to  each 
other,  the  balls  struck  with  a  force  un- 
diminished by  distance,  and  thus  the 
wounds  were  generally  of  a  more  severe 
nature  than  would  be  met  with  in  a 
field  of  battle  when  the  parties  were 
at  a  considerable  distance  from  each 
other;  consequently,  in  a  large  pro- 
portion, the  wound  is  complicated  by 
fracture  of  the  bones,  and  very  often  the 
ball  has  not  lodged,  but  has  traversed 
the  limbs  or  chest,  leaving  two  open- 
ings. In  many  cases  balls  have  been 
apparently  split  into  two  or  more 
pieces,  by  sinking  against  bones,  in 
others  they  have  been  found  very  irre- 
gular in  form,  probably  from  the  same 
cause;  while  in  some  cases,  balls  cast 
upon  pieces  of  old  iron  or  copper,  pro- 
jecting from  the  sides,  have  caused  con- 
siderable laceration  of  tissues,  and  diffi- 
culty of  extraction.  In  some  cases  the 
balls  were  pierced,  and  found  filled  with 
a  white  powder,  the  composition  of 
which  has  been  investigated  but  not 
published.  No  marked  symptoms  of 
poisoning  by  such  balls,  however,  have 
been  observed.  The  direction  cf  the 
wounds  is  generally  from  above  down- 
wards, and  from  before  backwards,  in 
the  troops  and  national  guards.  Among 
the  insurgents  a  large  proportion  are 
wounded  about  the  head  and  chest, 
these  being  the  only  parts  they  exposed 
when  firing  at  their  assailants. 


With  regard  to  the  treatment,  the  first 
objects  were,  of  course,  to  check  he- 
morrhage (which  appears  by  the  by  to 
have  been  more  abundant,  as  a  general 
rule,  than  is  commonly  observed),  and  to 
allow  the  patient  to  recover  from  the 
state  of  stupor,  collapse,  or  nervous 
tremulousness  into  which  he  had  fallen. 
Then,  in  cases  of  simple  wounds  of  soft 
parts,  either  ice  was  employed,  irriga* 
tion  by  cold  water,  warm  fomentations, 
or  poultices,  either  directly  applied,  or 
betwt  en  two  cloths.  As  far  as  I  ob- 
served, if  the  wound  was  slight  it  pro« 
gressed-  as  favourably  under  any  one 
of  these  applications  as  any  other;  and 
I  savk  nothing  to  shake  my  conviction 
that  lint  wetted  with  water  at  the 
temperature  most  agreeable  to  the 
patient,  is  the  best  and  cleanest  appli- 
cation that  can  be  used.  A  great 
diversity  of  practice  prevails  as  to 
the  extraction  of  foreign  bodies.  In 
the  Military  Hospital,  the  surgeons  are 
exceedingly  particular  in  removing 
every  portion  of  ball,  clothing,  or 
splinter  of  bone  that  can  be  deteoted, 
thus  reducing  the  case,  as  they  say,  to 
the  condition  of  a  simple  wound :  ice 
or  cold  water  is  then  applied  as  lonfcas 
the  patient  can  bear  it,  and  when  he 
desires  it  warm  applicatitions  are  sub- 
stituted. At  the  H6pital  St. -Louis,  on 
the  other  hand,  the  surgeons,  especially 
M.  Jobert  insists  upon  non-interference 
with  the  wound,  on  the  ground  that 
searching  for  balls  is  dangerous, — that 
they  either  become  encysted  and  re- 
main harmless  in  the  part, or  excite  8U[)- 
puration,  and  are  discharged.  In  the 
same  way  they  say  splinters  of  bone  are 
either  removed  by  suppuration,  or  re- 
main and  assist  in  consolidating  the 
broken  bone.  From  what  I  saw  in  the 
wards  of  this  hospital,  I  should  be  very 
unwilling  to  follow  the  example  of  M. 
Jobert;  and  I  am  convinced  that  the 
proportion  of  cases  of  gangrene  and 
Fecondary  heemorrhage,  of  eiysipelatous 
inflammation,  unhealthy  suppuration, 
and  purulent  absorption,  was  far 
grea'er  in  his  than  in  other  hospitals. . 
In  one  of  his  shew  cases  of  the  wounded 
of  February,  what  he  calls  a  cure  of  a 
compound  comminuted  fracture  of  the 
head  of  the  humerus,  the  patient  is  evi- 
dently suffering  from  the  effects  of  por- 
tions of  necrosed  bone  being  surrounded 
by  a  large  deposit  of  callus.  At  the  Hdlel- 
DieuandLaCharit6,Roux,Velpeau,and 
Blandin,  take  a  middle  course,  making 
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' jast  Buffieient  dilatation  of  the  wound 
to  admit  of  the  extraction  of  foreign 
bodies  or  splinters,  which  can  be  readily 
reached,  and  then  applying  ointment 
spread  upon  charpie,  with  or  without 
poultices.  Gangrene  wns  generally 
limited  to  the  parts  immediately 
surrounding  the  course  of  the  ball, 
but  in  some  cases  it  extended,  and 
considerable  hsmorrhage  came  on 
after  the  separation  of  the  slough. 
I  only  saw  one  ca^'e  resembling  hos- 
pital gangrene.  This  was  a  large 
superficial  wound,  and  it  improved 
rapidly  under  the  application  of  slices 
of  lemon  by  Ronx,  with  whom  this  is 
a  fiivourite  remedy  in  such  cases.  In 
some  cases,  gangrene  of  a  whole  limb 
led  to  the  question  whether  amputa- 
tion should  be  performed  immediately, 
or  not  until  a  line  of  demarcation  had 
formed.  Velpeau,  and  most  other  sur- 
geons, did  not  wait  for  the  line  of  de- 
marcation when  the  gangrene  was  near 
the  centre  of  the  body,  and  removed 
the  limb  as  the  only  chance  of  saving 


tkf  patient's  life, 
^hei 


hen  a  wound  was  complicated  bj? 
fractured  bone,  and  amputation  was 
not  required,  in  some  cases  irrigation 
was  employed,  in  others  poultices,  but 
more  often  the  limb  whs  covered  with 
mased  charpie,  env.eloped  in  broad 
folds  of  linen,  surrounded  by  a  many- 
tailed  bandage,  over  which  three  straw 
pillows  or  pads  would  be  fastened  by 
tapes  surrounding  them  and  a  long 
narrow  splint  which  was  laid  upon 
each.  All  this  was  generally  removed 
and  reapplied  daily,  on  account  of  the 
quantity  of  purulent  discharge  from 
the  wound.  No  care  appeared  to  be 
taken  to  keep  the  limbs  extended  or 
immoveable,  and,  on  the  whole,  the 
treatment  of  fractures  in  the  Parisian 
hospitals  struck  me  as  being  far  less 
simple  and  efficacious  than  in  our  own. 
Wounds  of  joints  were  numerous.  1 
saw  three  cases  in  which  balls  un- 
doubtedly traversed  the  knee-joint,  in 
one  from  before  backwards  through 
the  patella ;  in  the  others  from  side  to 
side,  injuring  the  condyles  of  the  femur. 
All  are  as  yet  going  on  well,  under  the 
influence  of  rest  and  an  antiphlogistic 
regimen. 

A  great  many  amputations  have 
been  performed,  both  primary  and 
secondary.  Of  course  as  yet  no  accu- 
rate return  can  be  made  of  their  rela- 
tive snccess ;  but  common  observation 


would  shew  that  the  former  have  been 
very  successful;  the  latter  quite  the 
reverse.  The  deaths,  as  far  I  could 
learn,  have  not  exceeded  one  in  ten  of 
the  primary  operations ;  while  the  se- 
condary have  been  almost  uniformlv 
unfortunate  in  their  result.  By  pn- 
mary  I  do  not  mean  immediate  ampu- 
tation, or  amputation  during  the  state 
of  stupor  or  tremor  which  first  succeeds 
the  injury,  but  when  the  patient  has 
rallied  from  this  state,  and  reaction  is 
coming  on  before  local  inflammation  is 
set  up.  From  what  I  saw  of  the 
practice  in  Paris,  1  should  say  that  if 
this  period  were  not  taken  advantage 
of,  it  would  be  far  better  to  wait  until 
healthy  suppuration  was  established 
in  the  part,  aud  a  sort  of  hectic  had 
replaced  the  irritative  fever  which  ac- 
companies the  inflammatory  condition 
of  the  wound  before  pus  is  freely 
formed,  than  to  amputate  under  .the 
influence  of  this  irritative  fever,  as 
some  surgeons  did,  with  the  belief  that 
they  were  giving  the  patient  his  only 
chance  of  life. 

The  circular  operation  app<;ar8  to  be 
commonly  preferred  to  the  flrtp,  as  an 
opinion  is  becoming  general  that,  after 
three  or  four  years,  the  stump  is  a 
better  one  than  when  flaps  have  been 
formed.  At  most  of  the  hospitals,, 
the  old-fashioned  method  of  dressing, 
stumps  is  persevered  in :  whether  oins,. 
sutures,  or  strapping,  are  usea  to 
bring  the  edges  of  the  wound  together^ 
quantities  of  greased  charpie  are  laid 
on,  and  carried  by  numerous  folds  of 
linen,  and  a  bandage.  I  saw  the 
method  M.  Baudens  lately  proposed,  of 
surrounding  the  limb  by  a  bandage,  and 
then  drawing  this  forward  by  cotton 
threads,  so  as  to  approximate  the  lips 
of  the  wound.  It  is  better  and  simpler 
than  the  other  plan  :  the  limb  is  cool, 
and  easily  kept  clean ;  but  I  thought 
three  or  four  sutures  or  strips  of  adhe- 
sive plaster  would  have  kept  up  more 
accurate  adaptation  of  the  flaps  to  each 
other. 

Chloroform  is  almost  universally 
used,  but  in  two  cases  appears  to  have 
contributed  to  the  fatal  result  of  am« 
potations.  One,  a  patient  of  M.  Robert, 
died  before  the  operation  was  com- 
pleted ;  the  other  I  saw  die  in  the  bed 
just  as  M.  Malgaigne  had  completed 
disarticulation  at  the  shoulder-joint, 
and  feel  convinced  that  chloroform 
was  the  immediate  cause  of  death,  al- 


1^36       MSL  CANTOn!s  remarks  on  INXRRSTITIAL  ABSORPTIO^J  X>F 


Ihou^  M.  Malgaigae  did  not  .appear 
tothuik  60.  Tetpeau,  though  he  uses 
it  in  other  cases,  objects  to  its  einploy- 
ment  in  cases  of  euD-shot  wounds,  as 
lie  s&ys  it  invariably  increases  existing 
prostration. 

Having  freely  expressed  my  opinion 
of  the  nraciiceof  the  Parisian  surgeons, 
it  would  be  unfair  to  conclude  without 
p^ying  a  tribute  of  admiration  to  the 
seal  and  intrepidity  tliey  diaplayed 
during  the  conflict.  Not  content  with 
merely  remaining  day  and  night  at 
ftheir  posts  in^he  hospitals,  they  sought 
^ke  wounded  among  the  combatants, 
etftdblished  ambutauces  (or  temporary 
iioipilals  in  large  shops)  in  every  dis- 
trict, and  obtained  supplies  of  every- 
thing required  until  the  isufferera  could 
be  removed  to  the  hospitals.  Praise  is 
equally  due  to  the  suiigeons  of  the 
Army  and  'National  Guard,  to  civil 
m'actitioners,  and  to  the  students,  both 
Trench  and  foreigners,  residing  in 
Parts.  All  were  actuated  by  the  same 
generous  feelings,  and  many  were 
wounded  themselves  while  endeavour- 
ing to  assist  others.  Insurgents, 
troops,  or  guards,  were  all  treated  wkh 
equal  care;  and,  amidst  the  storm  of 
anarchy.  Medicine  alone  shone  forth 
as  an  example  of  their  boasted  egaliti 
•aA  fraterniti  to  the  republicans  who 
ioiind  themselves  equals  in  the  eyes  of 
aliirotherhood  of  charity. 
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IKTBRSTITIAL  ABSORPTION 

or  «flB  NECK  or  t«b  FEMUR  from 

BRUISE  OF  Tins  HH», 

Witk  Cmea. 

SimLARITT     OF    THE    POST-MORTSM     AP- 

PBARAVCES  TO  THOSE  SEEN  IN 

OBflONIC    RHEUMATIC     ARTHRITIS 

OF  THIS  JOINT. 

Bt  Edwin  Cawtok,  FJl.C-S. 

Demonstrator  of  Anatomv  at  tbe  ChariBr-CrosB 
Hospital  Schod'of  Medicine. 


ne  injury  in  earhj  aye,— We  possess 
HD'dntn  on  which  to  found  an  opinion 
as  to  the  probability,  in  any  given  case, 
Cff  the  limb  becoming  shoriened  from 
inlerslitinl  absorption  of  the  cervix 
femoris,  after  injury  to  tbe  hip  of  a 
comparatively  young  subject.    Either 


sex  may  suffer  the  change ;  «o  peca- 
liarity  of  constitution  is  to  be  iielected, 
as  constantly  piesent,  in  these  cases  s 
blows  on  other  bones  or  jomts  are  not 
followed i>y  such  a  phenomenon;  early 
or  late  in  life  atrophy  may  succeed  the 
violence ;  the  shortening  may  advanee 
with  greater  or  less  speed;  and  the 
gradual,  insidious,  and,  in  some  in- 
stances, almost  complete  removal  of 
the  neck  of  the  femur,  is  accomplished 
withoul  any  appreciable  signs  of  in- 
flammations—without any  general  af- 
fection of  the  system,  and  in  the  ab- 
sence, it  may  Ite,  of  much  local  incon- 
venience. The  commencement  of 
ahortening  may  date  from  the  time  of 
the  accident,  or  occur  some  weeks  or 
months  subsequently.  Mr.  B.  Bell 
attended  a  lady  in  1825,  who  could 
walk  with  assistance  a  few  daya  after 
the  accident.  In  this  case  the  limb 
was  shortened  to  the  extent  of  an  inch 
in  the  course  of  ten  momlifi  uUa  the 
injury. 

It '  is  important  that  we  shoald 
always  bear  in  mind  that  inters^ial 
absorption  may  su()ervene  uixm  iXise 
of  the  hip,  for  hlame  by  paiien^  aad 
friends  is  readily  cast  upon  the  medical 
man  who  has,  originally,  pronounced 
the  violence  indicLed  to  be  a  matier  of 
no  further  moment  than  to  require,  but 
for  a  short  time,  re&t  and  local  appli- 
cations to  relieve  its  consequences;  aad 
who  has  been  unaware,  or  neglected 
to  state,  that  such  an  apparently  trivial 
injury  entails,  iu  some  mstanoes,  in- 
curable lameness. 

Beyond  this,  a  great  error  in  diag- 
nosis is  believed  to  have  been  committed ; 
for  a  fracture  of,  or  close  to,  live  neck 
of  the  thigh-bone,  or  a  dislucfition,  is 
presumed  to  have  been  overlooked,  and 
those  measures  necessary  for  maintain- 
ing coaptation  or  e&cling  reduction, 
consequently,  neglected,  and  which 
otherwise  might,  by  their  employment, 
liave  secured  the  former  length  and 
utility  of  the  limb.  Th.a  such  an 
error  should  be  made,  however,  is  by 
no  means  i>robable,  for  the  accident  is 
unaccompanied  by  a  single  bymptom 
characteristic  of  the  fracture  or  luxa- 
tion :  the  result  of  the  case,  neverthe- 
less, might  expose  the  character  of  the 
unguarded  priictiiioncr  in  attendance, 
to  an  impuiiaion  of  igiiorauee,  raised 
by  uiiin(orn»eJ  or  interested  persons; 
whilst  the  evidence  of  apparent  mis- 
take presented  by  the  sequel »  of  the 
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case*  gives  a  strong,  though  false, 
edonring  to  the  justice  of  the  charge. 

An  acqaaintance  with  cases  of  this 
descrfption  is  valuable  also,  I  believe, 
as  the  disease  during  its  progress  might, 
otherwise,  be  con  founded  with  that  more 
serious  and  often  intractable  affection, 
morbus  cozarios, — this  latter  complaint 
leading,  not  unfrequenrly,  to  total  dis- 
or^nieatloD  of  the  joint  and  anchy- 
losis, or  terminating  in  death;  the 
former  being  an  affection  unconnected, 
except  incidentally,  with  the  strumous 
diathesis,  and  eWding  in  loss  of  the 
cervix  femoris  without  producing  any 
ooQstilutional  disturbance,  without  the 
establishment  of  ulcerative  absorption 
and  the  formation  of  matter, — involv- 
ing, to  a  variable  extent,  the  head  of  the 
bone  and  aeetalulum,  but  not  affecting, 
eventually,  to  any  great  degree,  the 
range  of  motion. 

I  have  been  unable  to  find  the  details 
of  any  cases  in  which  the  neck  of  the 
thigh-bone  has  suffered  this  peculiar 
affection  in  young  subjects,  as  a  conse- 
quence of  injury  inflicted  over  the  part, 
with  the  exception  of  those  so  well 
described  by  Mr.  Gulliver.*    The  com- 

eaint  at  this  period  of  life  is  ackiiow- 
Iged  to  occur  occasionally,  from  vio- 
lence; but  an  idea  that  it  is  not  so 
^erally  known  as  it  should  be,  has 
indnced  me  to  communicate  these  par- 
ticulars, and  with  a  view,  also,  of 
eliciting  further  inTormation  from 
others  on  this  very  interesting  subject. 
Occasional  allusion  is  made  by 
authors  to  the  effect  of  this  accident  in 
comparatively  young  persons,  as  in  the 
following  extract  from  Mr.  B.  Bell's 
woikf  :  —**  I  have  met  with  cases  in 
which  interstitial  absorption  had  af- 
fected the  neck  of  the  thigh-bone  of 
one  side  in  persons  of  thirteen,  thirty, 
and  forty  years  of  age.  In  cases  which 
occur  in  middle  age  it  does  not,  in 
general,  appear  to  be  an  idiopathic 
affection,  but  is  the  direct  result  of  cold, 
or  a  fall,  blow,  or  injury  of  the  tro- 
chanter major."  The  subjects  of  the 
complaint  who  fell  under  the  notice  of 
Mr.  Gulliver  were  all  males,  of  the 
xespective  ages  of  fifteen,  nineteen, 
thirty,  thirty-two,  and  forty-five  years. 

CkSE  L  — Mary   Betton,    aet.    19, 
aa  inmate  of  St.  Martin's  workhouse. 


*  Ediii.  MedL  and  Sar^.  Journal,  vol.  zlvi. 
t  On  tlie  Diseases  of  the  fiones. 


The  pal  lent  is  of  strumous  diathesis^ 
hysterical,  menstruating  with  irregn- 
larity,  and  is  subject  to  a  confined  state 
of  the  bowels. 

In  March,  1847,  whilst  carrving  a 
c^n  np  stairs,  she  missed  her  footing 
and  eaught  her  ankle  between  two 
rails.  She  fell  down  three  steps,  str^- 
ing  at  the  same  time  the  left  trochanter 
major  and  left  leg ;  the  latter  continued, 
in  consequence,  to  be  swollen  and  ten- 
der for  two  or  three  weeks.  There  was 
slight,  diffused  ecchymosis  over  the 
outer  part  of  the  injured  hip,  accom- 
panied by  some  swelling;  and  general 
soreness  of  the  part  was  felt  for  several 
weeks,  obliging  her  to  keep  her  bed* 
The  least  movement  of  the  joinjt  gave 
her  great  pnin,  which  she  describes  t9 
hnve  been  of  a  sharp,  shooting  charae- 
ter,  extending  down  the  inner  side  of 
the  thigh  to  the  knee.  She  has  always 
enjoyed  good  health  until  three  years 
ago,  when  she  was  knocked  down  by  a 
cab:  the  ribs  were  broken  and  the 
abdomen  bruised,  but  neither  hip  was 
hurt.  Since  this  period  she  has  had 
frequent  attacks  of  erysipelas  in  varions 
parts  of  the  body, — has  suffered  from 
strumous  ophthalmia,  eruptions  on  the 
face,  and  has  been,  as  she  says,  **  al- 
together out  of  health  ever  since." 

For  the  injury  to  the  hip  descritted 
she  was  confined  to  her  bed  three 
months,  during  which  time  there  was 
felt  a  constant  pain  in  the  joint,  aggra- 
vated almost  invariably  at  night,  and 
always  by  moving  the  limb.  Lini- 
ments and  fomentations  were  fre- 
quently, and  without  benefit,  employed. 
At  the  expiration  of  the  lime  named, 
on  quitting  the  bed  and  endeavouring 
to  move  about,  she  found  that  the  left 
leg  was  shorter  than  its  fellow,  and 
occasioned  her,  coubequently,  to  limp 
in  walking.  The  amount  of  shortening 
was  not  then  ascertained,  but  it  has, 
from  that  period  to  the  present,  beea 
on  the  increase.  The  pain  is  worst  at 
ni^ht,  and  increased  in  damp  weather; 
it  is  aggravated  on  motion,  and  sJigbUy 
so,  by  pressing  the  heel  upward^  or  the 
trochanter  inwards. 

Throbbing  pain  is  also  complained 
of  at  the  inner  side  of  the  knee,  but 
only  when  the  hip  is  moved.  The 
former  joint  is  free  from  swelling,  red- 
ness, or  tenderness  on  pressure,  and 
its  movements  are  perfect.  She  is 
unable  closely  to  approximate  the  left 
to  the  right  leg,  or  to  abduct  aud  ex- 
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tend  the  left  thieh  withoat  augmenting 
the  pain,  which  does  not,  however, 
under  any  of  these  circumstances,  ap- 
pear to  be  of  a  severe  character. 
Flexion  of  the  hip  is  unattended  by  in- 
convenience. In  progression,  the  left 
foot  is  thrown  somewhat  forward,  the 
heel  is  elevated,  and  in  standing  or 
walking,  the  toes  of  the  left  foot  sup. 
port  in  part  the  weight  of  the  body. 
The  sole  cannot  be  brought  to  the 
ground  without  a  slight  inclination 
of  the  body  to  the  left  side. 

On  examining  the  patient,  placed  in 
the  horizontal  position,  the  body  and 
limbs  are  seen  to  be  well  formed,  and 
Uiere  is  but  little  muscular  wasting  of 
the  leftside  of  the  nates  perceptible. 
There  is  no  redness  over  or  in  the 
neighbourhood  of  the  hip,  and  there 
is  absence  of  undue  heat.  The  left 
heel  is  found  to  be,  at  least,  an  inch 
and  a  half  above  the  level  of  the  right 
one.  The  distance  between  the  ante- 
rior superior  spine  of  (he  ilium  and  the 
upper  edge  of  the  great  trochanter  is 
less  by  three-quarters  of  an  inch  than 
on  the  sound  side.  The  trochanter  is 
shewn  to  be  much  nearer  than  natural 
to  the  head  of  the  bone,  by  compara- 
tive measurement,  on  passing  a  tape 
from  the  centre  of  the  pubes  to  rhe 
fissure  of  the  nates,  so  as  to  include  this 
part  of  the  femur. 

The  patient  states  that  she  has  never 
suffered  from  rheumatism. 

The  injury  in  old  age.— If  the  neck 
of  the  thigh-bone  of  an  elderly  person 
be  examined,  a  particular  change  is 
often  to  be  noticed  in  its  direction,  and 
in  lieu  of  finding  it  set  on  to  the  shaft 
at  an  angle  of  45°,  it  will  be  seen  to 
have  assumed  a  position  more  or  less 
inclining  to  a  horizontal  one.  This 
alteration,  however,  1. believe,  is  not  to 
be  looked  upon  as  of  such  invariable 
occurrence,  or,  as  happening  to  such 
an  extent  in  the  aged  as  is  usually 
supposed;  and  I  have  been  at  some 
trouble  to  satisfy  myself  on  this  head, 
by  inspection  of  the  part  in  numerous 
subjects,  whose  ages  ranged  between 
sixty  and  ninety  years.  "  I  would 
venture  to  suggest,  that  those  who  have 
the  opportunity,  should  examine  the 
state  of  this  part  in  relation  to  the 
later  periods  of  life,  so  as  to  enable  us 
to  distinguish  between  what  has  been 
considered  as  connatural  wi'h  old  age, 
and  that  which  may  be  regarded  as  the 


effect  of  diteate,"*  Since  my  atten- 
tion has  been  drawn  to  this  subject, 
I  have  had  frequent  occasion  to  profit 
by  this  valuable  advice  in  post-mortem 
inquiry,  and  to  be  satisfied  that  many 
specimens  which  might  be  regarded  as 
strikingly  illustrative  of  senile  atrophy, 
with  change  in  position  of  the  cervix 
femoris,  are,  virtually,  examples  only  of 
an  alteration  occurring  in  connection 
with  the  disease, — chronic  rheumatic 
arthritis,  which  presents,  in  addition, 
even  in  an  early  stage  of  its  progress, 
certain  morbid  appearances,  which 
will,  I  believe,  when  duly  attended  to, 
clearly  point  to  the  peculiar  character  of 
the  affection.  There  is,  nevertheless, 
a  certain  condition  of  the  neck  of  the 
femur  present  after  the  age  of  fifty, 
which  predisposes,  not  un frequently, 
to  great  change  in  it  upon  the  applica- 
tion of  violence,  and  this  is  particu- 
larly well  shewn  by  what  ensues  when 
the  part  is  fractured  wholly  within  the 
capsular  ligament ;  the  absorbents  then 
become  busy  agents  in  the  removal  of 
the  cervix,  and  in  the  course  of  a  few 
weeks  only  may  have  accomplished 
completely  their  work.  This  may  oc- 
cur even,  where,  prior  to  the  fracture, 
no  change  in  the  direction  of  the  neck 
had  been  present.  I  examined  lately 
an  intra- capsular  fracture,  which  befel 
a  female,  aged  sixty,  two  months  after 
the  injury,  and  found  the  cervix  had 
wholly  disappeared,  whereas,  on  the 
opposite  side  of  the  body,  this  part  pre- 
sented  the  obliquity  natural  to  an  adult 
bone.  This  ca^e  would,  I  doubt  not, 
freqiienily  find  its  parallel,  if,  after 
death,  both  joints  are  exi* mined,  in 
place  of  it  being  taken  for  granted, 
that  from  the  age  of  the  patient  an 
almost  horizontal  direction  of  the  neck 
existed,  as  a  predisposing  cause  of  the 
original  mischief.  Mr.  Howship  has 
described  a  case  in  which  the  neck  had 
lost  half  an  inch  of  its  length,  by  ab- 
sorption on  the  third  week  after  the 
accident.  Illustrations  of  the  fact  are 
in  mo.st  museums. 

Where  the  head  and  neck  of  the  fe- 
mur, however,  suffer  concussion  only,  in 
con&equence  of  a  smart  blow  upon  the 
trochanter  major, — where,  indeed,  these 
parts  are  submitted  to  a  momentary 
compressing  force,  passing  between  the 
trochanter  and  the  opposite  point  of 
resistance,  the  acetabulum, — tnesame 

*  Galliv(*r,  op.  cit. 


THE  NECK  OF  TFIE  FEMUR  FROM  BRUISE  OF  THE  HTP. 


289 


change  is  liable  to  take  place  as  that 
just  described,  and  is  one  which  is  very 
g^erilly  taken  into  account,  as  being 
pos8ible,and not  improbable,  in  forming 
H  prognosis  of  the  accident.  If  the 
cervix  be  already  inclining  to  the  hori- 
zonfal  direction  ;  if  the  patient  be  bed- 
ridden J  if  a  female  be  the  sufferer,  or 
if  a  rheumatic  diathesis  be  present,  the 
probability  is  in  each  case,  I  imagine, 
increased  of  the  supervention  of  inter- 
stitial absorption  upon  violence  applied 
to  the  great  trochanter  of  a  person  who 
has  passed  the  age  of  fifty. 

"The  numerous  pathological  in- 
quiries which  have  been  instituted  in 
reference  to  the  condition  of  the  neck 
of  the  femur,  seem  clearly  to  indicate 
two  facts — 1st,  that  this  portion  of  the 
bone  is  less  capable  of  maintaining 
its  vascularity  than  the  other  parts  of 
the  osseous  system;  and  2dly,  that  the 
universal  decay  of  bone  natural  to  ad- 
vanced age,  first  commences  in  it."* 
These  interesting  facts  seem  to  me  to 
bear  upon  the  subjtct  under  considera- 
tion :  thus,  if  violence  be  applied  in  a 
particular  direction,  producing,  pro- 
bably, rupture  or  contusion  of  some  of 
the  nutrient  vessels  passing  along  the 
Mgamentum  teres  for  the  head  and  cer- 
vix fenioris,  the  quantity  of  blood  sup- 
plied to  these  parts  being  thereby  less- 
ened, becomes  still  more  inadequate  to 
compete  in  the  work  of  deposition 
against  tbeopposing  absorption  which  is 
already  assuming  the  mastery,  and  the 
seek  of  the  femur,  naturally  less  capable 
of  maintaining  its  vascularity  than  the 
other  parts  of  the  of^seous  system,  falls 
a  prey  (so  to  speak)  in  the  unequal 
struggle,  and  is  slowly  but  surely  de- 
stroyed ;  whilst  the  universal  decay  of 
bone  coincident  with  life's  decline, 
bere  first  committing  its  ravages,  adds 
a  i)otent  influence  in  determining  the 
issue. 

The  idea  that  at  the  time  of  the  acci- 
dent some  vessels  of  the  round  ligament, 
probably,  suffer,  is  strengthened  by  the 

S«t  mortem  appearances  described  by 
r.  Gulliver,  in  the  case  of  M*6ruth ; 
the  capsule  of  the  joint  appeared  un- 
injured,  but  the  round  ligament  had 
apparently  been  detached  from  the 
head  of  the  bone  to  which  it  had  ac- 
quired a  new  connection  near  its  origi- 
nal site. 

The  following  I  have  copied  verba- 

*  JL  Curling,  Med.-Chir.  Trans,  vol.  zz. 


tim  from  the  case-book  of  the  late  Mr. 
Howship:— 

Case  II.— July  23d,  1828.  Mary 
Hyde.  aet.  72.  in  the  hard  winter, 
fifteen  years  ago,  she  fell  with  the 
upper  part  of  the  right  thigh  on  the 
pavement,  raised  herself  by  the  railings, 
but  fell  a  second  time  on  the  same 
thigh,  which  felt  benumbed,  and  for 
some  time  she  lay  lame  and  helpless. 
It  took  her  two  hours  to  go  on  foot 
from  Sackville  Street  to  Bond  Street. 
The  leg,  she  observed,  was  first  turned 
outwards,  and  is  so  still.  About  a 
month  after  the  accident,  she  was  able 
to  crawl  with  a  stick,  and  c^me  into 
the  Oxford  ward,  St.  George's  Infir- 
maly,  under  Mr.  Heaviside.  For  many 
weeks  the  hip  was  fomented,  with  par- 
tial relief.  She  went  out  carried  in  a 
coach.  She  was  very  weak,  and  the 
right  limb  was  getting  shorter,  but  she 
is  quite  sure  that  since  the  accident 
there  has  been  gradual  shortening, 
and  especially  within  the  last  twelve 
months.  In  walking,  it  appeared  to 
me  that  the  limb  was  shortened  full 
two  inches,  and  this  accorded  with  her 
own  idea.  There  is  pain  in  the  articu- 
lation of  the  hip-bone  in  standing  on 
it,  as  if  she  had  been  struck  a  blow  : 
aching  and  throbbing  when  fatigued, 
but  always  feels  it :  if  she  walks  across 
the  room  it  is  slightly  benumbed,  or  as 
if  there  was  no  strength  in  the  bone. 
If  exposed  to  fatigue,  all  the  distress  is 
in  the  neck  of  the  femur. 

On  examination,  by  measuring  with 
a  tape  from  the  bottom  of  the  heel  to 
the  anterior  superior  spine  of  the  ilium, 
the  right  thiijh  is  shorter  than  the  left 
very  nearly  two  inches;  the  trochanter 
seems  enlarged,  but  is  much  higher  up 
than  on  the  opposite  side ;  but  the  mo- 
tions of  the  head  of  the  bone  prove 
this  part  in  its  place;  but  the  neck 
appears  exceedingly  shortened,  and  I 
think  its  direction  changed. 

June  1831.— Examined  her  again: 
able  to  walk  very  comfortably ;  no 
pain  in  bearing  her  weight,  only  an 
inconvenience  uom  shortening. 

January  30,  1832.— After  an  insen- 
sible decline,  sunk  and  died. 

On  removal  of  the  right  hip  I  found 
the  neck  of  the  bone  so  shortened  that 
the  margin  of  the  head  (directly  behind 
which  the  capsule  was  attached  all 
round)  was  brought  nearly  into  contact 
with  the  two  trochanters.  A  narrow, 
very  small  cord  (the  remains  of  the 
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ligHiffientum  teres),  of  its  proper  anb. 
•lance  tnd  appenraiKe,  yet  existed ; 
and  in  the  Rpace  usually  filled  at  the 
botiom  of  the  acetabulum  by  synovial 
^nds,  I  found  two  very  red  and 
iMCular  masses  of  bone,  partially 
covered  wiib  cartilage,  a^iparentty  an 
Msification  of  the  fatty  subistance. 

1  shall  venture  to  det^cribe,  some- 
what more  in  detail^  the  bony  parts  of 
the  hip,  which  are  preserved  in  the 
MttKeum  attached  to  the  Charinj;*Cros8 
Boafiital.    Less  than  half  an  inch  of 


the  neck  of  the  femur  remains  below, 
whilst  the  upper  part  has  suffered  still 
more  in  the  destruction,  and  is  en- 
croached upon,  and  overhung  by,  a 
httttress  of  bone  springing  from  the 
anterior  inter- troc ham  en c  line,  and 
gradually  becoming  thinner  .ts  it  sweeps 
around,  and  marks  the  limit  of  the 
bead  at  its  upper,  posterior,  and  lateral 
margins.  Thts  projection  is  on  a  level 
with  the  summit  of,  and  separated 
from,  the  trochanter  major,  by  a  dis- 
tance of  a  quarter  of  an  inch  only. 
The  head  irself  is  depressed^  spread 
oat  so  as  to  be  2i  inches  in  breadth, 
and  in  height  3  inches,  preserving 
still  a  certain  degree  of  convexity,  and 
QverhangSf  to  concealment,  the  neck  of 
the  bone,  so  that  the  resemblance  of 
the  two  to  a  mushroom,  with  a  thick 
and  stunted  stem,  is  far  from  fanciful. 


The  encrusting  cartilage  is  absent  in 
certain  places,  leaving  porous  bone  iP^- 
posed.  The  whole  l^ne,  like  the  cor- 
rcKDonding  os  innominatum,  is  light 
and  si)ongy,  but  firm  withal.  The  ace- 
tabulum i»  widened,  and  corresponds  in 
breadth  and  height  with  the  measure- 
ments given.  The  cartilage  is  wanting 
in  pl.^ces  opposite  to  tlie  deficiencies 
on  the  head  of  the  femur.  The  width 
of  the  notch  is  1}  inches. 

I  have  already  shewn  that  the 
changes  occurring  in  the  neck  of  the 
femur,  incidental  to  advanced  age,  are 
not  to  be  con  founded  with  the  alte« 
rations  which  ensue  from  violence  or 
disease;  and  the  statements  of  authors 
I  find,  not  unfrequently,  are  such  as  to 
warrant  the  idea  t  hat  there  is  little  if  any 
difference  in  these  affections ;  —  «.  g. 
Prof.  Miller*  says ;  **  In  consequence 
of  external  violence,  as  a  smart  blow 
or  fall  on  the  trochanter  major,  it  is 
not  uncommon  to  find  the  neck  of  the 
femur  undergo  much  change  by  inter- 
stitial absorption;  and  similar alteva^iom 
may  occur  spontaneously  —  that  is^ 
without  any  assignable  cause^ — seem- 
ing to  be  one  eftke  signs  of  the  framt^s 
decaff  Mol  onlg  iu  mass  but  in  iU  deiaiis^ 
wkick  usually  ace^mpatitf  old  age.** 

Analogous  alterations  from  disease, 
—  It  is  interesting  to  remark  how 
similar  are  the  morbid  alterations  in 
the  hip,  consequent  upon  this  injury,  to 
those  seen  in  cases  of  chronic  rheumatic 
arthritis :  the  same  absorption  of  the 
neck,  giving  rihc,  in  part,  to  shorten- 
ing of  the  limb;  removal  of  cartilage; 
eburnation  of  the  exposed  surface 
where  pressure  is  greatest ;  flHttening, 
expansion,  and  depression  of  the'head,, 
with  an  irregular  projecting  osseous 
girdle,  generally,  where  it  joins  the 
cervix;  enlargement  of  the  iicetabn- 
lum,  disappearance  of  the  ligamentum 
teres,  with  thickening  of  the  capsule, 
and  irregular  deposits  of  new  bone 
an)und,  are  to  be  noticed ;  loose  carti- 
lages also  may  be  found  in  the  joint, 
and  the  transverse  ligament  be  con- 
verted into  a  bridge  of  bone,  &c. 
Such  changes,  I  believe,  have  not  un- 
frequently been  regarded  (in  the  ab- 
sence of  a  history  of  the  case)  as  ag- 
gravated examples  merely  of  that 
atrophy  of  the  part  natural  to  declining 
years.  la  the  examinations  1  ha^e 
myself  made  of  the  hip  in  a  large  i 
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ber  of  subjects  (male  and  female),  who 
had  lived  upwards  of  sixty,  seventy,  or 
eifbty  years,  I  hare  never  been  able  to 
find  any  other  alteration  than  a  de- 
scent of  the  cervix,  and  that  to  a  less 
degree  than  I  imagined  woold  be  found 
at  this  period  of  life,  from  the  descrip- 
tion  usually  given  by  authors  of  the 
horizontal  position  of  the  neck  of  the 
femur,  which  is  to  be  considered  as 
chariu^teriaing  the  bone  in  an  elderly 
person. 

I  should  mention,  in  addition,  that  a 
thinness  of  the  cortex  of  this  part,  and 
a  more  open  condition  of  the  cancelli, 
was  usually  to  be  noticed.  In  three 
female  subjects,  each  more  than  90  years 
of  age,  the  cervix  I  found  whs  but  little 
altered  from  its  natural  obliquity.  I 
have  occasionally,  however,  met  with 
A  bip-joint  (and  in  generiil  both  sides 
had  suffered)  where  the  morbid  changes 
previously  alluded  to  were  present; 
whilst  the  existence,  ordinarily,  of  ana- 
logous alterations  in  some  other  articu- 
lations would  more  definitely  indicate — 
though  such  corroboration  is  needless 
— the  real  nature  of  the  affeclion. 

Mr.  Adams,  in  his  account  of  the 
rheumatic  disease  of  the  hip,  has,  in 
the  subjoined  remark,  hinted  at  the 
similarity  of  the  morbid  appearances 
found  a^er  this  accident  to  those  con. 
sequent  upon  the  ahove  complaint. 
He  says,  "We  have  also  reason  to 
think  ijbat  falls  upon  the  great  tro- 
chanier  have  given  ri^e  to  the  firist 
symptoms  of  this  disease."  In  al- 
luding to  these  observation.  Dr.  Todd* 
observes,  "  This  is  by  no  means  impro- 
bable, nor  is  the  fact  opnoscd  to  that 
new  of  the  disease  which  assigns  it  a 
rheumatic  origin  {  fur,  doubtless  the 
perversion  of  nutrition  excited  by  the 
violence  of  the  fall,  would,  as  often 
happens  in  gout,  occasion  a  greater 
aUraction  of  the  rheumatic  matter  to 
the  injured  joint  than  would  otherwise 
have  taken  place."  I  have  already 
quoted  from  Mr.  B.  Bell's  work  a 
passage,  part  of  which  bears  upon  the 
present  que&tion^-*^  In  the  cases  which 
occur  in  middle  age,  it  (interstitial  ab- 
sorption of  the  neck  of  the  thighbone) 
does  not  in  general  appear  to  be  an 
idiopathic  aiiection,  but  is  the  direct 
result  efculd,  or  a  J  all,  blow,  or  injur  if 
of  the  trochanter  major."  The  latest 
authority  on  this  subject,  Mr.  Smith, 

'^  Tkwflial  BoBHrkB  on    Uont,   Rbovmatic 
Kror,  md  Chronic  IthwnnuitUm  of  tbe  Joima. 


of  Dublin,  remarks,  "The  limb  be- 
comes shortened,  the  foot  everted,  and 
not  unfrequently  we  will  find  in  such 
cases  all  the  symptoms  of  chroRic 
rheumatic  arthritis  e-tablished.*'* 

Not  only  are  the  appearances  found 
after  death  analogous  to  those  seen 
when  the  hip  is  affected  with  the  rhen- 
matic  disease,  but  the  symptoms  during 
life  are  the  same.  In  both  there  is 
stiffness;  limitation  of  motion  in  certain 
directions  ;  dull,  wearying  pain  in  tiie 
joint,  and  extending  down  the  thigh; 
aggravated  at  night  and  after  exercise; 
increased  in  damp  and  frosty  weather, 
and  augmented  by  inclining  the  WaAi 
in  particular  ways.  There  is  shorten- 
ing of  the  latter;  some  wasting;, of  the 
muscles  around  the  hip;  an  inability 
of  supporting  the  weight  of  the  body 
long  on  the  affected  side  without  in- 
ducing dull  pain  in  the  articulatioa ; 
absence  of  redness,  and  undue  heat  of 
the  part,  &c. 
104,  St.  Martin's  Lane. 

OBSBBVATfOQfl  ON  VBB 

TREATMENT  OF  fiEMORRROIBM. 
TUMORS, 

COKNSCTKD   WITH    ««LAXATION    OT    WWOt 
M0C0O9  MBMBRAarE  OT  THS  RBCTDM. 

By  Hbnut  Lbs,  Esq.,  F.R.C.S. 
Assistant-Surgeon  to  King^-CoUe^  HoflpitaL 

pATHotOGisTS  havc  described  internal 
hemorrhoidal  tumors  as  presenting 
themselves  under  t'hree  principal  va- 
rieties: first,  as  consisting  simply  of 
elongated  and  convoluted  vessels ; 
secondly,  as  being  formed  by  the  dila- 
tation of  one  or  more  veins  in  which  the 
blood  has  become  congulated ;  and 
thirdly,  as  resulting  from  the  effusion 
and  coagulation  of  the  blood  in  the 
cellular  tissue  iramediHiely  surround- 
ing the  mucous  membrane  of  the  ree- 
tum.t 


*  A  Treatise  on  Fractures  in  tbe  Vidntty  ^ 
Joints. 

t  There  is  frequently  dlfficDTtT  in  determintatg' 
wlietlicr  ttie  coatculated  blood  fooad  hi  ^emor- 
rtioidat  tumors  is  contained  in  dilated  vtsm/kt, 
or  in  the  cellnlar  tissne.  In  examining  the  paitB, 
the  smsil  coagula  of  blood  will  ahnost  alwa^v  be 
found  contained  In  cavities  of  a  coirenyjemB% 
size,  lined  with  a  delicate  smootii  and  ahiniK^ 
membrane :  the  sorface  of  Ibis  nmfbraBe  iS 
first  sight  80  mncli  reaembln  tbit  of  the  inMr 
coat  orttie  veins  as  to  lead  to  tbe  cpadiwioM  tbkt 
the  blood  is  stilt  within  Cbc  keiBOcrbiudrf  ^m- 
sris.  The  evidence  apon  wliich  this  opMnsis 
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Each  of  these  forms  of  disease  may 
occasionally ,  although  rarely,  be  found 
by  dissection  to  exist  independently  of 
the  other  varieties,  and  uncomplicated 
by  other  changes  of  structure.  But  in 
the  great  majority  of  cases,  whatever 
may  be  the  primary  form  in  which  the 
affection  presents  itself,  subsequent 
alterations  are  produced  which  exercise 
a  marked  influence  u^ion  the  progress 
of  I  he  disease,  and  have  an  especial  re- 
ference to  the  structure  and  dependent 
position  of  the  parts.  The  first  eSl  ct 
of  an  internal  hemorrhoidal  tumor  is 
to  raise  the  mucous  membrane,  to 
separate  it  from  the  muscular  coat,  and 
to  cause  it  to  protrude  into  and  en- 
croach upon  the  cavity  of  the  rectum  : 
the  lower  aperture  of  the  bowel  is  thus 
narrowed,  and  increased  efforts  are  re- 
quired in  order  to  evacuate  its  con- 
tents. Thestraining  which  accompanies 
these  efforts  forces  the  tumor  and  the 
mucous  membrane  which  covers  it  be- 
low their  usual  situation,  but  as  they 
soon  recover  their  position,  no  further 
inconvenience  is  perhaps  at  the  time 
experienced.  At  length,  however, some 
slight  attack  of  inflammation  occurs  in 
the  part  J  the  hemorrhoidal  tumor  is  in- 
creased in  size  by  the  deposition  of 
lymph  and  serum,  and  renewed  efforts 
are  made  which  force  it  farther  down, 
and  at  length  expel  it  from  the  extre- 
mity of  the  bowel. 

The  peculiar  disposition  of  the  mus- 
cles situated  at  the  lower  aperture  of 
the  rectum,  now  exercises  a  marked 
and  very  important  influence  upon  the 
progress  of  the  disease.  The  extremity 
of  the  bowel  is  surrounded  not  only  by 
the  muscular  fibres  which  constitute 
its  proper  sphincter,  but  also  by  the 
posterior  and  superior  portion  of  the 
levator  ant :  this  portion  of  the  muscle 
consists  of  a  broad  band  of  fibres, 
which  embrace  the  sides  and  the  buck 
part  of  the  rectum,  and  sling  it  forward 


based  doea  not,  however,  appear  to  be  very  con- 
elusive :  first,  because  it  frequently  happens 
that  no  communication  can  be  traced  between 
the  cavitr  in  which  the  blood  is  contained  and 
the  neicbbourinj?  vessels;  and,  secondly,  be- 
cause it  has  been  proved  that  blood  coagulated 
in  otber  parts  may  have  a  membrane  formed 
upon  it,  derived  from  the  blood  itself,  and  as- 
suming all  the  appearances  of  a  serous  covering. 
Cases  where  this  membrane  has  been  formed 
Qpon  the  surface  of  coag^ulated  blood  are  recorded 
mr  Mr.  Hewett  in  the  28th  volume  of  the  Medico- 
Chirurgical  Transactions:  and  preparations  illus- 
trative of  the  same  subject  may  be  seen  in  the 
museum  of  Qny'sHospital:  see  Nos.  isassa  and 
152564. 


towards  the  pubis.*  The  last  inch 
and  a  half  or  two  inches  of  the  bowel 
are  thus  surrounded  by  muscular  fibres 
capable  of  exerting  very  considerable 
pressure  upon  any  body  placed  within 
their  ^rasp.  When,  therefore^  arty 
tumor  in  the  bowel  is  forced  below  its 
natural  level,  and  becomes  encircled  by 
the  fibres  above  mentioned,  it  is  placed 
in  circumstances  very  similar  to  those 
of  a  knuckle  of  intestine  in  a  hemiai 
sac.  The  degree  of  compression  may 
vary  from  that  which  is  attended  with 
only  a  slight,  dull,  heavy  aching  pain 
of  short  duration,  to  ttiat  which  pro- 
duces real  strangulation,  preceded  by 
the  most  acute  suffering. 

Case  I. — A  gentleman  of  plethoric 
habits,  had  been  subject  to  piles  for 
fifteen  or  twenty  years,  and  occasionally 
exj^erienced  great  uneasiness  and  irri- 
tation about  the  rectum.  During  an 
attack,  he  was  observed  frequently 
to  change  his  posture,  and  to  seex  some 
hard  projecting  corner  of  a  chair  to  sit 
upon.  The  pain  upon  one  occasion 
being  much  more  severe  than  usual, 
he  was  confined  to  his  bed,  and  I  had 
an  opportunity  of  examining  the 
parts.  Upon  separating  the  nates,  a 
small  portion  ot  a  highly  congested 
livid  warty  looking  excrescence  could 
be  seen  forced  down  within  the  grasp 
of  the  sphincter.  This  tumor  was  of  a 
dark  purnle  colour,  and  so  exquisitely 
tender,  that  he  would  not  allow  the 
requisite  attempt  to  be  made  in  order  to 
return  it  to  its  original  situation  within 
the  bowel.  .During  the  night  following 
my  examination,  the  pain  entirely  ana 
somewhht  suddenly  ceased.  From  that 
time  to  the  present,  a  period  of  upwards 
of  six  yeartt,  he  has  had  no  return  of 
his  former  symptoms. 

There  can  be  no  doubt  that,  in  this 
case,  the  action  of  the  sphincter  muscle 
produced  the  same  effect  as  if  a  ligatuce 
had  been  applied  to  the  base  of  the 
tumor,  and  that  the  patient  was  cured 
of  his  disease  in  the  same  way  as  if  this 
operation  had  been  performed.  In  the 
great  majority  of  cases,  the  circular 
fibres,  above  mentioned,  exert  a  com- 
paratively slight  degree  of  compression, 
but  still  sufficient  to  produce  an  im- 
portant effect  upon    a  tumor   placed 


*  lliis  portion  of  the  levator  ani,  which  is 
seldom  properly  described  in  anatomical  works, 
is  well  represented  by  a  plate  in  the  fifth  volume 
of  the  Dublin  Hospital  Reports. 
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within  their  gnsp.  A  Tery  slight  de-  f 
gree  of  pressure  is  safficient  to  retard 
3ie  free  return  of  blood  from  the  part. 
This  is  necessarily  followed  by  conges- 
tion and  swelling  of  the  tumor,  and 
places  it  onder  those  conditions  which 
of  all  others  render  it  most  liable  to 
repeated  attacks  of  inflammation.  The 
tomor,  which  was  originally  of  a  red 
colour,  now  assumes  a  dark  purple  ap 
pearance,  and  the  mucous  membrane 
m  the  neighbourhood  being  drawn 
upon  whenever  the  pile  is  fori^  below 
its  nataral  level,  at  length  assumes  a 
permanent  disposition  to  "  bag,"  and 
portions  of  it  are  continually  being 
forced  through  the  lower  aperture  of 
the  bowel.  These  changes  are  gene- 
rally accompanied  by  an  occasional 
dull,  heavy  aching  pain,  either  in  the 
perineum  or  in  the  rectum ;  but  usually 
It  is  not  till  repealed  attacks  have  been 
experienced,  that  the  pain  and  incon- 
venience are  sufficient  to  induce  the  pa- 
tient to  seek  for  surgical  relief. 

The  removal  of  hemorrhoidal  tumors 
either  by  ligature  or  excision,  aflbrds, 
when  it  can  be  had  recourse  to  with- 
out danger,  an  easy  and  effectual  re- 
medy for  the  disease.  But  there  are 
eases  in  which  the  common  mode  of 
operating  is  not  unattended  with 
danger;  and  it  will  not  unfrequently 
happen  that  a  patient  wishes  '*  some- 
thing to  be  done,"  although  he  is  un- 
willing to  submit  to  the  pain  and  in- 
convenience attending  the  ordinary 
operation. 

it  will  occasionally  happen,  from 
some  peculiarity  of  the  constitution, 
either  natural  or  acquired,  that  the 
healthy  adhesive  inflammation  will 
not  take  place  after  a  wound,  however 
trifling,  of  the  rectum.  '*  I  have  had 
the  misfortune,"  says  Sir  B.  Brodie, 
**of  losing  three  patients  out  of  the 
great  number  on  whom  I  have,  in  the 
course  of  the  last  thirty  years,  per- 
formed the  operation  of  applying 
ligatures  to  piles.  In  each  of  these 
cases,  on  examination  after  death, 
1  found  diffuse  cellular  inflammation, 
and  a  sloughy  condition  of  the  ceU 
lolar  membrane  between  the  mucous 
membrane  of  the  intestine  and  the 
muscular  tunic."*  In  such  cases,  the 
inflammatory  action  not  being  circum- 
scrilied  by  the  healthy  efl'usion  of 
lymph,  is  not  confined  to  its  intended 


•  8ce  Hbo.  Gazbttb,  Lecture  II.  1843. 


limits,  and,  instead  of  repairing  the 
injury  that  has  been  done,  becomes 
itself  a  new  and  formidable  disease* 
This  termination  to  the  operation  for 
the  removal  of  piles  is  unfortunately 
too  well  known  to  require  farther  no- 
tice; but  another  result  occasionally 
presents  itself  which  has  not  received 
the  same  attention  from  the  profesKion, 
nor  been  so  satisfactorily  accounted 
for. 

Case  IL— Thomas  Duffy,  at.  42, 
was  admitted  into  St.  George's  Hos- 
pital on  the  15th  of  October,  1845. 
On  the  30ih  of  the  same  month  he  was 
operated  upon  for  piles.  The  external 
tumors  were  removed  by  excision,  and 
the  internal  were  tied  in  the  usual 
way.  On  the  5th  of  November  the 
ligatures  had  all  separated,  and  no 
peculiar  feature  presented  itself  in  the 
case.  On  the  9ih  he  had  a  rigor,  but 
experienced  no  pain  in  any  part. 

lOth,  11th,  and  12th.—On  each  of 
these  days  the  rigor  was  repeated,  fol- 
lowed by  fever. 

I3th  and  14th.  —  He  experienced 
great  pain  in  the  right  hypochondriac 
region,  and  vomited  a  large  quantity 
of  ereen  fluid. 

f5th.— The  left  knee-joint  had  be- 
come swollen. 

He  died  on  the  17th. 

On  examining  the  body,  recent  ef- 
fusion of  lymph  was  found  upon  the 
right  pleura.  Both  lungs  presented, 
through  their  whole  extent,  numerous 
large  s(x>ts  of  venous  congestion  and 
condensation.  In  one  of  these  spots 
upon  the  right  side  was  found  the  com- 
mencement of  a  secondary  abscess. 
The  coagula  in  the  right  auricle  of 
the  heart  were  of  a  dirty  yellow  colour. 
The  liver  was  found  thickly  studded 
with  abscesses,  some  of  which  were  as 
large  as  a  turkey's  egg.  The  mucous 
membrane  of  the  rectum  was  of  a 
darkish  green  colour,  and  thrown  in 
many  |,laces  into  ridges  by  the  promi- 
nence of  the  hemorrhoidal  veins :  se- 
veral of  these  were  hard,  thickened, 
and  filled  with  lymph  and  pus.  The 
inferior  mesenteric  vein  was  in  a 
similar  condition,  and  at  its  junction 
with  the  splenic  vein  there  was  a  thick 
coagulum  containing  pus.  The  venu 
porta  and  splenic  veins  were  appa- 
rently healthy.  The  cavity  of  the 
left  knee-joint  was  filled  with  pus. 

Case  III.— John  Munday,  ast.  36, 
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was  admitted  into  St.  George's  Hor- 

6'tal  on  the  3d  of  September,  1845. 
e  had  suffered  from  tne  usual  symp- 
toms of  piles  for  eight  years,  and  bis 
general  health  had  evidently  become 
impaired.  On  the  16th  of  September, 
the  piles  were  tied  in  the  usual  man- 
ner, and  the  lij^atures  had  all  separated 
OR  the  23d.  The  next  day  he  had  a 
rigor,  followed  by  heat  of  skin  and 
rapid  pulse. 

On  the  23d  the  countenance  was 
Tery  anxious,  and  slightly  jaundiced ; 
pulse  150,  weak  and  irritable;  skin 
extremely  hot  and  dry.  He  expe- 
rienced tio  pain  in  any  part,  but  still 
the  symptoms  continued  unrelieved, 
and  he  died  upon  the  28th  of  the  same 
month. 

On  examining  the  body,  recent  effu- 
sion of  lymph  was  discovered  on  the 
right  pleara,  and  secondary  abscesses 
were  found  in  both  lungs. 

About  the  same  time  that  these  cases 
ocetirred,  I  had  the  opportunity  of 
examining  the  rectum  wnich  had  been 
removed  from  the  body  of  a  gentleman 
-mho  had  died  with  effusion  of  bloody 
aerum  into  one  of  the  pleural  cavitiea. 
The  usual  operation  of  applying  liga- 
tures to  some  hemorrhoidnl  tumors  had 
beefi  performed,  and  the  patient  sank 
with  extreme  prostration  a  few  days 
afterwards.  The  only  peculiarity  that 
could  be  detected  in  the  appearance  of 
the  rectum  was,  that  the  btoed  was 
BtiU  fluid  in  one  of  the  largest  veins, 
which  led  directly  to  an  ulcer,  pro- 
duced by  the  operation ;  even  at  the 
extremity  of  the  vein  near  the  wound 
there  was  no  appearance  of  coagulum. 

It  was  shewn  by  Mr.  Hunter  that  if 
a  ▼eia  were  inflamed,  and  its  cavity 
aot  completely  obliterated,  the  product 
•f  the  inflammation  might  find  its  way 
«p  the  vein,  and  be  carried  in  the 
course  of  thedrculation;*  and  in  other 
parts  of  the  body  the  danger  of  lying 
veins  has  been  generally  acknowledged. 
The  cases  above  related  shew  that  the 
-veins  of  the  rectum  do  not  always 
afford  an  exception  to  the  general  rule; 
nor  is  it  diflkult  to  conceive  the  way 
in  which  foreign  matter  may  enter  the 
Wfi^em  through  the  hemorrhoidal 
Tcios,  after  the  common  mode  of  ope- 

*  See  Mr.  Hunter*!  puier  on  "  lailamBialion 
«ff  llie  Veins,"  in  the  '*  Transactions  of  a  Society 
iar  tbe  ioiirowmait  of  Medical  and  8uitm»I 
Knowiedee."  vol.  1. 1093.  See,  ala*,  pnijaratMn 
in  pathological  muaeom  of  the  College  of  Sur- 
— »«-,  No.  I7a8. 


rating  for  piles.  In  passing  a  needle 
armed  with  a  ligature  through  the 
base  of  a  hemorrhoidal  tumor,  it  must 
occasionally  happen  that  one  of  the 
larger  veins  of  the  rectum  is  transfixed; 
ana  although  a  vein  is  seldom  found  in 
this  situation  sufficiently  large  to  allow 
the  needle  to  pass  through  it  without 
completely  dividing  it,  yet  when  the  li- 
gatures are  tied  upon  the  opposite  sides 
of  tbe  tumor,  the  parts  included  in  them 
(being  connected  more  or  Ichs  closely 
with  the  vein)  will  have  the  efiect  of 
separating  the  sides  of  the  vein  from 
each  other.  The  wounded  vein  is 
thus  keld  opeUf  and  maintained  ia  a 
condition  most  favourable  for  the  di- 
rect absorption  of  pus,  or  of  any  se- 
cretion that  may  present  itself.*  The 
first  means  provided  by  nature  against 
the  entrance  of  any  foreign  matter 
into  an  open  vein  is  tbe  coagulation 
of  the  blood ;  and  in  the  vast  majority 
of  instances  this  effectually  seals  the 
vessel.  But  in  cases  where  the  ex- 
tremity of  a  divided  vein  remains 
open,  and  the  coagulum  is  not  suffi- 
ciently firmly  formed,  morbid  secretions 
may  become  mixed  with  the  blood, 
and  the  whole  system  suddenly  af- 
fertedf  as  in  tlie  preceding  cases. 

Wlien,  from  any  of  the  causes  men- 
tioned, or  from  timidity  on  the  part  of 
the  patient,  it  is  desirable  to  avoid 
the  common  operations  of  tying  or 
removing  the  hemorrhoidal  tumors, 
are  there  any  other  means,  not  liable 
to  the  same  objections,  by  which  the 
disease  may  be  effectually  cured  ? 

Case  IV.— S.  S.  W.,  Esq.,  about  70 
years  of  age,  had  been  troubled  with 
the  usual  symptoms  of  piles  for  many 
years.  In  the  summer  of  the  year 
1844  the  inconvenience  had  greatly 
increased,  and  it  became,  to  use  his 
own  words,  "absolutely  necessary  that 
something  should  be  done."  His 
general  health  at  the  time  was  evidently 
upon  the  decline,  and  his  legs  were 
swollen  and  OBdematoue.  On  exami- 
nation I  found  the  margin  of  the  anas 
surrounded  by  soft  livid  tumors,  to- 
gether with  a  considerable  portion  of 
prolapsed  mucous  membrane,  which  he 
was  unable  to  return  into  the  bowel. 
The  projection  altogether  was  the  sixe 
of  half  a  large  orange.    Considering 


*  See  a  table  of  Secondary  Inflammations. 
imUMhad^  CIm  wtlMr  ia  theMsi».«ik«.  of  the 
year  1845. 
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the  state  of  health  of  this  patient,  I 
was  unwilling  to  perform  the  common 
openitkMS  aiii  I  mtimtelj  delennmed 
to  destroy  a  portion  of  the  relaxed 
mncotiN  membrane  apon  each  side  of 
the  bowel,  with  the  strong  mine  acid*. 
This  was  easily  accomplished,  with  the 

recaations  hereafter  mentioned ;  and 
bud  ibe  saiisfaetkwi  to  find  that  the 
operafioa  was  atlended  with  scarcely 
any  pain. 

For  aooie  time  after  this  opetation 
the  hsmorrhoids  descended  every  time 
that  the  patient  had  a  motion ;  and  at 
§nt  little  good  appeared  to  have  re- 
sailed  frooB  the  application.  The  small 
Mies  left  after  the  separation  of  the 
slaogha  soon,  however,  began  to  heal; 
aad  as  tbeir  ed^  were  drawn  toother 
by  the  process  of  cicatrizatiooy  the 
j^arta  descended  leas  frequently,  and  in 
durce  weeks  from  the  time  of  the  ope- 
Btioa  I  bad  the  satis^tion.  to  find 
Aat  the  whole  of  the  parts  were  hahi- 
taally  retained  within  the  sphincter. 
The  distressing  symptoms  from  which 
diia  gentle BMUi  had  so  long  sofitrred 
were  now  entirely  relieved ;  and  al 
though  I  saw  him  occasionaUy  for 
Baiiy  moDths  afterwards,.  1  never 
beard  that  he  experienced  any  return 
of  bis  C»rmer  complaint. 

It  ia  important  to  ren^rk  that  the 
bene&t  to  be  derived  from  such  an 
opcratUKi  auat  not  be  expected  till 
the  sasall  alcera  made  by  toe  caustic 
begin  to  heal.  The  loose  folds  of  mo- 
eoas  membrane  are  then  drawn  upon» 
and  the  whole  of  the  mucoas  lining  i& 
itndered  more  tease.  Each  small  ctca- 
trxxy  moreover,  serves  as  a  permanent 
poiiit  of  attachment  for  the  relaxed 
acmbrane,  and  coiise<)«ently  the  inner 
coat  (which  alone  descends  in  such 
eases)  ia  ret<iined  permanently  in  con- 
tact with  the  other  coats  of  the  bowel. 

The  degree  of  pain  experienced  la 
this  operation  depends  in  great  measure 
apoo  the  way  in  which  the  nitric  acid 
isappiied :  the  sensibility  of  the  thin  ski  a 
anmnd  the  anus  is  very  great,  and  if 
the  acid  ia  allowed  to  come  ia  contact 
with  it,  the  degree  of  liogliog  pain 
eaqperienced  is  very  considerable;  if 
care  be  taken,  on  the  other  hand,  to 
confine  the  application  of  the  acid  to 
the  comparatively  insensible  mncous 
aKBsbrane,  a  slight  uneaay  sensation 

«  SfcDr.  Hoaiton'aiiapeciatlieDaUinMedi- 
cii  Jonnial,  t«I.  xxiH. 


in  the  lower  part  of  the  abdomen  ii 
generally  all  that  is  complained  oil 
13,  Do«r  Stieet»  Jils  184& 

[T»ktcaatiaMd.} 

ACTION  OF  CHLOROFORM. 
By  W.&  JUafwmwwK,  M.RjC.a.  te. 

It  baa  been  assmaed  that  the  lose  of 
pain  cooaeqaent  on  the  admintstratioii 
of  chloroform  is  dependent  on  the  loss 
of  conseiotnnesa  whfch  is  produced, 
and  tfiat  theTef>re  this  ano  similar 
agents  cannot  strictly  be  called  aaaa- 
thetic. 

In  reference  to  this  qoestion,  I  beg 
to  oflhr  the  following  ease,  if  yon  shoalS 
Irad  space  for  its  insertion  in  yoor 
jfmmalr— A  woman,  aged  30,  in  her 
first  labonr,  on  aeconnt  of  the  severitf 
and  dnration  of  the  pains  desired  the 
exhibition  of  chloroform.  It  was 
breathed  for  aboot  three-qoartera  of 
an  hour,  from  a  poelbet-handkerehief 
held  at  a  short  distance,  aboat  a  quarter 
of  an  inch  fW>m  the  nose  and  mouth ; 
the  quantity  used  might  have  been 
three  drachms. 

She  im  mediately  discontrnued  her 
cries,  expressed  herself  free  from  pam, 
and  retained  her  conscTonsness,  so  as  to 
maintain  connected  conversation  dnr- 
ing  the  whole  rime,  and  on  the  expul- 
sion of  the  child's  head,  she  observed 
that  instead  of  pain,  "  it  was  an  agree- 
able sensation  of  relief.** 

The  purity  of  the  chloroform  used, 
had  been  ascertained  by  the  testa  re- 
commended by  Dr.  Letheby.* 

From  this  case,  as  well  as  others 
which  hare  been  published^  it  ia  evi- 
dent that  loss  of  mental  consciousness 
is  not  inevitably  a  condition  of  loss 
of  pam  under  the  nae  of  anaesthetic 
agents :  it  is  clear  that  its  power  was 
here  exerted  only  on  that  portion  of 
the  nerves  whence  pain  is  made  evi- 
dent, or  in  altering  that  condition  of  the 
nerves,  whatever  it  may  be^  which  we 
recognise  as  pain. 

1  fully  concur  in  your  observationa 
on  the  hesitation  and  caution  to  be 
observed  in  the  administration  of  chlo- 
roform vapour ;  the  occurrence  of  even 
only  one  death  in  a  milKon  of  caaea, 
should  induce  us  to  pause  ere  we 
employ  such  a  potent  agency.     The 

*  Mbd.  Gaz.,  June  16. 
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cases  you  published  in  your  last  num- 
ber  will  have  the  effect  on  myself,  and 
doubtless  on  others,  of  making  us 
more  careful  than  hitherto  in  its  admi- 
nistration ;  but  it  appears  from  a  con- 
sideration of  other  cases  which  have 
been  published,  that  ill  effects  have 
Seldom  followed  its  exhibition  when 
it  has  been  administered  during  severe 
pain,  as  in  the  last  stages  of  labour, 
capital  operations,  tic  douloureux,  &c. 
and  that  where  it  has  been  known  to 
produce  any  injurious  consequences. 
It  has  been  most  frequently  when  ad- 
ministered in  the  absence  of  pain-*a8 
before  tooth-drawing,  and  other  minor 
operations. 

Is  it  probable  that  the  presence  of 
pain  forms  the  condition  of  safety  p 
that  the  greater  part  of  its  power  is 
expended  on  alterine  that  state  of  the 
nervous  system  under  which  pain  is 
fblt  ?  If  such  be  in  any  degree  the 
truth,  the  objections  to  its  eautioui  use 
in  midwifery  and  some  other  cases  are 
much  shorn  of  their  force. 

I  would  with  great  deference  submit 
that  the  fact  of  the  pain  of  childbirth 
being  **  one  of  the  general  conditions  of 
man,"  constitutes  no  valid  reason 
against  the  diminution  or  removal 
thereof,  if  ii  can  be  done  tafely ;  the 
risk  of  life,  or  of  damage  to  the  consti- 
tution, constitutes  the  only  valid  objec- 
tion, and  this«  as  you  have  justly  re- 
marked, occurring  in  only  one  in  ten 
thousand,  should  be  a  solemn  caution. 

The  use  of  opium  and  other  medicines 
in  midwifcry^D  fact,  the  healing  art 
altogether— may  with  some  show  of 
reason  be  objected  to,  on  the  ground 
that  disease  and  pain  form  part  *'of 
the  general  condition  of  man." 

Again,  there  are  few  among  the  most 
valuable  remedial  agents,  but  nave  pro- 
duced ill  effects  in  their  early,  or  by 
their  injudicious,  use ;  and  while  it  is 
beyond  a  doubt  that  powerful  anaes- 
thetic agents  have  been  in  too  many 
instances  rashly  and  unwisely  exhi- 
bited for  a  trifling  pain,  or  no  pain  at 
all,  yet  I  think  it  will  be  admitted  that 
here,  as  elsewhere,  the  abuse  of  a  thing 
is  no  argument  against  its  use.  Fur- 
ther experience  is  required  to  enable  us 
to  draw  distinctly  the  line  of  separation 
for  every  case. 
Holloway,  July  1S48. 


REM  ARKS  ON  THE 

PHYSIOLOGICAL  CONNECTION 

OP  THE 

SPINAL  ACCESSORY  NERVE, 

WITH  THE 

POSTERIOR  ROOTS  and   GANGLIA 
OP  THE  SPINAL  NERVES. 

Br  John    Dbkis  Macdonald, 
Student  of  King's  College,  London. 

Preparatory  to  the  following  obser- 
vations, it  will  be  necessary  to  give  a 
brief  outline  of  the  anntoroy  of  the 
parts  to  which   they  refer,  but  more 
especially  as  relates  to  the  posterior 
roots  and  ganglia  of  the  spinal  nerves, 
one  or  two  points  merit  notice,  which 
have  hitherto  been  either  very  lightly 
considered  in  anatomical  work**,  or  not 
mentioned  at  all.    The  posterior  rool8 
consist  of  much  larger  fasciculi  than  the 
anterior,  and,  having  a  more  extended 
origin  from  the  side  of  the  cord,  they 
leave  very  small  spaces  between  thein 
as  compared  with  the  anterior :  indeed, 
in  some  instances,  they  scarcely  exceed 
the  intervals  between  the  fasciculi  of 
the  roots  themselves.    Upon  each  pos- 
terior root   is    developed  a  gHnglion, 
upon  which  the  anterior  seems  to  lie 
9nly  in  contact :  for  the  present  pur* 
pose  they  will  be  considered  as  ner- 
vous   centres,    simply    consisting,  in 
this    case,   of    grey   nervous    matter 
entangled  in  a  nodular  interlacement 
of  nerve-tubes.     Not    only   is    there 
this    apparent    approach  to  a  conti- 
nuity  of  the  posterior  roots  in  a  linear 
series,  but  there   also  exists  a    num* 
ber  of  well-defined  nervous  filaments, 
which  occupy  the  angular  spaces  be- 
tween the  roots  and  ganglia:  they  may 
be  traced  as  coinmis«iural,  first  between 
the  ganglia  and  cord,  and    secondly 
between  the  ganglia  themselves:  the 
usual    arrangement    is,    that    a   con- 
siderable trunk,  which   generally  lies 
at  the  under  edge  of  each  root,  springs 
from    the   cord,  and  sooner  or    later 
divides  into  two  branches,  which  may 
be  traced  into  the  ganglia,  above  and 
below,  enveloped  at  this  point  b;  a 
distinct   fibrous  sheath ;    while,  con- 
necting   these    branches    with     one 
another,  is  a  bundle  which  acts  as  a 
commissure  to  the  pair  of  ganglia  be- 
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tween  which  it  is  placed,  and  into 
which  both  its  extremities  can  be 
traced.  The  spinal  accessory  nerve 
may  be  seen  to  arise  by  a  very  delicate 
filament  from  the  side  of  the  cord 
between  the  fifth  and  sixth  cervical 
nerves,  and  in  the  space  bounded  in 
front  by  the  ligamentum  dentatum, 
and  behind  by  the  posterior  roots  of 
those  nerves,  but  much  nearer  the 
latter. 

This  small  filament  lies  at  first 
parallel  with  the  cord,  and  embedded 
in  its  substance;  it  next,  at  the  point 
of  ori^'n  of  the  fifth  nerve,  emerges 
from  the  cord  lyine  between  it  and 
the  pia  mater,  which  last  begins  to  en- 
velope it  •  about  this  point ;  it  soon 
afterwards  receives  a  number  of  minute 
radiclen  from  the  neighbouring  parts 
of  the  cord,  and  others  from  the  poste- 
rior rootN  of  the  spinal  nerves  :  it  gra- 
dually augments  in  bulk  as  it  proceeds 
Qpwa'rdji,  outwards,  and  fbrwardn  ;  the 
filaments  of  origin  increasing,  both  in 
number  and  size,  from  below  upwards. 
It  is  by  no  means  true  that  the  spinal 
aoeessory  is  limited  in  its  origin  to  the 
middle  line  of  the  latteral  region  of 
the  cord,  for  many  radicles  may  be 
traced  backwards  from  this  line  to  the 
emerging  point  of  the  no)$terior  roots 
of  the  nerve,  and  forwards  beneath  the 
ligamentum  dentatum;  towards  the 
anterior  these  two  orders  of  filaments 
generally  unite  in  pairs,  forming  larger 
bundles  which  join  the  common  trunk 
on  its  inner  side.  The  anatomical 
oonnectiona  of  this  nerve,  especially 
with  the  posterior  roots  of  the  cervical 
nerves,  are  very  remarkable.  There  is 
a  ligamentous  structure  which  borrows 
a  tubular  envelope  from  the  invest- 
■enu  of  ihe  nerve  within  the  theca, 
which  seems  not  only  to  tie  it  down  to 
the  dura  mater,  just  above  the  poste- 
lior  root  of  the  second  spinal  nerve 
between  It  and  the  dentiform  process 
immediately  above,  but  to  perforate  the 
dma  mater  at  this  point,  and  become 
connected  with  the  cellular  tissue  about 
the  arteria  vertebral  is ;  it  is  probable 
that  some  nervous  filaments  pass  out 
Uirough  this  tube  to  be  distributed  ex- 
trmally. 

The  spinal  accessary  nerve,  from 
diis  extensive  origin  in  the  neck, 
enters  the  cranium  by  the  foramen 
magnum,  and  passing  beneath  the 
vertebral  artery,  it  joins  the  other  divi- 
sioiia  of  the  eighth  pair  of  cerebral 


nerves,  of  which  it  forms  part,  and 
emerges  with  them  from  the  skull  by 
the  mramen  lacerum  posterius ;  it  be« 
becomes  intimately  united  with  the 
par  vagom,  and,  indeed,  gives  oflf  a 
very  distinct  bundle  of  filaments, 
which  may  be  traced  descending  with 
that  nerve,  and  is  no  doubt  distributed 
with  it  on  the  mucous  membrane  of 
the  air  passages;  while  the  trunk  of  the 
accessary  nerve  itself,  after  piercing 
the  sterno-mastoid  muscle,  is  supplied 
to  the  trapezius  over  the  acromion  pro- 
cess. This  brief  sketch  will  be  quite 
sufficient  for  the  purpose  of  pointing 
out  a  very  ingenious  explanation  of 
the  functions  of  this  nerve  put  forward 
by  Dr.  Todd  and  Mr.  Bowman,  with 
the  view  also  of  accounting  for  its 
singular  and  extended  mode  of  origin 
from  the  cord. 

They  suppose,  with  Bell,  that  this 
nerve  plays  an  important  part  in  the 
respiratory  process,  but  consider  that 
the  two  portions  above  described  fulfil 
each  a  distinct  oflfice  from  the  other — 
viz.,  that  that  portion  which  seems  to 
be  distributed  on  the  pulmonary  mu- 
cous membrane  with  the  pneumo  gas- 
tric nerve,  is  afi*erent  or  excitory  in 
its  function ;  while  the  other  divi- 
sion, which  is  supplied  to  the  stemo* 
mastoid  and  trapezius  muscles,  is 
efiferent  or  motor,  so  that  any  stimu- 
lus applied  to  the  surface  of  the  air- 
passages  is  propagated  along  the  ex- 
citor  portion,  which,  by  its  large  con- 
nection with  the  respiratory  tract  of 
the  cord,  induces  a  refiex  action  in  the 
motor  portion  of  the  same  nerve,  and 
also  in  the  other  nerves  which  have  an 
immediate  connection  with  this  part. 
The  influence  of  the  motor  portion  of 
the  spinal  accessary  nerve  in  the  func- 
tion of  respiration  is  manifest  when 
the  action  of  the  muscles  which  it  sup- 
plies is  taken  into  account:  their  chief 
operation  is  to  elevate  and  fix  the 
whole  shoulder ;  and  consequently  all 
the  inspiratory  muscles  connected  with 
the  bones  comprisine  it — viz.,  the  sub- 
clavius,  greater  and  lesser  pectoral, 
serratos  magnus,  and  latissimus  dorsi — 
can  act  more  effectively  in  an  extra- 
ordinary effort.  Now,  embracing  the 
very  beautiful  idea  above  mentioned, 
may  not  impressions  be  received  by 
the  excitor  portion  of  the  spinal  acces- 
sary, and  propcigated  not  only  to  the 
respiratory  tract  of  the  cord,  but  also, 
by  means  of  the  commissural  filaments 
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pHmoM\y  described,  from  ganglioB  to  ^ 
noglton  of  the  apioai  nervea,  and 
mesrthy  irom  one  fiegnent  of  the  cord 
to  haother :  <•  IfaaA  an  exteiwive  ireflex 
aclioii  way  be  induced  in  alt  the  motor 
■enret  toi  the  oord,— jaanifesting  suofa 
plienBiBeoa  as  occur  doriog  suffo- 
catioii,  or  ibe  kibaiatioa  of  noxioas 
a»d  attoMilaltiig  vapoars  ?  la  tbiB  way 
a  VHV  .aaliiliclory  explanation  of  the 
aieafthe 


lia  is  affi>rded«  diffisrent 
aay  hiiherlio  advaaced.  They 
i  acoordiiig  to  this  view,  to  act  as 
eenlre^  euah  ol  which  receive  iiapres- 
aisBS  (eitberdirecilycoDveyedloit  by  its 
owa  proper  seatient  nerve,  or  indirectly 
from  oilier  nerves  by  means  of  the 
neigbboaring^  ganglia),  and  propagate 
tbem  to  the  cord  from  which  reflex 
aotions  origiaate.  And  further,  the 
nots  of  the  nerves  boiag,  as  it  wore, 
commissural  between  the  ganglia  and 
eord,  serve  la  carry  impressions  to  the 
latter  from  distaac  parts  in  the  maaner 
above  explained,  iadepeadent  of  any 
iniliieaoe  derived  from  the  nervous 
Inuifcs  40  which  they  give  rise. 

vaaoavnows  in  the  tkbatmbnt  op 


Kmowjjio  what  oi^gaDie  lesions  may  exkt, 
wejlioiiid  iiesitste  and  feel  oar  way  before 
adayting  any  plan  of  tKatment  whiok  nrigfat 
call  f^  sfBiptoaM  at  present  latent.  BaC 
wa  aMMt  go  laither:  a  patient  preaeating 
irtiniawtian  of  aoase  oigan,  as  cf  the  lungs, 
witfi  abaoaaaly  marked  cooatitatioBal  syaip- 
taaaa,  aaaat  bs  treated  very  cantiouily  ;  for 
behind  thu  iaflammation,  fever  may  be  going 
oa*  which  it  might  cost  the  patient  bis  U£e 
to  anausk  by  ordinary  treatment  directed  to 
siAdae  the  inflammation.  And  farther  yet : 
we  mast  not  always  expect  definite  dis- 
eaae  ef  aome  important  organ  to  tell  us 
timt  the  patient  is  really  very  ill,  and  to 
pat  as  an  onr  guard.  It  is  only  a  part  of 
ifaa  IreaiaseBt  of  fever,  whieh  regards  it  as 
sbaraoteriaad  by  its  own  anmistakeable 
aiyna :  «e  most  be  prepared  to  reoogotse  it, 
aa^  ita  organic  reaulta,  though  tbe  latter 
can  mriy  be  aarmiaed  to  exist,  and  itadf 
appear  ta  have  |MSsad  away  and  left  only 
aia^pla  weakness :  to  fear  it  again  where 
aimple  weakness  seems  to  mask  the  symp- 
toms of  oidittary  disease,  and  to  look  beyond 
this  weakness  itself,  if  it  be  the  only  obvious 
^mptom,  80  as  to  catch  the  earliest  iodica- 
tiona  of  latent  fever ;  for  fever  and  weakness 
become  truly  commensurate  terms  only  when 
aH  treatment  has  to  give  way  to  the  simple 
indication  of  obviating  the  present  tendency 
to  death. — Ormerod't  CHmcal  ObteroatiOM 
©a  Ft9W0 


MEDICAL  OAZBTTB. 


FRIDAY,  AUGUST  11,  1S48. 

Thb  Quarterly  Return  of  tbe  Registrar- 
General  is  of  especial  interest  at  the 
present  time,  when  tbere  is  great  reason 
to  apprehend  that  the  inhabitants  <of 
this  conn  try  may  be  again  exposed  to 
the  attacks  of  the  Asiatic  cholera. 
About  three  weeksaince  we  ventured  to 
hint  t^at  the  health  of  tbe  roeiropolia 
was  In  a  favourable  state,  and  diat  there 
was  no  indication  of  the  fatal  preva- 
lence of  those  disorders  which  are 
usually  regarded  as  the  foreroaners  of 
this  formidable  disease.  The  retnm  of 
the  mortality  for  the  quarter  ending 
June  30th,  is  on  the  whole  reassuring. 
Tbe  Registrar  remarks— 

"  It  is  gratifying  to  observe  a  very 
remarkable  improvement  in  the  slate 
of  the  public  health.  The  number  of 
deaths  registered  in  the  three  months 
ending  June  30,  was  46552;  which  ia 
less  by  11158  than  were  registered  in 
the  winter  quarter  of  the  present  year, 
and  less  by  5033  than  were  registered 
in  the  corresponding  quarter  ending 
the  last  day  of  June,  1847.  The  mor- 
tality of  the  country,  after  having  been 
excessively  high  during  tbe  latter  half 
of  the  year  1846,  the  whole  of  1847, 
and  the  first  quarter  of  1848,  is  now 
little  above  the  average  of  the  nine 
years  183947.  The  mortality,  how- 
ever,  is  still  much  higher  than  it  was 
in  the  spring  quarter  (Apri!,  May,  and 
June),  of  1844,  when  the  nnmber  of 
deaths  was  only  38977 ;  which,  taking 
the  increase  of  population  into  account, 
implies  a  lower  rate  of  mortality  than. 
has  been  experienced  in  tbe  spring 
season  of  any  other  year. 

^  In  London  the  deaths  in  the  quarter 
were  12945 ;  the  deaths  in  the  preced* 
ing  quarter  were  16455  ;  in  the  quarter 
ending  December,  1847,  when  influcnsEa 
prevailed,  19605.  Influenza  has  almost 
disappeared :  it  was  the  cause  of  death. 
in  only  50  cases  during  the  13  weeks 
ending  in  June.  SraHll-pox  was  fatal 
to  381  persons  in  London  ;  measles  to 
306 ;  tturltctina  to  816  j  hooping.cougK 
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to  4#1;  purpura  and  icanry  to  12; 
^^pbus  to  882;  erysipelas  to  129. 
Smtmii-p^x^  temrUHua,  and  typkui^  were 
pedalling  epidemics  in  London.  6ear- 
Mina  in  one  week  destroyed  UKl  Ima. 
lyphoa  was  at  a  maainiuni  <f  279)  in 
Ike  last  quarter  of  the  year  1847:  H  is 
mam  ^eeiiaiag;  but  it  prevails  in- 
iiiiiiWy  lengar  aa  the  eptdemic  iona 
than  odier  diseases  of  the  class.  The 
jiaeases  of  the  tubercular  class— namely , 
KTofala,  tabes,  consomption,  and  hy- 
hacLphahis,  floctaale  very  little;  to 
ihoB  :iM0  deaths  were  ascribed  ia  the 
iMe  quarter  of  1841,  aad  2403  ia  the 
Joae  quarter  of  1848;  which  were  the 
latest  and  low^est  numbers  returned 
m  the  S  yean  1 841  -8.  Diseases  of  the 
hmgs  declined  rapidly ;  they  were  the 
canseof  176  deauisin  the  first  week, 
and  of  76  deaths  in  the  last  week  of  the 
^swtcc 

"Ttie  deaths  in  London  fiom  diar- 
rhea, dysentery,  and  cholerat  were 
11,  23,  1%  and  14,  in  the  first  four 
weeks;  27>  31,37,  and  51  in  the  last 
hm  weeks  of  the  4|uafter.  The  mot- 
tf  ty  €rom  tliese  diseases  is  somewhat 
kigher  than  it  m^as  in  the  corres{)OQd- 
mg  weeks  of  1847.  The  deaths  ascribed 
to  cholera  in  the  Jane  quarters  of  the 
agkt  years  1841-8,  were,  1,7,8,9,2, 
%  4^  If ;  in  the  last  year,  therefore, 
iboagh  ih/t  deaths  are  not  nunoerous, 
there  is  a  slight  excess.  These  three 
diseases  are  ala'ays  most  common  in 
tt»e  ibree  months  of  July,  August,  and 
September,  when  the  temperature  is 
k^keirt/' 

life  6nd  in  this  report  some  remarks 
oa  the  Asiatic  cholera,  whidi,  as  they 
SK  of  immediate   interest,  we  here 


**  There  is  as  yet  in  England  no 
trace  of  the  epidemic  of  cholera  which 
■  ravaging  Russia,  from  Moscow  to 
Sl  Peterskiirgh,  and  aseendkig  the 
Ihoube.  It  raged  in  the  summer  of 
1831,  seventeen  years  ago,  at  St. 
Peterbburgh,  reached  Sunderland  in 
<>Bloker,  L<mdon  in  February  1832, 
IWis  in  March  of  the  same  year. 
Whether  it  will  pursue  the  sauie  course 
aow,  travel  at  the  same  rate,  and  be 
less  or  more  fatal,  must  depend  on  a 
▼ariety  of  cirenmstanceH.  If  the  visi- 
Wtion  cannot  be  arrested,  it  is  greatly 
ta  be  wished  that  it  should  be  deterred ; 
for  though  enlightened  communities 


haste  befote  been  too  mack  in  the 
habit  of  {feosi^ning  aan«tOJ*y  airang^ 
aeat^  aod  aaly  commeacinff  tfaem 
when  the  (^^  is  actually  destasf-. 
iagihesi,— whtch  is  very  like  admitiiitf 
the  eaemy  within  the  city  walls  aaS 
thea  putting  the  loitificatioas  ia  m- 
pair,  — it  is  eertaia  thai  the  gnsat 
cspiuU  of  the  coatiaent  wen  aever  la 
a  worse  coadiuoa  to  withstand  aa 
epidemic  than  they  are  at  the  present 
tinK.** 


"  It  is  not  easy  to  determine  Ibom 
tke  vague  terms  employed  in  the  let- 
ters aAd  papers  from  Si.  Peiersbargh, 
whether  cholera  is  now  more  or  less 
£stal  than  it  was  ia  the  former  .e|»L- 
demic,  which  began  on  June  14,  1831, 
and  ended  in  April  X832;  attacked 
139(tt  persons,aud  was  fatal  to  9696  'm 
thai  city.*  It  is  usual  in  this  country; 
ia  speaking  of  the  populatioo  of  St.  Pe- 
tersUurgh,  to  rtler  to  the  province, 
which,  according  to  an  oificial  return 
made  by  the  Bus&iaa  Goyemment^  had 
in  1842  a  popuUtioa  of  4657919  or 
229427  males,  236364  females,  oa  an 
are«i  of  1 5067  English  square  miles— an 
area  equal  to  more  than  one-fourth  part 
of  the  area  of  Sogland  and  Wales 
(57,812  square  miles).  The  mortality^ 
of  this  provmce  was  4'417  per  cent, 
amofig  miileB,  3'770  per  oent.  among 
females  in  1842.  The  prwimce  of  Pe- 
tersbiixgh  oootains  nine  large  districts, 
the  diurici  of  Petensburgh  proper  con- 
taiaedotily  28,911  inhabitants:  1^19 
males,  1339i  females,  amoqg  whom  the 
deaths  in  1842  were  833  males,  628 
femaka. 

"  The  poasnuaeui  or  pranince  of 
Moscow— -on  an  area  of  1 1088  Bogtish 

*  Tbe  dMths  in  Petev^husli  19  to  July  IMh 
of  tbe  present  year  were  7623.  Tiiis  would  implv 
a  much  bii^er  mortcHty  than  tbat  cxpcrianced 
IB  the  ftnt  epidemk.  Little  dependence,  bow- 
ever,  can  be  placed  «ipon  retnnu,  •r  apon  any- 
tkingfllae  cowmeaced  in  ttevidatof  ttiAcoastCT- 
natiou  which  an  epidemic  occaaions.  It  islMf  hly 
desirable  that  riJ  tbe  jjreat  ei^tea   in   " 


ahoDld  publish,  at  aU  ttuiea,  auch  weekly  atate- 
menta  of  tbe  mortality  and  cause  of  death  as 
now  appear  in  JLondoB.  Tbey  should  be  com- 
menced before  any  epidemic  breaks  out.  Sndi 
tablea  have  i>eeo  |Md)Iialied,  however  iwiperfecilf » 
in  London  ever  since  the  reign  of  Queen  Bliia- 
beth ;  and  were  begun  at  tbe  sorKeation  ot  th^ 
able  stateamen  by  whom  she  was  surrounded. 
When  simultaneoas  observations  are  recorded  oa 
ao  extended  scale,  it  will  be  possible,  with  the 
aasisunce  of  a  body«f  trained  Health  Oflkem, 
to  determine  the  singular  laws  which  regulate 
the  diffusion  of  zymotic  diaeases.^Rso. 
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sqaare  mileB— had  in  1842,  139R977 
inhabitants  — 740517  males,  658460 
males:  the  deaths  among  malea  were 
2664S,  females  26407,  in  1842;  the 
mortality  of  males  was  3.599  per  cent., 
of  females  4.010  per  cent.  Thedisiriet 
of  Moscow  had  455644  inhabitants 
(with  which  it  is  usual  to  compare 
very  erroneously  the  population  of  the 
province  oi  St.Petersburgh) :  the  males 
were  275328,  fenlales  180316;  the 
deaths  of  males  6950,  females  6678,  in 
1842.  The  mortality,  in  1842,  of  fe- 
males in  the  province  of  Moscow  was 
4.010  per  cent.;  of  females  in  the  du- 
trict  of  Petersburgh  4.689;  the  mor- 
tality of  females  in  London  within  the 
Tables  of  Mortality  in  the  same  year 
watf  2.220.  Petersburgh  and  Mokcow 
are  in  nearly  the  same  sanatory  condi- 
tion as  London  was  in  the  17th  and 
18ih  centuries;  and  under  anv circum- 
stances the  mortality  from  cholera  in 
London,  or  in  the  other  cities  of  the 
United  Kingdom,  will  probably  not 
approach  the  mortality  in  Petersburgh, 
wnere  the  mortality  was  raised  84  per 
cent,  in  1831-2,  when  the  church 
buriaU  in  London  were  raised  from 
38794  in  1831  to  43082,  or  11  per  cent. 
The  deaths  in  Paris  were  raised  by 
cholera  from  311 15,  in  1831  to  53382,  in 
1832,  nearly  72  per  cent.  18602  deaths 
were  ascribed  to  cholera  in  the  official 
returns.  The  scanty  supply  of  waler, 
the  bad  drainage,  the  filthy  state  of  the 
privies  (which  can  scarcely  be  con- 
ceived), the  wretchedness  of  the  poor, 
who  have  no  poor  law  to  fall  back 
on,  sufficiently  account  for  the  devas- 
tation of  cholera  in  Paris  sixteen  years 
since ;  and  sanatory  improvement  is, 
unfortunately,  one  of  those  practical 
questions  which,  not  appealing  to  the 
imagination,  has  hitherto  attracted 
little  public  attention  in  France. 

The  table  of  metropolitan  mortality 
shows  a  great  increase  in  the  deaths 
from  zymotic  diseases  during  the  last 
quarter.  This  increase  is  especially 
observable  under  scarlatina  and  typhus. 
If  we  take  the  June  quarters  of  the 
two  preceding  years,  we  have  the  fol- 
lowing results :— 

Detths  firom  1846. 

Small  Pox      .    .  87 

Measles     .    .     .  163 

Scarlatina.    .     .  177 

Typhus     ...  364 


1847. 

1848. 

181 

381 

277 

306 

174 

816 

568 

882 

With  respect  to  diarrhoea  and  cho- 
lera, we  have  the  following  compara- 
tive amount  of  mortality  :— 
Death!  from.  1846.        1847.        1848. 

Diarrhcea  ...  153  202  239 
Cholera     ...        9  4         17 

The  return  of  the  week  ending  Jnly 
29th,  indicates  a  sodden  increase  of 
deaths  from  these  diseases,  which  may 
be  merely  a  result  of  some  temporary 
changes  in  the  temperature  and  hygro- 
metric  condition  of  the  atmosphere. 
There  is  nothing  in  this  report  to  con- 
firm the  rumour  that  cases  of  Asiatic 
cholera  have  already  appeared  in  va- 
rious parts  of  the  metropolis. 


In  the  Parliamentary  debates  we  have 
seldom  met  with  an  official  statement, 
regarding  the  Asiatic    cholera,  more 
calculated  to  excite  alarm  than  that 
made   by  Lord  Morpeth  on  Monday 
night  in  the  House  of  Commons.     His 
Lordship  was  desirous  of  neutralizing 
the  effect  of  a  most  injudicious  altera- 
tion   which  had   been    made   in  the 
Public  Health  Bill.    There  was  reason 
enough  to  support  his  views  without 
bringing  in  the  Consular  correspon- 
dence on  the  cholera  ;  but  this  appears 
to  have  been  employed  as   a  heavy 
battery  to  demolish  at  once  the  argu- 
ments of  all  objectors.    It  is  not  our 
desire  that  there  should  be  any  conceal- 
ment of  the  truth :  but  then  we  should 
have    the  whole  truth ;  and  we  very 
much  question  whether  letters  written 
by  foreign  Consuls,  under  the  excite- 
ment and  fear  occasioned  by  the  sud- 
den irruption  of  a  formidable  disease, 
can  be  trusted  as  true  exponents  of  the 
facts.    Fear  is  one  of  the  great  predis- 
posing causes  to  an  attack  of  cholera : 
and  the  statement  of  Lord  Morpeth 
appears  to  us  to  be  well  calculated  tc 
excite  a  general  panic.    Let  our  medi 
cal  readers  consider  what  is  likely  tC 
be  the  eflfect  of  the  following  letter 
read  publicly  on  Monday  last  by  hi 
Lordship : — 


OFFICIAL  STATEMENT  ON  THE  PROGRESS  AND  MORTALITY  OP  CHOLERA.  251 


The  latest  communication  received 
on  the  subject  was  a  second  despatch 
hotn  Mr  Fonblanque,  dated  July  9:-- 
*<  Belgrade,  July  9. 

**Sir,  —  A  letter  from  the  small 
town  of  GraditZH,  on  the  Danube, 
aboat  twenty  leagues  hence,  states— 

*"The  cholera  has  appeared  in  a 
dreadCul  form ;  we  have  heard  of  no 
lecovtries,  and  most  of  the  cases  ter- 
minated fhtally  within  twelve  hours. 

*•  •  A  healthy  woman  while  occupied 
ID  cooking,  was  attacked  hy  aguniz- 
iog  cramps  in  the  limbs,  which  brought 
hrr  to  the  ground  in  an  instant;  her 
tkin  became  blue  and  cold,  and  in  less 
than  five  nainutes  she  expired.  Two 
Hien  in  the  next  village  died  almost  in- 
stantaneously;  their  bodies  all  blue, 
and  tfaetr  knees  drawn  up  to  their  sto- 
machs. Every  hour  we  see  corpses 
carried  oat  for  interment,  it  being  im- 

Ss^ible  to  keep  them  until  the  next 
yj  **  I  am,  sir, 

"  T.  DE  6.  DE  FONBLANQUE. 

•*  John  Bidwell,  Esq." 
This  is  bringing  up  the  heavy  artil> 
lery  with  a  vengeance  to  batter  down 
the  trivial  objections  of  the  few  un- 
mscmabie    opponents  of   the  Public 
Health  Bill.     In  the  whole  statement 
there  is  not  a  spark  of  consolation — 
sot  even  a  ray  of  hope  to  the  timid. 
Here  is  a  woman  attacked  while  cook- 
ing, brought  to  the  ground  in   an  in- 
sUut.     Her  skin  became  blue  and  cold, 
and  she  was  dead  in  five  minnta !  Our 
medical   readers  will,  we  think,  agree 
with  OS  in  rejecting  this  case  as  a  gross 
exaggeration;  but  admitting   it  to  be 
true,   it    is    preposterous    to    suppose 
that  a   Public  Health  Bill,  aided  by 
2II  the  appliances  of  medical  art  and 
ikill,  cnn   by  any  posfcibiliiy' pre  vent 
the  occurrence  of  such  cases.     The 
probability    is    that    the  story    rests 
vpon  hearsay  testimony,  and    is  un- 
worthy of  belief:  it  i.«,  however,  likely 
to  have  a  most  injurious  efiect  upon 
the  public  mind.    His  lordship  shall 
sow  speak  for  himself. 

*^  It  was  far  from  his  wish  to  excite 
undue  alarm  on  the  subject  of  the  cho- 
lem ;  bat  he  would  not  be  acting  a  fair 
and  friendly  part  to  the  public,  were 
be  to  conceal  toe  fact  that  it  had  been 


ascertained  that  the  cholera  was  ad- 
vancing in  precisely  the  same  direction 
as  that  which  it  pursued  in  1832— that 
it  had  been  heralded  in  this  country  by 
the  same  precursor  as  on  the  foimer 
occasion— namely,  a  great  amount  of 
influenza,  which  prevailed  a  few  months 
ago,  and  by  a  great  increase  of  diar« 
rhcEa,  ending  fatally  in  many  cases*, 
now  prevalent— and  that  by  recent  ac- 
counts it  has  spread  as  far  west  as 
Riga,  Narva,  and  Revel.  It  would  be 
most  gratifying  to  his  feelingn  to  be 
able  to  stale  that  this  frightful  visita* 
tion  was  approaching  us  in  a  more  mild 
form  than  thnt  under  which  we  had  al- 
ready had  dreadful  experienceof  its  mor- 
tal effects  ;  but  unfortunately  that  was 
not  the  case,  as  would  appear  from  the 
communications  received  from  our 
Ministers  and  Consuls  abroad,  some 
of  which  he  would  take  the  liberty 
of  reading  to  the  house.  A  return 
of  the  oasualties  from  cholera  at 
St.  Petersburgh  to  the  latest  date, 
July  24,  gave  the  following  results:— 
cases,  17,74^;  deaths,  10,138;  cures, 
4,618;  under  treatment,  1,986.  Pro- 
portions per  lOO -deaths,  57;  cures, 
26;  under  treaiment,  17.  Ai  Moscow 
the  cases  were  9,75i;   deaths,  4,309." 

Now  what  we  complain  of  here  is, 
that  we  have  not  the  whole  truth. 
Lord  Morpeth  appears  to  forget  entirely 
that  London  is  not  St.  Petersburgh, 
and  that  the  mortality  from  cholera  in 
one  city  cannot  be  taken  to  represent 
the  mortality  from  the  disease  which 
is  likely  to  occur  in  the  other.  His 
lordship  appears  to  us,  however,  to  be 
stningely  inaccurate  in  his  statements. 
On  his  own  showing,  the  deaths  from 
cholera  in  St.  Petersburgh,  according 
to  the  latest  return  (July  24),  have 
been  only  57  per  cent.  If  our  readers 
will  refer  to  the  preceding  article  they 
will  find,  from  the  calculations  of  the 
Registrar  General,  that  the  deaths  in 
St.  Petersburgh  when  cholera  is  not 
present,  are  more  than  double  of  those 
which  occur  in  this  country.  Thns, 
in  1842,  the  deaths  were  from  37  to  44 
in  1,000;  while  Lord  Morpeth  stated 

*  The  iiital  cases  tre  chiefly  tmong:  infmU, 
which  are  comparatively  exempt  fTom  atUcka  of 
cholera.  Out  of  141  fatal  casea  of  diarrhoea  last 
week,  117  were  under  Ave  years  of  age  I 
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■M  ttMtnii|^  ezpuMtioit,  thst  rar  all 
SkigUnd  acd  Walra   thcj    were  not 
aofe  than  21  to  1,000  of  tlie  popvla- 
lioftl    Ib  1831-91  l0L^mmg  Ike  per- 
vaUence  of  eliolenk,  the  mortaltfy  io 
St.  Betepsborgh  was  raised  to  84  per 
eRit.f  while  in  London  it  was  raised 
iM*  more  than  11  per  eeal,  or  about 
on#-«i9Al*  of  the  8(.  Peterebargh  iiter> 
tafity !    If  we  add  the  present  mor- 
tahtj    from   cholera   (57  per  cent.) 
t»  the  avciage  deaths  in  St.  Patera- 
teigh.    It    Witt    h\\    fur    riiert    of 
tike  rale  of  tnerease  {M   per   cent.) 
assigned   by    the    Registrar    General 
ttt   the    Russian   cholera  of   1831  2. 
Ls  fact,  it  wiU  Bot  make  mcne  than 
61  per  cent.    On  what  pretence,  there- 
fbre,  conTd  his  Lordship  assert  that  the 
cholera  was  approaching  us  in  a  more 
alannin^  and   more  frightfol    form? 
figures,  upon  wkich  we  think  fall  re- 
ISanee  may  be  pkced,  prore  that  ft  has 
not  even  increased  the  St.  Petersburgh 
mortality  to  the  amoant  of  1831-2.    In 
gtTing  thte  awfnl  account  of  the  pro- 
portionate deaths  from  chofei'a  in  the 
Bossian  capital,  his  Lortlihip  shotrld 
have  told  his    panic*«lrrcken  hearers 
that  these  fignres  did  not  fiitrly  repre- 
sent the  probable  mortality  from  the 
cKscRse  in    this  country;  that  at  aH 
timea  the  deaths  were  twice  as  name- 
iMw  hi  St.  Petersbargh  as  in  England 
md  Wales;  and  that  in    the  former 
VMitatiim  of  cholera  nearly  eiphi  per- 
sona died  in  that  capttat  when  0ne  only 
died  from  cholera  in  Londoa.   We  have 
a  great  desire  that  the  Fublic  Health 
Bill  shoald  be  enacted  into  a  law ;  bat 
we  deprecate  any  attempt  to  proeore 
this  object  by  an  appeal,  fotmded  on 
am  iasulBcient  acquaintance  with  facts, 
ta  the  fean  of  the  public. 


Wk  etwwhere*  insert  a  good-humoured 
]ftllcrfram&  eanrespotidewt,  imputing 


tw  aa  a  chargeof  iacHDsi^DEiN^^  « 
we  have  strong^  advocated  the  neaei^ 
sity  of  pablishing  at  certain  intervala 
general  indices   to   periodicak.     We 
have  psaked  ia  a  coatempoiaiy»  the 
execution  of  a  task  which  we  hare 
omitted  to  perfwm  with  respect  Co 
our  own  joamaT,  although  oor  argu- 
ment goes   to  shew  that   a  geneial 
iadez  is  even  more  urgcwtly  remaned 
for  the  MmMCAL  GAWBrm  than  for  the 
BaiTrsB  AND  FbREiGif  Mbdical  Ri^ 
vunr.    Kow  we  are  quite  wiUiag  to 
concede  that  oar  friendly  monitor,  Mr. 
Jones,  is  justified  in  drawing  the  im^ 
ference   that    the   oM   series  of  ear 
joamdt    urgent fy   requires  a  Geaeval 
imhx;  and  we  are  equally  rradf  to 
ad(^  his  advice — i,  r.  ''of  taking  a. 
lesson  from  onr  own  words  in  futnrc,**' 
and  be  cafcfol  how  we  praise  others 
for  that  which  may  appear  a  crime 
of  omission  on  our  own  part.    There 
i%  however,  one  little  prov:sQ  which, 
must   not  be    lost   sight   of.     Everf 
qnestioo  has  tw^   n&a ;   mid   some 
qaemiona^  accordiBg  t»  the  vicwa  «f 
ingenious  barristers,  may  havethreemr 
!  even  four.      Mr.  Jones  tells  us  tmiidem 
verhii, — **  I  am  sure  your  sabscribets 
would  most  cheerfuUy  pay  amply  for 
it  aa  a  distiaet  noblieatioi*  from  the 
joarnal."    We  fully  recognise  the  ne- 
cessity and  value  of  such   aa  index, 
to    render    the    valuable  information 
contained  in   about  forty  volumes  of 
this  journal  easily  accemit>le  to  praeta- 
tioners ;  bat  its  compilation  would  i»- 
volve  a  large  amount  of  labour,  and  ea- 
tail  upon  the  proprietors  of  the  journal, 
considerable  expense.     Such  a  wotk, 
can  only  be  foirly  andertaken  by  suh- 
seriptioo ;  and  we  have  to  announce 
to- Mr.  Jones  and  others  who  have  ad- 
dressed us  on  the  subject  that  a  list  is 
now  opened  with  the  printers,  Messrv. 
Wilson  and  Ogiivy,  who  will  receive 
the  names  of  those  gentlemen    who 
may  be  desirous  of  becoming  subscribera 
to  a  General  Index  to  the  old  seriea  of 
the  London  Medical  Gazette.    Thia 
will  put  to  the  test  Mr.  Jonts^  predie> 
tion.    We  only  require  to  ha  asaured 
that  a  sufficient  number  of  oar  sab- 
scriKiera  take  the  same  view  of  the 
subject  as  that  advanced  b^  oor  corve- 
spoadent^io  order  to  commence  the 
preparation  of  a  Gieneral  Index. 
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The  MtUernai  Management  af  Children 
in  He^tk  and  iP*$eat€,  By  Thomas 
Bvix,  M.D.,  Member  Roy.  Coll.  of 
Phydciaiw,  4^e.  3d  edition,  eare- 
iullf  revised,  and  oomiderably  en- 
iar|;ed ;  pp.  400.  Longman  and  Co. 
IMS. 
Toe  nalennLl  manngemenl  of  children 
eooeems  those  early  hours  in  the 
starting  point  of  one's  existence  which 
stamp  our  future  character  in  mind 
and  body,  in  health  and  disease.  It 
takes  the  precedence  of  all  other 
sciences,  for  it  is  impossible  to  con- 
ceive an  office  more  iaipoitant  in  the 
social  system,  a  duty  more  onerous  in 
its  undertaking,  or  a  sense  of  gratifica- 
tion more  pennanent  in  its  results, 
than  the  proper,  or  rather  the  scientific, 
management  of  children  and  infants. 
We  could  show  upon  very  substantial 
IToonds  the  evils  that  follow  from  mis- 
Banagement,  which  do  not  terminate 
where  ihey  have  begun,  in  the  nursery, 
iM>r  fail  to  bear  fruit  in  the  noon-day  of 
sge  according  to  the  seed  that  has  been 
sown  in  the  twilight  of  oar  years.  The 
«Dd  ef  oar  lives  respoadf  to  their  be- 
^aaing^the  effect  is  proportioned  to 
Us  caaae,  neither  ean  the  tSctt  surpass 
its  caoae.  For  die  moving  throng  of 
flMnkind  are  only  so  many  animated 
«Aecta«  reaolting  from  the  care  or  care- 
lecsness  with  which  they  were  nur- 
tnred  or  left  tQ  chance^  when  life  was 
young,  and  the  morning  of  their  days 
%ad  scarcely  dawned  upon  their  senses. 
Were  it  possible  to  impress  this  grand 
truism  powerfully  on  the  minds  of 
Bocben,  how  much  good  might  be 
achieved  that  is  now  lost  ku*  ever 
4hn>ogh  ioadverteace,  and  how  much 
evil  might  be  warded  off  that  is  fi»ow 
fosteivd  by  igiioniiice,  or  actually  en- 
grafted by  a  prejudicial  perseverasioe 
a  evroBeoQB  hadiits,  attd  mistaken 
views  of  right  and  wrong. 

Dr.  BuH  has  struck  ont  a  path  for 
Inaiseif,  by  undertaking  to  give  in- 
•Cruetion  upon  the  very  subject  we  have 
just  alluded  to,  and  by  stepping  for- 
ward to  teach  in  those  quarters  where 
^be  teai^er  is  most  required.  Trite  as 
ttie  title  of  his  book  may  sound,  ad- 
dressed as  it  is  to  the  young  motlier 
and  the  aurs^  there  is,  nevertheless,  a 
pcaisevortby  intentioD  at  the  bottom 


of  it,  as  well  as  a  solid  reason,  which 
if  it  is  not  precisely  a  scientific  one,  is, 
at  least,  such  as  could  not  be  expressed 
except  by  a  scientific  person.  We  are 
accustomed  to  regard  nothing  but  lofty 
work»  of  art  as  the  proper  effort  of 
genius,  which  appeals  to  the  select  few 
whose  talents  exalt  them  above  the 
ordinary  race  of  mortals.  These  pro- 
ductions are  the  splendid^  lamps  of 
intelligence,  that  burn  only  in  the  halla 
of  the  initiated.  But  we  forget  the 
crowd  that  stands  without— the  youn^, 
the  feeble,  and  the  untutored.  It  is 
these  that  demand  the  master  and  the 
guide,  to  point  out  to  them  the  way 
they  should  go,  and  to  show  them  in 
what  manner  they  shonld  proceed. 
This  is  by  no  means  an  easy  task,  and 
requires  nothing  short  of  the  best 
talents.  Let  any  one  try  for  himself, 
and  he  will  discover  the  difficulty  of 
teaching  the  alphabet  of  his  own  lan- 
gnnge,  and  the  labour  of  instrueting, 
we  will  not  say  an  obstinnte,  but  a 
willing  child  how  to  read.  Hie  lahar^ 
hoe  opus  e«/,— and  thankful,  indeed, 
ought  we  to  be  to  any  one  who  will 
bestow  the  time  and  patience  necessary 
for  the  accomplishment  of  it.  To  do 
common  things  well  is  no  mean  merit. 
It  is  the  third  edition  that  we  are 
now  noticing,  and  a  great  deal  of  new 
matter  hHS  been  added  to  it,  so  much 
so,  in  fact,  that  it  is  almost  a  new  woilc. 
The  introductory  remnrks  on  the  ex- 
tensive mortality  of  children,— the  ge- 
neral remarks  on  illness  (Chan.  I  A.), 
and  on  the  prevention  of  scrotula  and 
consumption  (Chap.  XV.),  are  entirely 
new.  The  introductory  part  on  venti- 
laiion  (Chf^p.  V.)  is  new.  Chapter  XII. 
is  wholly  re- written,  and  much  added 
to  it  Twelve  new  sections  are  sub- 
joined to  Chapter  XIV. ;  and  to  seve- 
ral other  chapter*;,  as  well  as  ihrough- 
out  the  book,  copious  additions  have 
been  made.  Dr.  Bull  evinces  an  ear- 
nest denire  to  render  his  work  a  usefiil 
one.  To  give  information  of  the  gene- 
ral mawagement  of  children,  sneh  m 
every  mother  ought  to  posaess,  together 
with  the  directions  for  the  domestic 
management  of  illness,  such  as  every 
right-minded  medical  man  would  \^ 
pkased  th»t  she  should  have  a  ready 
knowledge  of,  constitutes  the  leadtuf 
idea  of  Dr.  Bull's  book,  and  expresses 
the  charaeter  which  it  pmietMes  to  hoM 
forth.  If  in  any  part  he  has  advanced 
beyond  this  oautious  line  (which,  how- 
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ever,  we  do  not  perceiTe  that  he  ban 
done),  it  is  for  the  sake  of  those  mo- 
thers without  a  medical  adviser  at 
hand,  as  he  states  in  his  preface ;  al- 
though such  a  trespass  would,  in  our 
estimation,  only  tend  to  eive  greater 
weight,  and  impart  a  still  nigher  feeN 
ing  of  benevolence  to  his  efforts.  Me- 
dical men  are  very  fastidious  on  these 
points ;  they  like  to  have  every  thing 
all  their  own  way.  The  young  prncti- 
tioner  is  obviously  better  pleased  with 
an  ignorant  patient  than  with  an  expe- 
rienced one;  while  the  old  physician 
betrays  a  sort  of  instinctive  horror 
against  the  growing  intelligence  of  the 
nsing  generation,  lest  it  should  take 
him  by  surprise  and  push  him  from 
hifl  stool.  But  such  sentiments  are 
vain.  The  more  widely  real  know- 
ledge is  diffused,  the  better  for  all  par- 
ties. As  for  ourselves,  we  would  ra- 
ther prescribe  for  a  highly- educated 
invalid  with  a  well-regulated  mind, 
than  for  a  sickly  patient  full  of  whims 
and  fancies;  and  to  prefer  the  con- 
trary, is  to  append  a  hbel  to  our  own 
understanding  and  acquirements.  Ex- 
perience must  always  surpass  know- 
ledge by  as  much  as  knowledge  sur- 
pasxes  ignorance. 

The  best  part  of  Dr.  Bull's  work  is 
that  which  relates  to  prophylactics. 
At  the  present  moment,  when  so  much 
IB  written  and  said  about  sanitary  re- 
form, both  in  Parliament  and  out  of  it, 
little  mention  is  ever  made  of  the 
cordon  sanitaire,  so  highly  requisite  in 
every  well-ordered  household.  We 
have  reason  to  believe  that  neglect  and 
uncleanliness  in  the  preparHtion  of 
children's  food  are  a  frequent  source  of 
disease.  A  practitioner  often  finds 
himnelf  bewildered  by  a  series  of  svmp- 
toms,  the  source  of  which  mav,  how- 
ever, in  many  cases  be  traced  to  the 
employment  of  dirty  utensils,  or  to  the 
admixture  of  unwnoleKome  food  with 
the  daily  meal.  In  a  doubtful  case, 
therefore,  we  would  advise  him  not  to 
remain  content  with  the  statements  of 
attendants,  who  can  never  be  expected 
to  inculpate  themselves,  but  to  inspect 
the  vchsels  in  which  the  food  is  pre- 
pared. 

The  inculcation  of  good  principles  is 
a.noble  achievement;  for  a  principle, 
when  it  is  once  firmly  established,  be- 
comes a  dogma  with  the  weight  and 
resistance  of  a  fact ;  for  what  is  a  foct, 
but  a  substantial  dogma?  no  science 


can  proceed  against  it,  nor  can  any 
truth,  human  or  divine,  subsist  without 
it.  Now,  it  is  among  the  uninformed 
that  this  mode  of  teaching  is  the  most 
serviceable,  precisely  such  as  we  appre- 
hend the  greater  number  of  Dr.  Bull's 
readers  will  be;  and  we  are  certain, 
that  many  of  those  who  read  hifi  work 
attentively,  will  rise  from  its  penisnl 
possessed  of  rules  of  which  they  had 
been  hitherto  ignorant,  and  imbued 
with  principles  which  they  will  feel  it 
impossible  ever  to  lay  aside  or  forget. 


),9rocreOmg$  of  ^oetetieg. 

ACADBMIE  DBS  SCIENCES. 

lOth  Jaly,  1848. 

PrKSIIMBNT— M.  POUILLBT. 


M.  LoDis  FLBuar  read  a  memoir  on  the 
separate  and  combined  actioD  of  the  cold 
doQche  and  of  passive  motion  in  the  treat* 
ment  of  incomplete  ancbyloais. 

M.  Fleory  baa  sabmitted  several  patients 
affected  with  incomplete  ancbyloais  to  the 
cold  douche^,  in  the  hope  of  folfilUng  two  im* 
portant  iodications. 

In  employing  cold  water  as  an  excitor  of 
the  capillary  circolation,  be  tmated  to  restore 
the  secretion  of  synovia,  to  act  on  interstitial 
absorption  ai  d  nutrition  so  as  to  restore  to 
the  fibrous  tissue  its  flexibility  and  ela»ticity, 
and  to  the  atrophied  and  more  or  leas  para* 
lysed  muscles  their  volume  and  contractility ; 
to  place,  in  short,  the  hard  and  soft  parts  in 
their  normal  condition.       * 

In  employing  cold  water  as  a  sedatiTe 
agent,  he  hoped  to  make  forcible  movements 
possible  or  Iras  painful,  and  to  reduce  to 
their  minimum  the  irritation  in  the  joint, 
and  the  general  reaction  that  such  move- 
ments so  often  excite. 

Four  patients  affected  with  anchylosis  of 
longer  or  shorter  standing,  more  or  less 
complete,  were  treated  with  the  cold  douche, 
alone  or  combined  with  passive  motion  and 
the  reaults  lead  to  the  following  conchi- 
sions : — 

Ist.  In  certain  cases  of  incomplete  anchy- 
losis,  for  which  forcible  movements  would 
be  useless  or  injurious,  the  repeated  cold 
douche  is  preferable  to'  any  other  means ;  it 
exercises  a  favourable  action  in  rendering 
the  capillary  circulation  and  absorption 
more  active,  in  modifying  the  vitality  of  the 
tissues,  and  in  so  restoring  the  parts  within 
and  without  the  joint  to  their  healthy  atate. 

2d.  In  those  cases  of  incomplete  anchy- 
losis which  demand  the  use  of  forcible  move. 
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ments,  bat  in  which  they  are  impossible, 
ovinia  to  the  psin,  the  irritation  in  the  joint, 
ai  d  the  general  reaction  which  they  excite, 
the  ookl  douche  acta  better  and  more  rapidly 
than  any  other  agent  in  remoring  those  bad 
cSecU,  and  permits  the  surgeon  again  to 
esBploy  gradnated  forcible  movements. 

3d,  In  those  cases  of  incomplete  anchy- 
losis which  require  and  permit  the  use  of 
fiDrdble  morements,  a  more  speedy  and 
lomrcimes  a  more  complete  recovery  is 
gained  by  associating  with  them  the  cold 
douche. 

Periiaps  no  cases  give  the  surgeon  more 
asBoyanoe  than  those  where  incomplete 
SBcbylosiB  follows- inflammation  or  injury  in 
the  neighboarhood  of  a  joint,  especially  the 
dhow  and  the  finger  joints.  This  may  usu- 
afly  be  averted  by  bending  the  joint  every 
day  to  an  increasing  extent,  as  soon  as  the 
progreas  of  the  case  will  permit.  This  does 
■ot,  of  eoorae,  apply  to  those  cases  of  arti- 
cafair  disease  in  which  the  limb  is  saved  by 
the  long  enjoinment  of  absolute  rest,  and  the 
pFodnetion  of  anchylosis. 

The  bone-setters  have  a  way,  with  cases  of 
iBCOBpl«te  anchylosis,  which  very  often  an- 
swers. They  drag,  straighten,  and  bend  the 
aCifieoed  fimb  with  great  violence.  They 
thns  iaoerate  the  new  ligaments  and  short- 
ened tendons  that  prevent  articular  motion ; 
their  patient  can  often  immediately  after- 
wards move  the  limb,  and  they  then  invsiri- 
aUy  teii  him  that  the  surgeon  has  miserably 
sriatakgn  the  case,  that  the  joint  was  out,  and 
that  he  has  put  it  in  again.  I  know  of 
arvend  such  cases  which  affected  somewhat 
the  reputation  of  very  excellent  surgeons. 
The  surgeon  dare  not,  dreading  the  results, 
employ  the  violence  resorted  to  by  these 
men.  But  there'  is  no  doubt  about  the  value 
of  the  treatment.  It  is  a  certain  rough 
tenotomy. 

M.  Fleury  is  evidently  alive  to  the  value 
of  gmdnated  forcible  movements  as  a  means 
of  treating  incomplete  anchylosis,  and  he 
wovld  in  some  cases  conjoin,  and  in  others 
snbstitnte,  the  cold  douche.  His  three 
**  eonclnsions,"  important  if  true,  are  based 
upon  no  more  then  four  cases  I  How  the 
eold  doochels  to  restore  to  unused  muscles 
thcar  volume  and  contractility,  to  fibrous 
tisBBe  ita  flexibility  and  elasticity,  he  does 
not  tell  OS. 

Plsmping  cold  water  on  a  sprained  and 
atiflencd  joint  is  an  excellent  domestic  mode 
of  treatment.  The  combination  of  the  cold 
doQche  with  graduated  movements  may  often 
beofunqueationahlevalue.  The  cold  douche 
shoold  not,  however,  be  long  continued. 
We  all  know  the  remarkable  effiBct  of  tiie 
eold  douche  to  the  head  in  allaying  the  most 
violent  delirium,  and  the  alarming  prostra- 
lioD   that   its   employment  may  occasion. 


M.  Foville  employs  the  affusion  of  tepid 
instead  of  cold  water  to  maniacs ;  in  such 
cases  the  delirium  is  completely  subdued 
without  prostration.  The  same  plan  answers 
in  the  delirium  of  fever,  and  in  the  violent 
paroxysms  of  chorea.  The  tepid  douche 
may  often  be  exchanged  for  the  cold  in  the 
treatment  of  cases  of  incomplete  anchylosis. 

It  is  one  of  the  important  uses  of  chloro- 
form, to  administer  it  when  any  imperfectly 
ancbylosed  join^  is  suddenly  and  forcibly 
bent  or  straightened. 

M.  Fleury  seems  to  lose  sight  of  the  value 
of  tenotomy  in  the  cases  of  which  his  memoir 
is  the  subject. 
2 

ifMclttcal  ZxinH  anl»  Xnques^tst. 

NORFOLK  CIRCUIT. 

Huntingdon,  Thursday,  Jaly  20. 

Crown  Court.— (i»?^re  Mr,  Baron 
Parke.) 

CASE  OF   ALLBOKD    HOMICIDAL    INSANITY. 
REJBCTION  OF  THB  PLBA. 

CuARLBS  Burton  was  indicted  for  the 
wilful  murder  of  Harriet  Burton,  his  wife, 
on  the  22d  of  June  last. 

It  appeared  that  on  the  27th  of  May, 
about  9  o'clock,  the  prisoner  and  his  wife 
were  standing  at  their  own  door,  conversing 
about  the  health  of  their  child  with  tbdr 
next-door  neighbour.  About  4  o'clock  the 
next  morning  a  loud  scream  was  heard  by 
the  next-door  neighbours,  who  started  up, 
went  to  the  window,  and  saw  the  prisoner's 
wife  looking  out  of  her  own  window.  After 
some  time  an  entrance  was  made  into  the 
prisoner's  house,  when  he  was  found  below, 
standing  in  his  shirt,  bleeding  from  the  throats 
On  going  upstairs  the  prisoner's  wife  was 
seen  lying  on  the  floor,  quite  dead,  with  her 
throat  cut.  The  wounds  on  her  throat  were 
three  in  number  and  large,  one  dividing  the 
vessels  and  nerves  down  to  the  spine.  The 
prisoner  had  always  been  fond  of  his  wife 
and  child.  To  questions  put  to  him  by  the 
surgeon  he  said  that  trouble  had  made  him 
do  it ;  that  he  was  afraid  his  wife  and  child 
would  want  when  he  was  gone ;  that  he  bad 
been  thinking  of  committing  suicide  for  a 
week  past;  that  he  had  not  had  a  quarrel  with 
his  wife ;  that  he  had  first  thought  of  kilUng 
his  wife  and  child  when  he  got  oat  of  bed  to 
destroy  himself;  that  he  made  the  first 
attack  on  his  wife  whilst  she  was  aaleep; 
that  she  rushed  to  the  window ;  that  he  then 
killed  the  child,  which  was  asleep,  and,  tak« 
ing  his  wife  from  the  window,  held  her  in 
his  arms,  and  with  her  back  turned  to  him 
cut  her  throat ;  that  he  then  tried  to  commit 
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idcUi».  but  kadMttfat power;  thsbheUdl 
b«ca  onwell  of  late,  end  bed  peeted  tle<]»len 
TOffiUt  but  not  siiflBcientl]^  to  applj  to  tke 
nrfeoa.  The  prieoocr  exhibited  no  soraov 
or  rtoione  while  making  thie  aUteeieat. 

k  the  opiaioo  of  the  eurgeea  who  bad 
bee»  caUed  io,  and  who  bad  knowa  tbe 
prifooer  long,  tbe  whole  conduct  of  tbe 
prieoner  ahewed  that  when  be  coounttted 
the  ect  be  bed  not,  owing  to  an  uneoatroU 
lable  iaopnlae  to  which  a  haqvan  being  may 
be  rab}«>ct,  had  control  over  hinneU:.  The 
peiwerBioA  of  the  affeotioni,  in  doing  injmry 
to  thoae  previonaly  dear  to  the  penon»  was 
one  indication  of  iueanity.  The  inpotaibUity 
of  resisting  a  sodden  honrJcidal  impalse  was 
another.  There  was  no  necessary  connection 
between  suicidal  monomania  and  homicidal 
monomania,  bnt  it  would  be  more  nataral 
for  a  monomaniac  who  bad  been  contem- 
plating saicide  to  kilt  a  person,  than  for  one 
who  bad  net.  By  nonoosania  waa  nnder- 
stood  an  affection  that  for  the  moment  de- 
prWea  a  person  of  all  coDtnrf  ofer  biwiBelf  in 
Tcspoet  of  tbo  partionlar  matter.  Tbe  pri- 
soner's reason,  however,  did  not  appear  af- 
fected, and  be  never  bad  appeared  to  tbe 
surgeon  to  be  ondev  delnstona.  Tbe  mono- 
mania in  tbe  prisoner's  case  was  attribatable 
to  the  impressioB  that  be  waa  cooing  to 
dcstitiition*  lie  bad,  m  met,  been  distressed 
about  some  property  that  ongbt  to  bare 
COBO  to  him.  Tbe  prisoaer  bad  ssM  that 
his  wife  bad  reproadied  him  before  be  made 
tbe  second  attempt ;  bat  that  tbe  feeBag  was 
too  strewg^  apoB  him.  He  did  not  appear 
sorry  at  irat,  bat  he  did  tbe  soeond  day. — 
Id  auswti  to  a  qntaHon  firom  tbe  Ieariie4 
jndj^,  tbe  sargeon  «id,  "  It  is  my  opiniaii 
tbal  he  wm  in  an  wnseaind  sIsAe  of  mind  at 
tbe  moment  he  did  tbe  aet;  that  is  my 
ophioBoroffeasesofaraider."  (?) 

It  was  farther  shewn  dwt  tbe  prisODer  had 
left  hia  naor  to  be  sbarpenedkthe  day  before, 
and  bad  insisted  oa  having  it  hack  on  tbe 
same  day,  giving  eat  that  it  was  for  sobm 
cm  else. — ^Mr.  Oroodh  Oen  nddremed  tbe 
jnryfcrttedbfcswe,  and  eontended  that  they 
most,  hi  eaaformity  with  tbe  evidence  <rf  tbe 
medferf  men,  ae^oit  the  prisoner  on  tbe 
gnend  of  insanity.  The  insanity  waa,  m 
the  sorgeen  bed  mid,  attribatable  to  die- 
appeiBtmeiit  aboot  propeity,  as  he  woald 
shew  by  witnesses. 

Wituesaes  won  ttwa  eulea,  who  soewea 
that  the  priseaer  was  entitled  to  a  foartb 
share  of  £799$  whicb  tte  tmsleef  a  shoe* 
mober  of  Moaat-sti  eet,  Giesvenof-aqiMire, 
bod  mvested  in  his  own  trads;  that  tbe 
trastee  bad  beeeme  iasolwnt ;  and  that  tbe 
dividend  weohl  be  a  small  one.  This  was 
made  kvown  to  the  prisoner  ratber  aaore 
Aan  a  week  before  tbia  oecarrence,  and 
seemed  to  aflbet  him  very  mncb. 

Mr.  BaroB  Pari^e  told  the  jary  that  the 


termination— Wm  tbe  pvisonar  •  mspBnaiMa 
man  wbe»  be  did  tbia  dceadfol  aat?  Tbait 
depended  open  wlwtlMr  be  knew  et  tbetiaaa 
thenatoro  ao^  ebaraeter  of  tbe  aat  be  warn 
doing;  and  if  bedid,  that  in  domg  so  ho 
was  doiag  wrong.  Tbengb  medicai  ssem 
bad  fewid  ibolt  wkb  this  oKide  of  leavio^ 
the  ^aestioa,  lie  SMuit  eapvesa  bis  eencor* 
reosa  in  the  opinion  of  Mr.  Baran  Ratfa,. 
that  lAe  aweoM  9f  tm  iwfFmmtikle  imfmim' 
eamkimf  wiik  ihtfiUl psmsmian  of  rrasstt, 
would  jusiify  any  crime  whatever.  It  wow 
for  them  to  say,  not  leaving  out  of  conside- 
ration  tbe  evideaee  of  tbe  sargeoa,  wbioh 
had  bean  given  with  great  good  aenae, 
whether  tbe  iaspaim  wbieh  bad  arged  the 
prieoner  ta  thaa  crime  was  one  that  Apneas 
him  of  the  power  to  know  that  ha  wm  doing 
wfong.  An  attempt  to  eoasmit  aaieida  wa» 
not  necessarily  a  sign  of  iusanily ;  and  thw 
desite  to  commit  snieide  appeared  in  than 
caae  to  liawe  been  snggested  fely  a  feet,  amA 
not  by  »  delasiaa.  Tbataireamsfia,  boar- 
ever,  maat  be  tahaw  into  eaasidaBatea;  a» 
also  tbe  abaence  of  an  attempt  to  assape,  and 
tbe  want  of  mose  on  the  test  day  wbila  it 
supervened  aflevwarda^  8tiB  it  aHnt  he 
boroe  in  mind  that  no  diiosfon  had  beam 
shewn,  nor  any  symplams  of  weoh  inlsiisr^ 
at  anethsr  tiasa. 

The  jary  then  retired  to 
vefdiet.    After  a  shoet  time  they  i 
into  eonrt  with  n  vesdfet  of  goity. 

Mr.  Baton  Psvhe  then,  in  n  most  imp 
of  < 
the] 
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THE  IllPORTANCB  AND  UTILITY  0riN»ICBS 
TO  PKUODICALS. 

Stak—In  year  nomberfer  tim  21slalt. 
in  a  notioa  of  the  mdaa  to  the  Btttmh  an4 
Foragn  Medieal  Review,  we  read— ^  A  mask 
coaassti^g  of  twanty-lanr  vnlnsBm,-r-milea dl 
mg  ever  a  period  of  twelve  yeawr-*vaa  e^ 
viaasly  in  need  of  n  general  index ;  for  it 
ceoM  not  be  espeeled  that  say  reader  woalA 
afcrd  time  or  paKeari  to  wade  ttweogh  An 
indieee  of  twenty-foar  voianna  far  the  eskn 
of  a  ringle  reference."  Quite  tme ;  hat  if 
it  be  difiealt  to  afford  '•  time  mid  patienee'' 
soSeaeot  le  oonaolt  the  iodioee  of  twenty* 
fear  lahamea  of  the  Review,  bow  aMBoh  aaore 
diiiealt  moot  it  be  to  have  "  tinea  end  pn. 
taenae"  eimngb  to  eiamme  the  indieee  of 
forty^one  vohnms  of  tbe  Oasbttb  !  Yen 
mast  have  forgotten  yoursrif  wIko  yoa 
penned  tbia  sentence :  for  a  more  sniddol 
admisrion  I  really  never  read.  K  in  foot 
to  this :  either  the  former  volumes 
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at  v^iohr  iatarvali  of 
some  years* — to  all  ▼olnmisaiis  pwriariirali 
irrtanding  over  a  laag  yeriod,  nadar  tikem 
alwmit  yJurinin  lor  refareaoe, — and  f nj 
tafca  faaiactf  a  ieeien  imm  yoar  owa  wawU, 
£m>  Alia  latBK.  Was  BOt  the  notice  aHuded 
to  witlflB  ^  a  coatnbator,  wlio  thooglit- 
IcMlf  kt««t  atratli«aooBdeaiiiatQry<if4^ 
iBTf  jofuial  iM-  aKhiali  be  wrote,  and  wbiak 
dapped  iota  fsnaX  vnlsDoaFa  to  foo,  Mr« 
Sditor?  Were  |iob  to  pobUsb  a  geaecal 
HidaK  €WKj  Akree  or  loar  yeiia,  what  a  booa 
it  apould  b9,  aad  I  em  saiv  your  aabeoribers 
leaoH  aMet  ckeerfisUy  pay  imply  ior  it  as  a 
diatiact  pnUicatioa  firoiB  tlta  jonraal.  la 
its  facility  of  immediate  refereBos  ao  oooa- 
sioos  af  sfi'gancy  oaasistB  ti»  chief  oHiity 
ofoMof  tbo  **  mtioeppcts  "  aad  *•  dbstnusU" 
fon  a»  aqjastly  eondenmed  in  DeeesBber 
lasit-*!  mam  "  Bnutbiraite'a  Retraapact." 
Hero  «a  faava  a  asost  aaaiprefaeasive  geoend 
iadex  to  oeery  fear  traliiaMa ;  and  if  tiba 
BBore  pigaaiaing  Raaltiag,  who  oow  tokes 
byiarthalead  ia  ci«CBi8lliaB^  da «et  adapt 
a  aiKitar  plan,  tb^  a«a  sara  pat  to  rgehangt 
phees  aouMg  those  who  chiefly  want  each 
pBbWnariewg, — the  basy  feneral  piactitioaeiB. 
If  the  coadaetoiB  of  the  weeicly  peciodiaala 
wore  to  caadaaoeBd  to  iautate  their  haaable 
Mlower  in  this  lespaot,  his  vocatioa  woald 
bcw  in  a  ^reat  aBeasare,  gone ;  bat  aatil  they 
do  so,  soch  **  paraates,"  as  yoa  are  pleased 
to  call  them,  will  caaoaiaad  extensive  pa- 
tronage, and  deservedly  too,  fiar  every  omb 
in  active  pcaetioe  nost  aokaewledge  their 
pacanooat  atili^. — ^Excoae  this  eatesopoio 
asnwl,aad  allow  ou  to  sobscribe  myself  sk, 
With  onfirigned  respect. 
Year  4&edieat  aervaatv 

J.  JoNaa,  Sargaao. 
Uanfiec,  tfon^goaaery, 
Mh  JlBgQgt,  1848. 

Ia  reSenaee  to  yoar  avtide  of  Oeoember, 
theia  is  aa  obsaraatioa  relative  to  the  *<  ab- 
stracts," the  tnitb  of  which  faraibly  struck 
Bse.  Yoa  say,  *'  Tke  pavchaBers  of  these 
haHf-yearly  aaassarieswD  kd  to  b^^v^  that 
they  ooataia,  either  ia  the  shape  of  leogtheaad 
nports  or  of  copioos  extracts,  sU  origiaal 
oonUfibatieBS  to  medical  literatam  which  are 
of  any  piactical  utility. "  But  this  is  entirely 
a  delusion.  Braithwaite,  in  the  prrfaoe  to 
his  12th  volume,  when  he  abandoned  the 
"astfospectivesBBUBsrf /'  truly  says, "  saoh 
retrospectivo  addoessas.  to  say  tfaa  least  of 
tbeai,  however  ^eaeral  aad  ooaapifthenwve 
tliey  Buy  be,  asldan  satis%  the  aaader  on 
a^  one  tnbiect  to  which  tfa^  refer.  Geoe- 
lally  speaktog,  they  ara  littk  better  thaa 


oopMMs  aUices;  dsy  civo  oaoalicfat  4 
of  the  original  article,  leaving  oa  after  all  to 
refvtothahoakorioBSBalfiom  which  it  u 
obtained  for  further  information.  The  wine 
may  be  good,  but  we  are  only  allowed  to  wet 
our  lipsT'  Tins  is  cfaeraeteristiodly  appli- 
Baokiag's  **  £aparta,"  aa  i^y 
i^  wfcich  iiMdsBtofiilyiisiiaii  m| 
;  atitt  they  g:ivo  OBO  OB^  « 
of  alaaasf  evetytkaag,  wiUMt 
OBT  nally  nndsBStoBdaig  aod  maatariBC  aar 
OBB  aobfodL  For  iaataoei 
be  said  to  he  aiasoat  a  a 

's  firat  solBflBe  apiuBBuil.     Let  i 


ftom  that  day  to  this, 
the  aabyeet,  aad  how  i 

lie  will  haso  siaiiMd  a  vost  OMhar  of 
facts,  which  he  can  neither  comprehend  ov 
sooaant  Ar,  hecaase  he  will  have  no  ^enanl 
ealargad  yiews  of  tbe  pnaciples  wlddh  haoa 
leceBdyhaadevehiped.  Eiei 
tfaat  the  DaMoBiaB  theary*  thei 
of  the  old  riheoiistfy,  is  proved  to  ha  an». 
neons  in  several  fundameaital  points.  I  un- 
hesitstoKgly  asssit  that  a  few  hpurs'  careful 
study  of  the  adoDBdUa  arlicfe  on  Chemical 
Philasopfay,  ia  No.  II.  of  the  British  and 
A>reign  Medico-Ghiratg.  Resiow,  w4ll  toaoh 
one  more  of  the  science  of  efaeaoaitry  than 
days  poring  over  Ranking'a  laboriaos  re- 
ports. The  iaet  is,  he  afeteapta  too  sbbb^ 
and  thusdefeats  Ids  object;  aad  if  watraiftto 
bias  ooly  (as,  to  my  kaowledge,  uMi^do 
who  Bsed  to  take  tbe  Gaaette,  Laooet,  or 
British  and  Fore^  Ro«iew,.oow  takaaa^ 
Binkiag)  to  kaep  aor  pace  with  the  pnqgnaaa 
of  aeieaoe^  we  ahafl  iad  OBrsekes  i  ~ 
sdolists  at  last. 


U)CAI.  AKPLICATIOK  OF  CHLOBjOVO&M  VOB. 
TBB  &BLIBF  OT  PAIN. 


An  aged  persoa,  who  had  been  snfttring  te 
tea  or  twelve  days  under  very  aoata  pain. 
horn  ioteraal  sappamtian  aad  disoiywiBi^ 
lion  af  the  eye,  with  pas  in  the  oateriar 
chamber,  (her  age  aad  oraaakstaaees  pi»> 
hihiting  the  employment  of  very  aotiaa 
measures  for  auhdaiag  iaflammatocy  aotiei^ 
was  oaost  effectually  relieved  of  paia  hy  iho 
vapour  of  chloroform  applied  diioctly  to  the 
eye  by  means  of  the  coouaou  chimney  ^mm 
of  aa  Argand  laaap.  A  small  piece  of  mg 
being  moiateaed  with  the  fluid,  it  bob 
placed  in  a  aauoer  over  a  cap  of  wann 
water,  aad  the  vapoar  tbas  dicectsd  aola^ 
to  the  eye;  leKef  was  riaost  imBwdiat^y 
experienced,  aad  after  a  very  fawapplica 
tieos  aha  had  ao  retura  of  paia,  eamfartahii 
sleep  bciog  also  procared  hy  the  saasedy. 

Might  not  a  asBall  ^lass  vessel  to  ahapa 
rfsenfibliqg  a  retort  widi  aa  oial  moath^ 
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1m    a    convenient    apparatus    for    aimilar 
applications  ? 

A  Rbtirbd  Practitionba. 


ON  8CIRRHU8  OF  THB  LIP. 

Sir, — May  1  request  a  small  space  in 
your  Talaable  periodical,  to  report  some 
abort  notes  of  a  few  cases  that  have  come 
under  mj  notice  of  scirrbns  of  the  lips : 
deeming  this  a  fitting  occasion  for  making 
these  observation!,  as  I  perceive  in  the 
Mbdical  Gazbttb  of  Jane  the  23rd,  in  a 
lecture  delivered  by  Mr.  Bransby  Cooper, 
whilst  speaking  of  cancer  of  the  lips,  the 
foUowiog  words : — '*  It  is  remarkable  the  dis- 
ease atUcks  almost  ezclustvely  the  lower  lip. 
Sir  Attley  Cooper  states  he  had  seen  up- 
wards of  two  hundred  caser ,  in  only  one  of 
which  the  upper  lip  was  the  seat  of  the  dis- 
ease." 

I  have  myself  within  the  last  four  years 
had  two  cases  under  my  treatment,  in 
which  the  upper  lip  was  the  primary  seat  of 
the  disease,  and  three  in  the  lower  lip  :  short 
notes  of  each  case  I  now  append. 
I  am,  sir. 

Your  obedient  servant, 
Wm.  Philpot  Brookbs, 

M.D.  M.R.C.S.,&c. 

Albion  Hoase,  Cheltenham, 
July  21, 1848. 

F.  S.,  aced  54,  residing  in  Cheltenham, 
had  suffered  for  some  time  from  a  scirrhous 
sore,  with  everted  edges,  and  discharging  a 
most  offensive  odour  in  the  upper  lip  :  this 
had  been  once  extirpated,  but  it  reappeared 
in  a  few  months  afterwards.  In  February 
last  he  consulted  me  :  I  then  found  him  with 
the  whole  of  the  upper  lip  involved  in  a  large 
cancerous  son,  giving  out  so  disagreeable  an 
odour,  that  the  room  in  which  he  resided 
was  barely  to  be  tolerated:  this  sore  also 
extended  into  the  cheek  on  the  left  side,  and 
up  to  the  border  of  the  eyelid,  by  its  pres- 
sure closing  the  lower  eyelid,  so  that  he 
could  not  see  with  the  left  eye  :  it  had  also 
opened  into  the  ductus  stenonis  :  there 
was  no  enlargement  of  any  of  the  glands. 
He  would  not  hear  of  any  operative  pro- 
cednre,  and  the  sore  was  dressed  with 
chloride  of  sine  and  gypsum,  but  with  no  other 
effect  than  in  a  greatdegree  removing  the  dis- 
agreeable odour.  In  a  short  time  the  gene- 
ral health  gave  way,  and  he  removed  into 
the  country  for  change  of  air,  so  that  I  lost 
sight  of  him  ;  but  I  doubt  not  the  case  has 
terminated  in  death  long  ere  this. 

Mn.  Fitzgerald,  aged  60,  washerwoman, 
residing  in  Taylor's  Court,  has  had  a  can- 
oerous  growth  of  the  right  side  of  the  upper 
lip  for  two  yean.  In  March,  1848,  she 
came  under  my  notice :  I  found  her  with  more 
than  half  of  the  upper  lip  in  an  nlcerated 
state,  extending  down  the  cheek  to  the  chin 


on  the  right  side,  saliva  constantly  dribbling 
away,  the  parotid  and  submaxillary  glands 
enlarged  and  diseased ;  the  ulcerated  surface 
unhealthy ;  edges  everted,  and  giving  out  an 
offensive  cancerous  odour ;  general  health  in 
a  very  bad  state,  and  this  gradually  becom- 
ing worse,  she  died  in  a  few  weeks  after  my 
(irat  seeing  her. 

Jesse  Castle,  aged  42,  a  strong  healthy- 
looking  man,  came  under  my  care  with  a 
scirrhous  sore  of  the  lower  lip  and  centre  of 
the  chin,  the  size  of  a  five-shilling  piece :  no 
enlargement  of  glands,  and  general  health 
very  good.  He  attributed  the  firet  origin  of 
the  disease  to  an  impoverished  diet.  After 
three  applications  of  chloride  of  ziac  and 
gypsum,  healthy  action  was  set  up  in  the 
sore,  and  it  quickly  hetled.  I  have  been  ia 
the  habit  of  seeing  this  man  almost  daily 
since  he  recovered,  now  more  than  four  years 
back,  and  he  continues  free  from  any  return 
of  the  disease. 

W.  B.,  aged  48,  residing  at  Cheltenham, 
was  admitted  a  patient  of  mine  on  the  Ist 
of  July,  1848.  Has  now  a  sore  the  size 
of  half  a  crown  in  the  centre  of  the 
lower  lip,  with  everted  edges  of  a  scirrhous 
nature.  At  the  lower  part  of  the  sore  was 
a  hard,  red,  tumor,  the  size  of  a  nut,  and 
very  painful  to  the  touch.  Two  months 
back  this  portion  of  the  lip  was  removed  by  ^ 
a  surgeon  for  a  cancerous  growth  :  the  edges  ^ 
of  the  wound  united  well,  but  the  disease 
again  appeared  very  rapidly  after  the  opera- 
tion :  there  is  no  glandular  disease ;  the  pa- 
tient positively  refuses  to  have  the  knife 
again  used.  This  is  a  very  favourable  case 
for  the  use  of  the  chloride  of  zinc,  which  is 
now  being  applied,  and  I  doubt  not  will  give 
him  some  benefit. 

I  have  seen  the  chloride  of  zinc  exert  a 
most  beneficial  effect  in  cancerous  sores,  and 
those  in  which  the  malady  hss  taken  too 
great  a  hold  on  the  constitution,  assisting  la 
a  great  measure  to  overcome  the  offensive 
odour  of  the  disease.  It  also  exerts  a  good 
effect  in  stubborn  ulcere,  especially  with 
callous,  hard,  even  edges ;  and  will  rapidly  set 
up  a  healthier  action  when  other  remedial 
means  have  failed  ;  the  surface  will  speedily 
granulate  and  heal. 

The  mode  in  which  1  use  the  remedy  is  hy 
taking  two  parts  of  chloride  of  zinc  and  three 
parts  of  gypsum,  spreading  the  powder  over 
the  surface  of  the  sore,  protecting  the  edges 
of  the  healthy  skin  with  vinegar,  and  apply, 
ing,  in  about  a  quarter  of  an  hour,  a  soft 
poultice. 

BFVICACY  OF  THB  CHLORIDB  OP  ZINC  IN 
TBB  PROCESS  OP  EllBALHIMO. 

Sir, — Permit  me  to  direct  the  attention 
of  your  readere  to  a  very  simple  method  or 
embalming  bodies,  or  preserving  them  for 
dissection.     In  March  last,  Dr.  Gallaod 
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mjecCed  through  the  aorta  of  an  adult  sab- 
ject  as  much  of  Sir  Wm.  Bamett's  solntion 
of  chloride  of  zinc  as  be  coold  without 
mmg  much  force.  About  a  pint  was  thrown 
vp  the  rectum,  and  some  poured  into  the 
month.  The  body  remained  exposed  to  the 
sir,  with  the  thermometer  averaging  above 
70  io  the  shade,  and  not  the  least  disco* 
Imratioii  or  putrefaction  had  then  taken 
place,  the  limbs  remaining  perfectly  flexible. 
Dr.  Galland  has  sent  home  two  subjects 
thos  prepared,  which  may  be  seen  in  the 
nnBeams  of  King's  College  and  UniTersity 
College.  I  need  not  take  up  more  of  your 
▼aloable  columns  by  pointing  out  how 
asefol  the  knowledge  of  this  fact  may  be 
to  teachers,  students,  and  the  profession 
gencrallj. 

A  SUROBON,  R.N. 

Juir  ISM. 


iHctiual  Intelligrnre. 


UNIVERSITY  OP  LONDON. 

VULST  SXAMINATION  FOR  THE  DBORBR  OF 
BACHELOR  OF  MEDICINB. 

Monday,  August  7.— Morning,  10  to  1. 
Anatomy  and  Phytiohgy, 

ffriirr'-^"*! — Mr.  Kibrnan  and  Prof. 
Sharpby. 

1.  CKre  an  account  of  the  dorsal  region  of 
the  vertebral  column,  mentioning  the  cha- 
netera  by  which  the  vertebrae  of  that  region 
differ  from  those  of  the  neck  and  loins,  ss 
-veil  as  the  marks  by  which  oeruin  dorsal 
▼ertebrae  may  be  distinguished  from  the  rest. 
Describe  also  the  several  articulations  and 
ligaineiits  by  which  the.  dorsal  vertebrae  are 
eoaaecrted  with  each  other  and  with  the  ribs. 

2.  State  the  dissection  required  to  expose 
the  Peroneoa  Longus  in  its  whole  course 
froes  Hs  origin  to  its  insertion,  mentioning 
its  relations  to  other  parts.  In  the  dissection 
of  the  sole  of  the  foot  commence  at  the  skin, 
wmA,  sDention  in  the  order  io  which  they  are 
seen,  all  the  parts  which  intervene  between 
it  aad  the  tendon  of  the  muscle,  and  their 
fciationa  to  each  other ;  but  the  attachments 
off  Caacise,  muscles  and  ligaments,  and  the 
cDorae  of  Tessels  and  nerves,  are  not  to  be 
^Tefi« 

5.  Commenfitng  at  the  integuments,  de- 
scribe  the  parts  brought  into  view  in  ex- 
posing the  spinal  accessory  nerve  from  the 
point  where  it  escapes  from  beneath  the 
^Kytrie  muscle  to  its  termination. 

4.  Describe  the  construction  and  explain 
the  mechanism  of  the  different  valves  placed 
bec^reen  the  autricles  and  ventricles  of  the 
(,  at  the  orifices  of  the  aorta  and  pulmo- 


nary artery,  and  in  the  Teins.     What  Teins 
are  known  to  be  destitute  of  valves  ? 

5.  Give  a  description  of  the  C«cum  and 
of  the  Ilio-coUo  vaive,  and  state  the  differ- 
ences in  point  of  structure  between  the  great 
and  small  intestines. 

Afternoon,  S  to  6. 

Anatomy  and  Phynology, 

Bsamineri,  Mr.  Kibrnan  and  PROFBssom 

Sharpby. 

1.  The  malar,  superior  maxillary,  nasal 
and  inferior  turbinated  bones  being  removed 
on  one  side,  describe  the  remaining  walls  of 
the  orbit,  and  those  parts  of  the  skull 
brought  into  view  by  the  removal  of  the 
bones,  as  far  back  as  the  posterior  margin  of 
the  external  pterygoid  plate.  Commence  at 
the  superciliary  ridge,  and  describe  the  sur- 
faces, sutures,  fissures  and  foramina,  in  the 
order  in  which  they  are  met. 

2.  Give  the  dissection  required  to  display 
the  supinator  and  extensor  muscles  on  the 
fore-arm  and  back  of  the  hand,  describing, 
in  the  order  in  which  they  would  be  exposed, 
the  muscles,  fasciae,  and  ligaments,  as  well 
as  the  vessels  and  nerves  met  with  in  the  dis- 
section. 

3.  Commencing  at  the  integuments  on 
the  forepart  of  the  thigh,  and  carrying  the 
dissection  as  far  back  as  the  anterior  surfiuse 
of  the  adductor  magnus, — describe  the  parts 
brought  into  view  in  dissecting  the  crural 
artery  and  its  brsnches  in  its  course  from 
Poupart's  ligament  to  the  point  where  it 
passes  into  the  ham. 

4.  The  walls  of  the  abdomen  being  re- 
moved, describe  the  lesser  omentum  and 
Glisson's  capsule,  their  attachments  and 
contents ;  the  position  and  boundaries  of 
the  foramen  of  Winslow,  and  the  position  of 
the  duodenum  and  pancreas,  and  their  rela- 
tions to  other  parts. 

5.  Describe  the  struoture  of  a  middle- 
sized  artery,  and  state  what  are  its  physical 
and  vital  properties. 

Tuesday,  August  8.—Moming,  10  to  1. 

ChemUiry» 

Examiner^  Professor  Brands. 

1.  What  are  the  substances  usually  pre- 
sent in  spring  and  river  water ;  how  are 
they  qualitatively  and  quantitatively  deter- 
mined ;  and  under  what  circumstances  is 
sulphuretted  hydrogen  generated  in  such 
waters  ? 

2.  What  is  the  meaning  of  the  term 
dew-point  7  What  is  the  usual  composition 
of  the  atmosphere,  and  how  are  the  pro- 
portions of  its  several  components  ascer- 
tained ? 

3.  Define  and  illustrate  the  meaning  of 
the  terms  iennble  and  latent  heat.  De- 
scribe the  principles  upon  which  thermo- 
meters are  graduated,  and  the  mutual  rala- 


200     DEATHS  IX  LONDON  I!f  THE  Q0ARTER8  mminQ  J^NB  18i7-8. 
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4,  Itoerfte  the  phenomena  of  vegetal 
tiott  in  reference  to  t^  svbitKnoea  which 
IbnD  the  fbod  of  ptants,  the  iourcea  whence 
those  substances  are  derivedf  and  the  in- 
fluence of  the  8ni^8ndof  aminres. 

5.  ^hat  are  the  leading  dUerences  in 
Hm  oompoMtioQ  oi  the  urine  of  granrinWo*- 
Tous  and  of  carnivoKms  animals  ?  Of  what 
are  orioary  calculi  composed  ;  how  are  they 
iBBlysea  f  and  whst  are  the  chemical  prin- 
cipien  epQB  which  theR*  medical  treatment  it 
Jbuudra  r 

1^.  Yon  are  requested  to  name  the  salt 
heM  in  aqneons  solution  in  the  bettle 
marheii  A,  and  in  that  maried  B,  and  to 
give  the  symbols  ef  the  two  aalts  in  their 
eryatalKsed  stale.  They  are  inorganic  satts, 
and  the  tests  adequate  for  their  recognition 
are  on  the  table. 

Aftemoooy  3  to  6. 

MaUrim  Medicm  and  Pkarmaey, 

Enmbmr,  Dr.  PamncA. 

1.  CSive  a  sketch  of  the  pharmacotogical 
Watoiy  of  nitric  acidi  to  inctude  the  follow- 
ing subjects : — 

«.  The  mode  of  preparing  it,  and  the 

changes  whfch  attend  the  process. 
0»  The  8p.  gr.  of  the  octcfvm  nffncam, 

7h.   Loud.,   and   of    eommereiiJ 

nitnc  acid. 
y.  The  compositbn  and  characteristics 

of  the  liquid  acid ;  and  the  diflh^* 

rence  between  colourfess  and  fhm- 

ing  nitric  acid. 
9.  The  ordinary  impurities  of  commer- 

eial  nitric  acid,  and  the  methods 

of  recognizing  them. 
€.  The  effects  (including  the  chemical 

action  of  the  acid  on  the  tissues) 

and  luedicinal  uses  of  the  acid. 
},  The  doses  tKXh  of  the  pharmacopoeial 

and  of  commereial  nitric  acid,  and 

the  precautions  to  be  adbpted  in 

using  this  acid. 
)}.  The     apprepfiate     treatment      in 

poisoning  by  nitric  acid. 

2.  State  the  evidence  in  support  of  the 
opinien  that — 

a.'  Medicines  and  poisons  properly  so 
called  operate  by  absorption. 

0.  Some  irritant  and  corrosiye  agents 
operate  physically  on  the  body  and 
affect  remote  parts  through  the 
agency  of  the  nervous  system  or 
on  the  principle  of  shock. 

3.  Give  a  sketch  of  the  pharmacological 
hirtory  of  cathartics,  to  include 

a,  A  natural-history  arraogeoBcnt  of 
officinal  cathartics. 

jSi  Hie  general  effects  of  cathartics. 

7.  A  physiological  arrangement  of  of- 
ficinal cathartics. 


1.  Define  the  terms  CireinnaCus,  Legja- 
men,  Potyadelphos,  Septicidafis,  Bndogpnoa, 
P^dnhts. 

?.  Give  such  diagnoses  of  the  following 
orders  as  may  be  sufficient  to  include  oor 
I  British  genera: — Ptipaveracese,  Rosaneae, 
Orobanchee,  Amaryllidede. 

3.  Give  such  dtagnoses  of  roe  foiTowtng 
genera  as  will  include  our  British  species — 
describing,  so  fcr  as  may  seem  to  you  im- 
portant, the  peculiarities  of  their  several 
floral  whorls,  fruit,  and  seed : — Delphininm» 
Cichorinn^  Qnetcna,  Cypripadinaii 

]inATB»n«  Loirvoir  ]yunnr»TBn«ejiBvni» 
vnwRfe  itmv,  1847 -A. 


K  Tkt  gcnesal  nsea  to  mhtA  the  £llh- 
rent  onlen  of  cathartica  am  fv- 
speetiTely  ap(^lcable. 
4.  Give  a  sketch  of  the  pharmacoTogical 
hsBtory  of  Amtpents  So^tmi,  to  indude 
a.  Its  botanical  description. 
$.  Its  chemical  history. 
7.  Its  effects  and  medichinl  uses. 
I.  The  treatment  of  poiMuing  hp  it. 

^PedaesAiyf  Aagnst  ft.~Monia«^  M  ta  B. 
AMmBin«r^Rcv.  ftof.  Ha 


Causes  efDeafeh.               OaarteracadingJnne 

lfi«. 

1848. 

All  Causbs  . 

123^ 

12945 

Spbcifibb  CAxniBa . 

isaaA 

12177 

Violence,  Privation,  CaU 

I    395 

425 

and  Intemperance . 

Small  Pox 

181 

381 

Measles  .... 

277 

306 

Scarlatina 

174 

816 

Hooping  Cough 

392 

449 

Croup     .         .         .         , 

50 

80 

Thrush    .... 

35 

49 

Diarrhoea 

202 

239 

Dysentery 

3f 

41 

Cholera  . 

4 

17 

Typhus   . 

569 

882 

Phthisis  or  Consumption 

1733 

1699 

Hydrocephalus 

407 

405 

Apoplexy 

317 

256 

Convulsions     .         •         . 

526 

499 

PericarditU       . 

34 

21 

Anearism 

15 

20 

Disease  of  Heart 

46$ 

324 

Bronchitis 

710 

565 

Pleurisy 

67 

56 

Pneumonia 

748 

732 

Asthma 

201 

136 

Teething 

120 

120 

Childbirth 

102 

6S 

THB  pttoGiinsa  OP  csoLaRa.  nr  nvRons.. 
Thk  Koiner  Zeitung  states,  in  tbeir  "  latest 
intelligence,"  that  the  cholera  has  brokea 
out  at  Csemowitz  (in  the  sontli-east  of 
Gallicia)  and  in  Sweden.  It  is  asserted 
that  the    plague    is    not    only    ragtns    ttt 
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flKoefcboia,   h«t    «Mt    it  hi» 
JbI*  tb*  tetcrior  of  tiia  wtrnt^j,  imo  Fi 
aad  L^riflKl,  mhI  th^  i»  i»  o#  »  mwt  HMkii^. 
Bmt  dMraiftcr. 

Tte  S^rHn&itZHitmsfBk^lh  (a  paper  wiose 
ento  M«  w)t  tn«ck  to  te  RfiodI  ••) 
a  caao  of  Atiafie  CMcn  wkicfa 
at  the  ChtiU  at  BerH».  The 
patkot,  ie  ii  aaacfftetl,  dM  after  the  Hliiees 
bask  wich  fevAil  rapMiCy  paued  throagh  all 


It  »  ataM  in  letben  fma  SeatChi,  that 
cbalera,Boti»kh8taDdiDg  the  strict  regiriationfl 
-oafevced,  had  bmhen  ent  in  Central  Sweden, 
and  that  ite  eflbeta  i»  Fiolaad  had  proved 
astfemelT  dbattroaa.  BoaiaeBS,  which  had 
already  Mffered  weiferdj,  wevid,  it  waa  ao- 
ticipated,  be  farther  a^Keeted  hy  the  qaam- 
tine  kfwa.  Money  eootinoed  icaree,  and  the 
priees  of  prodaee  were  falUog.  Only  aae 
cheering  fiatare  ia  venttoned  in  Cheae  ae- 
eoontB,  ria.,  the  proepeets  of  an  ahwndant 
iMTfest. 

TBS  CHOLaaA  IS  SOT  FT. 

liXTTKaa  from  Alexandria,  of  the  22d  July, 
aanoonce  that  the  cholera  had  manifested 
itself  with  considerable  intensity  at  Cairo, 
smd  that  the  epidemic  had  also  reached 
Tantah,  a  town  on  the  Damietta  bcanch  of 
the  Nile. 

Tarn  wouNDsa  in  FAaaa. 
Tan  aamber  of  we(ua#td  of  Jane  reoMifMog 
in  the  citH  hospkais  of  Phria  on  the  4th  was 
545.     Ten  had  died  siaoe  thi  pahficatioD  of 
the  last  retains. 

king's  COLLXGB  BOaVITAX.      UKBICALAW" 
POINTlCaNT. 

The  yacancy  occasioned  in  the  surgical  staff 
of  this  institution  by  the  resignation  of  Mr. 
John  Simon,  consequent  on  his  aooeptance 
of  the  Chair  of  Pathology  at  St.  Thomas's 
Hospital  has  been  filled  ap  by  the  appoint- 
ment of  Mr.  Uenry  Lee  (the  former  house 
anrgeon)  aa  assistant. surgeon ;  and  Dr. 
Brinton  has  been  appointed  Demonatrator 
in  the  anatomical  theatre  of  the  CoUe^. 

svaaar  niaFSNSAaY. 
Mr.  Jobn  Coopxa  Forstur  has  been  ap- 
pointed Sui?geon  to  this  Institution. 

BRiarOL  GKNEBAL  BOaPlTAl.. 

Dr.  6.  D.  Fripp  was  nnanimoualy  elected, 
on  Thursday  last,  a  physician  of  this  insti- 
tntion,  intheroomof  Dr.  Nicholson,  resigned. 

BLBCriON  OF  PRLLOWS  AT  THE  COLUMB 
OF  aCRQBONS. 

Tbb  foilowing  Bsembers  of  the  Conege 
were  admitted  **Fkihm9"  oa  the  10th 
instant:— W.  J.  Anderson »  Gioae  Place, 
BrompCon— W.  Cad^s,  Hovelaa,  Nor- 
folk —  W.  W.  James,  Exeter— C.  H. 
Moore,  Mortimer  Street  —  J.   Robertson, 


Biiohin^ 

otraaC* 


Barfii— and  H.  H.  WaltK 


BOTA&  CaLBBBB  OT  SmMBOllB. 

GsNTixiiBN  adsaitted  membera  os  flb  dik 
hist.:  —  C.  Underhile — E.  Bbracr — 1. 
Hendlay — ^E.  Andicas-  -R..  O.  Chrh  J. 
KRig<— and  H.  Bowe. 

Admitted  on  the  Ttil  inal. :— G.  H.  Boir 
maa— C.  B.  MitebeR— H.  T.  WhiClea— & 
W.  Defuaish — ^J.  Phillips— W.  H.  SUa— 
and  G.  R.  Cabiit. 

OBITUARY. 
On  the  28tb  of  Juoe,  at  CamhcrweD^  Mm 
Hopkins  Radford.  District  Snif;aon,  B.  P. 
Medieal  Staff,  aged  84. 

On  the  25th  July,  at  Speenhamlaad,  naar 
Newbury,  John  Mort  Bunny,  Esq.,  hl.D., 
formerly  of  the  76th  Regiment,  aged  64. 

On  the  26th  July,  at  Piddiagtoa  Hoaaa* 
near  Dcriies.  John  WiUett,  £s^,  M.D., 
aged  29. 

On  the  3d  of  August,  at  Woodford,  Bsacit 
after  a  short  illness^  Thomas  Morgan,  Ks^, 
Surgeon,  in  the  71st  year  of  his  age. 

Oa  the  4th  of  August,  at  Great  MaTftiB^ 
Alezaader  Nasmyth,  Esq.,  P.R.C.S.,lsteaf 


Sbtln^MSi  U9m  ^MtMib. 


ON  TBB  ACID  AND  ALBALINB  RBACTIOIS  OB 
TBB  PLUID8  OF  TBK  BUMAB  BOQY  IH 
BBALTB  AND  DISBASB.     BT  M.  ABBBAB. 

Aj.l  the  animat  fluida,  ia  their  nataial  aott* 
ditioa,  preaent  a  esctaia  degree  of  aeidity  m 
alkaliaity;  although,  froas  addcntai  c ' 
staaoea,  they  are  occasionally  rendered  i 
tral.  Thus,  the  introduction  of 
qaaatity  of  water  hito  the  stomach  BMy  at 
ance  remove  the  natara)  acidity  of  the  ariaa ; 
also,  when  the  skin  is  eoTered  with  a  pia* 
fuse  perspiration,  the  natarally  acid  reactMB 
of  the  perspiratory  ffuM  may,  for  the  time, 
oeasc  to  manifest  itself.  But  it  is  evideat 
that,  tn  these  eases,  the  acidity  of  the  iaida 
disappears  only  becaase  of  the  ettreaie  dih^ 
tioa  of  the  acid  principle  by  the  abaadasMO 
of  its  watery  vehide.  Ia  the  healthy  coa« 
ditioa,  no  apontaneoas  change  oocnrs  ia  the 
system  by  which  a  fluid,  aaCurally  acid,  ia 
rendered  alkaline,  or  vice  aersif.  If  saali 
change  in  reaetioa  ia  ooeaaionally  obaerred^ 
it  depends,  Uke  the  above- meotioBed  oan^ 
yersion  into  the  neutral  state,  upon  iaflaeneei 
eiterasl  to  the  system,  and  ia  produead^ 
either  by  the  food  or  dhak ;  or  apaa  tha 
deoompositioB  af  the  litprids  ezpoaed  to  tie 
air,  or  while  contained  within  their  rcaarw 
vairs.  It  nMty.  therefeia,  heaatahlbhadaa 
a  geaeral  principle,  that,  ns  the  haaitijr 
human  subject,  each  of  the  sereral  fluids  of 
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the  bodj,  whatever  be  the  Tarieties  of  its  I 
physiological  properties,  invariably  main- 
tains the  same  reaction,  whether  this  be 
cid  or  alkaline.  At  the  same  time,  how- 
ever,  any  of  these  fluids  may  become  acciden- 
tally neutral  if  a  large  qnantity  of  water  is 
taken  into  the  system,  or  if  it  is  secreted  in 
very  unusual  abundance.  This  is  especially 
the  case  in  regard  to  the  cutaneous  secretion ; 
a  fact  which  would  seem  to  show  that  where 
this  fluid  is  poured  forth  in  large  quantities 
it  contains  proportionally  more  watery  than 
solid  principles,  otherwise  the  mere  abun- 
dance of  the  secretion  would  not  cause  the 
natural  acidity  of  the  fluid  to  disappear. 

This  constant  maintenance  of  the  natural 
reaction  of  animal  fluids  being  observed  in 
health,  it  becomes  very  desirable  to  deter- 
mine whether  a  similar  condition  exists  also 
in  disease.  It  is  generally  supposed  that 
certain  diseases  have  the  effect  of  ^  modify- 
ing the  animal  fluids  as  to  render  the  acid 
ones  alkaline,  and  the  naturally  alkaline  ones 
acid ;  and  this  supposition  has  led  to  many 
theories  as  to  the  cause,  nature,  and  mode 
of  (attack  of  such  diseases.  To  the  inves- 
tigation of  this  subject,  the  attention  of  M. 
Andral  has  been  especially  directed.  Of  all 
the  fluids  of  the  body,  the  serum  of  the 
blood  always  appears  to  present  the  alkaline 
reaction  in  the  most  marked  degree;  and 
M.  Andral  finds  that  the  intensity  of  this 
reaction  does  not  seem  to  present  any  sen- 
sible difference,  whatever  may  be  the  nature 
and  duration  of  a  disease.  It  has  been  said, 
that  in  cases  in  which  the  blood  becomes 
Tery  deficient  in  fibrine,  the  proportion  of 
its  alkaline  principles  increases,  but  this 
statement  is  not  sufficiently  supported  by 
facts.  Equally  unsupported,  also,  is  the 
statement  that  the  alkalinity  of  the  blood  is 
diminished  in  diabetes,  it  has  been  said, 
also,  that  the  blood  sometimes  becomes 
neutral,  or  even  acid,  in  disease;  but  M. 
Andral  doubts  the  existence  of  such  changes, 
believing  that  the  blood,  under  all  circum- 
stances, is  invariably  alkaline. 

In  health,  the  fluids  formed  from  the 
blood  are  rarely  found  neutral ;  most  com- 
monly they  are  alkaline,  like  the  blood  itself, 
or  more  or  less  strongly  acid.  In  examining 
the  reaction  of  the  different  secretions,  it 
must,  however,  be  remembered,  that  upon 
most  of  the  surfaces  of  the  body,  both  ex- 
ternal and  internal,  secretions  of  different 
reaction  are  poured /forth  ;  hence  care  must 
be  taken  not  to  ascribe  the  effect  of  an  acci- 
dental excess  of  one  secretion  to  a  change  in 
the  reaction  of  another.  Thus,  the  skin 
secretes  two  principles  of  different  reaction  : 
the  fluid  of  perspiration,  which  is  acid  ;  and 
the  matter  discharged  by  the  sebaceous 
glands,  which  is  alkaline.  Under  all  condi- 
tions, both  of  health  and  disease,  the  fluid 
of  perspiration  is  acid ;  eometimesi  from  the 


cause  already  mentioned,  it  is  neutral,  but 
never  alkaline.  In  typhoid  fevers,  however 
severe,  its  acidity  invariably  persists;  and 
in  diabetes  it  does  not  disappear,  as  has  been 
supposed.  In  the  latter  disease  the  perspira- 
tion,  though  usually  small  in  amount,  is 
sometimes,  especially  in  advanced  stages, 
very  profuse,  even  when  no  pulmonary  ttt« 
bercles  have  manifested  themselves.  Although 
the  true  perspiratory  secretion  is  itself  inva- 
riably acid,  yet  the  skin  does  not  everywhere 
present  an  acid  resction ;  in  some  parte,  in- 
deed, even  when  covered  by  perspiration,  it 
is  manifestly  alkaline.  The  parts  in  which 
this  occurs  are  those  provided  with  numeroos 
sebaceous  glands,  as  in  the  neighbourhood  of 
the  nose  in  some  persons,  and  most  com* 
monly  the  hollow  of  the  axilla,  the  eyebrowSy 
and  many  other  parts  covered  with  hair. 
The  alkaline  reaction  in  such  cases  is  evi- 
dently due,  not  to  any  alteration  of  the  per- 
spiratory fluid  itself,  but  to  the  fatty  matter 
secreted  by  the  sebaceous  follicles.  It  is  not 
a  constant  condition,  being  much  more 
manifest  in  some  persons  than  in  others ; 
and  its  existence  or  absence  appears  to  be 
quite  independent  of  all  circumstances  of 
health  and  disease. 

The  acidity    of   the    perspiratory    fluid 
proves  that  it  is  not  simply  the  liquid  part 
of  the  blood  which  exades  from  the  blood- 
vessels charged  with  more  or  less  of  the  ele- 
ments of  serum  :   for  if  such  were  its  nature 
it  ought  to  be  alkaline  like  the  serum,  and 
like  those  fluids  which  appear  to  be  directly 
derived  from  the  serum.     Thus  the  fluid 
pbured  forth  from  the  skin  at  a  part  irriuted 
by  a  bum,  or  by  the  application  of  a  blister, 
is  always  strongly  alkaline.     So  also  are  the 
liquid  contents  of  the  vesicles  of  herpes  and 
eczema,  and  of  the  bullae  of  pemphigus.     In 
all  such  cases  in  which  the  exhalation  of  the 
fluid  has  been  preceded  by  a  greater  or  leas 
degree  of  congestion  of  the  part,  it  may  be 
assumed  that  the  fluid  poured  forth  consists 
of  the  serum  of  the  blood,  modified  only  in 
regard  to  the  relative  proportions  of  its  ele- 
ments.    In  that  singular  form  of  vesicular 
eruption    which  is    not  preceded  by   con- 
gestion of  the  skin — viz.  sudamina — the  con- 
tents of  the  vesicles,  unlike  those   of  all 
other  vesicles,   are    acid,    and,   moreover, 
contain  no  albumen — a  substance  invariably 
found    in    the  fluid  of  other  vesicles   and 
bullse.     In  these    two  points  the  fluid   of 
sudamina      resembles      the      perspiratory 
fluid :    and  the  analogy  between   them   is 
rendered   more  complete   by  the   frequent 
occurrence    of  this    form  of    eruption    in 
diseases  sttended  by  profuse   perspiration. 
Sudamina  are  not,  however,  confined  to  cases 
in  which  the  perspiration  is  abundant,  for 
they  frequently  occur  largely  over  the  trunk, 
neck,  and  extremities,  in  cases  of  fever  an'-> 
attended  by  any  manifest  perspiration. 
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Oamnooos  membranes,  still  more  than 
en  the  skin,  fluids  of  ▼arious  kinds,  and 
possessed  of  different  reactions,  are  pgared 
forth  :  hence  the  difficulty  of  determining 
with  certainty  the  reaction  peculiar  to  each, 
and  hence  the  errors  which  have  so  fre- 
qncDtly  arisen  on  the  subject.  Over  their 
whole  extent,  mucous  membranes,  in  the 
coDcKtion  of  health,  furnish,  like  the  skin, 
an  acid  principle.  This  principle  is  con- 
tuned  in  the  transparent  fluid,  destitute  of 
eorposcles,  which  these  membranes,  in 
health,  separate  from  the  blood.  But  when, 
as  continually  occurs,  this  homogeneous 
flind  is  replaced  by  another  fluid,  opaque, 
and  prorided  with  corpuscles,  the  acid  reac- 
tiofi  disappears,  and  is  replaced  by  well- 
Biarked  alkalinity.  Thus  the  opaque  mucus 
SDcreted  by  mucous  membranes  which  are 
the  s^t  of  acute  or  chronic  inflammatory 
affections  is  invariably  alkaline.  Few  liquids, 
indeed,  are  so  strongly  alkaline  as  the  puri- 
form  mucus  discharged  from  the  nasal 
bmm  ia  cases  of  coryza.  The  matter  ex- 
pectorated in  bronchitis  often  presents  both 
an  scid  and  alkaline  reaction ;  the  clear 
tiaosparent  parts  being  acid,  while  the 
opaque  portions  are  alkaline.  The  mucous 
neoibraoe  of  the  cavity  of  the  mouth,  com- 
prbing  that  which  covers  both  surfaces  of 
the  tongue,  does  not  always  present  the 
same  reaction.  Examined  in  the  morning, 
before  any  food  has  been  taken,  it  presents, 
in  the  Rreat  majority  of  cases,  an  acid  reac- 
tion; but  in  the  course  of  the  day  this 
lesetion  changes,  and  becomes  alkaline. 
He  acidity  belongs  to  the  matter  furnished 
by  the  mucous  membrane  itself,  the  alka- 
liatj  to  the  saliva.  It  is  therefore  wrong 
to  attribute  the  acidity  of  the  mouth  to  a 
Borbid  state  of  the  stomach ;  for  it  is 
not  a  pathological  state,  but  occurs  in  the 
healthiest  persons,  and  depends  upon  the 
proper  secretion  of  the  mucous  membrane 
which  happens,  at  the  time  of  examination, 
HOC  to  be  neutralised  by  saliva.  The  acidity 
nstanJ  to  the  healthy  secretion  of  the 
sontb  b  retained  under  all  circumstances  of 
disease.  In  those  cases  in  which  the  cavity 
of  the  mouth  is  found  neutral  or  alkaline, 
the  change  is  due  either  to  a  cessation  of 
the  secretion,  or  to  its  neutralisation  by 
saliva,  or  some  other  fluid  not  derived  from 
the  buccal  mucous  membrane. 

When  a  piece  of  litmus  paper  is  applied  to 
the  mucous  membrane  of  the  stomach  after 
h,  it  usually  becomes  manifestly  red- 
occasionally  it  is  unchanged,  but 
nodcr  no  circamstances  does  the  membrane 
exhibit  an  alkaline  reaction.  Its  acidity  is 
■aanifest,  whether  there  be  present  any  re- 
iBsins  of  food  or  not ;  whether  the  organ 
has  been  empty  for  a  considerable  time,  or 
has  only  juat  ceased  digesting,  and  from 
whatever  disease  the  individual  has  died.   It 


is  difficult  to  reconcile  this  fact  with  the 
statements  of  recent  physiologists,  who  say 
that  the  mucous  membrane  of  the  stomach 
only  becomes  acid  when  it  is  stimulated,  as 
by  the  presence  of  food,  while  at  other  times 
it  is  neutral,  or  even  alkaline.  The  mucous 
surface  of  the  duodenum,  and  of  the  upper 
portion  of  the  small  intestine,  is  usually 
found  acid  after  death  ;  but  since  from  the 
pancreas  and  liver  secretions  of  an  alkaline 
character  are  poured  into  this  part  of  the 
intestinal  canal,  both  the  duodenum  and  the 
parts  of  the  small  intestine  below  it  are  often 
found  alkaline.  The  large  intestine  always 
presents  a  very  decided  alkaline  reaction  [the 
csecum  ?] 

With  regard  to  the  reaction  of  the  secre- 
tions of  the  various  glands,  the  teart  are 
invariably  alkaline.  The  ialiva  also  is 
always  alkaline.  It  has  been  said  to  be- 
come acid  in  some  diseases,  e.g.  in  diabetes, 
but  this  is  probably  never  the  case.  The 
cause  of  the  occasional  acidity  of  the  mouth 
has  been  already  explained.  That  such 
acidity  is  not  in  any  case  due  to  an  acid  se- 
cretion of  saliva  may  be  at  once  proved  by 
exciting  a  flow  of  saliva, — as  may  be  done 
by  chewing  some  stimulating  substance — and 
testing  its  reaction,  which  will  be  invariably 
found  alkaline.  In  health,  nrt'ne  which  has 
not  remained  too  long  in  the  bladder,  and  is 
examined  shortly  after  it  is  voided,  is  in- 
variably acid.  The  reason  of  its  being  oc- 
casionally found  neutral  has  been  already 
explained.  Accidental  circumstances  occa- 
sionally render  this  secretion  for  a  time 
alkaline — as  the  use  of  alkaline  salts,  and 
the  long-continued  employment  of  an 
exclusively  vegetable  diet;  but  on  the  re- 
moval of  these  causes  the  acidity  is  speedily 
restored.  Also  in  the  various  diseases  in 
which  the  composition  of  the  urine  is  sub- 
ject to  be  changed,  the  acidity  of  this  fluid 
at  its  secretion  is  never  lost.  It  has  been 
said  to  be  alkaline  in  typhus,  but  such  is 
not  the  case.  It  has  also  been  said,  very 
commonly,  that  affections  of  the  spinal  cord 
have  the  power  of  so  modifying  the  secretion 
of  the  kidneys  as  to  cause  the  urine  to 
become  alkaline.  On  this  point,  however, 
considerable  confusion  seems  to  exist.  So 
long  as  the  bladder  is  not  diseased,  the  urine 
of  a  person  affected  with  spinal  mischief 
possesses  its  natural  acidity  when  it  reaches 
this  viscus,  and  retains  it  while  it  remains  in  it; 
but  if  the  mucous  membrane  of  the  bladder 
is  the  seat  of  a  purulent  secretion,  then  the 
urine  in  contact  with  it  becomes  alkaline. 
And  this  latter  condition  often  occurs,  be- 
cause of  the  frequency  with  which  the  bladder 
is  affected  in  the  more  or  less  advanced 
stages  of  disease  of  the  spinal  cord.  A 
morbid  state  of  the  bladder  seems  to  be  the 
only  condition  by  which  the  urine  is  made 
alkaline.    But  even  in  such  cases,  this  fluid, 
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NOTICES  TO  CORRESPONDENTS. 

Dr.  Andrew  Clark.— We  ahaH  have  great  |den. 
sure  in  inseitinir  tl>e  series  of  papers.  That 
wliich  has  bem  ubeady  forwm'ded,  wfll  appear 


in  the  following  nunbisr.   Will  our  torrespms. 

dent  be  ao  (pood  as  to  aend  tfaednMrinia  na 

early  as  may  be  oonvenienc  ? 
If  Mr.  J.  Jakini  will  transmit  to  us  adescrifltion 

of  the  Duplex  Monster  it  sliaH  be  inserted. 
A  Sobacriher  of  Fif«  Years.— We  kww  af  an 

other  appointuMnts  than  those  attached  to  oar 

embassiee  at  foreign  courts ;  and  tbe  selection 

ia  geoemltv  made  o>  the  Ambassador.    So  ter 

as  we  know  there  is  no  hook  paUished  ia 

inference  to  such  matters. 
Mr.  White's  paiier  will  be  inserted  next  week.. 

Aproof  shstH  be  sent  to  Mr.  KeUy. 
Dr.  W.  Retd.--At  present  there  is  no  vnancy. 

We  will,  however,  retain  our  conaspondant^ 

address. 
Mr.  W.  Bowman.— We  shall  be  glad  to  pnhBah 

the  Lectures.    Proofs  :ahsll  he  forwarded. 
Mr.  A.  J.  Simkins.— The  anthentic  report  of  tim 

caae  has  come  to  haad,  and  will  be  ii       '    ' 

next  week  if  Mssible.    We  have  not  i 

a  oapy  of  the  Stafbrdshire  Advertiser. 
RBcaivBi>.~Mr.  Glrdwood.— Mr.  Swan. 


iiloitlion  ;fl9etifcal  ^a^ette. 


205 


EfctwmL 

COURSE  OP  SURGERY, 
JMk^ered  m  the  years  1846  and  1847, 

Bt  Bramsbt  B.  Coopbk,  F.R.S. 

Sargtaot  and  Lecturer  on  Sur^err  at  Ony's 
Hospital. 

Lbcturb  XXXV. 

STO6KRT  OV  KBOION8. — COKTlKtJBD. 

W&und*  of  the  vitcera,  and  of  the  taalU  of 
ike  abdomen  ^^  Symptome—Penetrating 
womnde  in  the  epigattrium  —  their 
dangeroui  character — Woundt  of  urn- 
hiUcal  and  lumbar  regione — Wounds  in 
hypogaatrie  regions  —  iliac  regions  — 
Danger  of  wounds  qf  the  intestines  in 
proportion  to  their  proximity  to  the 
pylorus — Sytnptoms  f^  wounds  of  intes- 
tines— Dreatment  — Mode  of  reparation 
•^Complete  division  qf  intestine — TYeat- 
ment-~by  suture — by  formation  of  arti- 
fidal  anus — Penetrating  wounds  of  ab- 
dominal viscera  by  musket  ball-— not 
aheays  fatal. 

Itaeeratiom,  rf  viscera  without  wound  of 
parietes — Symptoms —  lyeatment — Col* 
lapse  equally  a  symptom  qf  lesion  qf  solid 
and  hollow  viscera — Cases — Distinctive 
symptoms  in  rupture  of  large  and  small 
hUestine — Rupture  of  gall-bladder  — 
Symptoms  —  Rupture  qf  the  stomach — 
treatment  unavailing — Rupture  qf  blad- 
der— Danger  depending  on  liability  to 
peritonitis. 

iirjVBns  TO  ABOOMBN  (conMiMicd). 

Waxy  the  viBceni,  as  well  as  the  walls  of 
Hie  abdomen,  are  wounded,  the  nature  of 
tine  iojory  is  generally  indicated  by  the  pe- 
colxar  character  of  the  effusion  which 
ftiUowa ;  but  sometimes  it  may  happen, 
^tfaer  from  the  oblique  direction  of  the 
nooiid,  from  ita  small  size,  or  from  the 
CBptiness  of  the  viscus  itself,  that  no  effu- 
wkm.  occurs.  In  that  case  the  diagnosis 
mnat  be  formed  upon  the  general  symptoms 
fbat  present  themselves  ;  and  these  are  in- 
deed usually  sufficiently  marked  to  enable 
the  surgeon  to  form  at  once  a  tolerably 
correct  judgment. 

There  are  no  circumstances  in  which  the 
ftdrantage  of  the  topographical  division  of  a 
Zdgioo  is  more  evident  than  in  the  case  of 
peoetrating  wounds  of  the  abdomen  and  its 
ooDtents;  in  such  accidents  the  diagnosis 
IB  greatly  fedlitated  by  the  mapping  out  of 
ftyt  surface;  and  it  is  easy  to  determine 
mpoa  the  organ  which  has  been  injured,  not 

zui.— 1061.    ilti^.  18,  1848. 


only  from  the  efiusion  which  makes  it* 
escape,  but  also  from  the  anatomical  know* 
ledge  of  the  situation  of  each  parttcnlar 
organ,  which  would  afford  the  requisite 
ground  for  the  judgment,  even  ahould  effm* 
sioii  be  completely  absent. 

Penetrating  wounds  into  the  epigastriuia 
are  particuliffly  dangerous,  owing  to  tiiB 
circumstance  of  the  Uver,  gall-bUdder,  sto- 
mach, duodenum,  and,  indeed,  all  the  most 
important  of  the  chylo-poietic  viscera,  being 
situate  in  this  region ;  and  wounds  here,  tf 
they  do  not  lead  to  the  extravasation  of 
blood,  bile,  or  chylfe,  would  at  any  rate  pro- 
dooe  extreme  collapse,  which  would  be  in- 
dicative of  injury  to  some  of  the  organs 
above  named,  and  the  prognoab  would  b« 
extremely  unfavourable,  from  theimportanoB 
of  the  function  they  are  destined  to  perform* 
In  the  umbilical  and  lumbar  regions,  both 
the  large  and  small  intestines,  as  well  as  tliB 
kidneys,  are  liable  to  be  wounded;  injury 
to  the  latter  is  not,  however,  indicated  im- 
mediately unless  the  cause  be  a  penetrating 
wound  from  behind ;  in  that  case  a  urinous 
discharge  might  take  place.  Wounds  in 
the  centre  of  the  hypogastrinm  may  injurB 
the  bladder ;  and  if  this  organ  happened  to 
be  in  a  state  of  distension  at  the  time,  tho 
nature  of  the  injury  would  be  indicated  by 
a  discbarge  of  urine.  In  wounds  in  thB 
iliac  region,  the  iliac  vessels  are  endangered ; 
if  the  wound  occur  on  the  right  side,  the  em- 
put  coH,  if  on  the  left,  the  sigmoid  flexure  of 
the  colon,  may  be  the  seat  of  injury.  In  m 
general  sense,  wounds  of  the  intestines  must 
be  considered  as  dangerous  in  proportion  to 
their  proximity  to  the  pylorus ;  for  even  if 
the  patient  should  escape  effusion  of  the 
contents  of  the  wounded  intestine,  and  fatal 
peritonitis,  still,  with  the  formation  of  aa 
artificial  anus,  as  the  contents  of  the  small 
intestines,  especialiy  those  of  the  duodenum 
and  jejunum,  are  CTacuated  through  the  arti* 
ficiai  opening,  inanition  would  be  a  certain 
result;  while,  if  the  discbarge  takes  place 
from  the  large  intestine,  the  contents  of 
which  are  almost  entirely  excrementitious, 
there  would  be-but  little  losa  of  nutrition. 

When  an  intestine  is  wounded  without 
protrusion,  the  character  of  the  injury  is 
indicated  by  blood  passing  with  the  stools ; 
or,  if  it  be  a  small  intestine  injured,  s 
further  symptom  will  be  the  vomiting  of 
blood,  and  the  escape  of  gas,  and  some- 
tiities  chylous  matter.  Under  such  cir- 
cumstances, the  patient  should  be  kept  in 
a  state  of  perfect  quietode,  and  as  col- 
lapse is  almost  inseparable  from  such  am 
accident,  stimuli  may  be  required  to  restore 
reaction;  but  totel  abstinence  from  food 
must  be  strictly  observed,  to  maintain  thBt 
quiescent  stete  of  the  intestine  neces- 
sary to  ite  reparation.  Constipation  mayv 
indeed,  be  permitted  to  oontinue  for  several 
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dayt,  and  appean  to  form  part  of  the  means 
adopted  by  nature  in  the  reitoratton  of  the 
part  to  ita  normal  condition.      ^ 

When  the  wounded  intestineYrotradeB,  ita 
contents  may  be  perceived  issuing  from  the 
wound,  although  the  opening  itself  appears 
to  be  closed  by  the  protrusion  of  the  internal 
aracous  membrane.  The  size  of  this  open- 
ing, and  its  direction,  as  to  whether  it  be 
longitudinal  or  transrerse,  must  now  regulste 
the  treatment  to  be  adopted.  If  the  wound 
be  very  small,  its  edges  may  be  pinched  up 
by  a  pair  of  forceps,  and  a  thin  silk  tied 
lound  so  as  to  include  the  whole  of  the 
wound ;  the  intestme  is  then  to  be  returned 
into  the  osTity  of  the  abdomen,  but  must  be 
kept  as  close  as  possible  to  the  external 
wound.  The  ligature  produces  a  sloughing 
of  all  the  included  tissues,  and  adhesive  in- 
flammation of  the  peritoneum  being  set  up, 
an  external  wall  of  plastic  matter  is  formed 
around  the  dead  part,  which  ulcerates  off 
into  the  intestine,  and  is  carried  away  with 
the  feces.  Sir  Astley  Cooper  snocessfnlly 
employed  this  method  of  treatment  in  one 
or  two  cases  in  which  the  intestine  had  been 
inadvertently  wounded  in  the  operation  for 
strangulated  hernia. 

When  the  opening  in  the  bowel  is  large, 
different  kinds  of  stitches  are  used  to  keep 
the  edges  of  the  wound  in  apposition.  The 
*  uninterrupted  suture,  however,  or  glover's 
•titch,  is,  I  believe,  the  best,  but  the  finest 
I  procurable  needle  and  silk  must  be  em- 
ployed ;  and,  after  the  bowel  has  been  re- 
tnmed  into  its  natural  cavity,  the  same  pre- 
caution as  I  have  already  mentioned  to  keep 
it  in  proximity  to  the  external  wound, 
should  be  adopted.  When  the  intestine  has 
been  completely  divided  by  a  transverse 
wound,  various  plans  have  been  recom- 
mended for  re-establishing  its  continuity. 
For  this  purpose,  some  snimal  substance  of 
a  cylindrical  form,  such  as  the  trachea  of  a 
aheep,  has  been  introduced.  This  serves  as 
a  sort  of  mould,  and  enablea  the  surgeon  to 
keep  the  edges  of  the  severed  bowel  in 
juxtaposition  during  the  application  of  the 
anture,  the  foreign  substance  easily  passing 
away  afterwards  with  the  stools.  Some 
•  have  recommended  that  the  upper  extremity 
of  the  intestine  should  be  passed  into  the 
lower,  and  that  a  ligature  be  then  applied 
around  the  whole.  This  produces  contact 
of  the  peritoneal  coat  of  the  intestine  above 
and  below  the  ligature,  and.  as  adhesive  in- 
flammation is  set  up,  an  effusion  of  plastic 
matter  soon  covers  the  ligature,  and  re- 
establishes the  continuity  of  the  external 
part  of  the  canal;  the  ligature  itself,  and 
the  constricted  portion,  ultimately  sloughing 
off  internally,  and  being  conveyed  away  with 
the  excretions.  It  has  been  objected  to 
this  operation,  that,  in  bringing  the  severed 
ends  of  the  intestine  together,  a  serous  is 


presented  to  a  mucous  surface,  and  that 
these  two  structures  are  ill  fitted  for  union  i. 
but  it  is  not  intended  in  this  operation  that 
they  shall  unite :  the  union  is  caused  by  the 
effusion  of  the  plastic  matter  from  the  ex- 
ternal surfaces  above  and  below  the  ligature, 
and  from  serous  to  serous  membrane,  the 
whole  of  the  intestine  included  in  the  liga- 
ture  being  destroyed  and  sloughing  away. 
M.  Jobert  has  proposed,  as  an  improvement 
in  the  above  operation,  to  invert  the  inferior 
extremity  before  the  superior  is  introduced. 
In  that  case,  two  serous  membranea  are 
brought  in  contact,  and  the  union  may  take 
piace  at  once  between  them;  but,  under 
these  circumstances,  the  invaginated  portioa 
would  not  be  included  in  a  ligature,  but 
returned  in  position  by  suture. 

After  all,  however,  from  the  result  of  the 
experiments,  it  remainsquestionable  whether, 
in  complete  division  of  an  intestine  by  a 
transverse  wound,  it  is  not  better  to  establish 
an  artificial  anos  and  leave  nature  to  her  own 
efforts  for  the  ultimate  restoration  of  the 
patient ;  and  this  does  not  indeed  appear  to  be 
80  difficult  a  process  as  may  be  sapposed, 
particularly  if  nature  be  judiciously  assisted 
by  the  art  of  the  surgeon. 

Almost  immediately  after  the  divided  in- 
testine has  been  replaced  in  the  cavity  of  the 
abdomen,  an  adhesive  inflammation  shuts 
out  the  open  extremities  of  the  intestine 
from  the  peritoneal  cavity,  so  that  after  a 
few  hours  have  elapsed  the  stitch  employed  to 
secure  the  wounded  intestine  near  the  ex- 
ternal wound  in  the  abdomen  may  be  re- 
moved, and  as  soon  as  the  feculent  matter 
passes  partly  through  the  latter  the  patient 
may  be  considered  safe,  as  far  as  refers  to 
the  danger  of  extravasation  of  the  feces  into 
the  abdomen.  But  as  the  formation  of  aa 
artificial  anus  renders  the  patient  loathsome 
to  himself,  and  unfitted  for  a  social  atate^ 
subsequent  means  must  be  adopted  to  re- 
establish the  integrity  of  the  intestinal  canal. 

With  this  view,  one  of  the  first  steps  is  to 
diminish  as  much  as  possible  a  tendency 
which  the  upper  portion  of  the  bowel  has  to 
prolapsus  or  emersion  of  its  mucous  mem- 
brane ;  and  this  object  may  be  attained  hj 
keeping  the  feces  in  a  semi-fluid  state,  and 
by  maintaining  slight  pressure  upon  the  ex- 
tremity of  the  protruded  part.  The  lower 
portion  of  the  intestine  is  liable  to  con- 
tract at  its  extremity,  so  that  the  ready  pas-^ 
sage  of  the  contents  of  the  upper  portion  is- 
prevented  from  passing  into  the  lower ;  this 
may  be  in  some  measure  obviated  by  the  use 
of  enemata,  which  stimulate  the  natural 
action  of  the  bowel  and  prevent  it  from  fall- 
ing into  the  abnormal  condition  alwaya 
produced  by  disuse.  The  strictest  attention 
to  cleanliness  of  the  external  wound  should 
constantly  be  observed,  otherwise  the  pre- 
sence of  the  feculent  matter  will  interfere 
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-very  materially  with  the  progress  of  the  heal- 
ing process.  As  the  wound  goes  on  uniting 
it  gradually  contracts  into  a  narrow  fistula : 
this  cootraction  is  still  further  promoted  by 
l^entle  pressure ;  and  after  a  while,  as  the 
faeces  meet  with  some  resistance  in  the  di- 
rection of  the  wound,  they  acquire  a  tendency 
to  pass  on  through  the  natural  pssssge, — a 
change  which  is  first  indicated  by  the  escape 
of  .flatus  and  mucous  per  anum ;  upon  which 
enemata  should  be  freely  employed  to  re- 
establish the  natural  function  of  the  rectum 
and  anus. 

By  such  treatment  a  recent  artificial  anus 
may  Tcry  generally  be  cured,  but  if  neglected 
the  lower  part  becomes  so  much  retracted, 
and  at  the  same  time  contracted,  ss  to  ren- 
der the  cure  almost  impossible.  Dupuytren 
has,  boweTcr,  proposed  the  remoYal  of  the 
obstruction  termed  the  *'  eperon  "  by  means 
of  a  pair  of  forceps  made  to  include  it, — 
one  blade  of  the  forceps  being  inserted  into 
the  apper,  the  other  into  the  lower  opening 
of  the  intestine ;  and  being  closed  with  suf- 
6cif>nt  force  to  produce  sloughing  of  the 
included  valvular  portion,  after  which  a  free 
communication  between  the  two  parts  of  the 
intestine  will  be  re-established.  The  same 
attention  must  be  paid  to  the  external 
woood  as  under  the  circumstances  I  have 
before  described. 

In  gun-shot  wounds,  where  the  ball  has 
penetrated  the  parietes  of  the  abdomen  and 
wounded  a  viscus,  nature  has  sometimes 
effected  the  reparation  of  the  part — the  ball 
passing  away  with  the  fseces.  A  musket- 
ball  has  also  been  known  to  penetrate  and 
lodge  in  the  urinary  bladder,  from  which  it 
haa  afterwards  been  removed  encrusted  with 
calcareous  matter,  the  patient  ultimately  re- 
covering. 

Mr.  Travers  has  written  an  excellent 
work,  detailing  the  results  of  different  modes 
x»f  treatment  of  wounds  of  the  intestines  in 
Ibe  lower  animals ;  and  I  cannot  do  better, 
gentlemen,  than  to  strongly  recommend  it  to 
j€Hir  perusal. 

Fifthly. — Laceration  or  rupture  of  the 
•viscera  of  the  abdomen  may  occur  without 
ieaion  of  the  external  walls,  a»d,  indeed,  with- 
oat  tihe  abdomen  itself  receiving  any  blow : 
in  a  fall  from  a  height,  for  instance,  the  con- 
^nasion  alone  may  be  sufficient  to  cause  rup- 
ture of  a  viscus,  particularly  of  the  liver, 
which,  from  its  great  weight  and  peculiar 
conalstence,  is  especially  liable  to  be  rent 
from  such  a  cause.  The  spleen  and  kidneys 
are  liable  to  similar  lesions,  and  when  dis- 
tended, the  intestines  and  urinary  bladder  may 
mlao  give  way  without  any  external  wound. 
Jn  all  these  cases  collapse  forms  the  prin- 
cipal symptom;  and  the  danger  may  be  con- 
sidered as  proportionate  to  the  extent  and 
jdaration  of  the  prostration  of  the  patient. 
Jo  $he  treatqiept  of  ^b^se  ^cci^eot^  the  first 


object  is  to  place  the  patient  in  a  warm  bed, 
to  assist  in  producing  reaction ;  and  if  that 
should  not  be  sufficient,  bottles  of  hot  water 
must  be  applied  to  the  soles  of  the  feet; 
and  if  necessary,  internal  stimuli  admi- 
nistered. Hot  fomentations,  or  a  thinly- 
spread  poultice,  should  be  applied  over  the 
whole  extent  of  the  abdomen ;  and  if,  when 
reaction  is  produced,  pain,  accelerated  pulse, 
and  elevation  of  the  temperature  of  the  body, 
indicate  inflammation,  blood  must  be  taken, 
either  from  the  arm,  or  by  means  of  leeches 
from  the  abdomen.  Small  doses  of  calomel 
and  opium  may  be  ordered,  taking  care  that 
the  opium  is  sufficient  in  quantity  to  pre- 
vent the  purgative  effect  of  the  calomel :  I 
usually  prescribe  a  grain  of  each  every  six 
hours.  You  should  remark,  gentlemen, 
that  in  peritonitis  the  pulse  is  always  small ; 
and  it  is  its  hardness  and  inoompressibility 
which  constitute  its  specific  character:  it 
being  only  after  bleeding  that  it  becomes 
softer  and  fuller. 

Collapse  is  equally  attendant  upon  the 
rupture  of  the  solid  and  hollow  viscera,  and 
it  is  therefore  difficult  in  such  cases  to  form, 
from  this  symptom,  your  diagnosis  as  to  the 
psrticular  organ  that  has  sustained  injury  t 
the  judgment  may,  however,  be  guided  in 
some  measure  by  noticing  the  precise  point 
at  which  the  pain  is  chiefly  felt,  and  by  the 
locality  in  which  the  injury  has  been  inflicted. 
When  it  is  supposed  that  the  liver  or  spleen 
are  the  seat  of  the  mischief,  we  must  not  be 
too  eager  to  restore  the  patient  from  the 
state  of  collapse,  as  that  is  the  most  favour- 
able condition  for  checking  the  haemorrhage 
inseparable  from  the  lesion  of  these  organs ; 
and  as  the  intestines  might  have  been  rup- 
tured at  the  same  time,  the  patient  should 
as  far  as  possible  abstain  from  food  for  a 
few  days,  in  order  to  preserve  the  alimentary 
canal  in  a  quiescent  state, — ^for  in  all  these 
cases  the  greatest  danger  arises  from  extra- 
vasation of  blood,  or  the  effusion  of  the 
contents  of  the  bowels  into  the  abdominal 
cavity,  and  producing  peritonitis. 

The  following  cases  will  serve  to  illustrate 
the  principles  which  should  regulate  the 
treatment  in  such  accidents  as  I  have  already 
described : — 

T H ,    «t.   21,    was  admitted 

into  the  accident  ward  in  October,  in  con- 
sequence of  an  injury  he  sustained  from  a 
loaded  waggon  passing  over  his  loins.  The 
person  who  accompanied  him  stated  that  he 
spat  blood  on  his  way  to  the  hospital. 
When  admitted  he  was  in  a  state  of  extreme 
collapse;  his  pulse  was  small,  weak  and 
labouring ;  breathing  frequent  and  difficult; 
countenance  pallid  and  expressive  of  great 
anxiety ;  and  the  surface  of  the  body  quite 
cold.  He  still  spat  at  intQrYQl9  xawtj^ 
tinged  with  blood ;  and  complitiBed  of  eon* 
stoat  pain  tbrou^bQiit  the  whole  epigastric 
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region.    No  fracture  of  bone  coold  be  de- 
tected. 

He  was  pnt  to  bed,  and  bottles  of  hot 
water  were  applied  to  the  feet,  and  fomenta- 
tions to  the  abdomen.  At  8  p.  m.  his  pulse 
was  100,  small,  feeble,  and  fluttering:  as 
be  had  not  passed  bis  urine  since  his  admis- 
sion into  the  hospital,  the  catheter  was  used, 
and  six  ounces  of  water  tinged  with  blood 
drawn  off:  his  bowels  were  also  evacuated 
during  the  evening,  and  he  passed  a  grumous 
stool,  but  no  clear  blood ;  he  was  extremely 
restless,  and  unable  to  remain  for  a  minute 
together  in  the  same  position,  although  at 
the  same  time  motion  greatly  increased  the 
pain.  At  11  p.m. — pulse  still  100,  but 
dtered  in  character,  being  now  contracted 
and  wiry,  indicating  loss  of  blood.  He  also 
complained  of  a  sensation  of  fulness  and 
heat  on  the  left  side  of  the  abdomen.  The 
next  morning  all  the  symptoms  were  aggra- 
vated ;  but  he  lingered  until  evening,  when 
he  died. 

Upon  examination  of  the  body,  a  pound 
of  blood  was  found  in  the  abdomen.  This 
at  first  appeared  to  be  the  result  of  lace- 
ration of  the  left  spermatic  vein  ;  but 
upon  further  examination  it  was  found  to 
have  proceeded  from  the  spleen,  which  was 
ruptured,  and,  indeed,  a  portion  was  torn 
from  its  upper  and  posterior  surface.  The 
diaphragm  was  ruptured  a  little  above  the 
oesophegeal  opening ;  and  there  was  an  effu- 
sion of  blood  between  the  liver  and  perito- 
neum, the  former  being  lacerated;  the 
kidneys  were  also  separated  from  their 
peritoneal  covering  by  an  effusion  of  blood, 
but  as  there  was  no  lesion  of  these  organs 
the  blood  had  probably  reached  its  situation 
by  gravitation ;  the  stomach,  intestines,  and 
bladder,  were  in  a  natural  condition ;  but 
the  inferior  part  of  the  left  lung  was  much 
altered  in  appearance,  and  gorged  with 
blood. 

Case. — A  boy,  aged  eight  years  and  a 
half,  was  admitted  into  Guy's  Hospital  in 
consequence  of  a  severe  injury  he  had  sus- 
tained from  a  blow  on  the  abdomen.  His 
fiither  stated  that  the  boy  was  "  minding  his 
truck,"  when  a  waggon  heavily  hden  drove 
against  the  wheel  of  the  truck,  and  swung  it 
round  with  considerable  violence,  the  handle 
striking  the  boy  just  at  the  junction  of  the 
cartilages  of  the  eighth  and  ninth  ribs,  forc- 
ing him  against  the  post  of  the  gate- way, 
into  which  he  had  drawn  his  truck  to  get 
out  of  the  way  of  the  waggon.  Immediately 
after  the  boy  had  received  the  blow  he  fell, 
but  was  able  to  rise  and  walk  a  few  steps ;  he 
again,  however,  fell,  upon  which  he  was  con- 
veyed to  a  surgeon's,  who  finding  him  in  a 
state  of  collapse,  gave  him  some  stimulant, 
and  sent  him  to  the  hospital. 

At  the  period  of  bis  admission,  nearly  an 
hour  alter  he  had  received  the  injury,  he 


pourtrayed  great  anxiety  and  pallor  of 
countenance ;  coldness  over  the  whole  sur- 
face of  the  body  ;  and  some  pain  in  the 
abdomen,  which  was  not  increased  by  pres- 
sure ;  his  pulse  could  not  be  felt,  but  the 
heart's  action  was  perceptible,  although  it  was 
beating  very  feebly.  He  was  immediately  • 
put  to  bed,  wrapped  up  in  blankets,  bottles 
of  warm  water  applied  to  his  feet,  and  fric- 
tion used  to  restore  jf  possible  the  warmth 
of  the  body.  A  small  quantity  of  julep 
ammonise  was  also  administered.  Under 
this  treatment  he  seemed  somewhat  to  rally, 
but  only  for  a  few  minutes,  when  he  relapsed 
into  his  former  state  of  collapse.  Upon 
now  being  asked  if  he  suffered,  he  said  the 
"  pain  in  his  belly  increased."  He  died 
half  an  hour  after  his  admission. 

Twenty-four  hours  after  death,  his  body 
was  examined. — ExtemaUy  there  was  evi- 
dently some  slight  ecchymosb  near  the  ex- 
ternal extremities  of  the  seventh  and  eighth 
ribs  on  the  right  side,  and  opposite  to  the 
last  two  ribs  on  the  left.  On  opening  the 
chest  nothing  particular  was  observed  ;  but 
upon  inspecting  the  abdomen,  it  was  found 
to  contain  a  very  large  quantity  both  of  coa- 
gulated and  fluid  blood,  which  proceeded 
from  the  left  kidney,  the  upper  portion  of 
which,  above  the  renal  vessels,  was  torn 
from  the  lower  part,  which  remained  in  its 
natural  position.  The  fluidity  of  the  blood 
probably  depended  upon  its  admixture  with 
urine.  There  was  some  ecchymosis  on 
the  liver,  opposite  to  that  on  the  chest, 
so  that  it  appeared  as  if  the  kidney  had 
been  lacerated  by  the  "  centre  coup,"  owing 
to  the  boy's  back  being  driven  against  the 
gate-post:  the  liver  was  merely  bruised, 
and  the  rest  of  the  viscera  were  uninjured. 

In  consequence  of  the  great  depth  at 
which  the  kidneys  are  placed,  their  rupture 
is  an  accident  of  comparatively  rare  occur- 
rence ;  and  the  diagnostic  marks  are  rather 
difficult,  particularly  at  first,  until  indeed 
bloody  urine,  and  the  situation  of  the  pain, 
indicate  the  nature  of  the  injury.  The  treat- 
ment in  these  cases,  as  in  Uie  injuries  of  the 
abdomen,  is  to  prevent  or  subdue  peritoneal 
inflammation,  and  this  can  only  be  effected 
by  the  strictest  antiphlogistic  means.  In  the 
foregoing  case,  however,  collapse  prevented 
the  possibility  of  such  treatment  being 
adopted.  It  is  evident  that  the  cause  of 
death  was  the  extravasation  of  blood  into 
the  cavity  of  the  abdomen,  producing  that 
degree  of  irrecoverable  prostration,  which  is 
so  strong  a  mark  of  injury  to  the  abdominal 
viscera. 

About  five  years  ago  I  was  sent  for  to  see 
a  gentleman,  who,  in  stepping  on  board  a 
steam -boat,  fell  partly  down  a  trap  hatch  on 
the  deck.  In  fallings  he  struck  his  loins 
violently  against  the  <5ge  of  the  opening :  he 
immediately  felt  very  sick,  was  attacked  with 
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Mvere  pain,  and  was  obliged  to  be  carried 
borne.  I  saw  him  aboat  six  boors  after  the 
accident ;  there  were  no  signs  of  collapse, 
bathe  was  still  in  very  great  pain,  and  in 
two  attempts  to  make  water  had  voided  little 
else  than  blood.  I  immediately  took  12 
ounces  of  blood  from  the  arm,  and  had  8 
oonces  removed  from  the  loins  by  cupping. 
I  ordered  a  grain  of  calomel,  and  half  a 
grain  of  opiam,  every  six  hoars ;  and  as 
there  was  safficient  evidence  that  the  intes- 
final  canal  was  uninjured,  I  also  prescribed 
acidulated  saline  draughts.  The  patient 
continued  to  pass  bloody  urine  for  several 
days :  he  suffered  also  from  pain  along  the 
course  of  the  ureters ;  and  wlien  this  symp- 
tom had  ceased,  he  continued  to  experience 
considerable  pain  in  the  region  of  the  kid- 
nies,  particularly  of  the  right  kidney  :  the 
pain  was  much  increased  by  motion.  A 
blister  was  applied  on  the  right  loin,  and 
the  copping  repeated :  under  this  treat- 
ment he  was  soon  considerably  relieved. 
The  urine  improved  in  colour,  and  a  greater 
quantity  was  also  passed;  the  pain  in  the 
loins  was  diminished,  and  in  six  weeks  he 
became  quite  convalescent.  There  can  be 
so  doubt  that  in  this  case  the  right  kidney 
received  great  injury,  probably  lesion,  but 
not  to  a  sufBcient  extent  to  admit  of  ex- 
travasation of  urine,  and  by  perfect  rest 
tiie  mischief  became  ultimately  repaired. 

The  solid  viscera  are,  as  we  should  natu- 
rally snppose,  more  liable  than  the  hollow,  to 
rupture  from  a  blow  on  the  abdomen,  with- 
oot  the  lesion  of  its  parietes.  Rupture  of 
the  hollow  viscera  sometimes  occurs,  how- 
ever; and  I  have  seen  many  instances  in 
which  the  intestines,  and  some  few  in  which 
the  urinary  bladder,  have  been  thus  injured. 
The  symptoms  arising  from  rupture  of  an 
intestine  without  lesion  of  the  abdominal 
parietes,  might  lead  you  to  suppose,  gentle- 
men, that  the  diagnosis  in  such  a  case  would 
be  somewhat  difficult  to  determine.  Such  is 
not,  however,  the  fact,  as  there  are  always 
safficiently  marked  charactertsttc  points  to 
enable  the  surgeon  to  judge  accurately  of  the 
nature  of  the  injury,  and  to  decide  with 
confidence  on  the  proper  mode  of  treatment. 
In  this  kind  of  injury,  as  well  as  in  penetrat- 
ing wounds  of  the  intestine,  collapse  is  the 
immediate  effect ;  and  in  this  stage  it  may 
be  necessary  to  administer  stimuli  to  pro- 
duce reaction.  Antiphlogistic  means  should 
next  be  employed,  to  subdue  the  slightest 
tendency  to  peritoneal  inflammation;  but 
purgatives  must  be  strictly  withheld,  as  the 
constipation  which  invariably  follows  these 
iojories  most  be  regarded  as  the  cura- 
tive means  adopted  by  nature  for  the  pur- 
pose of  ensaring  a  perfect  state  of  quie- 
tode  of  the  intestine  during  the  progress  of 
the  reparative  action.  A  patient  has  often 
been  destroyed,  gentlemen,  by  the  too  hasty 


administration  of  purgatives,  the  surgeon 
having  mistaken  constipation  ifor  the  disease, 
when  in  fact  it  is  the  condition  most  essen- 
tial to  the  curative  process.  Physicians  are 
constantly  meeting  in  practice  with  cases  of 
chronic  ulceration  of  the  intestines,  particu- 
larly of  the  csecum,  in  which  constipation , 
attended  by  more  or  less  fixed  pain,  forms  a 
very  prominent  feature.  In  these  cases  no 
practitioner  ever  thinks  of  giving  purgative 
medicines,  but  bails  the  quiescent  state  of 
the  bowels  as  the  surest  indication  of  the  re- 
storative action  which  nature  has  established. 
After  the  operation  for  strangulated  hernia 
also,  no  surgeon  who  is  well  acquainted  with 
the  principles  of  his  art  would  dream  of 
prescribing  purgatives,  but  would  leave 
nature  to  her  own  resources,  in  the  certainty 
that  the  bowel  would  be  evacoated  when  the 
injured  portion  became  again  competent  to 
the  performance  of  its  natural  functions.  It 
has,  indeed,  in  my  opinion,  seldom,  if  ever  oc- 
curred, that  a  patient  died  of  mere  constipa- 
tion, without  some  irrecoverable  disorganiza- 
tion had  gone  on  in  the  course  of  the  intes- 
tinal canal. 

Whether  it  be  a  small  or  large  intestine 
that  is  ruptured  may  be  partly  judged  of  by 
the  situation  in  which  the  greatest  pain  is 
experienced,  and  partly  by  the  urgency  of 
the  sickness  prodoced, — for  when  the 
small  intestines  are  the  seat  of  the  in- 
jury, vomiting,  as  well  as  constipation,  con- 
stitutes an  early  and  important  symptom ; 
while  in  case  of  lesion  of  the  large  intestine, 
constipation  and  swelling  of  the  abdomen 
form  the  most  marked  feature  of  the  acci- 
dent, and  the  vomiting  does  not  come  on 
until  a  more  advanced  period  in  the  progress 
of  the  symptoms. 

The  gall-bladder  may  be  ruptured  by  a 
blow  upon  the  abdomen,  and  is  immediately 
followed  by  collapse,  sensation  of  coldness 
on  the  surface  of  the  body,  and  a  sense 
of  deep-seated  heat  through  the  whole  in- 
terior of  the  abdomen.  Sickness  soon  comes 
on,  ushered  in  by  rigor,  and  the  patient 
generally  sinks  a  few  hours  after  the  acci- 
dent, death  resulting  from  effusion  of  bile 
into  the  peritoneal  cavity.  Rupture  of  the 
stomach  leads  to  very  similar  results ;  but 
vomiting  of  its  contents,  mixed  with  blood, 
forms  a  distinctive  diagnostic  mark.  When 
the  urinary  bladder  is  ruptured,  if  the  lesion 
involves  any  portion  covered  by  peritoneum, 
death  rapidly  follows  the  infliction  of  the  in- 
jury, and  medical  treatment  is  completely  un- 
availing, as  the  patient  dies  without  rallying 
from  the  state  of  collapse,  and  consequently 
antiphlogistic  means  cannot  be  had  recourse 
to.  But  if  the  bUdder  be  raptured  so 
that  the  extravasation  of  urine  take  place 
exterior  to  the  peritoneal  cavity,  the  vital 
powers  are  not  to  the  same  degree  affected, 
and  active  means  may  prevent  inflamma- 
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tion  from  following.  The  urine  should  be 
drawn  off  from  the  bladder,  to  pre- 
vent any  accumulation  which  may  possibly 
occur  notwithstanding  the  rupture  of  the 
organ,  and  an  opening  should  be  made 
in  the  perineum,  even  through  the  deep 
fascia,  if  there  be  any  indication  of  urine 
being  eitravasated  between  the  bladder  and 
rectum.  Several  cases  are  recorded  in  which 
individuals  have  completely  recovered  after 
such  an  accident,  where  the  rupture  has 
been  external  to  the  peritoneum ;  and,  in- 
deed, even  where  that  membrane  has  un- 
dergone lesion,  there  may  be  reasonable  hope 
of  recovery,  if  the  quantity  of  urine  extra- 
vasated  be  not  large,  and  judicious  means 
be  employed  to  prevent  or  subdue  peri- 
tonitis. 
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Lbcturb  XXXVIII. 

Small'pox — cheeked  but  not  extirpated  by 
vaccinatum — its  ehiff  mortality  among 
children.     Rate  qf  mortality  in  cases  of 
the  disease  undiminished  during  the  last 
fifty  years.    Its  symptoms— their  early 
differences  from  those  of  the  other  exan- 
themata— character  s  and  progress  qf  the 
eruption  —  peculiarities     of    confluent 
small'pos^dangers  attending  the  matu- 
ration of  the  pustules,  and  the  secondary 
fever.     Treatment, 
Modified  small'pox — its  low  rate  of  morta- 
lity— its  peculiarities.    Chicken  pox— its 
symptoms,  and  differences  from  small- 
pox. 
Until  the  commencement  of  this  century, 
the  disease  to  which  I  wish  to-day  briefly  to 
call  your  attention,  possessed  a  degree  of  im- 
portance far  greater  than  that  which  attaches 
to  it  at  present.     Before  the  introduction  of 
▼accination,  the  small-pox  was  a  disease  of 
almost  universal  prevalence,  causing  at  the 
least  eight  per  cent,  of  the  total  mortality  of 
this    metropolis,    and    disfiguring   for    life 
thousands  whom   it  did  not  destroy.     Its 
loathsome    character,    and    its    formidable 
symptoms  when  it  attacked  the  constitution 
at  unawares,  led  to  the  adoption  of  variolous 
inoculation,   by  which  the  disease  was  com- 
municated in  a  mild  form,  and  under  favour- 
able conditions ;  and  persons  having  under- 
gone   comparatively   little   suffering,    and 


having  been  exposed  to  still  less  danger, 
enjoyed  by  this  means  almost  complete  im- 
munity from  subsequent  attacks  of  small- 
pox. But  great  as  its  benefits  were,  variolous 
inoculation  perpetuated  at  all  times,  and  in 
all  places,  a  disease  which  would  otherwise 
have  obeyed  the  general  law  of  epidemics, 
and  would  have  bad  its  periods  of  rare  oc- 
currence as  well  as  those  of  wide-spread 
prevalence.  Thus,  as  has  been  well  ob- 
served, while  the  advantages  of  the  practice 
were  great  and  obvious  to  the  individual,  to 
the  community  at  large  they  were  very 
doubtful. 

No  such  drawback  exists  to  detract  from 
the  benefits  of  vaccination,  though  unfortu- 
nately our  present  experience  does  not 
altogether  justify  the  sanguine  expectations 
entertained  by  its  first  promoters.  Pecu- 
liarities of  climate  oppose  a  serious  barrier 
to  its  successful  introduction  into  some 
countries,*  and  even  in  our  own  land  indi- 
viduals are  occasionally  met  with  in  whom 
vaccination  altogether  fails,  or  over  whom  it 
seems  to  extend  but  a  partial  or  a  temporary 
protective  power. 

But  I  will  not  enter  on  the  question  of 
the  merits  of  vaccination,  nor  of  the  circum- 
stances that  impair  its  preservative  power, 
or  call  for  its  repetition:  for  though  the 
subject  is  one  important  alike  to  the  physi- 
cian and  the  philanthropist,  I  have  had  no 
opportunities  of  forming  a  judgment  con- 
cerning it  which  are  not  alike  open  to  you 
all.  in  the  writings  of  Dr.  Gregory,  physi- 
cian to  the  Small-Pox  Hospital,  and  in  the 
treatise  on  vaccination  by  Dr.  Steinbrenner, 
to  which  the  Institute  of  France  adjudged  a 
prize  in  1835,  you  will  find  everything  that 
either  large  experience  or  unwearied  research 
could  bring  to  its  elucidation. 

One  fact,  which  it  behoves  us  always  to 
bear  in  mind,  is,  that  albeit  the  prevalence 
of  the  disease  has  been  greatly  checked  by 
vaccination,  small- pox  is  still  one  of  the 
most  fatal  maladies  of  this  country ;  and 
further,  that  it  selects  its  victims,  as  here- 
tofore, chiefly  from  among  children  and 
young  persons :  nearly  three-fourths  of  the 
fatal  cases  of  this  affection  occurring  before 
the  age  of  five,  and  more  than  nine- tenths 
before  the  age  of  fifteen  years.  In  spite,  too, 
of  the  increase  of  medical  knowledge  during 
the  past  fifty  years,  the  proportion  of  small- 
pox coses  that  terminate  fatally,  has  been 
estimated  by  the  best  authorities  to  be  as 
great  now  as  it  was  half  a  century  ago.  To 
some  extent,  perhaps,  the  very  diminution 


*  Dr.  Dunran  Stewart's  valuable  Report  on 
Small-Pox  in  Calcutta,  and  Vaccination  in  Bengal 
(Svo.CalcutU,  1844),  shews  conclusively  that  the 
peculiarities  of  the  Indian  climate  present  ob- 
stacles to  vaccination  such  as  greatly  detract 
from  its  value;  while  it  is  to  be  feared  that  they 
are  of  a  nature  which  the  greatest  care  will  never 
wholly  overcome. 
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in  the  frequency  of  the  disease  may  have  had 
an  unfaTourable  inflnence  on  ita  issue  in  in- 
dividual cases :  for  practitioners,  meeting 
-vnth  it  less  often  than  medical  men  in  for- 
mer days  were  wont  to  do,  are  not  so  familiar 
with  the  meaning  of  those  minuter  variations 
in  its  symptomsi  from  which  important  prac- 
tical conclusions  might  be  drawn,  by  those 
who  knew  how  to  interpret  them  aright. 

Let  me  therefore  urge  you  to  watch  every 
case  of  this  formidable  disease  that  may  come 
under  your  observation  with  most  minute 
care,  lest  you  misinterpret  the  symptoms, 
or  mistake  the  treatment  of  some  patient 
siTected  with  it,  whose  well-being  may  be 
dependent  on  your  skill.  For  my  own  part, 
I  cannot  pretend  to  give  you  more  than  an 
outline  sketch  of  its  characters,  and  must 
refer  you  to  the  writings  of  others  who  have 
had  greater  opportunities  of  watching  it 
than  have  fallen  to  my  share,  to  fill  up  the 
portrait. 

The  early  gympiomt  of  small- pox  are  those 
of  approaching  fever,  and  if  any  other  fe- 
brile disorder  be  prevalent  at  the  time  of 
their  occurrence  they  may  possibly  be  taken 
for  the  indications  of  an  approaching  attack 
of  the  prevailing  epidemic.  There  are,  how- 
ever, some  peculiarities  in  the  mode  of  onset 
of  small-pox  which  are  sufficiently  charac- 
teristic of  it,  even  in  the  child,  and  which 
will  generally  distinguish  it  from  either  of 
the  other  eruptive  fevers.  The  sickness 
with  which  it  sets  in  is  in  general  severe, 
and  the  disorder  of  the  stomach  often  con- 
tinues for  forty-eight  hours,  during  which 
time  vomiting  recurs  frequently.  In  measles 
there  is  comparatively  little  gastric  disorder; 
and  the  vomiting  that  often  ushers  in  scarla- 
tina, though  frequently  severe,  is  not  of  such 
long  continuance.  In  yoang  children  we 
lose  those  complaints  of  intense  pain  in  the 
hack  which  in  the  case  of  older  patients 
often  awaken  our  suspicion  ;  but  on  the 
other  band,  the  severity  of  the  cerebral  dis- 
tarbance  is  an  important  feature  in  the  early 
stage  of  the  disease.  At  the  commencement 
of  measles,  the  brain  is  in  general  but  little 
disturbed  ;  in  scarlatina,  delirium  often  oc- 
curs very  early ;  but  in  small -pox  the  con- 
dition is  one  rather  of  stupor  than  of  deli- 
rium, while  convulsions  sometimes  take 
place,  and  continue  alternating  with  coma 
for  as  long  a  period  as  twenty-four  or  thirty- 
rix  hours.  Lastly,  though  the  skin  in  small- 
pox is  hot,  it  is  neither  so  hot  nor  so  dry  as 
in  scarlet  fever :  the  tongue  docs  not  pre- 
sent the  peculiar  redness,  nor  the  prominence 
of  its  papillse,  which  are  observable  in  scar- 
latina ;  neither  is  there  any  of  the  eore- 
tbroat  which  forms  so  characteristic  a  symp- 
tom of  that  disease.  The  early  stages  of 
small-pox  are  not  attended  with  those  catar- 
ihal  symptoms  which  accompany  measles  : 
the    eruption    of  measles  usually  appears 


later,  that  of  scarlet  fever  alwayi  sooner^ 
than  the  eruption  of  small-pox;  while  ita 
papular  character  is  in  general  sufficiently 
well  marked  to  distinguish  it  from  the  rash 
of  either  of  these  diseases.  It  never  appears 
in  less  than  forty-eight  hours,  often  after  a 
somewhat  longer  time  from  the  first  sign  of 
indisposition  :  and  shews  itself  in  the  form 
of  small  papulae,  which  are  first  discernible 
on  the  face,  forehead,  and  wrists,  whence 
they  extend  to  the  trunk  and  arms,  and 
lastly  to  the  lower  extremities.  These 
papulae  are  at  first  slightly  red,  somewhat 
acuminated,  elevations,  so  minute  that  they 
may  easily  be  overlooked  on  a  hasty  exami- 
nation, but  yet  conveying  a  distinct  sense  of 
irregularity  to  the  finger  when  passed  over 
the  surface.  They  increase  in  size,  and  in 
the  course  of  forty-eight  hours  assume  a 
vesicular  character,  and  contain  a  whey-like 
fluid ;  while,  instead  of  a  conical  form,  they 
now  present  a  central  depression.  During 
another  period  of  forty-eight  hours  or 
thereabouts,  these  vesicles  go  on  enlarging, 
their  central  depression  grows  more  and 
more  apparent,  and  their  contents  become 
white  and  opaque ;  they  are  no  longer  vesi- 
cles, but  have  become  converted  into  pus- 
tules, each  of  which,  if  they  be  distinct,  has 
an  areola  of  a  red  hue  around  its  base.  As 
the  pustules  enlarge,  the  face,  hands,  and 
feet,  become  swollen,  and  a  general  redness 
of  their  surface  succeeds  to  the  more  cir- 
cumscribed areola,  which  had  previously  sur- 
rounded each  separate  pustule.  As  the  sixe 
of  the  pustules  increases,  they  lose  that  cen- 
tral depression  which  they  had  presented 
while  vesicles:  they  assume  a  spheroidal 
form,  or  even  become  slightly  conioil.  The 
next  change  observable  in  them  is  an  altera- 
tion of  their  colour  from  a  white  to  a  dirty 
yellow  tint,  which  last  they  continue  to  re- 
tain until  the  desiccation  of  the  eruption 
commences.  This  token  of  the  decline  of 
the  disease  is  first  apparent  on  the  face, 
where,  as  you  will  remember,  the  eruption 
is  earliest  observable ;  while  on  the  hands 
and  feet,  probably  owing  to  the  thickness  of 
the  epidermis  in  those  situations,  this  change 
is  longest  delayed,  and  the  pustules  there 
attain  a  greater  size  than  in  any  other  situa- 
tion. The  maturation  of  the  pustules 
usually  occupies  from  the  commencement  of 
the  fifth  to  the  commencement  of  the  eighth 
day  of  the  eruption,  or  from  the  eighth  to  the 
eleventh  day  of  the  disease,  when  &e  process 
of  deaieeation  begins.  A  few  of  the  smaller 
pustules  dry  up  and  become  converted  into 
crusts,  which  afterwards  drop  ofi*;  but  the 
greater  number  of  them  burst,  and  the  pus 
which  they  discharge,  together  with  a  very 
adhesive  matter  which  they  continue  to 
secrete  for  two  or  three  days,  contribute  to 
form  the  scab  which  incrusts,  more  or  less 
extensively,  the  surface  of  a  small*  pox  pa- 
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tiflDt  during  the  decUDO  of  the  disease. 
When  thia  scab  falls  off,  which  it  does  in 
fnm  time  to  five  or  six  daysi  the  akin 
appears  stained  of  a  reddish  brown  colour, 
wUch  often  does  not  disappear  for  several 
wedu ;  but  it  is  only  in  cases  where  the 
pustule  has  gone  so  deep  as  to  destroy  a 
portion  of  the  true  skin,  that  the  permanent 
dlafiguremeat,  the  so-called  pitting  of  the 
■mall  poz»  is  produced. 

It  is  only  in  cases  of  discrete  small  pox, 
io  which  the  eruption  is  but  moderately 
abundant,  and  the  pustules  consequently 
znn  their  course  without  coalescing  with  each 
other,  that  the  above-mentioned  changes  can 
be  distinctly  traced.  In  the  eonfiueni 
variety  of  the  disease,  in  which  the  pustules 
are  so  numerous  that  they  run  together  as 
they  increase  in  sise,  Uie  characteristic 
alterations  in  the  individual  pustules  cannot 
be  followed.  In  those  situations  where  the 
eruption  is  confluent,  the  pustuks  never 
attain  the  size  which  separate  pustules  often 
reach ;  they  do  not  become  so  prominent, 
nor  do  their  contents  in  general  assume  the 
same  yellowish  colour,  but  several  of  them 
coalesce  to  form  a  slighty  irregular  surface 
of  a  whitish  hue ;  whUe,  when  the  stage  of 
desiccation  comes  on,  each  of  these  patches 
becomes  converted  into  a  mobt  brown  scab, 
which  is  many  days  before  it  is  detached. 
Nor  is  it  merely  at  those  parts,  such  as  the 
lue,  where  the  eruption  is  actually  confluent, 
that  its  dtaracter  is  modified,  but,  even 
where  the  pustules  are  distinct,  their  advance 
goes  on  more  abwly,  and  the  maturative 
stage  is  longer  in  being  completed,  than  in 
less  severe  cases  of  thedisease.  It  is,  more- 
aver,  in  eases  of  confluent  small-poz  that 
the  ttlcefation  of  the  pustules  most  com- 
monly invades  the  true  skin,  and  that  serious 
disfigurement  is  most  likely  to  take  place ; 
while  further,  the  degree  of  danger  to  life  is 
Ib  almost  direct  proportion,  in  every  caae  of 
small-poz,  to  the  amount  of  oonfluence  of 
the  eruption. 

The  appearance  of  the  eruption  of  small- 
poz  is  attended  with  a  great  abatement, 
aometimes  with  the  almost  complete  disap- 
pearance, of  those  signs  of  constitutional 
disturbance  with  which  the  disease  set  in ; 
and  in  mild  cases  the  child  shows  few  other 
aigns  of  illness  than  are  fumtshed  by  the 
eruption  on  the  skin.  But,  with  the  matu- 
ntion  of  the  pustules,  the  eecondary  fevtr, 
aa  it  is  called,  is  ezdted,  and  the  period  of 
the  greatest  danger  to  the  patient  now  comes 
on.  The  skin  once  more  grows  hot;  the 
pulse  rises  in  frequency ;  restiessneas,  thirst, 
aod  all  the  phenomena  of  inflammatory  fever, 
develop  themselves,  and  continue  witii  more 
or  less  intensity  for  about  three  days.  These 
symptoms  afterwards  diminish,  and  finally 
d^ppear  as  the  pustules  burst,  and  the  stage 
of  desiccation  is  aocompiished.    It  is,  how- 


ever, only  in  cases  of  a  favourable  kind  that 
the  secondary  fever  runs  so  mild  a  course. 
In  confluent  small-poz,  the  secondary  fSever 
is  always  more  severe  than  in  the  discrete 
form  of  the  disease,  though  it  comes  on 
later,  in  consequence  of  the  more  tardy 
maturation  of  the  pustules.  Often,  indeed, 
it  assumes  a  typhoid  character;  the  pulse 
becomes  extremely  frequent  and  feeble ;  the 
tongue  dry  and  brown  ;  and  the  patient  dies 
delirious.  In  other  instances  the  matura- 
tion of  the  pustules  goes  on  for  a  day  or  two 
with  very  slight  reaction ;  and  were  it  not 
that  this  eztreme  mildness  of  the  secondary 
fever,  in  cases  where  the  eruption  has  been 
abundant,  is  itself  a  suspicious  circumstance, 
we  should  be  .disposed  to  express,  without 
hesitation,  a  most  favourable  opinion  as  to 
the  patient's  condition.  Suddenly,  however, 
the  pulse  begins  to  falter;  the  pustules, 
which  before  seemed  full,  collapse ;  the  ez« 
tremities  grow  cold ;  and  in  a  few  hours  the 
patient  dies.  This  ftital  change  is  sometimes 
ushered  in  by  a  fit  of  convuldons ;  at  other 
times  by  a  condition  of  eztreme  restlessness, 
which  contrasts  remarkably  with  the  eztreme 
quietude  of  the  child's  manner  for  the  two 
or  three  previous  days:  and  it  is  well  to 
bear  in  mind  that  the  supervention  of  either 
of  these  two  symptoms  during  the  matura- 
tive stage  of  small-pox,  is  the  almost  certain 
herald  of  speedily  approaching  death.  One 
other  not  infrequent  source  of  danger  during 
this  period,  arises  from  the  pustules  which 
have  formed  on  the  mucous  membrane  of  the 
month,  fauces,  and  air-passages.  In  almost 
every  case  of  small-poz,  a  few  spots  of  the 
eruption  may  be  seen  upon  the  tongue  and 
on  the  interior  of  the  mouth ;  while  an  in- 
spection of  the  bodies  of  patients  to  whom 
it  has  proved  fatal,  has  shown  that  the  pus- 
tules form  likewise  on  the  interior  of  the 
larynz  and  trachea :  sometimes  in  consider- 
able numbers.  It  is  to  the  presence  of  pus- 
tules in  these  situations  that  the  hoarse  or 
altered  voice,  and  the  difficulty  of  degluti- 
tion, which  are  observed  in  most  cases  of 
severe  small-poz,  are  due ;  as  well  as  that 
short  hacking  cough  which  sometimes^ 
proves  a  very  troublesome  symptom.  The 
ptyalism,  too,  which  occurs  in  many  instances, 
is  apparently  owing  to  the  salivary  glands 
sympathising  with  the  irritated  and  inflamed 
state  of  the  mucous  membrane  of  the  mouth. 
In  cases  which  run  a  fortunate  course,  these 
symptoms,  having  come  on  about  the  third 
or  fourth  day  of  the  eraption,  and  having 
increased  in  severity  until  the  eighth  or 
ninth,  then  progressively  decline.  Under 
less  favourable  circumstances,  however,  they 
continue  to  grow  worse :  the  voice  becomes 
perfectly  eztinct,  and  deglutition  almost 
impossible;  and  the  patient  dies  from  the 
obstacle  which  the  inflammation  and  swelling 
of  the  lining  membrane  of  the  larynz  pre- 
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lent  to  the  free  access  of  air  to  the  lungs ; 
tlioogh  the  symptoms  are  seldom  or  never 
fiiose  of  acttye  inflammatory  croup. 

You  will  find  in  the  writings  of  those 
whose  opportunities  of  observing  smalUpoz 
have  been  considerable,  the  description  of 
many  other  modes  in  which  it  occasionally 
proves  fatal.  Thus,  it  is  sometimes  asso- 
dated  with  a  great  tendency  to  hsemorrhage ; 
petechije  appearing  on  the  surface  of  the 
body;  and  the  pustules  assuming  a  black 
colour,  from  the  extravasation  of  bldod  into 
them.  In  other  instances,  gangrene  attacks 
the  feet  or  some  other  part  of  the  body. 
Bat  these  are  occurrences  which  it  has  not 
been  my  lot  to  witness,  and  I  will  not  there- 
fore take  up  your  time  by  detuling  them 
at  second-hand. 

Let  us  now  glance  for  a  few  minutes  at 
the  trtaiment  to  be  pursued  in  this  disease. 
Ton  know  that  before  the  time  of  Sydenham, 
physicians  adopted  a  heating  regimen  in 
cases  of  small-pox :  excluding  fresh  air  from 
tbe  chamber,  covering  the  patient  with 
blankets,  and  administering  stimulating 
medicines  and  cordial  drinks.  To  this 
practice  the  prevalent  theory  of  fermenta- 
tion,  and  of  nature's  efforts  in  disease  beiog 
directed  to  eliminate  the  pecccant  matter 
from  the  blood,  had  given  occasion.  In 
accordance  with  these  notions  it  was  assumed 
that,  the  more  abundant  the  eruption, 
the  more  complete  would  be  the  separa- 
tion of  these  noxious  matters,  and  conse- 
quently the  better  the  chance  of  the 
patient's  well  doing.  The  observation  of 
nature,  however,  taught  Sydenham  that  the 
very  reverse  was  the  case ; — that  the  more 
abundant  the  eruption,  the  greater  the 
danger,— the  fewer  the  pustules,  the  more 
fiBivourable  the  prospect  of  the  patient's  re- 
oovery.  A  cooling  regimen,  therefore,  is 
now  universally  adopted  in  the  early  stage  of 
the  disease,  and  fresh  air  is  freely  admitted 
into  the  chamber,  in  order  to  prevent,  if 
possible,  a  copious  eruption,  while  the  same 
end  is  sought  to  be  still  further  promoted  by 
keeping  the  bowels  gently  open,  by  a  spare 
diet,  and  by  mild  antiphlogistic  medicines. 
Depletion,  which  even  in  the  adult  is  not  to 
be  practised  merely  with  the  hope  of  thereby 
diminishing  the  quantity  of  the  eruption,  is 
still  less  to  be  resorted  to  in  the  child,  unless 
evidently  called  for  by  symptoms  of  severe 
cerebral  disturbance— such  as  convulsions 
frequently  recurring,  or  ending  in  coma. 
Such  occurrences  as  those,  however,  demand 
sot  merely  the  abstraction  of  blood,  but  its 
zemoval  with  an  unsparing  hand, — for,  as  I 
told  you  at  the  commencement  of  these  lec- 
tures, the  cerebral  congestion  which  attends 
the  onset  of  the  eruptive  fevers,  if  not  speedily 
relieved,  may  prove  very  quickly  fatal. 
Cases  of  an  opposite  kind  are  sometimes  met 
with  in  which  the  patient  before  the  ap- 


pearance of  the  eruption  is  in  a  state  of  de- 
pression so  great  as  to  call  for  warmth  to  the 
surface,  or  for  the  hot  bath,  for  diaphoretic 
medicines,  and  sometimes  even  for  stimu- 
lants. In  this,  however,  there  is  nothing 
more  than  we  may  occasionally  witness  in  a 
patient  completely  prostrated  during  the 
first  stage  of  typhus  fever,  and  needing  per- 
haps the  free  administration  of  wine  and 
ammonia  to  preserve  him  from  death. 

With  the  outbreak  of  the  eruption  there 
ensues  lull  in  the  symptoms,  and  a  period 
now  succeeds  during  which  we  have  nothing 
else  to  do  than  to  leave  nature  to  her  work- 
ings undisturbed.  Even  in  cases  of  con- 
fluent small-pox,  there  is  in  many  instances 
not  a  single  symptom  just  at  this  time  which 
could  either  excite  solicitude  or  call  for 
treatment,  and  you  roust  therefore  take  care 
not  to  allow  yourself  at  this  moment  to  be 
betrayed  into  the  hasty  expression  of  a  very 
favourable  prognosis,  which  the  superven- 
tion of  the  secondary  fever  may  perhaps  in  a 
day  or  two  most  grievously  belie.  If,  how- 
ever, the  number  of  pustules  should  be  but 
small,  the  secondary  fever  will  be  slight, 
our  favourable  opinion  may  be  expressed 
with  some  confidence,  and  no  deviation  from 
our  previous  expectant  plan  of  treatment 
will  in  all  probability  be  required  during  the 
subsequent  progress  of  the  disease.  If  the 
eruption  be  more  abundant,  and  the  accom- 
panying secondary  fever  consequently  severe^ 
an  antiphlogistic  plan  of  treatment  must  be 
carried  out  more  strictly,  while  in  all  cases 
the  restlessness  which  is  so  common  a  symp- 
tom during  the  maturative  stages  of  small- 
pox, must  be  controlled  by  the  administra- 
tion of  Dover's  powder,  or  some  other  form 
of  opiate  once  or  twice  a  day.  In  cases  of 
confluent  small- pox,  the  patient  needs  to  be 
very  closely  watched  during  the  maturation 
of  the  pustules, — for  on  the  second  or  third 
day  of  this  process,  the  vital  powers  some- 
times suddenly  fail.  The  first  indications  of 
any  suchoccurrence,  which  would  be  furnished 
by  a  great  aggravation  of  the  previous  rest- 
lessness, by  the  subsidence  of  the  swelling 
of  the  face  and  hands,  the  paleness  of  the 
skin  in  the  interval  between  the  pustules, 
and  the  collapse  of  the  pustules  themselves, 
attended  with  a  sinking  in  the  temperature 
of  the  surface,  and  a  great  diminution  in  the 
powers  of  the  pulse,  call  at  once  for  the 
energetic  employment  of  stimulants,  for  the 
administration  of  wine,  and  the  substitution 
of  nutritious  food  for  the  previous  meagre 
diet.  A  similar  course  must  also  be  pur- 
sued whenever  the  secondary  fever  shows 
any  disposition  to  assume  a  typhoid  cha- 
racter, while  irrespective  of  any  unfavourable 
symptoms  it  is  not  infrequently  expedient, 
if  the  eruption  be  abundant,  to  give  beef-tea, 
and  to  adopt  other  means  for  supporting  the 
strength  from  the  fifth  or  sixth  day  of  the 
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eniption — a  period  corresponding,  as  I 
hardly  need  remind  you,  with  the  eighth  or 
nbth  day  of  the  diattse. 

Various  local  means  have  been  recom- 
mended to  be  adopted  at  an  early  stage  of 
the  disease,  with  the  view  of  preventing  the 
full  development  of  the  pustoles,  and  con- 
sequently of  preserving  the  patient  from  the 
disfigurement  produced  by  the  pitting  of  the 
eruption.  The  cauterization  of  each  indivi- 
dual pock  with  the  nitrate  of  silver,  is  a  pro- 
cess impracticable  from  its  tediousness, 
while  there  is  some  discrepancy  in  the  re- 
sults which  different  persons  allege  that 
they  have  obtained  by  applying  mercurial 
ointment  or  plaster,  or  by  washing 
the  surface  which  it  is  wished  to  defend  with 
a  solution  of  corrosive  sublimate.  The 
weight  of  evidence  appears  to  me,  however, 
to  be  in  favour  of  some  proceeding  of  this 
kind,  and  that  which  seems  to  have  been  the 
most  successful,  is  the  application  of  the 
mercurial  plaster  at  a  period  not  later  than  the 
third  day  from  the  outbreak  of  the  eruption. 

Attention  must  be  paid  to  the  state  of 
the  eyes,  which  often  suffer  much  during 
attacks  of  the  smalUpoz,  though  Dr.  Gregory 
states  that  the  conjunctiva  never  becomes 
the  seat  of  the  pustules.  From  the  time 
when  the  swelling  of  the  face  begins,  during 
the  maturation  of  the  eruption,  the  eyelids 
are  often  so  much  swollen  as  completely  to 
dose  the  eyes,  while  iheir  edges  are  glued 
together  by  a  tenacious  secretion  from  the 
Meibomian  glands.  The  patient  will  be  much 
relieved  by  bathing  the  eyes  frequently  with 
warm  water,  and  any  pustules  that  occupy 
the  margin  of  the  palpebre  should  be  care- 
fully cauterized  with  the  nitrate  of  silver. 

The  condition  of  the  mouth  and  throat 
must  not  be  neglected.  If  old  enough,  the 
child  may  be  made  to  gargle  with  a  little  in- 
fusion  of  roses,  while,  should  it  be  too  young 
Co  do  this,  the  endeavour  must  be  made  to 
keep  the  mouth  and  throat  free  from  the  se- 
cretions which  collect  there,  by  washing  them 
frequently  with  warm  water,  and  applying 
a  weak  solution  of  chloride  of  lime  to  the 
fauces.  If  difficult  respiration  should  come 
on  in  consequence. of  the  affection  seriously 
involving  the  larynx  and  trachea,  the  pa- 
tient's condition,  according  to  the  testimony 
of  almost  all  writers,  is  rendered  nearly 
hopeless. 

The  intense  itching  of  the  eruption  during 
the  latter  part  of  the  period  of  maturation, 
and  the  stage  of  desiccation,  not  only  dis- 
tresses the  patient  exceedingly,  but  is  often 
the  occasion  of  subsequent  disfigurement, 
in  consequence  of  the  desire  to  scratch 
being  irresistible,  and  the  pustules  being 
converted  by  abrasion  of  thtir  heads  into 
troublesome  ulcerations.  The  application  of 
Bweet  oil,  cold  cream,  or  spermaceti  oint- 
ment,  will  do  something  towards  allaying 


the  irritation;  but  you  will  often  find  it 
necessary  to  muffle  the  hands  of  children,  in 
order  to  prevent  their  producing  trouble- 
some sores  by  scratching  themselves. 

The  convalescence  from  small-pox  is  often 
very  tedious  ;  the  patient's  recovery  is  fre- 
quently interrupted  by  various  intercurrent 
affections,  and  the  latent  seeds  of  scrofulous 
disorder  are  in  many  instances  called  into 
activity  by  its  attack.  These,  however,  ere 
occurrences  which  present  nothing  of  a 
special  character,  and  it  is  therefore  unneces- 
sary to  make  any  observations  with  reference 
to  their  treatment. 

Although  previous  vaccination  usually 
confers  upon  the  system  a  complete  im- 
munity from  subsequent  attacks  of  small- 
pox, yet  to  this  rule  there  are  occasional 
exceptions.  In  many  instances,  indeed,  the 
occurrence  of  small-pox  after  alleged  suc- 
cessful vaccination  may  be  accounted  for  by 
the  careless  performance  of  that  operation, 
the  use  of  lymph  taken  from  the  arm  at  too 
late  a  period,  or  the  production  ia  some 
way  of  a  spurious  instead  of  a  genuine  vac- 
cine vesicle.  It  must  be  confessed,  how- 
ever, that  when  every  allowance  has  been 
made  for  these  casualties,  the  number  of 
cases  of  small-pox  occurring  after  success- 
ful vaccination,  is  proportionably  much 
greater  than  the  number  in  which  a  second 
attack  of  small-pox  is  experienced  by  those 
who  have  either  had  that  disease  casually,  or 
in  whom  it  has  been  produced  by  variolous 
inoculation.  It  would  occupy  far  more  time 
than  we  have  at  our  command,  if  we  were 
to  attempt  to  enter  upon  the  inquiry  as  to 
the  causes  of  the  failure  in  the  protective 
power  of  vaccination.  Different  views  have 
been  taken  by  very  high  authorities  upon 
this  subject ;  but  there  is  one  important  fact 
concerning  which  nearly  all  are  agreed — 
namely,  that  the  liability  to  a  subsequent 
attack  of  small-pox  is  almost  incalculably 
diminished  by  revaccination.  Considering, 
then,  how  simple  the  operation  is,  and  how 
nearly  painless  its  performance,  while  the 
benefit  to  be  obtained  by  it  is  so  inestimable, 
I  would  strongly  urge  you  to  revaccinate  all 
persons  turned  12  years  old,  even  though 
they  had  been  vaccinated  with  the  most 
complete  success  in  their  infancy.* 

But  although  we  should  take  a  compara- 
tively low  estimate  of  the  value  of  vaccina- 
tion, and  confess  to  the  fullest  extent  the 
failure  in  its  complete  preservative  virtue, 
we  shall  yet  find,  in  the  modifying  and  miti- 
gating influence  which  it  exerts  over  small- 
pox, more  than  enough  to  make  us  value  it 
as  a  priceless  boon.  Twenty  years  ago 
smalUpox  raged  epidemically  at  Marseilles, 
where  it  attacked  almost  exclusively  persons 

*  For  facts  shewing  the  preservative  influence 
of  revaccination.  see  Steiubrenner,  Traits-  sur  la 
Vaccine.   8>o.  Paris,  1846,  p.  6&3— 734. 
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under  30  yemn  of  age.  M.  FaTart,*  who 
■ent  an  acconnt  of  this  epidemic  to  the 
Academy  of  Medicine  at  Maneilles,  esti- 
mated the  number  of  the  inhabitants  ander 
30  years  of  age  at  40,000.  Of  these,  about 
30,000  had  been  ▼accinated,  2,000  had  had 
small-poz  casually  or  by  inocalation,  and 
8,000  had  had  neither  variola  nor  cow-pox. 
Of  this  last  class,  4,000,  or  1  in  2,  were 
attacked  by  small-pox,  and  1000  of  them, 
or  1  in  4,  died.  Of  those  who  had  had 
smalUpox  previously,  only  20,  or  1  in  100, 
were  again  affected ;  but  4  of  these,  or  1  in 
5,  died ;  while  of  the  vaccinated,  although 
2000,  or  1  in  15,  had  it,  yet  it  proved  fatal 
only  to  20,  or  1  per  cent. 

The  influence  of  vaccination  in  rendering 
attacks  of  small -pox  which  may  succeed  to 
it,  so  much  less  severe,  and  so  much  less 
dangerous,  than  the  unmodified  disease,  does 
not  in  many  instances  manifest  itself  in  any 
diminution  of  the  intensity  of  the  primary 
lever.  The  symptoms  with  which  modified 
small-pox  sets  in  are  often  as  severe  as  those 
of  the  unmodified  disease,  and  are  also  in 
general  of  the  same  duration.  So  soon  as 
the  eruption  begins  to  make  its  appearance, 
however,  the  difference  between  the  two 
diseases  in  general  becomes  apparent.  In 
many  instances,  notwithstanding  the  sharp 
onset  of  the  patient's  illness,  the  eruption  is 
exceedingly  scanty,  not  more  than  from  20 
to  100  pustules  appearing  over  the  whole 
body.  In  other  instances  the  eruption  is 
much  more  abundant,  and  in  a  few  excep- 
tional cases  the  pustules  are  actually  con- 
fluent. But  even  when  they  are  most  nu- 
merous, the  pustules  seldom  fail  to  follow  a 
different  course  from  that  which  they  pursue 
in  ordinary  variola,  and  run  through  their 
different  stages  within  little  more  than  half 
the  period  required  by  the  eruption  of  un- 
modified small-pox.  The  small  size  of  the 
pocks, — the  frequent  absence  of  the  central 
depression, — their  imperfect  suppuration, — 
and  their  speedy  desiccation, — are  the  chief 
local  characters  of  this  affection  ;  while  the 
almost  complete  absence  of  the  secondary 
fever,  is  both  its  grand  constitutional  pecu- 
liarity and  the  main  source  of  the  patient's 
safety. 

Besides  the  modified  small-pox  to  which 
reference  has  just  been  made,  there  is  ano- 
ther and  still  milder  affection  often  observed 
in  children,  to  which,  from  the  extreme 
lightness  of  the  symptoms  that  usually 
attend  it,  the  diminutive  appellations  of 
varicella  or  chicken-pox  have  been  given. 
Much  difference  of  opinion  has  existed  with 
reference  to  the  relations  borne  by  this 
disease  to  small- pox  ;  and  even  at  the  pre- 
sent day,  writers  are  not  quite  agreed  whe- 
ther to  regard  it  as  an  extremely  mild  form 
of  variola,  or  as  an  affection  altogether  dis- 


*  As  reported  by  Bteinbrenner,  op.  cit.  p.  106. 


tinct  from  it.  The  weight  of  evidencey 
however,  is  decidedly  in  favour  of  the  opi- 
nion that  varicella  is  an  affection  distinct 
from,  and  wholly  independent  of,  small-pox, 
not  being  produced  by  any  modification  of 
the  poison  of  that  disorder,  nor  affording 
any  kind  of  protection  from  its  attacks. 

Varicella  is  almost  exclusively  a  disease  of 
childhood,  and  in  the  great  majority  of  cases 
it  occurs  prior  to  the  completion  of  the  first 
dentition.  Its  initiatory  fever,  which  is 
scarcely  ever  severe,  is  sometimes  altogether 
wanting,  so  that  the  appearance  of  the  erup- 
tion on  the  surface  is  the  first  occurrence 
that  calls  attention  to  the  child's  condition. 
Now  and  then,  however,  exceptions  occur  to 
this  mildness  in  the  onset  of  the  disease ; 
and  I  have  occasionally  seen  children  (chiefly 
those  in  whom  the  process  of  dentition  was 
going  on  with  activity  at  the  time  of  the  at- 
tack) suffer  for  24  or  36  hours  from  febrile 
symptoms,  quite  as  severe  as  those  which 
precede  the  attack  of  measles,  or  as  accom- 
pany a  sharp  attack  of  influenza.  The  dura- 
tion of  this  premonitory  stage  of  chicken- 
pox  is  somewhat  uncertain ;  the  vesicles 
which  characterize  it  making  their  appear- 
ance after  24  hours  in  some  cases, — not  for 
36  or  48  hours  in  others ;  while,  as  already 
mentioned,  the  eruption  is  occasionally  the 
first  symptom  of  the  existence  of  the  disease. 

The  eruption  usually  consists  of  more  or 
less  numerous,  minute, circular,  vesicles,  con- 
taining a  transparent  serum,  irregularly  dis- 
tributed over  the  face,  head,  shoulders,  and 
trunk,  but  rarely  appearing  on  the  lower 
extremities ;  and,  even  when  present  in  con- 
siderable abundance,  being  very  seldom  con- 
fluent at  any  part.  For  two  or  three  days 
they  increase  somewhat  in  size,  but  their 
contents  then  become  turbid  and  milky; 
about  the  fourth  or  fifth  day  they  shrivel, 
and  then  dry  op  into  a  light,  pulverulent, 
scab,  which  falls  off  on  the  eighth  or  ninth 
day  of  the  disease.  It  very  seldom  happens 
that  any  cicatrix  is  left  after  the  detachment 
of  the  scab  of  varicella,  unless  the  bkin  has 
been  irritated  by  the  patient  scratching  it  in 
order  to  relieve  the  itching,  which  is  some- 
times very  troublesome.  Besides  these 
differences  between  the  eruption  of  chicken- 
pox  and  that  of  variola,  another,  and  still 
more  striking  peculiarity  of  the  former 
disease,  consists  in  the  appearance  of  two  or 
three  successive  crops  of  vesicles,  so  that 
after  the  third  day  of  the  affection  vesicles 
may  be  observed  close  to  each  other  in  all 
stages  of  their  progress. 

The  disease  is  one  so  void  of  danger,  that 
it  requires  hsVdly  any  treatment  beyond  the 
adoption  of  a  mild  antiphlogistic  regimen ; 
and  no  complications  occur  during  its  course, 
nor  sequelae  remain  after  its  disappearance, 
concerning  which  any  thing  more  need  be 
added. 
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obstruction  to  the  pulmonary  orifice 

CONSEQUBNT  UPON  ENDOCARDITIS — 
CONTINUED. 

Thb  following  case  of  obatructiTe  disease  of 
the  pulmonary  valves,  with  which  I  have 
been  kindly  favoured  by  my  friend  Dr. 
Edward  Lloyd,  in  whose  practice  it  occurred, 
is  probably  the  most  remarkable  instance  of 
the  kind  on  record ,  in  the  extent  of  the  dis- 
ease, as  well  as  in  several  of  the  circam- 
stances  which  attended  its  progress :  it  ap- 
pears to  me  to  afiford  an  almost  unique, 
though  most  instructive,  example  of  cardiac 
disease: — 

Amelia  S.,  letat.  38,  came  under  the  care 
of  Dr.  Lloyd,  on  the  3rd  of  February,  1845. 
She  was  a  dark-complexioned  sallow  woman, 
with  a  very  anxious  and  haggard  eiprpssion 
of  countenance ;  she  was  by  occupation  a 
work-woman  at  a  dry-salter's,  where  she  bad 
been  chiefly  employed  in  packing  galls,  in 
lifting  heavy  weights,  and  in  having  to  go  up 
and  down  flights  of  stairs.  Sbe  had  always 
been  an  active  person,  and  in  these  habits  con- 
tinued until  confined  by  her  last  illness.  Her 
habits  were  intemperate,  and  of  late  they 
bad  been  more  so  than  usual.  In  the  pre- 
ceding October,  she  was  run  over,  but  it  was 
not  certain  that  she  received  any  material 
injury  ;  still  her  head  was  cut,  and  her  hus- 
band maintained  that  from  that  time  she 
became  less  healthy  than  formerly.  Sbe, 
however,  returned  to  work,  and,  up  to 
Christmas- day,  continued  her  usual  avoca- 
tions with  her  accustomed  activity,  frequently 
carrying  sacks  of  two  hundred. weight  up 
and  down  stairs  throughout  the  whole  day. 
She  had  been  subject  to  winter  cough,  and 
her  husband  appeared  to  think  that  she  used 
sometimes  to  have  attacks  of  fainting  pre- 
viously to  her  last  illness,  but  her  employer 
maintained  thatsbewas  never  abort- breathed, 
and  that  he  had  never  heard  of  her  being 
faint :  his  expression  was  that  "  she  could  do 
the  work  of  a  man."  Her  attack  com- 
menced on  Christmas-day,  or  soon  after- 
wards. On  that  day  she  had  a  quarrel  with 
her  husband,  when  it  is  stated  that  he  struck 


her  several  blows  on  the  side,  and  she,  from 
that  time,  complained  of  pain  in  that  situa- 
tion. This,  however,  does  not  appear  to 
have  attracted  much  attention,  except  that 
she  was  unable  to  go  to  work.  On  the  Sunday 
following,  sbe  had  another  quarrel  with  heir 
husband,  when  the  neighbours  interfered. 
On  Monday  she  was  very  unwell,  and  on 
Tuesday  she  took  to  her  bed,  complaining 
of  pain  m  her  left  side,  which  she  ascribed 
to  a  blow  from  her  husband.  She  now  sent 
for  Dr.  Jewel :  that  gentleman  observed  the 
presence  of  a  cardiac  bruit.  On  the  3rd  of 
February,  when  Dr.  Lloyd  first  saw  her,  she 
had  been  ill  five  weeks ;  she  lay  on  her  left 
side,  with  an  anxious  expression  of  counte- 
nance, and  peculiarly  harassed  though  not 
difficult  or  laborious  respiration,  with  every 
now  and  then  a  long  deep-drawn  breath, 
followed  by  a  number  of  short  inspirations. 
Respirations  36-40.  Pulse  130,  very  small, 
sharp,  and  slightly  irregular.  She  com- 
plained of  pains  in  her  limbs,  knees,  and 
ankles,  but  particularly  in  the  right  arm,  on 
examining  which  an  abscess  was  subsequently 
found  over  the  biceps,  but  she  appeared  to 
suffer  chiefly  from  a  severe  pinching  pam, 
which  sometimes  gave  the  sensation  of  a 
knife  going  through  her  on  her  left  side. 
Skin  hot;  bowels  relaxed;  sensorium  un- 
disturbed. She  was  extremely  irritable. 
The  hurry  of  respiration  increased  when  she 
was  raised.  She  complained  of  cough,  with 
some  expectoration  of  a  mucous  character, 
not  allowing  her  any  rest  from  the  pain  it 
caused  in  her  left  side.  She  was  said  to  have 
eaten  nothing  for  a  week,  had  no  desire  for 
food,  and  could  not  sleep  at  night.  The  ex- 
treme hurry  of  respiration  was  very  re- 
markable indeed.  The  chest  was  resonant 
throughout ;  the  respiration  coarse  and 
loud  at  the  apices  of  the  lungs, — there  was 
no  abnormal  pulmonary  sound,  with  the  ex- 
ception of  a  slight  mucous  rile  heard  over 
the  right  scapula.  The  heart's  sounds  were 
indistinct,  heard  more  clearly  at  the  apex 
than  at  the  base:  in  the  latter  situation 
there  wasanabnormalsound,  (which appeared 
to  Dr.  Lloyd  to  have  the  characters  of  a 
pericardial  fro(temtnt),  heard  over  a  space 
of  about  two  inches  in  diameter  from  the 
right  nipple  to  the  sternum,  but  not  at  all 
audible  in  any  portion  of  the  course  of  the 
aorta  or  carotid  arteries.  This  sound  was 
superficial  and  loud,  but  soft,  with  a  distinct 
back  stroke.  No  fremitus  could  be  felt.  She 
was  ordered  calomel  and  opium  at  night : 
serpentary  and  ammonia,  and  sago,  beef-tea, 
and  calves'-foot  jelly. 

On  the  4th,  she  was  much  in  the  same 
condition  ;  had  passed  a  very  restless  night ; 
her  cough  was  troublesome ;  sbe  expecto- 
rated frothy  mucus  tinged  with  blood.  The 
abdominal  cardiac  sound  was  unchanged; 
the    respiration    was    still    extraordinarily 
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Worried.  Palie  135,  small  and  sharp.  The 
vrioe  was  foond  to  be  slightly  ooagalable. 
lliere  had  been  one  loose  motion  during  the 
night.  The  liver  could  be  felt  below  the 
ribs.  She  now  oomphuned  of  pain  in  her 
light  aide  on  auscultation :  a  slight  rubbing 
was  heard  in  this  situation.  Emplast. 
Lyttse.  lat.  sinist. ;  Uydrarg.  Chlor.  gr.  i. ; 
0^,  gr.  i.  nocte,  et  P. 

On  the  5thf  she  felt  better ;  her  face  was 
Jeis  anxious.  She. had  passed  a  comfortable 
night,  and  slept  a  good  deal  during  the  day. 
The  skin  was  perspiring ;  she  was  extremely 
weak,  and  when  she  got  out  of  bed  she  was 
obliged  to  lie  on  the  floor  to  avoid  fainting. 
She  had  done  this  for  some  time  during  her 
iUness.  The  tongue  was  clean  and  moist ; 
the  blister  had  risen  well.  Pulse  130,  small, 
and  irregular  in  the  duration  of  each  beat. 
The  cough  was  relieved,  but  respiration  was 
itill  hurried.  After  a  severe  fit  of  coughing 
she  became  very  cold  and  faint,  and  hot 
bottles  and  flannel  were  necessary  to  keep 
her  warm.  Her  appetite  was  much  im- 
proved ;  she  had  taken  calves'  foot  jelly. 
The  right  arm  was  painful ;  the  pain  in  the 
legs  was  less.     p.  u.  Habt.  Yin.  }(iv. 

6tb. — Was  much  agitated  on  the  preced- 
ing night;  since  which  she  continued  to 
grow  worse.  The  ooun'tenanoe  was  mors 
innken ;  the  respiration  very  hurried ;  pulse 
slower,  100,  and  intermittent;  the  cough 
troublesome ;  the  heart's  sounds  were  much 
more  indistinct ;  and  the  abnormal  murmur 
feeble.  There  was  some  dulness  at  the  base 
of  the  left  lung,  with  some  oegopbony.  The 
tongue  was  rather  brown;  lips  dry  and 
parched ;  sordes  on  the  teeth.  She  had  not 
had  the  wine  ordered,  which  was  prescribed 
at  last  visit.  Brandy  ^iv. ;  Infus.  Serpen- 
tarise  C.  et  Tr.  ejusd.  c.  Ammon.  Sesquicarb. 
gr.  V.  quartis  horis. 

On  the  7th,  she  was  much  lower;  the 
abnormal  cardiac  sound  was  heard  over  a 
smaller  space ;  the  heart's  sound  was  irregu- 
lar and  indistinct.  Respirations,  40.  Pulse, 
114.  Tongue  brown ;  teeth  covered  with 
aordet. 

On  the  following  day  she  was  much  the 
aame ;  the  pulse  was  slower,  about  90,  very 
weak,  and  hardly  to  be  felt.  Respiration 
was  very  hurried ;  there  was  subsultus,  and 
ahe  was  evidently  sinking.  She  died  on  the 
morning  of  the  10th,  having  sunk  gradually. 
Autopsy, — ^The  body  was  very  spare  and 
thin.  The  abscess  on  tbe  fore  part  of  the 
right  arm  was  found  to  contain  about  an 
ounce  of  sanious  pus,  with  some  old  coagula 
at  blood.  Recent  and  soft  pleuritic  adhesions 
were  found  on  the  right  side  of  the  chest, 
with  pnenmonic  consolidation,  approaching 
the  stage  of  grey  hepatization,  of  a  small 
patch  in  the  centre  of  the  lung.  The  base 
of  this  long  presented  a  somewhat  congested 
appearance,  which  was  probably  cadaveric. 


Both  lungs,  when  cut  into,  3rielded  a  large 
quantity  of  serum,  mixed  with  air- bubbles. 
On  the  left  side  there  were  a  few  old  pleuritic 
adhesions,  with  some  fluid  in   the  pleural 
cavity;  the  lung  itself  presented  no 'other 
morbid  change  than  oedema.      The  peri- 
cardium contained  about  two  drachms  and 
a  half  of  fluid,  and  was  perfectly  healthy. 
The  heart  was  of  a  normal  size,  and  not  at 
all  gorged  with  blood.     The  left  side  was 
healthy ;  both  aortic  and  mitral  valves  were 
sound.     Hiere  was  no  hypertrophy  or  dila- 
tation.   The  tricuspid  valve  was  healthy. 
The  right  auricle  contained  a  coagulum,  but 
was  not  distended ;  tbe  right  ventricle  also 
contained  a  small  coagulum.     On  examin- 
ing the  pulmonary  artery,  a  hard  body  was 
felt  considerably  obstructing  its  canal,  but 
a  probe  was  easily  passed,   and  could  be 
moved  from  side  to  side  on  the  anterior  wall 
of  the  artery;  it  could  also  be  passed  be- 
tween two  bodies  which   blocked   up   the 
valves.    On  carefully  laying  open  tbe  artery, 
its  oriflce  was  found  to  present  two  tumors 
and  one  valve ;   the  tumors  corresponding 
to  the  posterior  valves,  and  having  a  cres- 
centic  surface  on  their  ventricular  margin. 
One  of  these  masses  was  about  double  the 
size  of  the  other,  the  smaller  being  about 
the  size  of  a  large  walnut.     When  placed  in 
situ,  it  was  found  that  each  had  smooth 
corresponding  surfaces,  evidently  produced 
by  friction  between  the  two  bodies.    They 
were,  externally,  of  a  dark  grey  or  brownish 
colour,  having  generally  a  somewhat  warty 
and  roughened  surface.  On  laying  them  open 
with  a  scalpel,  they  exuded  a  gelatinous  fluid 
of  a  veiy  tenacious  character.     They  were 
hard,  and  apparently  organised,  with  fibres 
arranged  in  small  convolutions.    They  were 
light-coloured    internally:    their  bases    or 
ventricular  margins   were  apparently  in  a 
state  of  inflammatory  softening,  breaking 
down  on  the  slightest  touch,  and  separating 
from  the  substance  of  the  artery  without 
difficulty.    The  gelatinous  fluid  was  exa- 
mined by  the  microscope,   and  found  to 
contain  nucleated  cells,  not  of  a  malignant 
character.  The  remaining  valve  was  covered 
with  some  shaggy  vegetations  or  fibrinous 
deposit :  it  was  of  normal  size,  and  smooth 
and  healthy  on  its  arterial  or  inner  surface. 
The  coronary  arteries  were  healthy;  there 
were  two  openings  to  either  artery.    The 
omentum   was  attached  to  the  abdominal 
parietes  by  old  adhesions.    The  liver  was 
much  enlarged,    stretching  down  to,   and 
encroaching  on,   the  umbilical  region:   it 
was  congested  and  coarse  in  structure,  and 
adherent  to   the  abdominal  parietes.    The 
spleen  was  also  large.     Tbe  kidneys  were 
larger  than  usual,  and  of  coarse  strnctnre; 
their  tunics  were  adherent,  and  they  were 
very  lacerable  and  pale.     Tbe  ileum  was 
congested,    and  presented  some    spots  of 
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ecchymosiss    it  contained    nothing  hot  a 
small  quantity  of  bilious  mucus. 

Among  other  valuable  remarks  which  Dr. 
Lloy4  has  appended  to  his  report  of  the 
above  case,  he  observes  that  it  proves  how 
great  an  amount  of  obstruction  may  continue 
to  be  borne  on  the  right  side  of  the  heart, 
provided  the  lungs  are  sound,  and  in  work- 
ing condition.  He  considers  that  the  heart 
itself  shewed  no  evidences  of  obstruction, 
as  there  was  neither  hypertrophy  nor  dilata- 
tion, nor  even  engorgement  of  its  cavities  : 
in  fact,  there  was  a  singular  absence  of 
marked  evidences  of  cardiac  obstruction 
both  before  and  sfter  death.  There  was  no 
impediment  to  the  return  of  blood  from  the 
jugulars,  no  blueness  uf  the  lips,  conges- 
tion of  the  countenance,  or  oedema  of  any 
part  of  the  body.     Dr.  Lloyd  very  justly 


accounts  for  this  absence  of  cardiac  engorge- 
ment and  external  congestion  in  two  ways : 
first,  the  quantity  of  the  circulating  fluid 
was  small,  the  patient  being  thin,  spare, 
and  at  rest,  and  must  have  become  smaller 
and  smaller  as  the  disease  of  the  valves  in- 
creased, from  the  woman's  taking  no  nou- 
rishment of  any  kind,  and  also  from  the 
reducing  effects  of  treatment ;  and,  secondly 
and  principally,  he  thinks  this  circumstance 
accounted  for  by  the  remarkably  hurried 
action  of  the  lungs,  whereby  a  small  quan- 
tity of  blood  was  sucked  up  by  atmospheric 
pressure  from  the  ventricle  at  every  re- 
spiration. This,  frequently  repeated,  he 
believes,  answered  the  purpose  of  the  na- 
tural and  slower  respiration,  and  larger 
supply. 


This  remarkable  specimen  is  preserved  in 
the  collection  at  Guy's  (numbered  1413^'.) 
The  artery  has  the  appearance  of  being 
much  dilated.  Large  portions  of  the  clots 
have  been  removed,  but  the  remaining 
masses  are  still  of  extraordinsry  size.  All 
the  valves  are  ruptured  at  their  lower  at- 
tachments, but  this  has  occurred  subse- 
quently to  removal,  owing  to  the  extremely 
softened  condition  of  the  parts. 

The  preparation  marked  H13'<>  in  Guy's 
museum  is  the  base  of  a  heart  in  which  the 
valves  are  more  or  less  generally  coated 
with  layers  of  recent  inflammatory  product. 
Those  portions  of  the  ventricular  surfaces  of 
the  pulmonary  sigmoids  which  remain  free 
from  fibrinous  laminie  appear  to  be  pliable, 
and  free  from  thickening  or  marked  opacity. 
I  have  not  succeeded  in  obtaining  any  his- 
tory of  the  case. 

like  the  aortic  sigmoids,  the   valves  of 


the  pulmonary  artery  occasionally,  but 
rarely,  present  rows  of  minute  semitrans- 
parent  wart-like  vegetations,  which  are 
usually  arranged  in  the  form  of  double 
festoons  at  the  lowest  and  most  projecting 
parts  of  their  surfaces  of  contact.  I  have 
elsewhere  stated*  my  grounds  for  believing 
that  these  little  bodies  are  not  mere  adven- 
titious deposits  from  the  blood,  but  or- 
ganised growths  from  the  endocardia]  sur- 
faces, and  that,  under  circumstances  of 
disease,  they  are  intended  to  protect  the 
outlets  of  the  heart  from  undue  attrition,  as 
well  as  from  the  deposition  of  clots,  and 
also  to  prevent  the  occurrence  of  adhesion 
between  opposed  surfaces  of  inflamed  valves. 

[To  be  continued.] 


*  Guy's  Hospital  Reports,  vol.  i.  N.  S.,  "  Ob- 
servations on  the  Diseases  of  the  Orifice  and 
Valves  of  the  AorU.'' 
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AN  INQUIBT  INTO  THB 

PROXIMATE  CAUSE  OP  GOUT  AND 

ITS  RATIONAL  TREATMENT. 

By  Anthony  White,  Esq,  M.B. 

Late  President  of  the  Royal  College  of  SargeoDS 
of  England. 


I  HATE  for  some  time  been  engaged  in 
preparing  a  work  on  Diet,  wherein  I 
purpose  among  other  things  to  trace 
oat  the  connection  between  sundry 
constitutional  disorders,  and  the  habi- 
tual abuses  of  the  digestive  organs  in 
childhood  as  well  as  in  the  adult  age. 
I  had  intended  to  embody  in  that  work 
certain  theoretical  and  practical  views, 
which  long  experience  and  reflection 
have  led  me  to  entertain  on  the  subject 
of  gout ;  but  having  been  strongly  soli- 
cited by  several  professional  friends 
not  to  delay  the  publication  of  th^tt 
portion  of  my  notes,  I  have  here  thrown 
them  into  the  shape  of  a  separate 
paper. 

In  venturing  to  propound  a  new 
theory  of  gout,  I  do  not  conceal  from 
myself  the  hazards  I  incur.  The  very 
announcement  of  my  design  must,  I  am 
aware,  provoke  against  it  a  formidable 
array  of  prejudice,  since  it  is  natural 
to  predict  the  failure  of  every  fresh  ad- 
venturer in  an  enterprise  so  often  and 
80  strenuously  essayed,  and  always  es- 
sayed in  vain.  On  the  other  hand,  I 
submit  that  there  is  a  wide  distinction 
between  what  is  merely  improbable, 
and  what  is  impossible,  and  that,  how- 
ever difiicult  be  the  problem  I  profess 
to  solve,  at  least  it  involves  no  absolute 
impracticability.  It  is  safe  to  reject 
d  priori^  the  claims  of  one  who  shall 
pretend  to  have  discovered  the  per- 
netual  motion,  or  the  elixir  vits,  or  to 
have  unravelled  the  impenetrable  mys- 
teries of  ontology  ;  but  an  inquiry  into 
the  natural  history  of  any  given  disease 
belongs  to  quite  another  categorv; 
nor  does  there  exist  any  reason  why 
science  should  ever  halt  in  despair  at 
any  unaccomplished  point  in  her  pro- 
per business,  which  is  in  every  in- 
stance to  trace  back  step  by  step  those 
trains  of  phenomena,  to  which,  as  we 
regard  them  in  their  unvaried  order  of 
sequence,  we  attribute  the  relationship 
of  cause  and  effect.  I  n  some  cases,  this 
kind  of  research  has  been  prosecuted 
almost  to  its  last  limits,  whilst  in  others 
it  has  stopped  short  at  any  early  stage, 


and  there  remained,  for  centuries,  in 
spite  of  countless  efforts  to  discover 
the  missing  clue  to  the  next  step.  But 
soon  or  late  the  clue  will  be  found,  and 
the  further  step  achieved;  for  no 
amount  of  lost  labour  can  exhaust  the 
persevering  energies  of  science— no 
lapse  of  time  can  subject  her  powers  to 
bar  or  prescription.  How  often,  to  use 
the  language  of  Sir  John  Herschel, 
how  often  have  we  *'  seen  obscurities, 
which  seemed  impenetrable,  in  physical 
and  mathematical  science,  suddenly 
dispelled,  and  the  most  barren  and  un- 
promising fields  of  inquiry  converted, 
as  if  by  inspiration,  into  rich  and  inex- 
haustible springs  of  knowledge  and 
power,  on  a  simple  change  of  our  point 
of  view,  or  by  merely  bringing  to  bear 
on  them  some  principle  that  it  had 
never  occurred  before  to  try." 

I  believe  that  without  arrogating  to 
myself  any  inordinate  share  of  acumen^ 
I  may  affirm  that  through  one  of  those 
happy  accidents  adverted  to  in  the 
foregoing  extract,  I  have  been  prompted 
to  the  true  answer  to  that  hitherto  un- 
solved question— What  is  the  proxi-  ' 
mate  cause  of  gout  ? 

^  In  addition  to  the  ordinary  opporta- 
nities  of  a  long  professional  life,  my 
means  of  becoming  intimately  ac- 
quainted with  this  disease  have  been 
in  part  of  a  peculiar  nature,  such  as 
falls  in  an  equal  degree  to  the  lot  of 
few  medical  practitioners,  and  such,  I 
may  boldly  assert,  as  no  man  will  be 
inclined  to  envy  me.  Corvisart's 
classical  treatise  on  diseases  of  the 
heart  was  the  work  of  a  man  who 
was  himself  afflicted  with  one  of 
those  organic  maladies  he  so  ably  de- 
scribed. The  symptoms  of  ulceration 
of  the  stomach  were  vividly  portrayed 
by  B^clard,  from  his  own  sad  personal 
experience.  The  connection  between 
organic  disease  of  the  brain  and  certain 
disorders  of  the  sensorial  functions, 
were  illustrated,  as  they  could  never 
otherwise  have  been,  by  Dr.  Wollas- 
ton's  description  of  his  own  case,  which 
he  studied  with  the  same  serene  saga- 
city  and  precision  as  characterised 
every  other  exertion  of  his  noble  in- 
tellect. I  tuo,  however,  unfitted  to 
to  compare  in  other  respects  with  those 
illustrious  men,  have  this  at  least  in 
common  with  them,  that  I  have  learned 
from  my  own  sufferings,  some  facts 
likely,  as  I  trust,  to  prove  of  consi- 
siderableimportance  to  medical  science. 
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I  am  the  offspring  of  parents  both  of 
whom  were  constantly  the  subjects  of 

gout — a  disease  which  was  inherited 
y  their  four  sons.  Two  of  the  latter 
(twins)  died  at  the  respective  ages  of 
45  and46,  worn  out  by  reiterated  attacks 
of  the  malady.  For  myself,  sharing 
largely  in  the  family  predisposition,  I 
▼ery  early  in  life  began  to  exhibit  signs 
of  latent  gout,  shewn  in  the  ready  con- 
version of  common  nutriment  into  acrid 
acidity ;  and  among  my  earliest  recol- 
lections are  my  mother's  repealed  ad- 
ministrations to  me  of  magnesia  and 
alkaline  preparations,  to  remedy  the 
heartburn  with  which  I  was  constantly 
tormented.  About  the  age  of  sixteen, 
a  fixed  aching  pain  occupied  the  middle 
flexor  tendon  of  my  right  hand  near 
the  root  of  the  finger,  preventing  its 
flexure.  In  the  course  of  a  weeK  or 
two,  the  pain  in  the  finger  ceased  sud- 
denly, and  was  almost  instantly  suc- 
ceeded by  a  severe  attack  of  gout  in 
the  large  joint  of  the  great  toe,  ushered 
in  by  all  the  usual  precursory  symptoms. 
The  subsequent  visitations  of  the  disease 
have  extended  over  a  period  of  forty 
years,  during  which  it  has  successively 
affected  every  tissue  of  my  body.  Hence, 
I  have  had  abundant  opportunity  not 
only  to  experiment  upon  the  gout  in 
my  own  person  as  regards  dietetics  and 
therapeutics,  but  also  to  study  its  natu- 
ral history  under  the  least  ambiguous 
conditions,  whenever,  as  not  unfre- 
quently  happened,  I  allowed  a  paroxysm 
to  run  its  course,  and  effect  its  own 
cure.  It  was  chiefly  by  noticing  what 
took  place  under  such  circumstances 
that  I  was  led  to  entertain  those  views 
which  I  shall  presently  lay  before  my 
reader. 

But  first,  for  the  sake  of  clearness,  it 
will  be  well  to  define  the  actual  state  of 
our  knowledge  as  to  the  intimate  nature 
of  gout;  and  this  I  think  cannot  be 
better  expressed  than  in  the  following 
propositions,  wherein  Dr.  Holland  has 
comprised  all  that  is  ascertained,  or  to 
be  strongly  presumed  on  the  subject : — 

1.  "That  there  is  some  part  of 
bodily  organisation  disposing  to  gout, 
because  it  is  an  hereditary  disease. 

2.  "  That  there  is  a  matertes  morbi, 
whatever  its  nature,  capable  of  accumu- 
lation in  the  system,  of  change  of  place 
within  the  body,  and  of  removal  from 
it. 

3.  "  That  though  identity  be  not 
hitherto  proved,  there  is  a  presumable 


relation  between  the  lithic  acid  or  its 
compounds,  and  the  matter  of  gout; 
and  a  connection  through  this  with 
other  forms  of  the  calculous  diathesis. 

4.  "  That  the  accumulation  of  this 
matter  of  the  disease  may  be  presumed 
to  be  in  the  blood ;  and  its  retrocession 
or  change  of  place,  when  occurring, 
to  be  effected  through  the  same  me- 
dium. 

5.  "  That  an  attack  of  gout,  so 
called,  consists  in,  or  tends  to  produce, 
the  removal  of  this  matter  from  the 
circulation,  either  by  deposition  in  the 
parts  affected,  by  the  excretions,  or  in 
some  other  less  obvious  way,  through 
the  train  of  actions  forming  the  pa- 
roxysm of  the  disorder. 

6.  "  That  there  is  an  intimate  rela- 
tion between  the  condition  of  gouty 
habit  and  the  functions  of  the  kidneys 
and  liver,  both  in  health  and  disease. 

7.  "  And  that  the  same  state  of  habit 
or  predisposition  which  in  some  persons 

Sroduces  the  outward  attack  of  gout, 
oes  in  others,  and  particularly  in  fe- 
males, testify  itself  solely  by  disorder 
of  internal  parts,  and  especially  of  the 
digestive  organs."* 

The  opinion  that  hereditary  predis- 
position to  gout  consists  solely  in  a 
peculiar  character  of  the  ligamentous 
and  other  associated  textures,  is  surely 
untenable,  although  it  has  been  advo- 
cated by  some  authors  of  eminence. 
The  disease,  however  prone  to  affect 
the  joints  chiefly,  is  incident  likewise 
to  all  the  other  fibrous  textures  of  the 
body  without  exception.  The  consti- 
stutlonal  disturbance  that  precedes  its 
attacks, — the  many  functional  aberra- 
tions of  the  assimilating,  secretory,  and 
excretory  organs  by  which  it  is  accom- 
panied,—its  erratic  character,  and  the 
rapidity  of  its  transitions  from  one 
part  to  another, — are  facts  tending 
most  strongly  to  the  conclusion  that 
the  immediate  cause  of  the  malady  is 
not  local,  but  general,  and  that  the 
vehicle  of  its  diffusion  over  the  whole 
system  can  be  nothing  else  than  the 
circulating  fluids. 

Furthermore,  did  we  suppose  that 
hereditary  transmission  of  gout  is  iden- 
tified with  a  peculiar  condition  of  those 
solids  which  are  the  most  frequent  seat 
of  gouty  inflammation,  its  active  deve- 
lopment would  then  have  to  be  ac- 


*  Medical  Notes  and  BeflectiODS,  by  Henry 
Holland,  M.D.,  p.  116. 
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counted  for  in  one  or  other  of  the  two 
following  ways:— Either  the  trans- 
mitted peculiarity  in  question  is  an 
actual  maUriet  fnarbi  deposited  in  the 
Titiated  textures,  or  it  is  such  a  struc- 
tural  peculiarity  of  the  latter  as  renders 
them  especially  liable  to  the  noxious 
inflnence  of  a  morbid  principle  pro- 
duced in  the  body  by  other  causes. 
Either  hypothesis  leads  to  the  conclu- 
sion that  gout  is  a  blood  disease.  The 
second  of  the  two  does  this  directly 
and  immediately,  for  it  assumes  the 
independent  existence  of  an  exciting 
cause,  to  be  brought  in  contact  with 
the  morbidly  predisposed  parts  through 
the  medium  of  the  circulation ;  whilst, 
on  the  first  hypothesis,  it  is  evident 
that  the  tiansmitted  materies  morbi 
must  be  taken  up  into  the  blood,  con- 
taminating its  mass,  and  producing  in 
it  effects  analogous  to  those  caused  by 
other  animal  poisons  imbibed  from 
without. 

But  there  is  another  class  of  solids, 
namely,  those  concerned  in  the  func- 
tions of  organic  life,  which  have  para- 
mount claims  to  attention  in  every 
inquiry  like  the  present.  It  is  evident 
that  any  inherent  vice  in  one  or  other 
of  the  great  chylopoietic  viscera,  must 
of  nece^iy  induce  a  proportional  de- 
pravit^in  the  circulatmg  fluids.  Rea- 
sonin^then,  d  priori,  there  is  nothing  I 
unwarrantable  in  the  conjecture  that 
the  real  /om  malorum  transmitted  by 
the  gouty  to  their  offspring  is  an 
unwholesome  blood-making  a^tparatus. 
Such  a  conjecture,  I  repeat,  is  by  no 
means  improbable,  and  my  own  obser- 
Tations  and  reflections  are  all  in  favour 
of  its  positive  truth. 

On  the  whole,  then,  we  may  safely 
admit  that  hereditary  gout  is  a  dispo- 
sition to  generate  a  certain  morbid 
matter  within  the  body,  whether  that 
disposition  be  the  effect  of  some 
abnormal  organic  condition,  promoting 
its  formation  or  impeding  its  due  ex- 
cretion, or  of  some  transmitted  impurity 
of  blood,  which  tends,  as  usual  in  such 
cases,  to  reproduce  and  continue  itself 
by  vitiating  the  nutritive  functions. 

The  same  disposition,  but  created 
by  other  causes,  must  obviously 
exist  in  those  cases  in  which  gout 
occurs  as  an  idiopathic  disease. 
Its  individual  or  ancestral  origin 
is  a  circumstance  which  may  in- 
fluence the  intensity  of  its  develop- 
ment and  its  pertinacity  in  the  system. 


but  in  no  way  affects  its  intrinsic 
nature.  Whether  hereditary  or  not,  it 
presents  the  same  general  characteris- 
tics, and  is  of  course  attributable  to  the 
same  material  agent. 

Setting  out,  then,  from  this  cardinal 
principle  of  a  materies  morbi  circu- 
lating with  the  blood,  we  have  next  to 
investigate  its  nature  and  its  origin. 
And  here  we  are  struck,  on  the  very 
threshold  of  the  inquiry,  by  the 
close  affinity  between  the  gouty  and 
the  lit  hie  acid  diathesis — an  affinity 
so  remarkable  that  a  very  general  dis- 
position prevails  among  medical  writers 
to  consider  lithic  acid  as  the  true  gouty 
poison,  and  to  impute  its  presence  in 
the  system  to  the  impaired  action  of 
the  kidneys. 

As  to  this  latter  notion,  the  argu- 
ments adduced  in  support  of  it  appear 
to  me  to  be  based  on  a  singular  mis- 
apprehension of  patent  facts.  The 
discharge  of  lithic  acid  and  its  salts  in 
the  urine  is  a  salutary  process;  and 
while  the  kidneys  are  actively  perform- 
ing such  a  process,  it  is  strange,  in- 
deed, to  charge  them  with  creating  the 
offensive  matter  they  only  serve  to 
remove.  It  is  not  from  the  presence 
of  lithic  acid  sediments  in  the  urine  of 
the  gouty,  but  from  their  absence,  that 
we  should  be  warranted  in  ascribing  to 
defective  action  of  the  kidneys  the 
accumulation  of  that  excrementitious 
matter  in  the  system.  If  the  blood 
was  manifestly  surcharged  with  lithic 
salts  or  their  equivalents,  while  none 
such  escaped  in  the  urine,  then,  in- 
deed, we  should  have  reached  the  end 
of  our  inquiry  in  full  assurance  that 
the  kidneys  were  the  very  matrices  of 
gout.  But  it  is  not  so  in  reality  ;  and 
the  most  we  can  venture  to  assert  is, 
that  the  renal  functions,  in  common 
with  others,  are  secondarily  affected 
by  the  gause,  whatever  it  be,  of  the 
gouty  diathesis. 

I  think  it  the  more  necessary  to  in- 
sist on  this  point,  as  it  is  one  on  which 
so  acute  and  lucid  a  reasoner  as  Dr. 
Holland  appears  to  have  fallen  into 
error.  "  The  kidneys,"  he  says,  "  are 
evidently  the  organs  of  the  body  upon 
the  disordered  or  deficient  action  of 
which  depend  those  changes  in  the 
circulating  fluids  which  have  the 
closest  relation  to  all  the  phenomena 
of  gout.''  He  would,  I  think,  have 
been  nearer  the  truth  if  he  had  said 
that  the   kidneys  are^  of  all  organs. 
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those  whose  secretions  afford  the  most 
faithful  and  the  most  readily  discerni- 
ble evidence  of  the  changes  aforesaid. 

However  intimate  the  connection 
between  the  goaty  and  the  lithic  acid 
diathesis,  evidence  is  yet  wanting  to 
establish  their  actual  identity.  If  the 
•materiet  morbi  we  are  in  search  of  was 
nothinfi^  else  than  lithic  acid,  we  should 
naturally  expect  to  find  every  con- 
siderable development  of  that  product 
followed  by  a  gouty  paroxysm.  But 
this  is  notoriously  not  the  case.  It  is 
no  uncommon  thing  to  find  the  urine 
constantly  loaded,  during  a  long  period, 
with  lithic  acid  sediments,  without  the 
occurrence  of  a  single  gouty  symptom ; 
while  on  the  other  hand,  it  is  known 
that  the  gouty  paroxysm  sometimes 
occurs  without  the  existence  of  an  ex- 
cess of  lithic  acid  in  the  urine.  In- 
stances of  this  kind,  occurring  in  asthe- 
nic  forms  of  the  disease,  have  been 
mentioned  by  Dr.  Todd  in  the  Croon ian 
Lectures  for  the  year  1843 : — *^  I  have 
remarked,"  he  says,  "  a  peculiarity  be- 
longing to  most  of  the  cases  of  this 
kind  that  I  have  met  with— namely, 
that  the  urine  does  not  exhibit  the 
abundant  precipitate  of  lithates  which 
so  often  accompanies  the  gouty  parox- 
ysm. In  some  instances  there  was  no 
precipitate  at  all ;  and  in  others  it  was 
very  slight.  And  the  specific  gravity 
of  the  urine  was  rather  below  than 
above  the  ordinary  standard,  indicating 
that  no  excessive  quantity'  of  either 
ureaor  lithic  acid  was  held  m  solution." 

The  ^outy  poison,  then,  is  not  iden- 
tical with  lithic  acid,  but  is  so  near 
akin  to  it  that  the  chemical  and  patho- 
logical characteristics  of  the  latter  may 
probably  yet  serve  as  indices  to  guide 
us  to  the  discovery  of  the  former. 

**  Organic  chemistry,"  says  Dr.  Hol- 
land, '*  has  taught  us  how  readily  the 
elements  out  of  which  all  animal 
matter  is  formed  are  displaced  from 
one  combination  and  enter  into  others; 
and  how  very  slight,  frequently,  are  the 
differences,  indicated  by  analysis,  be- 
tween  substances  eminently  noxious  to 
the  system,  and  those  indifferent  or 
beneficial  to  it.  We  owe,  further,  to 
recent  experiments  the  explicit  proof 
of  what  simple  observation  had  partly 
shewn  before— the  remarkable  effect 
upon  the  whole  mass  of  the  blood  of 
minute  quantities  of  certain  matters 
brought  into  the  circulation, — leading 
to  the  inference  of  analogous  effects 


from  an  increased  proportion  of  one  or 
other  of  its  principles  accumulating  or 
being  unduly  retained  in  the  body.  •  • 
These  circumstances,  now  familiar  to 
us,  do  certainly  not  identify  the  mate- 
rial cause  of  gout  with  any  of  the  ani- 
mal excretions  just  named  [lithic  acid, 
urea,  the  lithic  or  purpuric  salts,  &c.7 ; 
but  they  tend  to  concentrate  our  views 
towards  them,  and  give  a  much  more 
specific  direction  to  future  research. 
The  assured  connexion  of  the  gouty 
with  the  calculous  diathesis,  —  the 
chemical  nature  of  the  concretions  and 
deposits  in  the  former,— and  the  evi- 
dence thst  these  deposits  often  become 
in  part  a  substitute  for  the  more  active 
forms  of  the  disease:  all  concur  in 
further  sanctioning  the  same  gene- 
ral  view.  If  we  cannot  affirm  that  urea, 
the  lithic  acid,  or  other  animal  conr- 
pounds  circulating  in  the  blood,  give 
cause  to  the  phenomena  of  gout,  under 
the  most  cautious  reasoning  we  are  at 
least  entitled  to  assume,  with  some 
confidence,  that  these  matters  secreted 
from  the  kidneys  are  the  eqtavalentt  to 
gouty  matter  prenent  in  the  tyitem^ — 
that  they  have  certain  proportion  of 
quantity  to  each  other, — and  that  upon 
their  balance  depend  all  the  essential 
characters  of  the  disease, — its  modi- 
fications being  determined  by^.. various 
causes:  some  of  them  topical,  some 
belonging  to  general  functions  impli- 
cated in  the  effects  of  this  common 
cause." 

I  particularly  invite  the  reader's 
attention  to  the  words  above  printed  in 
italics.  They  imply  th;it  the  morbid 
development  of  lithic  acid  and  its  salts 
may  be  due  to  the  presence  of  some 
principle,  altogether  unlike  them  in 
sensible  properties  and  chemical  com- 
position. 

And  now  we  may  proceed  to  deal 
with  the  special  object  of  this  paper, 
which  aims  at  determining  the  primary 
seat,  and  the  essential  nature,  of  the 
diseasQ  in  question.  To  this  end  I 
shall  succinctly  narrate  the  course  of 
induction  whereby  I  arrived  at  those 
views  which  I  desire  to  recommend 
to  the  candid  examination  of  my  pro- 
fessional brethren. 

Having  endured  innumerable  visi- 
tations of  gout,  and  having  had  recourse 
to  a  variety  of  medicaments,  some  of 
which  were  fearfully  destructive  to  my 
general  henlth,.  I  at  last  set  about 
watching  attentively  the  method  which 
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natare  herself  adopts  for  the  cure  of 
this  disease.  Thus  it  frequently  hap- 
pened, during  my  forty  years'  conflict 
with  my  hereditary  malady,  that  I 
submitted  to  the  old  plan,  of  patience 
and  flannel,  leaving  the  disorder  to  run 
its  course  and  wear  itself  out  by  its 
jown  violence.  On  several  of  these 
occasions  I  was  attacked  with  sickness 
.and  vomiting,  accompanied  by  acrid 
'biUous  discharges  from  the  bowels; 
and  these  evacuations  were  followed 
by  immediate  relief  as  to  every  local 
and  constitutional  symptom.  Some- 
times the  result  was  an  entire  cessation 
of  the  paroxysm :  at  other  times  the 
alleviation  was  more  partial;  but  re- 
peated experience  convinced  me  that 
the  degree  of  relief  obtained  was 
always  proportioned  to  the  copiousness 
of  the  bilious  evacuations.  Pursuing 
this  hint  given  me  by  nature,  when 
the  spontaneous  diarrhoea  has  been  too 
scanty   I  have  assisted   it  with    five 

f  rains  of  calomel.  These  in  a  few 
ours  produced  copious  bilious  dis- 
charges :  the  gout  departed,  and  I  was 
well  again. 

The  conclusion  forced  upon  my  mind 
by  these  facts,  recurring  again  and 
again  during  a  period  of  so  many  years, 
is,  that  not  to  the  stomach,  or  the  kid- 
neys, or  to  the  impaired  functions  of 
any  other  viscus  than  the  liver,  is  the 
cause  of  gout  ascribable. 

In  corroboration  of  this  view  I  may 
appeal  to  the  character  of  all  those 
medicaments  which  at  various  times 
have  been  held  in  estimation  as  spe- 
cifics against  gout.  One  property  is 
common  to  them  all— namely,  that 
of  strongly  stimulatin;;^  the  hepatic 
functions.  The  eau  midicinale,  which 
was  introduced  into  this  country  about 
twenty  years  ago  from  France,  was  a 
remedy  of  this  class.  It  was  sold  in 
one-drachm  bottles  (this  was  the  dose), 
and  its  effects  were  certainly  very  re- 
markable: frequently  removing  the 
most  painful  attacks  of  gout  in  one 
night.  The  composition  of  this  potent 
nostrum  long  remained  a  secret :  it  was 
conjectured  to  contain  white  hellebore; 
and  I  recollec;  the  physicians  of  the 
Westminster  Hospital  prescribing  a 
vinous  infusion  of  the  latter,  in  one- 
drachm  doses,  with  great  success,  as  a 
substitute  for  the  eau  m^dicinale.  The 
revived  use  of  colchicum  or  meadow 
saffron,  which  I  believe  to  be  the  essen- 
tial ingredient  in  the  eau  m^dicinale, 


has  put  us  into  possession  of  an  in- 
valuable  antidote  to  gout; — ^but  how 
does  this  colchicum  act  beneficially  ? 
Assuredly  not  on  the  stomach,  which 
it  nauseates,— assuredly  not  on  the 
heart  or  circulation,  which  it  distresses: 
but  it  acts  on  the  secretions  of  the 
liver;  and  long  personid  experience 
has  taught  me  that  until  the  functions 
of  that  organ  are  called  into  vigorous 
play,  the  colchicum  is  worse  than 
useless. 

Latterly  it  has  been  my  practice  to 
use  colchicum  in  combination  wi^i 
other  medicines :  when  I  was  in  the 
habit  of  taking  it  singly,  my  dose  was 
generally  about  sixty  orops  of  the  wine 
of  the  seeds,  repeated  every  six  hours. 
After  three  or  four  such  doses  the 
bowels  were  acted  on ;  the  evacuations 
had  the  odour  of  the  colchicum ;  deeply 
tinted,  scalding  bile  was  passed,  and 
1  was  well,  for  I  needed  no  more. 

Now,  if  a  spontaneous  evacuation  of 
bile  operates  critically  to  the  relief  of 
the  gouty  paroxysm ;  if  five  grains  of 
calomel  produce  relief;  if  just  so  much 
colchicum  or  other  medicine  produces 
relief  as  is  sufiicient  to  cause  a  copious 
discharge  of  bile,  then  is  it  demon- 
strated that  the  diminished  or  altered 
state  of  the  hepatic  secretion,  which  is 
always  a  concomitant  of  gout,  is  not  to 
be  classed  among  the  secondary  pheno- 
mena  of  that  disease,  as  pathologists 
have  hitherto  invariably  supposed. 

Let  A  and  B  be  any  two  phenomena 
whatever ;  and  suppose  thai  B  is  never 
found  except  in  company  with  A,  then 
will  there  be  reason  for  concluding 
either  that  one  of  the  two  is  the  cause 
of  the  other,  A  of  B,  or  B  of  A,  or  else 
that  both  are  parallel  effects  of  some 
third  principle.  But  suppose  it  be 
found  that,  whereas  B  never  presents 
itself  unaccompanied  by  A,  yet  A  may 
exist  without  JB,  and  that  when  both 
are  present,  the  removal  of  the  former 
is  invariably  followed  by  the  disappear- 
ance of  the  latter,  then  it  will  be  mani- 
fest that  A  is  the  cause  of  B. 

The  correctness  of  this  abstract  rea- 
soning will,  I  presume,  be  admitted 
without  question.  To  apply  it  to  the 
subject  of  our  present  inquiry,  we  have 
only  to  substitute  for  A  and  B,  the 
phrases  "  impaired  functions  of  the 
liver,"  and  "  paroxysm  of  gout," 

No  writer  that  I  am  aware  of  has 
ever  propounded,  or  even  surmised,  the 
doctrine  that  the  proximate  cause  of 
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goi^t  is  a  functional  disorder  of  the 
liver;  and  I  cannot  overcome  the 
astonishment  that  possesses  me  when 
I  think  that  it  should  have  been  re- 
served for  me  to  make  such  a  discovery. 
The  principle,  when  once  divulged, 
appears  so  plain  and  obvious,  that  it  is 
wonderful  it  should  have  been  over- 
looked so  long.  Such  has  been  the 
feeling  expressed  by  several  of  my 
professional  brethren  to  whom  I  have 
communicated  my  views.  Seldom 
have  my  conclusions  failed  in  such  in- 
stances to  receive  a  prompt  and  full 
assent,  and  to  elicit  trom  each  of  my 
hearers  the  exclamation,  ''How  is  it 
possible  I  never  thought  of  that  be- 
fore?" But  the  history  of  science  is 
full  of  examples,  showing  how  in- 
quirers have  for  ages  been  shut  out  by 
the  filmiest  barriers  from  the  acquisi- 
tion of  precious  truths. 

The  derangement  of  the  liver  which 
always  accompanies  the  gouty  pa- 
roxysm, and  manifests  itself  by  unequi- 
▼ocal  signs,  such,  for  instance,  as  the 
pale  colour  of  the  fieces,  is  too  obvious 
to  have  escaped  notice.  Accordingly, 
writers  on  the  disease  have  constantly 
adverted,  more  or  less  prominentlv,  to 
this  pathological  fact;  but  they  have 
all  failed  to  assign  to  it  the  position  it 
really  occupies  in  the  train  of  symp- 
toms. The  tendency  of  their  specula- 
tions has  generally  been  to  consider 
the  disorder  of  the  liver  as  consequent 
upon  that  of  the  stomach,  whereas  the 
converse  doctrine  is  far  more  conso- 
nant with  observation  and  with  phy- 
siological principles.  Acidity  in  the 
stomach  is  an  unfailing  element  in  the 
gouty  diathesis.  Now  such  a  condi- 
tion of  that  organ  may,  undoubtedly, 
react  on  the  liver,  and  impede  or  vitiate 
its  secretions.  On  the  other,  we  know 
that  a  very  important  office  performed 
by  bile  is  the  neutralization  of  the  free 
acid,  which  is  always  developed  in  the 
stomach  during  healthy  digestion,  and 
is,  therefore,  a  constant  ingredient  in 
chyme;  only  assuming  a  morbid  cha- 
racter when  it  is  excessive  or  otherwise 
abnormal.  Hence,  given  two  coexist- 
ing facts^acidiiy  of  stomach,  and  de- 
ficiency or  faulty  composition  of  bile — 
it  will  be  natural  to  surmise  that  the 
former  is  the  effect  of  the  latter,  and 
nothing  less  than  specific  proof  could 
justify  our  adoption  of  the  opposite 
conclusion. 

It  is  a  fiict  of  great  importance  to 


the  decision  of  this  question,  that,  how- 
ever the  administration  of  antacid  me- 
dicines may  alleviate  the  heartburn 
and  the  other  distressing  efiS?cts  of 
acidity  in  the  primee  vise, such  remedies 
never  rise  above  the  rank  of  palliatives 
in  the  treatment  of  gout.  They  have 
not  the  least  efiicacy  in  restoring  the 
healthy  action  of  the  liver ;  whilst,  on 
the  other  hand,  whatever  accomplishes 
that  object  never  fiiils  to  remove  every 
other  dyspeptic  symptom  likewise. 

The  liver,  then,  is  the  officina  in 
which  is  elaborated  the  materiet  morbi 
on  which  the  whole  train  of  gouty 
symptoms  are  dependent.  What  may 
be  the  precise  nature  of  that  poison  I 
do  not  pretend  to  determine.  That 
remains  an  interesting  subject  for 
future  inquiry,  to  which  I  may  venture 
to  hope  that  I  have  given  a  fresh  im- 
pulse and  an  increased  prospect  of 
success,  by  defining  its  proper  point  of 
departure,  and  the  direction  it  should 
taKe.  The  one  new  leading  fact  which 
I  affirm  as  demonstrated,  is  sufficient 
to  indicate  very  distinctly  the  mode  of 
treatment  which  offers  the  only  rational 
hope  of  removing  the  gouty  diathesis, 
and  also  to  explain  the  success  which 
has  partially  attended  the  various 
empirical  methods  which  have  been 
adopted  for  the  cure  of  the  disease. 

The  main  object  to  be  pursued  to- 
wards the  effectual  cure  of  the  gouty 
paroxysm,  by  the  removal  of  its  im- 
mediate cause,  is  the  restoration  of  the 
natural  functions  of  the  liver,  as  indi- 
cated  by  a  copious  discharge  of  bile 
through  the  bowels.  This  object  may 
be  attained,  more  or  less  promptly  and 
sufiiciently,  by  the  aaministration, 
either  of  calomel,  or  colchicum,  or  of 
some  other  potent  deobstruent  of  the 
hepatic  system.  But  here,  as  in  other 
instances  familiar  to  the  minds  of  my 
readers,  the  principle  of  combining 
analogous  remedies  will  be  found  strik- 
ingly advantageous.  My  own  practice 
has  long  been  to  rely  exclusively  for 
the  cure  of  gout  on  the  following  pre- 
scription :—|l.  Hydr.  Chlorid.  Ext. 
Colchici  Acet.  Ext.  Aloes  purificati  aa. 
gr.  j.;  Pulv.  Ipecac,  gn  ii.  M.  et  fiat 
pilula  quartis  horis  sumenda. 

Two  or  three  of  such  pills  are  gene- 
rally enough  to  produce  a  considerable 
disgorgement  of  the  liver,  which  I 
then  assist  with  one  or  two  doses  of 
the  compound  decoction  of  aloes.  By 
this    time    the   gouty  paroxysm   has 
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either  ceased,  or  there  is  a  marked 
sabaidence  of  all  its  distressing  symp- 
toms. The  pills  may  then  be  adminis- 
tered at  longer  intervals,  varying  from 
eight  to  twenty-four  hours,  according 
to  circumstances. 

The  treatment  I  have  above  de- 
scribed possesses  the  cardinal  and  pa- 
ramount requisite  of  being  effectual  to 
the  end  proposed.  In  adoition  to  this, 
it  is  important  to  know  that  the  com- 
bination of  calomel  and  aloes  with  col- 
chicum,  while  quickening  and  corrobo- 
laUng  the  specific  action  of  the  latter  on 
the  liver,  seems  also  to  neutralise  all 
the  noxious  properties  of  that  hitherto 
formidable  medicine. 

In  conclusion,  I  repeat,  that  what  is 
called  a  fit  of  gout,  is  only  a  peculiar 
manifestation  of  a  functional  disorder 
-of  the  liver ;  and  that  whatever  brings 
about  a  free  evacuation  of  bile  puts  an 
an  end  to  the  gouty  paroxysm. 

FuliameDt  Street,  Aug.  6, 1848. 
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Part  First  :  Prolegomena. 

Previous  to  the  introduction  of  the  mi- 
croscope into  pathological  research,  the 
sensihfe  results  of  inflammation, — the 
physical  manifestations  of  its  presence, 
—the  conditions  of  their  development, 
—and  their  relations  to  each  other, 
were  hot  imperfectly  known  and  un- 
derstood. The  employment  of  that  in- 
strument enabled  pathologists  to  deter- 
mine, with  more  or  less  accuracy,  the 
conditions  under  which  inflammation 
occurred,  and  to  describe  with  eiaeti- 
tude  the  or^nic  forms  assumed  by,  or 
developed  m  the  exudation  considered 
to  be  one,  and  the  principal  one,  of  its 
purely  physical  results.  Microscopic 
investigation  further  proved  that  exu- 


datioitj  thouzh  an  ordinary  concomitant 
or  effect  of  the  morbid  conditions 
understood  by  the  term  inflammation, 
occurred  likewise  under  other  condi- 
tions essentially  different  from  those 
with  which  that  term  is  customarily  as- 
sociated: it  induced  pathologists  to 
question  the  integrity  of  this  indefinite 
term — to  examine  more  narrowly  the 
conditions  essential  to  the  perform- 
ance of  healthy  nutrition — and  to  con- 
sider the  exudation  of  a  fluid  plasma  as 
the  great  starting  point  of  their  in- 
vestigations into  the  nature  and  struc- 
tural relations  of  morbid  products. 

Now,  though  in  point  of  detail  these 
views  and  discoveries  have  increased 
our  knowledge,  in  point  of  theory  they 
have  failed  to  remove  that  obscurity  in 
which  the  subject  is  still  involved. 
They  exhibit  to  us  the  fact  that  certain 
conditions  of  an  organ  are  followed  by 
a  fluid  interstitial  exudation,  which, 
under  one  set  of  circumstances,  is  said 
to  develop  fibrous,  under  another  cella- 
lar  forms ;  but  they  fail  to  exhibit  the 
nature  and  relations  of  these  conditions 
to  their  apparent  effects, — they  throw 
little  or  no  light  on  the  ultimate  cause 
of  this  process,  and  leave  the  primal 
question  of  development  unexplained* 

I  do  not  here  refer  to  the  discovery 
of  any  supposititious  unital  cause  of  that 
series  of  morbid  states  understood  by 
the  term  inflammation,  or  of  other  mor- 
bid states  essential  or  accidental  ante- 
cedents of  exudation.  I  do  not  believe 
that  for  this  or  any  other  series  of 
oi^anic  phenomena  one  caute  can  be 
assigned :  since  progressive  experience 
connrms  us  in  the  belief  that  there  is 
no  single  event  in  the  economy  of 
nature,  but  what  is  accompanied  by  a 
plurality  of  conditions,  or  dependent  on 
a  plurality  of  causes  essential  to  its 
development.  Moreover,  the  know- 
ledge of  catttes,  in  the  stricter  accepta- 
tion of  the  term,  is,  we  fear,  too  ab- 
stract and  profound  for  the  compre- 
hension of  our  still  narrow  and  fettered 
minds.*  We  must  admit,  indeed,  that 
to  know  the  condition*  necessary  for 
the  development  of  any  phenomenon, 
and  the  links  by  which  isolated  pheno- 
mena may  be  associated  into  general 
laws, — to  be  .-ible  to  foretel  with  certain^ 
the  occurrence  of  any  event  from  the 
presence  of  circumstances  which  ordi- 

*  I  refer  here  to  the  present  as  one  of  other 
transitory  phases  of  man's  psychologfical  develop- 
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narily  accompany  it,  and  arbitrarily  to 
produce  these  events  by  correlation  of 
the  circumstances  under  which  they 
are  developed, — to  be  able  to  infer  from 
truths  known,  truths  analogous  but  un- 
known, and  safely  to  employ  these 
in  the  ultimate  construction  of  hypo- 
thesis  or  theory,  will  conjointly  afford 
us  as  much  insight  as  we  may  ever  hope 
to  obtain  into  the  intimate  nature  of 
vitality,  and  the  modifications  of  its 
sensible  taanifestations.  But  even  were 
it  otherwise— were  there  no  such  limits 
.  to  our  knowledge,— the  mode  of  the 
operation  of  the  causes  of  disease,-— the 
determination  of  the  nature  of  morbid 
actions,— and  the  genesis  or  evolution 
of  morbid  products,  constitute  pro- 
blems,  each  of  which  is  surrounded  by 
too  much  obscurity,  and  dependent  on 
too  many  complex  conditions,  to  be  dis- 
cussed in  abstract  at  a  time  when  the 
light  of  truth  is  shining  with  just  suffi- 
cient brilliancy  to  show  us  the  dark  and 
shadowy  outlines  of  what  we  have  still 
to  learn. 

Reverting  now  to  the  more  peculiar 
subject  of  these  observations,  and  waiv- 
ing for  the  present  the  term  inflamma- 
<toii,  I  have  said  that  the  microscope 
has  enabled  us  to  determine  with  more 
or  less  accuracy  the  conditions  under 
which  abnormal  nutrition  occurs,  and 
to  describe  with  exactitude  the  organic 
forms  said  to  be  assumed  by,  or 
developed  in  the  exudation  considered 
to  be  its  chief  physical  result.  To  the 
conditions  of  this  process  of  exudation, 
however,  I  shall  not  now  refer,  and  to 
its  sensible  results  I  shall  advert  only 
in  so  far  as  they  may  be  found  to  bear 
4m  the  subject  under  consideration. 

The  essential  condition  of  nutrition 
is  the  constant  transudation  throue^h 
the  coats  of  the  capillaries  of  a  healthy 
liquor  sanguinis  (plasma),  and  its  ab- 
sorption and  assimilation  by  the  adja- 
cent tissues.  In  the  regular  perform- 
ance of  this  function  there  is  no  over- 
plus—no waste  of  material,  and  only 
so  much  plasma  is  exuded  as  is  capa- 
ble of  being  assimilated  and  absorbed. 
In  the  healthy  liquor  sanguinis  there 
is  the  susceptibility  of  being  acted 
upon  (potentiality);  in  the  cells  or  per- 
sistent nuclei  of  adjacent  textures,  the 
power  of  acting  upon  the  exuded 
plasma  (transition) ;  and  between  both 
a.  delicately  balanced  relation,  which, 
in  its  continuance,  gives  development 
to  the  negative  condition — health  (nu- 


trition).  When  exuded  in  too  great 
quantity,  or  when,  the  quantity  being 
normal,  the  tissue  to  be  nourished  is 
incapable  of  fulfilling  the  function  of 
absorption,  the  piatma  collects,  is  in- 
filtrated through  the  histological  ele- 
ments of  the  part,  where,  becoming  the 
source  of  new  formations  (pathological 
epi(feneses)t  it  is  denominated  a  blas- 
tema. This  blastema  is  originally 
fluid;  but  under  the  first  impetus  to> 
development,  it  becomes  more  or  les» 
solid,  and  either  concretes  by  direct 
solidification  into  an  imperfect  fibrous, 
tissue,  or  gives  development,  it  is  said, 
to  various  forms  of  cells.  The  fibril- 
lated  products  of  the  blastema  gene- 
rally retain  their  primal  form ;  but  the 
cellular  may  either  remain  in  that 
condition  or  attain  a  higher  phase  oC 
existence  by  becoming  developed  into 
elementary  textures.  Under  either  or 
all  of  these  conditions  there  is  a  fluid 
re&iduum  (serum),  which,  if  not  re. 
moved  by  the  absorbents,  collects  in 
cavities,  forming  dropsies  or  cysts,  or 
is  infiltrated  through  adjacent  tissues, 
producing  csdema. 

The  various  organic  forms  supposed 
to  arise  in  blastemata,  and  consi- 
dered to  be  the  unequivocal  products 
of  exudation,— in  other  words,  the  ele- 
mentary forms  of  morbid  structures, 
— have  been  already  accurately  de- 
scribed,* and  are  now  pretty  genesally 
known.  Admitting,  for  the  present, 
the  correctness  of  that  view  which 
considers  the  elementary  forms  of 
morbid  products  to  be  the  direct  results 
of  exudation,  they  may  be  judiciously 
considered  under  three  heads,  each  of 
which  will  represent  in  itself  the  type 
of  a  distinct  phase  of  organic  develop- 
ment, thus:— 

Granular  products  of  exudation. 
Fibrous  „  „ 

Cellular  „  „ 

Without  reference  to  the  theory  of 
the  origin  of  these  elementary  forms,, 
I  have  been  accustomed,  in  my  lec- 
tures, to  subdivide  these  heads  or 
genera  into  certain  species  and  varie- 
ties of  the  primary  arrangement,  ot 
which  the  following  table  will  afibrd  zt 
rough  illustration  :— 


*  I  mean  their  physical  characten,  excla»iTe 
of  their  chemical  compoution  and  morphological 
relations. 
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•1.  Granular  produeis  of  exudation, 
Ist  phase  or  development : — 

1.  Elementary  molecules. 

2.  Granules  of  evolution — plastic 
grannies. 

3.  Granules   of  disintegration  — 
aplastic  granules. 

4.  Fatty  granules. 

5.  Earthy  granules. 

2.  Fibrous  products  of  exudation. 
2d  phhse  of  development : — 

1.  Fibrillated  tissue. 

2.  Molecular  fibre. 

3.  Beaded  fibre. 

4.  Solid  fibre. 

5.  Nucleated  fibre. 

3.  Cellular  products  of  exudation. 
3i  phase  of  development : — 

1.  Corpuscle  of  evolution. 

2.  Pyoid  corpuscle  (Bennet  and 
Lebert). 

3.  Exudation  corpuscle. 

4.  Pus  corpuscle. 

5.  Tubercular  corpuscle. 

6.  Xanthoidt  corpuscle. 

7.  Cancerous  corpuscle* 

8.  Fluid  fat  globule. 

9.  Solid  striated  fat  globule. 

The  physical  characters  of  most  of 
the  products  just  enumerated  are  al- 
ready accurately  known;  but  their 
exact  mode  of  genesis  and  develop- 
ment being  still  matter  of  dispute,  and 
their  morphological  relations  remain- 
ing hitherto  unexplained,  the  mere 
determination  of  these  organic  forms, 
and  our  imperfect  acquaintance  with 
the  exact  chemical  and  vital  conditions 
of  exudation  as  a  modified  nutrition, 
fail  to  throw  any  decided  light  on  the 
nature  of  diseased  action.  Attention 
has  been  recently  directed,  therefore, 
to  the  composition  and  chemical  rela- 
tions of  morbid  products;  and  the 
results  of  this  new  method  of  inquiry 
promise  to  be  numerous,  novel,  and 
important.  Limited  as  these  results 
yet  necessarily  are,  they  tend,  among 
other  things,  to  show — 

I.  That  the  physical  characters  of 
blastemata,  wherever  their   seat,  and 


*  I  have  purposely  omitted  from  this  table  the 
foQowinff  forms  of  morbid  products  :— 
1.  Moaifications  of  previously  existiDg  cells. 
S.  Common  and  plastic  seroos  eflTusions. 

3.  Earthy  deposits  firom  a  mother  liquid. 

4.  Animal  and  ve(j;etable  psrasites. 

t  I  inve  this  name  to  a  cell  of  a  pecnliar  stmc- 
tore,  colour,  and  composition,  which  I  have  met 
with  in  tnbercnlar  chanrea  of  the  bronchial 
glands,  liver,  longs,   kidney,  pancreas  (7)  and 


whatever  the  nature  of  their  producti, 
are  almost  always  uniform. 

2.  That  the  difference  in  the  com- 
position  of  the  solid  products  of  blas- 
temata is  due— 

a.  To  modified  conditions  (vital, 
chemical,  or  both)  of  the  circu- 
lating plasma ; 

h  To  the  influence  exerted  on 
blastemata  by  adjacent  living 
textures ; 

c.  To  chemical  changes  coincident 
with  the  act  of  development. 

3.  That  the  presence  of  fat  is  a  com- 
mon, if  not  essential,  concomitant  of 
the  evolution  of  the  products  of  exuda- 
tion. 

4.  That  the  development  of  fat  in 
previously  existing  healthy  organisms 
{e.  g.  cellular  hning  of  the  tubuli 
uriniferi)  is  in  many  cases  the  only 
sensible  manifestation  of  the  presence 
and  persistence  of  diseased  action. 

5.  That  the  development  of  fat  is 
an  invariable  concomitant  of  the  retro- 
gressive changes  exhibited  by  the 
products  of  exudation  and  other  or- 
ganic forms. 

6.  That  the  development  of  the 
cellular  precedes,  in  point  of  time  and 
relation  to  the  exuding  surface,  the 
development  of  the  granular  or  fibrous 
products  of  exudation. 

Reflection  on  what  I  have  here  de- 
veloped as  tendencies  of  modem  re- 
search, and  on  the  tvpical  action  of 
nature  exhibited  in  the  manifestation 
of  all  organic  phenomena,  led  me  about 
two  years  ago  to  investigate,  more 
systematically  than  I  had  previously 
done,  the  origin  and  morphologicu 
relations  of  the  elementary  forms  of 
morbid  products.  Through  the  kind- 
ness of  Sir  William  Burnett*  I  have 
been  enabled  to  continue  these  re- 
searches until  now.  To  their  special 
results,  however,  I  am  not  yet  prepared 
to  give  expression :  in  a  more  eligible 
form  I  may  be  enabled  shortly  to  sub- 
ject them  to  the  judgement  of  my  pro- 
fessional brethren.  Meanwhile,  I  may 
be  allowed  to  illustrate  generally  the 
conclusions  to  which  these  researches 
point.  Before  doing  so,  however,  it 
may  be  necessary  to  state  that  I  have 
been  led  to  enter  thus  prematurely  and 


«  I  feel  it  necessary  here  to  acknowledge,  for- 
mally, the  many  tkcilitiea  which  onr  Director- 
General  has  vduntarUjif  afforded  me  for  the  ftir- 
therance  of  these  investigations. 
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geoerally  on  the  subject  hy  the  perusal 
of  a  paper  of  Reinhardt's  on  the  Exu- 
dation Corpuscle,  first  published  in 
September  1847,  but  which  I  did  not 
have  the  opportunity  of  seeing  until  a 
fortnight  ago,  when  it  was  pointed  out 
tome  by  a  friend.  The  views  developed 
in  that  paper  are  analogous  to  my  own, 
vhich,  m  point  of  publication^  have 
been  anticipated  by  that  histologist 
The  views  there  developed  are  almost 
identical  with  those  which  I  have  en- 
tertained for  the  last  two  years;  and 
which  I  first  promulgated  in  Jan  nary 
1847,  in  a  series  of  lectures  delivered 
before  Sir  John  Richardson,  Drs.  An- 
derson,  Allan,  M'Kechnie,  Stuart,  and 
others  of  the  medical  ofilcers  of  this 
establishment.* 

From  one  of  these  lectures,  de- 
livered on  the  second  Thursday  of 
January  1847,  the  following  passage  is 
extracted : — 

"  We  see,  therefore,  that  this  body" 
[the  exudation  corpuscle]  "  is  a  com- 
mon concomitant  of  normal  morpho- 
logical developments ;  that  it  occurs  as 
a  result  of  diseased  nutrition  indepen- 
dently of  exudation ;  and  that,  in 
cellular  and  mucous  membranes,  its 
form  almost  always  corresponds  to  the 
normal  form  of  the  cells  of  the  part. 
From  these  facts,  and  from  the  con- 
siderations previously  given,  we  are 
justified  in  stating  that  in  nine  cases 
ont  of  ten  this  b^y  i$  not  a  new  ftro- 
4uct  of  exudation,  but  a  modification 
merely  of  the  previously  existing 
healthy  cells  of  the  tissue  or  organ 
affected," 

As  a  matter  of  personal  justice,  and 
in  compliance  with  the  wishes  of  my 
friends,  I  state  these  facts  now ;  but, 
waiving  any  further  discussion  of 
claims  to  priority  of  observation,  1 
shall  revert  generally  to  the  subject  of 
exudation,  and  particularly  to  thehisto- 
logical  characters  of  what  is  here 
termed  the  exudation  corpuscle,  in  my 
next  communication. 


♦  PreviotiB  to  the  delivery  of  the  lectures  here 
referred  to,  this  and  other  Yiews  on  colkteral 
subjects  were  detailed  privately  to  Inspector  Sir 
John  Richardson,  Deputy  Inspector  Dr.  Allan, 
and  Dr.  F.  J.  Brown  (Scholar  and  Medallist  of 
University  CoUei^e,  now  of  H.M.S.  Howe),  who 
were  acquainted  with  my  views  as  early  as 
October  1846,  and  to  whom  1  had  fWKinently 
demonstrmted  the  ftcU  on  which  these  views  are 
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FRIDAY,  AUGUST  18,  1848. 

The  opponents  of  the  Public  Health 
Bill  have  nearly  succeeded  in  muti- 
lating it»  and  of  rendering  it  one  of  the 
abortive  measures  of  the  session.  All 
who  have  reflected  on  the  subject  must 
know  that  a  majority  of  rate-payers 
are  generally  opposed  to  any  measure 
which  is  likely  to  add  to  the  annual 
amount  of  rates.  The  benefit  to  the 
public  is  a  small  consideration :  the 
real  question  is— Will  the  rates  be  in- 
creased P  If  BO,  the  measure,  coute  qui 
coute,  must  be  resisted.  The  Piblic 
Health  Bill  has  offered  no  exception 
to  this  pecuniary  rule.  It  has  had 
its  open  assailants  and  its  secret  ene- 
mies. The  former  have  been  in  a 
minority,  and  their  efforts  failed  to  do 
more  than  protract  for  a  session,  the 
enactment  of  a  most  usefnl  law.  The 
latter  have  worked  insidiously,  and  had 
so  far  gained  their  object  as  to  send 
the  Bill  up  to  the  House  of  Lords  in  a 
form  which  would  have  effectually 
neutralised  its  most  important  provi- 
sions. The  drainage,  sewerage,  and 
ventilation  of  towns,  must  not  be  op- 
tional, but  compulsory.  The  optional 
system  has  been  tried,  and  failed ;  and 
if  it  be  intended  that  there  should  be 
an  efficient  measure  of  sanitary  reform, 
the  clauses  must,  under  certain  equita- 
ble limitations,  be  compulsory.  This 
attempt  to  defeat  the  provisions  of  the 
Bill,  will  be  best  understood  by  refer- 
ence to  the  following  extract  from  the 
Times  .— 

"  An  alteration  in  the  bill  had  been 
introduced  in  the  Lower  House  by  the 
of  the  measure,  which  pre- 


cluded its  application  to  any  town 
unless  *  one-tenth  of  the  inhabitants 
rated  to  the  relief  of  the  poor  in  any 
district  should  have  petitioned  to  be 
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bronsht  under  its  operation.  This 
wouM  be  in  effisct  to  nullify  the  pro- 
visions of  the  biU.  What  chance 
would  there  be  of  obtaining  20,000 
signatures  in  London,  3,000  in  Man« 
Chester  or  Liverpool,  2,000  in  Bristol  ? 
Consider  for  a  moment  the  powerful 
leverage  brought  to  bear  against  the 
obtaining  of  ode  single  signature  to 
such  a  petition.  The  opulent  rate- 
payer, whose  payment  of  rates  would 
De  disproportionately  increased,  would 
with  difficulty  be  brought  to  sign  a 
varrtnt  for  levying  money  on  himself. 
He  lives  in  a  wholesome  part  of  the 
town.  There  is  no  fetid  smell  from 
drain  or  sewer  on  his  basement  story. 
Why  should  he,  in  his  welUventilated, 
well^leansed  dwelling,  pay  a  large 
sum  for  the  purification  of  the  filthy 
quarters  of  the  town  inhabited  by  the 
nameless  poor?  The  poor  again — it 
is  the  old  story — are  under  the  influence 
of  their  fellow- townsmen  to  an  inde- 
finite extent.  Who  can  tell  how  many 
patrons  would  be  displeased,  how  many 
customers  driven  away,  how  many 
employers  disgusted,  by  the  poor  man's 
signing  such  a  petition  ?  Again,  all 
the  evidence  goes  to  shew  that  it  is  not 
the  destitute,  the  wretched,  and  the 
squalid  who  are  most  keenly  alive  to 
the  necessity  of  increased  cleanliness. 
The  sanitary  inquiries  all  tend  to  shew 
that  poverty,  filth,  and  apathy,  repro- 
duce each  other  in  a  circle." 

It  is  somewhat  extraordinary  that 
the  Government  should  have  as- 
sented to  such  a  nullification  of  the 
new  measure ;  but  it  can  excite  no  sur- 
prise that  the  House  of  Lords,  the 
members  of  which  are  entirely  removed 
from  rate-paying  influences,  should 
have  endeavoured  to  avert  the  evil  con- 
sequences of  the  amendment.  At  the 
suggestion  of  the  Bishop  of  London  a 
proviso  was  added,  to  the  effect  that 
this  option  on  the  part  of  the  rate- 
payers should  be  taken  away  whenever 
in  any  town  the  deaths  from  zymotic 
diseases,  on  an  average  of  three  years, 
should  have  exceeded  the  average  of 
SO  per  cent,  of  the  total  deaths.  In 
the  debate  on  the  Lords'  amendments, 
Lord  Morpeth  proposed — 

"  That  all  the  words  in  the  clause 


relating  to  particular  diseases  shoulcl 
be  omitted,  and  their  place  supplied 
by  other  word8,which  would  provide  that 
where  the  deaths  in  *anv  city,  town, 
borough,  parish,  or  place*  should  amount 
to  23  to  a  thousand  of  the  population 
for  such  '  city,  town,  borough,  parish^ 
or  place,'  the  General  Board  of  Health 
might  direct  inquiry  to  be  made  for  the 
pur()08e  stated  in  the  clause.  The  pro- 
portion of  23  to  1000  would  afford  se- 
curity that  the  act  would  not  be  put 
into  operation  except  in  cases  where 
there  was  such  a  manifest  amount  of 
unhealthiness,  indicated  by  the  high 
rate  of  mortality,  that  no  persons  pos- 
sessed of  the  ordinary  feelings  of 
humanity,  would  object  to  the  appli- 
cation of  sanitary  regulations.  The 
average  of  deaths  for  all  England,  ac- 
cording to  the  Registrar- General's  re- 
turns, was  21  to  ICKX)  of  the  population. 
The  average  in  the  most  healthy  dis- 
tricts—Reigate,  Godstone,  and  Bamet, 
was  15  and  16  to  1000;  and  the  ave- 
rage in  the  most  unhealthy  districts 
was  29  and  30  to  1000.  When,  there- 
fore, he  took  23  to  1000  as  the  propor- 
tion of  deaths  necessary  to  justify  the 
application  of  the  act  to  any  district, 
it  could  not  with  justice  be  alleged  that 
he  had  fixed  upon  too  low  an  average." 

Perhaps  this  is  the  best  compromise 
which  could  have  been  made ;  and  the 
only  source  of  regret  now  is,  that  the 
City  of  London  should  have  been  ex- 
cluded from  the  operation  of  so  bene- 
ficial a  measure. 

The  alteration  proposed  by  Lord 
Morpeth  refers  to  the  increase  of 
deaths  from  any  cause;  while  the 
amendment  suggested  by  the  Bishop 
of  London  required  that  the  increased 
mortality  should  be  due  to  diseases  of 
the  zymotic  class.  As  an  argument  in 
fieivour  of  his  proposition.  Lord  Mor- 
peth stated,  on  the  authority  of  the 
Registrar-General,  that  the  fatality  of 
the  diseases  specified  by  the  Bishop  ef 
London  would  not  always  afford  a  fair 
criterion  of  the  sanitary  condition  of 
a  district.*    We  agree  in  this  view ;  but 

*  A  large  number  of  those  who  die  from  zy- 
motic difeaiet  are  compritMi  in  the  infkntile  por- 
tion of  a  population  which  ia  not  only  the  most 
nnmeroaa,  but  at  the  lame  time  the  moft  expoiflrt 
to  fatal  specific  diaeaies. 
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the  argument  has  a  wider  applicatioD 
than  his  Lordship  appears  to  have 
contemplated  at  the  time  of  making  this 
statement.  A  document,  which  will 
be  found  elsewhere,*  has  been  going 
the  round  of  the  public  journals,  set- 
ting forth,  in  an  alarming  point  of 
▼iew,  the  great  increase  of  deaths  from 
zymotic  diseases  daring  the  last  quar- 
ter.  The  decrease  of  deaths  from  other 
causes  is  not  published;  and  the  public 
are  left  to  infer,  from  this  record  of 
mortality,  that  the  health  of  the  metro- 
polis is  in  a  most  unfavourable  condi- 
tion, and  that  if  the  Asiatic  cholera 
should  make  its  appearance  among 
us,  it  cannot  fail  to  spread  with  fatal 
rapidity.  It  is,  however,  reassuring  to 
consider  that  this  isolated  document 
does  not  justify  the  terrible  inference 
which  the  timid  might  be  disposed  to 
draw  from  it. 

We  have  through  Lord  Morpeth's 
official  announcement,  the  authority  of 
the  Registrar-General  for  asserting, 
that  deaths  from  diseases  of  the  zymo- 
tic class  do  not  afford  a  fairlcriterion 
of  the  sanitary  condition  of  a  district; 
and  his  lordship's  alteration  of  the 
amendment  in  the  Public  Health  Bill, 
is  in  accordance  with  this  view.  At 
the  same  time  we  must  take  leave  to 
remark,  that  the  publication  of  returns 
of  deaths  which  do  not  furnish  fair 
criteria  of  the  health  of  a  population, 
can  only  be  productive  of  mischief  by 
unnecessarily  exciting  the  fears  of  the 
public.t 

It  is  long  since  we  have  had  to  call 
the  attention  of  our  readers  to  the 
various  fluids  which  have  been  brought 
before  the  public  as  "disinfectants." 
The  death  of  Colonel  Calvert  from  fever 
w&s  a  practical  refutation  of  the  alleged 
disinfecting  properties  of  M.  Ledoyen's 
liquid ;  and  when  fairly  put  to  the  test, 

«  Paffesoi. 

t  Since  this  wu  written,  the  Bill  has  paned  the 
House  of  Lords,  and  is  now  waiting  for  the  Royal 
Asaent. 


Others  would  doubtless  be  found 
equally  inefficacious.  Liebig's  suppoti* 
tion,  that  the  entity  of  contagion  at- 
taches itself  to  certain  noxious  gases, 
and  by  that  means  propagates  the  pecu- 
liar disease  to  which  it  belongs,  has  led 
to  the  hasty  inference,  that  if  the  gases 
are  capable  of  being  destroyed  by  an 
antibromic  liquid,  the  contagion  is  also. 
To  this  we  altogether  demur :  as  a  sup- 
position it  is  harmless,  but  when  it  is 
made  the  basis  of  a  theory,  and  carried 
into  practice,  it  may,  as  in  Colonel 
Calvert's  case,  lead  to  a  false  security. 
The  removal  of  foul  smells  is  one  thing, 
the  neutralization  or  chemical  destruc- 
tion of  contagion  another.  The  former, 
we  believe,  act  as  slow  poisons,  and 
may  predispose  the  body  to  the  attacks 
of  disease:  hence  any  safe  plan  by 
which  they  may  be  removed,  must  be 
regarded  as  a  useful  discovery.  It  is  in 
this  light  that  we  are  inclined  to  view 
the  chloride-  of  zinc,  which  has  been 
recommended  by  Sir  William  Burnett, 
Most  chemists  agree  that  with  regard 
to  those  compounds  which  owe  their 
offensive  odour  to  sulphur,  the  action 
of  a  solution  of  chloride  of  zinc  must 
be  limited.  Muriatic  acid  is  set  free 
by  the  decomposition,  and  when  this 
reaches  a  certain  degree  of  concen- 
tration, the  chemical  action  is  ar- 
rested. This  objection  is  removed  by 
employing  the  metallic  solution  in  a 
proportionally  larger  quantity,  or  in  a 
more  concentrated  form.  It  has  been 
objected  to  the  chloride  of  zinc,  that  it 
was  lately  used  for  the  purpose  of  dis- 
infecting the  sewers  of  Westminster, 
and  entirely  failed,  as  the  opening  of 
the  sewers  was  followed  by  the  rapid 
diffusion  of  fever  in  a  malignant  form. 
The  report  of  the  Metropolitan  Sanitary 
Commissioners,  upon  which  we  have 
elsewhere  commented,*  has,  however, 
set  this  question  at  rest.  A  period  of 
eight  weeks  elapsed  between  theempty- 

•  Page  165. 
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ing  of  the  last  cesspool,  and  the  occur- 
rence of  the  first  case  of  fever !  This 
is,  medically  speaking,  sufficient  to 
show  that  these  events  could  not  have 
borne  to  each  other,  the  relation  of 
cause  and  effect. 

Setting  aside  the  alleged  disinfecting 
properties  of  the  chloride  of  zinc,  there 
are  results  obtained  by  the  use  of  this 
liquid  which  recommend  it  strcxngly  to 
anatomists.  An  experienced  surgeon, 
who  was  a  witness  to  the  experiment 
on  embalming,  reported  in  our  last  num- 
ber,* has  assured  us  that  the  use  of  the 
chloride  of  zinc  according  to  the  simple 
method  suggested  in  his  letter,  had  the 
effect  of  completely  arresting  putrefac- 
tion. For  a  corroboration  of  this  view 
of  the  utility  of  the  chloride  in  the 
dissecting-room,  we  need  only  refer  to 
the  evidence  of  Dr.  Sharpey,  Mr.  Petti- 
grew,  and  Mr.  Partridge,  quoted  in  a 
letter  on  this  subject,  inserted  in  the 
present  numberf. 

The  operation  of  the  chloride  in 
agriculture  is  less  intelligible:  never- 
theless, the  suggestion  of  our  corres- 
pondent, that  it  should  be  employed  for 
the  purpose  of  arresting  the  progress 
of  the  potato-blight,  is  deserving  of 
attention.  Practice  is  often  in  advance 
of  theory,  and  from  what  has  been 
hitherto  discovered  respecting  the 
action  of  chloride  of  zinc,  useful  results 
may  be  obtained  in  cases  in  which  they 
could  not  have  been  anticipated  by 
any  H  priori  re  asoning. 


It  is  with  great  satisfaction  we  can 
announce  that  the  surgical  appoint- 
ments at  University  College  have  been 
at  length  filled  up  in  a  manner  which 
reflects  credit  upon  the  Council.  The 
dissensions  which  have  so  recently 
occurred,  were  calculated  to  damage 
the  character  of  the  College  as  a  place 


«  Thfre  259. 
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of  instruction ;  but  happily  these  have 
been  healed  by  a  judicious  selection  of 
new  men ;  and  there  is  now  every  pros- 
pect that  the  October  session  will  be 
opened  under  the  most  favourable 
auspices.  As  we  announced  in  our 
number  of  the  28th  ult.,  Mr.  J.  M. 
Arnott,  whose  high  reputation  as  a 
practical  surgeon  is  so  well  known  to 
the  profession,  has  accepted  the  office 
of  Surgeon  to  the  North  London 
Hospital,  and  Professor  of  Surgery  in 
University  College.  In  making  this 
appointment,  it  cannot  be  imputed  to 
the  Council  that  they  have  adopted  the 
practice  of  **  sending  for  strangers,"  or 
that  they  have  selected  an  untried 
man,  or  one  whose  reputation  had  yet 
to  be  made.  Mr.  Arnott,  by  his  long 
connection  with  the  Middlesex  Hospital, 
has  become  completely  identified  with 
the  profession  of  the  metropolis ;  and 
by  his  high  standing  as  a  surgeon,  he 
cannot  fail  to  perform  the  duties  of  his 
office  with  credit  to  himself  and  benefit 
to  the  pupils  of  the  College.  Upon  the 
propriety  of  this  appointment,  an#the 
judgment  of  the  Council  in  making  it, 
there  cannot,  we  think,  be  one  dissen- 
tient  voice.  Mr.  Richard  Quain  takes 
the  Professorship  of  Clinical  Sargery ; 
and  Mr.  Morton  holds  the  office  of 
Surgeon  to  the  Hospital.  Mr.  J.  £• 
Erichsen  and  Mr.  Marshall  have  been 
appointed  Assistant  Surgeons.  It  was 
not  probable  that  the  last-mentioned 
appointments  could  be  made  without 
exciting  some  feeling  of  discontent. 
Every  disappointed  candidate  will  of 
course  condemn  the  Council  for  ex* 
eluding  himself;  but  there  is  good  rea- 
son to  believe  that  the  appointments 
have  been  made  with  a  proper  regard 
to  the  claims  of  pupils,  and  to  the  in- 
terests of  the  College.  Of  Mr.  Mar- 
shal Ps  qualifications  we  are  unable  to 
speak;  but  of  those  of  Mr.  J.  E. 
Erichsen  there  can  be  only  one  opinion. 
His  name  has  been  before  the  profes- 
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fiion  for  some  yean.  His  essays  on 
asphyxia,  on  bums  and  scalds,  and  on 
diseases  of  the  skin,  of  which  the  two 
latter  were  published  a  few  years  since 
in  the  pages  of  this  journal,  are  suffi- 
cient to  show  that  he  is  not  only  an 
original  thinker,  but  a  man  possessed 
of  a  good  practical  knowledge  of  his 
profession. 

From  this  statement,  our  readers 
will,  we  think,  agree  with  us  that  the 
Council  of  University  College  have 
done  all  that  is  in  their  power  to 
restore  harmony  to  the  school.  We 
feel  ourselves  in  a  position  to  express 
an  unbiassed  opinion  on  this  subject, 
as  during  the  late  discussion  we  avoided 
making  this  journal  an  oigan  of  party 
feeling,  and  declined  allowing  any  per' 
sonal  attacks  or  rejoinders,  anonymous 
or  otherwise,  to  appear  in  our  pages. 


The  Cychpadia  of  Anatomy  and  'Phy- 
siology. Part  XXXI.  Edited  by 
Robert  B.  Todd,  M.D.  F.R.S.  &c. 
London:  Longmans.  May,  1848. 
We  have  already*  anounced  the  publi* 
cation  of  this  part  of  Dr«  Todd's  im- 
portant work;  and  we  have  now  much 
pleasure  in  giving  a  short  notice  of 
ts  contents.  These  include,  first,  the 
remaining  few  pages  of  Dr.  Walshe's 
paper  on  Adventitious  Products,  of 
which  we  have  already  spoken  fa- 
vourably. Next,  we  have  a  very 
good  article  on  the  Prostate  Gland, 
by  M^.  Adams,  who  has  given  a  care* 
fol  account  of  the  rough  anatomy, 
minute  structure,  and  probable  func- 
tions of  this  organ,  together  with  a 
statement  of  its  more  common  diseases, 
and  a  glance  at  its  comparative 
anatomy.  He  has  introduced  a  good 
description  of  that  portion  of  the 
organ  which,  consisting  of  a  small 
oval  sac,  is  named  utricuhu  prO' 
staticutf  from  its  constituting,  as  dis- 
covered by  Professor  E.  H.  Weber, f 


♦  Vol.  xli.  p.  1042. 

t  Zasatze  ziir  Lehre  Tom  Bane  and  den  Ver- 
ricbtungen  der  Gescblechts-Oigane.  Leipd;, 
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the  true  representative  of  the  female 
uterus.  Mr.  Adams  does  not  appear  to 
have  met  with  Prof.  Weber's  account 
of  this  rudimentary  male  uterus,  or  he 
would  have  been  enabled  to  procure 
some  interesting  facts  especially  in 
relation  to  its  comparative  anatomy. 

We  are  glad  to  find  that  Protein  has 
found  a  friend  and  protector  in  Mr.  J. 
£.  Bowman ;  for  although,  in  a  supple- 
mentary paragraph  appended  to  his 
subject,  this  gentleman  feels  bound  to 
allude*to  the  attacks  which  have  been 
recently  made  on  the  independence  of 
this  substance,  yet  we  would  hope 
that  the  prominent  position  it  is  al- 
lowed to  occupy  in  Dr.  Todd's  Cyclo- 
peedia  will  be  the  means  of  prolonging 
Its  existence.  Safely  lodged  between 
the  Prostate  Gland  and  the  Pteropoda, 
it  may  bid  defiance  to  the  assaults  of 
Liebig,  who,  after  long  maintaining  its 
existence  and  building  up  and  circu- 
lating theories  on  the  base  of  it,  now 
repudiates  it. 

The  article  Pteropoda  is  furnished 
by  Mr.  T.  Rymer  Jones,  who  has 
latterly  contributed  largely  to  the 
valuable  matter  contained  in  the  pages 
of  this  Cyclopiedia.  Next  we  have  aa 
elaborate  paper  on  the  Pulse,  by  Dr. 
Guy^elaborate,  at  least,  so  far  as  it 
goes,  for  it  is  limited  almost  exclu- 
sively to  a  consideration  of  the  cir- 
cumstances by  which  the  frequency 
of  the  pulse  is  influenced.  Whoever, 
therefore,  expects  to  find  in  it  any 
account  of  tne  mode  of  productioa 
of  the  pulse,  the  physiological  condi- 
tions upon  which  it  depends,  or  the 
circumstances  of  disease  by  which  it  is 
so  importantly  modified,  will  be  disap* 
pointed.  These  deficiencies  are  in  some 
measure  compensated  by  the  interest- 
ing facts  which  Dr.  Guy  has  brought 
together  respecting  the  influence  of 
age,  sex,  posture,  exercise,  food,  and 
other  natural  causes,  upon  the  fre- 
quency of  the  pulse.  No  one  could  be 
better  qualified  to  treat  of  this  part  of 
the  subject  than  Dr.  Guy,  whose  in- 
teresting observations  on  the  variations 
of  the  pulse  have  at  different  times 
been  presented  to  the  profession. 

The  best  and  most  scientific  article 
in  this  number  of  the  Cyclopcedia,  is 
unquestionably  the  paper  by  Professor 
Yrolik,  on  the  Quadrumana.  To  com- 
parative anatomists,  this  essay  will,  we 
have  no  doubt,  be  very  acceptable, 
although  to  the  general  reader  it  will 
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be  Bomewhat  deToid  of  interest,  from 
the  dryness  of  anatonaical  detail  of 
which  it  in  e^reat  measare  necessarily 
consists.  Following  this  are  papers  by 
Mr.  W.Brinton;  one  on  the  Hadial  and 
Ulnar  arteries,  the  other  on  the  Radio- 
IRnar  articalations.  The  number  ter- 
minates with  the  first  part  of  a  paper 
by  Dr.  G.  Johnson,  on  Ren,  the  notice 
of  which  we  will  defer  until  its  com- 
pletion*. 

From  the  above  summary  it  may  be 
inferred  that  we  entertain  a  favourable 
opinion  of  the  mannerin  which  this  use- 
fiil  Cyclop  tedia  is  now  progressing.  We 
regard  the  contents  of  the  present 
number  as  in  no  way  inferior  to  those 
of  its  predecessors,  or  wanting  in  the 
marks  of  talent  and  energy  which  have 
hitherto  been  displayed  in  the  work. 

Am.  Elementary  Treatise  on  Crystal- 
loyrapky.  By  M.  Y.  .  Rbonault, 
Member  of  the  French  Academy  of 
Science,  &c.  Illustrated  with  108 
wood  engravings.  8vo.  pp.  70. 
London :  Bailli^re.  1848. 
This  is  a  shpn,  but  scientific,  treatise 
on  crystallography,  from  the  pen  of  a 
man  who  has  acquired  a  high  .reputa- 
tion as  a  chemical  philosopher.  The 
principal  novelty  which  it  presents, 
consists  in  the  beautiful  illustrations 
of  crystalline  forms,  which  are  deli- 
neated  in  white  lines  on  a  black  ground. 
M.  Regnanlt  has  succeeded  in  making 
,tfae  subject  of  crystallography  more 
simple  than  many  preceding  writers. 
He  divides  crystals  into  six  systems, 
the  greater  number  of  described  forms 
idling  under  the  regular  system ;  and 
diese  are  made  still  more  extensive  by 
the  introduction  of  numerous  com- 
pound forms.  Two  of  the  forms  of  the 
regular  system  are  new  to  us,  at  least 
in  name,  namely,  the  tetrakishexaedron 
and  the  triakisoctohedron.  There  are 
engravings  of  these  forms  which  render 
them  easily  intelligible ;  but  it  is  to  be 
lamented  that  no  other  than  these 
sesquipedalian  names  can  be  found  for 
them.  The  illustrations  are  more  beau- 
tiful than  any  which  we  have  yet  seen 
io  a  work  on  crystallography ;  and  we 
would  especially  point  to  fig.  80,  at 
page  58,  representing  the  growth,  by 
transference,  of  the  crystau  of  alum. 
The  subject   is   ably,  but  concisely, 

•  Vtet  XXXIl.  hM  just  Kmched  ii9,uulwiHbe 
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treated.  Mathematics  are  but  spa- 
ringly introduced,  which  we  consider  a 
great  recommendation,  as  the  essay  is 
intended  for  students ;  and  the  worlung 
out  the  complements  and  supplements 
of  angles  of  crystalline  bodies,  which 
a  man  is  never  likely  to  see,  is,  to  say 
the  leasts  a  most  profitless  labour. 
The  pamphlet  is  in  such  a  form  that  it 
will  admit  of  being  bound  up  with  any 
of  our  standard  popular  treatises  on 
chemistry. 

The  Treasury  of  Natural  History  ;  or^ 
a  Popular  Dictionary  of  Animated 
Nature,  Illustrated  by  upwards  of 
eight  hundred  figures  on  wood.  By 
Samuel  Maunder.  8vo.  pp.  81ll 
London:  Longmans.  1848. 
This  is  the  fifth  of  the  series  of  Trea^ 
suries  brought  out  by  Mr.  Maunder,— 
all  of  them  most  useful  as  works  of 
reference  and  instruction.  The  pre- 
sent volume  is  not  inferior  to  those 
which  have  preceded  it ;  and  although 
there  is  not  much  originality  in  its 
contents,  it  has,  in  an  easily  accessible 
form,  all  the  advantages  of  an  exten- 
sive compilation  from  the  best  writers 
on  zoology.  The  natural  history  of 
animals  is  here  given  in  a  series  of 
short  articles,  arranged  alphabetically, 
and  often  illustrated  by  well-executed 
wood- cuts,  engraved  by  Branston.  The 
English  names  of  the  animals  axe 
made  the  basis  of  the  arrangement,-^ 
a  plan  which  will  be  found  best  adapted 
for  the  purposes  of  ready  reference; 
while  the  work  is  preceded  by  a  classi- 
fication of  the  animal  kingdom,  includ- 
ing its  orders  and  genera,  the  cha- 
racters of  which  are  fully  described 
alphabetically.  Cuvier's  arrangement 
has  been  here  followed,  with  some 
alterations  which  modern  researches 
have  shown  to  be  necessary.  Mr. 
Hepburn  has  contributed  an  essay  on 
Practical  Taxidermy,  or  the  art  of 
preparing  and  preserving  specimens  of 
animals ;  and  the  volume  is  completed 
by  a  glossarial  appendix,  in  which  the 
beginner  will  find  a  full  explanation  of 
the  meaning  of  all  scientific  terms  con- 
nected with  zoology.  Mr.  Maunder's 
Treasons  of  Natural  History  is  intended 
rather  for  the  public  than  the  profes- 
sion; but  it  is  a  cheap  and  useful 
encyclopedia  in  its  own  department : 
and  it  will  be  found,  by  all  zoological 
students,  most  serviceable  as  a  work 
of  reference. 
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ittcDical  Vffnte  anD  InquefSttf. 

HEREFORD,  AUGUST  3,1848. 
(Before  Mr,  Baron  Rolfk.) 

HAWKINS  ▼.    CLUTTBRBUCK. 
THE  LAW   RBOARDINO  DBBDS  OP   APPRRN- 
TICSSHIP— ALLBOBD     BVASION    OF   THE 
STAMP  ACT. 

Mr.  GodsoD  and  Mr.  Gray  were  countel 
for  the  plaintiff;  Mr.  Alexander  and  Mr. 
Wbitmore  for  the  defendant. 

This  was  an  action  of  covenant  against  a 
surgeon  for  improperly  dismissing  and  re- 
fiising  to  educate  an  apprentice.  A  qnestion 
on  the  construction  of  the  Stamp  Acts  arose 
under  these  circumstances : — It  appeared  in 
evidence  that  the  plaintiff,  who  was  the  uncle 
of  the  apprentice,  agreed  at  first  with  the 
defendant  to  pay  him  £250  for  the  board, 
lodging,  and  education  of  the  apprentice,  for 
the  period  of  five  years,  but  that  before  the  ap- 
prenticeship deed  was  executed,  he  suggested , 
in  order  to  avoid  the  stamp  duty  on  the  full 
sum  of  £250,  that  £90.  198.  should  be  ap- 
propriated  for  the  education  simply  of  the 
apprentice,  and  that  the  deed  should  specify 
that  sum  and  that  object,  and  notes  for 
£150,  which  should  be  the  amount  appro- 
priated for  the  board  and  lodging  of  the  ap- 
prentice, should  be  given  to  the  defendant. 
This  was  done,  and  the  apprenticeship  deed 
was  accordingly  drawn  up  with  a  stamp  only 
for  £99.  198.  fee,  and  stating  the  considera- 
tion to  be  merely  the  instruction  of  the  young 
man,  who  entered  upon  his  apprenticeship, 
and  after  five  months  was  dismissed  by  the 
defendant  on  the  ground  of  improper  con- 
duct.   Upon  these  facta, 

Mr.  Alexander  objected  to  the  recep- 
tion of  the  apprenticeship  deed  in  evidence, 
inasmuch  as  the  8th  Anne,  chap.  9,  sees. 
35  and  39,  provided  that  an  apprenticeship 
deed  should  not  be  received  or  be  available 
in  any  court  or  place,  or  for  any  purpose, 
which  did  not  truly  state  the  full  amount  of 
money,  or  consideration  directly  or  indirectly 
given.  Here  the  real  amount  of  considera- 
tion was  £250,  and  the  insertion  of  £99. 19s. 
was  an  evasion  of  the  statute.  The  55th 
George  III.  chap.  84,  merely  specified  the 
amount  of  the  duty  to  be  paid,  and  did  not 
otherwise  affect  the  provisions  of  the  act  of 
Anne.  ••  R.  v.  Baildon,"  (3  B.  and  Ad., 
427);  R.  ▼.  Evershall,"  (4  Ad.  and  El., 
498) ;  and  "  Jackson  v.  Warwick,"  (7  T. 
R.„  121),  were  quoted  in  support  of  this 
objection. 

Mr.  Godson  and  Mr.  Gray  having  been 
heard  on  the  other  side. 

His  Lordship  said— I  think  I  must  re- 
ceive the  deed  with  liberty  to  the  defendant 
to  enter  a  nonsuit.  My  opinion  is,  that  it 
is  receivable  on  this  ground— I  think  that 


while  the  matter  is  in  fieri  the  parties  may 
separate  the  sum  to  be  paid  if  they  think 
fit.  If  there  had  been  £250  agreed  to  be 
given  for  that  which  the  party  oovenanU  to 
supply,  that  would  have  been  within  the 
statute.  Suppose  they  had  met  and  agreed 
that  the  apprenticeship  should  be  only 
for  two  years,  but  that  they  should  after- 
wards go  on,  on  the  same  terms  for  a  longer 
period,  they  might  agree  for  a  fee  for  the  two 
years.  It  is  said  that  the  statute  is  evaded, 
— ^that  word  is  quite  improperly  used.  That 
question  came  often  before  the  law  officers 
of  the  Crown  when  I  was  Solicitor-General, . 
The  Stamp  Act  is  not  intended  to  fetter  the 
proceedings  of  parties ;  and  if  a  party  so  act 
as  not  to  be  bit  by  it  he  has  a  right  to  do  so. 
If  a  party  has  a  claim  for  £100,  he  may 
take  £99.  198.  He  is  in  a  different  predica- 
ment from  what  he  would  have  been  in  if  he 
had  inserted  all.  Suppose  he  had  two  ia- 
dentures,  one  for  providing  for  meat,  and 
another  for  teaching,  there  would  have  been 
no  objection. 

The  case,  and  two  other  actions  arising 
out  of  the  same  circumstances,  which,  how- 
ever, were  not  for  trial  here,  having  been 
ultimately  compromised,  being  referred  to  his 
Lordship  while  the  jury  were  deliberating, 
and  at  once  disposed  of,  to  the  satisfaction, 
apparently,  of  both  sides,  the  above  point 
cannot  now  be  brought  before  the  Court 
above. 


COURT  OF  EXCHEQUER. 
{SiUinffi  in  Banco.) 

THE     LAW     REGARDING     BONDS     NOT     TO 
PRACTISE. — ARE   TBEY  BINDING   AFTER 
THE  DEATH  OF  THE  PRACTITIONER? 
DEMURRER  PAPER. 
BASTINGS  V.  WITLBT. 

This  was  an  action  by  the  executors  of 
Kendrick  Watson,  deceased,  in  which  they 
sought  to  enforce  the  penalty  of  £1000  for 
the  breach  of  a  bond,  entered  into  by  the 
defendant  with  the  testator  on  his  becoming 
his  assistant,  wherein  he  bound  himself  not 
to  practise  in  Stourport  as  a  surgeon  at  any 
time  after  the  expiration  of  the  term  of  the 
engagement  without  the  consent  of  Mr. 
Watson.  The  pleadings  in  the  case  raised 
the  important  question,  whether  such  a  bond 
was  binding  after  the  death  of  Mr.  Watson. 

Mr.  Gray  appeared  for  the  plaintiff,  and 
submitted  that  the  plea  was  bad  in  substance, 
and  that  the  bond  was  broken  by  the  de- 
fendant setting  up  after  the  death  of  Mr. 
Watson. 

Mr.  Baron  Parke. — The  cases  have  got  as 
far  as  to  say  that  such  a  contract  is  good  for 
the  life  of  the  obligor ;  but  we  have  not  got 
so  far  as  to  say  that  it  shall  be  binding  for 
ever. 
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Mr.  Hill,  far  the  defendant,  argued,  that 
tiie  bond  was  too  large,  and  therefore  hiTalid 
aa  being  in  restraint  of  trade.  The  obligor 
being  de^d  his  consent  cannot  be  obtained, 
and  the  defendant  would  be  restrained  for 
ever. 

The  Court,  however,  was  of  opinion  that 
the  penalty  was  incurred.  The  defendant 
bound  himself  not  to  practise  at  any  time 
vithont  the  consent  of  Mr.  Watson,  and  the 
latter  clanse  did  not  restrain  the  first,  for  it 
was  open  to  the  defendant  at  any  time  to 
bare  obtained  that  consent,  and  he  may  even 
BOW  obtain  a  release  from  the  exeentors  of 
Mr.  Watson.  The  plea  was  therefore  had, 
sod  the  plaintiff  was  entitled  to  jadgment. 

Jadgment  accordingly. 

HERTFORD  ASSIZES. 

Hertford,  July  14. 

{Before  Mr,  Juiiice  Maulb.) 

THK   I.AW  SBGAHDINO  INTRODUCTIONS   TO 

PKACTICB. DEEDS  OF  PASTNBASHIP. 

AOBARTS  V.  BRYAN. 

Mb.  Wells  and  Mr.  Clarke  were  connsel 
for  the  plaintiff;  Mr.  O'Malley  and  Mr. 
Ssnders  appeared  for  the  defendant. 

This  was  an  action  of  covenant  brought 
to  recover  damages  from  the  defendant  for 
the  alleged  breach  of  certoin  clauses  in  a  deed 
for  the  dissolution  of  a  medical  partnership 
between  the  parties  to  the  action,  the  foun- 
dAtion  of  the  plaintiff's  action  being,  that  the 
defendant  did  not,  as  he  covenanted  to  do, 
introduce  the  new  partner  of  the  plaintiff  to 
all  the  patients  of  the  old  firm,  whom  he 
(the  defendant)  was  in  the  habit  of  attend- 
ing at  Slough,  where  he  carried  on  a  branch 
of  the  practice,  while  the  plaintiff  did  the 
same  at  Bumham.  After  several  witnesses 
had  been  called  for  the  plaintiff  in  support 
of  the  breaches  alleged  in  the  declaration, 
and  subjected  to  cross-examination  on  behalf 
of  the  defendant,  it  appeared  that  he  had,  in 
fact,  introduced  many  patients  to  the  plain- 
tiff's partner,  and  that  of  those  whom  he 
was  charged  with  having  omitted,  many  were 
of  a  most  unprofitable  class,  being  chiefly 
paupers.  After  the  case  had  been  kept  up 
tome  little  time,  against  the  opinion  of  the 
kamed  judge,  and  of  the  jury  too,  the 
learned  counsel  for  the  plaintiff  submitted  to 
a  general  verdict  for  the  defendant  on  all  the 
material  issues. 


REWARD  OF  SCIENCE  IN  BNOLAND. 

Tbr  door-keeper  of  the  House  of  Commons 
receives  £7i  per  annum  more  than  the 
Royal  Astronomer  or  the  Principal  Librarian 
at  the  British  Museum;  and  the  Board- 
Room  porter  at  the  Admiralty  enjoys  pre- 
ciady  the  same  stipend  as  the  third  Assistant 
AsCroDomer  Royal ! — Aihenmum, 


iCoxxtupotittntt* 


CHARGE  OF  'ALLEGED  MALAPRAXIS  IN 
MIDWIFERY — TRIAL  AND  ACQUITTAL  OF 
W.  H.  FLINT.  —  REMARKS  UPON  THE 
BYIOBNCB. 

Sir, — Having  been  one  of  the  medical 
witnesses  to  the  post-mortem  examinatioii 
of  Elizabeth  Riley,  of  High  Sheen,  Stafford- 
shire, and  for  the  death  of  whom  William 
H.  Flint,  of  Longmors,  was  tried  for  man- 
slanghter  at  the  Stafford  Assises  on  the  25th 
nit.  (he  having  attended  her  professionally 
ui  her  accouchement),  and  there  acquitted, 
I  beg  leave  to  forward  you  a  statement  of 
the  appearances  as  observed  at  the  autopsy, 
as  also  of  the  principal  facts  elicited  at  the 
coroner's  inquest  and  Assizes,  and  the 
pointa  raised  on  the  prisoner's  behalf;  the 
whole  case  appearing  to  me  highly  important 
to  the  profession  generally,  both  with  refer- 
ence to  the  practice  pursued,  and  to  the 
queations  of  medical  jurisprudence  raised  bj 
the  prisoner's  counsel  and  the  judge  on  hU 
behalf. 

The  evidence  of  the  husband,  sister-in- 
law,  and  nurses,  proved  that  the  deceased, 
being  in  good  health,  was  seized  with  pama 
of  labour  at  about  11  a.m.  on  the  28th  of 
March  ;  that  she  became  worse  about  mid- 
night ;  that  the  prisoner  was  sent  for,  and 
arrived  at  about  2  a.m.  of  the  29th;  that, 
after  talking  some  time,  he  made  an  exa- 
mination. Upon  being  asked  by  the  nurse 
if  it  were  all  right,  he  did  not  answer.  On 
the  second  examination,  made  soon  after- 
wards, he  said  it  was  a  cross  birth,  and  he 
must  torn  it.  On  the  third,  he  said  he  had 
turned  it,  and  it  was  all  right.  He  then 
went  to  lie  down,  and  gave  directions  to  give 
her  a  little  gruel  or  brandy,  and  to  let  her 
sit,  walk,  lie  down,  or  do  as  she  pleased. 

Between  7  and  8  o'clock  he  got  up  :  saw 
her  again  before  he  took  his  breakfast ;  exa- 
mined her,  and  sent  for  his  instruments. 
About  9  o'clock  he  again  went  into  the 
room,  and  from  this  time,  for  about  an  hour 
and  a  half,  he  was  using  the  instruments, 
or,  at  least,  had  them  and  his  hands  under 
the  clothes.  During  this  time  he  was  re* 
peatedly  asked  if  he  would  have  further 
advice ;  to  which  he  answered  in  the  nega- 
tive—to the  husband,  saying  there  was  no 
necessity, — and  to  the  sister-in-law  and 
nurse,  that  it  would  be  over  in  five,  ten,  or 
fifteen  minutes.  The  deceased  began  to 
moan  soon  after  the  prisoner  entered  the 
room.  At  length,  about  half  an  hour  pre- 
vious to  her  death,  she  appeared  to  sink, 
having  convulsive  movements  of  the  eyes, 
vomiting,  and  difficulty  of  breathing.  The 
nurse  then  told  him  the  deceased  was  dying. 
He  said  *•  No." 
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OHAROB  OF  ALLEGED  VALAPRAZiS  IN  MEDWIFERT — 


Sarah  MeUor ,  the  third  witnen  of  thoM 
present  during  the  looovehement,  went  into 
the  room  ahont  11  o'clock,  and  was  asked 
bj  the  prisoner  to  assist  him.  Before  this 
time,  the  nnne's  brother  and  the  hnsband 
of  deceased  came  to  the  door,  and  asked  the 
prisoner  if  he  would  have  any  more  assist- 
anoe,  to  which  he  answered,  **  I  hare  brought 
tee,  and  shall  hare  another  in  four  minutes, 
—nay,  in  two :  I  shall  want  no  aaore  help." 
The  nurse  then  said,  "  Let  us  look."  He 
mswered,  *'  No ;  I  can't  have  her  exposed." 
The  nurse  then  said  to  Sarah  Mellor,  **  She 
ii  dying;  turn  the  clothes  off;"  and  that, 
i^ien  she  did  so,  she  saw  *<itieA  a  a^htr' 
(this  was  said  with  a  tone  and  expression  of 
pity  and  horror);  and,  wfaep  told  to  ex- 
pWn,  she  said  there  was  a  leg  and  foot,  snd 
arm  and  hand,  and  something  lika  iuteslases, 
hanging  out  nearly  a  foot;  and,  in  her 
ORMs  examination,  added  that  she  never  saw 
tnything  to  compare  to  it. 

Sarah  MeUor,  in  her  evidence,  stutod, 
tiiut  when  she  went  into  the  room,  the 
prisoner  was  then  pulling  at  the  hand  and 
foot,  which  she  detected  on  going  to  assist 
him  as  he  desired.     She  then  told  him  he 
was  doing  wrong,  it  being  impossible  to 
bring  a  child  into  the  world  by  the  leg  and 
arm,  and  then  added,  *'  She  is  dying."    The 
prisoner  then  said,  **  My  credit  is  gone ;" 
and  she  replied,  **  And  her  life  is  gone." 
After  this  the  deceased  survived  about  ten 
minutes,  and  died  about  12  o'clock.    The 
prisoner    nsust  therefore  have  been  using 
manual  force  and  instruments  for  at  least 
two  hours,   he  having  oomoMnoed  at   9; 
and,  as  Sarah  MeUor  gave  evidence  that 
he   was    still    employing    traction    when 
die  went  in,  soon  after  which  she  died, 
and  the  sister-in-law  said  this  took  place 
about  noon,  the  great  probabiiity  is,,  that 
it  was  some  time  past  eleven  iriien  Sarah 
Mellor  arrived.    When  tiie  prisoner  was 
mounting  his  horse,  some  time  afterwards, 
to  leave,  the  last  witness,  Sarah  Mellor,  said 
to  him.  Dr.  Flint,  tell  me  one  thing— <*  You 
add  yon  brought  forth  a  child  and  put  it 
away  ;  it  is  no  such  thing,  for  you  have  not." 
"What  was    that  substance,  then?"    he 
asiked.    She  said,  **  You  are  a  doctor,  and 
aught  to  know ;  I  never  saw  any  thing  like 
It,  but  I  think  it  was  a  part  of  her  womb, 
and  her  bowel  akuDu"    Thia  she  had  pre- 
viooahf  found  under  the  chair  upon  which 
be  sat,  and  had  washed  and  replaced  it 
within  the  body.    She  further  deposed  to 
having  found  an  open  penknife  on  the  bed, 
eovered  with  blood,  and  for  which  he  had 
previously    inquired.       Another    witness, 
Martha  Swindells,  deposed  that  she  called 
Upon  the  prisoner  at  4  F.if . ;  and  that,  in 
answer  to  her  questions,  he  said  she,  the 
deceased,  was  confined  of  one  child,  and 
that  ano^er  would  have  been  bom  m  a  fow 


minutes  had  the  aaother  lived ;  and  that  he 
oould  not  account  for  her  death,  for  that  he 
had  no  more  thought  of  her  deaUi  than  of 
hiaown. 

Po§i'moriem  examhuUiom,  as  made  by 
Mr.  Simkins,  of  Alstonfield,  and  in  which  ha 
was  assisted  by  Mr.  Goodwin,  of  Longoor, 
and  myself.     The  deceased  was  fleshy,  and 
well-formed;  the  pelvic  cavity  ample;  the 
right  hand  and  left  foot  of  the  foetus  pro- 
truded ;  on  the  latter,  near  the  heel,  waa  a 
large  and  deeply  incised  wound  ;   and  with 
these  was  seen  a  loop  of  intestine,  which 
had  passed  through  the  lower  part  of  the 
tttenis:    near  these,   and  just  within  the 
orifice,  were  found  the  pieoe  of  membranoua 
substance,  as  referred  to  by  Sarah  MeUor, 
of  about  the  size  of  a  small  glove,  and  com- 
posed of  mucous  membrane,  with  muscular 
fibres ;  as  if  a  portion  of  the  vagina  and  uterus 
had  been  torn  away ;  as  also  a  piece  of  intes- 
tine,  of  from  fifteen  to  eighteen  inches  in 
kagth,  with  dust  and  pieoes  of  chaff  upon 
it,  and  which  had  evidently  been  replsioed 
within  the  cavity  by  the  prisoner,  the  nurses 
not  having  seen  it.      The  perinseum  was 
destroyed ;   the  orifices  of  the  vagina  and 
rectum  being  externally  continoons. 

Oa  opening  the  abdomen  the  left  shoulder 
and  donum  of  the  foetus  were  placed  ob- 
liquely to  the  anterior,  and  covered  by  mem- 
brane only — the  anterior  inferior  portion  of 
the  uterus  being  ruptured:  the  head  was 
lying  in  the  left  superior  side  of  the  abdomi- 
nal cavity,  having  protruded  through  an  ex- 
tentwe  heeralion  or  rupture  qf  the  ntenu 
in  that  position. 

The  uterus  was  then  opened,  the  foetus 
removed,  and  the  umbilical  cord,  which  was 
perfect,  divided;  the  placenta  was  in  the 
superior  part  of  the  uterus,  and  firmly  and 
entirely  attached.  The  foetus  was  foil-grown, 
and  of  healthy  appearance,  but  much  muti- 
lated ;  the  right  humerus  was  fractured  near 
the  shoulder, — ^there  was  dislocation  of  the 
elbow-joint, — a  punctured  wound  above  the 
clavicle, — a  deep  one  in  the  axilla ;  and  there 
were  several  wounds  upon  the  cranium — two 
of  them  having  passed  through  the  bone. 

In  the  posterior  walls  of  the  uterus  were 
also  found  several  wounds,  evidently  instru- 
mental, as  were  of  course  those  upon  the 
foetus — some  having  passed  throagh  the 
uterus,  and  othera  being  more  superficial. 

Through  a  large  rent  or  laceration  at  the 
anterior  inferior  part  of  the  uterus — now 
found — ^it  was  that  the  loose  intestine,  torn 
from  its  peritoneal  attachments,  protruded, 
— in  diort,  the  abdomind  cavity  throughout 
shewed  proofs  of  extraordinary  instrumental 
and  manud  violence :  as  the  nunc  said — **  I 
have  never  before  seen  anything  to  compaie 
to  it,  and  I  trust  I  never  again  ahaU." 

The  direct  examination  of  Mr.  Simkina 
elicited  the  foUowio^  answen:— That  the 
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nmoftl  of  the  portions  of  the  intettines 
irould  orase  death,— that  the  niptnres  of  the 
womb  would  also  came  death,— that,  taken 
altogether,  they  would  caose  death  more 
apeedilj, — that  in  all  prointbtlity  the  preaen* 
tation  was  a  crois  one,— that  the  birth  eonid 
not  ensae  in  inch  a  poBition,-^that  instru- 
ments were  not  neoessarj^-^-^that  a  skilful 
practitioner  would  have  endeavoured  to  make 
it  a  foot  presentation :  and  that  under  the 
cireumttancea  this  might  have  been  effected 
with  ordinary  skill  and  care.  Upon  this  the 
learned  judge  remarked — '*  How  can  any 
man  tell  that  unless  he  was  present  at  the 
time  ?  It  might  have  depended  upon  many 
things."  To  this  dictum  permit  me  to  re- 
mark, m  pastani,  that,  assuming  the  original 
presentation  to  hare  been  a  foot  and  hand, 
in  the  apparently  strong  and  well-formed 
woman  whom  we  saw,  and  at  the  period 
when  the  prisoner  pretended  to  have  effected 
^crsioii,  I  for  one  believe  that  had  the  foot 
been  brought  well  down  the  mother's  life 
woold  have  been  saved,  and  very  probably 
die  child's  also. 

Mr.  S.  having  answered  in  the  affirmative 
to—*'  Can  a  skilful  medical  man  distinguish 
bctweeu  the  hand  and  the  foot,  while  being 
bom,  by  the  touch  ?"  was  then  asked  by  the 
judge,  "  If  it  were  not  sometimes  difficult 
to  dtstingnirii  between  them  ?"  answered — 
"  At  first,  but  not  when  the  os  uteri  dilates;*' 
and  that  even  men  of  experience  might  at 
first  be  deceived ;  that  it  might  be  necessary 
to  make  several  earamioationa ;  and  if  it 
proved  a  hand,  interference  would  be  neces- 
sary,—if  a  foot,  "  Not;"  that  Mrs.  Riley 
was  an  apparently  healthy  person ;  and  that 
tiiere  was  oo  appearance  of  malformation. 

The  cross-examination  of  Mr.  Simkins 
bore  upon  the  rupture  of  the  uterus, — 
whether  death  resulted  from  the  rapture  of 
the  uterus,  or  from  the  displacement  of  the 
intestines  (the  removal  of  a  portion  of  these, 
and  of  a  part  of  the  vagina  and  uterus,  not 
being  alluded  to), — ^whether  there  could  be 
any  doubt  of  the  rapture  of  the  uterus  bav- 
ing  killed  her, — whether  rapture  of  the 
uterus  does  not  frequently  occur  from  natu- 
ral causes, — whether  it  does  not  happen  in 
the  proportion  of  three  to  one  in  the  case  of 
male  children,  from  the  size  of  the  head, — 
wlkether  it  is  not  often  found  in  every  grade 
ni  hh  and  state  of  health,->whether  not  of 
aore  frequent  occurrence  in  the  second 
and  third  children  than  the  first  (thia  was 
ike  third),— if  not  often  found  to  occur 
without  symptoms  to  indicate  the  pro- 
bability of  its  occurrence,  —  if  ruptures 
are  not  sometimes  accompanied  by  sinking, 
rolling  of  the  eyes,  and  vomiting ;  whether 
the  medical  man  is  not  always  more  or  less 
blamed,  and  more  or  lesa  justly;  whether 
when  raptures  are  the  cause  of  death  they 
are  not  nnfrequently  concealed ;  and  whether 


medical  writers  do  not  attribute  a  large  pro- 
portion of  deaths  in  cross  births  to  raptoves  $ 
whether  where  it  is  impossible  to  save  both 
mother  and  child,  the  mother  is  not  to  be 
saved ;  and  if  it  be/iot  sometimes  necessary 
almost  to  cut  the  child  to  pieces.  The 
leaned  counsel,  however,  omitted  to  make 
the  inquiry,  whether  it  was  not  necessary  fo 
cut  awojf  pari  nf  ike  mte$tine§f  tmd  9om9 
^f  iht  womb  and  voffina,  in  order  to  effect 
this;  and  whether  it  might  or  might  not 
add  to  the  safety  of  the  mother  to  tear  abool 
two  feet  of  the  intestine  from  its  peritoneal 
attachments.  Nor  did  he  think  it  important 
to  ask,  whether  it  were  not  much  more  pfo^ 
bable  that  the  raptures  of  the  uterus  resulted 
directly  firom  the  unskilful  and  improper  use 
of  instraments,  and  from  the  subseqaent 
vain  attempts  to  withdraw  the  foetos  by  the 
foot  and  arm,  than  from  the  natural  efibrts 
of  the  womb. 

Eventually  the  learned  judge  asked,  whe- 
ther, from  the  inspection  made  of  the  in* 
teraal  parts  of  the  organs  of  generation,  a 
judgment  of  the  cause  of  rapture  might  be 
formed ;  whether  the  wounds  and  punctures 
were  sufficient  to  cause  a  rapture  of  them- 
selves; snd  whether  the  rapture  through 
which  the  head  of  the  child  passed  was 
caused  by  natural  or  mechanical  means :  and 
on  receiving  an  answer  not  in  the  negatiie, 
but  one  of  doubt,  observed, — **  How  is  it 
possible  to  proceed  in  this  case  ?  From  all 
we  hear,  the  appearances  may  have  resulted 
from  natural  causes  (ttpeeially  ike  vital 
parts  rewumed,  and  the  wovndt  inflicted 
trpoa  bath  motAer  and  child,  by  intirumentg 
unneeeuariljf  tued).  The  appearances  were 
quite  sufficient  to  show  that  a  combination 
of  natural  causes  might  have  produced 
death."  He  then  proceeded—' '  The  witness 
for  the  prosecution  says  that  the  cause  of 
death  was  rapture  of  the  uterus.  The  gut 
might  have  expedited  it,  but  the  primary 
cause  was  rapture:  which  proceeds  fire* 
quently  from  natural  causes,  more  espedally 
in  the  case  of  cross  births,  and  with  a  second 
or  third  child.  How  can  the  jury,  then, 
take  a  jump  in  the  dark,  and  say  that  other 
injuries  were  the  cause  of  death?  Tkcp 
were  "  sufficient,  doubtleee;"  but  you  have 
got  a  rapture  of  the  uterus  here.  If  I  could 
discover  that  the  insertion  of  any  instrument 
into  the  womb  had  caused  this  mischief^  that 
would  be  another  case ;  but,  from  anything 
it  appears  to  the  contrary,  it  might  hbve 
proceeded  from  natural  causes.''  Upon  the 
judge's  recommendation,  the  jury,  after  a 
few  minutes'  deliberation,  said,  "  We  think 
the  death  might  have  arisen  fix>m  natural 
causes,  and  therefora  we  say  he  is  Not 
Guilty." 

REifAmKS.— Permit  me,  sir,  in  oondu- 
sion,  to  offer  a  few  remarks.  It  will  be 
observed^  that  in  the  evidcoee  given  for  the 
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proaecation,  there  was  positive  proof  of  the 
unneoessary  oie  of  instrameDts  ;  of  Krete, 
and  iodeed  mortal,  injuries  inflicted  on  the 
mother,  and  probably  on  the  foetus  also, 
from  their  use :  of  mslagrazis  in  the  matter 
of  attempted  abduction  by  the  hand  and 
foot ; — iiguries  which  the  judge  himself,  in 
his  remarks,  acknowledged  were  sufficient, 
doubtless,  to  cause  death  ; — that  there  were 
DO  assertions  on  the  part  of  Mr.  Simkins, 
that  the  rupture,  of  the  uterus  arose  from 
natural  causes;  on  the  contrary,  it  was 
evident  from  his  answer  that  he  felt  very 
doubtful  upon  the  subject.  There  were  two 
other  medical  witnesses  who  were  present  at 
the  autopsy,  yet  unexamined;  there  were 
two  others  also,  Dr.  Barry,  of  the  Lying-in 
Infirmary,  of  Birmingham,  and  Dr.  Hea- 
ton,  of  Leeds,  especially  subpoenaed  to  give 
evidence  on  these  points  after  having  heard 
all  the  other  witnesses :  and  yet  a  case  of  so 
much  importance,  both  in  a  medical  and 
civil  point  of  view,  was  thus  summarily  dis- 
posed of.  Human  life  cannot  be  of  much 
value  if  the  technicalities  of  law  can  screen 
practice  as  above  detailed.-^l  am,  sir, 
Your  obedient  servant, 

Fred.  Crellin,  R.N., 
F.R.C.S.,  L.A,C. 
Repton,  near  Barton-on-Trent, 
Derbyshire^  Aogast  1648. 

P.S. — I  may  add  that  the  accused, 
although  inserted  in  the  Medical  Directory 
as  Member  of  the  College  and  Licentiate  of 
the  Apothecaries'  Company,  is  not  so,  the 
prosecutor  having  written  to  both  places  to 
inquire.  He  also  used  the  printed  form  of 
register ;  and  simply  said  "  Parturition." 
I  think  steps  might  be  taken  to  prevent  un- 
qualified practitioners  from  using  them, 
which  would  naturally  lead  to  coroners'  in- 
quests if  they  were  made  the  only  l^al  form 
of  certificate. 

*«*  This  case  is  of  considerable  import, 
ance  in  relation  to  the  practice  of  midwifery, 
the  registration  of  medical  practitioners,  and 
the  state  of  the  law  in  regard  to  charges  of 
malaprazis.  We  shall  reserve  our  remarks 
upon  the  evidence  until  next  week. 


1.0CAL  ANiESTHESIJk. — THE  U8K  OP   CHLO- 
ROFORM IN  SPABMOniC  CBOLBRA. 

^  Sir, — In  corroboration  of  the  interesting 
Tiews  on  this  subject  so  well  expressed  by 
Professor  Simpson  in  his  communication  to 
your  journal,*  I  may  mention  the  benefit 
derived  from  the  local  use  of  chloroform  to 
relieve  the  cramp  of  the  extremities  in 
cholera. 

It  has  been  of  immediate  and  signal  relief 
in  my  hands.   The  remedy  has  in  some  cases 
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acted  like  a  charm.  The  patients,  previont. 
to  its  employment,  had  been  snfferinf  in- 
tensely from  this  painful  symptom,— not 
daring  to  move  a  limb  for  a  moment.  The 
bed-dothes  being  raised  up,  and  a  few  dropt 
being  sprinkled  on  the  sheet  under  and 
around  the  limbs,  and  the  vapour  retained 
by  tucking  in  the  bed-clothes,  the  benefit 
has  become  evident  immediately ;  and  before 
a  few  seconds  have  passed,  the  limbs  have 
been  freely  moved  without  the  superinduc- 
tion  of  the  cramp. 

Notice  is  taken  in  this  communication  ot 
Dr.  Simpson  of  the  topical  use  of  carbonic 
add  gas.  Its  employment  has  in  this 
country  been  had  recourse  to  as  well  as  in 
Italy.  Nearly  thirty  years  ago,  a  clergyman. 
Dr.  Rowe,  at  that  time  resident  at  Bath, 
was  in  the  habit  of  employing  it  under  simi- 
lar circumstances  to  those  in  which  it  was 
employed  by  Dr.  Rossi.  In  one  case,  with 
whose  sad  fate  I  am  well  acquainted — a  case 
of  cardnoma  uteri — it  was  employed  for 
some  months.  It  was  used  thrice  a-day,  and 
for  the  time  was  of  great  benefit  in  allaymg 
the  pangs  of  the  sufferer. 

Whilst  on  the  subject  of  local  aniesthesia, 
I  wish  to  remind  the  profession  of  the  great 
advantage  of  belladonna  applied  locally.  A 
solution  of  a  drachm,  or  a  drachm  and  a 
half  of  the  extract,  to  an  ounce  of  water,  is 
a  most  manageable  form  for  its  use. 

This,  painted  freely  with  a  brush  or 
feather  of  a  pen  on  any  part  of  the  surface 
in  pain,  sddom  fails  to  be  of  benefit.  When 
the  local  sensibility  is  greatly  exalted,  as  in 
gout  and  rheumatism,  it  readily  deadens  it. 
In  milk  fever,  and  at  weaning  time,  its  free 
application  over  the  breast  is  equally  bene- 
ficial. 

The  local  paralysis  suspends  the  secretion, 
and  the  mamma,  previously  hard  and  throb- 
bing, become  flaccid  and  free  from  pain. 
Occasionally  I  have  found  it  used  so  vigo- 
rously as  to  occasion  its  spedfic  influence  on 
the  retina ;  but  this  was  an  inconvenience 
merdy  temporary. — I  am,  sir. 

Your  obedient  servant, 

6.  F.  GiRDWOOD. 

1,  Southwick  Crescent, 
1st  August,  1848. 

DRT  SCRUBBING  IN  HOSPITALS. 

Tbb  editor  of  the  Medical  Gazette  will 
oblige  Chirurgus  by  informing  him  how  the 
dry  scrubbing  in  hospitals  is  effected  to  which 
allusions  have  been  made  at  the  meetings  of 
some  of  the  London  medical  sodeties. 

August  8, 1848. 

\*  We  insert  this  in  order  that  our  cor- 
respondent may  receive  an  answer  from  some 
of  those  who  are  able  to  speak  to  the  com- 
parative merits  of  dry  and  wet  scrubbing. 
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ON  TBI  UTILITY  OF  TBS  CBLORIDK  OF  ZINC 
TOR  ANATOMICAL,  8AN1TA&T,  AND  AORI- 
CULTCftAL  PURPOSES. 

(From  a  Qnrttpandeni,) 

As  reports  msde  to,  and  printed  by  order 
of,  the  Honse  of  Commons,  are  not  likely  to 
611  nnder  the  notice  of  our  readers,  we  shall 
give  a  few  extracts  from  those  just  cited, 
which  contain  much  information  of  great 
Tslne  to  the  members  of  the  medical  pro- 
fession, in  their  capacity  of  oflBcers  of  pub- 
lic health :  confining  our  observations  princi- 
pally to  authenticated  fects  which  demon- 
strate the  varied  utility  of  the  chloride  of 
sine— a  utility  which  is  daily  becoming  more 
apparent  and  remarkable,  whether  as  a  pre- 
servative of  animal  or  vegetable  tissues,  or 
as  a  decomposing  agent  of  foetid  or  conta- 
gions effluvia. 

In  the  earliest  of  the  reports  abundant 
evidence  is  afforded  that  by  its  employment 
in  hospitals  all  unpleasant  odours  arising 
from  water-closets,  dead  bones,  or  purulent 
discharges,  may  be  destroyed,  —  that  the 
colour  and  texture  of  parts  for  dissection  are 
abmirably  preserved,  as  are  wet  preparations 
of  morbid  anatomical  specimens,  at  a  price 
infinitely  less  than  that  of  spirits  of  wine. 
Farther  reports  bear  upon  the  purifying 
ships  from  the  odour  of  bilge-water ;  but  as 
this  is  chiefly  interesting  to  our  naval  breth- 
ren, we  merely  extract  the  following  portions 
of  letters  from  Dr.  Sharpey,  Mr.  Pettigrew, 
and  Mr.  Partridge  : — 

"  All  our  subjects  are  now  injected  with 
the  fluid  immediately  they  arrive,  and  I  do 
not  hesitate  to  say  that  our  dissecting-room 
is  more  free  from  unpleasant  odour  than 
any  room  of  the  kind  in  the  metropolis  ;  and^ 
the  great  advantage  this  fluid  possesses  over 
all  others  we  have  as  yet  tried  is,  that  it  has 
DO  effect  upon  the  knives. 

"  I  cannot  but  consider  it  one  of  the 
greatest  boons  conferred  upon  the  profession. 
Dissections  may  be  carried  on  in  the  hottest 
weather,  without  the  slightest  injury  to 
health,  or  offence  from  smell." 

4(  *  *  4c 

'*  Further  trials,  and  eighteen  months' 
further  experience  of  the  use  of  the  anti- 
septic liquor,  have  only  served  to  confirm 
my  conviction  of  its  decided  efficacy  in 
checking  the  putrefaction  of  animal  sub- 
stances, in  permanently  preserving  from 
decay  portions  of  the  animal  body  immersed 
in  it,  and  in  correcting  offensive  smells, 
arising  from  putrescent  animal  matter." 
»  *  « 

**  I  have  now  given  a  careful  and  extended 
trial  to  the  use  of  the  antiseptic,  in  the 
preservation  of  animal  bodies,  and  I  can 
fnlly  corroborate  the  opinion  which  others 
have  given  of  ^its  utility.  No  body  is  now 
dissected  at  King's  College  which  has  not 


been  previously  prepared  by  injecting  your 
antiseptic  into  the  arteries ;  and  this  pre- 
liminary proceeding  is  not  found  to  interfere 
with  the  subsequent  success  of  the  ordinary 
paint  injection,  which  should  be  thrown  in 
on  the  following  day.  As  the  parts  become 
exp98ed  in  the  progress  of  dissection,  it  is 
useful  to  moisten  them  with  a  little  of  the 
solution  by  means  of  a  soft  sponge,  and  the 
hollow  viscera  should  be  washed  out  with 
the  solution  by  the  aid  of  a  syringe. 

"  By  these  measures  the  different  struc- 
tures of  the  body  are  fully  and  distinctly 
preserved ;  the  muscles,  however,  become 
paler  and  perhaps  a  little  more  fragile  than 
natural,  but  remain  quite  distinct." 

In  the  second  report  very  remarkable  facts 
are  brought  forward,  proving  that  ships 
whose  holds  are  purified  by  the  chloride  of 
zinc  are  not  only  rendered  much  more  agree- 
able, but  that  the  proportion  of  sick  is  much 
diminished.  This  is  proved  by  corresponding 
returns  from  ships  of  the  same  class,  on  the 
same  station,  in  which  the  use  of  this  agent 
had  been  both  applied  and  neglected. 

The  greater  part  of  the  two  reports  of  the 
Metropolitan  Sanitary  Commission  —  or 
rather  of  their  report  and  correspondence-^ 
relates  to  comparative  trials  of  the  chloride 
of  zinc,  the  nitrate  of  lead,  and  the  chloride 
of  iron,  as  deodorizing  agents  ;^-the  Com- 
missioners of  Sewers  having  had  a  series  of 
experiments  performed  on  cesspools,  drains, 
&c.,  with  the  view  of  rendering  the  cleansing 
of  these  receptacles  less  dangerous  to  those 
living  in  the  neighbourhood.  There  can  be 
no  doubt  that  the  noxious  gases  generated 
in  cesspools  not  only  may  be  diffused  in  the 
process  of  cleansing,  but  mutt  be,  to  a 
greater  or  less  extent,  however  carefully  the 
operation  be  performed:  and  the  effects 
would  vary  with  the  state  of  the  weather,  the 
prevalence  of  an  epidpmic,  and  the  bodily 
power  of  the  surrounding  inhabitants. 

It  is,  therefore,  a  fact  of  great  import- 
ance, and  one  which  the  profession  should 
bring  before  the  magistrates  of  their  district, 
that  all  receptacles  of  filth  may  be  eoiptied 
without  subjecting  neighbouring  persons- 
to  inconvenience  or  injury  —  by  properly 
diluting  the  foetid  contents  with  water 
and  a  solution  of  chloride  of  zinc.  The 
public  are  under  great  obligations  to  Sir 
William  Burnett  for  the  establishment  of  this 
important  safeguard  :  these  claims  are  fiilly 
admitted  by  the  Commissioners  in  their 
report.  It  would  appear,  from  a  series  of 
experiments,  that  the  process  is  as  eco*. 
nomical  as  any  which  has  yet  been  suggested. 

It  is  of  some  importance  to  agriculturists 
to  know  that  the  use  of  the  chloride  of  zinc 
does  not  injure  the  fertilizing  properties  of 
manure.  'Without  entering  into  a  compti- 
cated  chemical  question,  the  simple  fact  is 
established  practically  in  a  letter  from  a  Mr, 
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Ferar,  a  (anner  at  Watford,  to  Mr.  Stewart 
Maijoribanka,  shewiiig  that  a  free  appltoa- 
tkm  o(  a  dilute  solation  of  the  chloride  of 
anc  before  sowing,  and  after  the  plants 
were  above  ground,  greatlj  iniproved  the 
crop.  The  potatoes  were  all  aoniid  and 
smooth  on  the  surface,  while  of  the  genenl 
crop,  '*  thoee  not  done  with  the  ehloride, 
and  grown  in  the  same  iidd,  and  some  of 
the  same  variety,  the  produce  in  quantity 
was  equal  to  those  done  with  the  chloride ; 
but  when  taking  them  up,  I  found  manj 
qpotted,  some  quite  decayed,  and  a  great 
many  have  gone  bad  since."  (p.  31 )« 

Now  that  the  potato  blight  and  its  attend- 
ant miseries  are  again  threatened,  we  need 
not  add  that  our  readers  should  bring  this 
£M;t  before  their  agricultural  patients.  The 
medical  man  is  never  carrying  out  the  ob- 
jects of  his  mission  more  generously  than 
in  bringing  his  scientific  knowledge  to  bear 
upon  the  improvement  of  the  productions  of 
tiie  country,  and  the  consequent  welfisre  of 
the  industrious  classes. 

Oiacsoir. 
August  1848. 
^s=  I  — ^^ 

iiaieDtcal  Intfllisenre* 

TBV  PKOOBK88    OF   AlIATIC    CHOLSmA.   IK 
■U&OPE  AND  ASIA. 

Six  large  diolera  hospitals  were  opened  in 
St.  Fetersbnrgh  during  the  prevalence  of 
the  cholera,  and  the  numbers  received  were 

Total 

Of  under 

Fresh      these    Reco-    treat- 

caaes.      died,    vered.    ment. 

On  July  11      692       396 

,,       12      606       386  4006 

„       14      525       312       218    3972 
„      15      432       274       262    3843 

At  Abo  (Grand  Duehy  of  Finland),  on 
the  15th  of  July,  462  persons  had  been  at- 
tacked with  cholera  ;  of  these  225  died,  and 
139  reeovered,  or  were  convalescent. 

Since  then  the  cholera  has  disappeared 
from  Finland. 

Pe$ih, — Several  cases  of  cholera  had  oc- 
eumd  at  Orsowa,  on  the  14th  of  July. 

Cofutanihiople,  bth  JWy.— The  cholera, 
whidi  had  sensibly  increased  during  some 
days,  lessened  in  severity  after  the  occur- 
rence of  a  violent  storm.  There  were  196 
deaths  during  the  last  seven  days.  The  epi- 
demic is  declared  to  be  prevalent  in  Ajia 
Minor  and  the  Dardanelles. 

Poten, — ^The  Kolner  Zeitnng  has  a  letter 
from  Posen  of  the  5th  inst.  stating  that  a  case 
of  Asiatic  cholera  had  occurred  in  that  city. 
The  patient — a  woman— was  at  once  con- 
Tcyed  to  the  Cholera  Hospital,  where  it  is 
asserted  she  is  doing  well,  and  likely  to  re- 
oover«    Cholera  hospitals  have,  by  order  of 


the  Government,  been  prepared  in  all  the 
Prussian  towns  and  large  villages,  and  every 
care  is  taken  to  lessen  the  horrors  of  the  ap» 
preaching  pestilence. 

Letters  from  St.  Petersburgh  of  the  3d 
inst.  state  that  the  cholera  is  gradually  dis* 
appearing  in  that  dty.  The  cholera  hospi- 
tals have  been  shut  up  by  order  of  the 
Bmperor. 

POPULAR  INSTEUCTIONS  FOU  THE  TREAT- 
MENT 07  CHOLERA,  ISSUED  BT  THE 
RUSSIAN  GOVERNMENT. 

Our  readers  will  find  in  our  last  volume, 
page  71 7»  the  instructioos  issued  by  the 
medical  department  of  the  Russian  Imperial 
army.  We  now  add  the  following,  which  n 
addressed  to  the  public  : — 

**  It  has  been  remarked  that  just  before 
the  appearance  of  the  cholera  in  a  district,  the 
inhabitants  are  troubled  more  than  usually 
by  diarrhoeas  and  other  complaints,  trifling 
under  ordinary  circumstances,  but  which,  in 
the  presence  of  the  epidemic,  are  apt,  if 
neglected,  to  degenerate  into  real  cholera 


'*  It  is  well  known,  from  the  experience 
obtsSned  in  1830  and  1831,  that  the  cholera 
is  in  itself  generally  not  contagious,  but  that 
it  may  become  so,  like  some  other  diseases^ 
if  many  sick  sre  kept  crowded  together. 

**  The  cholera  has  been  found  to  be  most 
destructive  in  villages  situated  on  low  and 
marshy  grounds,  or  near  bogs  and  stagnant 
pools,  and  particularly  where  the  inhabitants 
are  confined  within  narrow  space,  and  live 
unmindful  of  cleanliness. 

"  It  has  been  further  observed  that  those 
dejected  in  spirits  and  easily  alarmed  are 
•more  subject  to  cholera  than  those  who  live 
in  oonfidoiGe  and  are  of  good  courage. 

**  The  preceding  remarks  having  heeak 
made,  the  following  are  the  precautions  re* 
commended  for  observsnce  against  cholera: — 

**  To  beware  of  catching  cold,  and  par- 
ticularly to  protect  the  stomach  from  cold, 
for  which  purpose  to  vrear  a  broad  belt  of 
cloth  or  stout  flannel  upon  the  skin  around 
the  waist ;  not  to  lie  upon  the  bare  ground, 
nor  to  sleep  at  night  in  the  open  air.  After 
sleep  or  hard  labour,  when  in  perspiratiour 
to  drink  no  water  or  other  beverage  cold  ; 
to  drink  no  acid  beverage,  and  never  much, 
at  a  draught ;  to  beware  of  all  things  of  in*> 
tozication ;  to  use  light  food  and  moderately ; 
to  eat  no  bread  insufficiently  baked,  no  crude 
vegetables,  no  unripe  fruits,  nor  meat  or 
fish  not  perfectly  fresh,  and  to  abstain  from 
salted  meats  and  pickled  fish  that  provoke 
thirst ;  to  keep  the  person  and  the  dwelling 
clean,  and  to  allow  of  no  sinks  dose  to  the 
house,  to  admit  no  poultry  or  animals  within 
the  house,  and  to  keep  it  airy  by  ventilation. 
Where  there  are  sick  let  not  the  place  be 
crowded. 
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«*  NoCwitbataDding  the  best  preesntioiiB, 
the  cKolera  may  at  times  break  oat.  The 
ioflowing  are  its  symptoms,  and  the  treat* 
■SDt  to  be  pursaed  with  penerenmoe  and 


**  A  person  in  good  health  may  be  snd- 
daij  attadEed  by  cholera  ;  at  first  sickness, 
tiie  eye-sight  dimmed,  tiien,  after  a  shiver 
sad  nnaUtng  in  the  bowels,  romiting  and 
paiging,  witii  acute  pains  below  the  breast, 
aadbr  d»e  ribs,  and  on  the  left  side,  attended 
by  qneoebless  thirst.  If  the  patient  be  not 
qnMf  smoeonred,  cramps  ensne  in  the  legs 
aad  anna,  whieh  become  of  icy  coldness, 
ertrewie  weakness  comes  on,  and  a  deadly 
pakaeas,  tiie  whole  body  becomes  cold,  then 
a  iiieeoogh,  and  other  signs  of  approaching 


'*  On  the  appearance  of  the  first  symptoms 
let  sBfdieal  aid  be  immediately  called,  bat  if 
that  cannot  be  obtained,  the  treatment 
necessary  is  as  follows : — 

'*  1.  Ijet  the  patient  be  warmly  covered. 

"  2.  Let  his  whole  body  be  well  rubbed 
WX&  warm  Tinegar  or  brandy ;  likewise  his 
heads  and  feet  and  pit  of  the  stomach  with 
dear  tar,  or,  if  none  can  be  had,  with  strong 
Handy. 

**  3.  Let  the  patient  take,  in  frequent  and 
snail  quantities,  a  warm  and  light  infusion 
of  mint,  or  of  the  essence  of  mint,  one  or 
two  drops  at  a  time,  with  sugar. 

"4.  If  there  be  no  abatement  of  pain  or 
Tomiting,  a  blister  of  mustard  should  be 
lulled  to  the  pit  of  the  stomach, 

"5.  If  all  the  same  symptoms  still  con- 
tinne,  and  the  patient  be  of  a  strong  eonsti- 
totioo,  then  apply  leeches  to  the  same  place, 
12  to  20  for  sn  adnlt,  and  for  children  6  to 
10 ;  but,  if  of  a  weak  constitution,  let  no 
leedies  be  used  without  the  advice  of  a 
physician. 

'*  6.  A  warm  bath,  if  ready  and  near,  may 
be  used  with  benefit,  otherwise  a  vapour 
bath  may  be  prepared  at  home  thus : — Heat 
some  stones  or  bricks,  and  over  them  place 
a  bedstead  with  a  netted  bottom,  upon 
which  let  the  patient  be  stretched,  well 
covered ;  then  throw  the  vinegar  upon  the 
hot  stones,  whence  steam  will  arise  condu- 
cive to  perspiration,  aided  by  the  frictions, 
which  must  not  be  discontinued.  For  want 
of  this  vapour  bath,  place  around  and  in 
eootact  with  the  patient  bags  of  heated  sand 
er  ashes. 

*'  Observations. — During  the  present  epi- 
demie  no  applications  have  been  found  so 
eficncions  as  strong  frictions,  either  with 
the  naked  hand,  with  a  doth,  or  with  a 
brash,  using  clean  tar  or  some  other  irritant. 
The  essence  of  peppermint  may  be  used 
Bore  freely  than  heretofore  prescribed. 

"  Great  care  must  be  observed  during 
ooovalesoenee,  for  the  cholera  is  bat  often 
followed  by  typhus  fever.*' 


DSATMS  FftOM    ZTIfOTIC  DISS  ASKS  IIT  TRS 

MBTEOPOLIS  OU&INO  TBS  LAST 

QnAnTSR. 

Tas  following  statement,  extracted  from  the 
Regiatmr-Oeneral's  returns,  shews  the  pro- 
gress of  epidemic,  endemic,  or  symotic  dis- 
eases hi  the  metropolis  daring  the  last 
quarter!— 


Weeklv 
average  ae- 
rived  f^tnn 

Cause  of  death. 

1 

deaths  of 

Zymotic,   Epidemic,  or 

Endemic  Diseases. 

Week  ending  April  22... 

252 

176 

29... 

238 

176 

„     May    6...J271 

271 

13...'  263 

271 

20...,  269 

176 

27...1  286 

176 

„     June    3...  278 

176 

„              10...  294 

176 

17...  289 

176 

„              24...'  310 

176 

„     July    1...  347 

176 

8...  338 

257 

M              15...  319 

257 

22...  390 

257 

29... 

505 

257 

4649 

3154 

Excessin  15  weeks,  1495. 

Caute  of 

For  the 

For  the 

Weekly 

death. 

weekend. 

week  end. 

ingJuly92. 

ingJulyW. 

Diarrhcea... 

94 

173 

66 

Cholera    ... 

21 

26 

7 

Deaths  lirom  excess  oi  diarrhoea  in 
the  two  last  weeks      ....  135 

Excess  of  deaths  from  cholera  in 
the  two  last  weeks     •    .    .    •    33    ' 

CAVSBS  OPTHS  SICKNESS  AND  HOKTALTTr 
AMONG  TBS  BMEOmANTS  OF  1847. 

Ths  sickness  and  mortality  were  almost 
entirely  fh>m  fever  (typhus  fever,  and  that 
variety  of  it  called  ship-fever)  and  dysentery ; 
and  in  some  of  the  ships  sailing  from  ports 
in  Ireland,  or  from  Liverpool,  with  Irish 
emigrants,  we  may  reasonably  suppose  that 
some  of  the  passengers  might  embark  in- 
fected with  typhus,  and  this  would,  in  a 
week  or  so,  develope  itself,  and  afterwards 
spread  among  the  passengers.  Dysentery 
arises  sometimes  from  improper  and  imper- 
fectly  cooked  food,  and  in  certain  circnm- 
stanoes  it  also  is  occasionally  infectious,  so 
that  it  would  periiaps  spread  in  the  isaats 
way  88  the  fever* 
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The  fpr^ading  of  then  dUeues  would 
^i^ve  been  mach  lest  if  it  had  not  been  aided 
r  Sy  want  of  medical  advice,  an  over-crowded 
state  of  the  ship,  an  absence  of  due  cleanli- 
ness, want  of  exercise  on  deck,  and  of  proper 
cooking  of  the  food. 

Bat|  on  the  other  hand,  in  many  of  the 
ships,  there  is  no  reason  to  suppose  that 
typhus,  or  its  infection,  or  dysentery,  was 
embarked,  and  the  fever  which  appeared 
after  leaving  port  is  sufficiently  accounted 
for  by  the  over-crowding  and  the  deficient 
ventilation,  aided  by  the  predisposing  cause 
of  low  diet.  Fever  arising  in  this  way 
afterwards  spreads  by  infection,  and  so  the 
remaining  passengers  ran  two  chances  of 
being  taken  ill — that  is,  from  the  original 
cause,  and  from  infection. 

The  same  remark  may  be  made  regarding 
the  dysentery :  it  would,  in  the  first  instance, 
arise  from  the  uncooked  victuals  and  im- 
proper diet,  and  would  then  both  continue 
to  be  produced  by  the  original  cause,  and, 
perhaps,  also  be  communicated  by  infection.* 
The  sickness  from  embarked  typhus,  or  its 
infection,  and  from  dysentery,  might  have 
been  much  checked,  and  the  sickness  from 
typhus  or  dysentery,  springing  up  on  board, 
might  have  been  prevented  by  proper  regu- 
lations. In  some  ships,  from  obstacles 
thrown  in  their  way  with  regard  to  cooking, 
and  in  others,  from  laziness,  carelessness,  or 
whatever  it  may  be  called,  the  passengers 
often  did  not  cook  their  provisions  at  all. 
In  others,  in  obeying  the  calls  of  nature, 
they  invariably  did  so  into  the  hold,  and 
sometimes  would  not  even  leave  their 
sleeping-berths ;  sometimes  they  would  not 
allow  the  captain  or  crew  to  come  down 
among  them,  afraid  of  being  forced  to  wash, 
and  to  go  on  deck ;  in  others,  again,  they 
were  smoked  out,  and  so  forced  to  go  on 
deck ;  and,  however  well  intended  on  the 
part  of  the  master  this  may  have  been,  it 
cannot  be  forgotten  that  some,  and  perhaps 
many,  may  have  been  too  weak  either  to 
move  or  even  to  be  moved.  Considering  all 
these  things,  instead  of  wondering  that  the 
mortality  was  so  great,  we  may  feel  surprised 
that  it  was  not  greater.~/>r.  Straiton, 

TNFLUBNCR  OF  CELIBACY    ON    MORTALITY. 

Dr.  Mayer  of  Besan^on,  has  recently  com- 
pared the  rate  of  mortality  among  persons 
who  have  taken  the  religious  vow  of  celibacy, 
and  lay-individuals  occupied  in  the  different 
professions  of  society.  The  results  at  which 
he  has  arrived  are — 

1.  For  a  period  of  ten  years,  i.  e.  from  the 
age  of  sixteen  to  twenty-five  years,  the  rate 
of  mortality  is  2.68  per  cent,  among  monks 

*  Some  physicians  consider  that  dysenteir  is 
not  infectious ;  others  that  it  is  so  occasionally ; 
and  others,  again,  that  it  is  so  only  when  com- 
plicated with  infectious  fever. 


and  nuns  of  different  orders;  while  it 
amounts  to  only  1*48  per  cent,  among  lay- 
individuals  of  the  two  sexes. 

2.  For  a  period  of  ten  years,  comprised 
between  the  thirty-first  and  fortieth  year» 
the  mortality  is  4*4  per  cent,  among  monks 
and  nuns,  and  2*74  percent,  among  the  lay- 
portion  of  the  community. 

These  results  are  similar  to  those  obtained 
by  Deparcieux,  in  1746.  Dr.  Mayer  is  in- 
dined  to  think  that  they  do  not  justify  the 
inference,  that  the  exercise  of  the  sexual 
functions  has  any  inflaence  on  the  health  or 
duration  of  life  either  among  males  or 
females.  Celibacy  in  his  opinion  is  not  in- 
jurious, but  on  the  contrary  favourable  to  n 
state  of  health  and  longevity.  He  considers 
that  the  differences  indicated  by  the  figureft 
are  really  owing  to  the  influence  of  confine- 
ment, and  the  want  of  mental  and  bodily 
occupation. 

INFLUBNCX  OF  THE  CLIMATE  OF  ALGIERS 
ON  EUROPEAN  CONSTITUTIONS. 

According  to  M.  Boudin,  the  annual 
deaths  in  France  are,  23*6  to  1000  inhabi- 
tants. The  population  of  the  province  of 
Algiers,  may  be  divided  into  Jews,  Maho- 
metans, and  Europeans,  chiefly  Frendi. 
The  deaths  in  1000  of  the  population  were» 
in 

1844  1845 

Jews  21-6     36*1 

Mahometans     324     408 

Europeans...     42  9     45*5 

In  some  of  the  towns  the  deaths  of 
Europeans  reach  a  still  higher  number. 
Thus,  while  in  Algiers  they  are  36*4  to  lOOO 
of  the  population,  they  are— 

AtOran 41*5 

Pbilippeville 55*3 

Mustapha 62-1 

Fondruck  65* 

Blidah    66-2 

ElArouch 141*4 

The  latter  place  may  be  called  the  French- 
man's grave. 

THE    BRITISH    ASSOCIATION    FOR  THE 
ADVANCEMENT  OF  SCIENCE. 

The  meeting  of  this  Association  commenced 
at  Swansea,  on  Wednesday,  the  9th  inst. 
Sir  R.  H.  Inglis  took  the  chair,  which  he 
subsequently  resigned  to  the  Marquis  of 
Northampton,  who  is  the  elected  president 
of  the  meeting.  The  noble  Marquis  deli- 
vered  the  usual  address  on  the  benefits  con- 
ferred by  the  society  on  the  nation,  in  a 
scientific  point  of  view ;  and  on  the  general 
prospects  of  the  Association.  From  the 
financial  statement,  it  would  appear  that  the 
annual  subscriptions  have  fallen  off  consi- 
derably,  and  are  now  of  a  very  limited 
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aaionnt.  The  scientifie  grants  had  almost  < 
dniiied  that  portion  of  the  life  subscriptions 
which  had  been  funded ;  and  the  conse- 
quence has  been  that  for  several  jears  the 
expenditure  has  eioeeded  the  income.  In 
order  to  restore  the  finances,  the  noble 
Marquis  suggested  that  the  visits  of  the 
Association  should  be  made  to  the  great  seats 
of  population  and  industry,  where  there  is 
likely  to  he  a  great  accession  of  annual  sub- 
scribers. A  hint  was  slso  thrown  out  that 
the  Ajeodaticn  might  find  it  necessary  to 
appeal  to  the  generosity  of  its  members. 

In  our  view,  a  most  undue  proportion  of 
the  funds  has  been  spent  on  astronomical 
and  tidal  observations.  Other  branches  of 
acieoce  have  received  but  a  very  small  share 
of  the  subscriptions  for  their  encouragement. 
An  appeal  ahould,  therefore,  in  the  first 
instance,  be  made  to  the  generosity  of  the 
astronomers,  and  the  mathematical  members 
of  the  Association. 

TAPE- WORM  IN  FISB. 

M.  Ancblon  mentions  the  singular  fiict, 
Chat  in  lately  examining  a  smsll  fish,  known 
ander  the  name  of  rouue,  he  found  a  tmnia 
about  eleven  inches  in  length,  precisely  re« 
senbling  the  entozoon  found  in  the  human 
intestines.  The  only  difference  wss,  that 
the  head  instead  of  terminating  in  a  long  and 
very  narrow  neck,  ended  in  a  point  which 
the  animal  could  elongate  or  contract  at  will. 
He  was  unable  to  diiscover  any  trace  of  a 
month. 

TRX  DEIAMBA.  OR  CONGO  TOBACCO.     A  NKW 
NARCOTIC. 

Tbb  Deiamba  or  Congo  tobacco  is  a  plant 
which  grows  wild  on  the  marshy  banks  of 
the  Congo  or  Zaira.  When  full  grown  it  is 
six  or  seven  feet  in  height.  Its  long  spread- 
ing branches  are  covered  with  smidl  leaves 
about  three  inches  long,  and  beneath  these 
are  the  flowers  containing  the  seeds.  These 
flowers  are  exposed  to  the  sun  for  several 
days,  and  dried  before  use.  If  when  smoked 
the  vapour  be  swallowed,  symptoms  of 
narcotic  poisoning  appear.  The  deiamba  is 
well  known  to  all  the  Portuguese  residents 
oo  the  African  coasts.  It  is  used  by  the 
natives  both  as  an  article  of  luxury,  and  as  a 
medicine. 

CONSUMPTION  OP  OPIUM  IN  KNOLANO. 

The  monthly  returns  of  the  Board  of  Trade, 
issued  on  the  lOtb  inst.,  show  that  the  con- 
sumption of  opium  has  largely  increased. 
In  the  first  half  of  1846,  it  was  9,300  lb.  ; 
in  that  of  1847,  it  was  27,208  lb. ;  and  in 
1848,  it  has  been  36,985  lb. 

BOTAL  COLLBOB  OP  SURGEONS* 

6bntlb»bn  admitted  Members  on  the  31st 
nit.— J.  Dixon— J.  C.  Carver — E.  B. 
Mfldnn— L.  Richardson—D.  H.  G.WUd. 


boor— J.  H.  Hemming— 6.  M.  Burton — ^T. 
M.  Harding— C.  Drew. 

Gentlemen  admitted  Members  on  Friday, 
the  list  mst.— J.  Cioston— T.  Crockei^-L. 
Armstrong — R.  Thomason — G.  H.  Cook— 
F.  C.  F.  Maiden— A.  Crompton— J.  G. 
Smith. 

Admitted  on  Monday,  August  14. — ^J.  S. 
"Garthon— F.  Y.  Toms— J.  J.  Cooke— W. 
C.  Msy— W.  T.  H.  Burrow— E.  G.  Chap- 
-".  Michell. 


APOtBBCARIES'  BALL. 

Nambs  of  Gentlemen  who  passed  their  ex- 
amination in  the  Science  and  Practice  of 
Medicine,  and  received  certificates  to  prac- 
tise,  on  Thursday,  10th  August,  1848. — 
George  Keer,  Parham,  Suffolk — Leonard 
Armstrong,  Hexham,  Northumberland — 
William  Charles  Lake,  Teignmouth,  Devon — 
Frederic  Sopwith,  Tonbridge  Wells — James 
Ogden  Fletcher,  Manchester. 

obituary. 
At    Kingston,    Jamaica,  on    the   20th  of 
June,  William  Arnold,  Esq.,  M.D.  F.R.S. 
&c.,  in  the  58th  year  of  his  age. 

On  the  14th  inst.,  at  Crewkeme,  Somer- 
setshire, in  his  44  th  year,  Edward  Silvester 
Bumard,  Esq.,  Surgeon. 

ii(Iection$  from  ^oucnaU. 

ALLEGED  POISONING   OP   PI8B.      JUDICIAL 
EXAMINATION. 

It  was  supposed  that  some  fish  in  a  pond 
belonging  to  M.  Bourcy  had  been  wilfully 
poisoned  :  and  the  bodies  of  two  carp  were 
sent  to  MM.  Anoelon  and  PsKsot  for  exa- 
mination. The  intestinal  tube  in  each  fish 
was  empty,  pale,  and  free  from  any  trace  of 
inflammation.  The  other  viscera,  ss  well  as 
the  air  bladder,  were  in  a  normal  state  :  the 
gills  were  of  a  deep  red  colour.  An  alcoholic 
extract  was  msde  of  the  intestmal  tube,  but 
the  only  residue  procured  was  fatty  matter. 
The  substsnce  left  undissolved  by  alcohol 
was  treated  with  dilated  sulphuric  acid.  A 
colourless  acid  liquid  was  thus  procured, 
which  was  free  from  any  bitter  taste.  The 
surplus  acid  was  neutralized  by  carbonate  of 
lime  evaporated  to  dryness,  and  the  residue 
digested  repeatedly  in  alcohol.  The  alcoholic 
liquids  when  mixed  had  no  hitter  taste,  nor 
did  they  leave  any  bitter  residue.  A  part  of 
the  solid  extract  did  not  acquire  an  orange 
yellow  colour  when  it  was  treated  with  nitric 
acid.  The  residue  of  the  two  fish  was  carbo- 
nized by  nitric  acid :  the  carbonaceous 
matter  gave,  with  distilled  water,  a  yellowish 
'Coloured  liquid,  which  was  submitted  to  the 
processes  of  Reinsch  and  Marsh,  and  to  a 
current  of  sulphuretted  hydrogen  gss,  with- 
out yielding  any  evidence  of  the  presence  of 
arsenic. 
Some  carp  were  now  poisoned  by  threw- 
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ing  to  them  paste  balls  containing  eowfUm 
Micutt  like  those  employed  by  poachers. 
It  was  observed  that  this  poison  began  to 
aet  on  the  fish  in  about  two  houra :  and  the 
flymptoms  were  irregular  motions  of  the 
body,  followed  by  a  kind  of  stupor  and  bKnd» 
ness.  The  fish  died  in  fifteen  or  twenty 
hours.  The  scales  had  lost  their  natural 
colour ;  the  gills  were  very  red ;  the  heart 
was  gorged  with  dark-coloured  blood;  the 
intestinal  tube  was  inflamed  throughout,  and 
filled  with  a  bloody  liquid. 

Nmx  ffomica  was  found  to  operate  more 
slowly,  and  with  symptoms  of  a  less  marked 
character,  probably  owing  to  the  Tomiting 
induced.  In  spite  of  the  administration  of 
repeated  doses,  this  poison  did  not  kill  the 
fish  until  after  the  lapse  of  from  twenty-four 
to  thirty-six  hours.  The  fish  when  affected 
by  it  assumed  a  vertical  position ;  the  tail 
became  paralysed,  but  the  dorsal  fin  became 
ezquiritely  sensible.  The  intestinal  tube  was 
inflamed,  and  contained  a  bloody  liquid,  as 
in  the  case  of  poisoning  by  cocculus  indicus. 

The  conclusions  drawn  by  the  reporters 
were: — 

1.  That  from  the  state  of  the  viscera  in 
the  carp  there  was  nothing  to  indicate  death 
from  poison. 

2.  That  no  poison  could  be  detected  by 
chemical  processes. 

3.  That  the  fish  had  probably  died  from 
the  effect  of  the  high  temperature  which  had 
recently  prevailed. — L'Uniou  MSdicaU, 

A  DICEPBALOUS  MONSTK&  WITH  ONE  HEAD 
BLACK  AND  THE   OTHEB  WRITE. 

M.  Feus  •has  recently  addressed  to  the 
Medical  Society  of  Paris,  a  communication 
on  a  singular  case  of  monstrosity,  which 
occurred  at  Alexandria.  The  monster,  which 
was  bom  dead,  had  two  heads  attadted  to 
one  trunk.  The  beads  were  well  formed  : 
one  was  white,  and  appeared  to  correspond 
to  about  the  eighth  month  of  uterine  life ; 
the  other  was  black,  of  larger  sise,  and  had 
apparently  reached  maturity.  In  other  re- 
spects, the  child  whieh  was  a  male  was  nor- 
mally developed.  The  shoulders,  trunk,  and 
upper  and  lower  extremities,  were  white. 
The  nails  were  imperfectly  formed,  and  re- 
sembled those  of  an  immature  child.  The 
alteration  in  the  colour  of  the  skin  com- 
menced about  the  level  of  the  neck  of  the 
black  head.  It  was  here  brown,  beooming 
gradually  deeper,  and  passing  imperceptibly 
to  a  deep  black,  extending  over  the  whole  of 
the  head  and  face.  M.  Prus  made  a  careful 
examination,  and  satisfied  himself  that  the 
change  of  colour  was  not  owing  to  any 
nsevus, sanguineous  congestion, or  other  mor- 
bid condition.  When  Sie  epidermis  was  re- 
moved, there  was  a  thick  layer  of  pigmentum 
nigrum  in  the  mucous  tissue  of  the  skin. 
He  therefore  referred  this  head  to  the  negro- 


type— an  inference  which  waa  justified  bj 
its  form  and  general  aspect  The  parents 
mtre/elUih* — ^the  mother  was  from  25  to  30 
years  of  age ;  and  the  father  about  30,  & 
labourer  in  the  port  of  Alexandria.  Like 
all  individuals  of  this  tribe,  they  had  a  brown 
skin,  with  a  yellowish  tint.  Tlie  woman 
died  soon  after  her  delivery :  she  had  pre- 
viously had  five  well- formed  children,  of 
whom  four  had  been  bom  dead. 

The  phyaiological  questions  which  arise  in 
respect  to  this  Inonster  are  difficult  of  solu- 
tion. Did  the  two  heads  belong  to  different 
types,  fellah  and  negro?  Is  it  a  case  of 
superfoetation  in  which  two  ova  have  been  se- 
parately fecundated,  the  one  by  a  negro,  and 
the  other  by  a  white;  the  ova  becoming 
fused  with  the  exception  of  the  two  heads  ? 
If  this  were  the  esse,  it  is  difficult  to  under- 
stand why  some  portion  of  the -skin  of  the 
trunk  snd  extremities  should  not  have  been 
equally  black.  M.  Prus  remarks,  that  there 
are  negro  labourers  in  the  port  of  Alexandria, 
but  he  could  not  ascertain  whether  the 
mother  had  bad  intercourse  with  one  of  that 
nee.  A  committee  has  been  appointed  by 
the  Society,  to  draw  up  a  report  upon  this 
very  remartcable  case. — L*  Union  MSdieaU, 

OV  THE  USB  OF  CBLOEOFORM  IN  SUEOEHT. 
BY     M.     YALLEIX,     PHYSICIAN     TO     THB 

h6tel  DIXU. 
[We  extract  the  following  communication 
from  a  late  number  of  the  Union  M^icale.] 

The  case  of  death  during  the  inhalation  oif 
chloroform  which  has  been  presented  to  the 
Academy  of  Medicine  by  M.  Gorre,  and  the 
discussion  to  which  that  communication  gave 
rise,  prove,  it  appears  to  me,  that  if  the 
question  of  etherization  has  been  perfectly- 
studied  experimentally  and  physiologically, 
it  has  not  been  so  practically.  1  do  not  see, 
in  fact,  any  mention  of  the  three  stages  of 
etherization,  whether  with  ether  or  chloro* 
form ;  it  is  only  by  possessing  a  perfect 
knowledge  of  those  stages,  that  one  can 
practise  etherization  with  the  necessary 
safety. 

I  am  far  from  attributing  the  terrible 
accident,  of  which  M.  Gorre's  patient  has 
been  the  victim,  to  any  defect  of  attention 
or  observation ;  it  appears  to  me,  as  well  as 
to  M.  Roux,  on  the  contrary,  to  result,  from 
the  details  furnished  by  that  surgeon,  for- 
merly a  very  distinguished  interne  of  the  Pa- 
risian hospitals,  that  the  cause  of  death  must 
be  sought  for  elsewhere  than  in  the  inhala- 
tion of  chloroform.  But  it  appears  to  me 
that  many  medical  men  want  an  exact  appre- 
ciation of  the  phenomena  produced  by  chlo- 
roform ;  that  the  unfortunate  case  just  re- 
lated is  one  of  a  nature  to  inspire  Hvely  fears 
in  those  not  familiarised  to  the  use  of  this 
substance ;  and  that  it  would  be  well  to  take 
this  opportunity  to  jq>ecify  the  signs  which 
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annomice  tbe  degree  of  etherization,  and  the 
moment  when  it  should  be  arrested.  If  all 
this  ean  be  rigoroosly  determined,  one  need 
no  longer  fear  the  painful  doubt  remaining 
in  tbe  mind  after  sudden  death  in  the  course 
of  operation ;  and  if  the  moment  when  we 
ought  to  disoontinue  the  chloroform  has  been 
vcSl  obaenred,  or  if  the  stages  are  regularly 
shown,  we  shall  be  able  to  saj,  with  a  oer- 
taintj  almost  mathematical,  whether  the 
death  ought  or  ought  not  to  be  attributed  to 
etfaeruation.  If  these  roles  had  been  well 
cstabtished,  M.  Gorr6  would  not  have  pro- 
scribed the  use  of  chloroform  in  so  many 
operaiUons. 

For  myself,  who  have  employed  etheriza- 
tioQ  in  a  yery  great  number  of  painful 
but  alight  operations  fas  cauterization  and 
mozsa),  I  am  not  at  all  disposed  to  give  it  up, 
for  I  hare  always  been  able  to  arrest  its  ac- 
tion in  time.  I  am  about  to  give  the  result  of 
my  orperience.  There  is  doubtless  nothing 
new  in  what  I  am  about. to  say,  but  I  believe 
that  there  will  be  found  in  the  following  ex- 
f096  a  little  more  precision  than  in  the  usual 
descriptions ;  and  it  is  exactly  this  precision 
that  is  important.  It  is  with  the  employ, 
ment  of  chloroform  as  with  the  administra. 
tkm  of  certain  very  active  poisons :  we  ought, 
before  giving  them,  to  know  exactly  what 
phenomena  they  produce,  so  as  to  itop  just 
at  the  moment  when  the  therapeutical  action 
ceases  and  the  poisonous  begins,  otherwise 
we  are  liable  to  the  most  serious  results. 

Ether  and  chloroform  produce  exactly  the 
same  phenomena,  only  the  latter  acts  with 
an  incomparably  greater,  sometimes  an  ex- 
treme, rapidity.  But,  even  in  these  latter 
cases,  we  may  observe  three  marked  stages. 

In  the  first  stage,  the  phenomena  of  suffo- 
cation first  shew  themselves,  and  then  of 
stupefaction.  The  patient  struggles,  but  his 
movements  are  still  subject  to  his  will :  thus 
we  often  see  him  carry  his  hands  to  the  ap- 
paratus to  withdraw  it  from  his  month,  and 
push  aside  those  engaged  in  the  inhalation. 
He  still  answers  questions,  and  usually  com- 
plains of  a  humming  noise  or  sound  like  the 
wheels  of  a  water-mill.    Sensibility  remains. 

In  the  second  stage,  he  can  still  speak, 
but  he  no  longer  answers  questions:  he 
speaks  of  very  d^erent  things,  which  have  no 
relation  to  surrounding  objects ;  it  is  a  true 
delirium,  absolutely  like  that  of  drunken- 
ness. Sometimes  there  are  neither  cries, 
nor  songs,  nor  loquacity ;  but  we  notice  a 
phenomenon  which  is  never  absent, — it  is  a 
stiffening  of  all  the  limbs ;  sometimes,  also, 
violent  efforts  are  made  by  the  patient  to 
escape  from  those  who  hold  him. 

Finally,  the  beginning  of  the  third  period 
Is  marked  by  one  or  several  deep  inspira- 
tions, and  the  rapid  relaxation  of  the  limbs. 

Experience,  then,  has  shown  me  that  while 
the  patient  is  in  the  two  first  stages  there  is 


nothing  to  fear  for  him ;  but,  on  the  con- 
trary, when  he  arrives  at  the  third  stage,  we 
must  immediately  discontinue  the  inhalation : 
bad  effects  may  come  so  quickly  at  this  mo- 
ment, that  we  may  find  it  difficult  to  bring 
the  patient  to  himself.  This  occurred  to  me 
several  times  formerly,  but  not  since  I  have 
been  accustomed  to  watch  attentively  for  the 
moment  I  have  pointed  out. 

What  renders  this  surveillance  difficult  is, 
as  I  have  said  above,  that  the  progress  of 
the  two  first  stages  may  be  excessively  rapid  ; 
I  have  seen  it  scarcely  half  a  minute,  lliis 
time  is  so  short,  that  one  might  believe  the 
first  stage  not  yet  passed,  although  the  third 
has  already  arrived.  This  is  the  danger.  A 
very  attentive  examination  is  necessary  to 
recognise  this  point. 

I  think  that  medical  men  who  have  not 
yet  practised  etherization,  ought  at  first  to 
study  these  stages  from  the  action  of  eiber* 
It  will  occupy  them  some  minutes  longeTf 
but  they  will  see  the  stages  succeed  each 
other  very  distinctly,  and  they  will  easily 
recognise  them  during  the  action  of  chloro- 
form. 

It  will  necessarily  lessen  the  danger,  if 
the  operation  be  commenced  before  the  third 
period  manifests  itself.  We  know  that  this 
produces  no  inconvenienoe,  for  if  the  patients 
do  cry,  they  have  but  a  very  indistinct  con* 
sbionsness  of  the  pain  they  undergo;  they 
suffer  as  if  in  a  dream,  and  that  can  have  no 
injurious  influence. 

As  to  slight  operations,  if  there  be  any 
fear,  it  is  only  needful  to  perform  them  dur- 
ing the  second  perkxl ;  the  trifling  concern 
of  the  patient  after  the  operation, — on  the 
contrary,  his  air  of  gaiety, — prove,  in  ftct, 
that  he  has  experienced  very  Uttle  pain. 

Finally,  in  great  operations,  etberizatioa 
ought  to  be  confided  to  some  one  who  will 
not  allow  his  attention  to  be  distracted  by 
the  operation,  or  it  may  be  well  to  wait 
until  the  beginning  of  the  third  stage,  and 
then  remove  the  inhaling  apparatus  before 
beginning  the  operation. 

What  makes  me  think  that,  in  the  case 
related  by  M.  Gorr^,  there  was  some  specdal 
cause  of  death,  is  this,  that  insensibility 
supervened  immediately,  and  while  the  pa* 
tient  was  in  the  act  of  speaking,  that  is  to 
say,  in  the  first  stage.  Sudden  and  unex- 
pected death  is  more  frequent  than  is  usually 
supposed ;  and  not  only  may  it  be  produced 
by  very  slight  causes,  but  it  may  occur  with* 
out  any  assignable  cause.  MM.  Roux  and 
Yelpeau  have  acted  wisely  in  throwing  doubt 
on  tbe  fatal  action  of  chloroform  in  this  un- 
fortunate case.  The  employment  of  this 
substance  is  become  more  precious,  since,  by 
statistios,  we  have  learned  that  the  results  of 
operations  are  markedly  more  ftivourable 
when  they  are  performed  under  its  influenoe* 
We  ought  only  to  admit,  after  the  most  at- 
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tentive  examinationi  and  after  haTing  lub- 
mitted  them  to  the  most  serere  criticism, 
those  cases  which  would  tend  to  make  us 
reject  from  the  practice  of  surgery  this,  the 
80  precious  discoTcry  of  our  day. 
Valleix, 
Physician  to  the  Hotel  Dieu. 

From  M.  Valleiz's  letter,  it  appean  that 
the  SQccessiye  stages  of  chloroform,  so 
thoroughly  understood  here,  have  not  yet 
been  recognised  in  France,  where  this  com- 
munication will  be  of  service. 

M.  Valleiz's  first  stage  is  evidently  the 
combined  effect  of  chloroform  too  suddenly 
administered,  and  of  the  want  of  a  proper 
supply  of  air.  It  is  very  seldom  observed 
here  that  the  patient  feels  suff'ocated,  com- 
plains of  tinnitus  aurium,  or  attempts  to 
push  aside  the  inhaler.  It  appears  that 
French  inhalers  admit  an  imperfect  supply 
of  air,  like  the  early  English  ether  inhalers ; 
and  that,  in  France,  the  chloroform  is  given 
of  the  fall  strength  at  first ;  hence  the  sense 
of  choaking,  and  the  attempts  to  withdraw 
the  apparatus. 

M.  Valleiz'a  second  stage  corresponds  ex- 
actly to  our  second  and  third  stages  of  chlo- 
roformization.  The  first,  with  us,  being  the 
stage  of  excitement ;  the  second,  that  of  in- 
toxication ;  the  third,  that  in  which  there  is 
unconsciousness,  stiffening  of  the  limbs,  and, 
in  most  instances,  contraction  of  the  pupils. 
The  latter  part  of.  this  third  stage,  that  of 
sopor,  is  the  proper  time  to  commence 
operating. 

M.  Valleix's  third  stage  is  our  fourth, 
being  that  of  complete  muscular  relaxation, 
dilatation  of  pupil,  and,  in  fact,  coma ;  it 
is,  in  truth,  the  stage  of  danger,  and  ought 
only  to  be  reached  in  attempting  to  reduce 
.hernia  or  dislocations. 

The  succeksive  stages  pass  gradually  one 
into  the  other. 

If  chloroform  is  to  be  used  in  the  severe 
minor  surgery  of  cauterization  and  moxas, 
BO  seldom  resorted  to  here,  it  is  well  that  the 
exhibition  should  only  be  pushed  to  the  state 
of  semi-ronsciouaiess,  as  M.  Valleiz  ad- 
vises. This  will  not,  however,  answer  in 
dental  an^  minor  operations :  in  minor  ope- 
rations, the  patient  should  be  quiet ;  and  in 
dental  surgery,  the  chloroform  must  be 
pushed  to  the  stage  of  relaxation  or  that  of 
danger,  as  the  stiffening  of  the  muscles  of 
the  jaw  must  be  overcome  before  the  opera- 
tion can  commence — an  insuperable  objec- 
tion to  chloroformization  in  such  cases. 

M.  Valleix,  and  the  French  surgeons 
generally,  do  not  seem  to  recognise  or  bear 
In  mind  Dr.  Snow's  important  discovery  of 
the  accumulative  effects  of  chloroform. 


INFLUENCE  OF  THE  VAPOUR  OF  PHOSPHO- 
&U8  IN  PRODUCTNO  NECROSIS  OF  THE 
JAW.   BY  DR.  JUN6KEN. 

It  having  latterly  become  a  subject  of  fre- 
quent observation  that  the  workmen  en- 
gaged in  the  manufacture  of  lucifer  matches 
are  liable  to  be  affected  with  necrosis  of  the 
jaw,  and  a  suspicion  having  in  consequence 
arisen  that  the  disease  was  excited  by  the 
vapours  of  the  phosphorus  employed  in  this 
species  of  manufacture,  Dr.  Jiingken  haa 
been  lately  investigating  the  subject  with 
considerable  care.  The  disease  by  which 
the  fabricators  of  phosphorus  matches  are 
frequently  attacked  appears  to  be  ordinary 
necrosis  affecting  a  portion  or  the  whole  of 
the  jaw-bone.  The  dead  bone  usually  ex- 
cites inflammation  and  suppuration  of  the 
surrounding  parts,  and  in  unhealthy  persons 
is  frequently  followed  by  a  cachectic  state 
which  may  prove  fetal.  This  affection  is, 
however,  by  no  means  confined  to  workmen 
engaged  in  this  species  of  manufacture :  it 
was  observed  before  phosphorus  matches 
were  made,  and  it  occurs  also  among  arti- 
sans employed  in  other  occupations.  Hav- 
ing alluded  to  the  various  circumstances 
which  are  usually  supposed  to  occasion  ne- 
crosis of  the  jaw,  such  as  mechanical  or 
chemical  injuries,  the  presence  of  carious 
teeth,  and  the  like,  and  having  described  the 
various  phenomena  by  which  the  progress 
and  termination  of  the  disease  is  charac- 
terised, Dr.  Jiingken  proceeds  to  inquire 
whether  any  other  than  the  ordinary  causes 
of  the  affection  occur  to  persons  employed 
in  the  making  of  phosphorus  matches.  This 
species  of  manufacture  being  very  easy,  and 
requiring  no  great  expenditure  of  strength, 
and  consequent  fatigue,  is  usually  followed 
by  individuals  who  by  their  physical  weak- 
ness are  incapacitated  from  more  laborious 
occupations.  Hence  persons  of  a  cachectic 
habit  of  body,  and  belonging  to  the  female 
sex,  are  very  commonly  employed  in  it.  Of 
those  whom  Dr.  Jiingken  found  to  become 
affected  with  necrosis  of  the  jaw,  the  majority 
had  already  suffered,  before  they  entered 
upon  this  occupation,  from  caries  of  the 
teeth  and  from  rheumatic  affections,  espe- 
cially rheumatic  pains  of  the  teeth.  Many 
of  them  had  in  consequence  lost  several  of 
their  teeth  by  extraction.  In  some  of  the 
individuals  the  rheumatic  pains  of  the  teeth 
had  ensued  more  frequently,  and  with, 
greater  severity,  after  they  had  become  en- 
gaged in  the  manufacture  of  matches ;  and 
in  some  cases  were  severe  enough  to  lead  to 
the  extraction  of  diseased  teeth.  In  these 
cases  the  necrosis  of  the  jaw  frequently 
commenced  shortly  after  the  extraction  of 
the  teeth ;  and  the  phenomena  of  its  onset 
were  exactly  similar  to  those  by  which  the 
commencement  of  the  diseaseis  cbaracterised. 
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vben  arUing  under  circamstances  entirely 
unconnected  with  any  possible  inflaence  of 
phosphorus.  The  progress  of  the  cases,  also, 
presented  nothing  peculiarly  different  from 
what  is  usually  observed  in  ordinary  forms 
of  the  affection.  On  account  of  the  Tapours 
continually  arising  from  the  phosphorus 
employed  in  the  manufacture  of  matches, 
constant  strong  currents  of  air  are  necessarily 
kept  up  in  the  rooms  in  which  the  work 
people  are  engaged.  The  cold  to  which  the 
individuals  are  thus  continually  exposed  will 
probably  in  some  measure  account  for  the 
frequent  affections  of  the  teeth  and  jaw 
with  which  they  are  troubled,  and  to  which, 
from  their  previous  weak  and  unhealthy 
state,  they  are  especially  subject.  In 
many  of  the  workshops,  the  phosphorus 
mixture  in  which  the  matches  are  dipped  is 
not  exposed,  but  confined  in  iron  ovens ;  yet 
even  in  such  cases  the  work-people  are 
equally  exposed  to  cold,  for  the  same  cur- 
rents of  cold  air  are  kept  continually  passing 
tiirough  the  room,  because  of  the  heat  given 
out  by  the  ovens.  This  circumstance  pro- 
duces a  continual  proneness  to  rheumatic 
affections  of  various  parts ;  and  when  re- 
peated attacks  of  this  kind  affect  the  perios- 
team  of  the  jaw  already  in  an  unhealthy 
state  from  the  irritation  produced  by  de- 
cayed teeth,  they  are  readily  succeeded  by 
necrosis  of  this  bone,  especially  if  to  the 
several  causes  of  irritation  an  additional  one 
be  added  by  the  mechanical  injury  attending 
extraction  of  a  tooth.  In  the  occurrence  of 
the  disease  from  such  causes,  nothing  can 
veU  be  attributed  to  the  nature  of  the  em- 
ployment in  which  the  individuals  are  en- 
gaged. 

It  may,  however,  be  objected  to  the  above 
explanation,  that  necrosis  of  the  jaw  is  a 
disease  of  rare  occurrence  among  work- 
people in  other  trades  in  which  the  artisans 
are  exposed  to  equal  or  even  greater  vicis- 
ntudes  of  temperature  in  consequence  of  the 
currents  of  air  continually  passing  through 
their  work-places  :  e.  g,  in  smelting-houses, 
salt-works,  and  the  like.  Persons  employed 
m  such  trades  are  constantly  liable  to  at- 
tacks of  rheumatic  periostitis ;  but  the  dis- 
ease commonly  affects  the  limbs  and  certain 
other  parts  of  the  body,  usually  sparing  the 
jaw.  This  Dr.  Jiingken  explains  by  the 
fact  that,  the  nature  of  these  trades  being 
very  difficult  and  laborious,  persons  of 
robust  health  alone  are  usually  employed  in 
them  ;  and  this  state  of  good  general  health 
is  commonly  combined  with  a  sound  state 
of  the  teeth,  which  thus  preserves  the  jaw 
from  predisposition  to  become  the  seat  of 
a  rheumatic  affection,  and  so  guards  against 
the  necrosis  which  is  apt  to  follow  repeated 
attacks  of  such  rheumatic  affection. 

It  is  quite  natural  that  the  frequent  occur- 
rence of  necrosis  of   the  jaw  among  the 


workers  in  match -shops  should  excite  the 
suspicion  that  the  vapour  of  phosphorus 
has  an  important  influence  in  causing  the 
disease,  especially  when  such  a  view  is 
maintained  by  many  practitioners  and  che- 
mists. If,  however,  it  be  assumed  that, 
from  the  vapours  of  phosphorus  which  arise 
in  these  manufactures,  phosphoric  or  phos- 
phorous acids  are  formed,  their  quantity 
must  be  so  small  as  to  preclude  all  proba- 
bility of  their  acting  injuriously  upon  the 
jaw,  especially  when  it  is  remembered  that 
in  their  properties  these  acids  are  very  mild, 
and  are  frequently  administered  internally 
with  considerable  advantage  in  cases  of 
affections  of  the  bones.  Besides,  if  the 
rapour  of  phosphorus  can  in  this  or  any 
other  way  exert  an  injurious  influence  upon 
the  bones,  it  must  be  held  as  very  remark- 
able that  it  does  not  act  upon  other  bones 
as  much  exposed  to  its  influence  as  the  jaw, 
e.  g,  the  nasal  bones  and  the  bones  of  the 
skull.  But  there  is  no  evidence  that  among 
match-makers  any  other  bones  than  the 
jaws  are  ever  affected  with  necrosis.  Again, 
if  it  be  assumed  with  some  practitioners 
that  the  vapour  of  phosphorus  produces  its 
injurious  effects  by  rendering  unhealthy 
the  mucous  membrane  covering  the  jaw, 
and  thus  secondarily  leading  to  an  affection 
of  the  subjacent  bone,  the  question  still  pre- 
sents itself,  why  the  mucous  membrane  of  the 
nostrils  does  not  become  similarly  diseased, 
exposed,  as  it  is,  even  more  directly  to  the 
action  of  the  yapour  than  is  that  of  the 
cavity  of  the  mouth. 

The  results  of  his  several  observations, 
therefore,  led  Dr  Jiingken  to  the  conclu- 
sion that,  as  yet  at  least,  we  are  not  justified 
in  ascribing  to  the  action  of  phosphorus  the 
necrosis  of  the  jaw  frequently  found  to 
occur  among  persons  engaged  in  the  manu- 
facture of  phosphorous  matches.  The 
various  facts  on  which  his  opinion  is  based 
are — first,  that  necrosis  of  the  jaw  is  not  » 
new  disease  which  has  made  its  appearance 
only  since  the  invention  of  phosphorous 
matches,  its  existence  having  been  long 
known ;  secondly,  that  this  disease  occurs 
in  persons  who  are  in  no  way  exposed  to 
the  influence  of  phosphorus ;  thirdly,  that 
when  it  attacks  the  workmen  employed  in  the 
manufSscture  of  matches,  it  presents  no  symp- 
toms different  from  those  which  it  manifests 
when  occurring  under  other  circumstances ; 
fourthly,  that  the  persons  employed  in  this 
species  of  work  are  much  exposed  to  condi- 
tions which,  occurring  in  other  individuals, 
are  liable  to  he  followed  by  necrosis  of  the 
jaw;  fifthly,  that  a  specific  action  of  the 
vapour  of  phosphorus  upon  bones  has  been 
by  no  means  proved ;  and,  if  it  exists,  there 
is  no  reason  why  it  should  not  affect  the 
bones  more  exposed  to  its  influence  than 
those  of  tl^e  jaw.    These  several  drcnm- 
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•Unoet  leem  to  shew  that  naoroiU  of  the 
jaw  cannot  with  certainty  be  aacribed  to  the 
phosphorns.  The  frequent  occorrenoe  of 
the  disease  among  the  makers  of  matches, 
into  the  composition  of  which  phosphorns 
largely  enters,  is,  however t  a  fact  too  im- 
portant to  be  overlooked;  and  it  renders 
necessary  further  observations  on  the  caase 
of  the  affection  before  the  question  can  be 
considered  settled.  —  Cagptr'i  Wochem- 
9ehrifi,  Mai  1848.  A 


BIRTHS  St,  DEATHS  in  ths  Mbt&opolis 

Dmrimff  ike  week  ending  Saturday,  Aug.  12. 

Dbaths.      I  Av.  of  6  Bum. 

lales....  556    Males....  Vgs 

Females..  503  |  Females..  477 


BlKTRS. 

Males....  704 
Females..  659 

1363 


WasT— Kensington;  Chelsea;  St.  George, 
HanoverSqnare;  Westminster;  St.  Martin 
Sn  the  Fields;  St.  James  . .  (Pop.  801,3)6)    149 

KoMTH  — St.  Marylebone;  St.  Panrras; 
IsUngton;  Hackney (Fop.  366,303)    905 

CBirraAii— St.  Giles  and  St.  George;  Strand; 
Holbom;  Clerkenwell;  St.  Luke:  Bast 
London ;  West  London ;  the  City  of 
London  (Pop.  374,759)    187 

Sast— Shoreditdi ;  Betbnal  Green ;  VHiite* 
chapel ;  St.  George  in  the  Bast ;  Stepney ; 
Poplar (Pop.  393,a47)    363 

South  — St.  Savioor;  St.  Olave ;  Ber- 
mondtey ;  St.  George.  Southwsrk ; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham ;  Camberwell ;  Rotherhithe ; 
Greenwich (Pop.  479*460)   965 


Total  . 


Cavsbs  op  Death. 

All  Causes 

Spbcipied  Causes 

1.  ^ymoMe(orEpidemic,Bndemic, 
Contsgions)  Diseaaet . . 
SporadieTHMeaMf,  vis.— 
9.  Dropsy,  Oncer,  &c.  of  oncer- 
tarn  seat    

5.  Brain,  Spinal  Marrow,  Nervca, 

andSenses  

4.  Lnnirs  and  other  Organs  of 
Respiration 

6.  Heart  and  Bloodvessels  ... 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion    

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,    Diseases    of   the 

Uteras,  6ec 

9.  Rhematism,    Diseases  of  the 

Bones,  Joints,  &c 

to.  Skin,  GellttUff  Tissue,  &c 

ILOIdAse 

19«  Violence,  Privation,  Cold,  and 
Intemperance 


1059 
1056 

45a| 

29 
106 


1059 


972 
968 

257 

45 

120 
80 


79 
8 

10 

7 

1 

50 


The  following  is  a  selection  of  the  numben  of 
Deaths  Arom  the  most  important  special  causes: 


Small-pox  34 

Measles  92 

Scarlatina 124 

Uooping-ooagh. .  25 

Diarrhcsa  HO 

Cholera  19 

Typhus   66 

Dropsy 12 

Sudden  deaths  ..    7 


Paralysis 1 

Convulsion 39 

Bronchitis 91 

Pneumonia 91 

Phthisis 199 

Dis.  of  Lungs,  &c.    3 

Teething 6 

Dis.  Stomach,  &c    7 
DU.  of  Liver,  &c.  14 

Hydrocephalus . .  99     ChUdbirth S 

Apoplexy 96  >  Dia.ofUterus,&c.    4 

Rbmarks.— The  total  number  of  deaths  waa 
87  above  the  weekly  average.  This  increase  Is 
chiefly  due  to  theextnordiiuury  ftUality  of  scarlet 
fever.  Tlie  deaths  firom  this  disease  during  the 
week  were  no  less  than  124  to  a  weekly  summer 
average  of  37 1  Of  these,  190  deaths  occurred 
among  inlhnts.  Diarrhcsa  infsntnm  has  been 
leu  fhtal  during  the  week. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer 99*77 

<*         "         Thermometer*  58-9 

Self-registenng  do.^  —  max.  96*    min.    37* 
**   in  the  Thames  water    -    65*      —     69*2 

•  Ffoa  12  obMTTatknt  dailv.       ^  Sva. 

Raih,  in  inches,  1*19:  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Afefeorolo^co/.— The  mean  temperature  of  the 
week  was  nearly  3*  below  the  mean  of  the  month. 
The  last  two  weeks  have  been  remarkable  for  an 
unusually  low  temperature,  and  the  fall  of  an 
enormous  quantity  of  rain. 


BOOKS  RECEIVBD  DURING  THE  WEEK, 

Handbuch  der  allgemeinen  nnd  speciellen  Oevrfr. 

belehre  des  Menschlichen  KOrpen  fQr  Aente 

und  Studirende  von  Dr.  Jos.  Gerlach. 
Dr.  W.  T.  Gairdner  on  (he  Pathology  of  the 

Kidney. 
On  the  Blow-hole  of  the  Porpoise,  by  Francia 

Sibson,  Esq.  from  the  Phil.  Trans. 
Maunder's  Treasury  of  Natural  History. 
The  Law  of  the  Kntrition  of  Animals,  by  P. 

Knapp,  Ph.  D. 
The  American  Journal  of  the  Medical  Sciencea» 

July  1848. 
British  Record  of  Obstetric  Medicine.  Aug.  15. 
Proceedings  of  the  State  Medical  Conventien, 

Lancaster,  Pennsylvania,  1848. 
Journal  de  Chiroie  MMicale,  Aoftt  1848. 
Todd's  Cyclopedia  of  Anatomy  and  Physiology, 

Part  XXXII. 


NOTICES  TO  CORRESPONDENTS. 

The  Lecture  of  Mr.  Bowman,  and  the  commnnf- 
catians  of  Dr.  A.  T.  Thomson  and  Dr.  Snow, 
will  be  inserted  in  the  following  number. 

Mr.  A.  J.  Simkins.  —  Our  correspondent  win 
perceive  that  Mr.  Crellin's  report  is  inserted. 
A  copy  of  the  SUftordsbire  Advertiser  has  been 
received. 

Mr.  Swan's  request  shall  be  attended  to. 

Mr.  L.  Richardson.— The  names  were  acciden- 
tally omitted.    They  are  inserted  this  week. 

Mr.  White's  communication  on  the  Upton-on> 
Severn  Union  was  too  late  for  the  present 
number. 

Rbcbivbd.— Mr.  Bowinan.~Mr.  C.  Braddon. 
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LECTURES 
ox  THK 

DISEASES  OF  INFANCY  AND 

CHILDHOOD, 
Delivered  at  the  Middleeex  HoepUat, 

By  Charles  Wb8t,  M.D. 
Fhy«idiin- Accoucheur  to  the  Middle«cx  HospHal, 
and  Senior  Physician  to  the  Royal  Infirmary 
for  Children. 

Lbctu&b  KXXIX. 

Mtnlea  and  eearlatina'-itnce  confounded 
ioffether,  though  etseniially  different  die- 
eoMt.  Symptoma  of  fneaetee  —  their 
ekief  danger  due  to  the  wpervention  of 
hronehitie  or  pneumonia— treatment  of 
meaelee, 
Searlatina-^great  differeneeain  its  severity 
in  different  coMet,  Symptome  of  each  of 
ite  three  varietiet—seqvelo!  of  the  disease 
^-^imgnosis  from  measles — treatment. 
Wbbh  the  abort- lived  prejudices  which  at 
firit  were  entertained  against  Taccination 
had  been  removed,  men  passed  as  they  not 
iddom  do  to  the  opposite  extreme,  and  over- 
estimated the  worth  of  that  discovery  which 
tbcy  had  btefjre  undervalued.  Physicians 
xvjoiced  in  it,  as  a  means  of  getting  rid  for 
ever  of  a  disease  which  might  well  be  counted 
among  the  opprobria  of  their  art, — philan- 
tbropisU  exulted  in  the  probab'e  extermina- 
tion of  one  of  the  most  fearful  scourges  of 
the  homan  race ;  and  statisticians  counted  the 
increase  brought  to  the  population,  and 
drvw  up  elaborate  tables  to  illustrate  their 
brif^fat  anticipations  of  the  future.*  In  these 
over-«angnine  calculations,  however,  they 
almost  entirely  lost  sight  of  the  fact,  that 
not  all  who  were  preserved  from  smalUpox, 
woald  be  added  to  the  useful  population  of 
the  country,  but  that  the  life  of  many  would 
be  prolonged  only  for  a  short  season,  to  be 
cat  off  soon  by  some  other  disease,  against 
which  neither  science  nor  fortunate  accident 
has  hitherto  discovered  a  talisman.  Ex- 
perience has  proved  the  truth  of  what  calm 
reflection  might  have  suggested,  and  with 
the  diminution  in  the  frequency  of  small-pox, 
there  has  been  an  increase,  though  not  to  an 
equal  extent,  in  the  prevalence  of  measles  and 
Mearrlaiina. 

It  is  not  easy  to  state  with  exactness  the 
amount  of  mortality  which  the^c  two  diseases 
occasion ;  for  though  they  are  never  alto- 


*  As  ao  instance  of  which  may  be  mentioned, 
the  work  of  Dnvillard,  De  I'inflaence  de  la  petite 
T^rote  sur  la  mortaUt^.    4to.  Paris,  1806. 
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gether  absent  firom  a  large  city  like  London^ 
yet  their  frequency  and  their  fatality  vary- 
much  in  different  years.  At  one  time  tbej 
occur  sporadically,  and  are  then  in  most  in* 
stances  mild  in  their  character,  and  readily 
amenable  to  treatment;  while  at  another 
time  they  prevail  as  epidemics,  and  are  at- 
tended with  alarming  symptoms,  which  it  is 
often  not  in  the  power  of  medicine  to  con- 
trol. Dr.  Gregory,  who,  in  his  work  oa 
the  Eruptive  Fevers,  has  collected  together 
with  much  labour  the  statistics  of  those  dis- 
eases, presents  us  with  a  table,  from  which 
it  appears  that,  on  an  average  of  five  yean, 
very  nearly  six  per  cent,  of  the  mortality  of 
London,  is  due  to  measles  and  scarlatina* 
This  number,  indeed,  is  not  so  great  as  at 
once  to  impress  us  with  the  formidable 
nature  of  those  two  affections ;  but  it  should 
not  be  forgotten,  that  (according  to  the  fifth 
Report  of  the  Registrar- General),  81  per, 
cent,  of  this  mortality  occurs  in  children 
under  five;  and  97  per  cent,  in  children 
under  ten  years  old ;  while  no  figures  can 
accurately  represent  the  instances  in  which 
death  is  occasioned  by  their  complioations  or 
sequelae. 

These  two  diseases  present  many  points  of 
resemblance, — so  many,  indeed,  that  they 
were  long  supposed  to  be  but  varieties  of 
the  same  malady  ;  and  the  essential  differ* 
ences  between  them  have  not  been  recognized 
for  more  than  seventy  years.  It  is,  however, 
on  many  accounts  important  to  distinguish 
between  them, — for  not  only  are  they  not 
attended  by  the  same  degree  of  danger,  but 
this  danger  arising  from  dissimilar  causea, 
the  treatment  which  they  require  is  in  many 
respects  different.  We  shall  presently  exa<- 
mine  into  some  of  those  peculiarities  in  their 
symptoms  on  which  we  chiefly  rely  in  form* 
lug  our  diagnosis  between  the  two  affections ; 
but  I  may  even  now  state  some  of  the  broad 
distinctions  between  them. 

Measles  is  still  more  eminently  than 
scarlet  tever  a  disease  of  early  childhood,-— 
for  of  1293  deaths  which  it  occasioned  in 
London  in  1842,  93'8  percent,  occurred  in 
children  under  five  y<  are  old,  and  99  per 
cent,  in  those  under  the  age  of  ten  ;  while 
of  1224  deaths  from  scarlatina,  31  per  cent, 
occurred  after  five,  and  10  per  cent,  after  ten 
years  of  age.  Though  there  are  great  fluc- 
tuations,  both  in  its  prevalence  and  in  the 
mortality  which  it  occasions,  yet  its  varia- 
tions in  these  respects  are  less  considerable 
than  those  of  scarlet  fever ;  while  the  num- 
ber of  persons  who  pass  through  life  without 
having  experienced  its  attack,  is  smaller  than 
of  those  who  die  without  having  ever  been 
affected  with  scarlatina.  Though  a  more 
universally  prevalent  disease,  however,  it  is 
fortunately  less  dangerous,  its  mortality  not 
exceeding  3  per  cent,  of  the  patients  at- 
tacked by  it;  while  the  medium  rate  of 
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mortality  from  scarlet  fever  is  estimated  at 
at  least  doable  that  amount.  When  measles 
pnrn  fatal,  too,  it  is  very  seldom  the  fever 
Itself  which  occasions  the  patient's  death, 
but  generally  its  complication  with  inflam- 
matory disease  of  the  Respiratory  organs. 
Scarlet  fever,  on  the  contrary,  destroys  its 
Tictims  in  all  stages  of  the  disease ;  and  in 
many  of  the  worst  cases,  in  which  death 
takes  place  early,  no  organic  chsnge  is  left 
behind  which  the  scrutiny  of  the  anatomist 
em  discover. 

The  tymptomt  that  attend  the  onset  of 
nuiulet  present  little  besides  their  greater 
aererity,  to  distinguish  them  from  those  of 
ordinary  catarrh.  A  child,  previously  in 
perfect  health,  becomes  suddenly  restless, 
thirsty,  and  feverish,  and,  if  able  to  talk, 
generally  complains  of  bead-ache.  The  eyes 
grow  red,  weak  and  watery,  and  are  unable 
to  bear  the  lieht ;  the  child  sneezes  very  fre- 
quently, sometimes  almost  every  five 
minutes,  and  is  troubled  by  a  constant, 
short,  dry  cough.  On  the  fourth  day  from 
the  commencement  of  these  symptoms,  a 
rash  makes  its  appearance  on  the  face, 
whence  it  extends  in  the  course  of  about 
forty-eighty  hours  to  the  rest  of  the  body 
and  the  extremities,  travelling  in  a  direction 
from  above  downwards.  The  rash  is  made 
up  of  a  number  of  minute,  deep  red,  circular 
stigmata,  not  unlike  flea-bites,  slightly  ele- 
vated, especially  on  the  face,  and  though  close 
together,  yet  usually  distinct  from  each 
other ;  the  skin  in  the  interspaces  between 
them  retaining  its  natural  colour.  On  the 
cheeks,  the  spots  sometimes  become  con- 
fluent, and  then  form  irregular  blotches, 
about  a  third  of  an  inch  long  by  half  that 
breadth;  while  the  spots  elsewhere  often 
present  an  indistinctly  crescentic  arrange- 
ment. The  eruption  fades  in  the  same 
order  as  that  in  which  it  appeared,  and  after 
the  lapse  of  forty-eight  hoars  from  its  ap- 
pearance, at  which  time  it  is  at  its  height  on 
the  trunk,  it  is  beginning  to  disappear  from 
the  face.  On  the  7th  day  of  the  disease,  the 
rash  grows  faint  on  the  body  generally,  and 
on  the  8th  or  at  latest  the  9th  day,  it  has 
entirely  vanished,  leaving  behind  either  a 
little  general  redness  of  the  surface,  or  a  few 
yellowish  red,  spots,  corresponding  to  some 
of  the  situations  which  the  eruption  itself 
had  occupied.  In  some  cases  a  partial  des- 
quamation of  the  cuticle  takes  place  after  the 
rash  has  disappeared,  but  this  is  by  no  means 
a  constant  occurrence,  while  the  epidermis 
separates  in  minute  branny  scales,  never  in 
large  portions,  as  it  often  does  after  scarlatina. 

Unlike  small-pox,  in  which  the  appearance 
of  the  eruption  is  immediately  followed  by 
the  subsidence  of  all  the  previous  symptoms, 
the  constitutional  disturbance  of  measles  is 
in  many  instances  not  at  all  alleviated  on  the 
outbreak  of  the  rash.    The  reverse,  indeed, 


is  frequently  the  case;  and  in  many  in- 
stances,  for  24  or  48  hours  afterwards,  the 
fever  is  aggravated,  and  the  cough  more 
troublesome  than  before,  while  the  voice 
often  becomes  hoarser,  and  the  throat  is 
somewhat  sore  in  consequence  of  the  inflam- 
mation of  the  palate  and  fauces,  which  may 
be  seen  to  be  the  seat  of  a  punctated  redness^ 
resembling  that  produced  by  the  eruption  oi^ 
the  skin. 

The  aggravation  of  the  symptoms,  how- 
ever,  when  it  does  occur,  is  only  tempo- 
rary :  and  on  the  sixth  day  of  the  disease,  if 
not  sooner,  an  amelioration  in  the  patient'a 
condition  becomes  apparent;  the  fever 
diminishing,  the  cough  growing  looser  and 
less  frequent,  and  moist  sounds  becoming 
audible  in  the  lungs,  where  previously  no- 
thing was  heard  but  rbonchus  or  sibilus.  In 
cases,  however,  in  which  the  disease  takes  a  les» 
favourable  turn,  this  is  the  period  when  the 
supervention  of  serious  thoracic  complication 
is  most  to  be  feared.  It  happens,  indeed, 
occasionally,  that  the  disorder  of  the  respira- 
tory organs  is  severe  from  the  very  com- 
mencement of  the  child's  illness,  and  that  it 
merely  becomes  aggravated  with  the  progress 
of  the  disease.  But,  in  the  majority  of 
cases,  it  is  not  until  the  eruption  has  already 
reached  its  acme,  or  is  just  beginning  to 
fade,  that  serious  inflammation  of  the 
larynx  or  bronchi,  or  of  the  substance  of  the 
lungs,  is  set  up,  while  the  symptoms  of  any 
such  occarrence  need  to  be  watched  all  the 
more  carefully  at  this  period,  from  the 
rapidity  with  which  they  tend  to  a  fatal  issue. 
Still,  although  the  danger  from  mischief  in 
the  chest  is  most  imminent  at  this  stage  of 
the  disease,  yet  the  same  symptoms  may 
come  on  at  a  later  period,  when  the  eruption 
has  already  faded  for  one  or  two  days,  or 
even  later,  and  when  a  sort  of  incomplete 
convalescence  is  already  established.  I  need 
not  now  do  more  than  remind  you  of  the 
croupal  symptoms  which  sometimes  come  on 
at  thedecline  of  mea$les,and  which,  as  I  men- 
tioned some  days  ago,*  are  so  dangerous  and 
intractable.  At  this  period,  too,  inflamma- 
tion of  the  substance  of  the  lungs  is  to  be 
dreaded,  and  all  the  more  from  its  coming  on 
almost  imperceptibly,  unattended  with  much 
cough  or  dyspnoea,  and  associated  wiih  such 
considerable  sympathetic  disturbance  of  the 
stomach  and  bowels  as  very  readily  to  lead 
into  error  with  reference  to  the  seat  of  the 
disease.  The  course  of  the  affection  of  the 
lungs  in  this  case  is  usually  chronic :  the 
child  loses  flesh,'— becomes  the  subject  of  an^  . 
irregular  hectic  fever ;  and  when  the  thoracic 
symptoms  at  length  become  more  apparent 
than  at  first  they  had  been,  and  the  cough 
grows  more  frequent  and  attended  with  more 


*  See  Lecture  XX.,  in  the  Gazette  for  January 
28, 1948, 
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ezpf«toretion,  the  case  so  closely  resembles 
one  of  tabercular  phthisis  that  it  is  exceed- 
ingly difficult  to  avoid  an  erroneous  diag- 


The  ireatmeHi  of  measles  is  usually  very 
simple :  in  mild  cases,  indeed,  little  is  needed 
beyond  confinement  to  a  warm  chamber,  a 
spare  diet,  and  gentle  antiphlogistic  remedies. 
The  coagh,  which  is  the  most  troublesome 
symptom, — frequently,  indeed,  the  only  one 
that  calls  for  moch  attention,  —  is  often 
very  mnch  relieved  by  the  application,  for 
three  or  four  hours,  of  a  small  blister,  no 
bigger  than  a  shilling,  to  the  trachea,  at  the 
point  just  above  the  sternum  ;  and  this 
slight  counter- irritation,  which  seldom  pro- 
duces any  vesication  of  the  surface,  may  be 
repeated  during  the  course  of  the  affection. 
If  more  than  this  be  needed,  small  doses  of 
antimonial  and  ipecacuanha  wine,  with  lau- 
danuna  or  the  compound  tincture  of  cam- 
pbor,  may  be  given  every  few  hours.  The 
imperfect  desquamation  that  sometimes  takes 
place  as  the  eruption  declines,  is  often  at- 
tended with  very  distressing  itching  of  the 
whole  surface ;  while  the  cough  is  sometimes 
frequent  and  troublesome  at  night,  and  the 
child  is  thus  prevented  from  sleeping.  To 
relieve  these  troublesome  symptoms,  as  well 
as  to  check  that  tendency  to  diarrhoea  which 
often  comes  on  at  the  decline  of  measles,  it 
is  desirable  to  follow  the  plan  pursued  by 
Sydenfaami  and  to  give  an  opiate  every 
night, — a  small  dose  of  Dover's  powder 
being  the  best  form  in  which  it  can  be  ad- 
ministered. 

But  thongh  these  simple  measures  are 
:amp1y  sufficient  in  the  great  majority  of 
cases,  we  yet  must  not  allow  ourselves  to  be 
betrayed  into  inertness  when  any  indications 
of  mischief  in  the  chest  make  their  appeiir- 
ance.  Snch  symptoms  sometimes  come  on 
early  in  the  disease,  and  before  the  eruption 
has  well  appeared,  the  child  seeming  mnch 
oppressed,  and  experiencing  considerable 
dyspnoea,  although  the  auscultatory  evidences 
of  disease  in  the  chest  may  be  but  small. 
This  nervous  dyspnoea  is  often  relieved  by 
the  application  of  a  mustard  poultice  to  the 
chest,  and  by  placing  the  child  in  a  hot  bath 
— a  proceeding  which  will  very  frequently  be 
followed  by  the  appearance  of  the  rash  abun- 
daotly  over  the  whole  surface.  Should  these 
measures,  however,  fail  to  produce  relief,  or 
should  the  symptoms  from  the  first  be 
alarming,  the  distress  and  dyspnoea  very 
considerable,  and  the  rash  not  merely  scanty, 
but  of  a  dark  or  livid  hue  wherever  it  has 
appeared,  the  abstraction  of  blood  is  urgently 
required;  and  general  depletion  should, 
under  such  circumstances,  be  employed  in 
preference  to  merely  local  bleeding.  When 
bronchitis  or  pneumonia  comes  on  at  a  later 
period  of  the  disease,  when  the  rash  has 
iilready  folly  appeared,  or  is  beginning  to 


'  decline,  the  question  of  bleeding,  as  well  as 
of  the  mode  in  which  the  depletion  shall  be 
practised,  must  be  determined  entirely  by 
the  severity  of  the  chest  symptoms,  and  is 
little  if  at  all  modified  by  any  considerations 
drawn  from  the  circumstance  of  their  coming 
on  during  the  course  of  another  disease.  The 
unfavourable  conditions  under  which  infants 
are  placed  in  the  Hopital  des  Enfans  at 
Paris,  has  induced,  on  the  part  of  French 
physicians,  a  dread  of  depletion  in  the  course 
of  measles  which  is  certainly  not  justified 
by  the  characters  that  the  disease  presents  in 
this  country.  A  repetition  of  depletion  is, 
however,  not  generally  either  necessary  or 
useful,  especially  if  the  first  abstraction  of 
blood  be  followed  up,  as  it  ought  to  be,  by 
the  free  employment  of  the  tartar  emetic. 
The  dyspnoea  which  is  frequently  exacerbated 
towards  evening  in  the  course  of  the  pneu- 
monia and  bronchitis  that  accompany 
measles,  is  generally  much  relieved  by  mus- 
tard poultices ;  but  the  application  of  blisters 
under  these  circumstances  is  hazardous, 
since  the  sores  which  they  produce  are  often 
very  intractable  ;  and  the  irritation  and  suf- 
fering they  occasion  proves,  in  many  in- 
stances, seriously  prejudicial  to  the  children. 
It  is  important,  too,  to  bear  in  mind  that 
little  reliance  can  be  placed  on  mercurial 
remedies  in  the  treatment  of  active  rubeo- 
lous  pneumonia,  though  small  dores  of  the 
Hydr.  c  Cret&,  with  Dover's  powder,  are 
often  exceedingly  useful  in  cases  where  a 
hepatized  state  of  the  lung  is  left  behiad 
after  the  subsidence  of  the  fever,  and  of  the 
more  acute  inflammatory  symptoms.  I 
spoke  so  fully  some  days  since  concerniog 
the  treatment  of  croup  supervening  on 
measles,  that  it  cannot  be  necessarjr  to  repeat 
the  remarks  which  were  then  made ;  neither 
need  I  add  anything  to  what  I  said  on  a 
former  occasion  about  cancrum  oris — which 
distressing  affection  occasionally  supervenes 
on  the  decline  of  measles. 

I  will  now,  in  conclusion,  briefly  sketch 
the  more  striking  features  of  scarM  fever. 
To  describe  it  minutely  would  indeed  require 
much  time,  for  there  are  few  diseases  whose 
characters  vary  so  widely  in  different  instances. 
In  one  case  it  presents  itself  as  an  ailment 
so  trifling  as  scarcely  to  interrupt  a  child's 
cheerfulness  even  for  a  day  ;  in  another  case 
it  is  so  deadly  that  medicine  is  unable  to  stay 
its  course  even  for  a  moment ;  and  that  it 
destroys  life  in  a  few  days — sometimes  even 
in  a  few  hours.  Such  a  disease  might  seem, 
to  merit  a  very  minute  investigation  at  our 
hands  :  and  on  this  it  would  be  my  duty  to 
enter,  did  I  not  feel  that  after  all  that  has 
been  written  on  the  subject  of  the  eruptive 
fevers,  it  will  be'  enough  for  me  on  the 
present  occasion  to  recal  to  your  recollection 
some  of  those  points  concerning  each  of  them 
which  are  of  the  greatest  practical  moment. 
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SCARLATINA— -GREAT  DIFFERENCES  IN  ITS  SEVERITY. 


It  is  hardly  necessary  to  remind  yon  that 
the  remarkable  differences  in  the  severity  of 
the  affection,  and  in  the  symptoms  which 
attend  it,  have  i^ven  rise  to  its  subdivision 
into  the  three  Tarieties  of  scarlatina  simplex, 
scarlatina  anginosa,  and  scarlatina  maligna. 
la  the  first  of  these  the  patient  experiences 
an  attack  of  fever,  often  very  mild,  always 
of  very  short  duration,  and  accompanied  by 
the  appearance  of  a  bright  scarlet  rash  over 
the  whole  surface,  and  generally  by  a  slight 
degree  of  sore  throat.  In  the  second  the 
fever  is  more  intense,  and  subsides  less 
speedily,  while,  as  its  name  implies,  the 
attendant  sore-throat  is  very  severe :  and  in 
the  third  the  fever  generally  assumes  a  ty- 
phoid character,  sloughing  of  the  inflamed 
tonsils  not  unfreqnently  occurs,  and  a  variety 
of  complications  in  many  instances  super- 
vene, by  which  the  patient's  danger  is  still 
farther  aggravated. 

In  cases  of  moderate  severity  the  attack 
of  scarlet  fever  is  us  mlly  ushered  in  by 
vomiting,  which  is  in  many  instances  often 
repeated,  and  which  is  accompanied  by  very 
intense  heat  of  skin,  by  great  rapidity  of  the 
pulse,  by  headache  or  heaviness  of  the  head; 
and  by  so  considerable  a  degree  of  sensorial 
disturbance  as  to  give  rise  to  delirium  in 
many  children  who  are  old  enough  to  mani- 
fest this  symptom.  On  the  following  day, 
often  within  twenty-four  hours  from  the 
commencement  of  the  patient's  illness,  the 
rash  of  scariatina  makes  its  appearance.  It 
usually  shews  itself  first  on  the  neck,  breast, 
and  face,  whence  it  extends,  in  the  course  of 
twenty-four  hours,  to  the  trunk  and  extremi- 
ties. Its  colour  is  a  very  bright  red,  due  in 
part  to  a  general  flush  of  the  skin,  in  part  to 
the  presence  of  innumerable  red  dots  or 
spots,  wtiich  look  like  minute  red  papills, 
thoui;h  often  they  communicate  no  sense  of 
roughness  to  the  hand.  To  this,  however, 
there  are  occasional  exceptions  :  the  rash  on 
the  chest  and  body  presenting  sometimes, 
when  at  its  height,  a  slightly  papular  charac- 
ter ;  and  now  and  then  minute  sudamina  are 
intermingled  with  the  eruption.  In  some 
instances  the  redness  of  the  surface  is  uni- 
versal, but  in  other  cases  the  rash  appears  in 
patches  of  uncertain  size  and  irregular  form 
on  the  trunk  ;  but  tliesc  patches  never  affect 
any  definite  shape,  and  never  present  a 
clearly  circumscribed  margin.  For  three 
days  the  rash  usually  continues  to  become  of 
a  deeper  colour,  and  more  generally  diffused 
over  the  whole  surface ;  it  then  slowly  de- 
clines, but  does  not  wholly  disappear  until 
the  wventh,  or  sometimes  the  eijihih  day  of 
the  disease.  The  appearance  of  the  eruption 
is  not  in  general  succeeded  by  any  immediate 
diminution  in  the  other  symptoms  ;  but  on 
the  contrary,  they  often  increase  in  severity 
until  the  eruption  has  reached  its  acme, 
when  they  slowly  decline  with  the  disappear- 


ance of  the  rash.  Sometiaies,  indead,  whan 
the  case  is  very  mild,  the  fever  abates  so  soon 
as  the  rash  is  fully  out ;  and  the  child  re- 
gaining its  cheerfulness  on  the  third  day^ 
shews  no  further  sign  of  ilhiessi  though  the 
rash  remains  visible  for  two  or  three  days 
longer.  Now  and  then,  too,  especially  in 
young  infants,  the  Affection  throughout  con- 
sists of  little  more  than  of  an  eruption  on 
the  skin,  the  presence  of  which  is  almoat  the 
only  evidence  of  their  having  bees  attacked 
by  a  disease  sometimes  so  deadly.  Such, 
however,  are  exceptional  cases ;  and  in  most 
instances,  even  when  the  disease  is  mild,  a 
slight  degree  of  soreness  of  the  throat  cornea 
on  on  I  he  second  or  third  day,  the  palate  and 
tonsils  appear  red,  and  the  latter  are  generally 
somewhat  swollen,  and  deglutition  is  slightly 
impeded.  The  tongue  also  is  preteruatu- 
rally  red,  and  its  papillse,  which  are  very 
prominent,  project  through  the  white  or 
yellowish  fur  which  coats  it,  and  thus  form 
an  appearance  as  characteristic  of  scarlatina 
as  the  rash  itself.  The  redness  fades  from 
the  fauces,  and  the  fur  disappears  from  the 
tongue,  as  the  eruption  declines;  but  the 
prominence  of  the  papillse  often  continues 
for  some  days  longer.  As  the  raah 
subsides,  that  process  of  desquamation 
of  the  epidermis  generally  commences,  the 
uninterrupted  performance  of  which  I  men- 
tioned to  you  a  few  days  ago  as  so  essential 
to  the  complete  recovery  of  a  person  con- 
valescent from  scarlet  f^ver.  The  cuticle 
peels  off  from  the  hands  and  feet  in  large 
flakes,  but  on  the  face  and  trunk  the  desqua- 
mation usually  takes  pUice  in  furfuraceoua 
scales.  Both  its  degree  and  duration  vary 
much  in  different  cases  :  sometimes  it  is  over 
in  five  or  six  days ;  while  in  other  cases  the 
cuticle  is  reproduced,  and  then  desquamates 
several  times  in  succession,  and  the  process 
is  thus  protracted  for  three  or  four  weeks, 
or  even  longer.  It  is  not  possible  to  assign 
a  cause  for  these  differences.  Some  epi- 
demics of  scarlatina  are  characterised  by  the 
abundance  of  the  desquamation,  and  its 
almost  universal  occurrence,  while  at  other 
times  it  is  scanty,  and  often  wanting. 

The  danger  of  this  disease  is  by  no  means 
in  proportion  to  the  abundance  of  the  rash, 
hut  rather  to  the  decree  of  the  affection  of 
the  throat,  the  severity  of  which  is  the  dis- 
tinguishing feature  of  icarlatina  anginosa. 
In  this  form  of  the  affection  the  premouitory 
symptoms  are  usually  much  more  severe 
than  in  the  scarlatina  simplex :  they  are  also 
often  of  tonger  duration,  the  rash  not  shew- 
ing itself  until  the  end  of  the  second,  and 
sometimes  even  not  until  the  third  day.  It 
if,  moreover,  less  generally  diffused  over  the 
surface  than  in  the  milder  form  of  the  dis- 
ease, but  appears  in  the  form  of  large 
scarlet  patches  irregularly  distributed  over 
different  parts  of  the  body,  especially  on  the 
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bid.  Almost  from  the  oommencement  of 
the  patient'i  illncfls,  soreness  of  the  throat 
is  experienced,  attended  with  difficolty  of 
declDtitioo,  and  often  with  considerable 
itiffiiess  of  the  neck,  and  pain  and  difficnity 
fai  moving  the  lower  jaw,  due  in  part  to 
the  swelling  of  the  submaxillary  glands. 
On  examining  the  throat,  it  is  seen  to 
he  intensely  red,  and  the  tonsils  both  red 
ind  swollen.  The  swelling  of  the  tonsils 
increaaes  rapidly,  until  they  almost  block 
ip  the  entrance  to  the  pharynx,  and  thereby 
render  the  attempt  to  swallow  so  difficult 
tiiat  ilaids  are  often  returned  by  the  nose. 
Ao  adhesive  mucus  collects  about  the  back 
of  the  throat,  and  often  seems  to  cause 
gnat  annoyance  to  the  patient,  and  specks 
or  patches  of  lymph  form  upon  the  tonsils. 
Hid  look  like  sloughs  covering  ulcers, 
though,  on  detaching  them,  it  is  seldom  that 
say  breach  of  surface  appears  beneath.  In 
tone  of  the  severest  cases,  a  very  troublesome 
ooryza  comes  on.  and  an  adhesive,  yellowish, 
natter  is  secreted  in  abundance  by  the  mucous 
aembrane  of  the  nares,  whence  it  runs  down 
ipon  the  upper  lip,  excoriating  the  skin  over 
wbkb  it  passes,  and  causing  still  more  se- 
zioas  suffering  by  the  obstacle  which  it  pre- 
KDta  to  free  respiration.  In  some  epide- 
Biies  the  inflammation  extends  to  the  parotid 
glands,  and  to  the  celluUir  tissue  about  the 
neek,  the  parts  thus  affected  becoming 
Ttpidly  swollen,  acquiring  a  great  size  and  a 
stony  hardness.  In  some  cases  this  affec- 
tioo  is  confined  to  one  side  ;  in  others,  both 
ades  are  attacked  in  succession,  while  some- 
times the  two  are  involved  simultaneously  ; 
and  the  iotegumenta  under  the  chin  and  in 
front  of  the  neck  becoming  likewise  in- 
flamed, and  tense  and  swollen,  the  lower 
jaw  is  so  firmly  fixed,  that  the  attempt  to 
swallow  is  rendered  almost  impracticable, 
and  the  patient  is  exposed  to  a  new  source 
of  danger^  from  the  difficolty  of  taking  nutri- 
ment  in  quantity  sufficient  to  support  the 
feeble  powers  of  life.  Coupled  with  this 
severe  local  affection,  there  is,  as  might  be 
expected,  a  corresponding  intensity  in  the 
constitutional  disturbance.  The  heat  of 
akin  is  very  great,  the  pulse  extremely  fre- 
quent, and,  thcugh  not  small,  is  yet  from 
an  early  period  very  easily  compressed  ;  the 
setisorial  disturbance  is  considerable,  and  the 
restlessness  extreme.  The  tongue  does  not 
present  that  appearance  which  I  mentioned 
as  being  characteristic  of  scarlatina  in  its 
milder  form,  but  is  coated  with  a  dirty 
brown  fur,  though  red  at  its  tip  and  edges, 
and  often  becomes  dry  at  a  very  early 
period  of  the  disease, — partly,  no  doubt,  in 
consequence  of  the  swelling  of  the  tonsils 
and  of  the  glands,  compelling  the  patient  to 
breathe  with  his  mouth  open. 

Between  the  severer  forms  of  scarlatina 
anginosa    and    that    still    more  dangerous 


variety  of  the  disease  to  which  the  name  of 
malignant  has  been  applied,  the  difliereneeB 
are  of  degree  rather  than  of  kind.  Symp* 
toms  such  as  have  been  just  enumerat«l  are 
present  in  many  cases  of  malignant  scarlet 
fever ;  but  the  fever  very  early  assumes  a 
typhoid  character,  and  death  takea  plaoe 
sooner  than  the  amount  of  the  local  lesiona 
suffices  to  explain ;  whilst  in  the  scarlatina 
anginosa  a  direct  proportion  alwaya  eaiato 
between  the  severity  of  the  local  miachief 
and  the  degree  of  conatitntional  disturb- 
ance. 

A  little  girl,  5  years  old,  went  to  bed 
quite  well  on  the  night  of  the  20th  May, 
but  awoke  vomiting  at  4  a. m.  on  the  21st. 
Through  the  whole  of  the  21st,  the  chiid 
seemed  very  ill,  and  her  bowela  were  much 
purged.  Towards  evening,  a  red  rash  ap- 
peared on  her  body,  and  she  complained  of 
sore  throat.  On  the  following  day  the 
soreness  of  her  throat  increased,  and  the 
submaxillary  glands  began  to  swell.  On 
the  23d  I  saw  her :  she  was  lying  in  her 
mother's  lap,  with  her  face  of  a  deep  scarlet, 
verging  on  a  crimson  hue,  and  the  rash, 
which  was  generally  diffused  over  the  whole 
body,  presented  the  same  colour ;  her  eyes 
were  half  open,  and  the  conjunctivse  in- 
jected ;  the  submaxillary  glands  somewhat 
swollen ;  the  tonsils  very  red,  covered  wkh 
shreds  of  mucus  ;  deglutition  difficult ;  re- 
spiration hurried  ;  pulse  too  frequent  and 
too  feeble  to  be  counted.  She  bad  been 
delirious  during  the  whole  of  the  preceding 
night.  Am  iionia  was  given  in  doses  of 
gr.  iij.  every  four  hours ;  but  at  4  p.m.  on 
the  24  th,  I  found  her  lying  on  her  back  in 
a  sicmi-comatose  condition,  though  capable 
of  being  roused ;  her  surface  quite  cool,  of 
a  generally  livid  red  colour  ;  her  pulse  ex- 
ceedingly feeble  ;  her  respiration  noisy  and 
difficult,  rendered  so  in  part  by  an  abundant 
secretion  of  yellow  adhesive  matter  in  the 
nares.  The  swelling  on  the  right  side  of 
the  throat  was  much  the  same  as  on  the 
previous  day,  but  the  left  parotid  was 
greatly  swollen,  and  of  a  stony  hardoeas; 
the  tonsils  were  more  swollen ;  deglutition 
difficult,  and  a  large  quantity  of  tenaciona 
mucus  was  collected  about  the  fauces.  The 
diarrhoea  still  continued,  and  at  10  o'clock 
the  same  night  the  poor  child  died,  within 
90  hours  from  the  commencement  of  her 
illness. 

Although  the  affection  of  the  throat  was 
in  this  case  rapidly  on  the  increase,  yet  it 
was  not  to  that  alone  that  the  child's  death 
could  be  attributed,  but  rather  to  the  de- 
pression of  all  the  vital  powers,  ^-hich  was 
so  considerable  that,  on  my  first  visit  to  the 
child,  little  more  than  forty-eight  hours 
after  her  seizure,  the  pulse  could  no  longer 
be  counted.  Even  in  the  malignant  form  of 
scarlatina,  however,  it  is  seldom  that  death 
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takes  place  so  early,  but  the  patient  more 
commonly  survives  to  the  end  of  the  sixth 
or  seventh  day,  and,  under  these  circum- 
stances,  the  affection  of  the  throat  generally 
goes  on  increasing  in  severity.  The  inflam- 
mation of  the  tonsils  terminates  in  the 
formation  of  several  small,  but  excavated, 
unhealthy  ulcerations,  or  sometimes  a  more 
extensive  sloughing  involves  the  parts  at  the 
"back  of  the  throat.  The  corysa  to  which 
reference  was  made  just  now  is  generally 
▼ery  severe,  and  both  that  and  the  swelling 
of  the  parotids  add  greatly  to  the  patient's 
sufferings.  These  glandular  swellings  are 
remarkable  for  the  stony  hardness  which 
they  present,  and  for  the  very  slight  ten- 
dency which  they  shew  to  suppurate,  and, 
if  matter  form,  it  is  usuauy  in  the  cellular 
tissue  about  the  glands,  not  in  the  glands 
themselves.  Although  the  affection  of  the 
nares  and  fauces,  and  the  swelling  of  the 
parotid  glands,  often  present  a  very  serious 
obstacle  to  respiration,  yet  true  croupal 
symptoms  are  not  of  common  occurrence; 
and  in  the  epidemics  which  I  have  wit- 
nessed in  London,  I  have  not  met  with 
either  diphtheritis  or  oedema  of  the  glot- 
tis. You  most  remember,  however,  that 
in  almost  every  epidemic  of  scarlatina  there 
is  some  peculiarity  in  the  course  that  the 
disease  takes,  and  that  those  complications 
which  one  year  are  frequent  and  perilous, 
are  in  another  year  but  seldom  met  with,  or 
attended  with  comparatively  little  danger. 

Even  though  the  patjent  should  survive 
the  immediate  peril  of  the  fever,  a  long 
catalogue  of  sequels  remains,  some  of  which 
may  endanger  or  even  destroy  life.  Some- 
times, indeed,  the  patient  passes  through 
the  first  week  of  the  disease  with  few  or  no 
symptoms  to  excite  anxiety ;  and  then,  when 
the  rash  is  already  on  the  decline,  swelling 
of  the  parotid  glands  comes  on ;  sloughing 
ulcers  form  on  the  tonsils,  which  had  not 
seemed  to  be  very  much  inflamed  previously ; 
an  acrid  discharge  takes  place  from  the 
nostrils,  and  death  follows  in  the  course  of 
four  or  five  days.  In  the  majority  of  in- 
stances, however,  the  glandular  swellings 
which  come  on  after  the  lapse  of  a  week 
from  the  commencement  of  the  disease, 
though  tedious  and  painful,  yet  do  not  en- 
danger life.  Occasionally,  indeed,  death 
occurs  in  consequence  of  the  matter  formed 
by  the  inflammation  of  the  glands,  or  of  the 
cellular  tissue  around  them,  burrowing 
backwards  behind  the  pharynx,  instead  of 
pointing  externally.  In  these  cases  of 
retro- pharyngeal  abscess,  after  more  or  less 
evident  indications  of  inflammation  in  the 
neighbourhood  of  the  parotid  or  sub- 
maxillary glands,  accompanied,  in  all  proba- 
bility, with  a  swrelling  on  one  or  other  side 
of  the  neck  or  jaw,  the  patient  begins  to 
experience  difficulty  in    deglutition,  which 


goes  on  increasing  until  the  attempt  to 
swallow  becomes  quite  impracticable.  As  the 
dysphagia  increases,  respiration  becomes  also 
very  difficult,  but  the  dyspnoea  continues  to 
increase  progressively,  and  is  not  aggravated 
in  paroxysms,  as  in  cases  of  cynanche  tra- 
chealis,  though  the  effort  to  swallow  will 
sometimes  bring  on  threatening  suffocation. 
Moreover,  there  is  seldom  any  modification 
in  the  tone  of  the  voice,  such  as  occurs  in 
croup,  though  the  voice  becomes  by  degrees 
whispering  and  then  extinct:  while  if  the 
throat  be  examined,  the  tonsils  are  observed 
to  be  free  from  swelling  ;  and  sometimes 
neither  they  nor  the  soft  palate  show  the 
slightest  increase  in  redness  or  othet  token 
of  inflammation.  The  general  symptoms, 
coupled  with  the  negative  results  afforded 
by  examination  of  the  fauces,  point  tolerably 
plainly  to  the  real  nature  of  ihis  affection  ; 
but  positive  certainty  concerning  it  can  be 
obtained  only  by  a  means  which  Mr. 
O'Perrall,  of  Dublin,  was,  to  the  best  of  my 
knowledge,  the  first  to  point  out,  and  which 
consists  in  passing  the  finger  for  some  dis- 
tance down  the  throat,  when  the  presence  of 
a  tumor  pressing  forward  the  posterior  wall 
of  the  pharynx  or  oesophagus,  will  at  once 
reveal  the  cause  of  the  patient's  suffer- 
ings. 

Coupled  with  the  swelling  of  the  parotid 
glands,  and  sometimes  independently  of  it, 
inflammation  of  the  internal  ear  is  sometimes 
met  with  as  a  consequence  of  scarlatina. 
This  otitis  terminates  in  abundant  purulent 
discharge,  which  sometimes  continues  for 
many  weeks  ;  and  occasionally  it  completely 
destroys  the  organ  of  hearing,  and  renders 
the  patient  hopelessly  deaf  for  the  remainder 
of  his  life.  Another,  but  fortunately  a  very 
rare,  sequela  of  the  disease  is  the  inflamma- 
tion of  some  of  the  larger  joints.  One  in- 
stance only  of  this  has  come  under  my 
notice;  in  the  case  of  a  little  boy  whose 
right  humerus  became  permanently  anchy- 
losed  to  the  scapula,  in  consequence  of  in- 
flammation which  attacked  his  shoulder- 
joint  after  scarlet  fever. 

I  have  already  spoken,  in  a  previous  lec- 
ture, of  that  very  frequent  and  very  serious 
occurrence,  the  dropsy  which  succeeds  to 
scarlet  fever,  and  need  not,  therefore,  refer 
to  that  subject  now.  But  there  are  other 
cases  in  which,  without  any  definite  local 
complication,  the  convalescence  from  scarlet 
fever  is  fluctuating  and  protracted.  In  such 
cases  the  bowels  are  irregular  in  their  action, 
alternately  relaxed  and  constipated  ;  the  eva- 
cuations unhealthy ;  the  tongue  red  and  raw  ; 
and  aphthous  ulcerations  sometimes  appear 
on  the  inside  of  the  mouth ;  while  an  irregu- 
larly remittent  fever  harasses  and  weakens 
the  child.  These  symptoms,  however,  which 
closely  resemble  those  which  sometimes 
come  on  during  convalescence  from  measles. 
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are  of  much  leas  frequent  oocarrence  as  con- 
lequences  of  scarlatina. 

The  diagnosit  of  scarlatina  is  not  in 
general  attended  with  much  difficulty  ;  and 
the  points  of  difference  between  it  and 
measles  are  so  well  marked,  that  it  does  not 
leem  easy  to  understand  bow  the  two 
diseases  should  so  long  have  been  con- 
founded together.  Their  period  of  incuba- 
tion is  different;  that  of  scarlatina  not 
eiceeding  a  week,  that  of  measles  often  ex- 
tending to  two.  Their  premonitory  symp- 
toms are  very  dissimilar — ^that  of  measles 
dosely  resembling  the  signs  of  a  severe 
cstarrh;  while  the  attack  of  scarlatina  is 
annoanced  by  sickness,  succeeded  by  intense 
beat  of  skin,  by  sore  throat,  great  sensorial 
disturbance,  and  extreme  rapidity  of  the 
pulse.  There  is  no  other  disease  of  child- 
hood, indeed,  in  which  the  two  last-named 
tymptoma  supervene  so  speedily  after  the 
commencement  of  illness ;  and  their  ap- 
pearance will  often  enable  you,  even  be- 
fore the  appearance  of  the  rash,  or  any 
eomplaint  of  sore- throat,  to  form  a  correct 
eooclusion  with  reference  to  the  nature  of 
the  affection.  The  premonitory  stage  of 
measles  nsually  continues  for  three  or /our 
days — that  of  scarlet  fever,  in  its  regular 
inm,  only  for  twenty-four  hours ;  while  the 
other  symptoms  which  appear  in  cases  of 
Bcarlet  fever,  in  which  the  rash  is  delayed, 
are  soch  as  quite  to  forbid  the  supposition 
of  the  patient  being  affected  with  measles. 
The  character  of  the  two  eruptions  is  so 
diMimilar,  that  I  need  not  here  dwell  on 
their  peculiarities,  nor  do  more  than  remind 
yon  that,  while  in  measles  the  great  danger 
to  life  arises  from  the  supervention  of  bron- 
chitis or  pneumonia,  the  two  great  sources 
of  hazard  in  scarlet  fever,  are  the  affection 
of  the  throat  during  its  progress,  and  the 
occnrrence  of  dropsy  after  its  decline.* 

With  a  few  words  on  the  treatment  of 
scarlatina,  I  «ill  bring  this  subject,  and  the 
present  course  of  lectures,  to  a  close.  The 
milder  forms  of  the  disease  require,  as  you 
know,  but  little  interference ;  and  you  fulfil 
every  indication  by  keeping  the  child  in  a 
eool  and  well- ventilated  chamber,  placing 
kim  on  a  spare  diet,  giving  some  mild  an- 
tiphlogbtic  medicine  during  the  progress 
sf  the  fever,  and  sponging  the  surface  occa- 
nooallj  with  tepid  water  if  the  heat  of  the 
skin  be  considerable.  When  the  eruption 
is  on  the  decline,  the  hot  bath  every  night  is 
often  very  useful  in  favouring  the  process  of 

*  I  have  purposely  omitted  to  say  any  thing 
conuauing  the  diagnosis  between  scarlatina  and 
tbe  kindred  exantiieraa,  called  ROtheIn  by  Ger- 
asaa  writers  (tbe  rubeolse  of  some  continental 
■oscdogiata  who  restrict  the  term  morbilli  to 
mcMles);  for  though  I  believe  there  to  be  a 
iniidation  for  this  distinction,  my  own  oppor- 
tSBities  have  not  enabled  me  to  come  to  any 
posstive  conclusion  on  the  subject. 


desquamation ;  while  the  child  mnst  be  kept 
strictly  within  doors,  his  diet  must  still  be 
mild  and  unstimulating,  and  due  attention 
must  be  paid  to  the  state  of  the  bowels 
until  the  period  has  passed  when  there  is 
much  ground  for  fearing  the  supervention 
of  dropsy.  For  some  time  after,  much  can- 
tion  must  be  exercised  in  not  allowing  the 
child  to  go  out  when  the  air  is  cool,  and  in 
avoiding  all  errors  of  diet ;  while  it  is  also 
expedient  that  flannel  should  be  worn  next 
tbe  skin  for  some  time  after  apparent  con- 
valescence from  scarlet  fever. 

Even  in  severer  cases  of  the  disease,  you 
must  not  be  in  too  great  a  hurry  to  resort 
to  active  measures,  for  you  will  remember 
that  a  somewhat  stormy  onset  is  characte- 
ristic of  all  but  the  very  mildest  form  of  scar- 
latina. That  disturbance  of  the  sensorium, 
for  instance,  which,  when  the  child  is  suffi- 
ciently old,  shows  itself  by  the  early  occur- 
rence of  delirium,  must  not  lead  you  to  have 
recourse  hastily  to  depletion,  either  general 
or  local,  in  order  to  quiet  the  disorder  of  the 
brain.  The  results  afforded  by  depletion  in 
scarlet  fever,  even  when  the  disease  occurs 
in  the  adult,  are  by  no  means  encouraging, 
and  in  the  child  tbe  loss  of  blood  under 
these  cireumstancea  is  even  less  well  borne ; 
so  that,  unless  the  patient  be  robust  and 
plethoric,  the  cerebrsl  disturbance  very  se- 
rious, and  the  evidences  of  congestion  of  the 
brain  very  marked,  you  should  content  your- 
selves with  the  application  of  cold  to  the 
head,  perhaps  employing  cold  affusion,  and 
with  cold  sponging  of  the  surface.  In  the 
malignant  forms  of  the  disease  there  is  oftea 
very  considerable  disturbance  of  sensorium  ^ 
great  restlessness,  alternating  with  a  state  of 
stupor ;  but  the  frequent  and  feeble  pulse  at 
once  forbids  depletion  in  such  cases,  and 
points  out  the  necessity  for  adopting  every 
means  to  support  the  feeble  powers  of  life. 
If  there  be  much  sore-throat,  and  the  child 
seem  likely  to  bear  the  loss  of  a  little  blood, 
I  sometimes  apply  a  few  leeches  to  the  angle 
of  the  jaw ;  but  have  hardly  ever  carried  de- 
pletion beyond  tbis  point  among  my  patients 
at  the  Children's  Infirmary.  It  is  very 
likely  that  the  low  type  whicti  a  disease  such 
as  scarlatina  is  almost  sure  to  assume  in  tbe 
crowded  dwellings  of  the  poor,  has  rendered 
my  practice,  in  this  respect,  somewhat  dif- 
ferent from  that  which  might  be  advantage- 
ously pursued  in  •the  case  of  children  more 
favourably  situated.  To  the  same  circum- 
stance it  is  also  probably  due  that  in  a  large 
proportion  of  cases  I  have  found  it  desirable 
to  give  ammonia  almost  from  the  outset  of 
the  disease ;  a  practice  which  has  been  re- 
commended as  universally  applicable,  and 
which  (though  the  remedy  does  not  deserve 
the  too  indiscriminate  encomiums  that  have 
been  lavished  on  it)  you  will  do  well  to 
follow,  whenever  the  pulse  presents  the  cha- 
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nctera  of  frequency  and  softnesi  combined. 
The  state  of  the  throat  must  be  carefully 
watched  in  every  case  of  scat  let  fever :  and 
whenever  there  is  much  swelling  of  the  ton- 
tils,  if  the  child  be  too  young  to  gargle,  a 
slightly  acidulated  lotion  should  be  injected 
into  the  back  of  the  throat,  by  means  of  a 
syringe,  every  few  hours,  in  order  to  free  it 
from  the  mucus  which  is  so  apt  to  collect 
there,  and  to  be  the  source  of  much  discom- 
fort. If  there  be  much  deposit  of  lymph 
upon  the  tonsils,  it  is  generally  desirable  to 
apply  the  strong  hydrochloric  acid,  mixed 
with  honey,  in  the  proportion  of  about  one 
part  of  the  former  to  six  of  the  latter,  by 
means  of  a  dossil  of  lint,  or  a  camel's- hair 
pencil,  two  or  three  times  in  the  twenty-four, 
hours ;  but  the  strength  of  the  application 
must  be  increased  if  the  tonsils  be  ulcerated, 
or  if  any  disposition  to  sloughing  should 
appear.  The,  coryza  which  is  so  distressing 
and  so  ill-omened  a  symptom  in  cases  of 
severe  scarlatina,  is  best  treated  by  throwing 
a  small  quantity  of  a  solution  of  gr.j.  or 
gr.ij.  of  nitrate  of  silver  in  Jj.  of  distilled 
water,  up  the  nostrils  every  four  or  every 
six  hours.  The  glandular  swellings  are  very 
difficult  to  relieve.  When  considerable  they 
do  not  seem  to  be  benefited  by  leeches  ;  the 
employment  of  which  is  also,  in  many  cases, 
contraindicated  by  the  feeble  state  of  the 
patient's  powers ;  while  they  show  very  little 
disposition  to  suppurate,  and  consequently 
are  not  relieved  by  lancing:  so  that  the 
constant  application  of  a  warm  poultice  is 
often  all  that  can  be  done  to  afford  ease 
to  the  patient.  Children  in  whom  the  local 
affection  is  severe,  or  in  whom  the  disease 
assumes  a  malignant  character,  require  all 
those  stimulants,  and  that  nutritious  diet, 
which  we  are  accustomed  to  give  to  patients 
in  certain  stages  of  typhus  fever;  though, 
unfortunately,  the  best  devised  means  will, 
in  many  such  cases,  prove  ineffectual. 
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Lbcturs  III. 
In  the  lecture,  gentlemen,  that  I  shall  de- 
liver to  you  to-day,  I  have  to  direct  your 
attention  to  the  concluding  history  of  the 
two  cases  of  diseased  brain  which  I  brought 
before  you  in  my  last  lecture.  Both  of 
these  cases  have  terminated  fatally,  as  we 
had  anticipated ;  aud  we  have  thus  the  op- 


portunity of  comparing  the  diseased  condi- 
tion of  the  brain  with  the  symptoms  noticed 
during  life. 

The  first  of  these  cases  was  that  of  a  man 
named  Hardwick.  You  will  remember  that 
he  was  suffering  from  hemiplegia,  with 
rigidity  of  the  paralysed  muscles ;  and  yoa 
must  also  recollect  that  we  treated  him  with 
galvanism,  and,  as  is  usually  the  case  where 
there  is  recent  rigidity  of  the  paralysed 
muscles,  they  were  more  affected  by  the 
galvanic  current  than  those  upon  the 
sound  side, — a  circumstance  which  is  due, 
as  I  think,  to  the  exalted  polarity  of  the 
nerves  supplying  the  rigid  muscles.  You 
will  recvllect,  further,  that  we  derived  from 
the  application  of  the  galvanism  some  aid 
to  our  diagnosis,  and  drew,  from  its  greater 
influence  on  the  palsied  than  on  the  sound 
limb,  the  inference  that  the  lesion  of  the 
brain  was  one  of  an  irritative  kind.  In 
the  diagnosis  that  I  then  gave  of  this  case,  I 
said  I  believed  it  to  be  one  of  meningeal 
disease  primarily,  and  that  the  brain  itself 
was  secondarily  affected.  This  patient's 
death  was  preceded  by  symptoms  of  effu- 
sion :  he  became  comatose  for  a  day  or  two 
previous  to  his  death.  Upon  mHking  a 
post-mortem  examination,  we  found  effusion 
into  the  lateral  ventricles ;  it  was  evidently 
recent,  for  the  brain  did  not  appear  to  have 
suffered  much  compression  from  its  pre- 
sence. 

In  making  the  diagnosis  in  this  case,  you 
will  remember  that  I  spoke  with  confidenoe 
respecting  the  nature  of  the  disease,  but 
hesitatingly  as  to  its  locality.  The  various 
segments  of  the  encephalon  are  so  closely 
connected  with  each  other  by  commissural 
and  other  fibres,  that  the  parts  in  the  im- 
mediate vicinity  of  the  diseased  part  nympa- 
thixe  with  it  to  a  very  great  extent — almost 
as  much  as  if  they  were  themselves  diseased. 
Hence  it  is  that  it  is  very  difficult,  and 
sometimes  impossible,  to  distinguish  disease 
of  the  optic  thalamus  from  disease  of  the 
corpus  striatum,  the  intimate  union  of  these 
two  bodies  causing  a  clo^e  sympathy  between 
them,  and  that  lesion  of  the  hemispheres,  if 
situate  close  to  the  corpus  striatum,  gives 
rise  to  symptoms  similar  to  those  which 
would  arise  from  disease  of  that  body  itself; 
and,  for  the  same  reason,  deep-seated  lesion 
of  the  cerebellum  causes  the  Bamesym|>tom8 
as  would  be  caused  by  lesion  of  one  side  of  the 
pons  Varolii.  On  this  account  it  is  that  yoa 
will  find  it  exceedingly  difficult  to  diagnose 
the  exact  locality  of  cerebral  lesions.  Cer« 
tain  broad  distinctions  may  be  sufficiendy 
accurately  made  with  due  attention  to  the 
general  principles  which  physiology  points 
out  as  to  the  functions  of  the  great  sub- 
divisions of  the  brain  ;  but  I  look  upon  it  wm 
impossible  to  determine  the  position  of  cere- 
bral lesions  with  that  minuteness  of  accuracy 
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with  which  we  cao  discover  the  locality  of  le- 
noDS  of  other  organs — the  lungs,  for  instance. 
I  stated  to  yon  that  we  should  probably 
find  in  this  case  the  disease  principally 
located  in  the  dura  mater,  the  arachnoid,  and 
pia  mater,  near  the  fissure  of  Sylvius,  and 
at  a  part  corresponding  to  the  squamous 
portion  of  the  temporal  bone.  I  also 
thought  that  the  optic  nerves  or  optic  tracts, 
and  the  third  nerves,  would  be  involved  in 
the  disease,  either  at  their  origin  or  in 
some  part  of  their  course.  I  was  princi- 
pally influenced  in  coming  to  this  conclusion, 
as  far  as  regards  the  meningeal  disease,  from 
tibe  fixed  pain  which  the  patient  suffered 
about  the  squamous  portion  of  the  temporal 
bone,  and  just  in  front  of  the  meatus  audi- 
tonus  extemus.  I  bad  at  first  thought  that 
the  optic  thalamus  was  the  principal  seat  of 
the  disease ;  but  this  opinion  I  afterwards 
gave  up  from  observing  the  intensity  and 
constancy  of  position  of  the  pain;  and 
though  1  was  quite  prepared  to  find  disease 
of  a  part  so  nearly  connected  with  the  optic, 
snd  the  third  pair  of  nerves  as  the  optic 
thalamus,  still  I  did  not  give  it  that  import- 
ance which  I  had  at  first  deemed  it  worthy 
of,  and  which  our  post-mortem  exaoiination 
showed  that  it  really  deserved. 

I  particularly  wish  to  call  your  attention, 
gentlemen,  to  this  subject  now,  while  the  de- 
tails of  the  post-  mortem  examination  are  fresh 
upon  your  memories;  and  the  more  so  because 
the  diagnosis  does  not  appear  to  have  been 
quite  exact.  It  is  a  duty  we  owe  ourselves 
to  scrutinize  particularly  any  errors  we  com- 
ndt,  either  in  diagnosis  or  practice.  Depend 
upon  it,  if  you  do  this  faithfully,  yon  will  de- 
rive great  benefit  from  it :  your  experience 
will  be  infinitely  more  profitable  than  if  you 
slur  over  your  mistakes  without  explanation 
or  inquiry.  On  this  account,  I  make  it  a 
rule  never  to  pass  by  any  mistake  made 
here  in  diagnosis  or  practice ;  and  I  ieel  that 
in  commenting  upon  such  to  you,  I  am  far 
more  likely  to  benefit  both  you  and  myself, 
than  were  I  to  dilate  at  length  upon  success- 
ful cases.  Tlie  successful  cases  speak  for 
themselves ;  the  failures  we  would  fain 
throw  a  veil  over:  but  be  assured,  in  so 
doing,  we  benefit  neither  science  nor  our- 
selves. 

A  diagnosis  may  be  erroneous  in  two 
ways :  one  in  which  it  is  altogether  incor- 
rect ;  the  other,  where  the  principles  upon 
which  the  diagnosis  is  couducted  are  sound, 
and  have  not  been  violated,  but  still  the 
details  of  the  diagnosis  may  not  be  abso- 
hately  correct.  The  first  of  these  is  likely  to 
happen  when  our  examination  of  the  pa- 
tient's CO  idition  has  not  been  sufficiently 
careful  ;  and  when  we  have  neglected  to 
question  him  as  to  his  symptoms  with  all  that 
accurate  scrutiny  by  which  alone  we  can  ex- 
pect to  ascertain  what  is  bis  real  state  ;— or 


where  the  information  supplied  to  us,  not- 
withstanding careful  inquiry,  has  been  in- 
complete  or  inaccurate  ;  but  the  second  may 
occur  from  the  absence  of  symptoms  of  a 
sufficiently  distinctive  character  to  give  m 
the  precise  information  we  require,  or  where 
the  attention  has  been  unduly  occupied  by 
the  inordinate  development  of  some  par- 
ticular symptom  :  I  say  that,  under  such  cir- 
cumstances, although  our  diagnosis  has  been 
conducted  upon  perfectly  sound  principles,  it 
may  still  be  erroneous  in  detail,.  Now  I 
must  tell  you  that,  in  this  case,  the  diagnosis 
has  been  perfectly  correct  in  principle,  but 
erroneous  in  some  of  the  details ;  and  I ' 
think  the  error  has  been  caused  partly  by 
the  difficulty  to  which  I  have  already  alluded 
of  determining  the  precise  locality  of  lesions 
in  brain  disease,  and  partly  to  the  promi- 
nence which  the  pain  assumed,  and  to  its 
very  local  character,  pointing  to  a  spot  not 
exactly  corresponding  with  that  at  which  the 
disease  was  situated. 

I  founded  my  diagnosis  principally  upon 
the  pam,  the  imperfect  paralysis,  and  the 
spastic  state  of  the  muscles,  denoting  that 
the  paralysing  lesion  was  of  a  kind  which 
likewise  caused  nervous  irritation.  Acute 
pain  of  the  head  is  a  symptom  which  indi- 
cates the  site  of  the  disease  as  either  in  the 
membranes  themselves,  or  in  some  superfi- 
cial part  of  the  brain  in  contact  with  them ; 
and  it  very  commonly  is  felt  at  the  same  spot 
in  the  head  as  corresponds  to  the  diseased ' 
part  within  the  skull.  Again,  the  imperfect 
character  of  the  paralysis  indicated  that  the 
morbid  change  was  of  some  superficial  part ; 
for  we  find  that  the  most  complete  paralyses 
are  those  caused  by  deep  lesion — the  nearer  the 
lesion  is  to  the  surface,  or  the  further  it  is 
from  the  corpus  striatum  and  the  crura 
cerebri,  the  less  the  paralysis,  and  vice 
versa  I  and  experience  has  also  shown,  that 
an  irritated  state  of  the  nerves  and  of  the 
musrles  of  the  palsied  part  is  most  frequently 
connected  with  superficial  lesionof  the  brain, 
or  with  disease  of  the  membranes. 

I  shall  now  detail  to  you  the  results  dis- 
closed by  the  post-mortem  examination,  and 
point  out  how  far  they  correspond  or  differ 
from  the  diagnosis  formed  during  the  life  of 
the  patient. 

In  the  first  place,  we  found  that  the  dis- 
ease was  on  the  left  side  of  the  brain,  the 
opposite  to  that  on  which  the  palsy  existed, 
— 80  far  principles  have  not  been  violated ; 
next,  we  found  extensive  meningeal  disease, 
this  also  comporting  with  the  inference  which 
principles  led  us  to  draw  from  the  persis- 
tence and  the  severity  of  the  pain  on  the 
left  side  of  the  head ;  thirdly,  we  ascertained 
that  the  disease  was  inflauAmaiory^  for  the 
products  of  inflammation  were  distinctly  de- 
veloped,— ami,  in  this  point  Ukewlse,  the 
diagnosis  was  correct  in  principle. 
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It  was  wrong,  however,  in  aangning  the 
don  mater  as  being  involved  in  the  disease, 
for  this  membrane  was  healthy ;  and  it  was 
equally  wrong  in  fixing  the  site  of  the  dis- 
ease as  at  the  anterior  inferior  angle  of  the 
parietal  bone;  it  failed,  likewise,  in  not 
having  indicatetd  that  the  optic  thalamus  was 
the  part  of  the  brain  secondarily  affected  by 
the  meningeal  disease. 

The  membrane  principally  diseased  was 
the  pia  mater,  and  that  part  of  the  arach- 
noid connected  with  it,  just  where,  at 
the  fissure  of  fiichat,  the  former  mem- 
brane is  extended  into  the  ventricles 
of  the  brain  as  the  velam  interpoeitnm, 
passing  over  the  quadigeminal  bodies,  and 
closely  connected  with  the  optic  thalamus. 
Here  the  pia  mater  was  much  thickened  by 
the  deposition  of  lymph :  it  was  extremely 
red,  and  ita  vessels  much  enlarged.  It 
formed,  indeed,  quite  a  large,  soft,  vascular 
tumor,  which  must  have  exerted  a  good  deal 
of  irritating  pressure  on  the  subjacent  ner- 
vous matter.  In  this  disease  of  the  pia 
mater  there  was  quite  enough  to  explain  the 
severe  pain  in  the  head,  and  the  other  signs 
of  irritation  present;  but  it  is  difficult  to 
understand  the  precise  localisation  of  it  to  a. 
part  so  much  anterior  to  the  seat  of  disease 
as  the  anterior  superior  angle  of  the  parietal 
bone;  and  this  drcumstai^ce  no  doubt  con- 
tributed very  much  to  lead  us  astray.  The 
optic  thalamus  on  the  diseased  side  appeared 
to  be  double  its  natural  size,  and  by  its 
great  bulk  compressed  the  crus  cerebri  of 
that  Bi^^i  which  became  flattened  out  by  the 
pressure,  and  obliterated  the  locus  perforatus. 
The  crus  cerebri  of  the  right  side  must  like- 
wise have  suffered  some  compression.  This 
extensive  compression  necessarily  affected 
the  third  pair  of  nerves  on  both  sides,  chiefly, 
of  course,  on  the  left ;  and  thus  vre  obtained 
a  satisfactory  explanation  of  the  peculiar  con- 
vulsive movements  of  the  eyeballs  which  this 
patient  exhibited. 

The  corpus  striatum  was  essentially 
healthy,  but  somewhat,  though  slightly, 
compressed ;  and  its  function  was  probably 
weakened. 

The  great  augmentation  of  size  in  the 
optic  thalamus  in  this  case  was  more  appa- 
rent than  real ;  for,  in  truth,  the  thalamus 
itself  was  in  part  wasted.  A  large  quantity 
of  new  material  was  deposited  beneath  the 
inflamed  pia  mater,  which  added  conside- 
rably to  the  apparent  bulk  of  the  thalamus. 
In  cutting  into  this  body  it  was  found  to  be 
at  one  part  soft  and  gelatinous,  and  at 
another  indurated.  The  first  portion  was 
that  in  immediate  connection  with  the  pia 
mater,  and  consisted  of  more  or  less  per- 
ectly  formed  pus.  The  second  portion, 
fwhich  consisted  of  the  posterior  third 
of  the  optic  thalamus,  exhibited  much 
change  in  the  proper  texture  of  this  part  of 


the  brain.  At  one  part,  quite  close  to  iti 
posterior  extremity,  there  was  a  small  cyst 
about  the  size  of  a  pea,  which  contained  pure 
pus,  as  determined  by  the  microscope. 
Here  and  there  we  found  minute  spots  of 
opaque,  somewhat  gritty  matter,  in  which 
the  microscope  detected  masses  of  phosphate 
of  lime.  Similar  concretions  of  phosphate 
of  lime  were  found  in  the  diseased  pia  mater. 

This  indurated  portion  of  the  optic  thala- 
mus was  submitted  to  chemical  analysis,  by 
my  friend  and  pupil,  Mr.  Lionel  Beale,  jun., 
to  whose  skill  and  expertness  as  an  analytic 
chemist  I  have  been  indebted  on  several  oc- 
cssions.  He  found  that  the  indurated  por- 
tion of  the  thalamus  contained  as  much  as 
6*9  per  cent,  of  the  phosphatic  salts ;  healthy 
cerebral  matter  containing,  according  to  P. 
Simon,  no  more  than  0*1  per  cent.  This 
remarkable  retention  of  the  phosphates  in 
the  diseased  portion  is  no  doubt  connected 
with  inflammation,  and  the  arrest  in  the 
proper  nutrient  changes  produced  by  it. 

Thus  the  post-mortem  inspection  afforded 
us  the  most  satisfactory  evidence  of  the  in- 
flammatory nature  of  the  cerebral  lesion : 
the  red  and  thick  pia  mater, — the  puriform 
matter  beneath  it  and  upon  the  optic  thala- 
mus,— the  cyst  in  this  body  containing  pus, 
— the  indurated  portion  of  the  thalamus :  all 
these  were  signs  of  cerebral  inflammation 
which  even  the  most  sceptical  could  not 
gainsay. 

And  it  likewise  proved  the  correctness  of 
the  diagnosis  as  to  the  cause  of  the  paralysis. 
You  will  remember  that  I  stated  that  the 
paralysis  was  caused  by  pressure,  exerted 
not  immediately,  but  indirectly,  on  the  cen- 
tre of  volition.  The  pressure  was  found  to 
be  exerted  on  the  optic  thalamus,  and 
through  it  on  the  corpus  striatum  and  the 
inferior  layer  of  the  crus  cerebri,  both  of 
which  parts  form  a  portion  of  the  great 
centre  of  volition. 

The  inflammatory  or  irritative  nature  of 
the  paralysing  lesion  corresponds  in  the  most 
interesting  manner  with  the  augmented  ex- 
citability of  the  paralysed  muscles  to  gal- 
vaoism,  as  we  had  ascertained  more  than 
once  during  the  life  of  the  patient.  The 
explanation  of  this  augmented  excitability 
which  seems  to  me  to  be  the  correct  one,  is 
this,  not  that  the  muscles  have  experienced 
any  augmentation  in  theip  irritability,  but 
that  the  polarity  of  the  nerves  is  augmented 
by  the  propagstion  of  irritation  from  the 
compressed  and  inflamed  brain  to  that  seg. 
ment  of  the  cord  in  which  they  are  im- 
planted.  The  nerves,  in  these  cases,  are 
more  or  less  in  the  condition  into  which  they 
are  apt  to  be  thrown  by  strychnine :  their 
vital  force — their  polarity — is  exalted,  and 
they  are  excitable  by  the  slightl&t  stimulus. 

In  fine,  we  learn  from  the  revievr  of  this 
case  that  our  diagnosis  was  suf&ctently  cor- 
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rect  for  all  practical  parpoaes — that,  follow- 
ing  the  general  principles  which  our  present 
knowledge  of  cerebral  physiology  indicates,  we 
obtained  all  the  information  we  could  desire 
for  the  proper  treatment  of  the  case.  This 
treatment  possibly  might  have  been  com- 
pletely sttccessfal  had  the  patient  been  sab- 
mitted  to  it  at  a  sufficiently  early  period. 

Tlie  subject  of  our  second  case,  Catherine 
Williams,  lingered  on  for  some  weeks ;  no 
isBproTement  whatever  took  place  in  the 
condition  of  the  paralytic  limbs :  they  be- 
came  extensively  anasarcons,  and  the  muscles 
extremely  attenuated ;  and  the  patient  died 
from  sheer  exhaustion. 

The  post-mortem  inspection  afforded  very 
satisfactory  proof  of  the  correctness  of  the 
diagnosis  in  this  case,  both  as  to  the  nature 
and  as  to  the  locality  of  the  lesion.  The 
disease  was  in  the  very  centre  of  the  right 
corpus  striatum,  one- third  of  which  must 
have  been  destrojel  by  it.  The  whole  brain 
was  shrunk;  and  the  quantity  of  external 
fluid  — subarachnoid  effusion — was  increased. 
Several  of  the  arteries  at  the  base  of  the 
brain  were  studded  with  atheromatous  spots. 
Hie  convolutions  were  small,  and  the  sulci 
between  them  large. 

The  general  shrinking  of  the  brain  ex- 
plained the  increased  quantity  of  the  snb- 
snchnoid  fluid. 

As  to  the  nature  of  the  disease :  the  mid- 
dle third  of  the  corpus  striatum  was  exea- 
vatfd  into  a  small  cavity,  which  was  filled 
by  fluid  and  softened  brain-substance,  pro- 
bably also  by  half- dissolved  softened  clots  of 
blood.  On  examining  the  contents  of  this 
cyst  by  the  microscope,  we  could  find  no 
trace  of  any  inflammatory  product ;  there 
were  some  remains  of  nerve  tubes,  and  the 
rest  consisted  oX  an  undefined  granular  mat- 
ter, derived  probably  from  the  destruction 
of  the  vesicular  matter  of  the  corpus 
striatum. 

I  think  there  can  be  no  doubt  that  in  this 
case  there  was  first  simple  softening,  without 
any  discolouration  of  the  middle  third  of  the 
corpus  striatum  ;  next  came  the  giving  way 
of  some  of  the  fibres  of  the  corpus  striatum, 
sod,  at  the  same  time,  the  rupture  of  some 
small  vessels,  and  the  effusion  of  blood,  not 
in  brge  quantity.  At  this  time  the  limbs 
beeame  paralysed ;  and  from  the  total  de- 
itniction  of  the  brain* substance  in  so  im- 
portant a  part  as  the  corpus  striatum,  and 
the  entire  absence  of  any  reparative  effort, 
they  never  evinced  the  least  sign  of  improve- 


It  wonld  be  difficult  to  find  a  more  per- 
fcct  f^ample  of  a-brain  suffering  from  im- 
perfect nutrition  than  this.  No  doubt  the 
local  softening  was  due  to  some  defect  in 
the  local  nutrition,  the  precise  nature  of 
which  I  however,  we  were  not  able  to  detect. 


The  nervei  of  the  paralytic  limbs  were  bo 
doobt  depressed  in  their  vital  powers  :  the 
want  of  their  wonted  stimulus,  the  will,  suf- 
fered them  to  fall  into  decay ;  and  very  pro- 
bably the  morbid  state  of  the  striated  body- 
exercised  a  depressing  influence  upon  them. 
Hence  their  polarity  was  much  below  par ; 
and  the  galvanic  stimulus,  which  excited  free 
action  in  the  sound  limbs,  produced  Uttle 
or  no  effect  on  the  paralysed  limbs. 

There  is  one  point  in  which  these  cases 
present  an  interesting  contrast  with  each 
other,  to  which  I  must  allude  before  I  con- 
clude this  lecture.  The  man,  Hardwick,  as 
you  will  remember,  died  comatose,  and  we 
found  an  undue  quantity  of  fluid  within  the . 
ventricles,  and  no  subarachnoid  fluid  around 
the  brain.  The  woman,  Williams,  died 
from  exhaustion,  without  any  symptom  im- 
mediately referrible  to  the  brain.  In  this 
case,  the  subarachnoid  fluid  was  abundant, 
but  there  was  no  fluid  in  the  ventricles. 

You  will  find,  I  think  I  may  say  invari- 
ably, that  the  accumulation  of  fluid  in  the 
ventricles,  when  it  exceeds  a  certain  amount, 
produces  coma.  In  the  adult  the  comatose 
symptoms  come  on  earlier,  and  with  a  less 
amount  of  effusion,  than  in  the  child,  from 
the  resisting  nature  of  the  cranial  wall  fn 
the  former,  whilst,  in  the  latter,  the  still 
open  state  of  the  fontanelles.  and  of  some  of 
the  sutures,  allows  the  skull  to  expand  as 
the  fluid  in  the  ventricles  increases  in 
quantity. 

On  the  other  hand,  the  increase  in  the 
subarachnoid  fluid  is  not  in  itself  accom- 
panied by  any  special  symptoms.  This  aug- 
mentation of  a  fluid  which  naturally  occupies 
the  subarachnoid  space,  is  due  entirely  to  a 
shrinking  or  diminution  in  the  bulk  of  the 
brain,  from  whatever  cause ;  and  its  quan- 
tity bears,  too,  an  inverse  proportion  to  the 
bulk  of  the  brain.  You  find  it  in  large 
quantity  in  the  crania  of  persons  dying 
anemic,  and  also  when  the  brain  has  been 
much  impaired  in  its  nutrition,  so  as  to 
cause  a  diminution  of  its  bulk  ;  and  even  if 
there  be  a  local  diminution  of  bulk,  as  when 
one  or  two  convolutions  have  shrunk,  or  have 
sunk  in  from  the  destruction  of  the  subja- 
cent cerebral  substance,  you  will  find  an 
accumulation  of  fluid  opposite  the  shrunk  or 
depressed  convolutions. 
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liBCTUBX  IV. 

Of  the  Cktstallinb  Lbns. — Position^ 
shape,  9ixe-^Anierior  chamber  email  t» 
infancy — Occasional  consequen'c  oft  hie, 
Oapeule  of  the  Lent — Experiment  ilhu- 
traiing  its  endoemodic  power  and  its 
elaeiicittf  —  Thickness  not  Hnifarm  — 
Proneness  to  opacity  during  Hfe — Cha- 
racters q^  the  opacity.  Body  of  the 
Lens — Its  fibres  and  lamtnst — Nucleus — 
Central  planes  —  their  use — their  com- 
plexity in  the  human  lens — Mode  of 
union  of  the  fibres— Use  of  the  toothed 
margins  —  Intracapsular  cells  —  The 
**  liquor  Morgagni"  a  result  of  disease  or 
post-mortem  change — The  **  capsule  of 
the  aqueous  humour"  does  not  exist — 
Bemaris  on  some  appearances  qf  cata-> 
ractous  lenses. 

GsNTLEMBN, — Wc  prococd  to-day  with  the 
consideration  of  the  structure  of  the  crys- 
talline lens  and  its  capsule — a  subject  not 
more  interesting  to  the  anatomist  than  to 
the  ophthalmic  surgeon,  on  account  of  the 
large  share  of  his  attention  which  that  im- 
portant and  common  disease,  the  cataract, 
must  always  engross. 

The  crystalline  lens,  you  will  remember, 
is  placed  at  the  front  of  the  vitreous  body 
behind  the  iris,  and  is  held  in  place  there 
chiefly  by  a  special  fibro- membranous  sus- 
pensory apparatus  passing  between  its  cap- 
•ule  and  the  ciliary  processes,  but  partly  by 
its  adhesion  to  that  portion  of  the  vitreous 
body  which  is  hollowed  out  to  receive  it. 

Si2e  and  shape. — The  lens  is  an  almost 
perfectly  transparent  structure,  about  one- 
third  of  an  inch  wide,  and  one-sixth  of 
an  inch  thick,  more  convex  behind  than 
ID  front.  It  has  been  doubted  whether  the 
cnrves  of  the  lens  are  spherical  or  spheroidal 
— a  question  of  much  interest  with  reference 
to  the  corrections  of  an  optical  nature  of 
which  the  eye  is  the  seat,  but  not  strictly 
bearing  on  the  object  before  us  in  these  lec- 
tares.  The  most  accurate  admeasurements, 
however,  of  the  mammalian  lens,  which  are 
thoae  of  Chossat,  make  it  probable  that  the 
figure  of  the  human  lens  b  like  that  gene- 
rated by  an  ellipse  revolving  round  its  lesser 
axis,  the  curvature  being  greater  for  the 
lateral  than  for  the  central  parts. 

The  lens  in  early  life  is  soft  and  nearly 
spherical,  and  grows  larger  and  flatter  with 
age,  as  well  as  harder,  and  somewhat  amber- 
coloured.     These  circumstances  should  be 


remembered  with  reference  to  the  diseases 
of  the  part  at  the  several  periods  of  life. 
The  globular  shape  of  the  infant's  lens 
renders  the  aqueous  chamber  smsll,  and  the 
iris  almost  in  contact  with  tbe  cornea; 
but  in  the  adult  the  iris  is  usually  not 
at  all  thrown  forwards  by  the  prominent 
centre  of  the  lens.  Nevertheless,  in  per- 
sons of  full  or  declining  age,  who  are 
the  common  subjects  of  hard  cataract,  the 
surgeon  is  accustomed  to  meet  vrith  very 
varying  dimensions  of  the  anterior  chamber. 
This,  however,  depends  rather  on  variation 
in  the  size  of  the  lens  than  in  its  shape,  and 
sometimes  a  prominent  iris  betokens  an  en- 
larged vitreous  body,  or  chronic  engorge- 
ment of  the  ciliary  body  of  the  choroid.  In 
consequence  of  the  prominence  of  the  lens 
in  infancy,  it  sometimes  acquires  a  minute 
opacity  in  the  very  centre  or  most  promi- 
nent point  of  its  anterior  surface,  from 
coming  in  contact  with  the  cornea,  where 
this  membrane  is  inflamed  in  cases  of  puru- 
lent ophthalmia.  There  is  often  a  corre- 
sponding speck  on  the  posterior  surface  of 
the  cornea,  precisely  opposite. 

Of  the  capsule  qfthe  lens, — The  lens  is 
enclosed  in  a  capsule  of  perfectly  transpa- 
rent, homogeneous,  and  very  elastic  mem- 
brane— ^a  part  that  should  engage  the  special 
study  of  every  one  who  proposes  to  operate 
on  the  eye.  It  is  an  entire  unbroken  layer, 
separating  the  lens  from  all  that  surrounds 
it,  but  very  permeable  by  fluids,  and,  there- 
fore, the  medium  through  which  the  nutri- 
tion of  the  lens  is  carried  on.  its  elasticity, 
which  is  one  of  its  most  remarkable  proper- 
ties, is  evinced  by  a  curious  experiment 
which  presented  itself  to  me  accidentaUy 
when  I  was  occupied  in  a  series  of  researches 
into  the  anatomy  of  these  parts.  When  re- 
moved from  the  eye,  and  placed  in  water, 
the  lens  imbibes  fluid  through  its  capsule, 
which  thereby  becomes  distended  .and  sepa- 
rated from  the  contained  lens,  being  raised 
in  the  form  of  a  vesicle.  If  it  be  taken  from 
the  water,  and  punctured  with  a  needle,  the 
fluid  is  ejected  with  violence  by  the  resilience 
of  the  distended  capsule,  which  instantly 
resumes  its  former  bulk,  and  grasps  the 
lens  closely.  The  capsule  is  also  very 
brittle,  is  easily  torn  in  any  direction  when 
once  a  breach  is  made  in  it,  and  yet  very 
tough,  so  as  to  offer  considerable  resistance 
to  a  blunt  instrument  which  may  be  thrust 
against  it.  We  see  these  points  exemplified 
in  the  operations  for  cataract  and  artificiel 
pupil.  In  the  former,  when  the  sharp- 
pointed  needle  tooches  the  capsule  (provided 
the  membrane  be  sound),  it  enters  and  team 
it  with  the  utmost  facility;  while  in  tbe 
latter,  the  blunt  hook  often  used  to  engage 
and  draw  aside  tbe  pupillary  margin  of  tbe 
iris  seldom  does  any  injury  to  the  capsule* 
though  it  must  almost  always  touch  it,  and 
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that  sometimes  somewlmt  ruddy,  in  spite  of 
the  operator's  cratioo.  When  ruptared, 
ti»  capsule  rolls  up  at  the  edges,  whatever 
ti»  direction  of  the  laceration,  and  it  is 
enrioos  that  the  outer  or  convex  surface 
always  lies  innermost  in  the  roll,  so  that, 
]fte  the  posterior  elastic  laroiaa  of  the 
eomea,  which  it  nearly  resembles  in  other 
nspects,  it  appears  to  be  developed  or  laid 
down  in  a  carve  contrary  to  that  which  its 
elastieity  inclines  it  to  assume.  It  is  a  hard 
and  dense  structure,  and  determines  the 
esact  on' line  of  the  lens. 

3%iekneu  of  the  capsule  not  uniform, — 
The  thickness  of  the  capsule  of  the  lens  is 
different  in  different  parts  ;  particulurly  it  is 
thicker  in  front  thui  behind.  This  I  al- 
kded  to  in  the  last  lecture,  in  speaking  of 
the  s«spensory  ligament  or  zonule ;  but  I 
diall  here  repeat  it,  because  of  its  impor- 
tance.  The  anterior  part  of  the  capsule  in 
the  greater  portion  of  its  extent,  in  all  its 
mitral  region,  and  as  far  outwards  as  to 
within  one-aixteeath  of  an  inch  of  its  margin, 
where  the  suspensory  ligament  is  attached, 
is  four  or  five  times  thicker  than  the  pos- 
tsrior  part.  The  diminution  in  thickness 
commences  rather  suddenly  at  the  attach - 
nest  of  the  sonule,  and  continues  gradually 
as  yon  proceed  over  the  border  to  the  pos- 
terior surface,  where  the  minimum  thickness 
b  soon  atuined.  This  I  have  ascertained 
hy  careful  exammation.  I  need  hardly 
point  out  to  you  how  a  knowledge  of 
this  fact  may  help  us  to  understand  some 
of  the  morbid  processes  met  with  in  this 
part,  and,  by  indicating  with  precision  the 
directioa  in  which  lies  the  chief  strength 
of  the  support  of  the  lens  in  its  position, 
mm  J  aid  the  surgeon,  and  give  him  con- 
fidence in  certain  of  his  nice  and  delicate 
Banipuiations. 

The  capeule  reiain9  tie  trawipareney 
^er  death,  but  i$  prone  to  lose  it  during 
^fe. — The  capsule  of  the  lens  retains  its 
tnasparency  under  the  action  of  acids,  of 
aleohol,  and  of  boiling  water,  and  will  resist 
tte  putrefactive  process  for  a  great  length  of 
tine :  at  least,  I  have  frequently  found  it 
lOBain  transparent  after  the  lens  itself  had 
heea  completely  destroyed  by  putrefaction, 
•Dd  the  centre  of  the  lers  is  itself  very  slow 
to  putrefy.  But,  however  difficult  it  may 
be  to  render  it  opaque  after  removal,  it  is 
Mthfcr  prone  te  become  so  in  the  living 
body.  An  injury,  such  as  laceration  or 
pancture,  is  there  almost  sure  to  be  followed 
noDcr  or  later  by  a  loss  of  its  transparency, 
and  we  often  see  it  of  a  decided  dead  white. 
Hie  same  also  occurs  in  many  cases  where 
file  opacity  is  primarily  in  the  lens  itself. 
▲fter  the  operatioa  hr  cataract  by  the 
aeedle,  this  opaque  capsule  is  a  not  infre- 
b  aoujwe  of  anaoyance  to  the  surgeon^ 


obstructing  the  access  of  light  to  the  retina , 
and  demanding  removal. 

This  proneness  of  the  capsule  to  become 
opaque  only  while  it  continues  a  part  of  the 
living  body,  seems  to  shew  that,  hard  and 
structureless  ss  it  appears,  it  is  yet  the  seat 
of  unceasing  nutritional  change — that  ita 
substance  is-  in  continual  flax ;  for  we  ean 
only  regard  the  opacity  as  a  result  of  de- 
praved nutrition,  the  new  material  being 
laid  down  in  an  abnormal  form.  In  soow 
rare  examples,  one  of  which  presented  itself 
here  during  the  present  summer,  minute 
vessels  are  developed  upon  the  capsule,  pro- 
bably in  lymph  previously  deposited  there 
as  a  consequence  of  inflammation.  They 
are  continuous  with  those  of  the  ciliary 
processes  or  adherent  iris.  It  is  interesting 
to  observe  that  the  opacity  is  usually  denser 
when  it  tekes  place  in  the  anterior  part  of 
the  capsule  than  when  in  the  posterior, 
because  of  the  greater  thickness  of  the 
former  portion.  But,  besides  this,  the 
anterior  seems  more  prone  to  become  opaque 
than  the  posterior.  When  opacity  occun, 
the  capsule  usually  loses  ite  brittleness,  and 
becomes  tough.  The  opacity  assumes  an 
irregular  figure,  in  flakes  or  patehes,  if  the 
body  of  the  lens  remains,  and  may  thus 
be  distingiiished  from  a  similar  change  in 
the  lenticular  substance ;  but  the  opacity  b 
more  uniform  if  the  capsule  has  been  rent 
and  the  body  of  the  lens  absorbed.  The 
opsque  parte  may  even  become  so  com- 
pletely altered  from  their  original  texture  as 
to  be  the  seat  of  earthy  deposite ;  but  thU  u 
rare. 

Of  the  ttrueiure  of  the  body  of  the  lens, 
— If  we  now  turn  our  attention  to  the  lens 
iteelf,  that  solid  transparent  mass  thus  en- 
closed and  protected,  we  find  it  to  be  soft 
and  pulpy  in  the  outer  portions,  more  firm, 
dense,  and  glutinous  towards  the  centre, 
which  is  distinguished  as  the  nucleus.  Not 
that  there  is  any  special  plane  of  division 
between  the  nucleus  of  the  lens  and  ite 
exterior  or  superficial  portions :  the  change 
to  more  and  more  density  is  very  graduiu. 
No  language  derived  from  other  objecte  can 
adequately  describe  the  precise  texture  of 
the  lens,  as  appreciated  by  the  finger, 
simply  because  it  is  not  a  homogeneoas 
texture,  but  one  highly  complicated  and 
peculiar,  which  it  will  require  some  atten- 
tion to  understend. 

Fibret  of  the  lent. — The  lens  is  composed 
of  flattish  riband-like  albuminous  fibres, 
having  an  average  thickness  of  -g^^  of  an 
inch,  united  side  by  side,  so  as  to  form 
pUtes,  vhich  are  placed  one  within  the 
other,  somewhat  Kke  the  leaves  of  an  onion. 
The  fibres  all  pass  from  the  front  to  the 
back,  so  that  each  has  two  extremities,  an 
anterior  and  posterior;  and  a  middle  part, 
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which  18  directed  towards  the  tide  or  rim  of 
the  lens.  In  the  lens  of  simplest  oonstmc- 
tion — the  spherical  or  spheroidal  lens  of 
many  fishes,  reptiles,  and  birds — the  ends  of 
the  fibres  all  meet  in  the  antero>po8terior 
axis ;  and  the  surface  of  sach  a  lens,  viewed 
either  before  or  behind,  has  the  appearance 
of  a  globe  marked  by  the  lines  of  longitude 
passing  from  pole  to  pole.  The  same  ap- 
pearance, too,  is  seen  after  removing  any 
number  of  the  layers  of  fibres  down  to  the 
oentre.  The  individual  fibres  are  of  course 
narrower  at  the  extremities  and  broader  in 
the  middle ;  and  they  would  come  to  quite 
a  point  in  the  axis  were  it  not  that  their 
lateral  union  becomes  so  intimate  as  they 
approach  it,  that  the  eye  can  no  longer  dis- 
tinguish  them  individuHlly,  nor  the  skill  of 
the  anatomist  isolate  them.  Moreover,  it 
would  appear  that  those  coming  from  oppo- 
site sides  do  not  form  a  firm  junction  across 
the  axis,  but  rather  that  the  axis  is  occupied 
by  a  sabstance  of  less  density  than  the  fibres 
themselves;  so  that,  under  ordinary  cir- 
cumstances, the  lens  may  be  made  to  break 
up,  and  its  opposite  sides  to  fall  asunder 
along  that  line.  In  the  lenses  I  am  now  re- 
ferring to  it  is  not  uncommon  to  find  a  cup- 
ahaped  depression — a  kind  of  crater  at  each 
pole ;  but  I  have  never  seen  this  so  large  as 
m  the  prolate-spheroidal  lens  of  the  cuttle- 
fish. 

Nfteietu  of  the  /«it.— It  is  further  to  be 
observed  that  the  individual  fibres  become 
narrower  and  denser,  as  well  as  more  inti- 
mately held  together,  as  they  approach  the 
centre  of  the  lens ;  and  it  is  obvious  that 
they  must  also  become  shorter  and  shorter. 
The  degree  in  which  their  density  augments, 
varies,  however,  very  widely :  in  the  bird,  for 
instance,  it  is  far  less  than  in  the  fish ;  so 
that  the  lens  of  the  former  is  soft  and  pulpy, 
even  to  the  centre,  while  the  nucleus  of  the 
latter  is  often  of  almost  stony  hardness. 

What  I  have  now  said  as  to  the  shape  and 
texture  of  the  lenticular  fibres  applies  in 
general  to  the  eyes  of  most  animals.  These 
fibres  are  always  narrowest  at  their  ends, 
shorter  and  denser  towards  the  oentre  of  the 
lens.  The  mode,  however,  in  which  their 
extremities  are  arranged  at  the  poles,  ex- 
hibits many  very  curious  modifications,  as 
to  the  use  and  meaning  of  which  we  are  still 
very  much  in  the  dark,  but  which,  in  the 
meantime,  will  repay  a  few  moments'  atten- 
tion as  instances  of  elaborate  mechanism,  in 
which  may  be  concealed  some  clue  both  to 
the  nature  of  the  nutritive  changes  in  the 
organ,  and  possibly  to  the  better  compre- 
hension of  (ome  of  its  morbid  states,  and 
the  means  for  their  relief.  The  effect,  also, 
of  these  modifications  of  structure  on  the 
transmitted  light  should  not  be  lost  sight  of 
in  considering  their  design. 


Central  ptanee.^^Tbt  first  departure  from 
the  simple  arrangement  already  mentioned— 
in  which  all  the  fibres  diverge  from,  and 
terminate  in,  the  antero-poslerior  axis  of  the 
lens — is  met  with  in  some  fishea  and  some 
mammalia,  of  which  the  porpoise  is  one. 
Looking  at  the  front  of  the  lens  we  aee  a 
straight  line  passing  through  the  pole,  and 
reaching  about  one  quarter  or  one>third  of 
the  way  towards  the  margin  or  equator  on 
each  side.  From  this  line  the  fibres  diverge 
in  an  uniform  manner,  and  passing  over  the 
edge,  may  be  traced  converging  on  the  op- 
posite surface  to  a  line  of  similar  length 
passing  through  the  pole,  but  at  right  angles 
to  the  first, — so  that  if  the  one  is  vertical 
the  other  is  horizontal.  This  being  ao,  a 
moment's  consideration  will  enable  yon  to 
understand  that  none  of  the  fibrea  reach  half 
round  the  lens — that,  for  instance,  one  which 
starts  f^om  the  anterior  pole  (or  the  oentre 
of  the  anterior  line)  cannot  reach  the  poate- 
terior  pole,  but  terminates  at  the  extremity 
of  the  posterior  line ;  while  one  which  atarti 
from  the  end  of  the  anterior  line  is  nooea- 
sarily  brought  to  the  posterior  pole ;  and  the 
intermediate  ones  in  a  similar  manner,  ac« 
cording  to  their  position.  Now,  if  we  re- 
move the  more  superficial  strata  of  fibrea, 
we  still  find  the  deeper-seated  fibres  diverg- 
ing from  similar  lines,  and  discover,  in  fact, 
that  the  lines  seen  on  the  surfaces  are  but 
the  edges  of  planes  which  penetrate  even  to 
the  central  region  of  the  lens, — these  planea 
being  productions  or  expansions  of  that  axis 
in  which,  in  the  spherical  variety  of  lens,  all 
the  fibres  meet. 

Object  of  the  central  planet. — These 
planes  are  widest  where  they  appear  on  the 
surface  of  the  lens,  and  are  gradually  nar- 
rower inwards ;  and  those  of  opposite  sides 
m^t,  although  at  right  angles,  somewhere 
in  the  antero-posterior  axis,  at  a  point  the 
position  of  which  (or  in  other  words,  the 
respective  depth  attained  by  the  planes,) 
is  determined  by  the  various  curvatures  of 
the  opposite  surfaces  of  the  lens.  But  as 
every  fibre  has  in  each  plane  a  point  answer- 
ing to  one  of  its  extremities,  it  follows  that 
the  area  of  the  two  planes  must  in  all  pro- 
bability be  equal,  and  therefore  that  where 
one  passes  from  the  pole  more  deeply  into 
the  lens,  the  other  must  extend  more  widely 
towards  the  margin. 

It  certainly  appears  to  me  that  the  expan- 
sion of  the  axis  into  the  planes  now  described, 
and  the  concomitant  complexity  of  the  ar- 
rangement of  the  fibrous  constituents  of  the 
lens,  are  designed  to  furnish  the  mechanical 
means  of  producing  a  different  curvature  on 
opposite  surfaces. 

If  we  pasa  to  the  examination  of  other 
bases,  further  modifications  of  the  axial 
planes,  and  consequently  of  the  arrangement 
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of  the  fibret,  are  met  with.  For  example, 
in  some  of  thecetacea  I  have  foaad  the 
plines  to  bifurcate  irregularly,  and  to  a  vari- 
able extent,  towarda  the  margin  of  the  lens 
«-•  dUpositioQ  not,  I  believe,  before  ob- 
aened ;  but  the  most  elegant  arrangement  is 
certainly  that  of  the  mammalia  in  general, 
in  which  three  equidistant  planes  diverge 
from  the  axis, — those  of  the  front  and  back 
holding  intermediate  positions,  precisely  as 
in  the  more  simple  case  already  described. 

Tkeir  complexity  in  the  adult  human  lens. 
— Bit  of  all  (he  specimens  that  have  come 
under  my  own  observation,  those  of  the  adult 
human  lens  have  presented  the  greatest 
multiplication  or  subdivision  of  these  planes; 
for  while  our  own  lens  adheres  to  the  ordi- 
nsry  mammalian  type  in  possessing  a  triple 
divergence  from  the  pole,  each  of  the  three 
pLs&cs  is  almost  immediately  branched,  if  I 
nay  use  the  term,  and  this  not  once  only, 
but  twice  or  more, — so  that  instead  of  three 
segments  we  have  as  many  as  twelve  or 
sixteen,  the  numbers  being  irregular  no  less 
than  the  course,  direction,  and  extent  of 
each.— Fig.  11. 

Fig.  11. 


A.  Division  of  central  planes  as  seen  on  pos- 
terior surface  of  an  adult  human  lens. 

B.  Same  from  the  foetus  of  nine  months. 


Fig.  1 1 ,  copied  with  accuracy  from  an  adult 
human  lens,  will  convey  a  better  idea  of  the 
arrangement  of  these  planes  than  mere  words 
can  express ;  and  if  you  will  endeavour  to 
picture  the  opposite  surface  as  if  seen  through 
this  one,  and  intersected  with  a  somewhat 
similar  radiation  of  planes,  placed  inter- 
mediately to  these  and  receiving  the  opposite 
ends  of  the  fibres,  you  will  understand  the 
extraordinary  intricacy  of  the  construction 
of  this  organ  in  our  own  eye. 

Their  simplicity  in  the  human  foetus. — I 
may  mention  in  this  place  an  interesting  fact 
which  I  noticed  in  comparing  the  fibres  of 
the  foetal  and  adult  lens  in  the  human  sub- 
ject. It  is  this — that  as  development  pro- 
ceeds, and  the  lens  becomes  wider  and  flatter, 
the  central  planes  extend  themselves  further 
and  further  from  the  axis,  and  at  the  same 
time  branch  again  and  again,  so  as  to  multi- 
ply the  segments,  into  which  they  divide  the 
lens. — See  fig.  11, 

From  this  it  may  be  inferred  that  the 
multiplication  of  the  mesial  planes  outwards 
is  a  process  necessary  to  the  expansion  and 
flattening  of  the  organ,  and  takes  place  by 
the  deposition  of  new  fibres  on  the  surface 
of  the  old ;  and  also,  that  even  in  the  adult 
lens  the  planes  remain  simply  tripartite  in 
the  nucleus,  being  only  multiplied  in  the 
more  superficial  layers. 

Having  thus  endeavoured  to  convey  to 
you  some  general  idea  of  the  arrangement  of 
the  lenticular  fibres,  we  will  consider  briefly 
the  mode  in  which  they  are  united  into  the 
forms  I  have  described,  and  organically 
attached  to  the  capsule, — for  it  would  be  a 
mistake  to  regard  them,  as  we  are  apt  to  do, 
simply  in  the  light  of  independent  parts 
placed  in  artificial  juxtaposition.  And  mone 
especially  is  it  necessary  to  consider  the  lens 
as  a  whole,  if  we  would  form  a  correct  notion 
of  the  actions  which  contribute  to  the  main- 
tenance of  its  organic  life,  and  comprehend 
the  reason  of  the  alterations  of  texture  which 
it  exhibits  under  accident  or  disease. 

Mode  of  union  of  the  fibres,— As  the  ends 
of  the  fibres  approach  the  central  planes  in 
which  they  terminate,  they  are  found  to  be 
more  or  less  fused  together  into  a  solid 
hyaline  mass,  which  retains  for  a  short  way 
only  a  trace  of  the  interval  between  the  con- 
tiguous fibres.  Sometimes  the  fibres  may 
be  torn  up  as  far  as  the  central  planes ;  at 
others  they  break  off  short,  rather  than  split 
up,  as  they  upproacb  the  planes :  and  this 
is  more  the  case  towards  the  nucleus.  Near 
the  planes,  therefore,  we  cannot  properly 
say  that  they  have  a  weli-defioed  border  or 
limit;  but  in  the  intermediate  portions  of 
their  extent  their  edges  are  found  to  be 
doubly  bevilled,  so  that  one  fibre  is 
adapted  by  each  of  its  edges  to  two  other 
fibres — one  a  little  above,  and  the  other  a 
little  below  it ;  and  if  we  consider  these 
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beriUings  at  Kparate  sides,  each  fibie  voald 
be  sii-nded.  But  we  farther  remark  that 
flie  be^illed  margins  are  more  or  less  jagged, 
and  that  the  projections  and  sinuosities  of 
the  opposed  fibres  motnally  interlock.  Thus 
each  fibre  is  intimately  united  by  its  toothed 
edges  to  four  others,  and  by  its  smooth 
flattened  saHaces  it  toaches  two  others — one 
orer  and  the  other  under  it.  The  lateral 
union  of  the  fibres  being  the  more  intimate, 
determines  the  division  of  the  lens  into 
layers  enclosed  one  within  another,  rather 
than  into  segments.  But  if  we  obtain  a  for- 
tunate view  of  the  fibres  in  situ  and  in  sec- 
tion, it  is  easy  to  perceive  that  the  lateral 
junctions  of  the  fibres  of  snccesBive  layers 
lie  in  regular  order  one  below  another ;  and 
ttiat  if  the  splitting  of  the  lens  could  be 
made  to  follow  tbe»e  joinings,  we  should 
reduce  the  organ  to  a  number  of  segments, 
the  thickness  of  which  would  correspond 
with  the  width  of  one  fibre. 

The  indented  margins  of  the  fibres  are 
much  more  obvious,  and  are  no  doubt  really 
mnch  more  developed,  in  some  classes  of 
■ntmala  than  in  others.  It  was  in  the  eye 
of  the  cod  that  Sir  David  Brewster  first 
detected  them,  and  they  are  nowhere  more 
evident.  The  teeth  have  a  certain  average 
•lie ;  but,  like  those  of  the  cranial  sutures, 
they  are  irregular  in  shape,  and  have  been 
naaifestly  formed  by  the  shooting  together 
of  contiguous  parts  during  growth.  In  the 
lens  of  the  bird,  and  in  that  of  mammalia 
and  man,  they  are  even  less  regular  in  size, 
and  hr  leas  defined  ;  and  it  is  often  difficult 
to  see  more  than  a  soft  woolly  margin.  The 
toothed  borders  are  usually  most  apparent 
when  the  albuminous  basis  of  the  fibres  has 
been  hardened  by  heat,  or  a  chemical  reagent. 

C/m  qf  the  toothed  margmM  of  the  fibree, 
—What,  now,  is  the  use  of  the  serrations  of 
the  fibres  of  the  lens,  and  why  do  they  exist 
only  at  the  sides  ?  In  the  fish,  which  has 
the  fibres  Tery  flat,  and  consequently  with 
thin  edges,  and  a  small  surface  for  lateral 
contact,  the  teeth  are  large,  stiff,  and  well 
defined;  whereas  in  the  higher  animals, 
where  the  fibres  are  thicker,  and  their  be- 
viUed  edges  present  a  broader  surface  of 
«mon  with  those  on  either  hand,  the  teeth 
are  softer  and  less  developed:  and  in  all 
eases  the  breed  surfaces  of  the  fibres  are  not 
toothed  at  all.  We  may  therefore  regard 
the  serrations  simply  as  an  artificial  mode  bf 
Uicreasing  the  points  of  union  between  the 
fibres,  according  as  their  shape  renders 
neoessary.  If  the  fibres  had  been  six-sided, 
•nd  the  sides  equal,  we  may  suppose,  either 
that  there  would  have  been  no  teeth  at  all, 
or,  if  any,  that  they  would  have  been  de- 
veloped to  an  equal  extent  on  all  the  sides. 
Thus  far,  perhaps,  it  is  legitimate  to  specu- 
late on  the  final  cause  of  this  remarkable 
uad  elegant  atmctare. 


hdrU'Capeulw  eetU  qf  the  lent, — Imme- 
diately within  the  capsule,  separating  it  from 
the  superficial  fibres,  is  a  layer  of  cells,  ex- 
tremely thin  and  transparent,  of  unequal  fize, 
and  nucleated.  Theae  cells  form  an  organic 
union  between  the  body  of  the  lens  and  iti 
capsule,  and  it  is  through  them  that  the  nu- 
trition  of  the  fibrous  part  is  conducted.  It 
is  by  the  multiplication  and  snccessive  trans- 
formation of  these  cells  into  fibres  that  the 
body  of  the  lens  increases  in  size ;  and  when 
ita  growth  is  complete,  a  single  layer 
of  them  remains.  The  superficial  fibrea, 
even  of  the  adult,  often  retain  some  of  the 
nuclei,  in  an  extremely  transparent  form,  at 
irregular  distances  in  their  substance. 

The  liquor  Morgagni  a  result  of  dieeate 
or  post-mortem  change, — When,  after  death, 
the  lens  is  placed  in  water,  or  allowed  to  lie 
in  contact  with  the  aqueous  humour, '  the 
water  passes  through  the  capsule,  and  dia- 
tends  and  bursts  tbe&e  cells,  collecting  be- 
tween the  lens  and  the  capsule,  and  raising 
the  capsule  as  I  mentioned  at  an  earlier 
period  of  the  lecture;  but  no  fluid  exists 
daring  life  between  the  capsule  and  fibres  of 
the  lens,  except  what  belongs  to  the  texture 
of  the  cells.  There  is,  then,  no  such  fluid 
as  the  liquor  Morgagni  in  the  healthy  lens. 
When  this  fluid  exists  in  the  cataractoua 
lens,  between  the  body  and  the  capsule,  or 
when  it  is  found  there  after  death,  it  is  to  be 
regarded  as  a  morbid  or  false  condition,  in- 
dicative of  the  destruction  of  the  layer  of 
cells  which  has  been  just  described. 

The  **  capsule  qf  the  aqueous  humour  " 
does  not  exist.—Somt  authors  speak  of 
another  layer  of  cells  on  that  portion  of  the 
outer  surface  of  the  capsule  which  contri- 
butes to  form  the  posterior  chamber  of  the 
aqueous  humour  behind  the  iris,  and  they 
consider  it  to  resemble,  and  to  be  a  continua- 
tion of,  the  epithelium  lining  the  back  of 
the  cornea,  and  which  1  have  termed  the 
epithelium  of  the  aqueous  humour.  Such  a 
layer  has  been  imagined  necessary  for  the 
completion  of  that  serous  sac  which  has  been 
very  generally  supposed  to  enclose  the  aque- 
ous humour,  and  which  has  passed  under 
the  name  of  the  aqueous  eapsulSt  or  capsule 
qfthe  aqueous  humour.  Now,  with  regard 
to  iu  existence  on  the  front  of  the  lens,  I 
can  only  say  that  I  have  sought  for  it  with 
great  care,  but  in  vain ;  and  I  therefore  do 
not  believe  that  it  exists.  Taking  the  per- 
fectly fresh  eye  of  a  large  animal,  I  have  re- 
moved the  cornea  by  a  circular  cut  with 
scissors,  without  allowing  the  cornea  to 
touch  or  rub  against  the  lens.  I  have  then, 
with  equal  caution,  cut  away  the  iris,  so  as 
fully  to  expose  the  front  of  the  lens ;  I  have 
then  most  carefully  made  a  circular  incision 
in  the  front  of  the  capsule,  near  its  rim,  and 
have  placed  the  portion  ao  detached  on  glass, 
flat  or  varioualy  folded,  and  always  without 
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1)eiiig  able  to  dittingaiih  toy  trace  of  aooh 
cells.  Now,  with  far  less  nicety,  it  is  moat 
eMy  to  see  the  posterior  epitbeliam  of  the 
•cornea,  and  the  intra-capsular  cells  of  the 
lem ;  and  the  erideooe,  therefore,  seems  to 
mesofficieotfor  disbelieving  *tn  the  existence 
of  lie  Uyer  now  spoken  of :  particularly  as 
I  aa  not  aware  that  any  author  who  has 
described  it  has  stated  ti&at  he  haa  actually 
seen  it. 

I  shall  now  say  a  few  words  on  some 
Tirieties  of  cataract,  the  appearances  of 
vfaidi  (capable  of  being  discriminated  during 
life)  derive  illustration  from  what  I  have 
DOW  explained  of  the  structure  and  arrange- 
meat  of  the  lenticular  fibres. 

Rmutrk9  m  some  appearances  qf  eaia- 
raetome  leneee. — ^Tbe  congenital  opacity  of 
fbe  lens,  so  frequent  in  children,  affects  the 
entire  substance.  We  may  sometimes  ob- 
tenre  upon  its  front  surface  the  simple  trili- 
Dear  division  into  segments  which,  in  the 
faunan  subject,  is  peculiar  to  early  life. 

In  the  commencing  cataract  of  middle  or 

declining  age,  we  not  uncommonly  find  the 

posterior  surface  of  the  lens  first  affected,  so 

that  we  look  through  the  transparent  lens 

-upon  an  obviously  concave  opacity.    This 

opacity  sometimes,   and  indeed  generally, 

CDcroaehes  from    the    margin    in    distinct 

streaks  of  irregular  thickness,  length,  num. 

her,  and   distance  apart;    and  we  usually 

find  that,  when  the  pupil  is  widely  dilated 

by  belladonna,  some  at  least  of  these  streaks 

sre  traceable  round  the  margin  for  some 

way  owtr  the  anterior  surface.     So  long  as 

mall  portions  of  the  hinder  surface  of  the 

lens  remain  clear,  the  body  and  front  being 

also  clear,  it  is  surprising  how  much  visual 

power  may  remain.    At  a  subsequent  period, 

tiie  centre  of  the  lens  begins  to  be  cloudy, 

and  then  the  progress  towards  bliodness  is 

more  rapid.     Now  I  can  entertain  no  doubt 

that  the  streaks  in  these  cases  are  sets  or 

bundles  of  the  superficial  layer  of  lenticular 

fibres,  reduced  to  a  state  of  opacity  by  some 

nutritional  change.     There  seems  to  be  a 

diaposition  in  the  fibres  of  the  lens  to  become 

opaque  in  their  entire  length  when  once  they 

are  morbidly  altered  at  a  single  point,  and 

hence  the  linear  figure  of  the  opacity.    The 

opacity,  probably,  commences  in  the  middle 

part  of  the  fibres,  near  the  margin  of  the 

lens;    and  the  arrangement  of  the  fibres 

would  account  for  the  different  length  of  the 

gtreaks,  some  approaching  nearer  than  others 

to  the  central  point  on  the  surface. 

In  another  variety  of  opacity  in  adults, 
closely  allied  to  the  last,  there  are  streaks 
visible,  either  on  the  anterior  or  posterior 
surface,  before  the  nucleus  manifests  any 
tendency  towards  dulness,  but  instead  of 
converging  from  the  border  of  the  lens,  they 
rather  diverge  from  the  central  point.  These 
•treaks  are  also  irreguUur  in  number  and  di- 


rection ;  and  it  has  never  occurred  to  me  to 
distingubh  in  them  any  exact  representation 
of  the  edges  of  the  mesial  planes  as  they  are 
seen  on  the  surface  of  the  prepared-  lens : 
never,  certainly,  any  trilinear  figure.     But 
a    glance    at     the    representation    above 
given  of  the  complex  arrangement  of  the 
mesial  planes  in  the  adult  human  lens,  will 
suffice  to  explain  why  they  are  rarely  seen  in 
such  opacities.     In  the  natural  lens  they  are 
in  reality  too  near  together,  and  too  irregu- 
lar,  to  be  detected  without  a  glass.    The 
triple  divergence  from  the  axis  can,  even 
then,  only  be  recogniaedforasbort  distance, 
beyond  which  the  planes  seem  to  diverge 
and  branch  without  any  attempt  at  geome- 
trical   precision.      We    cannot,    thereforey 
wonder  that  an  opacity,  spreading  from  the 
centre  of  the  surface  of  the  lens,  and  which 
consists  of  broad,  ilUshapcn  streaks,  should 
fail  to  disclose  the  delicate  and  complex  ra- 
diation of  the  mesial  planes:   although  it 
seems  highly  probable  that  its  seat  is,  pri- 
marily and  essentially,  rather  in  the  edges  of 
those  planes,  than  in  the  fibres  themselves.* 
In  the  lenticular  cataract  of  adults,  the 
glistening,  silky,  fibrillation  of  the  lena  may 
be  often  seen ;  but  you  will  fail,  even  in  the 
best-marked  of  these  oases,  to  discover,  with 
the  naked  eye,  any  thing  like  r^uiarity  ia 
the  mode  in  which  the  fibres  pass  off  from 
the  central   region.     Before  becoming  ac- 
quainted with  the  complex  arrangement  of  the 
planes  in  the  human  lens,  I  could  not  satisfy 
myself  why  the  triple  line  of  the  mammalian 
lens  should  be  unseen  ;  but  the  actual  com- 
plexity is  a  sufficient  reason.     It  explains, 
too,  the  appearances  of  many  cases  of  opa- 
city of  the  body  of  the  lens,  where  the 
fibrous  texture  is  in'  general  oh? ions  enough, 
but  where,  towards  the  centre,  an  amor- 
phous, indefinable,  obscurity  exists. 


*  Since  this  lecture  was  delivered.  I  have  seen 
two  cases  (one  under  the  care  of  Mr.  Dixon)  in 
which  the  opacity  radiated  flrom  the  centre  ia 
clearly-deflned  branching  lines,  oorretponding 
exactly  in  character  with  the  branchings  of  the 
central  planes.   The  opacity  was  confined  to  the 

Fio.  m. 


Cataractous  lens,  in  which  the  opacity  follows 
aome  of  the  diviuona  of  the  central  planea  of 
the  lena,  and  aoroe  of  the  fibres  at  the  circum- 
ference.   The  pupila  dilated  by  atropine. 

aorfftce  of  the  lens,  and  did  not  dip  in  the  direc- 
tion of  the  planes ;  neither  did  it  occupy  all  the 
divisions  of  the  central  planea.  It  waa  accom- 
panied, in  both  cases,  with  other  st  eaka  of  opa- 
city at  the  border  of  the  lens,  evidently  in  some 
of  the  fibres. 
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RECOVERY. 

BtAnthomt  Todd  Thomson,  M.D.F.L.S. 
Fellow  of  tbe  Roytl  College  of  Fhysiciuii, 

&C.&C. 

The  following  case  of  general  paralysis 
of  the  insane,  is  brought  before  the 
profession,  not  with  any  claim  of  merit 
for  its  treatment,  but,  as  far  as  a  solitary 
case  can  be  of  value,  to  set  aside  the 
too  prevalent  opinion,  that  this  form 
of  paralysis  is  necessarily  fatal.* 

Case.'— Joseph  Bond,  st.  36,  was 
admitted  into  University  Hospital,  31st 
May.  1848,  under  Dr.  A.  T.  Thomson. 
He  is  of  a  sanguineo* nervous  tempera- 
ment; a  carpenter  by  trade,  married, 
and  has  always  been  a  regular,  tempe- 
rate person.  About  a  year  ago  he  wns 
thrown  out  of  work  from  the  failure  of 
his  master;  and  not  being  able  to  get 
fresh  employment  he  became  extremely 
anxious  and  depressed  in  spirit ;  and, 
from  his  poverty,  incapable  of  procur- 
ing proper  nourishment  either  for  him- 
self or  nis  family.  Five  weeks  previous 
to  his  admission  into  the  hospital,  he 
was  attacked  with  a  convulsion,  fol- 
lowed by  trembling  in  all  his  limbs, 
inability  to  stand,  and  loss  of  speech. 
He  was  also  mentally  deranged;  a 
state  which  lasted  for  three  days,  dur- 
ing which  time  he  attempted  suicide. 

A  medical  gentleman  who  was  called 
to  see  him,  blistered  him  twice  on  the 
nape  of  the  neck,  and  gave  him  some 
medicines.  He  recovered  his  senses; 
but  he  was  unconscious  of  every  thin<r 
that  had  occurred  during  the  time  he 
lost  his  senses.  He  continued  for  some 
time  after  he  entered  the  hospital  in  a 
state  of  great  debility,  with  tremors  in 
both  upper  and  lower  extremities,  and 
extreme  difficulty  of  articulation.  He 
could  not  walk  without  assistance;  and 
when  he  tried  to  walk  alone  he  dis- 
played a  strong  inclination  to  move 
either  backwards  or  sideways.      His 

*  Neither  Royer-Ck>11iird  nor  Esquirol  bai  ever 
seen  a  case  of  it  cured. 


articulation  was  thick  and  indistinct ; 
and  he  moved  his  lips,  as  in  the  act  of 
tasting,  before  he  could  speak.  He,' 
also,  had  much  difficulty  in  selecting 
the  words  he-  meant  to  employ,  asd 
often  used  one  word  for  another.  He 
complained  of  pain  in  the  forehead, 
especially  over  itie  left  eye,  the  pupil 
of  which  was  somewhat  more  contract- 
ed than  that  of  the  right  eye.  He  had 
much  pain  on  pressure  being  applied 
over  the  loins ;  and,  indeed,  this  pain, 
although  less,  was  telt  along  the  whole 
course  of  the  spine.  During  his  ill- 
ness, large  red  blotches  appeared  on 
different  pans,  and  disappeared  after 
two  or  three  days.  His  bowels  were 
regular ;  the  tongue  was  clean,  but 
dry,  fissured,  and  tremulous  when  pro- 
truded; the  pulse  was  small,  weak, 
and  70.  He  still  saw  visions ;  but  he 
had  no  ambitious  monomania.  (^ 
Sp.  Aram.  Arom.  f  Jij. ;  Per.  Ammonio- 
citratis  9j.,  Infusi  Quassiie  f^vj.  sum. 
4ta.  pars  ter  quotidie.  Middle  diet.) 
3(1  June.  His  power  of  walking  is  im- 
proved; for,  although  he  inclines  to 
one  side,  yet  he  now  feels  no  inclination 
to  move  backwards.  He  articulates 
better ;  and  much  of  the  tremor  of  the 
extremities  has  subsided.  The  pain  of 
the  loins  is  less  on  pressure ;  the  bowels 
are  open ;  the  tongue  is  less  tremulous  ^ 
the  urine  is  acid,  and  of  sp.  gr.  1030 : 
cUar,  high-coloured,  and  scanty ;  it 
contains  no  albumen.  He  has  still 
pain  of  the  head. — (Mittantur  sang, 
ope  C.  C,  nuch^,  Jxij.  Pergat  in  ubii 
misturtE.)— 7th.  He  is  not  so  well.  The 
tongue  is  dry,  and  slightly  furred.  He 
complains  of  nausea,  and  pain  at  the 
epigastrium.  The  articulation  is  worse. 
The  bowels  are  confined.  He  was  de- 
lirious in  the  night.— (Omittatur  mis- 
tura.  ^  Calomel,  gr.  iv. ;  Muc.  q.  s. 
ft.  pilula  h.  s.  sumenda  ;  haust.  purg. 
primo  eras  mane.)— 8th.  Feels  more 
comfortable.  The  bowels  were  freely 
opened.  The  urine  is  natural.  Pulse 
soft,  72.— (5t  Liq.  Ammon.  Acet.  f5*^«> 
Pot.  Nitrat.  gr.  xv.;  Mist.  Camph.  fjj. 
M. ;  haust.  4ta.  q.  q.  horft.)— 13ih. 
Much  better.  He  perspires  freely;  the 
bowels  are  open ;  the  urine  is  acid,  and 
contains  crystals  of  oxalate  of  lime. 
The  trcnnor  of  the  limbs  is  nearly  gone; 
but  the  articulation  is  not  much  im- 
proved.—(Perstat  in  usu  medicam.) — 
l7th.  The  tremor  of  the  limbs  has 
again  increased;  and  he  walks  un- 
steadily.  The  tongue  is  also  tremulous 
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^en  protraded;  bat  it  is  clean. — 
(^mit.  Mistur.     Applicetur  Emplast. 
Csfiih,  Ion  gum  spino  dorsi.      1^  Mag. 
Sa{)h.  5iij. ;  Tinct.  Jalaps  f^j.,  Mist. 
Caoph.  f^. ;    baust.   mane  quotidie. 
Ijt)  Hydrargyri  c.  Creta,  gr.  iv.j    Muc. 
q.  8  ft.  pil.  h.  8.,  quotidie  sumenda. 
Midlle  diet,  with  beef-tea  and  milk.)  — 
20ih  The  tremors  of  the  arms  are  not 
muck  relieved ;  and   the  articulation 
continues  the  same.      The  bowels  are 
freeV  opened ;  the  tongue  is  clean  but 
dry  5  the  urine  sp.  gr.  1018.    He  com- 
plaifts  of  want  of  sleep,  and  of  delusions 
m  tke  night. — (Perstat  in  usu  Pilulce  et 
hauitus.     }jo   Morphiffi  Acet.    gr.  ss., 
Micce  panid  gr.  j.,  ft.  pil.  h.  s.  sumend.) 
•-21st.  He  slept  better,  but  feels  weak 
and  vertiginous.    He  is  pureed;  the 
toogue  is  furred.    The  pulse  is  small, 
sharp,  and  96.    He  has  lost  his  appe- 
tite ;  and  says  that  although  he  sleeps 
better,  yet  he  still  sees  devils  around 
his    bed.    His  gums    have  suddenly 
become  spongy  and  tender.    The  urine 
is  acid,  sp.^r.  1018.— (Omitt.  med.    ]^ 
Morphis  Hydrochlor.  gr.  ss. ;   Micee 
panis  gr.j,  ft.  pil.  h.  s.   quotidie  su- 
menda.    J^  Sodee  Bicarb.  5j.;  Tinct. 
Canaph.  C.  fsiij.;  Misf.  Camph.  fjvss. 
M.     Sum.  4ta.  pars.,  4tH.  q.  q.  hord. 
To  have  meat  daily.) — 26ih.  He  com- 
plains of  stiffness  of  the  neck  and  sore 
throat;  and  the  tongue  is  white  anil 
dry.    He   continues  weak,  and   feels 
Tertiginous  on   attempting  to  walk. — 
(Petstat  in  usu  Mist.    &  Liq.  Ammon. 
fort,  f^iij.;  Olei  Ricini  f3vj.;  01.  Olivae 
fSiv. ;  ft.  lin.  cervici  applicandum.) — 
l^th.  He  is  vomited  and  purged,  and 
feels    griping  pains  in  the  abdomen. 
The  pulse  is  small,  feeble,  104;   the 
tongue  dry;  the  urine  clear,  and  slightly 
alkaline,  sp.  gr.  1022:  it  deposits  earthy 
phosphates.    The    uneasiness    of  the 
mouth  and  soreness  of  the  throat  con- 
tinue.    On   examining  the  liver,    its 
vertical    dulness    extends    from     two 
inches  btlow  the  right  nipple  to  one 
inch  below  the  false  ribs:  and  horizon- 
tally to  one  inch  left  of  the  median 
line.     Breath  sounds  are  rougher  than 
usual.      The    heart's  dulness   is    five 
inches  by  four,  extending  from  the  left 
nipple  to  one  inch  to  the  right  of  the 
median   line ;    second  sound   sharper 
than   natural,    and  prolonged  at    the 
base  and  mid-heart ;  first  sound  shorter 
at  the  apex  than  natural.    There  is 
great  tenderness  over  both  renal   re- 
gions;  the  pulse  is  sharp,  108;    the 


tongue    white  and  glazed;    and    the 
bowels  regular.  The  tonsils  are  8wollea 
and  red ;  the  interior  of  the  cheeKS  is 
aphthous;   and  an  herpetic  eruption 
has  broken  out  around  the  mouth.— 
(So  Morph.  Ac.  gr.^;  £xt.  Hurauli gr.iij. 
ft.  Pilula  h.  8.  Sumenda.    j^  Potass® 
Bicarbon.  3j.,  Infusi  Quassice  f^ss.  M. 
haust. ;    c.   Tinct.  Ferri   Sesquichlor. 
ttixv.,  ter  quotidie,  sumendus.)— 29Lh» 
No  improvement ;  he  continues  to  lose 
strength ;  his  nights  are  restless ;  the 
bowels  are  now  confined ;  and  the  ex- 
pression  of  his  countenance  is  most 
anxious.  —  (Admoveantur  hirud.  viij- 
cervici.    Omitt.  med.    {L  Potass.  Nit. 
5ij.,  Infusi  Ross  acid,  f^vj.;  Gargar. 
seepe  utendum.     ^  Ammon.  Sesquic* 
gr.vj.;  Acaciie  Pulv.  5ss.,  Mist.  Camph. 
ujss. ;  haust.  4ta  q.  q.  hord  sumend. 
^  Sol.  Morphis  Bimeconatis  iTl^xviij. ; 
Aqus  fjj.  haust.  h.  s.  sum.)  ~30th. 
The  narcotic  procured  no  sleep.     The 
throat    and  mouth  are  wor<:e;   he  is 
unable  to  masticate  solids,  and  swallows 
liquids  with  difficulty.  His  articulation 
is   very  indistinct.     The  mouth   has 
much  of  the  appearance  which  cancrum 
oris  presents.    The  pulse  is  small,  120; 
the  tremor  of  the   limbs  great;   the 
anxiety  of  the  countenance  increased. 
The  urine  is  scanty  and  high  colon  red, 
sp.  gr,  1015.— (Perstat  in  usu  Mist,  et 
haust.  Anod.;  addendo  misturae  Ammo- 
nice  Sesquicar.  gr.ij.  sing,  dosibos.    Let 
the  ulcers  of  the  tongue  be  touched 
with  a  solution  of  3].  of  nitrate  of  silver 
in  f^.  of  water,  acidulated  with  nitric 
acid.) — 4th.  The  ulcers  of  the  tongue 
and  mouth  display  a  tendency  to  heal ; 
the  tonsils  are  less  inflamed;  and  the 
power  of  deglutition  is  improved.     He 
still  complains  of  headache. — (Perstat 
in   usu  medic. — 6th.    The  mouth  and 
throat  are  much  better ;  he  now  sleeps 
well,  and  is  in  better  spirits.      The 
bowels  are  regular;  the  pulse  is  soft, 
and  96.     The  urine  is  rather  turbid. 
He  still    complains    of    headache. — > 
(App.  Emplast.  Canth.  loncum  inter 
iicapulas.)— 8.h.  Although  the  tongue 
is  better,  yet  the  throat  is  worse,  and 
he  swallowb  with  great  difficulty.    The 
submaxillary  glands  are  enlarged  and 
tender.     He  is    still  extremely  weak 
and  emaciated.— (Omitt.  Mistura;  Per- 
stat in   usu  Haust.  Anod.      ^  Am— 
monioe   Sesqiiicarbon.  gr.  v. ;  Acaciee 
Pulv.  3j.;  Decocti  Cinch.  f|jss.;   T. 
Camph.   Comp.   f^j.      Haust.  ter  die 
sumendus.)    10th.  —  The  mouth  and 
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throat  are  greatly  better;  all  the  ulcers 
are  cicatrized,  and  the  submaxillary 
gland  is  no  longer  tender.  He  still 
feels  weak;  the  pulse  is  Rroall,  and  92, 
but  he  sleeps  well. — (Perstat  in  usu 
Hed.)  I5tb.— He  is  improving  ra- 
pidly. The  throat  and  mouth  are 
well;  the  tremor  of  the  exlremilies 
and  the  indistinctness  of  articulation 
arc  gone.  The  pulse,  however,  is 
feeble,  and  72;  and  he  still  feels  weak. 
— (Perstat  in  usu  Misturoe.)  18th. — 
He  is  gaining  strength,  and  eats  his 
meals  with  an  appetite.  The  tongue 
is  red,  and  somewhat  glazed.  —  (^ 
Sodce  Biboratis,  9j. ;  Tinct.  Aconiti, 
Hl^v. ;  Jnfusi  Calumbs,  fjjss.  Haust. 
ter  qnoiidie  sumend.  Omilt.  Mistura 
c.  Ammoniee  Sesquicarbonate. 

•22d. — He  continued  to  gain  strength, 
and  was  this  day  discharged  cured. 

Remarks. — In  reviewing  this  case, 
its  connection  with  general  paralysis 
affecting  the  innane  in  so  obvious  that 
it  may  be  regarded  as  one  of  the  few 
recorded  cases  of  recovery  from  that 
disease.  If  we  look  at  the  circum- 
stances of  the  individual  prior  to  the 
attack,  we  find  them  to  be  such  as,  in 
the  opinion  of  a  high  authority,* 
render  men  liable  to  diseases  of  the 
brain— namely,  a  life  of  inactivity  and 
depression  Rucceeding  a  life  of  inces- 
sant toil.  The  poor  man  had  worked 
hard  at  his  laborious  occupation,  when 
he  was  suddenly  thrown  out  of  work ; 
consequently  he  became  inactive,  and 
the  morbid  influence  of  this  state  was 
farther  increased  by  his  disappoint- 
ment ill  not  finding  fresh  employment, 
and  by  the  anxiety  connected  with  his 
consequent  poveriy.  He  was  also  of  a 
temperament  (the  sanguineo-nervous) 
and  an  agef  the  most  liable  to  such  an 
attack;  and  this  temperament,  with 
deficient  diet,  are  the  only  predisposing 
causes  to  which  the  history  of  the  case 
enables  us  to  refer  the  disease.  It  is 
unnecessary  to  look  beyond  his  anxie- 
ties and  disappointments  for  the  ex- 
citing causes. 

The  primary  symptoms  differed  in 
some  respects  from  those  most  common 
to  general  paralysis  of  the  insane. 
That  disease  seldom  commences  with 
convulsions,  although  we  can  have  no 

*  Esqnirol. 
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difficulty  in  believing    that   tremors, 
depending  on   such    a   condition    of 
the  brain  as  must  have  existed  in  oir 
patient,  might  give  rise  to  convulsiois. 
Tremulous  protrusion  of  the  tongae, 
indistinct  articulation,  and  tremor  irst 
of  the  upper,  and  next  of  the  lower 
limbs,  are  the  commencing  symptoms 
of  the  disease ;   but  in  this  instance 
both  the  upper  and  the  lower  extivmi-^ 
ties  were  simultaneously  affected.   The 
features     had,    however,     the     fiame 
ghastly  and  fatuitous  expression  waich 
usually    characterises    this     form    of 
paralysis.     At  no  time  was  the  tremor 
of  the  arms  so  great  as  to  prevent  a 
glass   being    c-irried    to    the    mouth. 
When  he  lost  the  tremor  of  the  lower 
limbs  and  he  walked  firmly,  on  the  10th 
day  after  the   treatment  commenced, 
the  tremor  of  the  hands  and  the  im- 
peded articulation  remained  unabated; 
but  this   early   improvement    of   the 
lower  limbs  is  not  uncommon  even  ia 
hemiplegia.    The  intermittent  charac- 
ter of  the  disease  niso  displayed  itself 
in  this  instance.    After  a  decided  im- 
provement on   the  13th,  all  the  bad 
symptoms  returned  on  the  17th,  and 
intermitted  once  afterwards.  Through- 
out the  progress  of  the  symptoms  there 
was  no  loss  of  sensation ;  the  sphincters 
were  not  affected;  and  although  there 
were  hallucinations  and   delirium  at 
night,  yet,  after    the  patient  entered 
the  hospital,  he  displayed  no  trace  of 
mental    aberration    during    the    day. 
The  diarrliQsa  which  supervened  on 
the  21st  is  not  uncommon  in  the  third 
stage  of  the  disease :  it  continued  until 
the  27th,  when    it   was  accompanied 
with  vomiting,  and  that  train  of  symp- 
toms which  indicate  the  most  alarming 
state   of  depression ;    but    instead  of 
gangrene  of  the  lungs,  and  complete 
paralysis  of  the  muscles  of  deglutition, 
which  usually  precedes  the  fatal  ter- 
mination of  general  paralysis  of  the 
insane,  the  cancrum  orii,  the  sore-  throat, 
swelling  of  the  submaxiUary  glandt, 
with  painful  deglutition,  dependmg  oa 
the  ulcerated  state  of  the  fauces,  super- 
vened.   The  patient  rapidly  lost  flesh ; 
and  the  prognosis  at  this  time  was  any 
thing  but  favourable.    This  is  gene- 
rally  the  case;   indeed,  some  of  the 
best  writers*  on  insanity  consider  the 
disease  incurable:    it  is  rare  that  a 
recovery  so  perfect  as  in  the  present 
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initance  occars ;  for,  in  every  recorded 
caie,  some  traces  of  paralysis  still  re- 
maned. In  our  patient  the  recovery 
seens  perfect ;  but  there  is  no  certainty 
for  tie  future :  for  in  a  case  recorded  by 
M.  Rodri^ues,  the  patient  remained 
well  for  nine  months,  and  then  termi- 
natet  his  life  by  suicide.* 

Any  opinion  that  might  be  advanced 
irith  respect  to  the  pathological  condi- 
tion *f  the  brain,  must  be  purely  hypo- 
thetital.  It  may  be  presumed  the 
cerebellum  was  implicated,  from  the 
incliiation  of  the  patient  to  walk  back- 
vardi,  and  the  staggering  and  lateral 
inclhation  of  the  body  when  he  at- 
temmed  to  walk.  In  the  ex|)eriment8 
of  Flourens,  when  the  cerebellum  was 
removed  the  animal  lost  the  faculty  of 
groaping  the  actions  of  muscles  of 
ToMtion,  and  its  gait  was  like  that  of  a 
dranken  roan.  The  spinal  chord,  also, 
most  probably  was  in  a  slate  of  hype- 
x«mia  in  its  motor  tract;  but  whilst 
we  admit  that  these  inferences  are 
merely  conjectural,  there  can  be  little 
doubt  that  some  portion  of  the  brain 
connected  with  the  voluntary  move- 
ments was  morbidly  affected.  Whether 
^18  was  the  cause  or  the  effect  of  the 
oonTulsions  which  ushered  in  the  in- 
anity, is  not  easily  determined. 

In  the  treatment  of  this  case,  the 
depressed  condition  of  the  patient  in- 
duced me  to  order  a  moderately  stimu- 
lant tonic,  with  the  view  of  restoring 
strength,  and  consequently  diminishing 
excitability.  The  cupping  prescribed 
with  the  intention  of  relieving  the 
headache,  was  at  least  not  productive 
0f  any  beneficial  effects;  and  indeed, 
although  blood-letting  is  strongly  re- 
commended by  Rodrigues,  yet,  in  my 
opinion,  it  is  contraindicated  by  the 
debility  and  the  state  of  the  pulse: 
and  as  I  conceived  that  headache 
might  be  augmented  by  the  preparation 
of  iron,  the  Ammonio-citrate  was  dis- 
continued. Some  improvement  appa- 
xently  followed  the  use  of  the  simple 
•aline  alterative  ordered  after  the 
Ammonia-citrate  was  discontinued  and 
the  bowels  were  freely  opened :  but,  as 
the  remedies  were,  at  first,  nierely 
palliatives,  and  m'ere  varied  with  the 
change  of   symptoms,    little    general 
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beneficial  influence  can  be  ascribed  to 
any  of  them.  The  narcotics,  certainly, 
were  beneficial  in  allaying  irritation 
and  procuring  sleep,— effects  of  the 
utmost  importance  in  such  a  case. 
When  the  symptoms  closely  resem* 
bling  Canerum  oris  displayed  them- 
selves, and  the  salivary  discharge  be- 
came redundant  when  no  mercurial 
was  taken,  acccompanied  with  great 
irritative  fever,  the  indications  to  be 
fulfilled  became  more  obvious.  Gene- 
rous diet,  except  in  the  form  of  strong 
beef- tea  and  wine,  cnuld  not  be  taken, 
consequently  it  was  not  ordered ;  and  I 
relied  chiefly  on  the  powerful  influence 
of  the  Sesqiiicarbonate  of  Ammonia; 
combined  with  the  compound  Tincture 
of  Camphorand  Decoction  of  Cinchona: 
a  combination  which  I  have  never  seen 
to  fail  in  relieving  and  promoting  the 
cure  of  Canerum  oris.  Touching  the 
ulcers  of  the  mouth  with  a  solution  of 
Nitrate  of  Silver,  slightly  acidulated 
with  Nitric  Acid,  sooner  cleans  them, 
and  favours  cicatrization  than  any 
means  which  I  have  tried;  and  the 
same  solution  applied  over  the  surface 
threatened  with  bed-sores  instantly 
arrests  their  progress. 

Although  the  patient  was  discharged 
apparently  perfectly  well;  and  procured 
work  almost  immediately  after  leaving 
the  hospital,  yet  he  is  still  regulating 
his  diet^  and  taking  a  gentle  tonic.  By 
these  means,  and  as  the  brain  is  not 
likely  to  be  too  severely  exercised  by 
one  in  his  rank  of  life,  there  is  every 
reason  for  believing  he  may  remain 
well.  How  far  the  treatment  pursued 
in  this  case  may  suggest  a  more  suc- 
cessful mode  of  managing  other  cases, 
can  only  be  determined  by  experience* 
30,  Welbeck  Street, 
13th  Auffiut,  1848. 


APOTHECABTES'  HALL, 

Nam  IB  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  medi- 
cine, and  received  certificates  to  practise,  on 
Thursday,  August  17,  1848  -.-—Draper  Mac- 
kinder,  Barton-nnder-Nedwood,  Stafford- 
shire—George Robert  Cubitt,  Norwich, 
Norfolk' Frederic  Charles  Cory,  London-^ 
John  Seager  Gnndry,  London  —  Geoige 
Grayling,  Sydenham. 


880      DR.  8N0W  ON  NARCOTISM  BY  THE  INHALATION  OF  VAPOURS. 


1 


NARCOTISM  BY  THE  INHALATION 
OP  VAPOURS. 

BtJohn  Snow,  M.D. 

Vice-President  of  tbe  Wertminiter  Medicml 
Society. 

[CoDtiniied  from  voLxli.  p.  1078.] 

On  bromoform,  bromide  ofethyU^  and 
Dutch  liquid — General  resulu  of  the 
experiments — The  strength  of  nar- 
cotic vapours  in  the  inverse  ratio  of 
their  solubility  in  t/ie  blood. 

Description  of  the  physiological  effects 
of  chloroform^ 

Bromoform, 
This  is  a  yolatile  liquid  of  the  same 
composition  as  chloroform,  except  that 
three  atoms  of  bromine  occupy  the 
place  of  the  same  proportion  of  chlo- 
rine. It  is  made  in  the  same  way  as 
chloroform,  bromide  of  lime  being  used 
instead  of  chloride.  I  have  repeatedly 
made  it,  but  have  never  succeeded  in 
obtaining  more  than  a  few  grains  in  a 
purified  state,  although  I  used  an 
ounce  of  bromine  in  making  the  bro- 
mide of  lime  on  each  occasion ;  con- 
sequently it  is  very  expensive.  It  is 
extremely  fragrant,  having  an  odour 
that  is,  in  my  opinion,  much  pleasanter 
than  that  of  chloroform  or  any  other 
of  this  class  of  substances  with  which 
I  am  acquainted.  It  boils  at  about 
184*  Pah. ;  but,  as  its  vapour  is  twice 
as  heavy  as  that  of  chloroform,  it  is  in 
point  of  fact  nearly  as  volatile  as  that 
liquid.  It  is  very  pleasant  to  inhale, 
but  I  have  never  breathed  more  than  a 
few  grains  at  a  time,  and,  therefore, 
.  cannot  speak  of  its  operation  on  the 
human  subject.  Its  enects  on  animals 
closely  resemble  those  of  chloroform 

The  two  following  experiments  will 
serve  to  illustrate  the  action  of  biomo- 
form,  and  to  determine  the  quantity  in 
the  blood : — 

Exp.  35. — A  common  mouse  was 
placed  in  a  jar  containing  400  cubic 
inches,  in  which  three  grains  of  bro- 
moform  had-  been  diffused.  In  the 
course  of  four  or  five  miuntes  it  became 
unsteady  in  its  walking,  and  ceased  to 
regard  objects  in  its  way.  It  did  not 
get  further  affected,  except  to  become 
rather  sluggish,  and,  when  removed  at 


the  end  of  twenty  minutes,  was  capable 
of  voluntary  motion.  It  did  not  regard 
a  slight  pinch,  but  flinched  when  the 
soft  part  of  its  "foot  was  pinched  se- 
verely. It  recovered  gradually,. and 
was  pretty  well  re-eatnmsbed  in  half 
an  hour. 

Exp.  36. — Another  mouse  was  placed 
in  the  same  jar  with  six  grains  of  bro- 
moform  :  it  was  more  quickly  afected, 
and,  at  the  end  of  five  minutes,  all 
voluntary  motion  had  ceased,  and  it 
lay  breathing  naturally  and  rather 
deeply.  It  was  removed  at  the  end  of 
a  quarter  of  an  hour,  and  did  not  stir 
on  being  pinched.  It  began  to  recover 
voluntary  motion  in  ten  minutes,  but 
staggered  at  first.  In  a  little  more 
than  half  nn  hour  it  had  recovered. 

In  the  first  of  these  experiments  the 
second  degree  of  narcotism  was  caused 
by  three- quarters  of  a  grain  of  bromo- 
form  to  each  100  cubic  inches  of  air. 
The  specific  gravity  of  the  vapour  of 
bromofo'rm  is  stated,  in  Thompson's 
Chemistry  of  Organic  Bodies,  to  be 
8*785,  which  gives  0*275  of  a  cubic 
inch  as  the  quantity  of  vapour  that 
three-quarters  of  a  grain  would  yield  ; 
and  I  find  that  fifteen  cubic  inches  of 
this  vapour  are  contained  in  100  of 
air  saturated  with  it  at  the  tempera- 
ture of  100° ;  consequently  the  air  of 
the  jar  contained  0-275+ 15«0  01 83v 
or  nearly  one  fifty-fourth  part  of  what 
it  would  take  np  if  saturated  at  100°, 
and,  according  to  the  principles  ex- 
plained in  H  former  part  of  these 
papers,*  the  blood  of  the  mouse  would 
contain  just  the  same  proportion — one 
fifty- fourth  of  what  it  could  dissolve, 
fn  the  other  experiment,  the  fourth 
degree  of  narcotism  was  produced  by 
twice  the  quantity— a  grain  and  a  half 
to  each  100  cubic  inches,  which,  by 
the  same  computation,  gives  about  one 
twenty-seventh  part  of  what  the  blood 
would  take  up.  These  proportions  are 
nearly  the  same  as  in  the  case  of  most 
of  the  substances  previously  examined. 
I  have  not  ascertained  the  exact  solu- 
bility of  bromoforra,  and  consequently 
cannot  compute  the  absolute  quantity 
in  the  blood,  but  it  resembles  chloro- 
form in  being  very  sparingly  soluble. 

I  have  not  heard  that  any  one  else 
has  examined  the  eflfects  of  the  vapour 
of  bromoform;    but  Dr.  Glover  men- 
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tions  an  experiment  in  his  valuable 
paper  On  Bromine  and  its  Compounds,* 
m  which  bromoform  in  the  liquid 
.6ta*e  WHS  introduced  into  the  stomach 
-of  i  rabbit,  with  the  same  results  as  in 
other  experiments  with  similar  bodies  : 
these  were  death,  with  congestion  of 
the  kings  and  stomach. 

Bromide  ofElhyle, 
Brtmide  of  ethyle,  or  hydrobromic 
ether  is  a  very  volatile  liquid,  boiling, 
as  I  have  found,  at  104".  It  has  a 
pleasant  but  somewhat  pungent  taste 
and  'smell.  It  was  discovered  by 
Seru:la8  in  1827,  and  is  formed  by  the 
action  of  phosphorus  on  a  solution  of 
broninc  in  alcohol.  I  am  not  aware 
that  its  physiological  effects  have  been, 
exasined  except  in  a  few  experiments 
whish  I  have  performed  with  its  va- 
poiT.  I  will  cite  two  of  them  to  illus- 
trae  its  effects/  The  bromide  of  ethyle 
wjB  made  by  myself. 

Sxp.  37.— Eight  grains  of  bromide  of 
etiyle  were  introduced  into  a  j»r  con- 
taining 400  cubic  inches,  and  the 
mponr  which  instantly  resulted  was 
(qunlly  diffused  by  moving  the  jar.  A 
nouse  was  then  put  in.  In  about  four 
ninates  it  began  to  stagger  and  fall 
3ver,  and  was  quite  regardless  of  ex- 
ternnl  objects.  It  did  not  get  affected 
beyond  this  extent,  except  that  it  be- 
came rather  feeble.  It  was  taken  out 
at  the  end  of  a  quarter  of  an  hour, 
having  the  power  of  voluntary  motion, 
but  rolhng  over  in  its  attempts  to  walk. 
It  flinched  with  severe,  but  not  wiih 
slight  pinching.  In  ten  minutes  it  had 
pretty  well  recovered. 

Exp.  38. — Another  mouse  was  placed 
in  the  same  j.tr  with  sixteen  grains  of 
bromide  of  ethyle.  In  two  minutes  it 
had  ceased  to  move,  not  having  shewn 
any  signs  of  excitement.  It  lay  mo* 
tionlesif,  breathing  at  first  deeply, 
afterwards  more  naturally.  It  was 
removed  at  the  end  of  a  quarter  of  an 
hour,  and  was  found  to  be  totally  in- 
sensible. In  five  minutes  it  began  to 
move,  but  rolled  over  in  its  first  at- 
tempts to  walk.  Twenty  minutes  after 
its  removal,  it  appeared  to  have  reco- 
vered from  the  effects  of  the  vapour. 

Connected  with  the  great  volatility 
of  this  liquid  is  the  increased  quantity 
of  it  required  to  be  present  in   the  air 
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to  produce  a  given  effect,— in  accor- 
dance with  tlie  law  which  requires 
that  the  blood  must  be  impregnated  to 
a  certain  extent  relatively  to  what  it 
could  imbibe.  In  one  experiment  I 
performed  with  this  substance,  one 
grain  to  each  100  cubic  inches  of  air 
produced  no  appreciable  effect  whatever 
on  a  mouse  confined  for  twenty  minutes 
in  it,  although  with  that  quantity  of 
several  less  volatile  bodies  complete 
insensibility  would  have  been  in- 
duced. 

In  experiment  37  two  grains  to  each 
100  cubic  inches  of  air  produced  the 
second  degree  of  narcotism ;  and  in  the 
following  experiment  four  grains  pro- 
duced the  fourth  degree.  The  specific 
gravity  of  the  vapour  of  bromide  of 
ethyle  is,  I  find,  378,  the  atom  being 
represented  by  two  volumes.  Two 
grains  will  consequently  occupy  r706 
cubii:  inches  in  the  form  of  vapour.  At 
the  temperature  of  100*  the  vapour  of 
bromide  of  ethyle  almost  excludes  the 
air,  and  occupies  928  per  cent,  of  its 
place.  So  i-706-i-92-8  gives  00183,  or 
nearly  one  fifiy-fourth,  as  the  relative 
saturation  of  the  blood  with  this  vapour 
for  the  second  degree  of  narcotism ; 
and  there  would  be  twice  as  much,  or 
one  twenty-seventh,  for  the  fourth 
degree. 

1  have  not  ascertained  by  direct  ex- 
periment how  much  bromide  of  ethyle 
serum  will  dissolve,  but  I  find  that 
water  dissolves  about  one-sixtieth  of  its 
volume  of  it ;  and  as  the  solubility  of 
liquids  of  this  kind  is  nearly  the  same 
in  water  as  in  serum,  this  may  safely 
be  taken  as  the  standard;— when,  if 
we  consider  the  average  quantify  of 
serum  in  the  human  body  to  be  410 
fluid  ounces,  as  in  a  former  part  of 
these  papers,  and  make  the  kind  of 
calculation  there  made,  we  shall  find 
that  one  fluid  drachm  and  ten  minims 
is  the  average  quantity  that  there 
would  be  in  the  blood  of  a  human  sub- 
ject in  the  second  degree  of  narcotism ; 
and  two  drachms  and  twenty  minims 
in  the  fourth  degree. 

Dutch  Liquid, 
In  recent  works  on  chemistry  this 
substance  is  called  the  hydroch'lorate 
of  chloride  of  acetyle.  It  is  formed  by 
I  he  combination  of  equal  volumes  of 
olefiant  gas  and  chlorine.  It  has  a 
taste  at  once  sweet  and  hot,  and  a  pun- 
gent ethereal  odour.    It  boils  at  180^, 
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and  not  at  148*^,  as  Dr.  Simpson  states 
in  some  brief  remarks  on  it  in  the 
Edinburgh  Monthly  Joumal  for  April 
last,  where  he  informs  us  that  its  va- 
pour, when  inhaled,  caases  so  great 
irritation  of  the  throat  that  few  per- 
sons can  persevere  in  inhaling  it  long 
enough  to  produce  anaesthesia;  but 
that  ne  had,  however,  "  seen  it  inhaled 
perseveringly  until  this  state,  with  all 
Its  usual  phenomena,  followed;  and 
without  excitement  of  the  pulse  or 
subsequent  headache.'*  My  experi- 
ments with  it  have  been  confined  to 
animals ;  and  the  two  following  will 
serve  as  a  sample  of  them  :— 

Exp.  SQ.'-One  grain  and  a  half  of 
Dutch  liquid  was  diffused  through  the 
air  of  a  jar  containing  400  cubic  inches, 
and  a  mouse  was  introduced.  After 
ten  minutes  had  elapsed  it  began  to 
stagger  in  its  walk,  and  it  continued  to 
do  80  till  it  was  removed  at  the  end  of 
hnlfan  hotir.  It  was  occasionally  lying 
still,  but  always  began  to  walk  in  an 
nnsteady  manner  when  the  jar  was 
moved.  It  was  sensible  to  pinching 
on  its  removal,  and  in  a  quarter  of  an 
hour  had  recovered  from  its  inebriation. 
It  continued  well. 

Exp.  40.— a  mouse  was  put  into  the 
same  jar  after  three  grains  of  Dutch 
liquid  had  been  diffused  in  it.  It 
began  to  stagger  sooner  than  that  em- 
ployed in  the  last  experiment ;  and  at 
the  end  of  ten  minutes  had  ceased  to 
move,  without  having  had  any  strug- 
gling or  rigidity ;  and  it  was  not  dis- 
turbed on  the  jar  being  moved.  It  lay 
breathing  naturally  till  it  was  taken 
out  rit  the  end  of  half  an  hour,  when  it 
WHS  found  to  be  totally  insensible  to 
pinching.  In  ten  minutes  after  its  re- 
moval It  began  to  move,  but  rolled  over 
in  its  eflorts  to  walk ;  when  half  an 
hour  had  elapsed  it  appeared  to  have 
recovered  entirely  from  the  narcotism, 
but  was  less  hvely  than  before;  and 
two  or  three  hours  afterwards  it  was 
observed  to  be  suffering  with  difficulty 
of  breathing,  and  it  died  in  the  course 
of  the  day.  The  lungs  were  congested 
and  of  a  deep  vermilion  colour,  pro- 
bably the  result  of  inflammation,  occa- 
sioned by  the  irritating  nature  of  the 
Tapour.  The  rieht  cavities  of  r he  heart 
were  distended  with  dark-coloured 
coagulated  blood,  -The  same  appear- 
ances were  met  with  in  another  moose 


that  died  in  the  same  way  after  breath- 
ing this  vapour. 

In  the  first  of  these  two  experiments 
the  seccmd  degree  of  narcotism  was 
effected  by  three-eighths  of  a  grain  of 
vapour  to  each  100  cubic  inches  of  air; 
and  as  the  specific  gravity  of  this  va- 
pour is  3*4484,  three-eighths  of  a  grain 
must  occupy  0*35  of  a  cubic  inch.  I 
find  that  air,  when  saturated  with  va- 
pour of  Dutch  liquid  at  100®.  ccntains 
17'5  per  cent.,  and  therefore  0*35-f'  17*5 
gives  0*02,  or  one- fiftieth,  as  the  relative 
saturation  of  the  blood  in  this  degree. 
In  the  other  experiment  the  fourth 
degree  of  narcotism  was  caused  by 
twice  as  much  vapour,  or  three-quarters 
of  a  grain  to  each  100  cubic  inches, 
and,  consequently,  the  blood  would 
contain  twice  as  much,  or  one  twenty- 
fifth  part  of  what  it  woiild  hold  in 
solution  if  saturated.  '  I  have  ascer- 
tained that  Dutch  liquid  requires  about 
100  parts  of  water  for  its  solution,  «nd 
taking  its  solubility  in  the  serum  to  be 
the  same,  the  blood  would  contain  cne 
part  in  5000  in  the  second,  and  oie 
p  irt  in  2500  in  the  fourth  degree  y£ 
narcotism,  which  in  the  human  subject 
would  be,  on  an  average,  46  mining 
and  92  minims  respectively. 

General  resufts  of  the  experiments. 
We  have  now  seen  the  result  of  this 
experimental  inauiry  into  the  action  of 
eight  volatile  substances,  viz.:  chloro- 
form, ether,  nitrate  of  oxide  of  ethyle, 
bisulphuret  of  carbon,  benzin,  bromo- 
form,  bromide  of  ethyle,  and  Dutch 
liquid.  We  find  that  the  quantity  of 
each  substance  in  the  blood,  in  corre- 
sponding degrees  of  narcotism,  bears  a 
certain  proportion  to  what  the  blood 
would  dissolve — a  proportion  that  is 
almost  exactly  the  same  for  all  of 
them,  with  a  slight  exception  in  the 
case  of  benzin,  which  I  believe  tb  more 
apparent  than  real.  The  actual  quan- 
tity of  the  different  substances  in  the 
blood,  however,  differs  widely ;  being 
influenced  by  their  solubility'  When 
the  amount  of  saturation  of  the  blood 
is  the  same,  then  it  follows  that  the 
quantity  of  vapour  required  to  produce 
the  effect  must  increase  with  the  solu- 
bility, and  the  effect  produced  by  a 
given  quantity  must  be  in  the  inverse 
ratio  of  the  solubility,  as  I  announced 
some  time  ago.*    This  rule  holds  good 
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with  respect  to  all  the  substances  of 
this  kind  thai;  I  have  examined ;  in- 
cluding, in  addition  to  those  enume- 
rated in  this  paper,  bichloride  of  car- 
bon, bdide  of  ethyle,  acetate  of  oxide 
of  ethyle,  nitrate  of  oxide  of  methyle, 
acetate  of  oxide  of  methyle,  pyroxilic 
spirit,  icetone,  and  alcohol.  The  exact 
proportion  in  the  blood,  in  the  case  of 
the  thtee  last  mentioned,  cannot  hv 
ascertaiied  directly  by  experiments  of 
the  kird  detailed  above;  for,  being 
aoloble  to  an  unlimited  extent,  they 
con ti nee  to  be  absorbed  as  long  as  the 
ezperinent  lasts:  but  from  the  large 
qoantLy  of  these  substances  that  is 
required  to  produce  insensibility,  they 
conBrai  the  rule  stated  above  in  a  re* 
markeble  manner. 

This  general  law,  of  course,  does  not 
apply  to  all  narcotics;  not,  for  in- 
stance, to  hydrocyanic  acid,  but  only 
to  those  producing  effects  analogous  to 
wha!  are  produced  by  ether,  and  hav- 
ing, 1  presume,  a  similar  mode  of 
actbn.  I  am  not  able  at  present  to 
defne  them  better  than  by  caHing 
them,  that  group  of  narcotics  whose 
ttiength  is  inversely  as  their  solubility 
in  water  (and  consequently  in  the 
bbod).  In  estimating  their  strength, 
when  inhaled  in  the  ordinary  way, 
another  element  has  to  be  taken  into 
tie  account,  viz.,  their  volatility ;  for 
that  influences  the  quantity  that  would 
be  inhaled.  By  multiplying  together 
the  number  of  parts  of  water  that  each 
substance  requires  for  its  solution,  and 
the  nurnberof  minims  of  each  substance 
that  air  will  hold  in  solution  at  60^,  we 
get  a  set  of  figures  expressive  of  the 
relative  sirength  of  each,  when  breathed 
in  the  ordinary  way  ;  and  by  another 
method  of  calculation  the  time  might 
be  expressed,  in  minutes  and  seconds, 
that  it  would  take,  on  an  average,  to 
render  persons,  breathing  in  the  usual 
way,  insensible  by  each  substance : 
but  I  shall  here  confine  myself  to  enu- 
merating the  bodies  I  have  examined 
in  two  columns ;  arranging  them,  in 
the  first  column,  in  the  inverse  order 
of  their  solubility,  which  is  the  direct 
order  of  their  actaal  potency ;  and  in 
the  second  column,  in  the  order  in 
which  they  stand  after  their  volatility 
ia  taken  into  the  account,  which  is  the 
order  of  their  potency  when  mixed 
with  air  till  it  is  saturated  at  any  con- 
stant temperature. 


Bisnlphuret  of  Carbon 
Bichloride  of  Carbon 
Chloroform 
Bromoform 
Benzin 
Dutch  Liquid 
Iodide  of  Ethyle 
Bromide  of  Ethyle 
Nitrate  of  Oxide  of 

Ethyle 
Nitrate  of  Oxide  of 

Methyle 
Oxide  of  Ethyle 

(Ether) 
Acetate  of  Oxide  of 

Ethyle 
Acetate  of  Oxide  of 

Methyle 
r  Acetone 
<  Pyroxilic  Spirit 
(Aieohol 


Bisalphuret  of  Cazbon 

Chloroform 

Bichloride  of  Carbon 

Bromoform 

Bromide  of  Ethyla 

Bensin 

Iodide  of  Ethyle 

Dotch  Liqaid 

Oxide  of  Ethyle 

(Ether) 
Nitrate  of  Oxide,  of 

Ethyle 
Nitrate   of  Oxide  of 

Methyle 
Acetate  of  Oxide  of 

Ethyle 
Acetate  of  Oxide  of 

Methyle 
Acetone 
Pyroxilic  Spirit 
Alcohol 


The  general  law,  stated  above,  rfr- 
specting  the  solubility  of  these  liquids 
in  the  blood,  applies  also,  with  certain 
modificHtionH,  to  a  number  of  bodies 
which  are  gaseous  at  ordinary  tempera* 
tures,  and  there  are  several  important 
conclusions  to  be  deduced  from  it. 
But  before  proceeding  further  in  the 
attempt  to  give  a  general  history  of 
narcotic  vapours  and  gase*i,  and  to  de*' 
termine  what  substances  should  be  in- 
cluded in  the  list  or  otherwise,  it  will 
be  well  for  me  to  describe,  more  parti- 
cularly than  1  have  done,  the  nature  of. 
the  nareotism  produced  by  the  class  of 
bodies  we  are  considering,  of  which 
chloroform  may  very  properly  be  taken 
as  the  type.  I  shall,  therefore,  next 
proceed  to  give  the  best  description 
that  I  can  of  the  effects  of  chloroform, 
having  especially  in  view  the  practical 
importance  of  the  agent;  and  shall 
make  all  the  remarks  that  I  am  able 
to  include  in  a  brief  space,  on  the. 
administration  of  chloroform  in  sur- 
f^ical  operations,  medicine,  and  mid* 
wifery. 

Detcription  of  the  effects  of  Chloroform, 

I  may  premise,  that  in  applying  the* 
term  narcotic  to  chloroform  and  other 
volatile  substances,  I  employ  it  in  the 
extended  sense  in  which  it  is  used  by 
writers  on  materia  medica  -and  toxtco«- 
logy,  who  make  it  include  all  ihe  sub- 
stances which  act  on  the  nervoas  sys* 
Vem ;  and  I  apply  the  term  narcotism 
ite  all  the  effects  of  a  narcotic. 


to  designate 
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as  1  am  entitled  to  do  by  strict 
etymologv,  and  do  not  confine  it,  as  the 
practice  has  generally  been,  to  express 
a  state  of  complete  insen^iibility.  I  do 
not  object  to  the  term  ancesthetic,  but 
I  use  that  of  narcotic  as  being  more 
comprehenfiive,  and  including  the  other 
properties  of  these  vapours  as  well  as 
that  of  annulling  common  sensibility. 

To  facilitate  the  description,  I  divide 
all  the  effects  of  chloroform  short  of  the 
abolition  of  life,  into  five  degrees.  1 
use  the  term  degree  in  preference  to 
Btage,  as,  in  administering  chloroform, 
the  sliffhter  degrees  of  narcotism  occur 
in  the  latter  stages  of  the  process,  dur- 
ing the  recovery  of  the  patient,  as  well 
as  in  the  beginning. 

The  division  into  degrees  is  made 
according  to  symptoms,  which,  I  be- 
lieve, de})end  entirely  on  the  state  of 
the  nervous  centres,  and  not  according 
to  the  amount  of  aneesthesia,  which  I 
shall  ffive  good  reason  for  believing 
depends  very  much  on  local  narcotism 
of  the  nerves. 

In  the  first  degree  I  include  any 
effects  of  chloroform  that  exist  while 
the  patient  possesses  perfect  conscious- 
ness of  where  he  is,  and  what  is  occur- 
ring around  him.  As  the  sensations 
caused  by  inhaling  a  small  quantity  of 
chloroform  have  been  experienced  by 
nearly  every  medical  man  in  his  own 
person,  I  need  not  attempt  to  describe 
them.  They  differ  somewhat  with  the 
individual,  but  may  be  designated  as  a 
kind  of  inebriation,  which  is  usually 
agreeable  when  induced  for  curiosity, 
but  is  often  otherwise,  when  the  patient 
is  about  to  undergo  an  operation  :  in 
such  cases,  however,  this  stage  is  very 
transitory.  Although  it  is  the  property 
of  narcotic  vapours  to  suspend  the 
functions  of  different  parts  of  the  ner- 
vous system  in  succession,  yet  they 
probably  influence  every  part  of  that 
system  from  the  first,  but  in  different 
degrees. 

I  have  found  that  my  vision  became 
impaired  when  inhaling  chloroform, 
whilst  I  should  have  thought  it  as  good 
as  ever,  had  it  not  been  that  the  seconds 
pointer  disappeared  from  the  watch  on 
the  table  before  me ;  and  I  could  only 
discover  it  again  by  stooping  to  within 
a  few  inches  within  it.  Common  sen- 
sibility becomes  also  impaired,  so  that 
the  pain  of  disease,  which  is  generally 
due  to  a  morbid  increase  of  the  common 


sensibility,  is  in  many  cases  removed, 
or  relieved,  according  to  its  intensity^ 
And  hence  it  is  that  patients  are  able 
to  inhale  chloroform  and  ether,  withoat 
assistance,  for  the  relief  of  neural t^ia, 
dysmenorrhoea,  and  other  painful  afibc- 
tions;  the  latter,  which  acts  less 
rapidly,  being  the  best  adapted  for  this 
kind  of  domestic  use— chloroform  being 
perhaps  not  perfectly  safe.  The  suffisr- 
ings  attendant  on  parturition,  when  not 
unusually  severe,  may  generally  be 
prevented,  as  stated  by  Dr.  Murphy,* 
without  removing  the  patient's  con- 
sciousness ;  but  1  have  met  with  no  in- 
stance  in  which  the  more  severe  kind 
of  pain  caused  by  the  knife  was  pre- 
vented, whilst  complete  consciousness 
existed,  except  in  a  few  cases,  for  a 
short  time,  as  the  patients  were  re- 
covering from  the  effects  of  the  va- 
pour, having  just  before  been  un- 
conscious. 

In  the  second  degree  of  narcotism, 
there  is  no  longer  correct  conscious- 
ness. The  mental  functions  are  im- 
paired, but  not  altogether  suspended. 
Generally,  indeed,  the  patient  neither 
speaks  nor  moves,  but  it  is  possi- 
ble for  him  to  do  both ;  and  this  de* 
gree  may  be  considered  to  be  analogoas 
to  delirium,  and  to  certain  states  of  the 
patient  in  hysteria  and  concussion  of 
the  brain ;  and  it  corresponds  with 
that  condition  of  an  inebriated  person, 
who  is  not  dead  drunk,  but  in  the  state 
described  by  the  law  as  drunk  and  in-, 
capable.  It  is  so  transitory,  however, 
that  the  patient  emerges  to  conscious- 
ness in  a  very  few  minutes  at  the 
farthest,  if  the  chloroform  is  discon- 
tinued. This  degree,  any  more  than 
the  others,  cannot  properly  be  com- 
pared to  natural  sleep,  for  the  patient 
cannot  be  roused  at  any  moment  to  his 
usual  state  of  mind.  Persons  some- 
times remember  what  occurs  whilst 
they  are  in  this  state,  but  generally 
they  do  not.  Any  dreams  that  the* 
patient  has,  occur  whilst  he  is  in  this 
degree,  or  just  going  into,  or  emerging 
from  it,  as  I  have  satisfied  myself  by 
comparing  the  expressions  of  patients 
with  what  they  have  related  afterwards. 
There  is  generally  a  considerable 
amount  of  aneesthesia  connected  with 


*  Pamphlet  on  cbloroform  in  the  practice  of 
midwifery. 
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ffaiir  degree  of  narcotism,  and  I  believe 
that  \t  is  scarcely  ever  necessary  to  pro* 
eeed  beyond  it  in  obstetric  practice, 
not  even  in  artificial  delivery,  unless 
fbr  the  purpose  of  arresting  powerful 
uterine  action,  in  order  to  facilitate 
turning  the  foetus.  For,  on  the  one 
hand,  obstetric  operations  are  less 
painful  ihan  those  in  which  the  knife 
id  used,  and,  on  the  other,  it  is  not  so 
necessary  that  the  patient  should  be 
perfectly  oiotibnless  during  their  per- 
formance, as  when  the  surgeon  is  cut- 
ting in  the  immediate  vicinity  of  vital 
parts.*  There  is  sometimes  a  conside- 
nsble  amount  of  mental  excitement  in 
this  degree,  rendering  the  patient 
rather  unruly ;  but  a  further  dose  of 
the  vapour  removes  this  by  inducing 
the  next  degree  of  narcotism,  and  there 
i&  less-  difficulty  from  this  source  With 
chloroform  than  with  ether,  since  its 
action  is  more  rapid,  and  two  or  three 
inspirations  often  suffice  to  overcome 
the  excitement.  Very  often,  however, 
the  patient  is  quiet,  and  to  a  certain 
extent  tractable  in  this  degree,  and  if 
sufficient  anaesthesia  can  be  obtained, 
there  are  certain  advantages  in  avoid- 
logto  carry  the  narcotism  beyond  it  for 
minor  operations,  especially  tooth- 
drawing,  as  I  shall  explain  when  I 
enter  on  the  uses  and  mode  of  apply- 
iog  chloroform,  at  the  end  of  this 
sketqh  of  its  physiological  effects.  The 
patient  is  generally  in  this  degree  dur- 
ing the  greater  part  of  the  time  occu- 
pied in  protracted  operations;  for, 
il though,  in  most  cases,  it  is  necessary, 
as  1  have  formerly  stated,  to  induce  a 
farther  amount  of  narcotism  before  the 
operation  is  commenced,  it  is  not 
usual ly  necessary  to  maintain  it  at  a 
point  beyond  this. 

[To  be  continaed.] 


*  Mr.  Gream  and  Dr.  Wm.  Merriman,  who 
save  done  me  tbe  honour  of  quotings  from  my 
CBssyaoD  ethefaad  chloroform,  iu  their  pam- 
phlets, have  applied  to  midwifery,  what  1  meant 
t*  api»1y  only  to  delicate  and  serious  lurti^ical 
c^eraiionB,  and  have  grounded  objections  on  the 
sspposed  necessity  of  producing  a  deep  sUte  of 
uarcotiim. 


MEDICAL  GAZETTE. 

FRIDAY,  AUGUST  25,  1848. 

We  are  at  a  loss  to  understand  the  rules 
of  law,  which  apply  to  charges  of 
malapraxis  in  Midwifery.  A  man  is 
not  to  be  made  criminally  responsible 
for  a  mere  error  in  judgment,  or  for  an 
untoward  accident,  which  one  possessed 
of  ordinary  skill  and  competency,  could 
neither  foresee  nor  avert, — nor,  should* 
any  legal  responsibility  fall  on  him, 
because  fatal  consequences  ensue  by 
reason  of  his  not  having  adopted  com- 
mon principles  of  practice,  when  he 
acted  with  a  bond  fide  conviction,  that 
he  was  pursuing  a  course  which  seemed 
to  him  best  adapted  for  the  safe  delivery 
of  a  female.  For  instance,  the  treat- 
ment of  p/acenf  a  pravia  is  yet  a  queeitio 
vexata  with  even'experienced  obstetri- 
cians ;  and  it  would  be  a  hard  case,  if 
those  who  lost  patients  by  conscien- 
tiously following  the  new  plan  of  treat- 
ment, were  to  be  tried  for  man- 
slaughter. Such  a  system  would  put 
an  end  to  all  attempted  improvements, 
in  practice,  and  the  lives  of  females 
would  be  sacrificed  to  the  heavy  re- 
sponsibility which  a  practitioner  might 
feel  he  was  incurring,  by  adopting  in 
an  emergency  some  new  method  of 
treatment,  for  which  the  common  rules 
of  practice  had  not  provided. 

In  all  these  cases,  the  conduct  of 
medical  practitioners  should  be  judged 
most  leniently;  we  will  go  one  step 
further,  and  say  that  this  leniency 
should  be  especially  an  exclusive  privi- 
lege of  those  who,  by  the  possession  of 
a  diploma  or  certificate,  can  show  that 
they  have  not  commenced  the  practice 
of  a  difficult  art,  without  endeavouring 
to  make  themselves  acquainted  with 
those  principles  adapted  for  their  gui- 
dance which  have  been  accumulated 
by  experienced  men.    There  is,  how- 
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ever,  another  clas8  of  midwifery  cases, 
which  may  be  called  the  ''disembowel- 
ling" or  "  eviscerating"  cases,  of  which 
within  the  last  three  years  we  have 
had  to  record  several  remarkable  in- 
stances, that  appear  to  us  to  require  a 
different  mode  of  treatment.  But, 
strange  to  say,  the  law,  as  applied  to 
such  caises,  is  often  so  strained  in  favour 
of  an  unlicensed  practitioner,  that  the 
removalof  the  greater  part  of  a  woman's 
intestines  through  an  aperture  in  the 
uterus,  is  considered  to  be  only  one  of 
those  casualties  which  may  attend 
natural  labour :  in  short,  it  has  been 
held  to  furnish  no  proof  of  incom- 
petency or  unskilfulness ! 

In  our  last  week's  number,*  our 
readers  will  find  in  an  authentic  form, 
the  particulars  of  a  '*  disembowelling" 
case,  which  has  been  recently  made  the 
subject  of  a  trial  for  manslaughter.  Of 
the  practitioner  who  was  concerned  in 
the  case,  Mr,  W.  H,  Flint,  we  know 
nothing.  From  the  statement  of  our 
correspondent,  Mr,  Creliin,  it  would 
appear  that  he  is  not  a  medical  man— 
at  any  rate,  that  he  does  not  hold  the 
license  of  the  Hall,  or  the  diploma  of 
the  College  of  Surgeons,  and  yet  in 
the  Medical  Directory  for  1848,  his 
name  occurs  thus — t 

Flint.  Williun  Harding,  Longnor,  Staf. 
fordshire,  M.R.C.S.  1844;  L.S.A.  1844; 
Medical  Officer  of  the  Bakewell  Uaion. 

This  discrepancy  requires  ezplanar 
Hon,  or  it  will  tend  materially  to  shake 
the  confidence  of  the  profession  in  the 
accuracy  of  the  Medical  Directory. 
On  this  we  shall  have  a  remark  to  make 
hereafter. 

It  would  appear  from  a  summary  of 
the  evidence,  derived  not  from  news- 
papers, but  from  an  authentic  source, 
that  Mr.  Flint  was  called  to  attend  the 
deceased,  Elisabeth  Riley,  while  in 
labour.    On    examining    the    woman 


'  FageSM. 


t  Page  181. 


three  times,  he  said  it  was  a  crosa- 
bifth,  and  be  had  turned  it.  About 
seven  boors  afterwards,  having  sent 
for  his  instruments,  he  employed  them, 
as  it  appeared,  for  about  an  hour  mmd 
a  kmlf,  nnder  the  bed-clothes.  He 
declined  having  farther  advice,  al- 
though this  was  suggested  to  him  by 
the  friends.  The  deceased  appeared 
to  sink,  and  died,  undelivered,  about 
12  o'clock,  t.  e.  between  two  and  three 
hours  after  the  accused  commenced  his 
manipulations  with  the  instruments 
under  the  bed-clothes.  He  told  a  wit- 
ness that  he  had  brought  one  child  into 
the  world,  and  there  would  be  another 
in  a  few  minutea.  An  attendant,  per- 
ceiving that  the  woman  was  dying, 
turned  the  clothes  off,  and  saw  *'  a  leg 
and  foot,  an  arm  and  a  hand,  and 
something  like  intestines,  hanging  oat 
nearly  a  foot."  There  was  also  an 
open  penknife  lying  on  the  bed  covered 
with  blood,  and  for  which  the  accused 
had  previously  inquired.  The  child 
which  Mr.  Fhnt  said  he  had  brought 
into  the  world,  turned  out  to  be  a  por- 
tion of  the  woman's  bowels,  with  a 
part  of  the  vagina  and  uterus  attached 
to  it;  this  was  found  under  the  chair 
in  which  the  accused  had  been  sitting ! 
The  inspection  showed  that  there  was 
no  deformity  of  the  pelvis ;  that  a  hand 
and  foot  of  the  child  were  protruding, 
the  latter  having  on  it  a  deeply-incised 
wou]\d.  With  these  there  was  project- 
ing a  loop  of  intestine,  which  had 
passed  out  through  the  lower  part  of 
the  uterus.  The  perineum  was  de- 
stroyed, and  the  orifices  of  the  vagina 
and  rectum  were  continuous.  The 
uterus  was*  ruptured  at  its  anterior  in- 
ferior portion :  the  head  was  lying  on 
the  left  superior  side  of  the  abdominal 
cavity,  having  protruded  through  an 
extensive  laceration  or  rupture  of  the 
uterus  in  that  position.  There  were 
several  wounds  about  the  body  of  the 
fcetus  and  the  posterior  walls  of  the 
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uterus;  and  the  abdominal  cavity 
throughout  showed  proofs  of  extraor- 
diaary  instrumental  and  manual  vio- 
lence. 

We  have  been  obliged  to  enter  into 
these  horrible  detHils  in  order  to  make 
our  comments  intelligible.  At  the 
trial  of  the  accused,  the  line  of  de- 
fence, by  cross-examination,  was, — 
that  the  deceased  female  had  died 
firom  a  rupture  of  the  uterus,  and 
tbat  It  could  not  be  determined,  whe- 
ther the  rupture  had  arisen  from  the 
mmhim/  interference  of  the  prisoner,  or 
from  natural  causes.  It  was  suggested 
that  the  injuries  to  the  viscera  might 
have  operated  secondarily  in  accelerat- 
ing death ;  but  that  the  rupture  of  the 
ntems  was  the  real  cause.  Upon  this 
the  judge  stopped  the  case,  and  sum- 
marily directed  an  acquittal. 

There  can  be  no  objection  to  the 
legal  principle,  that  every  accused  per- 
son should  have  the  full  benefit  of 
every  reasonable  doubt.  On  the  other 
bandy  the  lives  of  the  public  require  to 
be  protected,  especially  when,  as  it  is 
alleged  in  this '  instance,  persons  not 
legally  qualified  to  practise,  will  take 
upon  themselves  the  responsibility  of 
attending  a  female  in  labour.  Now, 
Hie  question  here  was,  as  it  appears  to 
na, — Did  this  patient  die  from  the 
gross  ignorance,  or  criminal  inatten- 
tion, of  the  person  who  undertook  to 
attend  her  in  a  medical  capacity? 
Would  she  have  died  but  for  the  want 
of  knowledge  on  his  part  to  adopt  the 
proper  measures  for  her  delivery  P  An 
accident  might  occur  to  any  one ;  but 
the  plan  pursued  by  the  prisoner  ap- 
pears to  ns  to  have  been  in  violation 
of  all  professional  rules,  and  such  that 
eonld  not  fail  to  lead  to  the  death  of 
any  female  so  situated.  That  the 
uterus,  near  the  seat  of  the  rupture, 
had  been  improperly  interfered  with 
by  the  violent  use  of  instruments, 
was  rendered  in  the  highest  degree 


probable  from  the  discovery,   on  its 
posterior  wall,  of  several  wounds,  evi- 
dently instrumental ;  some  being  su- 
perficial, and  others  having  passed  ea- 
tirely  through  the  organ.     As  the  pri- 
mary cause  of  death  was  assigned  to 
rupture  of  the  organ,  we  consider  this 
to   have  been  a  most  important  fact 
for    the   consideration   of  the  jury ; 
but  no  further  evidence  was  allowed 
to    be   gone    into,   although,  as  we 
are  informed,    some   accoucheurs   of 
great    experience    were    present     to 
speak  to  the  probable  cause  of  the 
rupture   and   death.      In  the  cross- 
examination    of  Mr.    SiMKiNS,    the 
usual  ingenious  plan  was  adopted  of 
extracting   an   answer  to   a   general 
question,  and  then  making  it  applica- 
ble to  a  particular  case.    Ruptures  of 
the  uterus  may  undoubtedly  occur  under 
the  hands  of  the  most  skilful,  and  lead 
to  death ;  but  the  question  here  was^ 
whether  on  this  particular  occasion  the 
rupture  had  not  proceeded  from  gross 
ignorance  and  unskilfulness  in  the  use 
of  instruments.    The  wounds  upon  the 
uterus,   evidently   caused  by  instra- 
ments  which  had  passed  through  it, 
furnished  primA  facie  evidence  against 
the  suggested  occurrence  of  the  two 
extensive  ruptures  from  na/vra/ causes. 
We  think  additional  evidence  should 
have  been  received,  and  the  jury  have 
been  allowed  to  form  their  judgment 
from  the  whole  of  the  facts,  whether  a 
sufficient  amount  of  gross  ignorance  on 
the  part  of  the  accused  had  not  been 
proved  to  account  for  the  death  of  the 
woman.     As   it   was,    the   case  was 
hastily  stopped,  the  facts  were  not  laid 
fully  before  them,  and   the  only  in- 
ference that  we  can  draw  is,  that,  be- 
cause a  fatal  injury  may  occur  spon- 
taneously under  the  hands  of  a  skilful 
man,  or  be  occasioned  by  the  unskilful 
use  of  instruments,  its  origin  will  be 
imputed  to  natural  causes  in  spite  of 
evidence   from   wounds   through  the 
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*  walls  of  the  uterus  and  involving  the 
surrounding  Tiscera  of  the  abdomen. 
We  do  not  think  such  verdicts  likely  to 
give  satisfaction ;  and,  as  the  law  thus 
declares  itself  to  be  inoperative  for  the 
protection  of  females  who  have  their 
bowels  removed  by  such  extraordinary 
instrumental  manipulations  with  pen- 
knives, &c.  during  a  delivery,  it  is  the 
duty  of  the  Colleges  to  take  the  matter 
in  hand,  and  to  insist  that  the  practice 
of  Midwifery  shall  be  entrusted  only 
to  those  who  are  really  qualified  to 
practise.  We  fear,  however,  there 
will  be  great  difficulty  in  procuring  the 
enactment  of  such  a  law,  although  its 
necessity,  for  the  preservation  of  the 
lives  of  the  poorer  class  of  females,  is 
rendered  apparent  by  the  not  unfre- 
quent  occurrence  of  these  disembowel- 
ling cases. 

We  shall  conclude  these  remarks  by 
asking  how  it  is  that  Mr.  Flint's  name 
finds  a  place  in  the  Medical  Directory 
as  a  Member  of  the  College  of  Sur- 
geons, and  Licentiate  of  the  Apothe- 
caries' Society,  of  so  recent  a  date 
as  1844,  when  it  turns  out,  accord- 
ing to  an  application  made  to  those 
bodies,  that  he  is  not  an  admitted 
member  of  either  institution.  It  shews 
that  a  return  to  a  circular  letter  which 
involves  no  penal  consequences  for  a 
false  or  knowingly  erroneous  state- 
ment, cannot  be  relied  on  as  evidence 
of  a  person  being  a  member  of  the 
profession.  Until  there  is  a  legalised 
system  of  registration,  we  would  advise 
the  conductors  of  this  publication  to 
insert  no  qualifications  to  persons 
whose  names  are  not  found  in  the  lists 
of  the  College  and  Hall  of  the  dates 
returned.  Their  names  should  stand 
in  a  separate  list,  so  that  the  state- 
ments of  their  qualifications  may  be 
announced  to  be  on  their  own  responsi- 
bility. This  will  undoubtedly  give 
trouble  in  the  first  instance;  but  it 
will  prevent  the  occurrence  of  such  a 


serious  mistake  as  is  alleged  to  have 
been  made  on  the  present  occasion — a 
mistake  which  is  likely  to  create  doubt 
and  distrust  with  respect  to  all  other 
names  not  known  to  the  individual 
who  consults  the  work.  For  the  pur- 
poses of  the  trial,  it  was  readily  ascer- 
tained that  the  accused  was  not  a  mem- 
ber of  either  College  or  Hall ;  and  we 
do  not  think  there  would  be  any 
greater  difficulty  in  obtaining  this  in- 
formation  for  the  useful  objects  of  the 
directory.  The  labour  of  compilation 
in  each  succeeding  year  would  be  small. 
Our  own  and  other  journals  publish 
weekly  the  names  of  those  gentlemen 
who  have  been  duly  licensed  to  prac- 
tise; and  this  information  is  derived 
from  officers  connected  with  the  College 
and  Hall. 


We  refer  those  of  our  readers  who  are 
interested  in  the  subject  of  poor-law 
medical  relief  to  the  address  of  Messrs. 
Bbaddon  and  White,  elsewhere  in- 
serted.* These  gentlemen  have  acted 
in  a  proper  and  independent  spirit  t 
they  have  insisted  upon  a  fair  remune- 
ration for  their  services,  and  in  conse- 
quence they  have  not  been  re-elected 
by  the  liberal  Upton  Board  of  Guar- 
dians.  We  learn  from  the  address, 
however,  that  three  medical  men  have 
been  found  to  act  as  a  forlorn  hope  to 
the  Board,  and  have  just  enabled  them 
to  gain  a  triumph  over  the  four  practi- 
tioners, who,  so  long  as  they  held  office, 
discharged  their  parochial  medical 
duties  with  credit  and  ability.  This 
may  be  to  the  temporary  injury,  but  it 
will  doubtless  be  to  the  ultimate  gain, 
of  Messrs.  Braddon  and  White,  and 
their  colleagues.  They  have  by  their 
conduct  in  this  affair  won  the  good 
opinion  of  the  respectable  portion  of  the 
profession,  while  those  who  have  thrust 

•  Page  847. 
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themselves  into  their  places  under 
such  degrading  circumstances  cannot 
fail  to  lose  it.  We  cannot  express 
oar  surprise  at  the  result  of  the  elec- 
tion;— the  tribe  of  Shakspeare's  apothe- 
caries is  not  yet  extinct;  and  there 
is  no  oflSce,  whatever  may  be  its  name 
or  emoluments,  for  which  there  will 
not  be  some  medical  candidates.  Until 
we  have  in  our  profession  a  system  of 
discipline  like  that  which  prevails  in 
the  law,  and  until  medical  ethics  be- 
come not  merely  a  name  but  a  reality, 
such  occurrences  must  take  place,  and 
give  rise  to  bitterness  of  feeling  and 
professional  animosity.  Among  bar- 
risters any  unbecoming  or  unpro- 
fessional mode  of  dealing  is  soon 
checked  by  an  appeal  to  an  Inn  of 
Court.  There  is  no  such  tribunal  for 
the  medical  practitioner,  and  thus  pro- 
fessional remuneration  has  become  de- 
generated to  the  rivalry  of  trade. 

Id  a  code  of  medical  ethics  submitted 
m  1847  to  tlie  Philadelphia  Medical 
Convention,  we  find  the  following 
article  in  reference  to  the  duties  of 
medical  men  in  support  o(  professional 
ekmracier  2-^ 

"Evert  individual  on  entering 
the  profession,  as  he  becomes  therb- 
bt  entitled  to  all  its  privileges 
and  immunities,  incurs  an  obligation 
to  exert  his  best  abilities  to  main- 
tain  its  dignitt  and  honour,  to 
exalt  its  standing,  and  extend  the 

BOUNDS  OP  ITS  USEFULNESS." 

Do  those  medical  practitioners  who 
have  taken  offices  resigned  by  other 
medical  men  from  the  notorious  ina- 
dequacy of  the  salary,  consider  that 
they  have  acted  in  conformity  with 
this  plain  and  reasonable  rule  ?  But 
it  is  idle  to  ask  the  question:  they 
have  a  deontology  of  their  own  which 
we  trust  few  will  be  found  to  adopt. 


It  is  with  regret  that  we  have  to  an- 
nounce the  death  of  this  illustrious 
chemist.  Many  months  since,  he  had 
a  severe  attack  of  paralysis,  and  this 
appears  to  have  been  the  cause  of  his 
death.  He  fully  retained  his  intellect, 
although  he  had  for  a  long  time  lost 
^all  bodily  power.  His  death  took 
place  at  Stockholm  on  the  7th  inst. 
We  hope,  in  a  future  number,  to  give 
a  short  memoir  of  his  life. 


MODIKir     CRBMISTRY      IN     THBOBT     AND 
PRACTICE.      GALVANIC  AGRICULTDRB. 

Chemistry  deals  with  the 'first  properties 
of  matter,  and  the  laws  of  its  combioation, 
and  just  in  proportion  as  it  determines  the 
one  and  expresses  the  other,  does  it  throw 
light  on  those  wonderful  compounds  built  up 
of  material  cells  which  we  call  animals  and 
plants.     The  discoveries  of  Berzelins  and 
Mulder,  and  the  theories  (hypotheses  ?)  of 
Liebig,  have  astonished  the  world ;  and  we 
have  been  called  to  regard  as  the  result  of 
chemical  laws,  many  of  those  processes  to 
which  the   mysterious  t«rm  life  had  been 
hitherto  applied.    As,  however,  in  the  his- 
tory of  all  science,  the  theoretical  part  of 
these  inquiries  has  mostly  arrested  the  popu- 
lar mind,  the  theories  of  Liebig  have  been 
much  more  highly  appreciated  than  the  dis- 
coveries of  Mulder ;  and  ihe  natural  result 
has  followed,  that  he  has  produced  a  greater 
number  of  imitators.     In  almost  every  de- 
partment of  knowledge  to  which  the  laws  of 
chemistry  apply,  we  find  crude  and  hasty 
generaliiations  usurping  the  place  of  earnest 
inquiry  and  intelligent  observation.  Homceo- 
pathy,    hydropathy,   and  mesmerism,  have 
all  seized  upon  the  facts  and  generalizations 
of  the  chemist  as  a  support  to  their  erroneous 
views.  But  of  all  the  classes  which  have  been 
thus  led  away,  there  has  been  none  which 
has  been  so  far  misguided,  as  the  sober  one 
of  farmer.     It  is  to  'him  that  the  vegetable 
quack  appeals,  offeriog  in  the  application  of 
chemical   manures,   electricity,  magnetism, 
and  other  agents,  harvests  more  golden  than 
the  world  had  ever  seen  before.     It  is  only 
a  short  time  since,  that  the  announcement 
was  made,  that  by  surrounding  a  field  with 
galvanic  wires,  its  produce  might  be  doubled 
or  trebled !     The  plan  was  extensively  put 
in  action,  and  turned  out,  as  might  have  been 
expected,  a  complete  failure. — Athenmum. 
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Oraiio  AwniverMria  Harveiaua,  a 
Francisco  Hawkins,  M.D.,  Coll. 
Reg.   Med.    Lond.  Soc.    et    Regis- 

'  tario,  &c.  4to.  p.  27.  Londini: 
Frostat  apud  Johannem  Churchill. 

SCDCCCZLVIII. 

Wb  have  had  much  pleasure  in  reading 
this  excellent  Latin  oration  from  the 
pen  of  Dr.  Francis  Hawkins,  and  are 
iiot  a  little  surprised  to  find  the  readi- 
Bess  and  facihty  with  which  passing 
occurrences  are  noticed  in  a  language 
which,  except  among  the  learned,  has 
been  extinct  as  a  medium  of  inter- 
course for  many  ages.  The  Oration  is 
truly  Harveian.  Dr.  Hawkins  dwells 
upon  the  life,  conduct,  and  opinions  of 
Dr.  Harvey,  who,  in  an  age  of  com- 
parative darkness  and  ignorance,  stood 
forth  as  one  of  the  bright  lights  of  our 
profession.  But  while  Harvey  occu- 
pies the  most  prominent  place,  those 
illustrious  men  who  succeeded  him 
have  a  full  meed  of  praise  awarded  to 
them. 

Harvey,  it  is  well  known,  was  one  of 
those  who  spurned  authority  where  it 
waa  opposed  as  an  obstacle  to  the 
proper  investigation  of  nature.  In  his 
pursuit  of  science,  he  was  guided  by 
the  light  of  an  inductive  philosophy  of 
his  own;  and  to  this  independent  mode 
«f  research  may  be  ascribed  his  grand 
discovery  of  the  circulation  of  the 
blood. 

**  Quod  ad  Physicam  scientiam  attinet, 
cam  praeceptis  aureis,  torn  prBclariasimo 
ezemplo  too,  dob,  qaicanqae  in  rebus  me- 
dicis  versamar,  hortatas  e«t  Harveius,  ut 
vanis  opinionam  commentis  ablegatis,  duIUiu 
in  verba  magistri  jurantes,  Nataram  inter* 
rogemua  ipaam,  et  per  eiperimenta  inter. 

Sretemur.  Inierat  igitar,  et  prsoeperat 
lam  ipsam  viam,  qaam,  brevi  poatea, 
monatravit  omnibus  et  munnivit  VemUamQa. 
Scilicet,  '  a  aensu  et  particolaribos  ascen- 
dendp  continenter  et  gradatim,  ut  ultimo 
loco  perveniatur  ad  maxime  generalia:'  vero 
ezperientiie  ordine,  videlicet,  qui  'prime 
Inmen  accendit,  deinde  per  lumen  iter  de- 
nonstrat.'  Eiinde  feliciter  fieri  coeptnm 
est  ut  auctore  et  dace  Harveio,  tandem 
aliquando  re«ipuerint  Medici,  prina  Galeni 
tarn  fautores  inep^e,  ut  ai  quia  illiua  auctori- 
tatem  auaua  fuerit,  vel  in  minimis,  immi- 
nuere,  banc  animadveraione  et  paBnia,  et»  pro 
podor !  carcere,  cocroeadam  oensnerunt." 
(p.  13.) 


But  although  Harvey  was  an  enemr 
to  ell  authority  where  it  interfered  with 
the  free  scope  of  thought  and  research, 
he  did  not  despise  the  labours  of  those 
who  had  gone  before  him.  He  was  a 
great  advocate  of  the  study  of  the 
Classics. 

'*  At  vero  Harveioa  qai  Nataram,  ocolia 
qoam  maxime  intentis,  contemplari  aolebat 
num  veterum  auctoritatem  negligebat^ 
Nam  literaa  parvi  pendebat }  Immo,  vetoa* 
tatiaexempla  monamentaque  diligenter  reco* 
lebat;  historicos,  politicoa,  poetas  adamabat. 
Janua  banc  ipsam  orationem  Latine  haberi 
juaait.  Et  sine  controveraia,  fait  omnis  vd 
acienciae,  vel  doethnas,  aamme  acudioaaa.'' 
(p.  14.) 

The  orator  then  proceeds  to  enume- 
rate the  merits  of  other  medical  wor- 
thies who  have  conferred  honour  oa 
the  College  of  Physicians.  Among 
them  we  find  the  names  of  Linacre^ 
Canis,  Gilbert,  Caldwell,  Glisson,  Wil- 
lis, Lower,  Wharton,  Sloane,  Baillie, 
Young,  Wollaston,  and  Halford.  Of 
Dr.  Lambe,  who  was  the  first  to  point 
out  the  danger  arising  from  the  formar* 
tion  of  carbonate  of  lead  in  water  kept 
in  leaden  cisterns,  it  is  said— 

"  Particulaa  plambeas  in  aquis  latitantes 
acite  evocavit.  Simplex  erat  et  apertua  et 
mores  ejus  modeatiaaimi,  vita  iategerhma.'* 
(p.  20.) 

An  apology  is  offered  for  his  strange 
antipathy  to  animal  food : 

"  Qood  ai  pauIo  inconsuUias  camem  no- 
bis omntno  interdicere  vetlet,  ignoitcenduni 
est  tamen.  Cninam  enim  nocnit?  Nemo 
quod  aoiam,  iUi,  de  bac  re,  nisi  ipse  sibi, 
dicto  fuit  audiens."     (p.  20.) 

Had  Dr.  Lambe  lived  in  these  daym^ 
hischemical  knowledge  would  probably 
have  removed  a  prejudice  which  mo- 
dem science  has  proved  to  be  without 
any  foundation.  The  nirrou'enom 
principles  of  the  animal  and  vegetable 
kingdoms  arenow  proved  to  be  so  nearly 
allied  that  the  difference  is  mereiy 
nominal. 

On  an  occasion  like  this,  we  cannot 
be  surprised  that  Dr.  Hawkins  should 
take  an  opportunity  of  referring  to  his 
evidence  before  the  Parliamentary 
Committee  on  Medical  RegiMration. 
It  appears  that  the  following  question 
was  put  to  him  by  Mr.  Wakley— 
"  Have  you  not  often  found  that  the 
men  who  were  best  acquainted  with 
liieralnre  and  tcimce  were  the  worst 
practitioners  P"    Dr.  F.  Hawkins—"  I 
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v«iald  not  say  the  worst,  becaiMe  I 
have  foond  ikat  ike  wont  praetitiottert 
wf  «//  are  those  who,  without  general 
education,  have  a  little  practical  expe- 
ritnce^  of  which  tkey  are  very  proud, 
aud  fancy  thai  their  hni^wledge  is  much 
greater  than  it  realltf  isJ'  This  is  the 
best  answer  with  wnich  we  have  met, 
to  a  question  which  embraces  a  popu- 
lar but  very  unsound  view  of  the  in- 
iuence  of  scientific  researchea  upon 
medicine.  We  have  heard  the  microa- 
aope  ridiculed,  because  scientific  niedi- 
eal  men  have  employed  it  in  order  to 
enable  them  to  form  an  opinion  on 
the  nature  of  urinary  depoitits.  The 
lesearches  of  Liebig,  Mulder,  and 
others,  in  Organic  Chemistry,  have 
been  despiaed  for  the  same  reason. 
Chemistry,  in  the  hands  of  Prout  and 
Bright,  has,  however,  thrown  great  light 
upon  practical  medicine ;  and  even  the 
*' small  practical  men**  to  whom  Dr. 
Hawkins  alludes  in  his  reply,  have 
not  hesitated  to  talk  of  the  influence  of 
diet  and  medicines  in  calculous  dis- 
orders, and  of  the  importance  of  ex- 
amining the  urine  for  albumen  in  dis- 
eases  of  the  kidney.  Medical  men 
wbo  devote  themselves  to  science  and 
(medical)  literature,  often  confine  them- 
selves to  special  branches,  and  are  thus 
withdrawn  from  practice ;  but  ihey  are 
not  the  leas  useful  in  aiding  the  strug- 
gles of  the  "  practical"  men,  by  demon- 
strating the  principles  upon  which  dis- 
eased should  be  treated.  Practice, 
without  the  aid  of  scientific  theory,  is 
mere  groping  in  the  dark.  No  man 
ever  made  a  good  or  safe  practitioner, 
who  despised  scientific  researcn ;  and 
the  medical  works  and  periodicals  of 
the  present  day  demonstrate  its  im- 
portance to  the  progress  of  medicine.* 


*  The  Lectures  of  Baron  Liebi^r  upon  the  mott 
recondite  Darts  of  chemical  science  in  relation  to 
On^anic  Chemiitry,  were  published  a  few  years 
dnce  in  the  Lancet.  We  have  only  Just  com- 
pleted in  the  pag^es  of  the  Mbdical  Oazsttb,  a 
valoable  coarse  of  lectures  recently  delivered  by 
Br.  Goldtngf  Btrd,on  the  Influence  of  Researches 
in  Ornmic  Chemistry  on  Therapeutics,  e  pecially 
Id  relation  to  the  depuration  of  the  blood ;  and  a 
series  of  lectures  on  the  application  of  the#d«iie« 
sf  chemistry,  to  the  discovery,  treatment,  and 
ewe  of  disease,  by  Dr.  Oarrod,  is  now  in  course 
af  pubUoation,  in  our  oontemiiorary,  the  Lan« 
est-  This  diffusion  of  scien'-e  is  intended  to  im- 
prove practitioners,  and  not  to  lower  them  as  a 
olaas.  Yn  fhct,  we  would  as  soon  subscribe 
to  Ledm  BoUin*s  revolutionary  doctrine,  thai  the 
less  a  man  is  educated,  the  better  is  he  qnaltfi«^ 
to  exercise  political  rights,  as  to  the  sumstion 
ttat  an  aoquaintnaoe  vnth  lileratnre  ana  science 
^eads  tocrcBteataddaaaof  piactitaDttan. 


Well  may  Dr.  Hawkina  say  in  rela- 
tion to  the  parliamentary  question  pot 
to  him : — 

"Tales  cum  faerint  viri,  qui  studtis  libo« 
ralibns,  rfldditi  esseat  aptioras  MediciiMS, 
per  mihi  miram  videtar,  hisce  temporibus, 
esse  aliquos,  qui  tUterarwm  et  eeieniim 
stadia  Madicis  iadici,  saltern  ea  auctoritate, 
noliats  immo,  DOnaullas,  qui  stadia  Medi- 
cu,  obfaiura,  atqoe  ad  medeodam  impedi- 
mento  fore  conteodant. 

"  Quid?  impedientneMedioothumanitatia 
stadia?  O!  staltos  Lioacros  et  Caiosl 
O I  amentam  Harveian  I  Qaam  nuUios 
consilii  faerunt  Sydenbamas,  Boerhaavios, 
Halloms,  Meados,  Heberdeni,  Halfordus! 
Qui,  taoti  cum  fnerint,  docti;  credo,  m^jo- 
res  faiaaent  indooti.  0 1  obtrectatores,  in. 
vidam  genual  Nampe,  cum  viderint  sibi 
doctrinam  esse  nollam,  quam  vellent,  velati 
vulpes  in  fabala  (namqae,  in  re  aoili,  anilen 
fabuLam  mihi  proferre  lioeat)  quam  vellent, 
velati  vttlpes  mutila,  docti  omnea  doctrinam 
suam  abacidant  atque  depooant  I 

"  Vel  ai  noD  sint  maligni,  si  non  sint 
'*animi  sub  vulpe  latantes,"  at  oerte  nes^ 
ciuDt  quantum  doctrina  vim  promoveat  in* 
sitam."     (p.  22.) 

The  quackery  of  St.  John  Long, 
although  it  has  now  died  off,  is  not 
allowed  to  pass  without  comment. 

**  laterdum  qaoque  fieri  potest  at  prosint 
linimeota  acriora  et  exulcerantia  ;  at  iis  nallo 
discrimine  servato,  abuti,  ferreum  est; 
sicut,  bercle,  nimis  aspere  tractavit  multos, 
nnper,  famosus  quidam ;  de  corio  alieno  qui 
lusit  miserabiliter."*     (p.  25.) 

«  As  we  are  dealinyr  clasaicaUy  with  this  noto* 
rious  quack,  we  »hall  here  quote  a  few  staoias 
firom  a  burlesque  epitaph  on  one  of  his  patients, 
whose  death  broufpht  him  into  great  notoriety. 
Of  the  patient  it  says— 

Quee  causa  mortis 

Infelix  Virgo 
AquaFortia. 
^Urens  a  tergo. 
And  of  the  rise  and  prosreaa  of  the  practitioner 
himself,  who  is  reported  to  have  been  originally 
a  needy  Irish  sign-painter:— 
Quis  fhit  tile 

Johannes  prvfatna? 
O'Driscoll  Billy 

Olim  nnncupatus. 
Medicus?  nequaquam, 
Sed  pictor  signorum 
In  Tipperarii 

loops  bouorum 
Nunc  dives  auri 
Sedetsublimia 
In  cnrru,  celebrstus 

Prosi  atque  rhymia. 
Quae  tantae  fame 

FuitoriffO, 
Venter  solutus 

Marchionis  de  Sligo. 
Nom  particepa  alter 
Dementiie  vettrs, 
Imo  sane  fhit 
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In  concluding  the  oration,  Dr.  Haw- 
kins alludes  with  good  classical  effect 
and  powerful  irony  to  the  medical 
heresies  of  the  present  day— the  cold- 
water  cure,  the  wet  sheet  (involacra 
madida)  homcBopathy,  meKmeriBm,  &c. 
Of  homcBopathy  he  says— > 

"  Pr»  csteriB,  antem,  isti  mihi  Tidentur 
▼ersnti,  qai,  '  mmilia  similibas  curari,' 
jactitant,  idqae,  portionibus  perexigais,  vet, 
81  Diis  placet,  perqoam  minutissimis.  Mira- 
bile  dicrn  est,  at  creditnr.  Interea  iati  secure 
nihil  agnnt,  Natune  committentes  omnia; 
et  diets  tenai,  in  qua,  mimm  eat,  proibis- 
■oribna  istis,  qaam  dicto  aadientes  sint 
hianten  Bsgri.  Quid,  ti  majttt  quiddam  ali- 
quando  tentent  isii  1  Quid,  si  remediia  Tel 
pericalosissimis  aliquando  non  dubitent  ati  ? 
Sed  clanculam.  Nam  cum  similes,  plemm- 
qne,  inter  se  Tideantur  istorum  pilula,  at 
▼isn  tantam,  non  re,  sunt  similes.  Sint 
igitnr  pilnlae  illae  lenesetinnocae;  acres  hae, 
sen  modo  non  mortiferse  :  devorentor  bn : 
si  quid  male  cesserit,  examinentar  iUse  :  in- 
Teneris  quid  ?  nil  nisi  pnlverera,  et  saocbamm 
lactis.  Ergo,  quodcunqne  fiat  de  segrotis, 
isti  impane  abeunt."     (p.  25.) 

This  passage,  it  will  be  seen,  refers  to 
the  shameful  fraud  on  the  part  of  one 
of  these  homoeopathic  quacks,  which 
we  had  occasion  to  expose  about  a 
year  since,  in  which  a  strong  dose  of 
morphia  uas  given  alternately  with  a 
dose  of  sugar  of  milk,*  and  the  patient 
nearly  lost  her  life  ! 

We  have  devoted  some  space  to  th'is 
oration,  as  the  majority  of  our  readers 
may  not  have  had  the  opportunity  of 
hearing  it  delivered,  and  the  publica- 
tion now  before  us  may  not  fall  into 
their  hands.  They  will  perceive  from 
the  quotations  we  have  made,  that  it  is 
not  a  dry  classical  production,  but  that 
it  contains  some  useful  hipts  and  sug- 
gestions in  reference  to  passing  events. 
The  composition  of  the  oration  reflects 
great  credit  upon  Dr.  Hawkins  as  a 
scholar  and  a  physician. 
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ACTION  FOR  MALAFRAXIS.  POPLtTKAL 
ANRURISM  MISTAKEN  FOR  AN  ABSCBSS. 
TSRDICT  AGAINST  THB  PRACTITIONBR. 

John  O'Brien  v.  Tkamoi  AmbroMt,  MD, 
CofJHSKLLuR  Synan  Opened  the  pleadings. 
It  was  an  action  on  the  case,  brought  against 


♦  See  vol.  xl.  p.  SM. 


the  defendant  for  want  of  skill  as  a  sorgeoR 
in  his  treatment  of  the  plaintiff.  The  deda- 
ration  contained  three  coonts,  and  damages 
were  laid  at  i;2,000.       * 

Mr.  Henn,  Q.C.,  stated  the  case.  He  said 
he  appeared  for  the  plaintiff,  who  appealed 
to  the  jary  for  a  certain  amount  of  damages 
as  remaneration  for  a  very  grievous  injury 
he  had  snstained,  as  alleg^,in  consequence 
of  unskilful  treatment  of  him  by  the  defend- 
ant. The  plaintiff  was  a  young  man,  (aged 
about  36  years),  and  some  time  since  had 
been  in  comfortable  circumstances,  but  lat- 
terly he  had  been  much  reduced  in  life,  owing 
to  the  injuries  be  hsd  received  at  the  hands 
of  the  defendant,  Dr.  Ambrose.  O'Brien 
was  a  farmer  residing  at  Carna,  about  twenty- 
five  miles  from  this  city,  and  hsd  a  wife  and 
three  children.  In  August,  1846,  a  small 
swelling  made  its  appearance  just  under  the 
knee-joint  of  O'Brien's  1^,  which  increased 
by  degrees,  and  as  it  became  more  trouble- 
some, induced  him  to  proceed  to  Rathkeale, 
where  he  showed  it  to  an  apothecary  named 
O'Haolon,  who  gave  him  some  ointment  to 
apply  to  the  swelling,  and  also  a  lotion.  He 
did  apply  it,  but  without  effect,  and  the 
swelling  became  worse.  In  November  he 
sent  to  Newcastle  for  Dr.  Ambrose,  the  de- 
fendant in  this  action,  in  order  that  he  should 
afford  his  professional  advice  and  assistance. 
His  lordship  would  tell  the  jury  that  any 
person  professing  to  be  a  surgeon  or  phy- 
sician was  bound  to  bring  proper  skill  to 
bear  in  the  discharge  of  his  duty,  and  any 
person  not  so  qualified  is  liable  to  an  action 
of  damages  should  the  patient  under  treat- 
ment be  injured  in  consequence  of  his  want 
of  skill.  Dr.  Ambrose  proceeded  to  the 
house  of  the  plaintiff,  where  he  saw  the  poor 
man,  and  at  first,  owing  to  some  extraordi- 
nary skill  peculiar  to  the  doctor,  he  pro- 
nounced the  swelling  **  a  blast,"  the  medical 
meaning  of  which  he  (Mr.  H.)  knew  nothing 
about.  Previous  to  Dr.  Ambrose's  visit, 
the  brother  of  the  plaintiff  had  frequently 
felt  the  swelling  and  it  yielded  when  pressed* 
The  doctor  reccommended  leeches  and  wrote 
a  prescription,  which  was  sent  to  Mr. 
O'Uanlon,  the  Rathbone  apothecary,  and 
the  remedies  specified  were  applied,  bat 
without  any  beneficial  effect.  It  was  plain 
Dr.  Ambrose  mistook  the  ailment  of  the 
patient,  and  treated  it  as  an  abscess.  It  ac- 
cordingly got  worse,  and  on  the  9th  of  De- 
cember the  doctor  paid  a  second  visit,  when 
he  found  his  patient  in  a  more  unfavourable 
state,  and  was  evidently  still  of  opinion  that 
the  ailment  was  an  abscess.  The  fact  was 
that  the  ailment  was  aneurism — that  is,  an 
enlargement  of  the  artery — a  most  dangerous 
thing,  and  tlie  jury  would  hear  from  the 
medical  men  to  be  examined  how  aneurism 
ought  to  be  treated  by  a  surgeon — that  treat* 
meat  which  would  effect  a  cue  in  one  cas0y 
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might  cause  the  loss  of  life  in  another.  Mr. 
fieon  then  explained  that  Dr.  Ambrose 
panctared  the  artery  with  a  lancet,  and  in- 
stead of  matter  issuing  from  it,  pure  blood 
spotted  out.  This,  counsel  attributed  to 
the  ttnskilfulness  of  Dr.  Ambrose,  who  used 
water,  bandages,  &c.,  to  stop  the  bleeding, 
and  on  the  same  night  O'Brien  was  brought 
mto  the  County  Infirmary,  where,  on  a  con- 
Bolt&tion  of  doctors,  it  was  deemed  necessary 
to  cut  off  the  leg  in  order  to  save  the  plain- 
tiff's life,  and  that  ampuUtijn  accordingly 
took  place,  else  the  patient  would  have  bled 
to  death. 

Kennedy  O'Brien,  Pat.  O'Brien,  WUliam 
Bradish,  Thomas  O'Brien,  and  Patrick 
O'Neill,  relatives  of  the  plaintiff,  were  then 
examined,  and  deposed  to  the  fact  of  Dr. 
Ambrose's  having  attended  the  patient,  pre- 
scribed for  him,  and  ultimately  lanced  the 
Comor,  from  which  blood  flowed  profusely. 

Mr.  Philip  O'Hanlon,  of  Ratbkeale, 
apothecary,  proved  that  he  supplied  leeches, 
ointment,  &c.,  as  prescribed  by  Dr.  Am- 
brose for  the  patient's  use. 

Dr.  Robert  R.  Gelston  was  then  called, 
but  GO  being  handed  the  book  refused  to  be 
iwom  until  paid  three  guineas  a  day  for  his 
attendance,  which  plaintiff's  solicitor  refused, 
owing  to  his  client's  poverty. 

Dr.  John  Wilkinson  and  Dr.  Parker 
(resident  medical  attendants  of  the  Coiinty 
Infirmary)  also  refused  to  give  evidence 
unless  paid  a  like  sum. 

After  some  discussion  it  was  ruled  by  the 
Court  that  two  guineas  a  day  should  be  paid 
to  such  of  the  profession  as  were  examined. 
Dr.  Gelston  was  then  sworn,  and  deposed 
to  the  admission  of  the  patient  into  the 
County  Infirmary  on  the  10th  Dec.,  and  the 
condition  in  which  he  was — that  the  man 
was  in  such  a  dangerous  state  that  he,  Dr. 
GeUton,  Dr.  Wilkinson,  and  Dr.  Russell 
held  an  immediate  consultation,  and  decided 
on  amputation  as  the  only  means  of  saving 
the  man's  life,  and  accordingly  the  limb 
was  cut  off  instantcr.  The  doctor  under- 
went a  lengthened  examination,  and  gave 
his  testimony  in  so  distinct  and  lucid  a 
manner  that  every  person  in  court  felt  grati- 
fied at  his  interesting  detail  of  the  appearance 
and  treatment  of  aneurism,  the  skill  and 
judgment  to  be  exercised  in  such  cases  by  a 
medical  man,  and  other  explanations,  which 
proved  the  familiar  knowledge  and  experience 
of  his  scientific  medical  and  surgical  qualifi- 
cations. He  admitted  that  want  of  skill  in 
the  defendant  must  have  led  him  to  treat  the 
patient  as  described  by  Mr.  Henn. 

Dr.  John  Wilkinson  was  also  produced, 
and  gave  similar  testimony  regarding  the 
unskilful  treatment  of  the  patient. 

Mr.  Coppinger,  in  addressing  the  jury, 
ably  vindicated  the  character  of  the  defend- 
ant, and  referred  to  published  medical  reports 


with  the  view  of  showing  that  most  eminent 
practitioners  and  medical  men  had  been  mis- 
taken as  to  appearances,  and  therefore,  that 
unless  the  jury  believed  that  in  this  case  a- 
want  of  skill  was  apparent,  they  were  bound 
to  return  a  verdict  in  favour  of  the  defend- 
ant. The  learned  counsel  complimented 
Dr.  Gelston  for  the  exceedingly  satisfactory 
and  gentlemanly  manner  in  which  be  gave 
his  testimony,  observing  that  he  had  seldom 
met  with  a  medical  witneis  who  displayed 
more  skill,  judgment,  and  general  talent  in 
his  profession. 

The  judge  then  charged  the  jury,  who  re- 
tired for  half  an  hour,  and  brought  in  a 
verdict  for  the  plaintiff  of  jglOO  damages.^- 
DubUn  Medical  Prtu, 
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ON  GAS  EXPLOSIONS  IN  HOUSBS. — CAUSE 
or  TBB  KXPLOSION,  AKO  8D6GB8TI0NS 
FOB  ITS  PREVENTION.  BY  ALFRBO  S. 
TAYLOR,  F.R.S.,  LECTURER  ON  CHEMIS- 
TRY IN  guy's  HOSPITAL. 

While  much  has  been  said  and  written  on  • 
the  subject  of  explosions  in  mines,  but  little 
attention  has  been  paid  to  the  danger  which 
may  arise,  through  accident  or  from  careless- 
ness, by  the  use  of  coal-gas  for  the  purpose 
of  lighting  houses.     Explosions  have  occa- 
sionally taken  place,  but  these  have  been,  for 
the  most  part,  slight,  and  productive  of  no 
danger  to  life,  and  of  but  little  damage  to 
property.     The  explosion    which    recently 
occurred  in  Albany  Street  was  perhaps  one  • 
of  the  most  formidable  and  disastrous  in  its  • 
effects  of  any  that  have  been  recorded  since  : 
coal-gas  was  used  for  the  purpose  of  arti-  - 
ficial  lighting. 

Popular  erron. — There  is  unfortunately 
much  popular  ignorance  on  the  subject. 
Many  persons  cannot  realixe  the  fact  that 
they  are  deriving  light  from  the  combustion 
of  fire'damp ;  and  although  the  journals  not 
nnfrequeotly  contain  accounts  of  the  most 
fearful  accidents  occurring  in  coal-mines, 
the  public  are  unwilling  to  believe  that  they 
are  exposed  to  any  similar  risk  by  the  intro- 
duction of  gas  into  houses ;  yet,  as  the  re- 
cent deplorable  occurrence  testifies,  accidents 
of  a  most  alarming  kind  may  occur,  unless 
great  precaution  be  used.  We  have  heard  . 
it,  indeed,  gravely  questioned  by  well- 
informed  persons  whether  coal-gas  could 
produce,  by  its  explosion,  such  an  amount 
of  destruction  as  was  caused  on  this  occa- 
sion— and  gun-cotton  and  gunpowder  have  • 
been  appealed  to  as  the  more  probable 
sources  of  the  accident.  Such  an  opinion 
only  tends  to  increase  the  liability  to  acci- 
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dents,  by  dtvertiiig  attentioii  frooi  the  md 
cause.  Gun- cotton  and  gunpowder  act 
only  by  producing  gaaeom  matter;  and 
irfaen  eorapared  with  an  explosive  oizture 
of  gas,  tbeir  effects  are,  c^ttrU  parihu, 
far  leis  sadden  and  tremendous.  The  entire 
destmction  of  a  vast  coal-mine,  with  the  lives 
of  one  hundred  persoDS,  by  a  single  eiplo- 
iion  of  Jlre^dampf  should  at  least  teach  those 
who  are  willing  to  fly  to  any  explanation 
nther  than  the  true  one,  that  the  exptostve 
force  of  a  mixture  of  gas  with  air,  when 
ignited,  is  quite  adequate  to  explain  the 
occurrence  of  any  amount  of  destruction. 
"When  they  are  told  that  there  is,  chemically 
speaking,  no  diflfereooe  between  the  fire* 
damp  of  mines  and  that  mixture  which  is 
speedily  made  by  allowing  unbumt  gas  to 
escajie  into  a  shop  or  room  through  a  jet,  a 
damaged  pipe,  or  a  defective  gas-  meter,  they 
may  then  be  led  to  perceive  their  mistake. 
To  those  who  know  and  have  experienced, 
even  on  a  small  scalfe,  the  effects  produced 
by  the  ignition  of  a  mixture  of  hydrogen  and 
oxygen,  or  of  coal-gas  and  oxygen,  it  is 
unnecessary  to  say  a  word  on  so  simple  a 
matter. 

Compotition. — The  coal-gas  supplied  to 
houses  is  of  very  variable  composition  :  it 
consists  of  a  number  of  inflammable  gases 
and  vapours,  all  of  which,  when  mixed  with 
a  certain  proportion  of  air,  are  liable  to 
explode  with  tremendous  force.  The 
common  purified  coal-gas  is  composed  of 
light  carburetted  hydrogen,  defiant  gas, 
carbonic  oxide,  hydrogen,  nitrogen,  the 
Tapoors  of  naphtha,  and  bisulphuret  of  car- 
bon.*  In  the  process  of  purification  by 
lime,  the  gas  loses  in  great  part,  but  not 
entirely,  the  sulphuretted  hydrogen  and  car- 
bonic  acid  which  enter  into  its  composition. 
as  it  first  escapes  from  the  retort  daring 
distillation. 

A  pound  of  coal  will  give  four  and  a  half 
cubic  fleet.  The  composition  of  the  prodnct 
when  fit  for  use  varies  according  to  the 
period  at  which  the  gas  is  collected. 


*  The  smeU  of  coal-gas  is  owing  to  the  pre- 
sence of  these  vaj^urs  and  of  some  sulphuretted 
hydrogen.  The  light  carburetted  hydrogen,  ole> 
fiant  fcas,  and  hydrogen,  when  pure,  are  free 
from  any  odour.  Gas  cannot  be  deprived  entirely 
of  sulphuretted  hydrogen  without  losing  much 
of  its  illuminating  power;  and  there  is  no  pro* 
ccfls  known  by  which  it  can  be  entirely  freed 
from  the  vapour  of  bisulphuret  of  carbon.  It  is 
owing  to  the  presence  of  these  bodies  that  coal- 
gas,  while  burning,  produces  sulphurous  acid, 
which  is  not  only  offensive  to  respire,  but  very 
iqiorious  to  fiimiturff.  The  library  at  the 
Athencom  Qub  was  some  years  since  extensively 
damaired  by  the  sulphurous  (becoming  sulphuric) 
acid  evolved  from  the  ns-bumers.  In  conse- 
quence of  this,  Mr.  Faraday  suggested  an  ingeni- 
ous plan  of  buminf  gas  and  at  the  Ksme  time 
carrying  off  the  prooocts  of  combustion  by  means 
of  atut«. 


At  the 

Alter       After 

beginning. 

5  hours.  lOhoun* 

Light  carbd.hyd..  82-5 

56-          20- 

Oiefiantgas.  ...  13- 

7-            0- 

Hydrogen.  •  .  ,  .     0* 

21-3        60- 

Carbonic  oxide  .  .    3-2 

11-          10- 

Nitrogen 1-3 

4-7        10- 

Spec.gr. 


100- 
0-65 


100-       100- 
0-5      0-34 


The  amount  of  hydrogen  goes  on  increase 
ing  in  proportion  to  the  duration  of  the 
process,  and  the  explosive  power  of  the  gas 
thereby  becomes  increased.*  It  is  also 
worthy  of  remark,  that  the  gas,  even  in  the 
beginning,  is  but  little  more  than  half  tm 
heavy  as  the  atmosphere.  It  is,  therefore, 
very  light,  and  in  all  cases  tends  to  ascend 
in  an  apartment — a  fact  easily  demonstrated 
by  experiment.  This  ascensional  power  is 
greatest  in  that  gas  which  is  collected  after 
a  ten  hours'  distillation. 

Bxplnnve  proportumt.'-lt  has  been  al. 
ready  observed,  that  the  whole  of  the  gaaes 
of  which  coal-gas  consists,  with  the  excep. 
tion  of  nitrogen,  are  highly  explosive  when 
mixed  in  certain  proportions  with  atmo- 
spheric air.  The  vapours  of  naphtha  and 
bisulphuret  of  carbon  are  also  explosive 
under  these  circumstances;  and  when  the 
coal-gas  ascends  through  a  stratum  of  air  in 
a  closed  apartment,  this  explosive  mixture 
becooiea  speedily  formed.  In  a  well-closed 
room,  if  not  of  very  large  sixe,  every  por- 
tion of  air  would,  in  the  course  of  a  short 
time,  become  explosive  by  admixture  with 
the  light  coal.gas.  Owing  to  a  peculiar 
law  which  r^ulates  Ae  diffusion  of  gases^ 
they  tend,  notwithstanding  the  greatest 
differences  in  their  specific  gravities,  to 
mingle  uniformly  in  aU  proportions.  This 
is  proved,  with  respect  to  coal-gas,  by  the 
smell  being  equally  perceptible  in  evcrv  part 
of  the  room. 

The  exact  proportion  of  air  required  to 
produce  the  greatest  amount  of  explosion 
has  not  been  sccurately  determined.  It  ia 
customary  to  refer  to  the  experiments  of  Sir 
H.  Davy  on  light  carburetted  hydrogen; 
but  it  is  obvious,  from  the  very  variable 
proportion  of  this  compound  in  coal-gas, 
and  the  presence  of  other  inflammable  gases 
and  vapours,  that  the  results  obtained  by 
this  excellent  chemist  csnnot  be  strictly 
applied  to  mixtures  of  coal-gas  and  air. 
They  are,  however,  probably  sufficiently 
near  the  troth  for  all  practical  purposes.    If 


sis,  made  by  M. 
lad  occasioned  the 


*  According  to  an    ana 

Toordes,  of  cosI-Kas  which . .^ 

deaths  of  four  persons  at  Strasburr,  it  consisted, 
m  100  parts,  of  31  hydrogen,  226  liffht  carbu- 
retted faydroj —  ~.       .      .        ..-•*. 
and  6 


1  bvdrogen,  21  carbonic  oxide,  14  nitrogen, 
of  defiant  gas,  with  some  carbonic  acid. 
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the  gas  be  in  too  Urge  or  ia  too  small  a 
proportion,  there  will  be  no  explosion.  Sir 
B.  BaTj  found  that,  when  one  volume  of 
gas  was  thoroughly  mixed  with  OHe,  two,  or 
iMret  Tolumes  of  air,  the  mixture  did  not 
explode,  but  was  merely  burnt  or  consumed. 
When  the  gas  formed  from  ouc'il/teentk  to 
Otkt'tAirtietk  part  of  the  mixture  with  air,  it 
did  not  explode,  but  the  candle  burnt  with 
an  increased  flame.  The  explosive  propor- 
tions are  those  in  which  the  gas  forms  from 
tme'Sisth  to  o/tu-fourUenth  part  of  the 
mixture,  and  the  greatest  explosive  power 
was  manifested  when  one  volume  of  gas  was 
mixed  with  teven  or  tight  volumes  of  air. 
In  the  coal-gas  examined  by  M.  Tonrdes,  it 
waa  found  that,  in  order  to  render  it  explo- 
sive, it  was  necessary  to  mix  it  with  e/soen 
volames  of  air. 

Conditiona  which  modify  the  explosive 
firee. — In  the  exertion  of  this  explosive 
force,  moch  depends  on  the  completeness 
with  which  the  gases  are  mixed,  and  this 
most  be  regulated  by  the  time  during  which 
thej  have  been  in  contact.  I  have  safely 
ignited  a  mixture  of  fifty  cubic  inches  of 
oxygen  and  ole6ant  gas  in  a  glass  vessel 
when  the  mixture  bad  not  been  made  for 
more  than  a  few  minutes ;  but  in  one  ex- 
periment in  which  the  gases  hsvl  been  in 
eontact  for  several  hours,  a  large  glass 
vessel  which  contained  one  hundred  cubic 
inefaes,  was,  on  the  approach  of  a  lighted 
candle,  shattered  to  dust.  The  largest  piece 
of  glass  which  could  be  found  after  the 
explosion  did  not  measure  more  than  a 
quarter  of  an  inch. 

The  explosive  power  of  coal-gas  derived 
from  a  distillation  of  some  hours'  duration 
becomes  greatly  increased  by  reason  of  the 
free  hydrogen  which  it  contains.  In  gas 
oollected  after  ten  hours,  the  proportion  of 
hydrogen  amounts,  according  to  Mitscher- 
Ech,  to  no  less  than  stxfy  per  cent.  The 
dangerously-explosive  properties  of  this 
kind  of  coal-gas  (chiefly  used  in  aSroiitation) 
may  be  estimated  from  the  fact  discovered 
by  Davy,  tYaXffttf  cubic  inches  of  coal-gas 
aft  its  maximum  of  explosive  power  (i.  «. 
eight  volumes  of  air  to  one  of  gas),  did  not 
produce  so  loud  a  report  Mjive  cubic  inches 
of  a  mixture  formed  of  two  parts  of  atmo- 
spheric air  and  one  of  hydrogen.  It  was 
sKk)  discovered  by  Davy  that  the  presence 
of  carbonic  acid  and  nitrogen  in  an  explosive 
mixture  of  light  carburetted  hydrogen  and 
air  traded  to  diminish  the  force  of  the  ex- 
plosion. In  the  mixtures  which  are  liable 
to  occur  accidentally  in  houses,  this  coun- 
teracting effect  is  not  likely  to  operate  to 
any  material  extent. 

Degree  of  heat  required  for  explosion.-— 
Sir  H.  Davy  found  that  an  iron  rod,  at  the 
highest  degree  of  red  heat,  did  not  inflame 
explosive  mixtures  of  fire-damp  and  air,  but 


flame  kindled  it  directly.  With  respect  to 
the  coal-gas  of  shops,  I  have  repeatedly  at* 
certaioed  by  experiment,  that  the  dull  nd 
heat  of  paper,  saturated  in  nitre  and  ignited^ 
will  not  inflame  or  explode  it.  A  paJter  «r 
bar  of  iron  heated  to  moderate  redness,  ia« 
flames  it  immediately.*  This  differenoe  .may- 
be probably  owing  to  the  presence  of  hydros 
gen,  defiant  gas,  and  the  vapours  of  napbtlw 
and  bisulphuret  of  car  ; on,  all  of  which  act 
kindled  by  a  degree  of  red  beat  which  wouli 
not  kindle  the  mixture  of  fire-damp  and  air 
in  coal  mines.  Accidents  in  houses  mot 
generally  occasioned  by  the  flame  of  • 
candle. 

Oanee  qf  the  explosion. — It  may  be  ob« 
served  that  the  cause  of  the  explosion  ia  tba 
sudden  concussion  of  the  air.  If  any  of 
these  explosive  mixtures  be  ignited  by  the 
aid  of  the  electric  spark  m  vacuo,  in  glaii 
vessels  of  great  atrength,  a  bright  flash  of 
light  is  observed  to  pervade  the  whole  of  tbft 
vessel;  but  there  is  no  report,  or  only  m 
very  slight  sou(id,  at  the  moment  of  the  dia* 
charge.  It  ia  well  known  to  chemists,  that 
water  and  carbonic  acid  are  the  chief  pro* 
dnota — the  carbon  and  hydrogen  of  the  gas 
and  inflammable  vapours  suddenly  and  iii« 
stantaneously  combine  with  the  oxygen  ci 
the  air,  and  the  nitrogen  is  at  the  same  timo 
set  free.  It  is  the  sudden  expansion  of  the 
mixture,  during  this  chemical  change,  which 
produces  that  terrific  vibration  of  the  air 
indicated  by  the  report.t  Thus,  if  a  80^« 
bobble,  filled  with  the  mixture  of  gaa  and 
air,  be  exploded  while  floating  in  the  air» 
the  force  of  expansion  will  blow  out  a 
candle  at  son  e  distance  irom  it.  If  thft 
mixture  be  exploded  in  a  bottle  looaely 
corked  (a  dangerous  experiment),  the  cork 
is  always  blown  ouL^  This  silent  expan- 
sion of  the  gaaes  at  the  time  of  combinatioB 
can  be  easily  witnessed  and  measured  ta 
strong  glass  tubes,  graduated  for  the  purpoae. 
Experiments  on  the  degree  of  expanaioa 
during  the  explosion,  can  only  be  performed 


*  This  experiment  also  serves  to  illnstrste  the 
extraordinary  lightness  of  coal-gas,  especially 
after  it  has  stood  some  little  time.  The  glasa 
Jar  containing  the  gas  should  be  opened  with  ita 
mouth  downwards,  and  a  piece  of  dry  nitre 
paper  isrnited  should  be  {rraaually  raised  in  it. 
The  thick  smoke  floats  at  the  lowest  level  of  the 
jar,  and  does  not  rise  into  the  upper  part  of  the 
vessel,  which  is  filled  with  the  liirht  coal-gas. 

t  This  experiment  may  be  safely  performed  by 
forcing  fh>tn  a  bladder  fifty  or  one  hundred  cubic 
inches  ot  the  explosive  compound  into  a  wide 
basin,  containing  a  mixture  of  soap  and  water. 
The  vessel  shouMI  be  filled  to  the  rim  with  the 
soapy  Hauid:  any  portion  unprotected  by  the 
water  is  liable  to  be  blown  ofiT  and  give  rise  to  aa 
accident. 

t  in  the  delivery  of  chemical  lectures,  these 
accidents  are  liable  to  occur.  I  have  known  a 
cork  and  glsss  tube  blown  Id  this  way  to  a  height 
of  fifteen  feet,  bv  the  ignition  ot  a  few  cubic 
inches  of  an  explosive  mixture  contained  in  a 
2H>ttIe. 
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on  a  niiaU  wale;  and  it  has  been  fonnd 
that  in  a  small  tabe  the  ▼olnme  is,  at  the 
moment  of  greatest  expansion,  tripled. 
There  can  be  no  donbt  that  when  some  hun- 
dreds of  cnbic  feet  are  kindled,  the  expan- 
■on  is  mnch  greater  than  this. 

The  kUe  accident, — From  what  I  have 
been  able  to  ascertain  by  inqotry  of  a  sur- 
Teyor  who  knew  the  houie,  the  room  in 
which  the  explosion  occurred  had  a  capacity 
of  1,620  cubic  feet.  If  the  coal-gas  were 
entirely  light  carburetted  hydrogea,  the 
quantity  required  to  gire  this  volume  of  air 
hs  maximum  explosive  force,  would  be  from 
about  100  to  200  cubic  feet.  The  mixed 
nature  of  coal-gas  renders  it  impossible  to 
My  what  number  of  cubic  feet  must  have 
escaped  in  order  to  render  the  air  of  such  an 
apartment  explosive.  If  the  apartment  were 
of  less  dimensions,  or  only  a  part  of  the  air 
in  the  room  was  rendered  explosive,  then 
the  escape  of  a  smaller  quantity  of  gas  would 
have  ex)>lained  the  result.  If  the  coal-gas 
contained  much  hydrogen,  a  much  smaller 
quantity  of  it  escaping  under  water  pressure, 
which  is  generally  kept  on  during  the  night, 
would  equally  account  for  the  accident; 
linoe  the  explosive  force  of  such  a  mixture 
-  has  been  proved  to  be  ten  times  as  great  as 
that  of  coal-gas  and  air.  How,  or  in  what 
way,  the  coal-gas  escaped  into  .the  apart- 
ment, it  is  here  unnecessary  to  inquire.  The 
Ignition  of  from  .'SOO  to  1,000  cubic  feet  of  a 
mixture  of  this  kind,  would  fully  and  satis- 
factorily account  for  the  extensive  destruc- 
tion caused  on  this  occasion.  This  will  be 
fully  understood  by  those  who  have  wit- 
nessed the  explosive  power  of  100  cubic 
inches  of  the  mixed  gases. 

Te9t  of  the  presence  of  tuck  dangerotu 
ndxturee. — ^The  smell  of  coal- gas  is  an  ex- 
cellent test  of  its  presence.  It  may  be  per- 
ceived when  the  gas  is  mixed  with  air  in  far 
less  than  an  explosive  proportion.  The 
smell  has  been  found  to  be  very  perceptible, 
when  the  gas  formed  only  the  1 -150th  part 
of  the  mixture,  and  it  was  still  strong  when 
dilated  with  500  volumes  of  air.  When  in 
an  explosive  proportion,  the  odour  is  ex- 
ceedingly powerful :  there  is,  therefore,  fair 
warning  of  the  possible  occurrence  of  danger. 
The  presence  of  any  odour  indicates  a  leakage, 
which  is  always  liable  to  increase  when  the 
pressure  is  put  on  at  night,  and  the  gas  is 
not  burning.  It  is  proper  to  remark,  that 
less  than  an  explosive  proportion  may  act  as 
a  potion,  if  it  be  respired  for  some  hours. 
There  are  reports  of  six  deaths  on  record, 
where  persons  have  been  thus  killed  by 
sleeping  in  rooms  near  to  which  there 
was  a  leakage  of  gas.  M.  Tourdes  found 
that  an  atmosphere  containing  one-thirtietht 
or  even  one^fiftieth  part  of  coal-gas,  seri- 
ously affected  animals.  It  cannot  be  too 
strongly  impressed  upon  the  minds  of  those 


who  use  gas  in  dwelling-houses,  that  where 
a  smell  is  perceptible,  the  defect  should  be 
immediately  found  out  and  remedied.  When 
the  leakage  is  comparatively  slight,  it  may 
endanger  the  lives  of  those  who  sleep  in  or 
near  the  spot ;  and  when  it  has  reached  a 
higher  point,  it  may  lead  to  a  serious  acci- 
dent by  explosion. 

Prevention  ^f  accidentt, — ^The  observance 
of  a  few  simple  rules  would  suffice  to  prevent 
accidents.  1.  The  gas  should  be  commanded 
by  two  well  fitted  etop-coeks,  one  at  the 
main,  and  another  at  the  burner.  2.  No 
smell  of  gas  should  be  i)erceptible  in  the 
room  after  it  has  been  turned  off.  Any 
escape  of  gas  will  easily  be  detected  by  the 
smell  if  the  room  be  closed  for  a  short  time. 
This  should  not  be  suffered  to  continue,  as 
it  is  a  dear  proof  of  some  defect.  Gas  will 
escape  through  the  minutest  apertures  or 
chinks.  3.  The  free  access  qf  air  to  the 
room,  by  leaving  the  door  open.  It  would 
be  proper,  if  possible,  to  leave  a  portion  of 
the  window  down,  or  to  have  one  of  the 
upper  panes  of  glass  removed,  and  a  pane  of 
perforated  zinc  substituted.  A  hole  in  the 
shutter  might  allow  of  the  communication  ^ith 
the  outer  air.  The  free  ventilation  of  a  room 
in  which  gas  has  been  burning,  is  advisable 
under  all  circumstances,  as  it  tends  to  re- 
move the  air  vitiated  by  combustion.  In 
the  event  of  any  leakage,  it  will,  by  leading^ 
to  the  extensive  detection  of  the  gas,  tend  to 
prevent  the  formation  of  an  explosive  mix- 
ture. If  it  be  inconvenient  to  procure 
ventilation  by  the  door-or  window,  an  aper- 
ture made  into  the  chimney  near  the  ceiling, 
and  protected  by  a  closed  valvular  plate, 
which  would  admit  of  being  drawn  down 
when  the  gas  is  turned  off,  would  tend  to 
prevent  a  dangerous  accumulation.  The 
light  gas  would  find  its  way  into  the  chimney, 
and  its  escape  would  be  aided  if  the  inner 
door  of  the  apartment  was  left  open.  4. 
When  a  smell  is  perceived,  although  slight, 
in  or  near  a  room  supplied  with  gas,  it 
would  always  be  a  safe  precaution  to  ex- 
tinguish any  light,  and  open  the  doors  and 
windows  for  a  short  time  before  venturing 
near  the  spot  with  a  lighted  candle. 

It  will  be  seen,  therefore,  that  the  great 
principle  of  safety,  is  to  have  a  free  ventila- 
tion, especially  at  the  upper  part  of  every 
room  which  is  supplied  with  gas.  If,  in  a 
small  room,  there  be  a  leakage,  which  is 
neglected,  and  the  doors  and  windows  be 
completely  closed  for  two  or  three  hours,  it 
is  certain  that  there  will  be  formed  a  most 
dangerous  explosive  mixture,  which  only  re- 
quires the  approach  of  a  lighted  candle  to 
produce  such  a  fearful  accident  as  that  which 
has  been  lately  witnessed.  It  is  the  illustra- 
tion of  the  fire-damp  in  mines  on  a  small 
scale,  with  the  difference,  that  while  the 
miner  cannot  prevent  the  accumulation  of 
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tbe  gas  from  the  coal  strata,  and  he  cannot 
tecnre  a  perfect  ▼entilation,  the  gas-burner 
has  It  in  his  power  to  adopt  both  of  these 
precautions.  In  most  shops,  there  is  tole- 
rably free  ▼entilation :  hence,  accidents  from 
ooaUgas  are  by  no  means  common. 

Since  these  remarks  were  written,  an  in- 
quest has  been  held,  and  Dr.  Amott  was 
called  upon  to  give  evidence  respecting  the 
cause  of  the  explosion  in  Albany  Street.  I 
am  glad  to  find  myself  supported  in  these 
views  by  so  competent  an  authority  as  Dr. 
Amott. 


THE  UPTON -ON-SfiVBRN  UNIOK  AND  POOE- 
LAW  IfBDICAL  RELIEF. 

To  the  Medical  Pro/etrion. 
OKi«rTLBMEN, — The  thanks  of  Ihe  late  Me- 
dical Officers  of  the  Upton-on- Severn  Union 
are  due  to  you  as  a  body,  for  the  sympathy 
with  which  our  address  of  July  6tb  has  been 
received  by  you  ;  and  the  almost  unlooked- 
for  support  and  encouragement  which  have 
met  us  in  all  quarters  ;  for  the  generous  and 
manly  spirit  with  which  our  cause  has  been 
advocated  by  the  Medical  Journals ;  and  for 
the  courage  and  magnanimity  with  which 
tbe  profession,  more  especially  in  our  own 
county,  has  put  itself  forward  to  make  com- 
mon cause  with  us. 

Tbe  general  testimony  we  have  thus  re- 
ceived shall  unite  us  to  increased  exertion, 
to  unflinching  perseverance,  in  a  cause  sanc- 
tioned by  every  principle  of  truth  and  equity— 
a  cause  to  which  we  are  happy  to  find  all  the 
intelligence  of  our  own  county  is  rapidly  giv- 
ing in  its  adherence,  and  in  which,  though 
DO  longer  personally  and  pecuniarily  in- 
terested, a  sense  of  principle  will  urge  us 
forward  to  overthrow  the  bul^rarks  reared  by 
vulgar  cunning  and  callous  hypocrisy.  Yet 
a  little  longer— let  us  hold  together  yet  a 
while,  and  this  event  muit  occur ;  no  other 
result  can  seriously  be  contemplated. 

It  now  becomes  our  duty,  as  briefly  as 
possible,  consistently  with  making  ourselves 
properly  understood,  to  continue  our  narra- 
tiTc  of  the  proceedings  in  this  Union ;  and 
although  we  are  unable  to  state  that  our 
hopes  and  predictions  have  been  fulfilled  to 
the  very  letter ;  although  we  have  been  met 
by  treachery  almost  in  our  own  camp  ;  al- 
though the  search  through  the  lanei  and 
alleys  of  the  profession  has  been  attended 
with  more  success  than  that  of  its  highways, — 
we  yet  feel  that  we  have  ample  room  for 
congratulation  on  the  healthy  spirit  pervad- 
ing  the  profession  in  general ;  and  that  by 
any  less  sanguine  than  ourselves,  our  hitherto 
partial  success  will  be  deemed  a  most  unex- 
pected triumph.  Of  the  facts  which  we 
have  to  lay  before  you,  some  will  elicit  your 
approbation,  others  your  regret :  some  there 


are,  which,  if  they  fail  to  raise  your  astonish* 
ment,  will,  we  are  assured,  excite  your  con- 
tempt and  indignation.  Had  our  proposi- 
tions met  at  first  with  the  fullest  success, 
our  general  cause  could  not  have  been  put 
forth  in  the  same  glowing  light,  nor  the 
same  extensive  moral  results  have  been 
obtained,  as  must  now  inevitably  be  the 
case.  It  will  be  in  your  remembrance 
that  at  the  meeting  of  the  Board  of  Guar- 
dians, on  July  20th,  the  districts  of  this 
Union  were  altered  and  consolidated;  re- 
duced in  number  from  seven  to  five ;  and 
that  advertisements  were  issued  to  the  pro- 
fession for  tenders :  we  briefly  recapitulate 
the  names,  extent,  population,  and  salary  of 
these  districts. 

No.  of 

District.     Name.     Population.  Acres.  Salary. 

1  or    Upton  6,312  18,020  if83 

2  or    Workhouse  20 

3  or    Etdersfield  3.409  16,040  70 

4  or    Kempsey  2,203  7,840  40 

5  or    Powick  1,598  5,430  20 

The  tenders  for  these  districts  were  to  be 
sent  in  to  the  Board  at  their  meeting,  on 
August  3rd,  that  being  the  diiy  on  which  our 
resignations  took  effect.  We  also  beg  you  ^ 
to  carry  in  your  mind,  that  an  Assistant-  * 
Commissioner,  Mr.  Greaves,  was  present  at 
the  meeting  of  July  20th,  and  that,  to  the 
best  of  our  knowledge,  the  question  was 
asked  by  him,  whether  the  Board  were  of 
opinion  they  could  procure  fresh  officers  of 
equal  professional  standing  and  respectability 
with  those  whose  resignations  had  been  ten- 
dered ;  that  he  was  met  by  an  unhesitating 
affirmative  ;  and  that  on  this  understanding, 
the  arrangements  of  the  Board  (two  of  the 
districts  being,  as  you  observe,  over  the  legal 
acreage)  received  the  provUional  sanction  of 
the  Poor- Law  Board.  On  tbe  3d  of  Au- 
gust, then,  two  tenders  were  presented  to 
the  Board  :  one  for  the  1st  and  2nd  districts, 
the  other  for  the  3rd  district.  For  the  4th 
and  5th  districts  no  tenders  appeared.  A 
gentleman  named  Sheward  was  placed  in 
nomination  for  the  1st  and  2nd  districts; 
but  no  application,  personal  or  written, 
having  been  made  by  him,  we  are  unwilling 
to  make  him  a  third  in  so  unenviable  a  cate- 
gory ;  we  will  rather  presume  that  he  was 
nominated  without  his  authority.*  Acting 
under  the  advice  of  our  friends,  and  to  take 
from  our  opponents  the  paltry  excuse  of  our 
not  tendering,  we  also  sent  in  a  joint  tender 
on  the  same  occasion.  The  following  is  a 
copy,  and  it  will  be  observed  that  we  ap- 
portioned the  salaries  in  exact  accordance 
with  our  previous  resolutions  and  application 
to  the  Committee : — 

«  This,  we  are  informed,  is  strictly  correct : 
Mr.  Sheward  did  not  apply  for  any  one  of  tbe 
districts,  and  he  was  nominated  without  his 
being  a  party  to,  or  concurring  in  such  a  step. 
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3b  /A«  CJUurmam  amd  Board  ^f  Guardimu 

of  the  Uptom-^m- Severn  Uniom' 
Gbmtlkmsn, 

We,  tlie  «ndenigBed%  heg  to  oiRsr  yoo  omt 
wmees  ai  Medical  Officers  to  this  UnioB, 
Ibr  the  DietrioU  aad  at  the  aalarics  specified 


We  remaio,  geatlenen, 

Toar  obedient  serrantSf 
H.  S.  Trash— Joaepb  Meeai*— 
Cbaa.  Braddon— W.  T.  White 
•         — C.  £•  Prior* 

At  a 

Vo,  salary  of 

2.  Workfaoase  .    .     .  £3&  H.  S.  Trash. 
5.  Powick  District      .     27  J.  Meears. 
1.  Upton  District .     .120  C.  Braddon. 
4.  Kempsey  District  .     54  W.T.Wbite. 

3.  Eldersfield  District     90  C.  £.  Prior. 

Although  several  ex  officio  Oaardiaas 
were  at  the  Board  prepared  to  support  oor 
tender,  it  was  laid  aside,  and  treated  with 
contempt ;  the  Board  resolving,  thst,  as  it 
was  not  in  accordance  with  the  terms  of  the 
advertisement,  it  could  not  be  entertained. 
The  tenders  of  the  two  other  parties  were 
leoepted.  The  tender  of  Mr.  Henry  Bron- 
niDg  Marsh,  who  offered  himself  for  the  Ist 
and  2d  Districts,  was  accepted,  and  the 
tender  of  Mr.  John  Nelson  Thomas  for  the 
3d  District  was  also  accepted.  The  4th 
District  was  also  placed  undiT  Mr.  Marsh's 
ehsrge  (thus  making  an  extent  of  26,000 
acres  under  one  practitioner).  The  care  of 
the  sick  poor  in  the  5th  District  was  con- 
fided to  Mr.  William  Comer  West,  who 
Tolnnteered  his  services  tktu  to  assist  his 
brethren !  and  to  relieve  the  Board  from  a 
difficulty  which  would  otherwise  have  beea 
insurmountable.  These  appointments  have 
not  yet  received  the  sanction  of  the  Poor 
Law  Board ;  nor  will  they,  under  any  cir- 
cumstances, be  sanctioned  for  more  than 
twelve  months.  This  we  have  from  the 
Poor  Law  Board  itself. 

And  now,  gentlemen,  a  word  as  to 
'*  equal  standing  and  respectability."  The 
medical  men  who  have  just  resigned  their 
offices  are  men  of  unblemished  character,  of 
unsullied  reputation  :  they  have  discharged 
their  several  duties  carefully,  faithfully,  con-. 
Bcientiously ;  and  can  refer  with  pride  and 
satisfaction  to  the  estimation  in  which  they 
are  held  in  their  different  localities. 

The  newly.eiected  officer  of  the  1st  and 
2d  Districts,  and  temporary  holder  of  the 
4th,  Mr.  Marsh,  resigned  a  medical  district 
in  this  Union  in  the  month  of  November, 
1844,  upon  an  investigation  into  an  alleged 
charge  of  neglect  made  against  him  as  to  the 
death  of  a  pauper,  conducted  by  this  Board 
of  Guardians  in  the  presence  of  an  Assistant 
Poor  Law  Commissioner.  On  this  occasion 
tlie  Board   decided  that  a  case  of  gross 


neglect  had  been  made  out.  He  was  m^ 
sequently  elected,  in  the  autumn  of  184fi^ 
to  a  SBoall  district  in  this  Union  for  a  pro^ 
bmtumtary  term  of  six  months.  He  waa  m- 
elected  in  May  1847,  for  another  proba- 
tionary  term  of  twelve  months,  at  the 
expiration  of  which  period  he  was  out-votsd 
by  the  Board,  and  another  medical  officer 
appointed  in  his  room ;  and  yet  the  coaalaat 
practice  in  this  Union  for  a  period  of  years 
has  been  to  make  the  appointments  of  Ma« 
dxcal  Officers  permanent. 

We  leave  yon,  gentlemen,  to  draw  your 
own  inferences  from  these  facts.  And  now 
for  Mr.  John  Nelson  Thomas,  the  Medical 
Officer  (!)  of  the  3d  District.  Mr.  Thomsa 
does  not  possess  the  College  Diploma ;  con- 
sequently he  is  not  duly  qnalified  as  a  Poor 
Law  Medical  Officer.  Mr.  Thomas,  in  the 
summer  of  1843,  perceived  it  to  be  to  his 
advantage  to  resign  his  appointment  as  a 
Medical  Officer  in  this  Union,  in  oonae" 
quence  of  the  occurrence  of  certain  nn« 
pleasant  circumstances,  which  are  recorded 
in  the  minute-book  of  the  Upton  Board  of 
Guardians.  Mr.  Thotoas  was  not  dismissed 
—be  only  resigned  bis  appointment;  and 
so,  by  the  way,  did  Mr.  Marsh. 

Thirdly,  as  to  the  5th  District,  Mr.  Wm. 
Comer  West,  of  Great  Mslvern,  like   Mr. 
Nelson    Thomas,    is     but     half    qaalified» 
having  only  the    Diploma  of  the    College 
(at  least,  so  ChurcbiU's  Directory  affirms). 
Mr.    West    was   a   man    whom    we    had 
always  recognised  and  treated  aa  a  brother 
officer,  on  whose  support  and  assistance  we 
had  fully  relied.   As  surgeon  to  the  Malivem 
Dispensary,  Mr.  West  has  the  charge  of  the 
poor  of  Malvern  and  two  adjacent  parishas 
in   this  Union — the  Guardians  being  sub- 
scribers to  the  Dispensary,  and  such  being 
found  the  best  method  of  msnaging  that  dis- 
trict.   Although  Mr.  West,  therefore,  waa 
not  a  regular  officer  of  the  Union,  yet  it  was 
judged  courteous  to  invito  him  by  circular 
to  our  first  meeting.  An  answer  was  received 
from  Mr.    West,  expressing  the   warmest 
concurrence  in  our  objects,  and  avthortzmg 
UM  to  attack  hie  name  to  our  reeoMione* 
Accordingly,  Mr.  West*s  name  waa  atuched 
to  them,  and  forwarded,  with  our  own  signa- 
tures, to  the  Board  of  Guardians.      In  sub- 
sequent letters  Mr.  West  retracted  this  per- 
mission, on  the  plea  that  he  had  understood 
oar  resolutions'  to  be  for  the  Poor  Law  Board* 
not  for  the  Board  of  Guardians,  with  whose 
arrangements,  not  being  a  regular  officer,  he 
did  not  consider  himself  privileged  to  inter- 
fere ; — but  all  the  letters  breathed  a  spirit  of 
encouragement  and  sympathy,  although  the 
writer  appeared  scarcely  saognine  of  success. 
Let  the  profession,  then,  picture  to  itself 
oar  astonishmeitt  at  hearing  that   Mr.  West 
had  volunteered  his  servicea  for  the   Powick 
District. 
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8acb,  genttemeD,  arethefnts  of  this  most 
gianiig  ctte,  and  thin  far  liaw  they  gone. 
Have  they  given  ftm  no  snq;>rise  ?  are  the 
prooecdinga  of  Boarda  of  Goardiaos  elae- 
where  guided  by  the  tame  principles  ?  and 
are  the  intereata  of  the  poor  alwaya,  think 
yoe,  the  ilrat  object  of  their  aoUdtude  ?  We 
have  rei;eiTed  a  reply  to  the  atatement  which 
we  forwarded  to  the  Poor-law  Board.throogh 
tka  official  reserve  and  brevity  of  which  we 
flatter  ovraelveB  we  can  detect  somewhat  of 
a  ISivoarable  apirit.  We  have  v\«o  inbmitted 
to  their  eonaideration  the  same  facta  we  now 
ky  before  yon ;  and  we  have  every  hope, 
from  the  well-known  good  feeling  and  recti- 
tude of  Mr.  Boiler  and  his  oolleagnea. 

We  heaitate  not  to  avow  onr  pride  in  hav- 
ing atmck  the  first  blow  in  so  good  acaoae. 
Let  va  ail  join  heart  and  hand  to  follow  it 
«p.    The  Poor-law  Board  have  told  os  that 
—"It  doea  not  appear  to  them  that  the 
total  amount  of  medical  salariea   in    this 
Union,  as  measured  by  the  population  and 
area,  ia  unuaaally  low  when  compared  with 
other  similarlysitnated  agri*  ultural  Unions." 
Be  it  so :  we  are  grateful  for  the  statement 
of  tfaia  iaet — so  much  the  better  for  our  pur- 
pooe — ao  much  the  more  reason  for  an  im- 
nediate  adoption  of  onr  line  of  eondoet  in 
other  Uaiona.    I^et  a  similar  course  to  oars 
be  pnrsoed  but  in  two  or  three  instances,  it 
aeaiieely  needa  more,  and  we  venture  to  pre- 
dict that  the  days  of  poor-law  tyranny  over 
o>or  profession  are  nnmbered  ;  and  that  the 
whole  iniquitous  system  will  speedily  sink 
before  the   current  of  public   reprobation. 
We  eomplain  not  of  any  peculiar  hardship  ; 
nor  do  we  wish  to  contey  the  impression 
ihmt  there  haa  been  anything  in  the  circom- 
•tances  of  the  ez-offioers  of  this  Union  to 
justify  the  step  they  have  Uken  more  than  in 
Imndreda  of  similar  inatances  tbroaghout  the 
eonntry ;  yet  let  it  not  be  supposed  that  we 
are  posaessed,  in  the  slightest  degree  more 
than  onr  compeers,  of  an  immunity  from 
what  is  generally  feared  as  the  consequence 
of  eocb  a  proceeding.     No,  gentlemen,  we 
eontend  for  a  principle  more  than  for  par- 
ticolar  intereata ;  and  are  fully  aware  of  the 
nmtart  of  onr  undertaking :  we  know  that  as 
a   body  we  most  bear  the  foil  tide  of  paro- 
chial   wrath,  and  official  abuse, — we   have 
been  charged  with  using  a  threat,  where  we 
only  intimidated  an  alternative — as  indivi- 
^o^,  the  busy  tongue  of  slander  will  not  be 
wanting  to  defame  the  purity  of  our  inten- 
taona»  nor  the  voice  of  prudential  counsel  to 
m^lermine  onr  resolution.     Aided  and  en- 
eooraged  by  you,  we  pass  over  and  despise 
all  these  minor  tronbles. 

Now  let  our  examples  be  followed  firmly 
qnietly,  in  a  gentlemanly,  but  decided  spirit. 
We  frankly  avow  that  in  meaaores  of  this 
mrt,  we  have  more  conftdenoe  than  all  the 
aocieties,  institutes,  and  conventions,  whi  b 


deeonte  onr  profossion.  The  ahoig  of  the 
day  haa  been  brought  to  bear  upon  ua,  -we 
have  had  the  free-trade  jargon  of  "  competi- 
tioB," — of  *' young  men  glad  to  come  for- 
ward,"— of  a  *•  profession  overstocked,"— 
oi  ^*  lota  of  doctors  in  the  market,"  9ea., 
applied  to  our  case, — we  have  stood  the 
brunt  of  it,  and  you  aee  the  resolt,  how 
paltry,  how  miserable!  Ton  have  yet  to 
witness  the  ignominious  foihire  of  our  oppo« 
nenta. 

Within  a  fortnight  we  hope  to  read  in  the 
Medical  Journals,  that  our  example  haa  beeii 
followed,  that  others,  without  any  more  delay 
or  temporising,  have  resolved  on  the  down- 
fal  of  ihe  presedt  abominable  system  of  the 
Poor-Law  Medical  Relief. 

We  remain,  gentlemen. 

Your  fiuthful  frienda 

and  servants, 
Cba8.  Beaddon, 
William  Tono  Whitb. 
The  deputation  of  the  late  Medical  Officers  of 
the  Upton-on-Sevem  Union. 
Upton-on-Sevem,  Ang^t  IS,  1646. 
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THE  ASIATIC  CHOLBRA. 

The  cholera  was  very  mild  in  Constanti- 
nople. It  has  manifested  itself  at  Adrianople, 
and  with  much  severity.  It  was  declining 
in  some  parte  of  Russia,  and  the  Russian  pby~ 
sicians  had  declared  that  its  ravages  had  been 
principally  owing  to  the  inordinate  abuse  of 
spirituous  liquors  by  the  people. 

CROLBKA  IV  BOTPT. 

By  letters  from  Alexandria,  dated  Auguft 
1st,  it  appears  that  the  cholera  haa  broken 
out  tbroaghout  all  Egypt,  with  more  or  leas 
intensity.  It  made  its  appearance  about  the 
middle  of  last  month  in  a  town  of  the  Delta, 
called  Tantah,  where  an  immense  number  of 
people,  amountini;;  to  about  165,000,  were 
assembled  in  pilgrimage  from  all  parts  of 
Egypt  and  Syria  to  celebrate  the  festival  of 
a  Mahomedan  saint.  In  Cairo,  during  the 
last  week,  there  have  been  about  300  caaaa 
daily ;  here,  about  120  ;  in  most  of  the  vU- 
lagea  on  the  Nile  there  are  daily  caaes :  and 
it  is  much  feared  tliat  the  number  will  ma- 
terially increase  daring  the  present  month 
of  Ramadan,  which  began  yesterday,  when 
the  natives  fast  all  day,  and  commit  excesses 
during  the  night.  Before  the  people  dis- 
persed at  Tantah,  it  is  said  that  there  moat 
have  been  upwards  of  3,000  deatha  from  this 
disease. 

UKIVERBITT  OF  LONDON. — FIRST  BXAMI- 
NATION  FOR  THE  DBOREB  OF  BACHELOfll 
OF  IlKDICINB. 

Fir9i  dipisian, — William  Ayre,   London 
Hospital ;  £.  Enfield  3arron,  Guy's  Hospi- 
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^tal ;  J.  Syer  Bristowei  St.  Thomas's  Hospi- 
tal;  E.  W.  A.  Day,  Qaeen's  College,  Bir- 
miDgham ;  Robert  Growse,  Guy's  Hospital; 
W.  M.  G.  Hewitt,  Uoiveraity  College; 
Edirard  Jackson,  University  College;  J. 
Henry  Lakin,  King's  College ;  R.  Benson 
Lewis,  Leeds  College  of  MedUcine ;  Edmand 
Manley,  Royal  Manchester  School  of  Medi- 
•cine ;  J.  Arthur  Payne,  King's  College ; 
James  Rigby,  University  College ;  Wiiliam 
Ryan,  Middlesex  and  Jervis-street  Hospital; 
H.  Hyde  Salter,  King's  College ;  S.J.  A. 
Salter,  King's  College;  C.  J.  Shearman, 
University  College ;  W.  H.  Thornton,  Royal 
Manchester  School  of  Medicine;  John 
Wood,  King's  College. 

Second  divUion. — G.  H.  Bailey,  Univer- 
sity College;  A.  H.  Hassall,  Royal  College 
of  Surgeons  in  Ireland ;  Thomas  Jeston, 
King's  College;  H.  Smyth,  Locock,  St. 
Thomas's  Hospital;  R.  Deverell  Pyper, 
Middlesex  Hospital ;  J.  R.  Reynolds,  Uni- 
versity College ;  Francis  Sibson,  University 
of  Edinburgh ;  Henry  Welsh,  King's  Col- 
lege ;  John  Wilkins,  King's  Collie. 
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FORENSIC  MEDICINE. 

A  CASE  OF  ALLKGSD  RAPK,  TRIED  IN  THE 
ST.  LOUIS  CRIMINAL  COURT.  BT  CHARLES 
W.  STEVENS,  M.D. 

A  YOUNG  man,  by  the  name  of  M'Comas, 
was  charged  with  an  attempt  to  violate  the 
person  of  Mary  Young,  a  child  about  nine 
years  of  age.  The  testimony  went  to  show, 
that  the  prisoner,  at  two  different  times,  had 
taken  the  girl  upon  his  lap  and  raised  her 
clothing.  At  one  time  this  occurred  in 
M'Comas's  private  room,  and  again  when 
they  were  riding  in  a  buggy.  In  both  in- 
stances the  girl  sat  sideways  upon  his  lap. 
The  mother  discovered  stains  upon  the 
drawers  of  the  child,  resembling  those  made 
by  seminal  fluid.  She  charged  the  daughter 
writh  having  permitted  some  man  to  meddle 
-with  Ifer.  When  threatened  with  chastise- 
ment, she  gave  the  name  of  M*  Comas.  The 
mother  examined  the  private  parts,  and 
found  them  inflamed,  and  discharging  mat- 
ter, the  discharge  still  existing  [a  period  of 
several  weeks].  A  respectable  medical  gen- 
tleman of  the  city  was  called  to  the  case 
immediately  after  the  disease  was  discovered 
by  the  mother.  He  examined  the  stains 
upon  the  clothing ;  thought  they  might  have 
been  produced  by  seminal  fluid;  was  not 
certain  that  such  was  the  case;  stains  re- 
Bcmbling  them  might  be  caused  by  other 


discharges ;  young  girls  were  subject  to  dis- 
eases in  which  there  were  discharges  from 
the  genital  organs ;  found  the  nymphse  and 
orifice  of  the  vagina  in  a  state  of  inflamma- 
tion. 

1  was  called  to  visit  the  girl  about  eight 
days  after  the  gentleman  above  referred  to. 
I  did  not  see  the  clothing  or  the  stains  exa- 
mined by  the  other  physician ;  found  the 
labia,  nymphse,  and  orifice  of  the  vagina 
inflamed,  accompanied  by  a  muco-puruient 
discharge.  Visited  her  again  a  few  days 
after ;  found  the  parts  still  inflamed,  and  the 
discharge  more  abundant,  and  mixed  with 
blood.  Saw  her  again  five  weeks  after  my 
first  visit;  the  ioflammation  had  nearly 
subsided,  but  the  discharge  was  still  consi- 
derable, and  somewhat  bloody  ;  Jound  the 
hymen  uninjured.  The  physician  regularly 
employed  by  the  prisoner,  testified  that  be 
had  not  been  called  upon  to  prescribe  for 
gonorrhoea.  In  the  above,  all  the  promi- 
nent or  essential  points  of  the  testimony 
relating  to  the  facts  of  the  case,  are  fairly 
stated.  The  prisoner  was  sentenced  to  three 
years'  confinement  in  the  Penitentiary. 

Now,  whether  justice  has  been  done  to  the 
prisoner  in  this  instance  I  am  unable  posi- 
tively to  say;  but  I  was  forcibly  impressed 
with  the  truth  of  Sir  Matthew  Hale's  re- 
mark upon  this  crime,  when  he  says.  "  It  is 
an  accusation  easy  to  be  made,  and  harder 
to  be  proved,  but  harder  to  be  defended  by 
the  party  accused,  though  innocent."  Tay- 
lor, in  bis  work  on  Medical  Jurisprudence, 
says,  '*  That  for  one  real  case  of  rape  there 
are  ten  pretended  cases."  Our  works  on 
legal  medicine  abound  with  reports  of  cases, 
where  persons  have  been  unable  to  defend 
themselves  against  these  charges,  and  have 
suffered,  not  only  in  the  loss  of  reputation, 
but  by  imprisonment,  aod  the  severest 
penalties  in  the  power  of  the  law  to  inflict ; 
and  yet,  after-developments  or  disclosures 
have  shown  them  to  be  innocent. 

The  case  of  M*  Comas  was  one  in  which 
but  little  positive  testimony  was  adduced. 
It  was  one  of  those  perplexing  cases  in  which 
nearly  all  the  witnesses,  especially  the  medi- 
cal witnesses,  expressed  their  opinion  with 
the  greatest  caution  and  reserve ;  aod  this  of 
necessity,  because  unable  to  arrive  at  defi- 
nite conclusions  upon  the  subject.  A  pro- 
minent purpose  on  the  part  of  the  prosecu- 
tion, after  failing  by  positive  testimony  to 
prove  connection  or  an  attempt  at  the  same, 
seemed  to  be,  to  convince  the  jury  that  the 
girl  was  affected  with  gonorrhoea ;  and  it  was 
upon  this  point  the  case  hinged,  as  must 
have  been  apparent  to  all  who  attended  the 
trial.  In  fact,  I  was  so  informed  by  one  of 
the  jurors  after  the  decision.  If  it  had  been 
fully  established  that  Mary  Young  was 
affected  with  this  disease,  the  jury  would 
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eertifaily  have  had  better  reason  to  conclude 
tbat  the  prisoner  commonicated  the  disease 
to  her.  The  jnry  did  not  convict  M'Comas 
becBQse  stains  were  found  upon  the  drawers 
resefflbh'ng  those  made  by  seminal  fluid,  for 
the  child  had  at  this  time  a  discharge  from 
the  vagina  that  fully  accounted  for  the  stains ; 
they  (fid  not  find  him  guilty  alone  upon  the 
testimony  of  the  child,  for  she  stated  that 
she  sat  upon  his  lap  sideways,  and  in  no 
other  manner.  The  jury  must  have  reasoned 
in  this  way : — ^The  girl  sat  npon  the  lap  of 
M*Comas ;  she  afterwards  was  attacked  with 
gonorrhoea :  therefore,  he  attempted  to  com- 
mit a  rape  npon  her,  and  the  charge  is  sus- 
tained.— Now,  leaving  out  of  view  the  fate 
of  the  prisoner,  as  well  as  the  justice  or  in- 
justice of  the  yerdict,  let  us  ask  the  ques- 
tioo, — Can  any  physician,  in  a  case  like  this, 
guided  by  the  best  lights  in  the  profession, 
determine  with  such  certainty  as  to  'enable 
him  to  testify  in  a  court  of  justice,  whether 
the  disease  be  ffonorrhcfa,  or  vaginal  catarrh 
of  some  writers,  or  the  mnco^puruient  dis- 
charge which  young  girls  are  subject  to  from 
a  variety  of  causes  ? — Mii90uri  Medical  and 
Swrgieal  Journal^  and  British  American 
Jwnrmd,  May  1848. 


A  NSW   MODS  OF   RECLAIMINO   HABITUAL 

BRANDY   D&1NKBB8. 

BT    DB.     SOHBBIBBR. 

Tbis  plan  consists  in  confining  the  person 
titated  to  one  room,  and  giving  him  brandy 
in  an  his  drink,  whether  water  or  coffee,  and 
mixing  brandy  in  small  quantities  with  all 
hb  food.  139  soldiers  were  treated  by  Dr. 
Kitsons,  at  Stockholm,  under  this  system. 
During  the  first  few  days,  from  five  to  seven, 
this  new  regimen  plea^  the  patients  much. 
They  were  in  a  state  of  continual  joyous  in- 
toxication. The  pulse  became  full  and 
slow;  the  tongue  red  and  moist.  All 
complained  of  a  sense  of  burning  in  the  re- 
gion of  the  stomach.  The  stools  were  re- 
gular ;  the  urine  red  and  scanty ;  the  skin 
moist.  The  pupils  were  neither  contracted 
nor  dilated.  About  the  end  of  the  fifth  or 
seventh  day,  the  excitement  rf  intoxication 
ceased  ;  the  patient  came  to  himself,  but  was 
languid  and  silent.  The  sensation  of  burning 
in  the  stomach  became  more  acute,  and  was 
accompanied  by  inextinguishable  thirst.  The 
tongue  became  yellow  about  the  edges ;  the 
stomach  could  take  neither  food  nor  drink, 
but  they  were  immediately  rejected  by  vomit- 
ing. The  greater  number  gave  up  eating. 
The  pulse  was  small,  weak,  and  trembling. 
At  the  end  of  from  two  to  four  days,  tbis 
state  disappeared  in  its  turn,  and  the  patient 
Koommenced  eating  and'  drinking.  Some 
were  again  attacked  with  intoxication  daring 
six  or  eight  days ;  and  when  they  came  to 


their  reason,  they  always  preserved  an  in- 
vincible repugnance  for  food  and  drink 
mingled  with  brandy.  In  six  of  the  men^ 
slight  delirium,  which  disappeared  of  itself, 
remained  afber  the  end  of  the  treatment. 

All  the  persons  thus  treated  were  care- 
fully examined  by  medical  men :  it  was  con- 
sidered important  to  direct  attention  to  the 
thoracic  and  abdominal  organs,  and  to  in- 
quire if  there  existed  no  disposition  to  apo- 
plexy and  cerebral  congestion. 

The  duration  of  the  treatment  varied  from 
six  to  twelve  days ;  for  some  it  required 
twenty  days,  including  the  time  required  for 
the  treatment  of  the  convalescence.  This 
consisted  in  a  new  regimen — substituted  for 
that  with  brandy,  which  had  produced  such 
an  aversion  that  even  its  odour  excited 
natfsea.  At  first,  pure  water  was  given  in 
small  quantities,  then  milk,  or  gruel,  and,  by 
and  by,  other  kinds  of  food  were  also  given, 
but  always  in  small  quantity. 

The  treatment  was  suspended  in  seven 
individuals :  in  two  owing  to  convulsions ; 
in  three  from  the  vomiting  of  blood ;  in  one 
from  hsmoptysis  ;  and  in  another  owing  to 
a  blow  received  by  the  patient  on  the  head. 

No  other  disagreeable  results  followed  the 
treatment:  indeed,  those  submitted  to  it 
appeared  to  enjoy  better  health  than  they 
had  previously.  One  only  was  attacked  by 
melancholy,  and  cured  by  laxatives. 

One  man  was  obliged  to  suspend  the 
treatment  on  the  sixth  day,  he  being  then 
threatened  with  cerebral  congestion  and 
symptoms  of  irritation  in  the  abdominal 
organs.  He  was  cured  by  cold  applications 
to  the  head,  and  purgation  with  castor  oil. 
When  he  recovered,  he  had  completely  lost 
his  taste  for  brandy. 

Of  the  whole  garrison,  139  men  were 
treated  on  this  plan  of  Schreiber — 128  were 
completely  reclaimed  from  drunkenness,  4 
relapsed,  and  7  were  obliged  to  suspend 
the  treatment.  The  greater  number  were 
from  20  to  25  years  of  age. 

In  this  mode  of  treatment,  strict  surveil- 
lance on  the  part  of  a  medical  man  is  neces- 
sary. Results  so  satisfactory  as  those  just 
recorded  cannot  be  always  expected:  re- 
lapses may  take  place  after  apparently  the 
most  complete  recovery ;  but  it  is  nqt  less 
certain  that  this  plan  of  treating  so  widely- 
spread  and  ignoble  a  vice  merits  all  the 
attention  of  the  physician. — V  Union  Medi' 
cale,  2 

*^*  There  is  another  point  which  it  may 
be  as  well  to  consider  in  adopting  this  sin- 
gular method  of  treating  drunkenness,  viz. 
whether,  if  death  should  ensue  from  it,  the 
practitioner  might  not  have  to  answer  a. 
charge  of  poisoning  by  alcohol. 
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BIRTHS  &  DEATHS  in  thb  Mbtropolis 
Jhtrinff  the  weei  ending  Saturday,  Aug.  19. 


BiKTBS. 
MaIm....  669 
Females..  619 

1388 


Dbatrs. 

Males....  506 
Females..  513 

1019 


Jv,  of  5  Sum, 
Males....  495 
Female!..  477 

973 


(M  III  muwtker ; — Repittrart*  DisMetM,  139. 
Pojmiatiom,  in  1841, 1,915,104.) 

Ws9T>-RenBiiigrton ;  Chelsea;  St.  Georg^e, 
HanoverSqaare;  Westminster;  St.  Martin 
in  the  Fields ;  St  James  . .  (Pop.  301^36)    145 

Norrn— St.  Marylebone  ;  St.  Fancras; 
laUngton ;  Hackney ( Pop.  366,303)    193 

Cbntral— St.  Giles  and  St.  Georipe ;  Strand; 
Holbom;  Clerkenwell;  St.  Luke:  East 
London ;  West  London ;  tbe  City  of 
London  (Pop.  374,759)    188 

B*«T— Sboreditcta ;  Bethnal  Green ;  White- 
chapel ;  St.  George  in  the  Sast ;  Stepney ; 
Poplar (Pop.  393,347)    308 

South  — St.  Saviour;  St.  Clave;  Ber- 
mondsey  ;  St.  Geor^  Soothwark ; 
NewiDfton;  Lambeth ;  Wandsworth  and 
Clapbun ;  Camberwell ;  Rotherbithe ; 
Greenwich (Pop.  479,469)    286 


Total  . 
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Causes  or  Dbath. 

AllCavsbs 

Spbcipibo  Cauobs 

1.  2^mM/te(orBpidemic,Bndemic, 
(>>nta^ous)  DUeaset . . 
Spwradie  Ditetuegf  vix.— 
%  Dropsy,  Cancer,  tec.  of  uncer- 


3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

4.  Lunov  and  other  Organs  of 

Respiration 

6.  Heart  and  Bloodvessels  ... 

6.  Stomach,    Liver,    and    other 

Organs  cf  Digestion    

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,    Diseases   of   the 

Uterus,  «c 

^.  Rbematism,    Diseases  of  the 

Bones,  Joints,  dec 

10.  Skin,  Cellular  Tissue,  fee 

ILOIdAge 

13.  Violence,  Privation,  Ctold,  and 
Intemperance 


1019 
999 

At.  of 

6  Sum. 

973 

968 

384 

357 

85 

45 

109 

120 

80 
28 

80 
28 

75 
11 

79 

8 

' 

10 

5 
0 
29 

7 

1 

50 

37 

6 

The  following  is  a 
Deaths  from  the 


selection  of  the  numbers  of 
important  special  causes: 


Small-pox  

Measles  

Scarlatina  

Hooping-cough.. 

Diarrhoea   

Cholera  

Typhus   


Dropsy 

Sudden  deaths  . 


Paralysis 30 

Convulsions  ....  8S 

Bronchitis Si 

Pneumonia 34 

Phthisis 107 

Dis.  of  Lungs,  fce.  IS 
Teething 16 

Dis.  Stomach,  &c.    5 
Dis.  of  Liver,  &c.  10 


HydrocephalQS..  37     Childbirth S 

Apoplexy 31     Dis.ofUterus.&c.    3 

Rbmarks.— The  total  number  of  deaths  was 
47  above  the  weekly  summer  average. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  Barometer 39^5 

"  "         Thermometer*  59* 

Self-registenng  do.i>  —  max.  91*    min.    38*8 
**    in  tbe  Thames  water    —    63*      —     61* 

»  Fmn  is  obMrvAtioiM  daiW.       k  gut. 

Ra  IN,  in  inches,  0*91 :  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

Jf<fe9rolo.a<ea<.— The  mean  temperature  oftte 
week  was  8*6^  below  the  mean  of  the  month. 


BOOKS  BBCEIVBD  DURING  THE  WEEK. 

Tlie  Hand  phrenologirally  considered. 

Tbe  Vegetarian  Advocate,   late  Truth-tester, 

No.  I. 
Continental  Travel:  with  an  Appendix  on  the 

Influence  of  Climate,  &c.    By  Edwin  Lee,  Esq. 
Comptes-rendus,  Nos.  5,  6,  Juillet  31  &  AoAt  7» 
Casper's  Wochenscbrift,  39.  Juli. 


•NOTICES  TO  CORRESPONDENTS, 

R.  B.— Dr.  West's  Lectures  are  now  completady 
and  they  will  shortly  be  published  in  a  dia- 

'  tinct  volume.  Dr.  Watson's  Course,  as  pub^- 
liflbed  in  this  journal,  consists  of  9B  Lectarea. 
They  will  be  found  in  Vol.  37  to  VoL  30  inclu- 
sive. 

Dr.  Snow's  paper,  in  continuation,  has  been 
received. 

C.  A.— A  note  wiU  be  sent,  and  the  papen  re- 
turned. 

Rbc&ivbd. — Beta. 


THE  GENSRAIs  TNBEX. 

We  have  to  announce  to  onr  Subscribers  that  a  General 
Index  to  the  Jirst  40  Volumes  of  the  London  Medical  Gazbttb 
will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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SorfeoB,  ud  Lecturer  on  Surg^ery  at  Gny't 
UofpHal. 

Lbctvab  XXXVI. 
SURGBBT  OF  EEOTONS — continued. 
Continuation  qf  abdominal  region — epigaa- 
trie  region — abtceas  of  liver — distention 
qf gall -bladder.  Scirr  Atu  oj  the  pylorut 
—  ease.  Aneurismal  tumors  —  hyper- 
trophy of  the  splee't — case.  Adhesions 
between  duodenum  and  liver.  Umbilical 
region — urinary  discharge  from  umbili- 
ens — case — umbilical  tumors.  Obstruc- 
tion in  the  intestines — its  causes — surgi- 
cal operation  for  relief  of— question  as  to 
its  admissibility.  Abscess  in  the  lumbar 
region  —  ease.  Hypogastric  region — 
surgical  importance — disease  of  the  sig- 
moid flexion  qf  the  colon.  Inguinal  ca- 
nals— their  liability  to  morbid  changes — 
arrest  in  descent  qf  testicle — an9malous 
symptoms — cases.  Varicocele  —  treat- 
ment. Hydrocele  ^f  spermatic  cord — 
difficulties  in  diagnosis  —  treatment. 
External  iliac  artery  tied  in  this  region. ' 
Pubic  region  —  removal  of  diseased 
otaria — greater  and  minor  operations — 
comparcUive  danger — puncturing  urinary 
bladder*    High  operation  for  stone. 

I  HATB  hitherto,  gentlemen,  directed  yonr 
irttentidn  to  the  pAtbological  considerations 
ronltiagfroB  lesions  occurring  from  without 
to  wkhtn — that  is,  from  the  parietes  towards 
the  cavity  of  the  abdomen ;  but  there  are 
■any  diseases  which  take  their  rise  within 
the  cavity  itself:  these  sometimes  require 
svgical  as  well  as  medical  treatment;  and 
yon  will  inid  that  in  them,  as  well  as  in  cases 
ef  iaivry  from  external  violence,  the  strict 
observance  of  the  system  of  regional  division 
will  afford  very  great  facility  in  forming  your 


Id  the  epigastric  region,  for  instance,  tu- 
SMTS  are  often  formed,  the  true  character  of 
wUeh  roust  be  judged  of  rather  by  the  dis- 
tsrbsooe  they  cause  in  the  functions  of  the 
important  organs  contained  in  this  part,  than 
by  the  physical  constitution  of  the  tumor 
itself.  A  floctoating  tumor  may,  for 
essiBple,  present  itself  in  the  right  hypo- 
diODdriac  region  concomitantly  with  great 
^starfoanoe  to  the  ftinctions  of  the  liver ;  and 
in  i«ek  »  case  it  would  be  almost  impossible, 
without  strictly  investigating  the  history  of 
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the  complaint  from  the  very  first  symptoos, 
to  distinguish  a  distended  gall-bladder  from 
an  abscess  in  the  liver.  If,  under  these  cir- 
cumstances, a  mistake  should  be  made,  aad 
the  gall-bladder  be  punctured  instead  of  aa 
abscess,  there  would  be  great  risk  of  eztrava- 
sation  of  bile  into  the  peritoneal  cavity, 
which  would  be  certain  destruction  to  the 
life  of  the  patient. 

It  is  not  my  province  to  detail  to  yon, 
gentlemen,  the  symptonos  in  cases  of  this 
kind ;  but  I  feel  it  right  to  warn  you  against 
surgical  interference  in  them,  as  it  may  lead 
to  the  most  unfortunate  results.  Another 
description  of  tumor  is  sometimes  formed  in 
this  locality, — it  is  situated  just  at  the  junc- 
tion of  the  scrobicuHs  cordis  with  the  right 
hypochondriac  region,  and  can  generally  only 
be  felt  by  pressing  the  finger  upon  it  with 
some  force,  the  pain  being  at  the  same  time 
greatly  aggravated  by  the  pressure.  This 
tumor  is  usually  attended  by  vomiting, 
which  takes  place  an  hour  or  two  after  eat- 
ing, and  is  sometimes  accompanied  by 
pyrosis. 

The  patient  is  generally  past  middle  life 
when  the  disease  manifests  itself,  and  he 
complains  more  of  emaciation  than  of  posi- 
tive suffering :  this  is  scirrhus  of  the  pylo- 
rus— an  affection  which  invariably  proves 
fatal.  On  the  day  of  the  coronation  of 
George  IV.  Sir  Astley  Cooper  and  myself 
were  in  the  house  of  alaidy  to  witness  the  pro- 
cession, and  while  standing  at  the  window, she 
cursorily  mentioned  to  Sir  Astley  that  she 
always  brought  her  food  off  her  stomaohabout 
aa  hour  and  a  half  after  she  had  eaten.  Sir 
Astley  requested  her  to  allow  him  to  ex- 
amine her,  and,  when  after  being  absent  a 
few  minutes,  he  returned  to  me,  he  said> 
**  Mrs.  C.  will  not  be  alive  this  day  three 
months."  Before  that  period  had  elapsedt 
she  was  dead.  Such  a  case,  you  will  imagine, 
could  not  come  frequently  under  the  notice 
of  the  surgeon,  but  at  the  same  time  it  m 
quite  necessary  that  you  should  know  some- 
thing of  the  physical  characters  of  the  dis- 
ease, in  order  that  yon  may,  from  the  recital 
of  certain  symptoms,  be  able  to  perform 
those  examinationa  upon  which  your  diag- 
nosis is  to  be  founded. 

Aneurismal  tumors  are  not  unfrequent  ia 
the  epigastric  region,  and  they  may  so  far 
interfere  with  the  functions  of  the  stomach 
as  to  induce  the  supposition  that  that  orgaa 
was  the  subject  of  disease.  Its  disorder  is, 
however,  only  secondary,  proceeding  from 
the  existence  of  the  tumor :  hence  it  becomes 
of  the  highest  importance  to  make  the  most 
minute  and  careful  examination,  when 
such  anomalous  symptoms  present  them- 
selves. In  the  left  hypocUondriac  region,  a 
large  tumor,  resulting  from  hypertrophy  ef 
the  spleen,  sometimes  presents  itself  :  this 
is  a  condition  which  often  follows  protracted 
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intermittent  (erer,  and  it  interferes  materiBlly 
•with  the  fnnctionB  of  both  the  stomach  and 
liTcr :  this  is  not  to  be  wondered  at,  when 
we  consider  that  the  spleen,  stomach,  and 
Hver,  all  derive  their  blood  from  the  same 
branch  of  the  aorta.  Cases  have  occurred 
in  which  the  spleen  has  become  separated 
irom  its  attachment  to  the  diaphragm  and 
stomach,  and  even  descended  as  low  as  the 
left  iliac  region.  The  late  Dr.  Babington 
has  described  a  case  of  this  kind,  which  oc- 
«nrred  in  his  practice.  Enlai^gement  of  the 
spleen  is  not,  however,  so  frequent  a  disease 
as  is  supposed,  and  encysted  tumors  of  the 
ovaria  are  sometimes  mistaken  for  it.  I  re- 
member being  once  present  in  consultation 
with  Sir  Astley  Cooper  and  Sir  Charles 
Clarke,  on  a  case  of  ovarian  dropsy, 
wherein,  after  I  had  drawn  off  the  fluid. 
Sir  Astley  Cooper  directed  our  attention  to 
a  large  tumor,  which  was  particularly  dis- 
tinguishable from  the  flaccid  state  of  the  ab- 
-dominal  parietes.  Sir  Astley  remarked, 
-that  he  had  never  before  seen  the  spleen  so 
completely  retain  its  form  under  such  a  great 
increase  of  size.  Sir  Chas.  Clarke  replied, 
that  he  did  not  believe  it  to  be  the  spleen,  as 
he  hsd  never  known  that  viscus  to  be  en- 
larged in  ovarian  dropsy.  About  six  weeks 
-after,  the  patient  dieid,  and  a  post-mortem 
examination  shewed  Sir  Charles  Clarke's 
opiniou  to  be  oorsect,  as  the  tumor  consisted 
of  an  abnormal  growth  from  the  diseased 
ovarium.  I  mention  this  case,  gentlemen,  as 
I  consider  it  illustrative  of  a  very  important 
fact  connected  with  the  pathology  of  ovarian 
disease. 

In  obstinate  cases  of  jaundice,  deeply- 
seated  tumors  are  sometimes  formed  in  the 
epigastriam,  generally  in  the  neighbourhood 
•of  the  junction  of  the  cartilages  of  the 
seventh  and  eighth  ribs.  The  tumors  are 
not  unfreqnently  the  result  of  adhesion  be- 
tween the  doodennm,the  liver,  and  Glisson's 
capsule,  interfering  with  the  passage  of  the 
bile  from  the  liver  to  the  duodenum.  When 
the  patient  presents  a  greenish-coloured  com- 
plexion, I  always  suspect  that  the  pancreas 
is  inTolved  in  the  disease,  and  then  examine 
this  region  with  great  care,  to  ascertain  if 
-there  be  any  perceptible  enlargement  of  that 
organ. 

In  infancy  it  is  not  uncommon  for  a  uri- 
nary discharge  to  take  place  from  the  um- 
bilicus, in  consequence  of  the  oprn  state  of 
the  urachus :  in  socb  a  case  yon  should  first 
ascertain  that  there  is  no  obstruction  to  the 
passage  of  the  urine  through  its  natural 
canal,  and  if  that  should  be  the  case,  as  fre- 
quently happens  from  congenital  phymosis, 
the  cause  of  the  obstruction  should  be  re- 
moved, and  then,  upon  gentle  pressure  being 
applied  to  the  umbilicus,  the  urachus  gene- 
rally closes,  although  there  have  been  in- 


stances in  which  the  defect  wo  never  re- 
medied. 

Some  years  ago  I  admitted  a  patient  into 
Guy's  Hospital  who  had  been  for  many 
years  suffering  from  stricture  of  the  urethra  ; 
and  in  consequence  of  frequent  attacks  of 
retention  of  urine,  his  bladder  had  become 
so  much  enlarged  as  to  rise  into  the  umbili- 
cal region.  From  the  history  of  the  case,  it 
appeared  that  during  one  of  these  attacks  he 
was  seized  with  peritonitis,  which  required 
the  adoption  of  prompt  antiphlogiktic  means 
to  subdue  it;  and  external  inflammation 
around  the  umbilicus,  with  a  deep-seated 
pain  in  the  bladder,  then  supervened.  In 
a  few  dsys  a  small  abscess  burst  in  the  um- 
bilicns,  and  urinous  discharge  followed ;  in- 
deed, when  he  was  admitted  into  the  hospi- 
tal, he  passed  as  much  urine  by  the  umbi- 
licns  as  by  the  natural  passage. 

The  plan  I  adopted  for  his  relief  was  to 
fasten  an  elastic  gum  catheter  in  the  bladder, 
for  the  purpose  of  keeping  the  urine  con-> 
stantly  flowing,  and  preventing  any  accumu- 
lation in  the  bladder ;  but,  as  the  constant 
pressure  of  the  instrument  caused  great  pain 
and  irritation,  I  changed  my  plan,  and  or- 
dered his  urine  to  be  drawn  off  four  times  a 
day  :  he  soon  became  expert  enough  to  do 
this  himself;  when,  unfortunately,  the  ca- 
theter one  day  broke  during  its  withdrawal,, 
and  a  third  of  its  length  was  left  within  the 
bladder.  A  fresh  train  of  symptoms  resulted 
from  the  presence  of  this  foreign  substance ; 
and  after  trying,  unsuccessfully,  every  means 
I  could  think  of  for  its  removal,  I  was 
obliged  to  perform  an  operation  similar  to 
that  of  lithotomy :  the  patient  readily  re- 
covered ;  and  I  then  redirected  my  attention 
to  the  original  complaint,  which  remained 
unrelieved.  I  resumed  the  plan  of  frequently 
drawing  off  the  water,  and  proposed  to  eD«- 
deavour  to  close  the  opening  by  a  plastic 
operation :  this  was  consented  to,  and  I 
performed  it  by  paring  the  edges  of  the  fis- 
tula, and  drawing  over  a  portion  of  the 
neighbouring  skin,  which  was  accurately 
adapted,  and  firmly  secured  by  suture  s 
peritoneal  inflammation  set  in,  however,  and 
the  patient  died.  This  case  is  not  only  re» 
markable  from  the  discharge  of  urine  through 
the  umbilicus  taking  place  without  any  con- 
genital malformation,  but  it  is  also  important 
from  the  circumstance  of  peritoneal  inflam- 
mation following  the  operation  itself,  or 
arising  from  the  irritative  influence  of  the 
sutures  :  at  the  same  time,  it  is  clear  that 
the  constitution  of  the  patient  had  not  been 
much  deteriorated  by  the  original  disease,  as 
the  operation  of  removing  the  catheter  from 
the  bladder  was  sustained  with  so  little  dis- 
turbance to  the  general  health. 

Tumors  sometimes  form  in  the  region  of 
the  umbilicus,  from  protrusion  of  viscera.^ 
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these  tmnora  comititiitB  what  are  termed  mn- 
bilieal  liemis.  A  general  dutenston,  with 
a  fixed  pain  in  the  umbilical  or  lambar  re- 
gioBS,  m&jt  bowerer,  result  from  some  ob- 
stractioa  within  the  intestinal  canal ;  such  a 
condition  produces  constipation  and  sick- 
ness, and  it  is  only  from  the  local  tender- 
ness, and  the  history  of  the  case  from  its 
commencement,  that  the  exact  seat  of  the 
disease  can  be  ascertained ;  if  ▼omiting  be 
the  prominent  feature,  the  obstruction  may 
be  referred  to  the  small  intestines ;  if  con- 
stipation and  tympanitis,  with  slight  vomit- 
ing, only  be  present,  the  obstruction  is,  in 
sll  probability,  in  the  large  intestine:  in 
either  case,  if  the  symptoms  do  not  yield  to 
the  prescribed  remedies,  it  becomes  a  ques- 
tion  whether  abdominal  exploration  is  not 
justifiable.  It  sometimes  happens  that 
the  small  intestines  become  strangulated 
by  a  band  of  lymph  thrown  out  from  the 
mesentery,  or  by  a  portion  of  one  intestine 
passing  under  a  band  of  adherent  matter 
connecting  two  other  portions  to  each  other : 
nothing  but  the  liberation  of  this  constric- 
tioo  can  restore  the  patient  to  health ;  but 
it  is  doubtful  whether  any  operation  is  ad- 
BBissible,  as  it  ia  impossible  to  tell  the  exact 
point  at  which  the  obstruction  exists ;  still, 
•s  the  exploration  offers  the  only  chance  of 
rriief,  we  ought  perhaps  to  he  careful  how 
we  be»itftle  to  make  the  attempt.  The  ob- 
struction may  abo  occur  from  intus-suscep- 
tion  of  a  portion  of  intestine  \  if  the  opera- 
tion of  exploration  were  resorted  to  in  this 
defect,  there  would  not  only  be  the  difficulty 
of  discovering  the  point  at  which  it  existed, 
but  there  is  great  doubt  whether,  in  such  a 
protracted  case,  the  parts,  when  restored  to 
their  normal  form,  would  be  competent  to 
perform  their  natural  functions.  Even  if 
the  operation  should  be  determined  on,  the 
-greatest  difficulty  appears  to  me  to  lie  in 
deciding  as  to  the  proper  moment  at  which 
it  may  be  performed  with  least  risk ;  for, 
although  little  chance  of  a  successful  re- 
sult exista  if  it  be  delayed  until  the  last 
moment,  yet  no  one  would  venture  upon 
it  while  there  remained  the  slightest  pro- 
bability that  nature  might  herself  effect  the 
nmoval  of  the  obstruction.  When,  from  pro- 
tracted constipation,  produced  by  obstruc- 
tion in  the  large  intestine,  the  ascending  or 
descending  colon  becomes  distended,  the 
situation  of  the  obstruction  may  be  generally 
ducorercd  by  the  peculiar  dull  sound  given 
upon  percuasion ;  the  dolness  being  below  if 
the  obstruction  be  in  the  ascending  colon, 
ind  above  if  on  the  descending.  In  cases 
in  which  the  constipation  is  insuperable, 
the  colon  should  be  opened,  and  its  con- 
Centa  evacuated  by  establishing  an  artifi- 
49a]  anus  in  the  loins.  This  operation  is 
performed  by  making  an  incision,  about 
<lvc$  incl»ea  jji  length,  b^.tween  th^  M  rib 


and  the  ileum,  and  about  two  and  a  half 
inches  firom  the  spinous  processes  of  the 
lumbar  vertebra:  this  incision  is  to  cut 
throneh  the  skin  and  masa  of  lumbar  mus- 
cles, so  as  to  expose  the  quadratus  tumborum 
muscle,  which  is  next  to  be  divided,  when 
the  internal  layer  of  the  fascia  lumborum 
will  be  exposed,  and  that  being  cut  through, 
the  colon,  uncovered  by  peritoneum,  would 
present  itself  to  view :  the  intestine  may 
now  be  easily  opened,  when  its  contents  will 
be  evacuated. 

Some  surgeons  have  maintained  that  thia 
operation  is  inadmissible,  owing  to  the  diffi- 
culty of  its  performance  without  injury  to 
the  peritoneum  ;  but  I  am  disposed  to  be- 
lieve that  this  danger  is  much  exaggerated, 
and  that  if  the  part  of  the  intestine  exposed 
be  the  exact  seat  of  obstruction,  and  that 
the  intestine  is  distended  to  its  utmost,  it 
may  be  easily  opened  without  risk  of  wound- 
ing the  peritoneum,  as,  in  the  natural 
condition,  the  posterior  fifth  of  the  descend- 
ing colon,  from  the  termination  of  the  arch 
to  the  crest  of  the  ileum,  is  naturally  un- 
covered by  peritoneum,  and,  when  ab- 
normally distended,  a  much  larger  surface 
is  left  exposed.  My  colleague,  Mr.  Hilton, 
has  performed  this  operation  upon  subjects 
who  have  died  of  insuperable  constipation, 
in  consequence  of  obstruction  of  the  lower 
portion  of  the  colon,  and  found  no  difficulty 
whatever  in  opening  the  colon  between  the 
last  rib  and  the  ileum,  even  without 
experiencing  any  obstacle  in  avoiding 
the  peritoneum.  M.  Amussat  recom- 
mends a  crucial  incision,  so  as  to  secure 
sufficient  room  for  a  more  complete  in- 
spection of  the  bowel ;  but  such  a  precau- 
tion seems  scarcely  necessary,  and,  at  all 
events,  should  not,  I  think,  be  resorted  to 
unless  it  appears  requisite  as  the  operation 
advances.  It  has  also  been  said  that  there 
is  some  difficulty  in  recognising  the  bowel 
even  when  it  is  really  exposed ;  but  I  cannot 
understand  how  such  a  difficulty  can  occur  ; 
for  in  the  space  between  the  last  rib  and  the 
ileum,  and  anterior  to  the  quadratus  lum- 
borum muscle,  nothing  but  colon  can  pre- 
sent itself  to  view,  and  it  may  be  easily 
recognised  by  the  band  of  longitudinal  fibres 
which  are  exposed.  Some  caution  is  neces- 
sary in  the  division  of  the  quadratus  lum- 
borum itself,  which  should  be  carefully  dis- 
sected through  almost  fibre  by  fibre,  to 
avoid  the  possibility  of  dividing  the  anterior 
layer  of  the  fascia  lumborum,  which  should 
not  be  cut  through  until  it  is  perfectly  ex- 
posed by  the  removal  of  the  muscle  or  tl^s 
fascia  constituting  the  precise  bonndary  to  the 
cavity  of  the  abdoraen,  bo  tbat  it  furnishes 
an  infallible  meai^a  of  leeognising  the  precise 
point  to  wbic^i  the  operation  has  advanced  i 
and,  upo^,  laying  it  open,  nothipg  but  eolCHX 
<^  bft  Mn,  unlesa,   indeed,  the  kidney 
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otcapied  the  spftoe«  which  ooold  only  be  the 
remit  of  dteeeee  in  rtiet  vikiis.  M.  Baudene 
contiden  that  he  has  arrived  at  a  certain 
mode  of  distioguiahtng  the  colon  from  the 
kidney  when  a  d<Hibt  arises,  his  plan  being 
the  introduction  of  a  very  small  trocar  or 
canala,  which »  if  penetrating  the  colon, 
would  lead  to  the  escape  of  gas,  and  the 
soiling  of  the  initmment  with  faeces ;  while, 
if  the  kidney  were  punctared,  blood,  per- 
haps  nixed  with  arine,  would  flow  from  the 
canula. .  The  treatment  of  the  artificial  anus 
IS  the  same  in  this  as  in  other  cases  in  which 
it  may  be  be  formed. 

As  the  obstruction  in  the  colon  usually 
results  from  malignant  disease,  the  opera- 
tion can  only  act  as  a  palliative ;  but  the 
prolongation  of  life  even  for  a  few  months 
would  be  a  sufficient  boon  to  warrant  its 
being  undertaken.    Abscesses  in  the  loins 
may  sometimes  require  to  be  opened  in  this 
region  :  they  may  be  produced  by  disease  of 
the   spine,  and  then  constitute  what  are 
termed  lumbar  abscess,  or  they  may  arise 
from  the  kidneys.     I  once  saw  Sir  Astley 
Cooper  open  an  abscess  in  the  loins,  and 
remove  from  it  a  urinary  calculus,  which, 
fnm  the  history  of  the  case,  had  no  doubt 
passed  from  the  kidney  or  ureter  by  the 
process  of  ulceration,  the  stone  acting  as  an 
extraneous  body  in  the  surrounding  tissues. 
The  hypogMtrie  region, — ^Tbis  is  perhaps 
more  frequently  the  subject  of  surgical  ope- 
rmtioDS  t^an  any  other  region  of  the  abdo- 
men :  it  contains  the  ileum,  which  intestine, 
owing  to  its  slight  attachment  by  means  of 
the  mesentery,  as  well  as  from  the  existence 
of  the  natural  outlets  through  the  parietes  of 
this  portion  of  the  sbdomen,  is  very  subject 
to  protrusioB  :  it  also  contains  the  termina- 
tion of  the  ileum,  with  its  somewhat  com- 
pKeated  apparatus  in  the  right  iliac  region, 
and  the  termination  of  the  sigmoid  flexion  of 
the  colon  in  the  rectum,  on  the  left  iliac 
region,  in  both  which  localities  these  viscera 
olten  become  the  seat  of   disease.      The 
urinary  bladder  and  part  of  the  internal 
organs  of  generation  occupy  the  pubic  re- 
gion, and  these  often  require  surgical  opera- 
tk»s  for  the  relief  of  the  diseases  to  which 
they  are  subject.     The  lesions  which  so 
frequently  occur  at  the  termination  of  the 
ileum  in  the  cecum,  in  consequence  of  the 
disorganization  of  the  ilio-colic  valve,  often 
lead  to  an  affection  termed  "  ileus,"  which 
requires  similar  treatment  to  that  described 
as  necessary  in  protracted  constipation  from 
diaease  in  other  parts  of  the  colon.    This 
IS,  however,  more  dangerous,  as  the  small 
intestines  are  implicated.    The  disease  may 
be  distinguished,  from  the  circumstanee  of 
the  pain  being  constantly  referred  to  one 
^pot  in  the  right  iliac  fossa,  where  a  fulness 
may  generally  be  felt. 
Although    bat   little  is   known  of   tiie 


natural  function  of  the  vermifbrm  prooesn 
of  the  cmcum,  it  is  proved  beyond  question 
tbat  any  alteration  in  its  organisation  pro- 
duces great  disturbance  throughout  die 
whole  length  of  the  colon.  The  intrusion 
of  foreign  bodies, — its  adhesion  by  any 
process  of  inflammstion,  —  its  protrusion 
from  its  natural  cavity,  so  as  to  form  a 
hernial  tumor, — all  produce  very  urgent 
symptoms,  of  which  the  immediate  cause  ia» 
however,  discovered  with  great  difficulty,  as 
the  symptoms  are  all  referrible  to  the  altered 
action  of  Uie  colon,  m  which  disease  from 
any  other  cause  would  prodncs  a  like  effect. 
In  the  left  iliac  fossa,  a  tumor  of  consi- 
derable size  is  sometimes  formed  by  an 
accumulation  of  faces  in  the  sigmoid  flexion 
of  the  colon.  This  accumulation  is  ususUy 
attended  by  pain,  and  by  enlargement  of  the 
veins  in  the  left  lower  extremity,  in  conse- 
quence of  the  pressure  of  the  sigmoid 
flexure  of  the  colon  on  the  left  iliac  vein. 
In  such  cases,  copious  enemata  are  indicated, 
for  the  purpose  of  softening  the  indurated 
feces,  and  castor  oil  may  be  prescribed  as 
the  best  purgative  for  emptying  this  portion 
of  the  intestines. 

Malignant  disease  often  attacks  the  colon 
at  the  point  of  its  termination  in  the  rectum. 
This  msy  produce  so  determined  an  ob- 
struction to  the  passage  of  the  ejesta,  as  to 
lead  to  the  necessity  for  opening  the  colon 
as  already  described. 

The  inguinal  canals  situate  in  this  region, 
and  which  contain  the  spermatic  cord  in  the 
male,  and  the  round  ligament  of  the  utems 
in  the  female,  are  very  liable  to  abnormal 
changes,  which  require  some  acumen  on  the 
part  of  the  surgeon  to  ascertain  their  exnct 
character.  The  most  frequent  of  these 
changes  consists  in  the  swelling  produced  by 
the  protrusion  of  an  intestine  ;  but  a  swelling 
may  also  occur  here  from  the  presence  of  n 
testicle  not  descended  into  the  scrotom, 
from  a  varicose  state  of  the  spermatic  veins, 
or  from  a  hydrocele  of  the  spermatic  cord  r 
each  of  these  cases  would  require  totally 
different  treatment,  and,  therefore,  it  be- 
comes highly  necessary  to  diagnose  them 
correctly.  When  the  tumor  is  suspected  to 
arise  from  the  presence  of  a  testicle  in  the 
inguinal  canal,  its  absence  from  the  scrotum 
would  be  strongly  corroborative  of  the  accu- 
racy of  the  supposition,  and  further  proof 
may  be  obtained  by  pressing  the  tumor, 
when,  if  a  sensation  be  felt  similar  to  that 
experienced  in  compressing  a  testicle  in  its 
normal  situation,  there  can  be  but  little  doubt 
of  the  true  character  of  the  swelling.  In  young 
people  the  most  anomalous  symptoms  some- 
times arise  in  cases  of  non-descended  testicle. 
A  youth,  the  son  of  Colonel  R.,  was  brought 
to  me  suflering  from  symptoms  similar  to 
those  in  ease  of  calculus  passing  along  the 
nretor<  I  prescribed  the  warm-bath  with  calo- 
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mei  snd  opiam,  bat  without  saccess.  I  then 
made  an  examination  of  hia  abdomen,  and 
dSseorered  the  left  testicle  situated  within 
ifae  ingninal  canal,  close  to  the  external  ab- 
dominal ring.  I  at  once  perceived  that  this 
condition  of  the  testicle  was  the  probable 
canse  of  the  constitutional  irritation,  and 
considered,  that  if  I  could  contriye  by  any 
means  to  ensure  its  descent,  I  should  be 
able  to  afford  immediate  relief  to  the  patient. 
For  ^is  purpose  I  had  an  instrument  con- 
structed by  Mr.  Bigg  by  which  I  was  en- 
abled to  Iceep  the  scrotum  elongated,  so  as 
to  produce  a  constant  tension  of  the  guber- 
naculnm,  and  establish  a  tendency  to  draw 
tlie  testicle  downwards.  At  the  same  time 
I  placed  a  weak  truss  on  the  inguinal  canal 
above  the  testicle ;  and  this  produced  a  good 
effect  in  two  ways,  preyenting  the  descent 
of  the  intestine  into  the  inguinal  canal,  and 
also  pressing  the  testicle  downwards  towards 
its  normal  situation  :  this  plan  of  treatment 
proved,  indeed,  perfectly  scccessful,  and,  in 
the  course  of  a  fortnight,  the  testicle  bad 
completely  descended,  and  the  patient  was 
entirely  relieved  from  the  symptoms  which 
had  previously  caused  him  so  much  distress. 
I  have  since  had  a  similar  case  in  Guy's 
Hospital,  the  result  being  equally  successful. 
In  that  instance,  however,  I  did  not  make 
use  of  any  mechanical  contrivance  to  keep 
the  gnbernacttlum  on  the  stretch,  but  drew 
and  kept  the  scrotum  down  to  the  thigh  by 
pieces  of  adhesive  plaister  only. 

A  varicose  state  of  the  veins  of  the  sper- 
matic cord  within  the  inguinal  canal  pro- 
duces many  physical  signs  that  closely  re- 
semble hernia :  such,  for  example,  as  the 
&ctlity  with  which  the  tumor  seems  to  recede 
Into  the  abdomen  under  pressure ;  its 
diminn^on  in  size  when  the  patient  is  in  the 
recnmbent  posture,  and  its  propulsion  on 
oonghing  and  sneezing.  The  perfect  absence, 
however,  of  any  derangement  of  the  bowels, 
would  excite  a  doubt  as  to  such  being  a  her- 
nial swelling,  and  the  diagnosis  may  readily 
be  determined  by  maintaining  pressure  on 
the  internal  ring.  After  the  tumor  has  been 
reduced,  if  it  be  hernia,  it  cannot  return,  but, 
if  vsuicocele,  as  the  pressure  prevents  the  re- 
turn of  blood,  the  tumor  soon  reappears,  its 
size  increasing  according  to  the  firmness  of 
the  pressure,  and  the  length  of  time  it  is  kept 
up .  Hydrocele  of  the  spermatic  cord  within 
the  inguinal  canal  forms  a  tumor  which  may 
be  very  easily  mistaken  for  an  irreducible 
hernia.  I  have  known  surgeons  of  great  ex- 
perience to  fall  into  this  error ;  and,  indeed, 
mless  the  tumor  be  transparent,  it  is  only 
by  negative  indications  that  the  two  can  be 
distinguished  from  each  other  ;  the  absence 
of  any  functional  derangement  in  the  bowels, 
and  want  of  continuity  with  the  internal 
rin^,  (it  being,  indeed,  perfectly  circum- 
scribed and  isolated),  form  its  principal  dis* 


tinctive  characters.  Before,  however,  any 
curative  means  be  adopted,  it  would  be  a 
safe  course  to  explore  for  fluid  with  a  fine 
grooved  needle :  if  it  be  proved  to  be  hydro- 
cele, it  may  be  cured  by  introducing  a  setoo 
of  one  thin  thread  of  silk,  or  by  that  which 
I  consider  a  safer  plan,  merelylaying  open 
the  sac,  evacuating  the  fluid,  and  applying 
the  pressure  of  a  slight  truss,  to  prevent  ita 
accumulation. 

In  cases  of  wounds  or  aneurism  the  ex- 
ternal iliac  artery  is  tied  in  this  region :  it  is 
also  in  the  pubic  portion  of  the  hypogastric 
region  that  the  incision  is  made  for  the  re- 
moval of  diseased  ovaria — on  operation 
which  of  late  years  has  come  much  into 
vogue.  Some  surgeons  recommend,  indeed* 
that  the  incision  should  reach  in  the  oonne 
of  the  lioea  alba  nearly  from  the  ensiform 
cartilage  of  the  sternum  to  the  pnbes,  I 
have  once  performed  this  operation,  and» 
although  no  untoward  circumstances  oc- 
curred during  the  operation  itself,  the  pa- 
tient sunk  in  a  few  days,  never  baring,  in- 
deed, rallied  from  the  depressing  influence 
apparently  induced  by  laying  open  the  epi- 
gastrium. I  have  always  attributed  the 
dangerous  effects  to  the  exposure  of  this  re- 
gion, as  during  the  whole  period  of  her 
suffering  the  patient  always  referred  the 
sensation  of  pain  and  sinking  to  it. 

'*  The  minor  operation,''  in  which  the  dis- 
eased ovarium  is  exposed  by  making  an  open- 
ing of  threee  or  four  inches  in  length  be- 
tween the  pubes  and  umbilicus,  is  in  my 
opinion  by  far  the  more  admissible.  I 
have  seen  it  performed  twice,  with  complete 
success,  by  Dr.  Frederick  Bird,  and  have  no 
doubt  that,  in  well-chosen  eases,  it  would 
often  prove  successful.  As  to  the  operation 
itself,  it  requires  but  little  manual  dexterity 
or  anatomical  knowledge,  but  in  the  pre- 
paration of  the  patient,  and  after  treatment, 
the  greatest  judgment  is  requisite.  The 
chief  danger  does  not,  however,  appear  to 
arise  from  peritonitis  ;  for  either  the  perito- 
neum has  undergone  such  change  from  the 
effect  of  the  disease,  or  the  impression  made 
by  the  operation  on  the  vital  powers  is  too 
severe  to  admit  of  the  usual  inflammatory 
action  supervening;  and  in  unsuccessfiil 
cases,  the  patient  seems  to  sink  from  extreme 
prostration,  rather  than  from  increased 
arterial  action.  With  respect  to-  this  opera- 
tion, however,  we  are  not  yet  in  possession 
of  Buflicient  data  as  to  the  result  of  those 
already  performed,  to  be  enabled  to  judge  of 
the  propriety  of  its  adoption. 

In  the  pubic  region,  the  urinary  bladder 
is  sometimes  punctured  with  a  trocar,  and  it 
is  in  this  locality  also  that  the  high  opera- 
tion for  the  stone  is  performed.  These 
operations  will,  however,  be  deserioed,  when 
I  speak  of  the  region  of  the  perineum,  and 
of  the  urinary  and  genital  organs. 
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obstruction  TO  THE  PULMONARY  ARTERY 
CONSEQUENT  UPON  EXTERNAL  COMPRES- 
SION. 

Like  the  aorta,  the  pulmonary  artery  and 
its  branches  are  occasionally  found  passing 
through  large  malignant  tnmors  without 
having  the  slightest  appearance  of  having 
been  injuricuily  compressed  by  the  surround- 
ing growth.*  Still  the  calibre  of  this  vessel 
is  liable  to  be  seriously  encroached  npon  by 
various  morbid  growths,  and  accumulations 
in  the  neighbourhood  of  the  heart — such  as 
pericardial  deposits,  large  fluid  effusions  into 
the  thoracic  cavities,  aneurism  of  the  aorta, 
&c.  The  following  cases  afford  interesting 
examples  of  these  rare  forms  of  obstruc- 
tion:— 

An  instance  is  recorded  in  the  Dublin 
Journal  for  May,  1841,  in  which  extensive 
and  thoracic  effusion,  the  result  of  double 
pleurisy  suddenly  supervening  upon  chro- 
nic bronchitis,  produced  so  much  com- 
pression of  the  heart  as  to  render  it  pro- 
bable that  death  had  resulted  from  complete 
flattening  of  the  right  ventricle.  For  eighteen 
hours  previously  to  the  unfortunate  patient's 
death  he  suffered  from  frightful  dyspnoea. 
The  state  of  the  pulmonary  valves  is  unfor- 
tunately not  described. 

Cotnprettion  of  the  bate  qfthe  right  reis- 
trieie  and  origin  of  the  pulmonary  artery 
by  an  aneurism  qf  the  OMcending  aorta, — 
About  eleven  years  since,  I  watched  the  case 
of  a  middle-aged  man,  who  was  admitted  to 
Guy's  Hospital,  with  a  pulsating  aneurismal 
swelling  upon  the  left  side  of  the  sternum. 
He  suffered  from  haemoptysis  and  extreme 
dyspnoea,  and  died  in  about  a  week  after 
his  admisMon.  Upon  examination,  a  large 
aneurismal  pouch  was  found  arising  from 
one  of  the  sinuses  of  Morgagni,  and  pressing 
forwards  the  base  of  the  ventricular  septum 

♦  Dr.  Sims  relates  a  case  in  which  the  right 
division  of  the  artery  passed  through  a  malig- 
nant tumor,  and  was  much  dilated,  but  reUined 
its  texture.  Medico-Chirurgical  Transactions, 
vol.  xviii.  p.  290. 


in  such  a  manner  as  to  place  it  completely 
in  contact  witl*!  the  outer  wall  of  the  right 
ventricle  :  in  this  way  the  orifice  of  the  fNi/- 
monary  artery  had  become  neariy  flattened. 
Anteriorly  this  was  completely  the  case ;  the 
left  pulmonary  sygmoid  valve  had  become 
adherent  by  a  fibrinous  clot  to  the  most  pro- 
jecting part  of  the  tumor.  At  the  parts 
where  the  compression  must  have  been 
greatest,  and  where  the  surfaces  must  have 
been  placed  completely  in  contact  with  each 
other,  the  endocardium  was  deeply  reddened, 
and,  in  parts,  coated  with  fibrinous  coagula. 
The  heart  is  preserved  in  the  pathological 
collection  at  Guy's,  (numbered  147825). 

The  two  following  interesting  parallel 
instances  have  been  recorded  by  Dr.  Elliot- 
son  ; — 

Owen  S.,  sBtat.  39,  had  been  ill  five  years. 
When  admitted,  he  had  ascites,  anasarcaof  the 
legs,  a  quick  and  rapid  pulse,  dyspnoea  and 
palpitation,  but  could  lie  doton.  The  palpi- 
Ution  and  dyspnoea  had  lasted  a  year.  The 
jugulars  and  other  veins  of  the  neck  were 
distended  to  a  great  degree.  On  applying 
the  stethoscope  to  the  right  side  of  the  heart, 
or  upon  the  sternum,  a  whizzing  sound 
(bruit  de  sovffiet)  was  heard,  and  it  was  as- 
certained,  by  feeling  the  pulse,  that  this 
sound  was  synchronous  with  the  contraction 
of  the  ventricles.  The  principal  poet-mor^ 
tern  appearances  were  as  follow  : — The  peri- 
cardium was  adherent  to  the  heart,  and  con- 
tained some  portions  of  cartilage :  there  was 
a  cartilaginous  body  in  the  substance  of  the 
wall  of  the  right  ventricle,  where  the  pulmo- 
nary artery  leaves  it,  and  the  artery  was  con- 
tracted in  size  to  that  of  the  brachial,  there, 
and  for  some  inches  beyond. 

A  man,  letat.  60,  who  had  been  out  of 
health  some  monihs,  suffered  from  orthop- 
ncea,  anasarca  of  the  arms,  thighs,  and  It'gs, 
considerably  increased  action  of  the  carotids 
and  radials,  and  distension  of  the  veins  of  the 
neck,  with  tenderness  of  the  epigastrium.  A 
loud  and  distinct  bruit  de  eovffiet  was  heard 
at  the  upper  part  of  the  sternum,  at  the 
moment  when  the  ventricles  contracted,  proy- 
ing  that  the  obstruction  must  be  at  the  outlet 
of  one  of  those  cavities,  while  the  situa- 
tion in  which  the  noise  was  heard,  and 
the  distension  of  the  veins  pointed  out 
the  right  as  the  one  implicated.  The 
only  material  differences  between  these  two 
cases  were,  the  circumstance  that  in  the 
former  the  patient  could  lie  down,  while  in 
the  latter  be  could  not,  and  the  increased 
action  of  the  carotid  and  radial  arteries  in  the 
latter.  On  examination,  the  pericardium 
was  found  adherent  to  the  surface  of  the 
heart  in  every  part;  the  heart  itself  was 
enlarged  to  twice  its  natural  size,  and  its 
substance  was  very  much  softened,  and  so 
changed  in  texture  as  almost  to  have  lost  its 
fibrous  appearance.    A  part  of  this  change 
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-Bight  be  owiDg  to  the  decompoted  state  of 
the  body,  but  certainly  not  all  of  it.  The 
walls  of  the  eavities  were  thickened,  bat  not 
m  proportion  to  the  increase  in  size  of  the 
whole  heart;  the  cavities  themselves,  and 
especially  those  on  the  right  side,  being 
mach  dilated.  At  the  origin  of  the  pulmo- 
nary artery,  a  fibro-cartilaginous  structure, 
as  lan^e  as  a  small  egg,  was  found  almost 
surrounding  the  artery,  which  was  so  much 
diminished  in  calibre  that  it  would  scarcely 
admit  the  little  finger ;  beyond,  the  artery 
retained  its  usual  size.  There  was  also  found 
to  be  a  large  aneurism  of  the  aorta,  which 
had  burst.* 

Obliteration  of  the  right  pulmonary 
hraneh  by  an  aortic  aiimmm.-*Tbe  col- 
lection at  Fort  Pitt  contains  a  preparation 
taken  from  the  body  of  a  corporal,  about 
33,  who  died  of  pbthiMS  pulmooalis, 
in  which  the  right  branch  of  the  pul- 
monary artery  is  completely  closed  at  its 
origin  by  the  pressure  of  a  small  aneurism 
arising  from  the  concavity  of  the  aorta,  near 
its  base.  The  closure  was  permanent  from 
adbe«tion.  The  inner  coat  of  the  pulmonary 
artery  contiguous,  had  lost  its  natural 
smoothness.  This  disease  of  the  vessels  was 
never  suspected  during  life,  the  symptoms 
hein^  only  those  of  ordinary  phtbisisf. 

Congenital  narrowneu  of  the  pulmonary 
artery. — Dr.  Barlow  has  described  a  highly 
interesting  class  of  cases  of  young  patients 
who  have  suffered  from  birth  from  an  im- 
perfectly developed  condition  of  the  respira- 
tory  apparatus,  the  thoraj^  being  more  or  less 
narrow  or  deformed,  the  trachea  small,  and 
the  lungs  ill  expanded,  who,  at  or  about  the 
•period  of  puberty,  are  liable  to  become  the 
subjects  of  grave  cardiac  symptoms ;  and 
eventually  to  die  from  the  effects  of  obstruc- 
tion to  the  circulation.  In  such  cases  it  is 
generally  found  that  the  left  cavities  of  the 
heart  and  aorta  are  either  normal  in  size  or 
below  the  natural  capacity.^  The  right  cavi- 
ties are  more  or  less  dilated  and  hypertro- 
phied,  while  the  pulmonary  artery  remains 
small,  and,  what  is  very  remarkable,  has 
occasionally  been  found  by  Dr.  Barlow  to 
be  really  below  its  usual  standard  capacity. 
This  obtains  so  long  as  the  vessel  remains 
healthy. 

I  have  myself  observed  a  few  instances 
in  which  the  right  ventricle  bad  become 
bypertrophied  in  consequence  of  the  long 
obstruction,  and  in  which  the  pulmonary 
artery  remained  small,  independently  of  any 


*  Mkdical  Gazbttb.  vol.  X.  p.  221. 

t  Third  Fasciculus  of  Anatomical  Drawings 
selected  from  the  Collection  of  Morbid  Anatomy 
in  the  Army  Medical  Museum  at  Chatham. 
Plate  vi. 

X  In  some  cases  the  left  auricle  and  ventricle 
are  dilated,  while  the  aorta  remains  small,  al- 
though free  from  any  traces  of  organic  disease. 


apparent  organic  fault  in  its  texture  ;*  bat 
it  is,  undoubtedly,  far  more  usual  to  find 
this  vessel  more  or  less  dilated,  in  cases 
where  the  circulation  through  the  lungs  has 
been  long  and  severely  impeded. 

The  tissues  of  the  pulmonary  artery,  being 
naturally  far  more  extensible  than  are  tnote  of 
the  aorta,  probably  do  not  undergo  precisely 
the  same  changes  of  dilatation,  &c.,  coinci- 
dently  with  the  occurrence  of  hypertrophy  of 
the  right  ventricle,  as  do  the  structures  of 
the  aorta  under  parallel  circumstances.  The 
right  ventricle  appears  to  be  capable  of 
becoming  bypertrophied  before  the  pulmo- 
nary artery  has  undergone  any  remarkable 
or  proportionate  dilatation;  and  this  may 
be  especially  the  case  in  those  instances 
where  (as  Dr.  Barlow  argues)  the  vessel  is 
small  from  originally  faulty  development. 
Should  the  patient's  muscular  system  be 
weak  (aa  usually  happens  in  this  claas  of 
instances),  it  is  probable  that  the  ventricle 
will  also  become  dilated  before  a  similar 
change  occurs  in  the  artery :  the  muscular 
tissue  of  the  former  depending  more  tor  its 
tone  upon  nervous  inflaenoe  than  does  the 
elastic  fibrous  structure  of  the  other.  The 
presence  also  of  a  freely  acting  safety  valve 
on  the  right  side  of  the  heart,  and  a  healthy 
condition  of  the  abdominal  vessels,  nill,  at 
the  commencement  of  these  cases,  have  con- 
siderable influence  in  relieving  the  pulmonary 
artery;  while,  on  the  contrary,  a  close 
tricuspid,  and  obstructed  abdominal  drca- 
lation,  would  tend  greatly  to  hasten  its  dila- 
tation. It  must  also  be  borne  in  mind,  that 
in  cases  of  this  description  death  is  not 
generally  to  be  ascribed  to  the  mere  obstruc- 
tion produced  by  the  imperfect  development 
of  the  pulmonary  apparatus,  but  that  it  is 
usually  caused  by  the  saperaddition  of  a 
certain  amount  of  inflammatory  or  other  dis- 
ease in  the  originally  defective  longs,  which 
hastens  on  the  fatal  result  long  before  the 
heart  and  its  appendages  have  undergone 
those  changes  which  they  would  ultimately 
have  presented  had  life  been  considerably 
prolonged. 

It  is  therefore  not  to  be  considered  that 
the  instances  in  question  by  any  means  dis- 
prove the  generally  prevailing  rule,  that 
obatruction  to  the  pulmonary  circulation  has 
uniformly  a  tendency  to  produce  dilatation 
of  the  aflerent  vessel  of  the  lungs.  And  it 
is  of  course  almost  unnecessary  to  add  that 
they  do  not  in  the  elightest  degree  prove  that 
pulmonary  obstruction  can,  under  any  cir- 

*  This  has  not  merely  occurred  in  very  young 
individuals ;  in  the  case  of  the  middle-aged  man, 
the  state  of  whose  lungs  I  have  described  in  the 
chapter  on  pulmonary  apoplexy,  the  orifice  of  the 
pulmonary  artery  was  nearly  of  the  ordinary 
capacity,  altbourh  some  of  its  branches  were 
greatly  obstructed  by  old  coagula.  The  heart 
was  bypertrophied,  and .  the  aorta  somewhat 
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cnDMtances,    bare    a  tendency  to  produce 
^  diinination  in  the  capacity  of  thia  artery. 

Dr.  Barlow  haa  also  shewn  that  a  con- 
^ikion  of  parta  aimilar  to  that  described  in 
the  aboye  class  of  cases  may  result  from  the 
occnrrenoe  of  adhesion  of  the  pericardium  at 
a  period  of  life  when  the  development  of 
the  thoracic  organs  is  still  incomplete.*  I 
liayealso  brought  forward  a  series  of  instances 
which  illustrate  the  iact,  that  complete  ad- 
.beaion  of  the  pericardium,  occurring  in  adult 
life,  haa  a  tendency  to  produce  diminution 
in  the  size  of  the  heart  and  its  vessels  in  all 
caaea  where  there  is  no  valvular  disease,  and 
the  pulmonary  and  systemic  circulations 
remain  tolerably  free.f 

All  morbid  anatomists  are  now  acquainted 
vrith  the  fact,  that  in  the  majority  of  cases 
of  pulmonary  consumption  'the  cavities  of 
the  heart  are  found  considerably  below  the 
ordinary  standard  capacity ;  and  that  the 
pulmonary  artery  and  aorta  usually,  to  a 
j;reater  or  less  degree,  partake  in  this  change. 

PathologisU  are  indebted  to  Dr.  P.  M. 
liBtham  for  an  explanation  of  the  remarkable 
and  important  principle  upon  which  this 
.adaptation  is  effected.^  It  is  observable 
that  in  the  larger  proportion  of  cases  of 
phthisis,  even  long  after  nearly  the  entire 
structure  of  both  lungs  has  been  rendered 
irrespirable  by  solid  deposits  and  purulent 
excavations,  there  is  usually,  while  the  pa- 
tient  remains  unexcited  and  at  rest,  an 
almost  entire  absence  of  oevere  dyspnoea. 
This  often  continues  even  up  to  the  period 
<of  diuolution :  the  patient  dying  from  he- 
anorrhage,  exhaustion,  cerebral  complication, 
<— or,  in  fact,  from  almost  any  other  cause 
than  mere  anffocation.  This  is  shewn  to 
depend  upon  the  very  small  quantity  of 
blood  which  is  propelled,  at  each  systole  of 
the  contracted  right  ventricle,  through  the 
pulmonary  vessels,  as  well  aa  to  the  rapidity 
of  its  transit  through  the  narrowed  oavitiea 
of  the  heart.  The  colliquative  sweats  and 
diarrhoea,  which  are  buch  frequent  attendants 
of  the  later  stages  of  this  disease,  are  there- 
fore not  to  be  regarded  either  as  processes 
which  are  wholly  injurious  to  the  system,  or 
as  altogether  dangerous  symptoms  which  it 
la  absolutely  necessary  to  repel  by  vigorous 
treatment :  they  must,  on  the  contrary,  be 
▼iewed  as  the  principal  means  which  nature 
adopts  to  relieve  the  heart  and  lungs  from  a 
iarge  proportion  of  the  circulating  fluid — ^a 
relief  wl^ch  the  latter  organs  require,  not 
only  in  consequence  of  the  great  diminution 
of  their  aerating  surfaces,  but  also  on  ac- 
oonnt  of  the  impaired  action  of  the  bronchial 
exhalenta  which  is  usual  in  thia  diBcaae.§ 

*  Guy's  HospiUl  Reports,  vol.  v..  New  Series, 
t  Gny*s  Hospital  Reports,  vol.  i.,  New  Series. 
t  See  Lectures  on  Diseases  of  the  Heart,  Mko. 
Cax..  vol.  iii. 
I  It  has  been  observed  by  one  of  our  leading 


It  is  doobtleas  owing  to  a  similar  dimi- 
nution in  the  bulk  of  the  circulating  fluid 
that  the  circulation  through  the  lungs  ia 
usually  so  free  in  cases  of  malignant  diseaae 
of  tho!ie  viscera.  Large  masses  of  softening 
cancerous  deposit  are  occasionally  found 
occupying  very  extensive  portions  of  the 
pulmonary  structure  in  the  bodies  of  patients 
who  have  scarcely  been  at  all  subject  to 
dyspnoea,  and  even  in  cases  where  no  symp- 
tom has  occurred  to  lead  to  the  recognition 
of  the  disease  during  life.  In  such  cases  as 
these  the  heart  and  its  vessels  have  usually 
been  observed  to  have  adapted  themselves  to 
the  diminished  volume  of  the  blood. 

Narrowing  of  branches  of  the  pulmonary 
artery  in  the  vtcinity  of  phthisical  covitiei. 
— In  extensive  tubercular  degeneration  of 
the  lung,  even  after  softening  and  suppura- 
tion have  commenced,  it  is  often  singular  to 
observe  branches  of  the  pulmonary  artery,  of 
various  diameters,  passing  through  the  ap- 
parently disorganised  lung,  their  interiors 
remaining  entirely  free  from  the  slightest 
discolouration  or  deposit,  although  the  canals 
have  evidently  been  in  some  degree  en- 
croached upon  by  the  surrounding  effused 
matters.  In  more  advanced  stages  of  dis- 
ease, however,  when  phthisical  excavations 
have  become  completely  formed,  complete 
obliteration  of  the  arterial  tracts,  which  are 
thus  left  in  a  state  of  isolation,  generally 
occurs,  while  those  portions  of  the  closed 
arteries  which  intervene  between  the  point 
of  occlusion  and  the  nearest  pervious  branch 
undergo  a  remarkable  degree  of  oontractiooy 
which  leaves  them  in  the  condition  of  very 
narrow  conical  oul-de-sacs.  This  latter 
change  has  been  very  accurately  described 
by  Dr.  Bailie,  who  remarks,  that  when 
blood-vessels  are  traced  into  abscesses  of  the 
lungs,  he  has  found  them  very  much  con- 
tracted just  before  they  reach  the  abscess, 
so  that  the  opening  of  their  extremites  has 
been  closed  op  entirely.  On  such  occasions 
it  will  require  a  probe  to  be  pushed  with  s 
good  deal  of  force,  in  order  to  open  agaw 

pathologists  that  he  regards  a  small  heart  as  s 
bad  coincidence  in  the  case  of  tuberculous  dia- 
ease,  adding,  that  he  would  rather  have  a  large 
heart  than  a  small  one  in  connexion  with  pbthisu. 
—[Clinical  Remarks  on  r  case  of  Tabes  Meaea- 
terica.  by  Dr.  C.J.  B.Williams:  Mao.  Gaz., 
vol.  xviii.,  p.  1490.]— I  cannot  but  venture  to 
prefer  the  doctrine  of  Latham  to  that  of  this  high 
authority.  It  will,  I  believe,  be  naually  observed 
that  in  cases  of  phthisis  where  the  heart  is  lane 
the  respiration  has  been  proportionably  difficull^ 
the  pulse  comparatively  olow,  and  the  pstiente 
to  a  greater  or  less  degree  subject  to  that  de- 
pression  of  spirits  from  which  the  rapidity  of 
the  circulation  in  phthisis  usually  renders  the 
victims  ef  this  hopeless  malady  so  providentially 
free.  The  condition  of  the  phthisical  heart  can- 
not be  regarded  as  one  of  atrophy :  all  its  csvitias 
are  usually  small  and  welt  contracted;  and  the 
muscular  tissue  of  its  walls  is  firm,  and  well 
adapted  to  maintam  abort  and  vapid  prepolsiTe 
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their  extremities  lo  these  contracted 
Teade,  he  adds,  the  blood  is  coagulated  as 
it  11  under  similar  circumstances  in  other 
parts  of  the  body.  This  change  of  the 
hlood-Tessels  he  regardsd  aa  designed  to 
prevent  the  occurrence  of  targe  hscmor- 
rhages,  which  wonld  certidnly  prove  almost 
immediately  fatal. 

My  own  observation  has  led  me  to  be- 
lieve, with  Craveilhier,  that  the  oUiterated 
tranks  of  pnlmonary  vesaela  mach  more 
frequently  form  the  prinoipal  aobetaDee  of 
the  bands  which  traverse  the  cavitiea  of 
many  phthisical  ezcavatioBS  than  the  state- 
ments of  Laennec  and  Aadral  would  lead  us 
to  suppose.  While  the  excavations  are  of 
moderate  siie,  the  obliterated  arteries  are 
usuaUy  aeea  passing  across  the  cavities,  in 
tiie  form  of  greyish  cords,  covered  externally 
with  a  coating  of  pus,  fibrine,  and  particles 
of  tubercular  matter,  and  presenting,  on 
transverse  section,  a  close  grained  coagulum, 
having  the  appearance  of  soddened  glue, 
perfectly  identified  with  their  degenerated 
tiBRies,  and  completely  occluding  their 
canals.  These  oblitenited  vessels  are  easily 
broken  across,  their  stmctures  having  lost 
tiieir  tenacity ;  and,  aa  the  cavitiea  increase 
in  size,  the  isolated  portions  appear  to  be- 
come removed  by  sloughing,  leaving  only 
rounded  extremities,  which  form  slight  ele- 
vations on  the  sides  of  the  vomicae. 

It  appears  that  in  the  generality  of  chronic 
phthisical  excavations,  the  portions  of  ves- 
sels  which  pass  across  the  cavities  become 
perfectly  obliterated.  It  is  in  the  last  de- 
gree improbable  that  any  artery  which  has 
long  remained  in  this  manner  completely 
isolated  should  ever  remain  sufficiently  per- 
vious to  become  either  the  seat  of  aneurism 
or  the  source  of  haemorrhage.  So  far  as  I 
bave  observed,  or  can  learn,  these  accidents 
are  only  liable  to  oecur  in  vessels  which  are 
Btoated  upon  the  waits  of  cavities,  and 
which  are  not  completely  isolated.  Still,  it 
is  not  improbable  that,  where  the  excava- 
tion is  very  rapidly  formed,  a  considerable 
tract  of  artery  may  become  detached  before 
the  process  of  obliteration  has  been  com- 
pleted, and  may  then  either  suffer  perfora- 
tkm  or  be  actually  separated  during  a  violent 
paroxysm  of  coughing,  as  is  described  to 
have  been  the  case  in  a  somewhat  marvel- 
loos  case  described  in  the  Ephemerides  Nat. 
Cur. 

[To  be  continued.] 
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ItUOOOft  ItUf  BSAMB  QV  TKB  SBCTUM. 

By  Hbnrt  Lbb,  Esq.,  PJI.C.S. . 

AssistMit-SttiKeoB  to  King's  CkiH^e  Hospital. 

[CoBlimied  from  page  MS.] 

In  the  application  of  nitric  acid  to  he- 
morrhoidal tumors,  the  degree  of  irri- 
tation  experienced  will  often  depend 
upon  the  extent  of  surflioe  involved  in 
the  operation.  When,  there^Dre,  a  con- 
siderable amount  of  the  mucouH  mem^ 
brane  descends  with  the  tumors,  it  i» 
desirable  to  select  certain  portions  of 
it,  to  which  the  application  of  the  acid 
should  be  confined.  The  effect  of  the 
acid  may  be  regulated  either  by  apply, 
ing  very  small  quantities  of  it  at  a  lime, 
or  by  shielding  the  surrounding  surface 
by  a  paste  made  of  chalk  and  water. 

Every  portion  of  mucous  membrane 
to  which  the  acid  extends  should  be 
as  completely  deprived  of  vitality  aa 
possible,  since  the  degree  of  pain  ex- 
perienced will  necessarily  depend  upon 
the  remaining  sensibility  in  the  parts. 

Unless  these  conditions  are  observed, 
the  application  of  nitric  acid,  or  of  any 
other  caustic,  to  the  mucous  membrane 
of  the  rectum,  may  prove  as  serious  an 
operation  aa  that  for  which  it  is  in. 
tended  as  a  substitute. 

Cask  V.— Wm.  Perry,  »t.  33,  was 
admitted  into  St.  George's  Hospital  on 
the  Ist  of  September,  1847.  He  had 
suffered  much  from  the  usual  symptoms 
of  piles  for  twelve  years ;  and  his  health 
had  become  seriously  impaired  by 
repeated  and  copious  loss  of  blood 
from  the  rectum.  When  he  strained 
at  stool,  a  cluster  of  piles  presented 
themselves,  which,  together  with  a 
considerable  portion  of  mucous  mem- 
brane, formed  a  mass  the  sixe  of  half 
an  orange.  A  fortnight  after  his  ad- 
mission (the  bowels  liaving  been  pre- 
viously opened  by  some  mild  laxative 
medicine)  the  strong  nitric  acid  waft 
applied  lo  the  tumors,  and  allowed  to 
extend  over  nearly  the  whole  of  the 
protruded  parts.  He  experienced  con- 
siderable pain  at  the  time  of  the  opera- 
tion ;  and  a  few  hours  afterwards  had 
a  slight  rigor.    The  night  following  he 
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was  kept  awake  by  pain  in  the  rectum, 
which  he  also  expenenced  occasionally 
during  the  next  day.  On  the  third 
4ay  his  symptoms  were  relieved ;  but 
he  still  found  that  the  tumors  descended 
every  time  that  he  went  to  the  water- 
closet,  and  caused  him  considerable  in- 
convenience till  they  were  returned  to 
their  natural  situation. 

On  the  2d  of  October  the  applica- 
tion dt  nitric  acid  was  repeated  more 
carefully.  On  the  19th  of  the  same 
montl^  his  symptoms  had  entirely  dis- 
appeared.  There  was  now  no  descent 
of  the  bowel ;  he  felt  himself  entirely 
free  from  pain;  and  the  hemorrhage 
from  the  bowels  had  ceased.  This  pa- 
tient was  again  seen  on  the  22d  of 
February,  1848.  He  then  stated  that, 
from  the  time  of  leaving  the  hospital, 
he  had  continued  well  and  free  from 
pain,  but  that  a  few  days  previously  he 
had  again  experienced  a  slieht  dis- 
charge of  blood  from  the  bowtl. 

I  can  have  no  hesitation  in  attribut- 
ing the  pain  and  irritation  experienced 
in  this  case,  after  the  hpplication  of  the 
nitric  acid,  to  the  conditions  above 
mentioned  not  having  been  regarded. 
Having  witnessed  this  operation,  now, 
in  a  considerable  number  of  cases,  I 
have  never  known  similar  inconveni- 
ences to  arise  when  the  acid  has  been 
confined  to  a  small  portion  only  of  the 
mucous  membrane,  and  applied  so  as 
completely  to  destroy  its  sensibility. 

The  following  case  will  show  what  a 
comparatively  trifling  operation  this 
may  become  under  favourable  circum- 
stances : — 

Case  VI.— Captain  H.  was  seen  on 
the  6th  of  March,  1848.  He  had  suf- 
fered  from  piles  for  several  years,  and 
had  at  different  periods  lost  a  large 
quantity  of  blood.  Upon  examination, 
finding  two  large  internal  hcemorrhoids, 
I  applied  the  strong  nitric  acid,  so  as 
to  completely  destroy  the  mucous 
membrane  covering  them,  taking  care 
that  the  acid  extended  to  no  other  part. 
This  gentleman  experienced  only  a 
slight  uncomfortable  feeling  in  the 
lower  part  of  his  abdomen  during  the 
operation,  and  this  almost  immediately 
subsided.  I  reauested  that  he  would 
lie  upon  the  sofa  for  the  remainder  of 
the  afternoon,  but  calling  upon  him 
aj^ain  in  the  course  of  a  few  hours,  I 
was  surprised  to  find  that  he  had  gone 
out   for  his  accustomed    walk.    The 


operation  in  no  way   interfered  with 
the  pursuit  of  his  usual  occupations. 

The  nitric  acid  in  such  cases  should 
be  the  strongett  that  can  be  procured  : 
that  which  is  usually  kept  by  chemists 
under  the  name  of  the  strong  nitric 
acid  does  not  effectually  destroy  the 
surface  to  which  it  is  applied;  and 
when  used  it  therefore  produces  more 
pain  than  the  strongest  acid,  and 
cannot  be  so  certainly  relied  upon  to 
accomplish  the  intended  purpose. 

The  most  convenient  way,  perhaps, 
of  applying  nitric  acid  to  h&emorrhoi- 
dal  tumors,  so  as  to  insure  the  success 
of  the  operation,  is  to  encircle  the  base 
of  the  tumors  to  be  removed  with  any 
instrument  which  will  at  the  same  time 
hold  them  in  their  situation  and  make 
sufllcient  pressure  to  prevent  the 
divided  vessels  from  bleeding;  any 
portions  of  the  hcemorrhoidal  tumors, 
or  of  the  mucous  membrane,  may  then 
be  removed  with  a  pair  ot  curved  scis- 
sors, and  the  cut  surfaces  immediately 
wiped  dry  and  touched  with  the  acid. 
If  this  is  done  before  an^  bleeding  has 
taken  place  the  blood  in  the  vessels 
will  be  coagulated,  and  the  vessels  per- 
manently sealed.  Care  must  be  taken, 
however,  in  performing  this  operation 
that  the  pressure  completely  commands 
the  hsemorrbage,  for  if  any  blood 
escapes  from  the  surface  it  will  be- 
come mixed  with  the  acid,  and  prevent 
it  from  effectually  acting  upon  the  sur* 
face  to  which  it  is  applied.  The  in- 
strument which  is  best  adapted  for 
restraining  the  hiemorrhage  under 
these  cirumstances  consists  of  two 
parallel  curved  plates  of  steel,  with 
their  internal  edges  slightly  indented, 
so  as  to  fit  each  other  when  they  are 
brought  together;  these  two  plates  are 
connected  at  each  end  by  a  small 
cross  bar,  to  which  a  screw  is  adapted 
so  as  to  produce  the  exact  degree  of 
pressure  required.  When  the  tumor 
to  be  removed  projects  sufficiently,  a 
C'immon  Indian-rubber  ring  applied 
round  its  base  will  frequently  answer 
every  purpose.  • 

There  is  a  considerable  class  of 
cases  which  generally  pass  under  the 
common  name  of  **  piles,"  but  which 
differ  in  their  mode  of  origin  from  those 
which  have  been  before  considered. 
In  the  cases  to  which  I  now  allude  the 

*  If  an  Indian-mbbef  rin^r  is  used  it  sttould  be 
cut  off  (not  pulled  off  over  tne  tumor)  wlicn  the 
operation  is  concluded. 
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inoonvenieoce  experienced  does  not,  in 
tbe  first  instance,  arise  from  the  exist- 
eoce  of  hcemorrhoidal  tumors,  nor 
from  any  inflammatory  affection  of  the 
parts,  but  from  portions  of  the  relaxed 
mucous  membrane  becoming  inverted 
and  griped  by  the  muscular  fibres  si- 
tuated at  the  lower  part  of  the  rectum. 
The  following  case  is  mentioned  by 
Mr.  Abemethy : — 

CasbVII. — A  medical  man  having 
dined  out  was  seized  with  some  distur- 
bance in  his  bowels,  which  caused  him 
to  get  up  during  the  night.  He  re- 
tamed  to  bed,  but  could  not  rest.  He 
experienced  great  pain  and  irrit  ition 
about  the  pelvis,  and  was  unable  to 
attend  to  his  practice  the  next  day. 
When  Mr.  Abernethy  saw  him  he  had 
no  less  than  thirty  or  forty  scarifi- 
cations  upon  his  nates,  from  cupping- 
glasses  which  had  been  applied  in  the 
nope  of  procuring  some  relief.  Mr. 
Abemethy,  suspecting  that  a  small 
plait  of  bowel  had  descended,  and  was 
griped  by  the  sphincter  muscle  of  the 
bowel,  examin^  the  parts,  and  found 
a  small  protrusion :  this  he  returned  to 
its  natural  position,  and  immediately 
relieved  the  patient. 

The  insensibility  of  the  mucous 
membrane  in  this  complaint  frequently 
causes  the  symptoms  to  be  referred  to 
the  neighbouring  parts,  and  therefore 
it  is,  I  believe,  that  this  disease  often 
exists  without  being  recognised.  A 
patient  will  often  complain  of  a  dull 
pain  over  the  sacrum,  or  a  heaving 
aching  pain  in  the  perineum,  which 
neither  he  nor  his  surgeon  can  satis- 
faictorily  account  for.  In»the  course  of 
time  some  other  symptom  presents 
itself,  which  draws  attention  to  the 
rectum,  and  the  usual  remedies  for  piles 
are  administered :  laxatives,  mercury 
in  different  forms,  and  sometimes  local 
depletion,  are  had  recourse  to,  without, 
of  course,  any  ultimate  benefit  as  long 
as  the  disease  depends  upon  a  mecha- 
nical cause. 

Permanent  relief  in  such  cases  can 
only  be  sought  by  means  of  such  re- 
medies as  tend  to  brace  the  mucous 
membrane  of  the  bowel.  The  simplest 
as  well  as  the  most  efficacious  method 
of  accomplishing  this  is  to  remove  one 
or  two  small  longitudinal  folds  of  the 
mucous  membrane; — when  any  portion 
of  the  lining  of  the  bowel  can  be  forced 
down  this  may  be  easily  accomplished, 
in  tbe  same  way  as  recommended  for 


the  removal  of  hflsmorrhoidal  tumors 
It  is  not  necessary  to  remove  the  pre- 
cise portion  of*  membrane  which  has 
become  inverted ;  the  destruction  of 
any  portion  will,  after  the  wound  is 
healed,  have  the  effect  of  bracine  the 
remainder.  In  this,  as  in  the  operation 
for  hamorrhoidal  tumors,  it  is  the  pro- 
cess of  cicatriz)ition  which  cnvop  tho 
disease. 

When  an  operation  cannot  he  had 
recourse  to,  otner  means  may  be  tried 
in  order  to  give  tone  to  the  bowel: 
amonff  the  first  of  these  may  be  men- 
tioned frequent  ablution  with  cold 
water.  Different  kinds  of  ointment 
may  also  be  used  for  the  same  purpose. 
The  following  I  have  known  attended 
with  considerable  benefit:— 9>  Pulv. 
Hydr.  Nilr.  Oxyd.  5iij. ;  Pulv.  Capsici, 
gr.  V. ;  Ung.  Cetacei,  Jj.  M. 

But  in  cases  where  the  mucous  mem- 
brane of  the  rectum  has  acquired  an 
habitual  disposition  to  **  bag,"  it  fre- 
quently happens  that  no  local  appli- 
cation will  afford  permanent  relief. 
The  loose  folds  of  membrane  (which 
may  or  may  not  be  connected  with 
hemorrhoidal  tumors)  will  descend 
again  and  again,  and  sometimes  keep 
up  irritation  in  the  part  for  several 
years.  An  effectual  remedy  may  some- 
times be  found  under  such  circum-  * 
stances  by  affording  local  support  to 
the  relaxed  membrane.  The  disease 
being  of  a  mechanical  nature  may  be 
relieved  by  mechanical  means.  A  va- 
riety of  instruments  have  at  different 
times  been  invented  in  order  to  accom- 
plish this  object.  Those  of  the  sim- 
plest construction  have  consisted  of 
a  stem  three  quarters  of  an  inch  in 
length,  with  a  cross-bar  at  one  extre- 
mity to  prevent  the  instrument  from 
passing  into  the  rectum,  and  a  bulb  at 
the  opposite  end  to  retain  it  in  its  po- 
sition  when  introduced.  In  the  ad- 
vanced periods  of  the  disease,  where 
the  muscular  rings  at  the  lower  part 
of  the  bowel  have  become  inverted 
from  above  downwards,  and  some  of 
them  protruded  together  with  the  re- 
laxed membrane,  the  instruments  above 
mentioned  have  occasionally  been  of 
essential  service.  But  in  the  earlier 
stages  of  this  complaint  they  have  fre- 
quently been  attended  with  more  irri- 
tation than  the  disease  which  they 
were  intended  to  alleviate. 

In  the  former  part  of  this  paper  it 
has  been  stated  that  the  lower  extre- 
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mity  of  the  bowel  in  itB  healthy  con- 
dition is  Mnrronnded  by  mownlar 
fibres  for  an  in  oh  and  a  half  or  two 
inches;  and  unless  the  stem  of  the  in- 
strament  is  made  of  sufRcient  length 
to  allow  the  bulb  to  rest  abope  the 
fibres  of  the  levator  mni,  they  will 
be  coEtinually  acting  upon  it  and 
pressing  it  against  the  posterior  part 
of  the  prostate  gland.  The  instru- 
ment should,  therefore,  be  at  least 
two  inches  and  a  half  in  length, 
and  should  have  a  gentle  curve 
backwards,  so  as  to  adapt  it  to  the 
shape  of  the  rectum.*  An  instru- 
ment of  this  kind,  when  properly 
adapted,  will  not  un frequently  be  the 
means  of  keeping  the  relaxed  mem- 
brane in  its  place,  and  of  preventing 
all  the  inconveniences  arising  from  its 
descent. 

Ca8B  VI 1 1.— a  chemist  in  a  country 
town  had  been  subject  for  twenty  years 
to  a  relaxed  condition  of  the  mucous 
membrane  of  the  bowel,  and  had  suf- 
fered at  different  times  much  pain  and 
inconvenience  in  consequence.  Having 
DO  difficulty  in  procuring  medicines, 
and  having  naturally  great  faith  in 
their  efficacy,  he  had  tried  every  re- 
medy that  he  could  think  of  ;--be  had 
used'  purgatives,  mercurial^*,  ointments 
of  various  kinds,  leeches,  &c. ;  and  oc- 
casionally not  without  some  apparent 
temporary  advantage.  Each  year,  how- 
ever, he  underwent  the  same  suffering 
and  inconvenience,  and  submitted  to 
much  the  same  routine  method  of  treat- 
ment. In  the  year  1839,  having  seen 
this  patient  several  times,  and  finding 
nothing  like  inflammation  about  the 
rectum,  I  at  lengt  h  suggested  that  he 
should  wear  an  instrument  such  as  I 
have  above  deneribed,  to  keep  the  re- 
laxed mueous  membrane  in  its  natural 
situation.  The  symptoms  from  which 
this  patient  had  so  long  suffered  were 
DOW  inunediately  relieved.  He  has 
worn  the  instrument  up  to  the  present 
time,  and  has  had  no  farther  occasion 
for  the  medicines  which  he  was  for- 
merly in  the  habit  of  using. 

Case  IX.— Mr.  C.  had  suffered  from 
relaxation  of  the  nracous  membrane 
of  the  rectum  for  five  or  mx  years.  After 
watkmg  he  found  that  he  experienced 
a  very  disagreeable  sensation  about  the 
pelvis,  accompanied  by  a  slight  pro- 
trusion from  the  bowel,  and  that  if  he 

•  IiutnuBsntsof  tkiBkindarekeptby 
Tigny  sod  Co.,  8t.  James's  Street. 


allowed  the  protrusion  to  remain, 
some  inflammation  0f  the  parts  fi>K. 
lowed.  This  gentleman  was  treated  in 
the  same  way  as  the  patient  in  the 
last  case  mentioned.  At  the  expira- 
tion of  a  week  he  informed  me  that  he 
had  felt  none  of  his  former  incon- 
venience  since  he  had  worn  the  instm- 
ment. 

Such  instances  might  easily  be  multi- 
plied, but  as  they  all  more  or  lees  re- 
semble each  or  her  in  their  history  and 
result,  any  farther  details  would  be 
unnecessary.  They  almost  always 
present  themselves  in  languid  constitu- 
tions, where  there  is  little  or  no  ten- 
dency to  inflammatory  action,  and 
should  be  carefully  distinguished  from 
cases  of  piles  occurring  in  plethoric 
subjects,  from  which  they  differ  no  less 
in  their  constitutional  mode  of  origin 
than  in  their  method  of  treatment. 

IS,  Dover  Street,  Aiif .  1648. 


ON  TBS 

BLOOD-VESSELS  OF  THE  NERVES 

OF  THE  HEART. 

Bt  Josxph  Swak,  F.R.C.S.  ftc. 

Thb  superficial  blood-vessels  placed 
just  underneath  the  pericardium,  and 
the  interspersed  fat,  have  not  been 
noticed,  especially  with  respect  to  their 
very  interesting  arrangement  in  rela- 
tion to  the  nerves. 

Many  years  ago,  I  injected  with 
quicksilver  numerous  transparent  ves- 
sels running  in  lines  on  the  surface  of 
the  heart  of  a  calf  a  few  days  old ;  and 
lately  I  have  examined  the  nerves 
of  the  heart  of  the  ox,  which  weighed 
rather  more  than  five  pounds  and 
A  half,  and  as  the  auricles  were  quite 
open,  it  was  drained  of  nearly  all 
its  blood.  On  the  surface  the  nu- 
merous nerves  were  plainly  seen  like 
white  lines  as  far  as  the  fat  was 
absent ;  on  the  surface  of  these  white 
lines  there  was  a  transparent  fainter 
Ime,  which  I  believed  to  be  a  ves- 
sel, but  from  its  emptiness  I  could 
not  well  determine  its  nature:  on 
removing  the  pericardium  and  ex- 
posing some  of  those  white  lines,  I 
found  them  as  flat  as  the  retina ;  but 
on  tracing  f  hem  npwards  they  becsffle 
less  broad,  and  appeared  mueii  smaller, 
especiaUy  near  their  oonneeticms  witk 
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the  trank  or  plezu§  from  which  they 
proceeded.    On  tracing  one  of  these 
lines  upwards  from  the  apex,  I  did  not 
find  it  a  single  chord;   but  when  it 
advanced  tnore  to  the  base  of  the  heart, 
it  divided  and  sent  one  of  its  poriions 
deep,  some  part  of  which  appeared  to 
communicate  with  a  deep  artery  and 
another    part    to  rise  to   the  surface 
amongst  the  fat,  which,  from  the  ulti- 
mate   transparency  and    situation,    I 
believed  to  be  composed  either  of  veins 
or  absorbents.    As  I  felt  dissatisfied 
about  the  nature  of  the  white  lines  on 
the  preceding  heart,  I  jirocured  another 
as  large,  but  had  a  portion  of  each 
lung    left   attached  to    it,  by  which 
me^ins  the   blood  was    kept    in    the 
vessels:  on  examining  the  surface  I 
law  the  coronary  arteries  and  vein», 
and  the  white    lines    crossing    them 
obliquely,  as  described  by  Scarpa ;  but 
they  were  accompanied  by  vessels  of 
the  size  of  thick  hairs,  filled  with  blood, 
one   on    each    side;    although    these 
appeared  as  veins,  I  believe  there  is 
also  an  artery  and  absorbent.      The 
whole  surface  of  the  heart  was  covered 
with  similar  vessels  filled  with  blood. 
The  trunks  of  the  cardiac  nerves  of 
the  ox  are  very  small  in  proportion  to 
the  weight  of  the  parts  they  supply ; 
their  branches  also  appear  remarkably 
small  before  they  are  joined  by  their 
tespective  arteries,  and,  in  fact,  their 
continuations  in  the  white  lines  on  the 
sarfaoe  of  the  heart,  do  not  contain 
near  the  quantity  of  nervous  matter 
represented  by  some  anatomists. 

The  arteries  of  the  nerves  are  of 
Luge  size  in  proportion  to  the  quantity 
of  nervous  matter  the  nerves  contain. 
Some  branches  of  the  nerves  travel  a 
considerable  distance  obliquely  before 
they  accompany  or  embrace  an  artery ; 
previously,  some  of  the^e  nerves  have 
not  any  visible  artery.  In  some  in- 
stances, a  larger  nerve  joins  a  propor- 
tionate artery,  and  both  <livide  equally, 
being  continued  as  the  separate  white 
lines  or  nerves  on  the  suface  of  tlie 
beart.  The  artery  of  a  nerve,  in  des- 
cending, forms  some  transverse  con- 
nections w^ith  that  of  contiguous  ones, 
and  with  several  subjacent  arteries.  I 
hlive  not  succeeded  in  filling  with  in- 
jection the  arteries  throughout  the 
nerves;  nevertheless,  it  may  be  fairly 
concluded  that  the  arteries  are  con- 
tinued to  the  termination  of  the  nerves, 
as  vessels  can  be  discovered  on  them 


for  some  days,  especially  after,  the 
heart  has  been  immersed  in  water ;  and 
as  the  lateral  veins  can  be  distinctly 
traced,  filled  with  blood,  to  the  end  of 
every  nerve  on  the  surface  of  the 
heart ;  and  they  are  purposely  arranged 
at  the  side  of  the  nerve  for  returning 
its  blood. 

The  lateral  vessels  on  each  side  of 
the  nerve  are  the  veins,  which  have 
numerous  transverse  branches  for  com- 
municating with  those  of  the  adjoining 
nerves.  They  empty  themselves  into 
larijre  venous  trunks  at  different  plaees. 
I  have  injected  several  of  these  lateral 
vessels,  and  their  transverse  branches^ 
with  (|uicksilver.  There  is  some  difl&- 
culty  m  injecting  them  as  well  as  the 
arteries,  as  all  the  muscular  branches 
require  to  be  filled  before  the  injection 
passes  freely  into  them. 

In  the  moist  state  the  artery  may 
continue  distinctly  visible  for  some 
days,  whilst  the  veins  become  empty 
and  disappear.  In  the  dried  state, 
on  the  contrary,  the  arteries  gene- 
rally disappear,  although  in  some  in- 
stances a  central  mark  may  be  ob- 
served; but  the  veins  remain  appa- 
rent from  the  contained  blood,  and 
form,  as  it  were,  a  distinct  skeleton  of 
the  nerve. 

In  the  moist  state  the  empty  veins 
appear  as  part  of  the  nerve ;  and  their 
transverse  branches,  by  joining  toge- 
ther  the  adjacent  nerves,  may  be  easily 
mistaken  for  nervous  connections  or 
communications. 

As  the  artery  and  veins  form  part  of 
the  bulk  of  the  nerve,  they  may  add- 
more  or  less  to  its  size,  according  to 
the  nature  of  the  fluid  in  which  the 
organ  is  preserved ;  also  according  to 
the  manner  in  which  they  are  observed: 
so  that  they  may  appear  larger  by  im- 
bibition whilst  contained  in  the  fluids 
and  smaller  by  their  emptiness  when 
exposed  to  the  air.  As  putrefection 
has  advanced  the  nerves  have  appeared 
smaller ;  whilst  marks,  as  of  carbona- 
ceous matter,  have  been  found  about 
them,  and  were  probably  derived  from 
the  veins. 

The  uses  of  these  vessels  are  for  sup- 
plying the  nerves  with  blood,  and 
allowing  an  easy  return  of  it  during 
the  action  of  the  heart.  The  uses  of 
the  other  parts  of  the  superficial  plexus 
placed  just  underneath  the  pericar- 
dium, are  for  supplying  the  fat,  the 
pericardium  and  the  secretions. 
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There  is  an  especial  analogy  of  ar- 
rangement, and  not  improbably  of  some 
Idnctional  power,  between  the  ciliary 
nerves  and  arteries,  independently  of 
the  retina,  and  those  of  the  heart. 
Both  are  affected  in  a  somewhat  similar 
manner  in  the  passions:  from  sympathy 
with  other  organs,  and  from  a  deficiency 
of  blood.  The  small  arteries  for  the 
nerves  may  be  influenced  momentarily 
with  the  nerves  from  mental  emotion 
or  bodily  disorder:  the  vital  stimulus 
their  blood  affords  may  be  thus  with- 
held from  the  nerves,  and  fainting^,  or 
instant  death,  be  produced,  especially 
when  the  heart  haii  been  impoverished 
by  the  diminution  of  the  calibre  or  ac- 
tivity of  the  coronary  arteries,  through 
the  ossification  or  thickening  of  their 
coats. 


PUm  qf  the  Vessels  qf  the  Nerves  qf  the 
Heart, 


1,  1,  1.  Artery  running  down  the  nerve. 

2,  2,  2,  2,  2.  Vein  placed  on  each  side  of 
the  nerve. 

3,  3,  3,  3.  Transverse  veins  forming  com- 
munications between  the 
lateral  veins  of  adjoining 
nerves. 

4,  4,  4.  Cardiac  nerves. 


DBSCUPTION  OF   A 

PIECE  OF  MECHANISM, 

ON  TRB 

SUPPOSED  PRINCIPLE  OF  MUSCU- 
LAR ACTION. 
Read,  and    Model  exhibited,  hrfore    the 
Medico- Chirurffieal  Society,  Aberdeen, 
Joly  6,  184S. 
By  W.  Frasbb,  Esa.,  M.R.C.S.B. 

Having  several  years  ago  had  an  op- 
portunity of  seeing  a  number  of  elec- 
tro-motive machines  of  various  con- 
structions, I  was  much  struck  by  ob- 
serving the  extreme  weakness  of  the 
power  rendered  available  for  practical 
purposes  by  the  different  mechanical 
arrangements  employed,  compared  with 
the  tremendous  force  actually  exerted, 
under  certain  circumstances,  by  the 
moving  power  made  use  of.  An  electro- 
magnet, which  would,  within  its  proper 
sphere  of  power,  attract  to  itself,  and 
retain  suspended,  a  weight  of  many 
tons,  could  not  be  made  by  any  of  the 
arrangements  I  saw  employed,  to  per- 
form the  twentieth  part  of  the  labour 
of  one  horse. 

I  shall  not  occupy  your  time  by  de- 
scribing what  those  arrangements 
were,  as  most  of  you  have  seen  them 
as  well  as  myself,  but  come  at  once  to 
the  description  of  one  upon  an  entirely 
new  principle,  which  1  have  carried 
into  effect  with  the  happiest  result,  and 
of  which  the  idea  was  suggested  by 
the  mode  in  which  the  muscular  force 
appears  to  be  exerted  in  that  micro- 
cosm or  little  world, — our  own  body, 
the  proper  study  of  which  I  believe 
to  be  capable  of  affording  the  key  to 
many  hitherto  unsolved  problems  in 
various  departments  of  science. 

It  has  for  some  time  been  a  current 
belief  in  physiology,  that  the  contrac- 
tion of  muscles  is  produced  by  the 
mutual  attraction  of  minute  cells  or . 
globules,  arranged  in  parallel  lines,  of 
which  the  ultimate  fibrils  of  the  mus- 
cular tissue  consist.  The  stimulus 
that  excites  this  attraction,  is  the  vital 
electricity,  or  the  nervous  or  bio-gal- 
vanic current,  transmitted  by  the 
nerves,  and  brought  to  bear  upon  the 
muscular  globules  by  means  of  the 
ultimate  nervous  filuments,  which  in- 
terlaceamongthem,  and  form  a  network 
of  anastomoses,  so  as  to  complete  the 
circle  or  current  of  nervous  influence, 
of  which  the  fountain,  or,  at  all  events. 
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the  prime-motor,  is  the  brain  or  spinal 
marrow.  The  aggregate  of  these 
minute  movements  gives  the  extent  of 
contraction  of  the  entire  muscle;  the 
combined  force  of  these  molecular  at- 
tractions, its  full  power  or  strength. 

The  following  extracts  and  figures 
from  Dr.  Carpenter's  "Manual  of 
Physiology/*  will  place  the  subject 
more  clearly  before  us : — 

At  p.  200,  he  says,  "When  the 
fibrilloe  are  separately  examined  under 
a  high  magnifying  power,  they 
are  seen  to  present  a  cylindrical 
or  slightly  beaded  form,  and  to 
be  mHde  up  of  a  linear  aggregation  of 
distinct  cells.  We  xibserve  the  same 
alternation  of  light  and  dark  spaces  as 
when  the  fibrillee  are  united  into  fibres 
or  into  small  bundles ;  but  it  may  be 
distinctly  seen,  that  each  light  spnce  is 
divided  by  a  transverse  line,  and  that 
there  is  a  pellucid  border  at  the  stden  of 
the  dark  spaces  as  well  as  between 
their  contiguous  extremities. 

"  This  pellucid  border  seems  to  be  the 
celUwall :  the  dark  space  enclosed  by 
it  (which  is  usually  bright  in  the  cen- 
tre), being  the  cavity  of  the  cell,  which 
is  usually  filled  with  a  highly  refract- 
ing substance.  When  the  fibril  is  in  a 
state  of  relaxation  as  seen  at  o,  the 
diameter  of  the  cells  is  greatest  in  the 
longitudinal  direction ;  but  when  it  is 
contracted,  the  fibril  increases  in  dia- 
meter as  it  diminishes  in  length, — so 
that  the  transverse  diameter  of  each 
cell  becomes  equal  to  the  longitudinal 


diameter  as  seen  at  b,  or  even  exceeds 
it. 

"The   diameter    of    the    ultimate 


fibrillee  will  of  course  be  subiect  to 
variations  in  accordance  with  the  con- 
tracted  or  relaxed  condition ;  but  it 
seems  to  be  otherwise  tolerably  uni- 
form in  different  animal^,  being  for  the 
most  part  about  1- 10,000th  of  an  inch. 
The  average  distance  of  the  striee,  too, 
is  nearly  uniform — about  I-I0,000th 
of  an  inch  in  different  animals,  though 
considerable  variations  present  them- 
selves in  every  individual,  and  in  diffe- 
rent parts  of  the  same  muscle." 

On  the  subject  of  the  arrangement 
of  the  nerves  and  tendons  in  connec- 
tion with  muscles,  the  same  authority 
says,  p.  203,  "  The  muscles  of  animal 
life  are,  of  all  animal  tissues  except  the 
skin,  the  most  copiously  supplied  with 
nerves.  These,  like  the  blood-vessels, 
lie  on  the  outside  of  the  myolemma  of 
each  fibre,  and  their  influence  must 
consequently  be  exerted  through  it. 
The  arrangement  of  these  nerves  is 
shewn  in  the  annexed  figure.    Their 


ultimate  fibres  or  tubes  cannot  be  said 
to  terminate  anywhere  in  the  muscular 
substance ;  for,  after  issuing  from  the 
trunks,  they  form  a  series  of  loops, 
which  either  return  to  the  same  trunk 
or  join  an  adjacent  one.  The  occa- 
sional appearance  of  the  termination 
of  a  nervous  fibril  is  caused  by  its 
dipping  down  between  the  muscular 
fibres,  to  pass  towards  another  stra- 
tum. 

"  Every  muscular  fibre,  of  the  striated 
kind  at  least,  is  attached  at  its  extremi- 
ties to  fibrous  tissue,  through  the  me- 
dium of  wh^h  it  exerts  its  contractile 
power  on  the  bone  or  other  substance 
which  it  is  destined  to  move.  Thus 
the  whole  muscle  is  penetrated  by 
minute  fasciculi  of  tendinous  fibres^ 
and  these  collect  at  its  extremities  into 
a  tendon»" 

Of  the  anatomical  arrangement  now 
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described,  the  electro-motiTe  machine 
I  have  constructed  is  as  close  aa  imi- 
tation as  possible:  it  consists  of  a 
nomber  of  electro-magnets  opposed 
«ndwise  to  one  another,  arranged  in 
parallel  lines,  and  connected  together 
by  fastenings  in  such  a  way  that,  when 
made  to  act  simultaneously,  their 
united  force  can  be  brought  to  bear 
upon  one  point. 

The  annexed  figures  will  give  an 
idea  of  the  apparatus  both  in  a  state 
of  repose  and  of  action,  or,  to  speak 
analogically,  in  the  opposite  states  of 
relaxation  and  contraction. 

Fig.   1  represents  a  series  of  eight 
rectangular  prisms  of  soft  iron,  one 
and  one-eighth  of  an  inch  long,  by  a 
quarter  of    an   inch    square,   placed 
endwise,  at  the  distance  of  one-twelfth 
c^  an  inch  from  one  another.    Fig.  2 
shews  the  same  in  close  contact  Figs. 
3  and  4  repiesent  the  prisms  in  tne 
same  relative  position,  but  armed  with 
a  continuous  covered  copper  wire,  and 
connected  together  in  such  a  manner 
as  to  admit  of   free  motion  within  a 
limited  extent.    Each  prism  has  co- 
vered wire,  about  l-20th  of  an   inch 
thick,  wrapped  round  it  cioselv  and 
re^larly,  in  three  layers,  and,  before 
being  carried  to  the    next   prism  or 
magnet,  the  wire  is  extendea  out  for 
alxHit   an  inch  and  a  half  at  right 
angles  to  the  prism,  and  bent  back 
again  at    an  acute  angle,  by  which 
means  the  resistance  it  offers  to  the 
notion  of  the  magnets  is  almost  en- 
tirely overcome. 

The  prisms  or  magnets,  with  their 
opposite  poles  opposed  to  each  other, 
are  connected  together  by  ligaments  of 
catgut,  the  length  of  which  can  be  so 
graduated,  by  twisting  them  by  means 
of  a  small  pin  (which  can  be  fixed  by 
liaving  its  end  inserted  among  the 
wire),  that  any  distance  that  may  be 
necessary  can  be  assigned  as  the  limit 
of  motion  to  the  magnets.  It  is  pro- 
per to  mention  that  the  prisms  are  all 
tx>und  together  by  two  bands  of  vul- 
canized Indian  rubber,  in  close  con- 
tact with  their  opposite  sides,  and 
sufficiently  on  the  stretch  to  overcome 
entirely  the  weight  with  which,  when 
banging  perpendicularly,  one  part  of 
the  apparatus  would  bear  upon  the 
other. 

The  advantage  of  the  arrangement 
now  described  is,  that  as  the  same 
current  of  galvanism  is  equally  efficient 
in  rendering  many  prisms  magnetic  as 


one,  and  as  the  motions  produced  by 
the  magnetic  influence  are,  by  the  way 
in  which  the  prisms  are  in  the  a(^a- 
ratufi  connected  together,  communi- 
cated from  the  one  to  the  other,  and 
all  accumulated  or  brought  to  bear  at 
the  end  of  the  series,  the  amount  of 
power  gained  is  just  the  attractive 
power  of  one  prism  multiplied  by  the 
number  in  the  senes,  deducting,  of 
course,  the  resistance  to  be  overcome 
by  moving  the  additional  number  of 
magnets.* 

Supposing  one  electro-magnet  to  be 
capable  of  raising  three  pounds  one- 
twelfth  of  an  inch,   by  combining  96 
of  them  into  one  chain  or  series,  in  the 
way  shewn  in  the  model,  there  would 
be  attained  a  power  of  raising  three 
pounds  a  distance  of  f  (  of  an  inch,  or 
eight  inches;  but  allowing  the  addi- 
tional magnets  and  their  appendages  to 
weigh  one  pound,  and  to  be  provided 
with  no  counterbalancing  arrangement, 
then  it  is  evident  that  the  actual  power 
attained  would  be  only  that  of  raising 
two  pounds  a  height  of  eight  inches. 
But,  by  combining  100  such  columns, 
each   containing   96    magnets,    there 
would  be  attained  a  power  of  raising 
200  pounds  eight  inches,  or  100  pounds 
sixteen  inches,  or  fifty  pounds  thirtv- 
two    inches,    &c.    according   to    the 
manner  in  which  the  combination  was 
made. 
Figures  5  and  6  shew  how  the  chains 

Fig.  5. 


*  The  aoparatiis  above  described,  which  weiffhs 
five  and  a  half  ounces,  witli  the  aid  of  a  moderate 
battery  lifts  a  pound  and  a  half  a  distance  of 
nearly  half  an  inch.  Its  action  is  almost  instan- 
taneous; and  the  shock  with  which  it  becomes 
rif  id  or  relaxed,  as  the  stimulus  is  applied  or 
withdrawn,  reminds  one  very  forcibly  of  the 
spasmodic  action  of  a  muscle. 
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of  magnets  might  be  combined  into  a 
compound  machine  :  one  end  of  them 
being  attached  to  the  fixed  beam  a, 
near  which  the  battery  (in  this  in- 
stance a  Smee's  of  six  jars)  is  placed, 
their  other  extremities  being  fixed  to 
the  moveable  beam  b,  from  which 
Any  motion  required  coald  be  easily 
taken.  In  fig.  5  the  magnets  are  in  a 
relaxed  state,  their  connection  with 
the  battery  being  broken;  while  in 
fig.  6  they  are  in  a  state  of  contrac- 
tion, the  circuit  of  wire  which  connects 
them  with  the  battery  being  complete. 

By  combining  a  number  of  such 
frames  together,  all  connected  by  the 
same  wire,  and  by  augmenting  the 
strength  of  the  battery,  any  degree  of 
power  might  be  obtained,  and,  as  in 
the  steam-engine,  the  apparatus  might 
be  easily  made  self-governing  in  its 
action,  by  hnving  a  small  cup  of  mer- 
cury with  which  one  of  the  wires  was 
connected,  placed,  say  at  c,  fig.  5 :  the 
other  end  of  the  wire  could  be  made 
alternately  to  dip  into  it  and  emerge 
from  it,  by  means  of  a  pendulum,  so 
as  to  break  and  restore  the  connection, 
and  thus  keep  the  machine  going  with 
any  degree  or  frequency  that  might  be 
required. 

Various  expedients  might  be  em- 
ployed  to  neutralize  or  counterbalance 
the  weight  of  the  apparatus,  if  the 
power  to  be  thus  gained  were  thought 
a  sufficient  object.  Thus,  the  magnets, 
supposing  them  to  hang  perpendicu- 
larly, might  be  articulated  together  by 
elastic  ligaments  (as  in  the  model  on 
the  table)  strong  enough  to  overcome 
their  weight,  and  no  more;  or  they 


might,  if  placed  horizontally,  be  pro- 
vided with  small  wheels,  and  made  to 
move  in  a  sort  of  railway. 

Upon  the  whole,  it  is  evident  that 
the  power  of  such  an  apparatus  would 
depend  upon  the  perfection  of  itts 
mechanism,  and  upon  the  fidelity  with 
which  it  could  be  made  to  imitate  the 
model  which  Almighty  Wisdom  has 
presented  to  us  in  the  muscular  struc- 
ture and  action.  And,  as  the  force  of 
the  attraction  of  electromagnets  in- 
creases prodigiously  as  their  distance 
diminishes,  (inversely  as  the  square  of 
the  distance?)  it  follows  that  the  smaller 
and  more  numerous  the  component 
magnets  of  the  machine  could  be 
made,  the  greater  would  b^  the  power 
attained.  But  in  this  respect,  it  is  not 
to  be  expected  that  human  ingenuity 
could  ever  be  able  to  reach,  by  many 
hundred,  I  might  say  thousand,  de- 
grees, the  minuteness  of  the  muscular 
tissue.  Yet  even  if  the  motive  power 
attained  were  only  a  five-hundredth 
part  of  that  which  muscle  can  be  made 
to  exert f  in  proportion  to  the  weight  of 
the  apparatus,  this  would  be  a  very 
great  advance  upon  the  results  thac 
nave  hitherto  been  arrived  at  in  this 
department. 

Thoueh,  undoubtedly, if  will  be  long 
before  electricity  be  brought  to  super- 
sede, or  even  to  compete  with,  steam 
as  a  source  of  mechanical  power,  yet 
such  a  result  need  not  be  looked  upon 
as  chimerical,  after  the  extraordinary 
properties  it  has  been  discovered  to  be 
possessed  of,  and  the  wonders  we  have 
seen  efiected  by  it,  within  the  last  few 
years. 

Another  necessary  step  towards  this 
consummation,  besides  the  perfecting 
of  the  mechanical  arrangement,  would 
be  the  discovery  of  a  cheap  source  of 
galvanism ;  one  whose  price  would  not 
exceed  that  of  the  fuel  employed  in  the 
production  of  steam.  But  that  the 
very  same  source  from  which  steam  is 
obtained  may  be  made  available  for  the 
generation  of  electricity,  is  proved  by 
recent  experiments;  though  whether 
in  a  form  suitable  as  a  source  of  elec- 
tro-motive  power,  yet  remains  to  be 
ascertained. 
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FRIDAY,  SEPTEMBER  1,  1848. 

A  TRUL  which  haa   recently  taken 
place  at  Chelmsford  haa  brought  to 
light  a  secret  system  of  murder  by 
poison  which  rivals  that  of  the  Thugs 
Hk  India,  and  which  we  fear  is  much 
more  widely  spread  over  England  than 
the  public  are  inclined  to  believe.    We 
know  of  no  better  name  to  give  to 
this  form  of  Thuggee  than  that  of 
Burial- club  murder;    and  it  is  with 
regret  we  must  acknowledge  that  our 
legislators   arc    either    unwilling    or 
miable  to  adopt  measures  for  the  pre- 
vention   of  this   horrible  crime.      It 
is  the  boast  of  our  laws  that  human 
life  is  more  valuable  in  England  than 
in  any  other  civilized  state;  and  we 
admit  that  this   statement  is  true,  so 
far  as  open  attempts  at  assassination 
are  concerned.    These  laws,  however, 
are  not  only  inadequate  to  suppress 
murder  by  poison,  but  in  various  ways 
they  actually  aid  its  secret  and  suc- 
cessful   perpetration.      Thus,   in  the 
first  place,  no  check  is  placed  on  the 
sale  of  arsenic :  any  country  grocer  is 
allowed  to  sell  it,  and  any  child  to  buy 
it.    So  that  the  common  pretence  is 
set  forth  by  the  purchaser,  that  he  or 
she  is  desirous  of  destroying  a  few  rats 
or   mice,    this   deadly  intitrument  of 
death  is  at  all  times,  and  in  all  places, 
to  be  obtained  at  a  very  cheap  rate. 
When  the  purpose  is  answered,  and 
the  unfortunate  individual  has  been 
sent  quietly  out  of   the  world  by  a 
sudden  attack  of  *'  bowel  complaint," 
the  defective  state  of  the  Registration 
Act  supplies  a  means  of  lawfully  con- 
cealing the  crime.    A  plausible  story, 
accompanied  by  the  statement  of  a 
person  present  at  the  death,  will  gene- 
rally ensure  registration  of  the  cause 


under  the  head  of  cholera  or  summer 
diarrhosa!    Much   care   is   taken    to 
avoid  any  inquiries  on  the  part  of  the 
coroner  or  his  officers,  and  the  crime  ia 
concealed  by  the  grave.    Not  content 
with  supplying  the  means  of  murder 
and  a  legal  method  of  silencing  the 
inquiries  of  gossiping  neighbours,  the- 
law,  by  the  toleration  of  burial-clubs, 
actually  supplies  a  ready  and  sufficient 
motive.     Our  readers    must  be   fully 
aware  that  within  the  last  few  years  we 
have  had  in  various  parts  of  England 
numerous  proofs  of  the  perpetration  of 
crimes,  the  existence  of  which  could 
hardly  have  been  credited.  Parents  have 
poisoned  their  children,  and  children 
their  aged  parents,  for  the  sake  of 
ridding  themselves  of  an  incumbrance, 
and  of  procuring  a  few  pounds  by  their 
deaths  under  the  name  of  burial-money  I 
The  case  of  the  woman  May,  lately 
tried  and  executed  at  Chelmsford,  is  & 
fair   type   of  this   species  of  crime, 
carried  to  its  maximum  of  cruelty  and 
atrocity,  and  concealed  by  a  degree  of 
cunning  which,  but  for  the  avaricious 
desire  of  clutching  the  price  of  blood 
before  the  body  of  her  murdered  bro* 
ther  was  barely  cold,  would  have  com- 
pletely succeeded   in    preventing  all 
inquiry.    Having  entered  her  name  in 
a  Burial-club,  and  made  the  deceased 
her  nominee,  with  a  statement  that  he 
was  a  very  healthy  man,  and  much 
younger  than  he  really  was,  she  ad- 
ministered to    him,   about   a   month 
afterwards,  a  dose  of  arsenic,  which 
she  had  procured  on  the  usual  plea  that 
her  cottage  was  very  much  infested 
with  rats.    The  poison  had  its  usual 
effects :  the  death  was  entered  by  the 
registrar  under  the  questionable  de- 
signation of  "  decline/'  and  the  man 
was  buried.      In  consequence  of  her 
having  claimed  the  death-money  some^ 
what  early,  and  her  accounts  respect- 
ing the  illness  of  the  deceased  having 
varied,  the  body  waa  exhumed  three 
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weeks  after  burial;  and  it  was  then 
proved  that  the  deceased  had  died 
from  the  effects  of  arsenic.  Circum- 
stantial evidence  brought  the  crime 
clearly  home  to  the  prisoner,  and  led 
to  her  conviction.  In  the  course  of 
this  inquiry  it  was  rendered  highly 
probable  that,  some  years  previously, 
she  had  poisoned  a  former  husband 
and  many  of  her  children  !  The 
sum  to  which  she  w^as  entitled  under 
the  Burial-club  rules  was  about  nifte 
pounds.  Her  counsel,  in  his  defence, 
▼ery  ingeniously  contended  that  the 
smallness  of  the  sum  could  not  be 
taken  as  a  sufficient  motive !  Unfor- 
tunately, however,  experience  is  very 
much  against  this  standard  of  inno- 
cence. A  much  smaller  sum  has  been 
known  to  tempt  criminals  to  the  per- 
petration of  murder;  and  this  leads  us 
to  consider  whether  these  country 
death-clubs  should  not  be  either  en- 
tirely suppressed,  or  placed  under  very 
strict  rules,in  order  to  prevent  them  from 
becoming  actual  incentives  to  crime. 

We  have  now  before  us  the  "  Rules 
and  Regulations  of  the  New  Society, 
for  rendering  mutual  assistance  in  cases 
of  mortality,  held  at  the  Privateer  Inn, 
Harwich."  This  was  the  club  selected 
by  Mrs.  May,  because  being  rather  re- 
mote from  the  village  where  she  resided, 
it  might  prevent  any  strict  inquiries 
being  made  respecting  her  nominee,  or 
a  suspicion  of  the  plans  which  she  had 
then  in  contemplation  respecting  him. 
Tbe  deceased  appears  to  have  been 
marked  out  as  a  sheep  is  by  a  butcher, 
and  his  value  as  a  pecuniary  invest- 
ment accurately  calculated.  It  requires 
no  great  amount  of  capital  to  become  a 
member  of  one  of  these  clubs  for  the 
better  encouragement  of  secret  poison- 
ing.   Rule  I.  runs  as  follows  : — 

**  Every  person  becoming  a  Member 
of  this  Society,  shall,  at  the  time  of 
entrance,  pay  the  sum  of  one  ihilting, 
tot  the  purpose  of  purchasing  books, 
&C.,  for  the  use  ot  the  society,  and 


threepence  for  the  rules  and  regula- 
tions, and  appoint  a  nominee." 

In  addition  to  this  shilling-invest- 
ment, the  moderate  sum  of  fourpence 
per  quarter  is  paid  ;  and  at  the  death 
of  any  one  member  or  nominee,  there 
is  an  additional  charge  of  sixpence. 
The  extra  sum  thus  collected,  forms 
the  premium  to  be  paid  within  three 
days  of  the  death  of  either  member  or 
nominee.  On  the  whole,  it  will  be 
perceived  that,  excluding  the  risk  of  a 
conviction  for  murder,  this  is  really  a 
cheap  investment,  especially  when  it  is 
known  that  the  money  is  only  nomi- 
nally for  the  death  :  it  may  be  expended 
in  any  way  that  the  member  pleases ! 
To  keep  up,  however,  some  show  of 
consistency,  tbe  dub  requires  that 
whatever  may  be  the  amount  col- 
lected, the  deceased  must  be  bnried 
decently.  In  the  case  to  which  we 
have  alluded,  the  criminal  had  so  laid 
her  plans  as  to  obtain  the  whole  pre- 
mium as  profit ;  for  it  appears  that  she 
had  lost  no  time  in  causing  her  brother 
to  be  buried  at  the  expense  of  the 
parish.  Thus,  then,  in  a  club  of  this 
kind,  there  is,  for  a  few  shillings,  a 
chance  of  getting  nine  or  ten  pounds—- 
the  cost  of  the  arsenic  required  to  create 
a  claim,  being  too  small  to  be  taken 
into  consideration.  These  clubs  for 
aflfording  members  assistance  in  eases 
of  mortality,  whether  from  poison  or 
otherwise,  are,  we  believe,  very  name- 
rous  in  the  provinces ;  and,  although  it 
is  obvious  from  their  regulations  that 
they  give  to  one  person  a  direct  interest 
in  the  death  of  another,  they  appear  to 
multiply  without  the  slightest  check  or 
control.  As  in  the  Derby  or  other 
sweeps,  their  head- quarters  are  at  pub- 
lic-houses, and  anybody  is  at  libertf 
to  make  a  small  investment,  and  8peci»« 
late  on  the  death  of  a  neighbour.  We 
must  confess  our  surprise,  that  with  the 
revelations  of  the  secret  muTders  by 
poison,  which  have  had  their  ofigin  in 
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these  low  associations,  the  Government 
has  not  interfered;  but,  as  with  the 
sale  of  arsenic,  the  figure  of  mor* 
taity  from  the  prevalence  of  these 
chbs,  has  probably  not  yet  become 
sufficiently  high.  It  will  require  a 
^eater  accumulation  of  these  atrocities 
to  induce  our  legislators  to  interfere 
with  that  liberty  which  appears  to  be 
the  exclusive  privilege  of  a  Briton — 
namely,  of  poisoning  himself  or  his 
neighbour,  at  the  cheapest  possible 
rate,  and  without  let  or  hindrance. 

If  we  wish  to  extirpate  this  species 
of  Thnggism  in  the  provinces,  these 
Death  -  clubs  must  be  immediately 
looked  to.  There  is  one  provision 
in  their  rules  well  calculated  to  en- 
courage murder.  The  name  of  a  per- 
son naay  be  entered  as  a  nominee  by 
a  member,  while  the  said  nominee  is 
kept  in  entire  ignorance  of  the  arrange- 
ment. Thus  it  is  not  necessary  to  in- 
form him  that  the  sooner  he  dies,  the 
sooner  will  the  member  be  entitled  to  a 
respectable  premium  to  provide  him 
with  a  coffin,  while  the  difference  will 
go  into  the  said  member's  pocket !  In 
the  Chelmsford  case,  the  unfortunate 
deceased  was  kept  in  complete  igno- 
nnce  that  two  or  three  shillings  bad 
been  paid  upon  his  life,  or  he  might 
have  removed  from  a  locality  where 
such  a  dangerous  interest  in  his  death 
had  been  created  without  his  know- 
ledge or  consent.  The  person  whom  it 
is  intended  to  poison,  has,  therefore,  no 
reason  to  suspect  that  he  is  a  nvarked 
nan,  and  that  his  murderer  is  only 
waiting  for  a  convenient  opportunity 
to  remove  him  without  exciting  the  re- 
marks of  neighbours.  Such  a  rule  as  this 
is  obviously  a  direct  encouragement  to 
murder.  If  these  death-clubs  be  not 
wholly  suppressed  as  dangerous  to 
society,  there  should  be  at  least  a  strict 
regulation,  that  the  nominee  must,  in 
all  cases,  be  a  pmrty'  to  the  contract, 
«iid  be  made  folly  aware  that  some 


person,  who  might  have  no  great  afiec- 
tion  for  him  during  life,  was  veiQr 
desirous  of  making  a  little  profit 
out  of  him  at  his  death.  This  would 
be  only  starling  fairly,  so  that  the  two 
might  know  the  interest  which  each 
would  have  in  the  other's  death.  As 
it  is,  the  poisoning  is  all  on  one  side : 
the  mortality  club  gives  the  member 
fair  encouragement  to  gel  rid  of  the 
uomiuee  in  a  quiet  way.  We  believe 
that  the  records  of  our  criminal  courts 
would  enable  us  to  make  out  a  long 
list  of  such  cases. 

As  to  the  sale  of  arsenic^  we  think 
that,  without  interfering  to  an  irMSon- 
venient  extent  with  the  liberty  of  the 
subject,  it  would  be  a  wise  rule  not  to 
allow  it  to  be  sold  except  under  the 
signature  of  a  licensed  medical  practi- 
tioner. If  wanted  for  a  lawful  pur- 
pose, the  signature  of  a  medical  man 
would  never  be  withheld.  It  is  tnie, 
this  would  not  guard  against  forgery ; 
but  most  of  those  who  wanted  arsenic 
for  unlawful  purposes,  would  not  easily 
succeed  in  forging  a  name ;  and  if  they 
required  another  to  aid  them  in  this,  it 
would  be  equal  to  declaring  their  cri- 
minal intention.  Certificates  of  this 
kind  might  be  made  available  only  for 
the  day  on  which  they  are  signed,  and 
within  a  certain  district.  This  plan 
would  not,  of  course,  entirely  suppress 
the  sale  of  arsenic,  but  it  would  have 
the  effect  of  checking  it ;  and  we  are 
certain  that  it  would  annually  cut  oS 
from  some  hundreds  of  criminals  the 
means  of  carrying  out  their  diabolical 
intentions.  It  would  have  the  effect, 
too,  of  supplying  that  evidence  which 
is  now  80  frequently  wanting  in  crimi- 
nal cases,  namely,  of  the  purchase  of 
poison.  These  are  surely  advantages 
sufficient  to  outweigh  the  slight  incon- 
venience to  which  some  glass-blowers, 
shot-makers,  and  farmers,  would  be 
subjected  in  procuring  a  medical  order 
for  arsenic.     The  druggist  or  grocer 
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who  ditpenied  the  poison  might  always 
'  Tetain  the  document  as  evidence ;  and 
this  woold  operate  much  more  power- 
fully  in  arresting  the  arm  of  the  mur- 
derer, than  the  present  loose  practice 
of  requiring  the  attendance  of  a  wit- 
ness. 

With  respect  to  the  registration  of 
deathtf  more  care  is  demanded.  No 
deaths  should  he  entered  except  upon 
the  certificates  of  licensed  medical 
practitioners.  No  cause  of  death  should 
he  taken  from  the  ststement  of  non- 
medical persons  without  some  inquiry 
amongthe  neighbours.  Unless  these  pre- 
cautions are  observed,  the  Registration 
Act  furnishes  a  ready  method  of  con- 
cealing crimes ;  for  the  fact  of  burial, 
under  a  registrar's  certificate,  might  be 
taken  as  suflficient,  in  many  cases,  to 
silence  inquiry.  Judging  from  the  ex- 
humations which  so  frequently  take 
pla^e  many  months  after  interment, 
and  from  the  discovery  of  arsenic  in 
the  exhumed  bodies,  there  is  great 
Teason  to  believe  that  hundreds  are 
yearly  carried  out  of  the  world  by  poi- 
son, whose  deaths  have  swelled  the 
lists  of  cholera,  diarrhcea,  &c.  I  Some 
of  the  Eastern  Counties,  especially 
that  of  Essex,  have  acquired  a  fatal 
notoriety  in  this  respect;  but  we  do 
not  believe  that  the  crime  of  secret 
poisoning  is  more  common  there  than 
in  other  agricultural  districts  where 
access  to  arsenic  is  just  as  easy. 
The  apparent  frequency  of  murder 
by  poison  in  Essex,  is,  we  believe, 
due  to  the  fact,  that  the  coroners  and 
magistrates  of  that  county  exert  them- 
selves to  the  utmost  in  endeavouring 
to  suppress  this  detestable  crime,  and 
they  spare  no  efforts  to  bring  the  cri- 
minals to  justice.  We  could  name  a 
county,  not  far  distant  from  the  metro- 
polis, where  an  entirely  different  course 
is  pursued.  Cases  of  poisoning  in  that 
county  are  seldom  heard  of.  Is  it  that 
they  are  so  much  less  frequent  than 


elsewhere,  or  that,  for  the  sake  of 
avoiding  expense,  the  investigations 
are  slurred  over,  and  the  deaths  by 
poison  are  entered  in  the  registration- 
books  as  cholera  or  diarrhcaa  ?  From 
some  facts  which  have  come  to  our 
knowledge,  we  are  inclined  to  adopt 
the  latter  conclusion.  These  facts  de- 
mand the  earnest  and  immediate  atten- 
tion of  Government. 


HebUU. 

Ti'aveli  in  Siberia;  ineludiitg  Excur^ 
siona  Noithwanie  down  the  Obi  to 
the  Polar  Circle,  and  Southwards  to 
the  Chinese  hrontier.  By  Adolph 
Erman.  Translated  from  the  Ger- 
man, by  W.  D.  CooLBY.  2  vols.  8vo. 
pp.  495  536.    London :  Longmans, 

From  the  title  it  would  appear  that  a 
notice  of  this  work  was  hardly  adapted 
to  the  pages  of  a  medical  periodical, 
yet  when  we  state  that  the  author  is 
one  of  the  Humboldt  school,  able  and 
ready  to  bring  scientific  knowledge  to 
bear  upon  topographical  observations, 
it  may  be  inferred  that  in  the  volumes 
before  us  we  have  not  an  ordinary  book 
of  travels.  .  The  name  of  M.  Erman 
has  been  long  known  to  men  of  science 
in  this  country.  In  1844  he  received 
one  of  the  medals  of  our  Royal  Geo- 
graphical Society,  and  his  remarkable 
discoveries  connected  with  the  frozen 
soil  of  Sil>eria,  have  deservedly  won  for 
him  a  European  reputation.  As  we 
have  just  stated,  this  is  no  ordinary 
book  of  travels :  it  is  a  most  interesting 
philosophical  survey  of  the  coldest  quar- 
ter of  the  globe.  The  botanist,  the  mine- 
ralogist, the  ^eolo^ist,  the  chemist,  and 
the  ethnologist,  will  here  find  a  record 
of  valuable  facts  in  their  respective 
sciences,  collected  by  one  whose  mind 
was  well  able  to  perceive  their  recipro- 
cal relations,  and  to  arrange  them  m  a 
form  which  would  be  most  acceptable 
to  educated  men  of  all  professions.  In 
describing  the  gold  and  platinum  mines 
of  the  Uralian  chain,  or  in  calculating 
the  muscular  streneth  of  an  Ostyak  or 
Samoyede  by  the  initial  velocity  im- 
parted to  an  arrow,  the  author  is  equallv 
at  home;  and  ih  no  part  of  the  work 
do   we   discover    that    admixture   of 
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poeodo-ecience  or  pedaDtry  which  da- 
nages  the  works  of  some  other  travel- 
ers, who  have  been  desirous  of  passing 
or  learned  men.  The  digressions  in 
rhich  M.  Erman  indulges  now  sponta- 
leously  from  the  philosophical  habit 
thich  he  had  evidently  acquired  before 
fttting  out  on  his  journey— of  contem- 
plating all  objects  and  events  in  every 
pssible  aspect. 

The  discovery  of  platinum  in  Siberia 
if  well  known  to  be  of  comparatively 
resent  origin.  At  Kushva,  M.  ^rman 
xmde  an  acquaintance  with  the  dis- 
corerer,  M .  Yolkou,  and  he  gives  the 
folowing  account  of  the  distribution  of 
gdd  and  platinum  in  the  district : — 

'  Gold  and  platioQcn  ia  these  districts  lie 
in  teda  of  pebbles,  partly  at  the  bottom  of 
the  valleys  that  cross  the  course  of  the  Tora, 
am  partly  diiToaed  more  widely  throogh  the 
plans  on  either  side  of  this  river ;  the  metals 
Ijiig  among  the  detritus  of  the  hornblend 
and  feldspaUi,  collected  between  the  transi- 
tioi  limestone  rocks  which  bound  the  valleys. 
Thve  would  appear  to  be  no  difficulty,  at 
first,  as  to  the  source  of  their  production,  as 
the]  are  scattered  over  the  slopes  of  the 
Unl,  east  and  west ;  still  the  unaccountable 
peciliarity  was  found  to  prevail  there,  that 
the  :)aantity  of  gold  in  the  undisturbed  veins 
of  qjmrtx  was  mueh  less  than  in  the  sedimen- 
tar}  beds,  and  that  it  was  likewise  different 
in  ks  form  and  condition,  being  in  crystal- 
line scales  in  the  former,  and  in  roundish 
graha  in  the  latter.  It  cannot,  therefore, 
proceed  from  veins  like  the  present,  of  which 
the  beda  on  the  east  of  the  hills,  in  the  district 
of  Enshva,  are  formed ;  but  the  whole  sub- 
stance of  the  rocks  through  which  these 
veins  penetrate  must  be  impregnated  with 
the  metal.  It  was  in  a  bed  of  worn  frag- 
ments of  greenstone  and  limestone,  washed 
by  the  river  lu  into  the  lower  valleys,  after 
the  bursting  of  a  dam  formed  across  it,  not 
many  years  since,  by  a  Undslip,  that  pla- 
tinum, sand,  and  iron,  mixed  with  titanium, 
were  first  found."  (Vol.  i.  p.  250). 

It  is  a  remarkable  fact,  that  while 
nations,  deemed  little  above  savages, 
have  been  in  the  habit  of  treating 
idiots  with  kindness  and  a  respect 
almost  amounting  to  veneration,  we, 
until  now,  have  allowed  these  unfor- 
tunate beings  to  remain  as  neglected 
and  despised  outcasts.  It  was  only  a 
few  weeks  since  that  we  announced  in 
the  pages  of  this  journal  a  plan,  for  the 
first  time  suggested  in  this  country,  of 
erecting  an  asylum  for  idiots.  It  is 
true  that  in  less  favoured  countries 
than  our  own,  this  kindness  towards 


idiots   has   probably  been   based  on 
superstition. 

**  The  superstitious  feelings  of  the  Russians 
are  strikingly  evinced  in  the  veneration  with 
which  the  Blasheonie  (from  btayo,  favour, 
bleasmg,  JImm.),  or  blessed  people,  as  they 
term  them,  are  treated.  They  are  nothing 
better  than  idiots  to  whom  they  apply  this 
name — whose  mental  condition  is  believed  to 
be  a  peculiar  endowment,  and  indicative  of 
supernatural  possession  or  divine  transport ; 
and  communities  here  consider  themselves 
as  much  favoured  by  the  presence  of  a  bias- 
hennie,  as  the  Swiss  do  with  the  Cretins.  All 
their  casual  expressions  are  looked  upon  as 
oracular ;  and  they  are  often  invited  to  great 
distances  by  those  who  have  the  means  to 
pay  for  their  unconscious  vatieinstions. 
Religious  fstablisbments  are  the  foremost  in 
^their  anxiety  to  attach  them  to  their  body, 
by  which  they  derive  considerable  profit.  It 
is  not  very  long  since  there  was  an  instance 
of  a  female  convict  obtaining  a  remission  of 
her  sentence,  in  consequence  of  some  ex- 
pressions of  fatuous  half-meaning  that 
escaped  her ;  and  she  was  upon  the  point  of 
entering  upon  a  new  career  as  prophetess, 
but  for  the  jealousy  of  some  priests,  by 
whom  she  was  convicted  of  premeditation. 
She  was  ultimately  condemned  to  complete 
the  full  term  of  her  exile."  (Vol.  i.  p.  273). 

The  intensity  of  the  cold  in  a  Siberian 
atmosphere,  and  the  ease  with  which 
it  is  borne  by  the  inhabitants,  without 
injury  to  health,  excites  the  surprise  of 
those  who  have  been  accustomed  to 
temperate  climates.  The  most  intense 
cold  prevails  when  there  is  the  least 
light,  t.  e.  when  the  days  are  only  a 
few  hours  long.  Hence  the  windows 
of  the  dwelling  consist  of  small  holes 
in  the  eastern  wall,  and  these  are 
actually  glazed  with  flakes  of  ice  a 
foot  thick.  The  fire  within  causes  the 
ice-window  to  melt  on  the  inside,  and 
it  thus  becomes  as  smooth  and  polished 
as  a  mirror,  while  the  crevices  are 
completely  closed  by  the  refreezing  of 
the  melted  ice.  The  quantity  of  light 
which  penetrates  is  small;  but  the 
Siberian,  at  this  season  of  the  year, 
sacrifices  light  for  warmth.  We  are 
elsewhere  informed  by  the  author  that 
some  of  his  Samoyede  companions 
slept  comfortably  al  fresco  in  their  fur 
garments  and  skins,  although  the  snow 
beneath  them  had  a  temperature  of 
— 3r,  or  63°  below  the  freezing  point 
of  water!     (Vol.  ii.  p.  71). 

The  fact  that  a  temperature  at  or 
near  the  freezing  point  pre  vails  through- 
out the  year  at  a  few  feet  depth  in  the 
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ground,  will  aecoont  for  the  absence  of 
putrefaction,  and  the  perfect  preserva- 
tion of  the  bodies  of  the  dead.  Ei  mnn 
Bientiona  a  remarkable  instance  of  this 
at  Beresoit,  in  the  disinterment  of  the 
body  of  Prince  Menchikof,  th«  minister 
of  Peter  I.,  ninety  two  years  after 
burial.  "The  cofiin  was  found  to  be 
embedded  in  frozen  soil,  and  its  con- 
tents had  undergone  so  little  change, 
that  pieces  of  the  clothing  in  which 
the  body  was  wrapped  were  sent  to  the 
descendants  of  the  deceased ;  and  even 
the  eyebrows,  heart,  and  other  parts  of 
the  corpse,  were  added  to  these  relics^" 
(p.  462).  A  wooden  church,  which  the 
exiled  minister  erected  on  the  spot 
with  his  own  bands,  has  long  sbice 
&llen  to  decay. 

The  author  describes  a  curioas  fea- 
ture in  the  habits  of  the  rein-deer, 
which  we  have  never  before  met  with 
in  the  accounts  published  of  this 
animal  by  writers  on  natural  his- 
tory: — 

"  I  had  already  had  occasion  to  remark  at 
different  yurts,  the  remarkable  looging  wbich 
xein-deer  have  for  haman  arine,  bat  I  have 
never  teea  it  exhibited  bo  distinctly  and  de- 
cidedly  as  to-day  ;  for  in  order  to  gratify  this 
desire,  tome  of  these  shy  animals  had  sponta- 
neoosly  come  close  to  the  tent,  and  as  soon  as 
any  one  went  oat  to  make  water,  they  ran  np 
infali  trot  to  catch  the  stream  in  the  air  with 
tiieir  ander-Kp  protnided ;  and  if  the  first 
were  driven  back,  theo  others  hastened  for- 
wards, and  kept  licking  with  avidity  the 
melted  snow.  It  is  manifest,  therefore,  that 
it  is  not  the  wamtk  of  the  flnid,  bat  its 
saltness,  wbich  awakens  this  desire,  as  we 
sometimes  observe  it  ia  onr  he-goats ;  but  it 
exists  in  these  animals  in  so  extraordinary  a 
degree,  that  the  taming  of  the  rein-deer,  or 
the  power  of  habituating  them  to  their  mas- 
ters, seems  to  depend  essenlially  or  perhaps 
wholly  upon  it.  In  no  other  case  do  they 
lay  aside  their  natural  shyness  or  their  ap- 
parent aversion  to  man ;  for  they  will  not 
eat  from  the  hand,  however  good  the  fodder ; 
and  if  fresh  moss  be  plucked  and  thrown  to 
them  on  the  snow,  they  only  smell  it,  and 
turn  away."  (Vol.  ii.  p.  73.) 

At  Kiakhta  and  Maimachen,  M. 
Erman  came  in  contact  with  the 
Chinese.  The  former  is  the  frontier- 
town  of  Russia,  and  is  more  distant 
from  St.  Petersburgh  than  that  city  is 
from  the  centre  of  the   earth!*    He 

*  At  Tarakcnova,  which  Is  SO  verata  nearer  St. 
PetersbmiK^h,  there  ia  a  piUar  or  milestone  re 
conliQfp  the  measured  distance  from  the  Riusian 
capital  ~"Tb  St  Peteraborfb,  69SS  versts(a975 
EnslUhmUes)." 


ascertained  that  the  sea-slugs,  which  tke 
Chinese  are  in  the  habit  of  eating  la 
great  delicacies,  are  nothing  more  thm 
the  large  and  long  muscles  of  tie 
Holothuria  Juliginostu  The  aninul, 
in  the  dried  state,  is  only  seven  iiies 
wide  and  two  inches  long ;  but  when 
steeped  in  water  it  swells  to  double 
the  8ize.  When  boiled  for  some  tine 
it  yields  a  well-flavoured  and  abondmt 
jelly,  which  is,  however,  very  sdt, 
most  probably  owing  to  the  saline 
matter  retained  in  its  body  in  the  pro- 
cess of  drying.  The  jelly  is  coloired 
brown  also  by  the  pigment  of  the 
outer  skin.  The  muscular  substancs  or 
meat  which  remains  after  ext racing 
the  jelly,  is  tough,  and  tastes  not  un- 
like veal. 

The  Chinese  physicians  of  ifai- 
machen  have  been  in  the  habit  of  em- 
ploying acupunctnration  in  the  tvat- 
ment  of  diseases :  and  they  appear  to 
have  adopted  this  practice  long  before 
it  was  known  in  Europe.  (Yoi«  ii. 
p.  261). 

M.  Erman  states  that  the  goitre  is 
very  prevalent  in  Siberia.  He  met 
with  it  in  a  severe  form  in  the  valby  of 
the  Lena;  and  it  appears  that  one 
place,  Gorboosk,  aetiMuly  derivei  its 
name  (Gioitre-towa)  from  the  frequesey 
of  this  disease  among  the  inhabiiaits.* 
It  would  also  appear  from  statements 
made  in  other  parts  of  the  work,  that 
the  Siberians  are  subject  to  a  severe 
form  of  ophthalmia,  and  a  disease 
which  resembles,  from  the  description, 
elephantiasis.  The  practice  of  medi- 
cine appears  to  be  at  a  very  low  ebb 
among  them  :  it  appears  to  exist  only 
in  an  empirical  form. 

Our  author  was  able  to  confirm  the 
accuracy  of  the  observation  which 
philosophers  have  recently  made  re- 
specting the  connection  of  the  raagBetic 
condition  of  a  locality  and  its  tempera- 
ture. The  Siberian  magnetic  pole  is 
between  Irkutsk  and  Yakutsk,  and 
there  is  no  doubt  that  the  magnetic 
meridian  was  crossed  near  Parshinsk, 
in  longitude  112^.25  E.,  and  latitude 
82°.5  N.  Here  then  is  a  singular  addi- 
tion to  our  knowledge  of  climate,  that 
the  greatest  intensity  of  cold  is  met  with 
at  the  magnetic  pole.  Yakutsk,  the 
capital  of  Eastern  Siberia,  lies  two 
degrees  farther  south  than  Drontheim 
in  Norway,  and  about  the  same  dis- 


*  Gorboosk,  from  fforb,  a  knob  or  tunor. 
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taice  more  south  than  Beresov  on  the 
Ofi  ;  yet  these  places  enjoy  an  incom- 
pa&bly  milder  climate  than  that  of 
laiutsk.  In  the  latter  place,  the  soil 
witiin  a  few  feet  from  the  surface,  is 
fro»n  throughout  the  year  to  a  depth 
of  (30  feet,  hence  the  only  supply  of 
wafer  is  from  the  river  in  summer,  and 
froft  the  melted  snow  in  winter. 
Sman  remarks— 

'The  inbebitatits  of  the  Swiss- Alps  would 
xwt  injiistly  think  themselves  lost,  if  they  were 
oomfeiied  to  live  at  the  height  of  10,000  feet 
or  2300  feet  ahove  the  Hospice  of  the  Great 
St.  Bernard,  and  there  to  support  and  clothe 
tbennelves  by  keeping  cattle,  and  with 
the  iroductions  of  the  surrounding  moan- 
tains  -  yet  -they  would  there,  and  not  until 
they  arrived  at  that  height,  be  settled  on 
grottcd  having  the  same  temperature  which  I 
foond  here  among  the  Yakuts,  who  are  rich 
in  caltie.  It  would  seem,  therefore,  as  if 
that  racceeded  in  Siberia  which  was  impos- 
able  in  Enrope,  if  we  did  not  take  into 
aocoatt  that  the  same  constuit  temperature 
of  the  ground  may  be  made  up  at  different 
places  of  very  different  elements."  P.  968. 

It  would  appear  from  thernoometrical 
observations  made  at  Yakutsk  by  two 
inleliigmt  inhabitants,  that  the'  daily 
nnge  of  temperature  is  far  greater  than 
mider  any  of  the  meridians  of  Europe. 
From  an  examination  of  these,  it  ap- 
pears that  the  mean  temperature  of  the 
air  in  Yakutsk  is  I8*'5.  A  degree  of 
cold  exceeding  58**.5  takes  place  every 
year  between  the  17th  December  and 
the  18th  of  February ;  and  most  fre- 
quently in  the  first  three  weeks  of 
January.  We  need  hardly  inform  our 
readers,  that  at  this  temperature,  mer- 
cury would  be  a  malleable  solid,  capa- 
Ue  of  betng  drawn  into  wire  or  rolled 
into  sheets,  and  actually  it  continues 
in  this  state  for  one-sixth  of  the  year. 
The  maximum  cold  observed  on  the 
habitable  globe,  was  recorded  here  on 
the  5th  January,  1829.  The  spirit 
thermometer  then  sunk  to  — 72°*4,  or 
104**'4  below  the  freesring  point  of 
water  !  Erman  and  his  translator  are 
mistaken  in  stating  that  the  lowest  de- 
gree of  cold  yet  produced  by  artificial 
means  was  no  more  than  — 87**.  Pro- 
fessor Faraday  has  by  the  aid  of  solid 
carbonic  acid  and  ether  produced  a  cold 
=  —166**,  or  nearly  200*=*  below  the 
fieezing  point  of  water.  It  appears 
that  a«  a  compensatica  for  the  severity 
of  winter,  a  warm  but  short  summer 
aaoceedfl  by  equable  and  rapid  transi- 


tions. There  are  128  days  in  the  year 
without  frost,  and  during  the  summer 
months  the  thermometer  has  been 
known  to  rise  in  the  shade  as  high  as 
77^.  During  the  short  summer,  it\fi 
ground  is  thawed  to  the  depth  of  three 
teet,  and  crops  of  wheat,  barley,  rye,, 
potatoes,  turnips,  and  other  hardy 
vegetables,  are  obtained.  The  soil  is  ia 
its  original  or  virjgin  state,  and  is  ex- 
ceedingly productive  without  the  aid 
of  guano,  or  the  numerous  artificial 
manures  to  the  use  of  which  we  are 
obliged  to  resort.  As  we  have  else- 
where stated,  the  inhabitants  do  not 
appear  to  suffer  in  health  from  the 
severe  climate  in  which  they  live,  nor 
can  we  find  that  their  food  consists 
entirely  of  oil  or  other  highly  carbona- 
ceous compounds,  which,  according  to 
Baron  Liebig's  theory,  would  be  abso- 
lutely necessary  to  prevent  their  bodies 
from  being  consumed  by  the  highly 
condensed  oxygen,  which  it  is  supposei 
they  are  obliged  to  respire. 

Mr.  Cooley  gives  the  above  tempera- 
tures in  Reaumur's  degrees  as  in  the 
original :  we  have  rendered  them  into 
Fahrenheit's  degrees,  in  order  to  make 
them  intelligible  to  English  readers.  It 
is  a  matter  of  regret  that  all  our  best 
translators  are  guilty  of  this  fault.  As 
English  books  are  written  for  English- 
men, foreign  degrees  and  measurements^ 
if  introduced  at  all,  should  always  be 
accompanied  in  brackeu  by  tlie  corres* 
ponding  English  equivalentn. 

Here  is  a  Tact  interesting  to  meteon>" 
logists  regarding  snow  :^ 

**  I  had  begnn  about  noon  to  measure 
solar  altitudes,  when  a  number  of  light 
clouds,  driven  fast  by  the  west  wind,  began 
to  form.  The  air  cooled  down  to  34**,  and 
snow  fell  for  sixteen  mimites;  then  the 
clouds  dispersed  again,  and  the  evening  was 
clear,  with  increasing  cold.  I  have  never 
seen  snow  in  such  perfect  and  variously- 
formed  crystals  as  during  this  short  and 
sudden  storm.  Each  grain  fell  single,  and 
among  the  few  which  settled  on  my  nostra- 
ments,  I  could  distinguish  six  different 
forms :  doubtless  many  more  remained 
unobserved;  for  my  attention  was  drawn 
in  the  meantime  to  a  more  wonderful  and 
quite  novel  phenomenon.  Many  of  tte 
crystals  began  to  melt  the  instant  they 
touched  a  solid  body,  and  some,  as  it  seemed 
to  me,  melted  while  felUng  through  the  air; 
but  this  was  followed  by  a  new  congelation* 
the  grain  of  snow  assuming,  not  its  previous 
form,  bat  another  more  complex.  The 
most  oompllcated  fonns,  inAsed,  were  een- 
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paratively  rare ;  bat  those  transformed 
under  our  eyes  were  so  predominant,  and 
presented  a  spectacle  so  fall  of  motion,  that 
at  last  we  ooald  hardly  help  imagining  them 
t»be  endowed  with  life.  In  fact,  it  is  only 
in  the  ca.«e  of  living  beings  that  we  are 
•ocnstomed  to  witness  snch  mysterions 
changes,  without  inquiring  after  the  forces 
tliat  produce  them."  (Vol.  ii.  p.  502). 

We  here  close  our  notice  of  a  hiphlv 
interesting  work.  The  space  wnicn 
we  could  assign  to  it  has  not  been 
sufficient  to  do  full  justice  to  the 
labours  either  of  author  or  translator ; 
we  must  leave  this  to  our  literary  con- 
temporaries. Still  our  readers  will  be 
able  lo  form  an  opinion  of  the  contents 
of  these  volumes.  '  The  reputation  of 
Erman  as  a  scientific  observer,  renders 
it  unnecessary  for  us  to  say  more  than 
we  have  said  at  the  beginning  of  this 
notice ;  and  it  is  only  doing  justice  to 
Mr.  Cooley  to  state,  that  the  translation 
is  extremely  well  executed. 


<S^orre«ponbencf» 


OK  TBK  CAUSBS  OF  GOUT. 

Sib,— The  carefal  reading  of  Mr.  White's 
perspicuous  and  able  paper  on  goat,  in  the 
Gazbitb  of  the  18tb  inst.,  has  induced  me 
to  make  a  few  obseryations  on  one  cause  of 
gout  which  has  hitherto  not  been,  as  far  as 
I  know,  al laded  to  by  writera  on  that  dis- 
order ;  and  I  trast  that  the  few  observations 
on  the  nature  of  a  disease  of  which  1  have 
had  great  practical  experience,  will  not  be 
deemed  presumptuous,  or  altogether  out  of 
place. 

I  Uke  the  tenor  of  Mr.  WhiteV  paper  is 
to  prove,  1st — That  the  cause  of  Gout  is  an 
animal  poison  in  the  blood,  transmitted  from 
parents  to  their  children,  or  generated  in 
those  in  whom  it  is  not  hereditary,  in  a  man- 
ner which,  in  the  present  paper,  he  has  not 
pointed  out,  but  has  left  us  to  infer  it  to  be 
by  vitiated  secretions  produced  by  an  erro- 
neoas  dietetic  system,  which  he  intends  to 
point  out  in  a  future  publication.  2nd — 
That  this  poison  is  formed  and  retained  in 
the  body  by  a  functional  disorder  of  the 
liver. 

All  the  symptoms  and  products  of  gont 
lead  to  the  conviction  that  its  cause  is  a 
specific  animal  poison,  cured  or  suspended 
by  a  specific  remedy ;  and  that  paroxysm 
of  goat  is  a  discharge  of  the  morbid  products 
of  goat  throagh  the  kidneys,  lifer,  and  skin, 
•ff^nded  with  more  or  less  fever  and  inflam- 


Tbat  the  gont  is  transmitted  from  the 
parents  to  their  offspring  is  a  fact  never  St* 
tempted  to  be  controverted;  but  as  to 
the  manner  it  is  generated  where  not  so 
transmitted,  anthora  have  differed  nost 
widely,  and  given  a  variety  of  causes,  ssme 
of  which  are  of  the  most  opposite  natire : 
but  most  are  agreed  that  intemperance  and 
indolence  are  its  main  prodnoere.  The  pout 
so  frequently  attacks  the  most  active  and 
temperate  men,  that  I  feel  certain  these  two 
supposed  causes  are  much  overrated,  and 
that  intemperance  more  frequently  acts  in 
bringing  on  paroxysms  by  exciring  fever, 
where  the  gout  probably  had  been  long 
latent  in  the  system :  and  there  is  no  fact 
better  established  than  that  intemperance 
has  much  decreased  of  late  yean,  while  the 
proportion  of  the  popalaee  now  attieked 
with  gout  is  more  numerous  than  formerly. 
My  own  conviction  is  that  the  gout  is  snme- 
times  communicated  from  one  iodividcal  to 
another ;  that  it  was  so  in  my  own  person, 
and  in  many  othen  that  have  come  ander 
my  own  observatioo.  If  the  cause  of  gout 
be  an  animal  poison,  and  I  think  there  can 
be  no  doubt  of  that  fact,*  and  which  Mr. 
White  has,  in  his  paper,  pointed  out  in 
a  clearer  manner  than  has  hitherto  been 
done,  I  do  think  it  far  more  likely  to  be 
produced  by  long  attendance  on  those  suf- 
fering from  this  malady,  whose  whole  secre- 
tions are,  during  a  paroxjrsm,  greatly  impreg- 
nated with  the  morbid  prodacts,  than  by 
diet.  1  had  a  most  painful  and  protracted 
attack  myself,  in  the  spring  of  1847,  which 
lasted  till  near  Midsummer;  daring  the 
sleepless  nights  that  it  occasioned,  I  thought 
of  every  possible  cause  that  could  have  pro- 
duced it.  It  was  not  hereditary  in  me ; '  I 
could  not  call  to  my  mind  one  relation  that 
had  ever  had  it :  it  could  not  have  been  in- 
dolence that  produced  if,  nor  intemperance, 
for  my  habits  are  temperate,  and  I  take  a  great 
deal  of  exercise  in  Uie  open  air ;  then  what 
could  have  been  the  cause  of  an  attack  that 
firat  began  in  the  eyes  and  afterwards  per- 
vaded  the  whole  system,  almost  every  joint, 
the  skin,  and  even  the  pleura?  My  own 
reasoning  on  gout  led  me  to  the  same  con- 
clusion as  Mr.  White,  that  it  was  an  animal 
poison,  and,  being  so,  It  might  be  also  com- 
municable,  and  that  I  had  derived  it  from 
some  one  of  the  numerous  patients  afflicted 
with  the  gout  that  I  had  attended  from  the 
autumn  of  1846  to  the  summer  of  1847. 

In  one  of  my  visits  to  a  gentleman  who 
saffered  from  repeated  attacks,  and  in  whose 
hot  room  I  remained  a  long  time  exposed 
to  the  effluvia  of  his  profuse  perspirations, 
and  also  to  the  evacuations  which  I  had  to 
examine,  I  shewed  him  my  gouty  hands,  and 
told  him  that  I  considered  I  had  caught 
the  gout  of  him,  or  some  one  else.  '*  I  have 
thought  the  gout  was  catching  before,"  was 
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Ml  reply ;  "  I  inherited  the  gout  from  my 
parents:  father  and  mother,  brothera  and 
fitfera,  all  had  goot,  bat  none  of  my  late 
wiie'a  relations.  She  became  gouty  after 
hei  marriage,  and  it  in  a  great  measure  de- 
atrtyed  her.  I  have  often  thoagbt  she  re- 
oeired  it  from  me." 

i.  patient  of  mine,  now  in  bosinesa,  a 
ren  gooty  man,  declares  that  none  of  his 
reliions  are  so  afflicted,  and  that  he  became 
so  Tbile  he  was  a  Talet  to  a  gouty  gentle- 
man, whose  chalk  stones  he  used  often  to 
remove,  as  well  as  bandage  his  legs,  and 
give  him  every  kind  of  attention  when 
helpiess  from  the  disorder. 

Tkere  is  now  living  in  Windsor  Forest  a 
former  valet  to  a  well-known  nobleman,  a 
persanal  friend  to  the  three  last  kings,  who 
is  crippled  by  gout,  and  who  relates  that, 
when  he  first  entered  this  nobleman's  ser- 
vice, who  was  frequently  attacked  by  gout, 

he  was  thus  addressed  by  him :— *'  J , 

have  you  ever  had  the  gout?"  **  No,  my 
Lord,"  was  the  reply.  *'  Then  you  will 
have  it.  I  have  never  had  a  valet  that  did 
not  get  the  gout  before  he  left  me,"  was  the 
noblesian's  rejoinder.  And  although  this 
man  was  of  an  excellent  constitution,  and 
not  hereditarily  tainted  by  gout,  lived  in  a 
most  temperate  and  careful  manner,  and  has 
been  aJl  his  life  one  of  more  than  common 
intelligence,  and  who  avoided  all  excesses, 
and  adopted  such  regimen  as  appeared  most 
likely  to  cause  exemption,  and  yet  got  the 
gout;  and  how  is  this  to  be  explained — 
that  all  the  valets,  whose  service  compels 
them  to  keep  within  bounds,  should  be  so 
attacked,  whilst  the  others,  who  might,  with- 
out much  restriction,  run  riot  in  strong 
potations,  escaped? 

It  would  appear  that  Mr.  White  is  rather 
premature  in  declaring  that  a  fit  of  the  gout 
is  only  a  manifestation  of  a  functional  dis- 
order of  the  liver.  Without  doubt,  the  liver 
being  the  greatest  purifier  of  the  blood  of 
any  organ  in  the  body,  a  larger  portion  of 
morbid  matter  may  pass  through  it,  and 
then  be  discharged  in  the  bowels,  than  of 
any  other  single  organ ;  but  a  perfect  re- 
moval of  a  fit  of  the  gout  seldom  takes  place 
without  a  profuse  perspiration ;  and  profuse 
perspirations  are  exceedingly  popular  as  a 
means  to  remove  the  gout.  That  the  gout 
cannot  be  removed  by  acting  on  the  liver 
merely,  or  without  colchicum,  cad  be  ex- 
plained by  two  cases  that  occurred  to  me 
recently.  One  gentleman  had  a  severe  fit 
of  the  gout  and  paralysis,  the  paralysis  ap- 
pearing first,  but  coming  on  slowly,  his 
mouth  lastly  being  drawn  completely  on  one 
side,  and  his  speech  impaired.  I  recom- 
mended this  gentleman  to  allow  the  gout  to 
tike  iis  course,  believing  it  to  be  the  best 
proceeding  to  take  in  reference  to  the  ap- 
parently more  formidable  attack  of  paralysis. 


He  was  bled  and  copped,  and  had  calomel 
and  saline  purgatives,  and  this  procedure  met 
with  the  approval  of  a  gentleman  of  eminenof 
from  London,  who  strongly  recommended 
that  colchicum  should  not  be  administered. 
Notwithstanding  this  active  treatment,  and 
acting  on  the  secretions,  the  paralysis  got 
worse,  and  the  fever,  and  goutand  pains  in  the 
head  increased.  I  then  determined  to  give 
colchicum  in  as  strong  doses  as  the  patient 
could  bear, — as  the  gout  passed  away,  so  did 
the  paralysis,  and  the  pain  in  the  head.  He 
did  not  regain  the  power  of  closing  the  eye 
perfectly  for  some  time,  and  the  tears  ran 
down  the  cheek,  but  thu  was  also  restored 
by  small  doses  of  colchicum  long  repeated. 

Another  gentleman  whom  I  saw  after- 
wards, but  did  not  attend,  had  paralysis, 
was  gouty  ;  he  was  purged  with  calomel  and 
salines  for  a  long  time ;  starved  nearly,  and 
waa  under  treatment  by  the  most  eminent 
men  in  London  for  months :  his  voice  is  now 
defective,  and  is  unable  to  take  any  exercise. 
I  attribute  the  difference  in  the  above  cases, 
to  the  free  use  of  colchicum  in  the  former 
one,  administered  as  a  tpeeific  for  the  gout, 
on  the  same  principle  that  1  would  admi- 
nister mercury  for  syphilis ;  for  in  all  pro- 
bability, the  causes  of  the  paralysis  in  diese 
gentlemen,  was  a  thickening  of  the  membrane 
of  the  brain  similar  to  the  joints  by  a  depo- 
sition of  gooty  matter, — as  paralysis  is 
sometimes  occasioned  by  disease  of  the 
cranium  in  syphiUs ;  and  I  repeat,  that  no 
treatment,  however  calculated  to  increase 
secretions  of  the  liver,  could  have  benefitted 
these  two  gentlemen,  unless  it  was  combined 
with  sufficient  quantities  of  the  tpeeific,  toU 
cAtctttn. 

As  regards  the  treatment  of  gout,  both  for 
its  prevention  and  cure,  it  appears  to  be  very 
simple.  A  fit  of  the  gout  is  to  be  cured  by 
colchicum  so  administered  as  to  injure  as 
slightly  as  possible  the  constitution. 

To  prevent  the  return  of  fits,  is  to  adopt 
the  most  sparing  regimen :  a  fit  of  the 
gout  is  inflammation  of  a  specific  character. 
A  person  should  live  in  cool  rooms,  and  if  he 
drink  fermented  liquors  at  all,  they  ought  to 
be  weak  beer,  or  light  acid  wines,— to  eat 
sparingly  of  meat.  Fish  and  ve^efad/et  well 
cooked,  and  fruit  ad  libitum.  I  think  that 
proscription  of  acids  and  vegetables,  and  the 
recommendation  of  mntton  chops,  and  weak 
brandy  and  water  for  diet,  to  be  founded  on 
erroneous  principles.  The  acidity  and 
eructations  are  not  produced  by  the  diet, 
but  by  the  acrimony  of  the  juices,  when  the 
fire,  as  I  may  so  term  it,  is  lighted  up  in  the 
system.  Many  gouty  people  by  abstinence^ 
may  avoid  attacks  altogether, — all  may  dimi- 
nish the  severity  of  the  fits.  But  there  are 
many  whose  occupations  require  the  body 
to  faie  kept  up  in  high  condition,  (if  1  may 
use  such  a  term),  otiiers  who  cannot  resist, 
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these  miut  occasionally  suflfer,  and  snffer 
•ererely.  Aa  regards  the  asthenic  spedea, 
or,  as  it  is  popnlarlj  termed,  the  cold  gout, 
that  I  consider  to  be  an  eioeption  to  the 
nle,  and  to  be  left  to  the  sagacity  of  the 
medical  attendant,  but  it  ought  to  be  strictly 
considered  an  exception.  There  are  asthenic 
cases  of  small-pox  and  asthenic  cases  of 
measles,  and  it  has  been  the  making  the  ez- 
oeption  the  rale  that  formerly  led  to  the 
heating  treatment  of  small-pox  and  measles, 
and  to  the  destractbn  of  thousands  of  human 
lives. — I  am,  dr, 

Your  obedient  senrant, 

G.  Pbakl. 
Windsor,  August  M. 
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TBS  OBOLIRA. 

A  &BCKNT  letter  from  Aleppo  gives  a  fright- 
ful account  of  the  ravages  of  the  cholera 
morbus  in  Asia  Minor.  The  number  of 
deaths  increased  daily ;  and  between  the  17th 
imd  19th  of  July,  nearly  1000  patiente  suc- 
cumbed. Belief  in  predestination  prevents 
the  Mahometan  part  of  the  population  from 
taking  any  precautions,  or  resorting  to  any 
lemediea.  Since  the  I5th  of  July,  the  ave- 
nge  diurnal  number  of  deaths  has  amounted 
to  140.  To  aggravate  the  evil,  there  are 
only  three  European  physicians  in  Alqppo, 
with  a  population  of  80,000. 

A  letter  from  Abo,  in  the  Grand  Duchy  of 
Finland,  dated  the  1st  inst.,  states  that  the 
cholera  had  appeared  in  that  town  for  the 
aecond  time  on  the  26th  of  July ;  52  persona 
had  been  attacked,  of  whom  25  had  died, 
and  11  had  recovered.  Further  accounts 
state  that  that  iatal  malady  was  making 
great  ravagaa  in  Czernowitz,  in  Austrian 
Galida.  The  inhabitants  were  quilting  the 
town  to  take  shelter  in  the  mountains. 

Ruuia, — ^Tbe  Vienna  papers  of  the  1 7th 
and  18th,  received  this  morning,  state 
that  the  cholera  ia  raging  in  the  interior  of 
the  empire,  and  that  the  disease  is  exceed- 
ingly malignant  at  Riga,  where  as  many  as 
100  are  carried  off  daily,  out  of  a  popula- 
tion  of  from  40,000  to  50,000  inhabitants. 
It  is  remarkable  that  the  parenU  of  the  pa- 
tients who  have  recently  died  of  cholera 
were  carried  off  by  the  aame  disease  in 
1832-33. 

kino's  collkgb  hospital. 
The  Committee  of  Management  of  King's 
College  Hospital  have  succeeded  in  purchas- 
ing a  large  plot  of  ground,  on  which  they  pro- 
se to  erect  a  new  hospital,  on  such  a  scale 
as  will  afford  ample  accommodation  for  the 


suffering  poor  of  the  densely  populated  distrint 
around  it.  The  ground  extends  from  Cany- 
Street  to  Clement's  Lane,  and  is  of  considera- 
ble size.  This  ia  a  very  important  acquisition, 
not  only  for  the  hospital,  which  now  occopieB 
a  high  position  among  the  charitable  institu- 
tions of  the  metropolis,  but  also  for  the 
neighbourhood,  which  cannot  fail  to  be 
greatly  improved  by  the  removal  of  the  old 
decaying  houses  now  standing  upon  the 
ground,  and  the  erection  of  a  handsome 
building  instead  of  them.  A  new  street  hai 
been  long  talked  of  in  this  localitj.to  relieve 
the  overtbrooged  thoroughfare  of  the  Strand  ; 
and  we  cannot  help  thinking  that  the  Com- 
missiooers  of  Metropolitan  Improvements, 
if  disposed  to  act  in  conjunction  with  the 
authorities  of  the  hospital,  might  find  thor 
object  much  faeilitated  by  this  new  acquisition 
on  the  part  of  the  committee. 

ADDRBSS  TO  TH«  OBADUATKS  OF  TBB 

TTNivBBarrr  of  londok. 
Tbb  Committee  appointed  at  the  General 
Meeting  of  Graduates,  at  Freemasons'  Hall, 
on  the  8tb  of  June  Isst,  desire  to  addreaa 
their  constituents,  to  inform  them  of  their 
past  proceedings,  and  of  the  measures  in 
contemplation  for  securing  and  improving 
the  position  which  they  feel  that  they  have 
already  gained.* 

The  Resolutions  passed  at  that  Meeting 
pointed,  it  will  be  remembered,  to  the  orga- 
nization of  the  Graduates  for  the  protection 
of  their  academical  and  general  interests — 
their  desire  to  act  in  harmony  with  the  viewa 
of  the  Senate — to  the  securing  for  the  Gra- 
duates as  a  body  representation  in  the  Uni- 
versity ;  and  until  this  could  be  effected,  an 
occasional  aud  stated  communication  between 
the  Graduates  and  the  Senate. 

And  by  the  4th  Resolution  your  Commit- 
tee was  appointed  "  to  draw  up  a  scheme 
for  the  organization  of  the  Graduates,  to  be 
submitted  to  a  future  General  Meeting,  to 
be  called  by  the  Committee :  such  Commit- 
tee to  have  authority  to  communicate  the 
Resolutions  now  agreed  upon  to  the  Senate, 
and  to  have  full  powers  to  act  generally  on 
behalf  of  the  Graduates,  until  such  General 
Meeting  of  the  Graduates  shall  be  held." 

In  acting  upon  (his  Resolution,  your 
Committee  consider  it  premature  to  draw 

*  It  will  not  be  amiss  to  btate,  for  theinformation 
of  such  Graduates  as  may  not  have  become  ac- 
quainted with  the  present  movement, that  itorii^- 
nated  In  the  conviction  lonir  felt  amonj^  the  Gra- 
duates, both  that  the  Metropolit;)n  University  was 
deficient  in  that  widaapmiil  infln«nce  in  society 
which  the  liberal  views  of  its  founders  seemed  to 
promiae,  and  that  the  value  of  their  own  deicreea 
was  very  imperfectly  estimated  by  the  public. 
These  facts  were  feit  to  be  closely  connected  with 
the  absence  of  any  constitution  incorporating 
the  Graduates  as  part  of  the  University.  The 
movement  may  fairly  claim  to  be  of  public  in* 
tereat,  no  less  than  of  private  benefit  to  the  Gra- 
duates themselves. 
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up  any  ekbormte  aeheuieof  oi)^niiation  un- 
til the  diieotion  m  which  it  would  be  moet 
mehl  should  be  better  ascertained.  If  the 
Senate — of  whose  views  your  Committee 
were  then  entirely  ignorant — should  be  pre- 
pared for  the  immediate  admission  of  the 
Chradnates  as  part  of  the  Body  Corporate  of 
the  UniTcrsity,  the  Graduates  would  become 
organised  by  the  arrangements  necessary  for 
that  measure.  If,  on  the  other  hand,  their 
daiaa  were  entirely  repudiated,  an  organi- 
«atian  of  a  different  nature  would  have  to  be 
provided. 

Taur  Committee,  therefore,  immediately 
placed  themselves  in  communication  with 
the  Senate,  and  having  satisfied  that  body 
tiiat  they  were  representatives  of  the  general 
vriahcB  of  the  Graduates,  drew  their  attention 
to  the  appointment,  in  1840,  of  a  Committee 
of  the  mioVe  Senate,  to  consider  of  any  alte- 
ntioBs  it  might  be  expedient  to  make  in  the 
Charter,  and  to  the  resolution  unanimously 
agreed  to  on  Mr.  Warbnrton*s  motion  by 
that  Committee,  "  That  as  soon  as  the  Gra- 
doates  of  three  years'  staoding  shall  amount 
jn  number  to  300,  it  will  be  expedient  to 
eonstitute  the  said  Graduates,  and  all  future 
Graduates  of  the  same  standing,  together 
with  the  persons  who  then  or  thenceforth 
shall  be  or  shall  have  been  Members  of  the 
Senate,  the  Electoral  Body  of  this  Univer- 
«ty ;"  and  deaired  to  be  informed  whether 
it  was  in  contemplation  to  act  upon  this  Re- 
aalution,  which  it  was  believed  would  take 
eteet  oo  the  1st  of  December  next.  Your 
Committee  were  informed  in  reply,  that  the 
Reaolution  was  no  longer  subsisting,  having 
been  subsequently  rejected;  and  that  the 
•a]]ject  had  not  sinee  been  mentioned  in  the 
Senate. 

Finding,  however,  that  the  Members  of 
the  Senate  were  fully  alive  to  the  extent  and 
aerious  purpose  of  the  present  movement, 
yocr  Committee  persevered  in  pressing  the 
matter  on  their  attention,  and  the  Senate 
shortly  afterwards  consented  to  represent 
the  wishes  of  the  Graduates  to  the  Secretary 
of  State. 

The  Senate  have  also  agreed  to  communi- 
cate to  your  Committee  such  of  their  mi- 
nutes as  generally  affect  the  Graduates,  and  to 
receive  such  representations  as  your  Com- 
mittee may  think  it  deairable  to  offer. 

Tour  Committee  would  observe,  that  by 
this  Resolution,  and  the  fidelity  with  which 
it  has  been  acted  upon,  one  of  the  objects  of 
the  General  Meeting  is  already  realised  ;  a 
T^nlar  oommunicatiou  being  established 
between  the  Senate  and  the  Graduates. 
Your  Committee  are  now  in  constant  inter- 
course with  the  Senate,  and  are  also  exten- 
sively acquainted  with  their  past  proceed- 
ings ;  and  are  consequently  in  a  position  to 
invite  the  communications  of  Gradaates  upon 
ny  matters  either  of  general  importance  or 


of  personal  interest ;  in  both  of  which  they 
have  reason  to  assure  themselves  their  re- 
presentations will  have  weight. 

The  Earl  of  Burlington  having,  in  pur- 
suance of  the  Resolution  of  the  Senate,  in- 
formed Sir  George  Grey  of  the  wbhes  of  the 
Graduates,  your  Committee  immediately 
obtained  his  consent  to  receive  a  Deputation, 
and  accordingly  Dr.  Storrar,  Professor  Mil- 
ler, Dr.  Tyler  Smith,  Mr.  Qnaio,  Mr.  Jes- 
sel,  and  the  secretaries.  Dr.  Robert  BamoB 
and  Mr.  Foster,  waited  upon  Sir  George 
Grey,  at  the  Home-oflBce,  on  the  28th  JiUy 
ult. 

The  Deputation,  in  pursuance  of  the  in- 
structions of  your  Committee,  represented  to 
Sir  George  Grey  the  circumstances  under 
which  this  movement  originated — the  strength 
of  the  feeling  among  the  Graduates,  as  evi- 
denced by  two  crowded  meetings,  (the  Utter 
attended  by  Graduates  from  distant  parts  of 
the  county,)  and  the  numerous  letters  of 
adhesion  then  and  since  received,  and  that 
consequently  your  Committee  ought  to  be 
regarded  as  representing  the  considerable 
majority  of  the  present  Graduates  of  the 
University.  They  then  represented  that  by 
the  present  constitution  of  the  University 
the  Senate  was  a  body  completely  isolated 
from  the  Graduates,  and  without  any  autho- 
rised channel  of  communication  with  them» 
and  consisted  principally  of  members  of 
other  Universities,  who  could  not  be  sup- 
posed to  feel  that  peculiar  and  exclusive  in- 
terest in  the  University  of  London  which 
must  be  necessarily  felt  by  its  Graduates : 
that  at  present  (and  the  consciousness  of* 
this  had  created  great  uneasiness)  the  Gra- 
duates had  no  share  or  influence  whatever 
in  the  management  of  its  affairs,  but  as  soon 
as  they  had  received  their  degrees,  (perhaps 
by  the  post  or  a  messenger.)  they  bad  no- 
thing more  to  do  with  the  University :  and 
that  their  desire  was  to  be  made  a  part  of 
the  Corporate  Body  of  the  University  (being 
in  fact  the  parties  principally  interested  in 
its  welfare),  with  privileges  similar  to  those 
enjoyed  by  the  Graduates  of  Oxford,  Cam- 
bridge, and  Durham  (in  accordance,  as  it  is 
undersiood,  with  a  promise  to  that  effect 
from  Government  at  the  foundation  of  the 
University),  and  subject  to  such  modifica- 
tions as  the  peculiar  nature  and  objects  of 
this  University  might  render  proper. 

The  deputation  then  stated  that  the  Gra- 
duates already  exceeded  400,  and  from  the 
number  of  the  Dnder-Graduates  it  was  pro- 
bable that  before  the  necessary  arrangements 
could  be  completed,  they  would  fall  little 
short  of  1000  in  number,  and,  upon  these 
grounds,  strongly  submitted  that  the  time 
was  now  come  for  such  a  reconstruction  of 
the  "University  as  would  admit  the  Graduates 
to  be  a  part  of  the  Corporate  Body,  agree- 
ably to  the  original  intention  of  its  Founders ; 
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and  without  eotering  upon  any  plan  or 
details  (which  appeared  premature),  re- 
quested Sir  George  Grey,  if  he  acceded  to 
the  general  principle  of  the  above  repre- 
sentations, to  remit  to  the  Senate  the  con- 
sideration of  the  proper  measures  to  be 
adopted.  Your  Committee  then  proposed 
to  submit  to  the  Senate  such  a  measure  as 
should  satisfy  the  Graduates,  trusting  that 
in  the  result  a  constitution  might  be  framed 
which  should  meet  with  the  approval  of  Sir 
George  Grey,  and  be  acceptable  to  the 
present  Senate  and  the  Graduates  gene- 
rally. 

Although  your  Committee  are  necessarily 
anxious  not  to  construe  Sir  George  Grey's 
reply  too  favourably,  they  believe  the  Gra- 
duates may  rely  upon  his  favourable  con- 
sideration of  their  wishes.  Sir  George  Grey 
was  understood  to  say  that  be  could  not 
answer  definitively  without  consulting  the 
Senate ;  but  that  the  desire  of  the  Graduates 
was  very  natural  and  proper;  and  if  the 
Deputation  would  oblige  him  with  a  written 
statement  of  their  views,  it  should  have  his 
best  consideration.  Allusion  being  made  to 
a  rumour  that  it  was  in  contemplation  to  fill 
up  some  of  the  vacancies  in  the  Senate,  Sir 
George  Grey  spontaneously  assured  the  De- 
putation that,  if  that  measure  were  resolved 
upon,  it  should  in  no  way  prejudice  the 
Graduates,  or  their  ulterior  object  of  obtain- 
ing a  new  Charter. 

A  statement  to  the  effect  of  the  above 
representations  has  since  been  transmitted  to 
Sir  George  Grey,  and  its  receipt  officially 
.  acknowledged  by  Mr.  Waddiogton,  the 
Under-Secretary  for  the  Home  Depart- 
ment. 

In  the  present  state  of  public  business,  an 
early  reply  from  Sir  George  Grey  is  not 
expected.  Your  Committee  are  engaged 
meanwhile  in  the  difficult  and  ddicate 
task  of  drawing  up  a  scheme  for  the  incor- 
poration of  the  Graduates  in  the  University. 
For  the  purpose  of  giving  useful  expression 
and  efficiency  to  their  views,  three  plans 
appear  to  present  themselves  : — First :  A 
Convocation  of  Graduates,  as  at  Oxford, 
Cambridge,  and  Durham,  with  defined  and 
distinct  powers  of  their  own.  Second :  The 
plan  suggested  by  Mr.  Warburton  in  1840, 
to  vest  the  entire  administration  in  the 
Senate,  who  should  become  in  process  of 
time  the  representatives  of  the  Graduates  by 
periodical  retirement  of  a  proportion  of 
their  number,  and  election  of  new  Members 
by  the  Graduates.  Third :  A  combination 
of  both  these  messures.  Whichever  of  these 
your  Committee  may  eventually  submit, 
they  will  be  guided  by  the  assurance  that 
the  Graduates  do  not  desire,  and  would  dis- 
approve (were  it  attempted)  any  mere  trans- 
ference to  themselves  of  the  powers  now 
enjoyed  by  the  Senate ;  but,  duly  regarding 


the  rightful  superiority  of  that  body,  to  ii»- 
troduoe  themselves  as  a  new  power  into  the 
University,  and  to  effect  such  a  distribution 
of  its  labours  as  may  most  effectually  secure 
the  high  purpose  of  its  foundation. 

Addressing  themselves  to  the  Medical 
Graduates,  your  Committee  can  assure  them 
that  their  position  with  reference  to  the  pro- 
posed Medical  Registration  Bill  has  engaged 
the  serious  attention  both  of  the  Senate  and 
of  your  Committee.  The  Senate  has  entered 
a  caveat  against  the  projected  new  Charter 
to  the  College  of  Physicians,  and  Dr.  Billing 
and  Dr.  Hodgkin  have  been  examined  as 
witnesses  on  their  behalf  before  the  Coni- 
mittee  of  the  House  of  Commons.  Your 
Committee,  considering  that  the  Graduates 
ought  also  to  be  represented,  having  a  more 
immediate  interest  in  the  question,  made  the 
necessary  application,  and  Dr.  Storrar  and 
Dr.  Robert  Barnes,  M.B.,  were  accordingly 
examined  as  representatives  of  the  Gra- 
duates. 

Your  Committee  are  anxious  to  express 
the  sense  they  entertain  of  the  service  ren- 
dered to  the  cause  of  the  University  and  of 
the  Graduates,  by  the  clear  demonstration 
submitted  by  Dr.  Billing  and  Dr.  Hodgkin 
of  the  superior  character  of  the  examinations 
for  its  degrees  in  Medicine. 

Dr.  Storrar  and  Dr.  Robert  Barnes  urged 
the  same  point,  contrasting  the  compre- 
hensive examinations  of  the  University  of 
London,  conducted  under  the  sanction  and 
supervision  of  the  State,  with  the  imperfiect 
examinations  instituted  by  the  irresponsible 
medical  corporations.  Having  established 
the  fact  that  the  examinations  of  the  Uni- 
versity of  Loudon  formed  a  guarantee  of 
fitness  to  practise,  whether  as  a  Physician  or 
Surgeon,  at  least  as  efficient  as  that  afforded 
by  any  other  Institution,  a  formal  claim  was 
then  urged  that  the  Medical  Graduate  of  the 
Metropolitan  University  should  have  the 
right  to  practice  conferred  upon  him  in 
virtue  of  his  degree.  It  was  further  con- 
tended that  he  should  be  uncontrolled  in 
this  right  by  the  superfluous  examinations 
or  imprimatur  of  the  Colleges  of  Physicians 
and  Surgeons,  and  untaxed  by  additional 
pecuniary  contributions  to  these  bodies — 
contributions  which  must  appear  in  the  light 
of  exactions,  as  no  equivalent  could  be  given 
in  return. 

The  leading  arguments  by  which  the 
foregoing  claim  was  supported  were : — 

1st.  The  public  good  that  must  result 
from  the  stimulus  thus  imparted  to  the 
medical  corporations  to  maintain  a  high 
standard  of  requirements  from  candidates 
for  diplomas. 

2d.  The  peculiar  claim  which  the  Gra- 
duates of  the  University  of  London  have 
upon  the  care  of  the  State,  which  bad 
founded  the  University. 
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3d.  The  fact  that  in  three  seyeral  Acts  of 
Ftriiament,  the  equiralency  of  the  degrees 
in  Laws  and  Arts  of  the  Unifersity  of 
London  with  those  of  Oxford  and  Cam- 
bridfe  has  been  already  declared,  and  the 
consequent  justice  of  extending  the  like 
consideration  to  the  degrees  in  Medicine. 

Special  objections  were  also  taken  to 
certain  provisions  io  the  proposed  Medical 
Bill,  and  in  the  Charters  to  the  Colleges  of 
Fbyiicians  and  General  Practitioners,  espe- 
dally  against  that  clause  which  would  admit 
as  Members  of  the  College  of  Phyricians 
(the  proposed  qualification  to  practise  as 
Pbyndan)  M.D.'s  of  Scotch  and  Foreign 
UniTersities,  while  it  would  exclude  M.B.'s 
of  the  Uniyersity  of  London.  The  attention 
of  the  Registration  Committee  was  also 
directed  to  that  extraordinary  provision 
which  would  forbid  a  Graduate  in  Medicine 
from  using  his  academical  title,  unless  au- 
thorized by  admission  as  Member  of  the 
College  of  Physicians. 

The  limits  of  this  Address  preclude  a  more 
detailed  statement  of  the  many  topics  ad- 
verted to  in  this  evidence;  but  the  Com- 
mittee  cannot  forbear  expressing  the  con- 
viction they  entertain,  that  the  representa- 
tions urged  on  behalf  of  the  Medical  Gradu- 
ates of  the  University  of  London,  will  be 
followed  by  the  most  weighty  and  beneficial 
effecta.  It  cannot  fail  to  appear  that  an 
University  which,  from  ita  constitution  and 
connection  with  the  State,  and  consequent 
freedom  from  all  selfish  influences,  is  so  emi- 
nently calculated  to  advance  the  cause  of 
Medical  Science,  and  to  promote  the  inde- 
pendence of  the  Profession,  should  assume  a 
correspondingly  high  position  in  any  settle- 
ment of  Medical  affairs. 

Your  Committee  has  appointed  a  Medi- 
cal sub-Committee  to  watch  the  progress  of 
the  Medical  Bill,  and  the  Charters  sought 
by  Medical  Corporations,  the  prosecution  of 
which  has  been  postponed  to  the  next  Ses- 
sion of  Parliament;  and  the  Committee  in- 
vite the  assistance  of  the  Graduates  generally 
in  furnishing  any  suggestions  or  information 
that  may  promote  the  object  of  their  labours. 
In  conclusion :  although  the  position  now 
gained  is  but  a  step  towards  our  final  object, 
it  is  an  improvement  very  decided  upon  the 
condition  in  which  we  but  recently  found 
ourselves.  At  the  time  of  the  General 
Meeting,  an  immediate  application  to  the 
Government  for  a  new  Charter  was  certainly 
not  thought  of.  We  were  ignorant  of  the 
views  of  the  Senate ;  our  own  were  ill-  defined 
and  uncertain.  We  had  been  brought  to- 
gether by  the  consciousness  of  a  common 
^^ong — that  while  other  Graduates  held,  as 
such,  a  position  of  at  least  some  honour  and 
bfluence,  our  degrees  were  unrecognixed 
even  by  our  own  University.  The  energy 
with  which  the  Graduates  have  taken  up  the 


matter,  has  effected  the  change.  The  Senate 
has  shown  ita  sense  of  the  movement,  and  of 
the  consideration  due  to  our  wishes,  by  them- 
selves communicating  to  the  Home  Secretary 
our  general  desire  to  be  represented  in  the 
University,  and  by  resolving  to  communicate 
with  your  Committee  in  all  matters  of  interest 
to  the  Graduates.  And  with  respect  to  our 
ultimate  views,  your  Committee  have  ac- 
quired, in  drawing  up  a  scheme  for  incorpo- 
rating the  Graduates  into  the  University, 
not  only  clearer,  but  larger  conceptions  of 
the  position  which  the  Graduates  may  most 
beneficially  hold.  These,  when  matured, 
they  will  submit  to  the  Graduates.  It  is 
not  improbable,  they  may  recommend  their 
constituents  to  seek  for  a  Charter,  embody- 
ing them  in  a  Convocation  with  extensive 
Initiative,  as  well  as  Vetoist  powers,  and 
providing  for  them,  also.  Representatives  in 
the  Senate  itself.  Thus  the  Graduates  of 
the  University  of  London  will  be  raised  to  a 
position  not  inferior  to  that  anciently  held 
by  the  Graduates  of  Oxford  and  Cambridge ; 
while  the  Metropolitan  seat  of  their  Univer- 
sity ensures  an  advantage  denied  to  the  less 
fortunate  sites  of  the  older  Institutions, — 
that  the  permanent  residence  in  ita  imme- 
diate neighbourhood  of  the  large  majority  of 
its  Graduates  will  secure  alike  their  duties 
from  neglect  and  their  privileges  from  usur- 
pation. 

(Signed)  William  Arthur  Case,  M.A.; 
Charles  James  Foster,  M.A.  LL.B. ; 
Nathaniel  Jennings,  M.A. ;  George 
Jessel,  M.A. ;  William  Shaen,  M.A. ; 
Thomas  Jacob  Freeth,  LL.D.;  John 
Richard  Qaain,  LL.B.  ;  Frederick 
John  Wood,  LL.B.;  P.  Edward 
Barnes,  B.A. ;  Jos.  Gouge  Greenwood, 
B.A. ;  Charles  Wm.  Maugham,  B.A. ; 
Timothy  Smith  Osier,  B.A. ;  Wm. 
Willmt-r  Pocock,  B.A.;  Wm.  Cald- 
well Roscoe,  B.A. ;  Edward  Ballard, 
M.D. ;  Joseph  Hullett  Browne,  M.D. ; 
Stephen  J.  Goodfellow,  M.D.;  Wm. 
Edward  Humble,  M.D. ;  George  John- 
son,  M.D. ;  Frederick  William  Mac- 
kenzie, M.D. ;  Fredericke  R.  Manson, 
M.D. ;  WillUm  Allen  MUler,  M.D. 
F.R.S. ;  Richard  Qaain,  M.D.  ;  John 
Snow,  M.D. ;  John  Storrar,  M.D. ; 
Robert  Barnes,  M.B. ;  Henry  Letheby 
M.B. ;  William  Tyler  Smith,  M.B. ; 
John  Birkbeck  Nevins,  M.D.,  Liver- 
pool ;  John  Taylor,  M.D.,  Hudders- 
field;  Joseph  Carpenter  Bompas,  M.B., 
Bristol;  Edwin  Ueame,  M.B.,  South- 
ampton. 
GrMiuates'  Committee-Room, 
S7,  Anindel-Street,  Strand. 
August  16th,  1848. 
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Selections  from  3(otttnab. 


ON  AMPUTATION  AND  CSNXRAL  AND  LOCAL 
KTHBBIZATION  IN  TRAUMATIC  TE» 
TAKUS.  BY  M.  BOUX,  NAVAL  SUROKON 
IN  CHIBV  or  CHBBBUBO,C0RRB8PONDINO 
MBMBBB  or  TRE  NATIONAL  ACADEMY 
or  MEDICINE. 

**  Ir  tstenns  be  cnied  by  •  wound,  we  must 
not  hetithte  to  amputate  immediately." — 
Larrey,  Chir.  MiUt,,  t.  i.  p.  260. 

**  Experience  bas  long  bantabed  from  my 
mind  aH  donbt  aa  to  the  alleged  effieeey  of 
anpntation  in  these  caaea." — Dmpvytren, 
CUn,  Ckir.  t.  ii  609. 

I.  Om  ampniaiian  in  traumatie  tetanm». 

Struck  with  the  inefficiency  of  the  treat- 
ment in  the  nnmeroae  cases  of  traumatic 
tetanaa  which  he  met  with  in  Egypt,  Lsrrey 
was  induced  to  combat  that  so  often  fatal 
disease  by  amputation. 

Velpean,  LJsfranoe,  BHsard  Curling,  and 
others,  ha^e  reproduced  this  idea  in  their 
writings;  while  on  tbe  other  band,  Boyer, 
8.  Cooper,  Dupnytren,  Berard,  and  others, 
hapfe  combated  it. 

Others^-among  whom  is  M.  Baudens — 
consider  that  the  question,  still  undecided, 
tan  only  be  settled  by  experience  and  a  just 
appreciation  of  the  fiurts. 

I  propose  to  examine  this  question  anew, 
both  in  a  theoretical  and  practical  point  of 
iriew. 

Wliile  some  surgeons  have  advised  ampu- 
tation in  all  cases  of  traumatie  tetanus, 
Cfthers,  and  these  comprise  a  great  majority, 
only  amputate  when  the  nature  of  the 
wound  itself  requires  the  loss  of  the  limb. 

The  partisans  of  amputation,  considering 
that  the  primary  cause  of  tetanus  resides  in 
that  part  of  the  peripheral  nervous  system 
dhrectly  modified  by  the  wound,  have  thought 
that  by  the  removal  of  the  cause  the  effect 
will  cease.  They  found  their  opinion  on 
the  gravity  of  the  disease — on  the  imminence 
of  the  danger  leaving  no  choice — end  on  the 
two  following  consideratioBS :  1.  The  wounds 
followed  by  tetanus  are  often  complicated  by 
the  laceration  of  nerves,  and  by  the  presence 
of  unrecognised  foreign  bodies — effects  which 
are  removed  by  amputation.  The  reality  of 
this  hat  bas  often  been  demonstrated  by  the 
autopsy:  of  this  Dupuytren  reports  a  re- 
markable example.  1  have  noticed  two 
additional  cases,  under  the  care  of  M.  Lol' 
lemand,  at  Montpellier.  2.  Amputation 
being  inevitable,  owmg  to  the  gravity  of  the 
lesion,  tbe  disturbance  which  it  excites  is  far 
from  inducing  the  same  danger  that  would 
exist  if  it  were  practised  after  the  cessation  of 
'--""Utts,  which  it  might  then  reproduce.     In 


addition,  the  patient  is  not  exposed  to  the 
other  results  of  severe  lesk>ns.  Finally,  six 
ca-'cs  of  recovery  after  amputation  have  been 
recorded  by  French  surgeons ;  and  out  of 
eleven  cases  reported  by  Mr.  Blixard  Cnrfing, 
seven  recovered.  In  a  case  cited  by  ValeBo 
tin,  teunus,  following  an  injury  to  the  great 
toe,  which  disappeared  after  amputationy 
returned  before  cicatrization  was  complete. 

Many  surgeons  object  to  ampntatio*  in 
traumatic  tetanus  for  the  following  reasons : 
— 1,  Traumatic  tetanus  may  have  its  origiB 
in  a  nerve  affected  by  a  lesion,  but  once  de^ 
veloped  it  invades  and  exists  in  the  whola 
system;  2,  Amputation,  often  itself  the 
cause  of  tetanus,  produces  dtsturfMooe 
capable  of  aggravating  the  disease ;  3,  The 
annals  of  such  cases  attest  that  several  thera- 
peutical agents  have  produced  more  cures 
than  have  been  obtained  by  amputation ;  4, 
Finally,  amputation  is  ftir  fVom  always  cur- 
ing traumatic  tetanus :  Larrey,  Dupuytren, 
and  Cloquet,  have  cited  six  unsuccessful 
cases ;  and  S.  Cooper  three.  According  to 
Sir  James  Macgregor,  the  English,  after  the 
battle  of  Toulouse,  made  many  unsoceessfbl 
attempts  to  cure  tetanus  by  amputation. 

The  solution  of  this  question  is  without 
doubt  one  of  the  most  difficult  in  surgery. 
In  my  opinion — 

1.  Amputation  is  not  usually  a  curative 
means  in  tetanus. 

2.  Amputation  will  most  probably  be  of 
service  when  tetanus  supervenes  on  irregular 
wounds,  complicated  with  undetected  fo- 
reign bodies,  and  with  lacerations  of  nerves. 

II.  Oft  eikerixation  en  traumafie  Mammae 
The  appreciation  of  tbe  modifteatioat 
which  the  organization  presents  undrr  the 
influence  of  tetanus  and  of  etherization,  soon 
led  surgeona  to  oppose  those  agents  which 
produce  insensibility  and  muscular  relaxation 
to  a  disease  characterized  by  opposite  pheno- 
mena— exaltation  of  sensibility  and  muscular 
rigidity.  Recovery  from  idiopadtic  tetanus 
has  already  resulted  from  tbe  use  of  the 
ether  or  chloroform  in  cases  treated  by  MM. 
Petit,  Mignot,  and  Ledm. 

Traumatic  tetanus,  more  unyielding  to 
treatment  than  traumatic,  has  already  yielded 
several  times  to  anssthetic  agents,  since,  by 
these  means,  Pertusio  and  T.-  Hopgood,  have 
obtained  successful  results.  But  at  other 
occasions  chloroform  and  ether  have  proved 
unserviceable,  as  in  the  cases  of  MM.  Yd- 
peau  and  Ivonneau ;  indeed,  these  agents  ap- 
peared to  aggravate  the  disease  in  tbe  ease 
of  one  of  the  wounded  of  February,  cited  by 
M.  Robert,  and  in  anotixer  case  communi- 
cated by  M.  Rottx. 

In  spite  of  the  want  of  uniformity  in 
tbe  results  obtained,  some  clinical  foets 
authorize  a  perseverance  in  the  plan  of  ether' 
izing  patients  affected    with  tetanus  from 


LOCAL  STBBRTZATIOW  IN  TBAUMATrC  TBTANUS. 


88$ 


l^jmcal  annwi,  and  of  nbiaittiiif  them  to 
jipcftt^  fithfrjantioniit 

In  applyiqg  the  phyiialofwal  views  of  i«- 
fln  mofCBBOBto  to  tnunwtic  tetanni,  I  think 
W0  are  )cd«  not  only  to  etherize  the  whole 
sjstem  through  pulmonary  inbalatioo,  bat 
ako  all  wounded  surfaces,  so  as  to  modify 
them  by  local  etherization  from  the  imme- 
dials  application  of  anssthetie  vapours. 

If,  as  Muller,  (Marshall  Hail),  and  the 
most  eminent  physiologists  of  our  time,  con- 
sider, the  theory  of  reflex  movements  is  ap- 
plicable in  the  explanation  of  tetanic  con- 
tractioos,  much  light  will  be  thrown  on  the 
pathology  and  therapeutics. 

"When,"  says  Mailer,  (Phys.  t.  i.  p. 
609)  *'  sensations  which  have  been  produced 
by  external  impressions  on  the  sensitive 
nerves,  determine  movements  in  other  parts, 
the  effect  is  never  the  result  of  reaction 
between  the  sensory  and  icotor  fibres  of  a 
nerve  itself ;  but  it  depends  upon  this,  that 
the  sensorial  excitement  is  transmitted  to  the 
brain  and  spinal  marrow,  and  then  reacts  on 
the  motor  fibres. 

"In  pathological  conditions,"  he  adds, 
"  the  8t(ong  local  excitement  of  a  sentient 
nerve,  may,  by  the  violence  of  the  stimulus 
transmitted  to  the  brain  and  spinal  marrow, 
produce  convulsions  and  rigors,  as  may  be 
seen  after  the  extraction  of  a  tooth.  It 
often  happens  that  the  local  irritation  of 
nerves  from  inflammation,  or  the  presence 
of  a  tumor,  will  produce  general  spasms, 
and  even  epilepsy. 

"  The  irritation  of  the  spinal  marrow,  oe- 
casioned  by  local  excitement,  may  be  so 
severe  where  there  is  an  eztensive  injury,  as 
to  give  rise  to  continual  convulsions.  All 
idolent  irritation  of  the  spinal  marrow,  is  a 
tetanus,  which,  may  have  been  excited  by 
■arcotic  poisoBS,  er  by  some  immediate  and 
Iseal  imprasnon.  We  may  easily  understawl 
en  these  principles,  the  moiufestation  of 
tmumatic  tetaans. 

Iw  tlHS  form  of  letaniis  tiie  musenlar  ooo- 
ti«LlioA  may  be  caused  by  two  cireum- 
atanoee  first,  by  on  injury  to  some  part  of 
Ike  sensory  nervous  system;  secondly,  by 
the  inunediate  lesion  oif  the  motor  nervous 
system. 

In  the  itnt  ease,  the  lesion  asay  exist  at  the 
eitremity  of  one  or  more  sentient  nerves,  in 
the  eonrse  of  those  nerves,  or  in  the  poste- 
rior or  central  portion  of  the  spinal  marrow. 
Vke  imprcssien  ioflkted  on  the  sentient 
nerves  by  a  wound,  is  transmitted  to  the 
posterior  part  of  the  spinal  marrow,  which 
reacta  en  the  motor  portion  of  the  spinal 
Marrow;  and  benoe  the  oonvulsions  and 
■wssular  rigidity,  the  duration  of  which 
depends  on  the  permaneaee  and  extent  of 
file  exeiftlag  cause.  Things  happen  nearly 
fa  the  OBflse  mennv,  and  the  final  resolt  is 
the  same,  when  there  is  immediate  iqory  to 


nerve,  er  to  the  i 
of  the  spinal  marrow. 

When,  on  the  other  hand,  the  lesion  a». 
citing  the  totanua  exists  in  the  motor  nervoos 
system,  it  always  affeets  the  snterior  layers  of 
the  spinal  marrow,  and  to  an  extent  in  rs- 
latioQ  with  the  nnmber  of  the  oontraoted 
muscles.  The  lesion  of  only  one  motor 
nerve,  vrill  only  excite  coutraetioos  in  the 
few  musdes  supplied  by  it.  When  a  lesie« 
of  the  motor  portoo  of  the  spinal  marrow 
excites  tetanus,  the  phenomena  are  not  ex- 
plained by  the  lawa  which  ragolate  the  refles 


The  primary  oanae  of  traumatic  tetonui 
resides  in  the  wound  itself,  and  may  exist 
either  in  the  extremities  or  course  of  the 
sentient  nerves,  or  in  the  motor  portion  of 
the  spinal  marrow,  or  the  swtor  nerves. 

Surgeons  have  acted  in  snstinetive  aocoed- 
onoe  with  these  principles  when  they  have 
successfntty  trseted  tetaans  by  snob  mesag 
es  the  loool  application  of  opium  and  ssor- 
phia ;  the  division  of  the  lacerated  nerves ; 
the  extractioa  of  foreign  bodies  which  had 
wounded  the  nerves ;  the  division  of  ligotaiot 
which  compressed  them;  the  indsion  ef 
imperfect  cicatrices ;  eauteriaatien ;  thsans^ 
potation  of  the  Itssb,  and  other  modes  of 
procedure* 

To  the  list  of  sueoessAil  means,  I  propoM 
to  add  the  direct  or  local  etherioation  <if  the 
woonded  surfaces.  By  this  diseet  etheriaa* 
tion  and  consequent  locsl  etherissa,  I  hope 
to  isolate  the  affected  port  from  the  sest  of 
the  organism,  to  reader  insenaihle  the 
wounded  sentient  nerves,  so  es  to  unfit  then 
for  transmitting  morbid  impressions,  and  to 
arrest  the  tetanus  by  preventing  the  reoetioa 
of  the  sentient  upon  the  motor  nervous 
system.  But  while  thii  local  etherization, 
(which  I  aeeompUsh  essily  by  mesns  of  mf 
ether  apparBtosy,  ought  to  be  practised  on 
the  wounded  sur&ees,  or  the  boersted  sea- 
tient  and  motor  nerves,  the  ansBsthatie 
vapours  ought  to  be  used  with  judgment,  m 
that  the  insensibility  saay  be  excited  to  a 
proper  degree,  and  that  the  mobility  of  the 
part  may  not  be  permanently  abolished. 
These  pceeeutieiis  will  be  saperfluous,  when 
the  surface  of  an  amputated  stump,  or  of  tho 
integnment  denuded  by  a  bum  or  lacerated 
wound,  shall  be  subjected  to  etheriiation* 

Jf .  Longei  on  heal  ethtrization. 

It  rssolts  from  the  experiments  of 
Loaget,  "  that  a  mixed  nerve,  the  i 
for  iastanoe,  exposed  in  a  pert  of  its  eoarsQ, 
aad  submitted  to  the  action  of  the  vapour 
of  ether,  or  of  ether  itself,  beoomes  iaseasi- 
ble,  thoagh  stiU  excitable,  at  oad  behiw  thi 
etherized  point. 

"  In  the  find  difree  of  diraot  ethcrhEa- 
tioD.  which  apfMws  ^  the  end  of  half  a 
in   dMHi  an 
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although  tbiolately  inwniible  at  the  pointf 
indicated,  still  has  the  power  to  eicite 
▼olantary  notion  in  the  mntcles  which 
it  eootrolt.  In  the  weeond  degree,  which 
manifesto  itself  after  an  immediate  etheriza- 
tion somewhat  more  prolonged  (three  or 
fonr  minutes),  the  mixed  nerve  loses  the 
power  which  it  still  possessed  in  the  flret 
degree:  it  is  still  insensible,  and  is  entirely 
dispossessed  of  the  faculty  of  exciting  volun- 
tary motion,  though  ito  excitability  still  re- 
mains. Finally,  in  the  third  degree,  which 
may  be  observnl  after  the  contact  of  the 
ether  with  the  nerve  of  from  twelve  to 
fifteen  minutes,  there  is  neither  sensibility 
nor  voluntary  motion  in  the  mnsdes  sup- 
plied by  the  nerve,  nor  any  proof  of  excita- 
bility in  the  nerve." 

The  author  afterwards  makes  the  impor- 
tant remark,  "  That  the  direct  etherization 
of  the  nervous  system  may  be  so  conducted 
as  to  produce  effecU  sometimes  transient,  at 
others  lasting.  In  the  first  degree,  the 
anssthesia  can  ooly  last  a  few  seconds  ;  in 
the  second,  the  sensory  and  motor  feculties 
sometimes  return  in  less  than  twelve  hours ; 
finally,  in  the  third  degree,  the  prolonged 
contact  of  the  ether  may  alter  the  intimate 
composition  of  the  nervous  tissue,  the  facul- 
ties of  which  can  only  be  restored  by  the 
regeneration  of  the  tissue  itself." 

The  experimento  on  the  same  subject 
communicated  to  the  Academy  of  Sciences 
by  M.  Serres,  and  the  researches  by  MM. 
Pappeinheim  and  Good,  on  the  structure  of 
nerves  which  have  lost  their  function  under 
the  influence  of  ether,  shew  the  danger  of 
exposing  the  nerves  too  long  to  the  action  of 
ether. 

In  sdvising  direct  etherization  to  wounds, 
lacerated  nerves,  and  bums,  I  would  confine 
ito  action  to  the  first  and  second  degrees 
pointed  out  by  M.  Longet.  It  is,  indeed, 
advisable  not  to  go  so  far  ss  the  second 
degree  when  the  nerve  to  be  affected  is  very 
large.  In  such  a  case,  the  exposure  of  the 
wound  to  the  anBesthetic  vspours,  repeated 
at  ahort  iniervalSf  would  offer  the  advan- 
tages of  continuous  etherization  without  the 
dangers.  Local  etherization  may  be  pro- 
longed without  danger  when  it  is  applied  to 
a  superficial  wound. 

In  proposing  direct  etherization  as  a  local 
treatment  of  traumatic  tetonus,  I  do  not 
conceal  from  myself  that  that  disease  soon 
embraces  the  whole  nervous  system,  and 
lessens  the  chance  of  success  by  attacking  it 
at  one  point  only.  Local  and  general 
etherization  ought  to  be  conjoined  in  such 
cases  with  the  other  successful  therapeutical 
agente. 

My  confidence  in  the  efficacy  of  the  means 
I  propose  is  not  founded  on  the  treatment 
of  any  case  of  tetanus ;  nevertheleas,  experi- 


ments which  I  will  relate  authorise  me  ia 

concluding  that  it  is  rational,  when  we  em* 

ploy  general  etherization  in  traumatic  to- 

tanus,  to  conjoin  with  it  local  etherization. 

III.  On  amputation  andetkeriem  in 

traumatic  ietanua. 

It  is  probable  that  the  oppooento  of  am- 

putotion  in  traumatic  tetonus,  even  when 

the  lesion  itoelf  calls  for  the  loss  of  the  limb, 

will  have  modified  their  opinion  since  the 

discovery  of  chloroform. 

Amputation  prsctised  during  etherization 
is  unaccompanied  by  any  shock  to  the 
system,  and  oonverto  the  complicated  leskm 
before  existing  into  a  simple  wound.  Be- 
sides this,  etherism,  producing  phenomena 
the  opposite  of  those  of  tetanus,  opposes 
with  advantage  ito  action  to  that  of  the 
disease. 

Everytiiing  leads  to  the  belief  that  the 
truth  of  this  principle  will  be  acknowle<lged. 
In  traumatic  tetanue,  where  the  injury  ne- 
eeuitatee  the  lose  of  the  limb,  etheritm 
ought  to  be  excited,  and  amputation  perm 
formed. 

In  a  case  where  tetanus  followed  an  in- 
jury to  the  forefinger,  M.  Yelpeau  employed 
repeated  etherization,  without  amputating. 
M.  Yoonneau  employed  chloroform  and 
ether,  without  amputation,  in  vain,  in  a  case 
of  tetanus  following  a  gun-shot  wound  of 
the  right  hand.  Both  these  patienta  sank, 
in  spite  of  the  repeated  employment  of 
chloroform  and  ether. 

In  the  following  case  death  took  place* 
although  amputation  was  performed  and 
repeated  etherization  was  practised. 
Casb. — Traumatic  ietanua — amputation  qf 
the  leg  during  etheriam — repeated  etheri- 
zation during  four  day  a — death, 
9th  April,  1848.  Joachim  Gauthen,  a 
robust  man  of  nervous  temperament,  was 
admitted  into  the  Hospital  of  Marine,  at 
Cherbourg,  suffering  from  fracture  of  the 
fibula,  with  complete  dislocation,  outwards, 
of  the  ankle  joint.  There  wss  a  small 
wound  over  the  inner  maleolus.  The  foot 
was  easily  replaced.  Next  morning  there 
was  neither  swelling  in  the  limb,  nor  general 
fever. 

On  the  12th,  heat,  redness,  and  swelling 
of  the  limb  came  on,  accompsnied  by  fever. 
During  the  next  few  days  he  became  worse ; 
fetid  discbarge  came  through  the  wound 
over  the  maleolus ;  and  the  parts  over  and 
within  the  articulation  began  to  slough. 

Incisions  were  made,  and  on  the  21st  the 
swelling  was  lessened,  but  the  general  condi- 
tion of  the  patient  was  worse :  the  foot  was 
displaced  ;  tiie  iloughing  was  extensive ;  the 
joint  and  the  tibia  exposed ;  the  foot  red  and 
oedematons.  In  addition,  he  spoke  and 
swallowed  with  difficulty  ;  and  trismus  was 
present* 
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Ampatation  was  now  indiapeiiMble,  and 
wonld  have  been  already  performed  bat  for 
tke  general  reaction,  and  the  great  swelling 
of  tbe  npper  part  of  the  leg.  The  immediate 
amputation  of  the  limb  was  decided  on,  the 
oocurrenoe  of  tetanus  not  being  considered 
an  obstacle. 

In  ^ve  minutes,  unconsciousness  was  pro- 
duced bj  chloroform.  The  inhalation  was 
continued  for  three  more  minutes,  until  the 
stiffening  of  the  limbs  gave  place  to  complete 
relaxation ;  and  the  leg  was  amputated,  the 
patient  being  quite  unconseious.  The  chlo- 
roformixation  was  repeated  several  times 
duiing  the  operation;  and  the  patient  was 
insensible  for  about  eighteen  minutes. 

After  the  operation,  the  trismus  was 
slightly  lessened ;  but  the  jaws  could  only 
be  partially  opened.  The  patient  com- 
plained of  violent  pain  in  the  stump.  In 
the  course  of  the  day  chloroform  was  ad- 
ministered five  times.  Each  time  pain  was 
suspended  with  consciousness,  and  the  tris- 
mus lessened  with  muscular  relaiation. 
But  these  effects  were  only  momentary. 

Nexc  day  the  pain  was  lessened,  but  the 
trismus  was  more  pronounced.  Poultices, 
with  laudanum,  were  applied  to  the  wound. 
Etherisation  was  practised  six  times  in  the 
course  of  the  day.  The  effect  of  ether  on 
the  patient  did  not  differ  from  that  of  chlo- 
roform. 

On  the  23d,  opisthotonos  was  established ; 
but  the  limbs  were  still  free,  except  during 
paroxysms.  Ethisr  was  given  once,  and 
chloroform  six  times  during  the  day.  The 
ether  excited  a  prolonged  rigor,  violent 
coagh,  and  a  sense  of  suffocation.  The 
ether  was  consequently  exchanged  for  chlo- 
roform. Daring  the  evening,  after  the  last 
inhalation,  the  broncbis  appeared  to  be 
filled  with  frothy  fluid. 

On  the  24th,  the  symptoms  were  not 
materially  modified.  Deglutition  fvas  more 
kborioaii,  and  was  always  accompanied  by 
ooogh  and  a  sense  of  suffocation,  as  if  each 
time  liquid  entered  the  air  passages.  The 
trismus  and  opiathotonos  were  complete  and 
unyielding.  He  inhaled  chloroform  thrice 
during  the  day.  The  difficulty  of  breathing 
increased,  and  he  became  gradually  worse. 
Deglutition  was  only  possible  during  the 
short  interval  of  muscular  relaxation  which 
followed  the  inhalation  of  chloroform. 

At  midnight  he  became  suddenly  worse : 
the  respiration  being  frequent  and  emba- 
rassed,  the  pulse  rapid,  and  anxiety  increased; 
convulsions  came  on  ;  inlelligence,  hitherto 
scarcely  affected,  disappeared ;  a  cold  sweat 
covered  the  body ;  and,  almost  without 
agony,  he  died  at  1  a.m.,  on  the  25th. 

Autopsy  24  hourt  after  death — Complete 
muscular  relaJcalioHt  which  came  on  a  few 
hours  after  death. — The  brain  and  spinal 
marrow,  slightly  congested,  were  in  all  re- 


spects normal.  Little  blood  in  the  cavities 
of  the  heart.  Lnngs  engoiged,  but  crepita- 
ting. Mucous  membrane  of  the  air  pas- 
sages, especially  in  the  minute  bronchi,  of 
an  ineffaceable  red.  Nothing  remarkable 
was  observed  elsewhere. 

In  this  case,  the  anssthetic  inhalations 
were  only  followed  by  momentary  relief. 
The  etheriam,  sometimes  exciting  cough 
and  sense  of  suffocation,  aggravated,  for  the 
time,  the  disease.  The  progress  of  the  dis- 
ease was  not  modified  by  their  use,  since  he 
died  on  the  fifth  day  from  the  beginning  of 
the  attack ;  the  usual  period  at  which  the 
tetanic  di^. 

In  reflecting  on  the  intense  pain  seated  ia 
the  stomp,  it  occurred  to  me,  that  direct 
etherisation  of  the  wounded  surfaces  might 
remove  the  painful  impressions  which  were 
transmitted  to  the  nervous  centres,  and  cure 
the  tetanus  by  removing  the  reflex  action 
on  the  muscular  system.  It  seemed  to  me 
that  this  local  and  direct  etherization  of  the 
wounded  surfaces  would  affect  with  anesthe- 
sia the  extremities  of  the  sensitive  nerves ; 
interrupt  the  connection  of  those  nervous 
extremities  with  their  centres ;  deprive  the 
nervous  system  of  its  painful  participation 
in  the  suffering  of  divid^  parts ;  remove  the 
muscles  and  the  whole  organism  from  the  re- 
action which  violent  irritation  in  the  inciter 
nerves  produces :  in  a  word,  isolate  the 
wound,  by  detaching  it,  so  to  speak,  from 
animal  life,  without  injuring  its  relations 
with  organic  life.  This  isolation,  it  ap- 
peared to  me,  might  be  obtained  by  the 
direct  and  continuous  action  on  the  wound 
of  the  vapours  of  chloroform  or  ether,  with- 
out having  to  fear  that  the  insensibility  in 
the  nerves  would  spread  beyond  the  points 
immediately  acted  on  by  the  aniesthetic 
V  apour,  that  there  would  be  danger  from  ab 
sorption,  or  that  the  stump,  deprived  of  the 
reaction  of  the  whole  economy,  might  want 
the  necessary  irritation  to  carry  it  through 
its  successive  stages  to  cicatrization :  since 
these  vapours,  which  deprive  the  nerves  of 
their  functions,  excite  the  rest  of  the  tissues. 

Experiments,  with  regard  to  the  effect  of 
local  etherism  on  the  lower  animals  and  on 
man;  but  these  are  neither  sufficiently 
numerous  nor  decisive  to  be  yet  brought 
forwards  2 


ON  THB  COUPOSTTIOX  OF  THB  SPLENIC 
AND  PORTAL  BLOOD.  BY  If.  J.  BE'- 
CLARD. 

In  a  work  lately  presented  to  the  Parisian 
Academy  of  Sciences,  on  the  functions  of 
the  spleen  and  liver,  the  contents  of  which 
are  based  upon  the  results  of  comparative 
analyses  of  the  blood  of  the  splenic  and 
portal  veins,  M.  J.  Beclard  observes  that 
his  analyses  of  arterial   blood  confirm  the 
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ofpinioii  gcnenHy  oiteft^ioedy  Chit,  from 
wbaterer  port  of  the  arterial  system  it  is 
taken,  its  compositio&  is  invariably  the 
same.  Arterial  blood  comes  from  oae  organ, 
▼iz.  the  longs,  passes  throngfa  one  organ, 
the  heart,  and  is  then  dis^bnted  to  all 
parts  of  tbt  body.  Yenoos  blood,  on  the 
contrary,  is  derived  from  every  organ  of  the 
body ;  consequently  has  sources  as  nume- 
rous as  the  organs  themselves,  and  may  be 
supposed  to  present  certain  differences  in 
composition  from  whichever  organ  it  is  exa- 
mined. With  regard  to  the  dHTerenoes  be- 
tween  arterial  and  venous  blood  generally, 
!M,  B^clard  states,  that,  having  in  a  series 
of  experiments  compared  the  blood  of  the 
carotid  artery  with  that  of  the  jagular  and 
crural  veins,  he  found  a  diminution  of  cor- 
puscles and  a  slight  increase  of  fibrin  in  the 
venous  blood. 

The  spleen  resembles  a  gland  in  many 
respects,  but  differs  in  having  no  excretory 
duct :  hence  it  is  necessary  to  examine  the 
blood  for  an  explanation  of  its  use.  The 
results  of  thirty-two  experiments,  in  which 
blood  was  drawn  from  the  splenic  and  from 
the  jagular  veins  in  living  animals,  and  a 
comparative  analysis  made  of  the  fluid  from 
both  these  sources,  shewed  that  the  blood 
returning  from  the  spleen  invariably  contains 
fewer  corpuscles,  more  albumen,  and  rather 
more  fibrin,  than  the  blood  in  the  jugular 
vein :  hence  the  opinion  that  the  spleen  is 
the  organ  for  the  formation  of  blood-cor- 
puscles  is  no  longer  tenable  :  it  seems  rather 
to  be  the  site  of  tiieir  destruction. 

Since  the  trunk  of  the  portal  vein  is 
formed  by  the  junction  of  the  splenic  with 
the  superior  mesenteric,  it  appeared  to  M. 
B^dard  that,  to  obtain  a  correct  analysis  of 
the  portal  blood,  the  contents  of  the  superior 
mesenteric  »hould  be  examined  previous  to 
this  vein  being  joined  by  the  splenic ;  for 
the  blood  in  the  portal  vem  itself  will  be 
mingled  with  that  from  the  spleen.  From 
many  examinations  of  the  blood  of  the  su- 
perior mesenteric,  he  finds  that,  as  a  rule, 
the  quantity  of  its  albumen  is  considerably 
increased  during  the  early  period  of  diges- 
tive  absorption,  while  in  the  latter  periods 
of  this  absorption  the  quantity  of  corpuacles 
is  greatly  increased.  He  did  not  find  that 
the  proportion  of  fatty  matter  was  ever 
greater  in  the  blood  of  the  superior  mesen- 
teric  vain  than  in  that  of  the  rest  of  the 
venous  system — an  observation  which  makes 
it  probable  that  nearly  all  the  fatty  matter 
removed  from  the  contents  of  the  intestinal 
canal  is  taken  up  by  the  lacteals,  and  very 
little,  if  any,  by  the  blood-vessels.— Compte» 
Jlendut,  1848.  A 


BiNTB  TO  PBSScaiBBBa  oir  nu  NaOBSSaT 
orvrniTiNa  the  »iEaonoN8FO&TAKiN» 

MJBJ>ICINS8,1NU90U8B,  BTMOtOirATAN, 
BSO.  1(.B.I.A. 

As  the  new  Dublin  Pharmacopoeia  u  to  be 
published  in  English,  its  appearance  win 
afford  a  proper  opportunity  for  introducing 
what  appears  to  me  a  very  necessary  reform 
in  the  prescriptions  of  mmiical  practitioners. 
The  subject  to  which  I  beg  attention  is  the 
custom  of  writing  in  the  Latin  language  the 
directiont  for  taking  or  applying  the  meeR- 
dnes  prescribed.  What  is  the  use  of  this  ?— 
why  labour  to  conceal  from  the  patient  that 
which  is  written  for  no  other  purpose  than 
that  he  may  know  it  ? 

The  disadvantages  which  attend  the  prac- 
tice are  numerous.  The  physician  may,  with 
great  ease,  write  a  direction  in  Latin  which 
it  ia  very  difficult  to  convey  in  English,  or 
which  may  admit  of  several  interpretations; 
and  it  is  uofiiir  to  fix  on  the  apothecary  the 
responsibility  of  conveying,  in  the  brief  com- 
pass of  a  label,  the  exact  intention  of  the 
physician,  in  a  language  which  the  latter  did 
not  use.  The  responsibility  of  giving  precise 
directions  for  the  use  of  a  medicine  ought 
surely  to  fall  on  its  prescriber. 

I  might  rely  on  the  obvious  truth  of  this 
observation  ;  yet  it  may  not  be  amiss  to  give 
a  few  instances  of  Latin  directions  of  com- 
mon occurrence  in  prescriptions,  which  often 
lead  to  misconception,  and  which,  notwith- 
standing theif  apparently  trifling  import,  do 
occasionally  cause  great  embarrassment  to 
the  apothecary. 

One  of  the  common  nuisances  in  medical 
Latinity  is  the  expression  *'  pro  re  nata,*' 
which  was  once  translated  by  a  pharmaceu- 
tical savant,  **  for  the  newly  bom  infant.^ 
We  often  find  that  (his  direction  is  given  for 
the  exhibition  of  a  medicine  of  no  definable 
power.  If  a  medicine  have  a  particular  and 
reeognixable  effect,  auch  as  an  aperient,  and 
is  directed  to  be  taken  "  pro  re  nata,"  the 
meaning  cannot  be  mistaken.  But  when  no 
well-marked  and  obvious  operstion  can  be 
discovered,  which  csn  be  expressed  as  a  title, 
written  at  the  head  of  the  lable,  according 
to  the  custom  of  apothecaries,  the  "  pro  re 
nata"  becomes  a  difficult  phrase  to  translate, 
or  to  be  understood  by  the  patient,  if  trans- 
lated. Suppose  a  mixture  consisting  of 
several  nervous,  antispasmodic,  or  anodyne 
medicines,  is  directed  to  be  taken  "  pro  re 
nata,"  it  may  be  intended  for  many  con- 
ditions or  emergencies,  not  one  of  which  the 
apothecary  has  been  made  acquainted  with* 
How,  then,  is  he  to  translate  the  direction  ? 
Several  modes  are  technically  made  use  of. 
One  is,  *'  to  be  taken  occasionally."  The 
patient,  little  the  wiser,  puzzles  himself  or 
the  apothecary  with  questions  about  the  in- 
terval between  the  doses ;  and  he  comes  to 
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the  ooaeluaioii  th«t  **  oocuionally"  mauM 
nothing,  and  perhaps  he  is  not  far  from  the 
truth.  It  may  be  sapposed  that  the  de- 
fieiencj  has  been  supplied  by  the  prescriber 
IB  a  private  direction  to  the  patient.  I  wish 
it  were  always  so  ;  all  then  would  be  right. 
Another  trastslation  often  oaed  is,  **  when 
nceeaiary."  The  patient  eiclaims,  *'  To  be 
lore ! — medicine  is  never  taken  but  when  it 
ja  neonaaary,  but  when  is  that  ?"  Unless 
previottsly  instructed,  he  is  no  judge  of  the 
intervate  of  pain,  sickness,  or  suffering,  at 
it  is  safe  to  take  hte  dose.    A  third 


trsnelation,  **  as  occasion  may  require,"  is 
liable  to  the  same  objection :  neither  the 
apothecary  nor  the  patient  may  know  what 
is  the  "  occasion"  mesot.  The  blame  of  so 
vi^ue  a  direction  ia  sure  to  &11  upon  the 
qiotheeary  ;  and  kenoe  the  physician  is 
hoond,  in  common  justice,  to  write  in 
English  the  exact  words  which  are  to  be 
copied  on  the  label :  the  intention  of  the 
pvescriber  woold  thus  be  better  fulfilled, 
and  the  apothecary  relieved  from  a  moat  em- 
barrassing responsibility. 

It  is  even  a  matter  of  some  doubt  if  the 
words  '  *  pro  re  nata"  ought  to  bear  the  import 
in  which  prescribers  wish  them  to  be  under- 
stood.  Cicero  uses  them  in  the  sense  of 
"under  existing  oircumstaocea."  Neither 
JiWociolati  nor  Ainaworth  give  the  modem 
acceptation  as  their  tranalation. 

If  prescribers  were  obliged  to  write  their 
directions  in  English,  they  would  soon  dis- 
cover the  difficulties  under  which  they  place 
the  apothecary  by  the  use  of  Latin  words 
which  have  no  corresponding  English  words 
in  common  use.  Thus  applicationa  are 
directed  to  be  made  faueibut  intermig. 
What  is  to  be  written  on  the  label?  If 
the  apothecary  translate  the  words  by  the 
euphonic  terms  the  fforge,  or  the  weatand, 
the  patient  woold  not  be  much  the  wiser. 
Whcm  the  application  is  to  be  madefaueibui 
extemu,  the  case  is  as  bad ;  for  there  is  no 
English  word  to  express  these  parts  ac- 
auately  ;  neither  throat  nor  jaws  will  suf- 
fice. Where  the  application  is  to  be  made 
iioraei,  it  may  mean  the  chest,  right  breast, 
aides,  or  part  of  the  back :  whiph  of  tbeae 
is  meant  ?  We  find  local  remedies  directed 
far  the  epigastric,  hypogastric,  umbilical, 
and  hypochondriac  regions :  none  of  these 
parts  can  be  designated  in  the  compass  of  a 
label  with  anything  like  exactneas.  I  have 
known  a  liniment  directed  to  be  applied 
regioui  laryngia,  and  was  much  puzzled  to 
oontrive  a  label  that  would  express  the  part, 
unless  accompanied  by  a  dissertation  on  ani- 
mal topography.  But  the  puzzle  was  much 
increased  in  another  case,  when  the  applica- 
tion was  to  be  made  to  the  abdomen  of  a 
lady:  the  **  lower  stomach,"  implying  the 
fjfft^ii^  of  a  second  one,  is  a  refinement 
which  bordera  too  much  on  the  ridiculous. 

There  ia  nothing  more  common,  in  pre- 


scriptions, than  the  word  "  nocte,"  when  it 
is  intended  thst  a  medicine  is  to  be  taken  or 
used  everj^  night.  Now,  nocte  (by  itself) 
does  not  necessarily  mean  every  night:  if 
noete  were  an  adverb,  aa  mame  is,  or  may  he, 
then  it  would,  as  a  qnaHfier  of  the  action 
understood,  signify' every  night;  but  it  is  n 
itubstantive,  and  cannot  have  the  effect.  In 
this  uncertainty,  the  apothecary  is  bewil- 
dered;  and  ia  doubtful  whether  he  should 
label  the  medicine  to  be  taken  *'  every  night," 
or  **  thia  ni^t  :'*  he  knows  that  if  the  latter 
were  the  sense  intended,  it  should  have  been 
written,  as  it  often  is,  h&c  nocte ;  bat  the 
question  with  him  is,  did  the  prescriber  enter 
into  these  minute  considerations  ?  It  would 
be  better  to  write  **  noctn"  when  every  night 
is  intended ;  for  although  the  Roman  writen 
sometimes  used  the  word  to  express  a  par- 
ticular night,  it  is  always  in  that  caae  con* 
joined  with  a  Uniting  expression,  and  without 
thia  it  is  "  night  genemlly,"  or  "  every 
night."  Thus,  Sallust  and  Cicero  ii^ 
*'  noctu  diuqoe." 

An  analogous  error  oooiirs  in  the  use  of  the 
word  **  mane."  which,  being  both  an  adverii 
and  a  substantive,  may  mean  either  "  every 
morning,"  or  less  properly,  '*  in  the  morn- 
ing :"  sorely,  in  the  latter,  or  indeed  any 
case,  the  word  should  have  some  adjunct  to 
free  it  from  the  equivoque. 

But  one  of  the  worst  of  the  errors  of  thii 
class  IS  the  direction  frequently  given  for  a 
medicine  that  is  to  be  taken  every  night,  ex- 
pressed in  the  prescription  by  **  bora  somni,^ 
as  if  the  two  words  were  taken  adveriiialty. 
The  apothecary  baa  a  right  to  interpret  the 
expression  literally,  to  be  taken  **  at  bed- 
time," meaning  for  that  night  only ;  but  fae 
is  not  warranted  in  directing  the  pill  to  be 
taken  at  *'  bed-dme  every  night,"  yet  thaf 
is  what  was  intended  by  the  prescriber. 

Much  inconvenience  often  arises  from 
measuring  medicines  by  spoon,  the  size  of 
which  varies  much,  aoGN>rding  to  the  fancy 
of  the  proprietors.  A  tablespoon,  in  a 
medical  sense,  is  the  meaaure  of  half  aa 
ounce ;  but  frequently  it  is  capable  of  con- 
taining double  that  quantity.  The  aame 
observation  appKea  to  other  denominations  of 
spoons.  Aware  of  this  source  of  inaccuracy^ 
Bome  physicians  direct  **  an  ounce,"  or  some 
aliquot  part  of  it,  to  be  taken  for  a  dose.  If 
such  a  direction  be  written  on  the  label, 
what  will  the  patient  think  of  the  oommoB 
sense  of  the  apothecary  ? — and  if  it  be  not, 
what  will  the  prescriber  think  of  an  apothe- 
cary who  had  directed  *'  two  tablespoonfuls'' 
of  a  medicine,  which  on  aocoont  of  the  size 
of  the  spoon,  may  possibly  oontaio  double 
the  quantity  of  prussic  acid,  or  laudanum, 
or  black  drop,  that  was  intended  ?  Hosr, 
then,  is  the  apothecary  to  act,  'onleas  he  sent 
« the  patient  a  graduated  measnre,accompanied 
by  a  treatise  on  its  marks. 
Indeed  the  word  cochleare  is  altogethor 
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objectionable.  I  know  not  how  it  came  to 
be  lued  as  the  meatare  of  a  tablespoonftil.* 
Tbie  only  knowledge  we  poiseas  of  what  was 
the  measare  of  the  Roman  cochlear  is  deri?ed 
firom  Rhemias  Faonius,  who  informs  ns  that 
cyathus  is  the  twelfth  part  of  a  seitarius ; 
and  cochlear  or  cocfaleara  is  the  fourth  part 
of  a  cyathos.  I  have  shown  (Mboical 
Prbss,  January  5th,  1848,  p.  9),  that  the 
Roman  sextarius  contained  8743  troy  grains, 
and  therefore  cochleare  must  be  equal  to 
0*4  ounce,  or  about  half  the  measure  of 
many  modern  tablespoons.  Viewing  this 
measure,  then,  either  derivatively  or  practi- 
cally, it  is  not  the  proper  representative  of  a 
tablespoonful :  it  leads  to  uncertainty  in  a 
case  where  acourracy  is  so  necessary.  Beside 
all  this,  every  prescriber  docs  not  bear  in 
pind  that  cochleare  is  a  generic  term  which 
requires  some  specific  adjunct  to  render  it  in- 
telligible. I  have  known  cochleare  by  itself 
to  be  used  when  a  dessertspoonful  was  meant. 
Let  the  use  be  remembered  that  was  made 
of  the  omission  of  the  specific  designation 
during  the  investigation  of  Dr.  Cronin's  case ! 
Some  sensible  physicians  direct  a  fourth  or 
sixth  part,  as  the  case  may  be,  to  be  taken 
at  the  proper  intervals;  this  removes  all 
ambiguity  .f 

The  word  **  urgente"  is  another  of  the 
puzslers  which  often  occurs  in  prescriptions, 
and  which  cannot  always  be  translated  by  a 
manageable  word  on  a  label.  How  is 
'^nrgenfe  dolore"  to  be  expressed  ?  **  when 
the  pain  is  distressing"'  is  sometimes  written : 
is  pain  ever  agreeable,  or  otherwise  than 
distressing  ?  Others  write,  *'  when  the  pain 
oomes  on  ;'*  but  the  pain  may  be  persistent, 
and  the  prescriber  may  have  meant  when  it 

*  I  hope  it  is  not  descending  too  minutely  into 
particulars,  which  some  mav  deem  trivial  and 
out  of  place,  to  notice  the  spelling  of  this  word  in 
the  plural  number,— a  word  to  be  found  in  almost 
every  label  sent  from  an  apothecary's  establish- 
ment, and  often  the  cause  of  animadversion. 
Through  a  mistaken  refinement,  it  is  written  "  U- 
blespoonsfol"  by  persons  who  consider  **  table- 
spoonfuls*'  a  vulgarism.  I  believe  the  former  to 
be  erroneous,  ana  the  Istter  correct,  for  the  fol- 
lowing reasons.  A  Ithough  one  of  the  institutions 
of  the  German  langua(j^,  it  is  foreiirn  to  Enrlish. 
and  loolci  like  a  practical  bull,  to  insert  a  plural 
termination  in  the  middle  of  a  word.  We  have 
also  to  consider  that  when  twu  table^poonAiIs  of 
a  medicine  are  to  be  swallowed,  we  do  not  make 
use  of  two  spoons,  but  one  only :  wby.then,  give 
to  one  spoon  a  plural  termination  ?  'rhe  expres- 
sion in  question  is  not  to  be  considered  as  con- 
sisting of  two  separate  words,  by  usage  written 
togetnei^-vis..  spoons  full,  but  as  one  word ;  in 
proof  of  which  I  adduce  the  fact  that  '*full," 
drops  an  I,  and  therefore  cannot  be  the  adjective 
'<  fhli,"  but  is  the  latter  member  of  a  dissyllsble. 
How  ridiculous  would  it  be  to  say  that  a  person 
took  "  two  mouthsful  of  anything ;''  he  should 
first  have  two  mouths. 

t  It  is  to  be  hoped  that,  in  the  new  Fbarmaco- 
pmia,  definitions  will  be  given  of  what  physicians 
ought  to  mean  when  they  write  tablespoon- 
fhl,  dessert-spoonful,  wineglsasful.— all  of  them 
measures  so  uncertain  and  so  differently  under- 
tood. 


becomes  very  great :  yet,  with  the  condition 
of  the  patient,  the  apothecary  is  supposed  to 
be  unacquainted. 

In  the  case  of  "  ui^gente  rigore,"  which  is 
sometimes  written,  a  new  difllculty  oocun. 
We  have  no  English  word  that  exactly  corre- 
sponds with  the  medical  term  rigor:  shivering 
will  not  answer  in  all  cases ;  and  hence,  in 
medical  books,  the  Latin  word  itself  ia 
always  used.  The  practitioner  relieves  him- 
self easily  from  the  embarrassment  by  throw- 
ing on  the  apothecary  the  difficulty  of  finding 
a  word  to  express  a  condition  of  the  body 
whidi  required  such  an  elaborate  descriptioii 
as  that  given  by  Celus : — **  In  corporibus 
rigor  est,  cum  membrum  durescit,  torpetque 
velut  gelu  adstrictum,  et  sensnm  amittit, 
et  corrumpitur."  Ainsworth  translates  rigor 
by  a  great  stiff  cold,  hardness,  roughness, 
stiffness,  the  cold  of  an  ague :  it  is  matter 
of  taste  which  the  apothecary,  ignorant  of 
the  symptoms,  shall  select. 

It  is  common  to  direct  a  dose  of  a  medi- 
cine to  be  taken  '  *  pro  re  nata,  urgente  tussi.*' 
This  may  be  merely  a  thoughtless  pleonasm, 
meaning  that  the  medicine  is  to  be  taken 
'*  when  necessary,  when  the  cough  is  trouble- 
some ;"  or,  as  pro  re  nata  literally  means, 
"according  as  the  thing  happens  or  results," 
the  interpretation  might  be  given  that  the 
dose  is  to  be  frequent  in  proportion  to  the 
violence  of  the  cough ;  or  that  it  is  to  be 
taken  "  occasionally  vkile  the  cough  is 
urgent."  How  is  the  apothecary  or  patient 
to  know  what  is  meant,  where  words  assume 
so  metaphysical  an  aspect  ?  Sometimes  the 
direction  is  that  the  medicine  is  to  be  taken 
**  subinde,  urgente  diarrhoea."  Is  it  fair  to 
use  this  word  tubindet  on  the  mesning  of 
which  whole  dissertations  have  been  written, 
in  a  prescription  containing  most  probably 
laudanum  ?  And  if  to  this  difficulty  we  add 
that  of  finding  decent  language  in  a  very 
short  compass,  to  express  <*  urgente  diar- 
rhoea," it  will  be  seen  that  the  physician 
relieves  himself  of  some  difficulty  by  the  ex- 
pedient of  throwing  it  on  the  apothecary, 
who  is  not  in  a  condition  to  resolve  it. 

I  could  give  many  other  instances,  but  the 
foregoing  may  suffice :  they  offer  sufficient 
proofs  of  the  inconvenience  and  utter  inutility 
of  writing  directions  in  Latin,  and  it,  n  many 
cases,  none  of  the  best.  It  is  due  to  the  pa- 
tient, as  well  as  to  the  apothecary,  that  the 
direction  should  be  in  plain  English  ;  many 
an  error  would  thus  be  avoided  ;  and  many 
an  imputation  on  the  apothecary  spared. 
Several  physicians,  excellentclassical  scholars, 
have  long  felt  the  prudence  of  dispensing  with 
the  mystery  of  a  Latin  direction,  and  baTe 
given  it  in  nnmistakeable  English,  thus 
leaving  to  the  apothecary  the  simple  duty 
of  transcribing  it  on  bis  label.  If  the  prac- 
tice were  universally  adopted,  it  would  cer- 
tainly convey  the  intentions  of  the  prescriber 
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with  more  precision,  becanee  more  directly 
to  the  patient ;  and  tend  to  remove  from  the 
public  mind  the  impression  that  physicians 
are  not  sufficiently  explicit  in  their  instruc- 
tions for  the  exhibition  of  their  remedies.  — 
Jhtbim  Medical  Presi,  Aug.  1848. 


If  the  Latin  language  be  retained  for  medi- 
cines there  can  be  no  good  reason  for 
employing  it  in  the  direciiom :  while  there 
are  many  strong  reasons  against  its  use  for 
this  purpose.  Why  make  a  druggist  who 
may  have  no  knowledge  of  Latin  beyond  the 
names  of  medicines,  the  translator  of  our 
meaning  as  to  the  mode  in  which  a  medicine 
is  to  be  taken  ?  The  patient  must  have  the 
directions  sooner  or  later  in  English ,  and 
who  is  so  qualified  to  write  them  as  the  pre- 
scriber  himself?  The  ambiguities  of  the 
Latin  language  and  the  ignorance  of  drug- 
gistSi  have,  owing  to  the  present  practice, 
given  rise  to  numerous  deplorable  accidents. 
We  have  known  an  action  brought  upon  the 
real  meaning  of  the  words  "  «t  opustit  ;**  the 
physician  complaining  of  the  druggist  for 
having  put  a  wrong  meaning  to  his  words, 
when  there  was  not  the  least  necessity  for 
his  trusting  to  the  dispenser's  knowledge  of 
the  classics. 


PARALYSIS  PaODUCBD  BY  ARSENIC. 

Da.  Clark  related  to  the  New  York 
Medical  and  Surgical  Society  the  case  of 
a  young  woman  who,  five  months  ago,  took 
arsenic  for  the  purpose  of  self-destruction. 
According  to  her  own  account,  she  purchased 
sixpence. worth,  amounting  to  three  table- 
spoonfuls,  all  of  which  she  took.  This  was 
about  11  P.M.  Warm  water  was  given  her, 
and  vomiting  produced.  At  3  a.m.  she 
was  taken  to  the  New  York  Hospital,  where 
the  stomach-pump  was  used,  the  hydrated 
lesquioxide  of  iron  having  probably  been 
previously  administered.  She  had  afterwards 
some  fever,  but  gradually  became  better. 
Eight  days  after  taking  the  arsenic  she  was 
seized  with  severe  pains  in  the  upper  and 
lower  extremities.  The  parts  were  swollen, 
bat  neither  red  nor  hot.  Three  days  after 
this  she  lost  alar.06t  entirely  power  over  her 
extremities ;  she  had  since  continued  bed- 
ridden, and  is  now  at  Bellevue.  She  can 
move  her  arms  freely,  and  can  close  and 
open  her  hands,  but  with  no  force.  The  feet 
■re  still  paralysed,  but  she  can  bend  the 
knees. — New  Ymrk  Aanalini^  and  Provincial 
Journal, 


ON  THE  MANAGEMENT  OP  STILL-BOBN 
CBILDREN. 

The  management  of  suspended  animation  in 
new-born  children  is  a  subject  so  well  un- 
derstood ;  and  the  principles  upon  which  it 
should  be  conducted  are  now  so  clearly  re- 
cognised, as  to  render  any  lengthened  obser- 
vations thereon  wholly  unnecessary  in  a 
work  like  the  present.  The  following  short 
description,  therefore,  of  the  practice  of  the 
Hospital  in  this  class  of  cases  (  not  the  least 
important  or  interesting  to  the  accoucheur) 
is  purely  confined  to  practical  details,  espe- 
cisJly  such  as  relate  to  the  use  of  the  «/e/Ao- 
9eope  and  of  artificial  respiration. 

When  a  child,  immediately  after  its  birth, 
exhibits  none  of  the  ordinary  signs  of  vitality, 
such  as  respiratory  efforts,  or  muscular  con- 
traction, the  question  will  at  once  suggest 
itself,  does  life  yet  remain — is  there  still  a 
possibility  of  restoring  animation.'  We 
hesitate  not  to  say  that  the  most  accurate 
information  upon  this  point  is  to  be  derived 
from  the  stethoscopic  eiamination  of  the 
heart,  for  we  have  seen  very  many  children 
resuscitated  with  whom  the  cardiac  pulsar 
lions  as  detected  by  mediate  auscultation, 
had  been  the  only  proof  of  lingering  vitality. 
What  the  effect  of  such  evidence  should  be 
on  the  physician's  conduct  we  need  not  at 
this  moment  stop  to  inquire  ;  but  it  would 
undoubtedly  prove  a  source  of  much  en- 
couragement under  circumstances  otherwise 
apparently  hopeless,  and  at  a  time  when  he 
must  be  oppressed  with  the  consciousness 
that  the  result  of  his  endeavours  is  awaited 
with  the  most  intense  anxiety  and  solicitude. 
We  have  seen  many  infants  restored  to  ani- 
mation in  whom  respiration  was  for  a  long 
time  suspended,  yet  we  never  saw  a  single 
instance  where  the  slightest  symptoms  of 
vitality  could  be  produced  if  the  heart's 
pulsations  bad  ceased  to  be  audible  when  the 
child  was  born.  It  may  be  asserted,  without 
fear  of  contradiction,  that  had  the  stethoscope 
been  used,  no  such  accident  could  ever  have 
happened  as  a  doctor  ordering  an  infant  to 
be  removed  as  dead  which  afterwards  re- 
covered without  any  sssistance.  Let  it  not 
be  supposed,  from  the  preceding  observa- 
tions, that  we  would  recommend  any  inno- 
vation upon  the  rule  that  resuscitation  should 
always  be  attempted  in  the  absence  of  the 
signs  of  decomposition  ;  to  the  excellence  of 
this  precept  we  give  our  full  concurrence. 

Children  labouring  under  suspended  ani- 
mation at  the  time  of  birth  are  found  to  pre- 
sent very  different  external  appearances, 
which,  it  may  be  supposed,  are  regulated  by 
the  extent  and  kind  of  lesion  the  vitid 
functions  hsve  sustained.  Now  we  think 
that,  setting  aside  physiological  considera- 
tions, and  looking  solely  to  practice,  all  these 
cases  may  bo  conveniently  arranged  in  tif« 
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whoM  ofaaracterUtic  festora  are 
drawn  from  the  genenl  cODditicm  of  the 
infiuit.  In  the  one  case  the  child  is  pale  and 
perfectly  flaccid ;  the  eyes  are  ckMed  ;  there 
la  complete  relaxation  of  all  the  mosdea; 
great  flexibility  of  the  joints ;  and  the  finger 
can  be  pressed  into  the  pharynx  without  any 
opposition  being  felt.  In  Uiis  form,  whioh 
we  are  inclined  to  think  is*  perhaps,  the  more 
dangerous  of  the  two,  the  state  of  the  diild 
closely  approximates  to  syncope,  as  there 
seems  to  be  a  failure  or  deficiency  of  the 
'vital  principle. 

In  the  examples  of  the  seoond  class,  the 
ontward  appearance  of  the  child  is  totally 
different,  and  would  seem  to  be  the  result  of 
great  cerebral  congestion  or  apoplexy.  The 
tarUee  of  the  body  is  apparently  swelled ,  and 
of  a  red  or  livid  oolonr,  and  both  these 
characten  are  most  remarkable  in  the  face 
and  neck ;  the  eyelids  are  generally  apart, 
and  the  eye- balls  prominent,  with  more  or 
less  injection  oi  their  conjunctival  membrane. 
There  is  seldom  that  extreme  mobility  of  the 
limbs  and  flaccid  state  of  the  muscles  that 
we  see  in  the  former  class  of  cases.  This 
gtate  of  the  foetus  was  very  apt  to  occur 
where  the  umbilical  cord  had  tightly  encircled 
the  neck,  or  where  the  expulsion  of  the  body 
did  not  take  place  for  some  time  after  the 
head. 

Should  the  child  not  begin  to  breathe  im- 
mediately after  its  birth,  sprinkling  the  chest 
and  face  with  cold  water  generally  proved  a 
most  efficient  means  of  stimulating  the  re- 
wpiratory  muscles,  and  exciting  sensibility. 
This  is  a  measure,  however,  which  cannot 
be  peraisted  in  after  the  first  or  second  trial, 
as  it  is  of  too  depressing  a  nature ;  on  this 
account,  also,  it  is  not  well  adapted  to  the 
cases  included  in  our  first  class.  It  was,  of 
oonrse,  an  established  rule  not  to  sever  the 
connection  between  the  fcstns  and  placenta 
as  long  ss  the  pulsations  of  the  cord  con- 
tinued distinct.  If  the  child  presented  an 
apoplectic  appearance,  some  blood  (3iij.  or 
3iv.)  was  sUowed  to  flow  from  the  foetal  end 
of  the  funis  after  its  division.  This  simple 
mode  of  depletion  frequently  produced  the 
most  beneficial  effects,  relieving  the  oppressed 
atate  of  the  nervous  system,  and  being 
speedily  followed  by  signs  of  increased  sensi- 
bility. If  a  sufficient  quantity  of  blood 
could  not  be  procured  from  the  funis,  the 
upplication  of  a  leech  to  the  temple  was  fre- 
quently attended  with  marked  advantage. 
When  the  cord  was  long  enough  to  admit  of 
it,  the  warm  bath  was  sometimes  employed 
before  cutting  it.  Smartly  slapping  the 
chest  or  buttocks  is  often  resorted  to  with 
advantage  in  mild  cases  where  the  suspension 
of  animation  ia  only  partial ;  but  it  will  not, 
we  think,  be  found  to  answer  any  good  pur- 
pose if  the  infant  be  in  a  low  state  of  vitality. 
Ammonia  applied  to  the  nostrils  is  an  ex - 


if  there  be  any  attemptt 
at  inspiration,  so  that  it  can  be  inhried,  but 
otherwise  it  is  of  no  use.  These  efforts  of 
the  child  to  breathe  will  be  very  much 
assisted  by  compressing  the  epigastrium  and 
sides  of  the  chest  with  the  hands,  so  aa  to 
empty  the  longs  of  the  inspired  air  as 
effectually  as  possible.  In  the  first  instance, 
and  before  adopting  other  meaaares,  it  is  of 
importance  to  rid  the  month  of  any  mocan 
that  might  hinder  the  entrance  of  air  by  ob- 
structing the  glottis.  For  this  purpose, 
Gardien  recommends  a  pledget  of  lint  dipped 
in  a  solution  of  common  salt  to  be  used. 
A  flexible  tube,  with  a  pump  attached  to  it, 
has  also  been  employed;  but  we  give  the 
preference  to  the  finger  over  every  con- 
trivance. 

In  every  inatanoe  where  the  process  of  re-^ 
spiration  was  slow  of  being  established,  or 
very  imperfect  after  two  or  more  triala  in 
the  above  restorative  measures,  artificial  re« 
spiration  was  commenced,   and  continued^ 
tpitk  iniermisiiotu,  until  the  necessity  for 
its  further  employment  was  superseded  by 
the  natural  performance  of  the  function,  or 
until  the  gradual  failure  and  cessation  of  the 
heart's  action  shewed  that  all  attempts  at 
recalling  the  vital  principle  might  be  relin- 
qnished.     We  have  said   "  with  intermis- 
sions,"  because  it  was  generally  thought 
advisable  to  suspend  the  process  for  a  moment 
or  two  at  intervals,  just  to  see  if  the  failure  of 
the  supply  of  air  to  the  lungs  would  stinm- 
late  the  child  to  make  an  effort  at  inspiim» 
tion.     A  gum-elastic  male  catheter,  of  the 
full  size  (No.  9  or  10)  was  the  instrument 
used  on  all  occasions  for  inflating  the  lungs. 
The  child  was  placed  in  a  horizontal  posturo, 
with  the  neck  considerably  extended,  and  the 
head  bent  rather  backwards;  the  catheter 
was  passed  a  short  way  into  the  mouth,  and 
the  lips  and  nostrils  were  then  kept  closely 
compressed,  at  the  same  time  that  the  larynx 
was  gently  pressed  sgainst  the  spine,  so  as  to 
favour  the  ingress  of  air  into  the  trachea,  and 
to  prevent  or  obstruct  its  transmission  down 
the  oesophagus.     Alternately  with  the  in^ 
sufiBlBtion  of  the  lungs,  a  slight  degree  of 
pressure  was  made  on  the  epigastrium  and 
ribs,  with  a  view  to  assist  expiration.    These 
was  great  difficulty  with  some  children  in 
directing  the  current  of  air  down  the  trachea, 
and  keeping  it  from  distending  the  stomach* 
This  was  avoided  by  placing  a  hand  on  the 
precordial  region,  and  altering  the  position 
of  the  head  and  larynx.     During  the  proceaa 
of  inflation,   which  waa  repeated  at  short 
intervals  in  imitation  of  natural  respiratiooy 
whenever  the  child  made  any  attempt  to 
breathe,  the  compresaion  waa  instantly  n»- 
moved  from  the  mouth  and  nose,  in  order  to 
give  every  facility  to  the  entrance  of  air.     It 
was  considered  a  point  of  importance,  m 
blowing  through  the  catheter,  to  do  so  in  the 
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muiner  of  uiiig  the  blow-pipe,  namely,  that 
the  efforts  should  be  made  by  the  mouth  and 
soft  palate,  and  not  by  the  chest ;  and  con- 
sequently, that  the  air  should  come  from  the 
month,  and  not  from  the  Inngs  of  the 
operator.  This  mode  of  inflating  the  longs 
of  still-born  children  is,  vre  conceive,  open 
to  fewer  objections  than  any  other.  In  the 
first  place,  the  degree  of  force  with  which 
(he  air  is  propelled  can  be  carefully  regu- 
lated: secondly,  its  temperature  is  raised  be- 
fore entering  the  chest  of  the  infant :  thirdly, 
in  quality  it  is  little,  if  at  all,  removed  from 
pure  atmospheric  air ;  and,  lastly,  no  injury 
can  possibly  be  inflicted  on  the  soft  parts 
within  the  mouth  of  the  child.  From  our 
experience  of  this  measure  we  must  speak  of 
its  utility  in  terms  of  the  strongest  com- 
mendation, as  we  never  could  trace  any  evil 
elTects  from  its  employment,  whilst  in  very 
many  instances  we  have  had  every  reason  to 
believe  that  the  child's  life  was  preserved  by 
its  means. 

Hie  artificial  respiration  very  constantly 
accelerated  the  action  of  the  heart,  where 
this  was  at  all  pulsating  at  the  time  of  com- 
mencing the  process ;  but  we  never  observed 
that  it  restored  in  the  least  degree  the  cardiac 
movements  after  these  had  ceased  to  be  per- 
ceptible. The  recovery  of  the  child  did  not, 
by  any  means,  follow  as  a  consequence  of 
this  improvement  in  the  heart's  (unctions ; 
fbr,  on  many  occasions,  we  have  known  the 
pulse  to  double  its  rapidity  under  the  em- 
ployment  of  this  agent,  but  as  soon  as  its 
use  was  suspended,  the  velocity  of  the  circu- 
lation would  quickly  diminish,  again  to  be- 
come raised  on  inflating  the  lungs ;  and  thus 
we  have  sei^n  matters  go  on  alternating  fbr 
two  hours  or  upwards,  and  yet  the  great 
object  of  our  exertions  not  be  ultimately 
attained. 

When,  howerer,  this  increased  frequency 
of  the  pulse  is  accompanied  by  other  indica- 
tions of  vitality,  such  as  restoration  of  the 
natural  colour  to  the  surface,  the  efforts  at 
respiration  recurring  at  shorter  interrals  and 
with  more  strength,  signs  of  muscular  irrita- 
bility in  the  limbs  and  face,  &c.,  we  may 
calculate,  with  tolersble  certainty,  upon  a 
successful  issue  to  the  case. 

The  artificial  process  was  generally  left  off 
as  soon  as  natural  respiration  was  at  all 
established,  or  at  least  sufficiently  so  to 
maintain  die  heart's  function  in  that  state  of 
activity  to  which  it  had  been  raised  by  the 
temporary  expedient  of  inflating  the  lungs. 
As  resuscitation  can  seldom  be  considered 
complete  and  satisfactory  until  the  infant 
breathes  naturally,  or  cries  aloud,  it  was 
often  necessary  to  proceed  with  the  employ- 
ment of  restorative  and  invigorating  remedies 
for  some  time  after  the  discontinnaDce  of 
artificial  respiration.  As  soon  as  the  child 
oould  swallow,  small  quantities  of  white* wine 


whey  were  given  from  time  to  time ;  or  if  it 
seemed  very  languid  and  feeble,  a  small 
enema  containing  a  few  drops  of  the  fetid  or 
aromatic  spirit  of  ammonia  was  administered. 
But  by  far  the  most  important  point  in  the 
management  of  these  weakly,  delicate  in- 
fants, or  of  such  as  are  in  a  similar  condition 
from  having  been  bom  prematurely,  is  to 
support  the  temperature  of  their  bodies  by 
artificial  means.  For  this  purpose  nothing 
answers  so  well  as  cotton  wadding,  being 
softer  and  warmer  than  flannel  or  any  of  the 
materials  ordinarily  used  in  the  closing  of 
children. — M*CHntock  and  Hardy* i  I^rat^ 
Heal  Obtervationt  (pp.  355—360). 


ON  THB  DIAONOSTS  OF  ANBUllISM  OF  TBK 
THOKACIC  AOBTA.  BY  DB.  BBLLIMO- 
BAM. 

Thb  difliculty  of  the  diagnosis  of  aneurism 
of  the  aorta  has  been  a  frequent  theme  of 
writers,  and  not  a  little  that  has  been  pub- 
lished has  tended  rather  to  increase  than  to  di- 
minish this  difficulty.  This  is  owing  partly 
to  writers  upon  thoracic  aneurism  taking  too 
limited  and  contracted  a  view  of  the  subject, 
as  if  one  symptom  or  one  set  of  symptoms 
belonged  exclusively  to  aneurism  in  this 
situation :  and  partly  to  the  erroneous  views 
of  previous  authors,  which  have  been  adopted 
without  proof,  and  propagated  without  con- 
sideration by  succeeding  writers  ;-»such  as 
that  an  aneurism  of  this  artery  is  always  ac- 
companied by  a  loud  single  bruit  de  soufflet, 
or  that  the  arbitrary  varieties  of  aneurism 
which  systematic  writers  have  made  are 
characterised  by  a  distinct  class  of  symp- 
toms. The  fact  is,  that  bruit  de  aonfflet,  in- 
stead of  constituting  a  constant  auscultatory 
sign  of  aneurism  of  the  arch  of  the  aorta,  is 
never  heard  in  the  majority  of  cases ;  and, 
instead  of  a  single  sound  being  characteristic 
of  aneurism  of  this  part  of  the  vessel,  a 
double  sound  is  the  rule,  and  a  single  sound 
the  exception ;  while,  whether  the  anenria- 
mal  sac  is  formed  by  all  the  coats  of  the 
artery,  or  by  the  external  alone,  after  the 
rupture  of  the  internal  and  middle,  will 
make  no  difference  in  the  symptoms.  The 
symptoms  of  aneurism  of  this  vessel  are  not 
the  result  of  the  changes  which  the  arterial 
tissues  undergo ;  but  they  are  the  result  of 
the  compression,  distension,  stretching,  and 
displacement  of  important  organs  or  parti, 
or  of  the  disturbance  of  function  of  vital 
organs  in  the  vicinity  of  the  anearismal  sac ; 
and  the  growth  of  any  other  tumor  in  the 
same  situation  would  give  rise  to  pret^ 
nearly  the  same  local  and  general  symptoms. 
^Dublin  Medical  Freea. 
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BIRTHS  &  DEATHS  m  ths  MsTaopoLis 

During  the  tpeek  ending  Saturday,  Aag.  26. 

A9.  of  6  Sum. 
MalM....  495 
Fenudei..  477 


Births. 
Miles....  663 
Pemales..  662 

1325 


Dbathb. 
Males....  486 
Females..  465 

"mi 


972 


(34  in  number;— Re ffistrars*  DisMete,  129. 
Pppuiatton,  in  1841, 1,915,104.) 

Wbst— Renslnifton:  Chelsea;  St.  Ueort^, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields ;  St.  James  . .  (Pop.  801,826)    155 

North  — St.  Marylebone  ;  St.  Pancras; 
Islington ;  Hackney (Pop.  366,303)    186 

Central— St. Giles  and  St.  George;  Strand; 
flolborn;  Clerkenwell;  St.  Luke:  East 
London ;  West  London ;  the  Chty  of 
London  (Pop.  374,759)    161 

East— Shoreditch ;  Bethnal  Green ;  White- 
chapel  ;  St.  George  in  the  East ;  Stepney ; 
Poplar (Pop.  393,247)    189 

South  — St.  Saviour;  St.  Olave;  Ber- 
mondsey ;  St.  George.  Sonthwsrk ; 
Newington;  Lambeth;  Wandsworth  and 
Clapham ;  C;amberwell ;  Rotherhithe  ; 
Greenwich (Pop.  479,469)    260 


951 

363 

47 

97 

76 
31 

61 
10 

10 

3 

1 
28 

' 

Causbs  op  Death. 
All  Causes , 

Ar,ot 

A  Sum. 

972 

Spbcipied  Causes 

968 

1.  Z^mo/f f(orEpidemic,Endemic, 

Contagious)  DUetues . . 
Sporadic  IHeeaeee,  vis.— 

2.  Dropsy,  Cancer,  &c.  of  nncer- 

tainseat    

257 
45 

11.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses 

120 

4.  Lunirs  and  other  Organs  of 
Respiration 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion   

7.  Diseases  of  the  Kidneys,  &c... 

8.  Childbirth,    Diseases    of   the 

80 
28 

79 
8 

10 

9.  Rhematism,    Diseases  of  the 
Bones,  Joints,  &c 

10.  Skin,  Cellular  Tissue,  &c 

11.  Old  Age 

7 

1 

50 

12.  Violence,  Privation,  Cold,  and 
Intemperance , 

8 

The  following  is  a  selection  of  the  numbers  ot 
Deaths  fhnn  the  most  important  special  causes : 

Small-pox  32     Paralysis 18 

Measles  6  (Convulsions  ....   26 

Scarlatina  102     Bronchitis 30 

Hooping-^ugh..  23     Pnenmojiia 80 

Diarrhoea  63     Phthisis lay 

Cholera  7  Dis.  of  Lungs,  8cc.  10 

^P»*°*  «^     Teething 9 

Dropsy 14  Dis.  Stomach,  &c.    8 

Sudden  deaths  . .     7  Dis.  of  Liver,  &c.    5 

Hydrocephalus..  17     Childbirth 4 

Apoplexy 20     Dis.  of  Uterus.  Jte.    6 

Remarks.- The  total  number  of  deaths  was 
21  below  the  weekly  summer  avenge. 


METEOROLOGICAL  SUMMARY. 
Bflean  Height  of  Barometer 29*68 

"  "  Thermometer*  57*7 

Self-registenng  do.**  —  max.  88*7  min.    33'5 

"    in  the  Thames  water    —    62*6     —     59*8 

•  From  is  obKrratioQs  daiW.        b  San. 

Ra  IN,  in  inches,  0*66 :  sum  of  the  daily  obser- 
vations taken  at  9  o*cIock. 

BieteoroloQieal,— The  meam  temperature  of  the 
week  was  about4  below  the  mean  of  the  month. 


BOOKS  RBCEIVBD  DURING  THE  WEEK. 

System  der  Physiologic,  von  Carl  Gustav  Cams. 

StesHeft. 
Journal  de  Pharmacie  et  de  Chimie.    AoQt  1848. 
Address  to  the  Graduates  of  the  University  of 

London. 
An  Inquiry  into  the  Proximate  Cause  of  Gout, 

and  iu  rational  Treatment.      By  Anthony 

White,  M.B.  8ic. 
Report  of  the  Council  of  the  National  Institute 

of  General  Practitioners  in  Medicine,  Surgery, 

and  Midwifery,  on  the  Present  State  of  the 

Medical  Reform  Question. 
The  Briiish  American  Journal  of  Medical  and 

Physical  Science.     Edited  by  Archibald  Hall, 

M.D.  &c.    Montreal,  August  1848. 


NOTICES  TO  CORRESPONDENTS. 

Rbceived.— Mr.  J.  R.  Hancorn.— Mr.  Thomas 
Martin. 

Erratum.— In  our  last  No.  page  326,  col.  2, 
line  23,  from  the  top,  for  Sp.  Amm.  Arom. 
♦•  fjij."  read  "  f3ij." 


THE  GENERAL  INDEX, 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  the  jfirst  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
iiave  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers, 
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CHSBn^TRT  ANB  THB  MICROSCOPE 

lar  BUiATlOK  TO  ■■■ 

PRACnCAL  MBMCINB. 

Bt  GBoaos  £.  Bat,  M.A.  &L.  M.  Caateb. 

Mioir  of  the  Itoyal  CoUeve  of  PMcins, 
J^ectarer  on  Animal  CberaUtry  and  Hittology 
St  the  Middlesex  Hospital  School,  and  Phy- 
ddn  to  tfte  Werterii  Genenl  Ditpeusry. 


LSCTVRS  IX. 

T»epahaum  of  the  blood— the  ehyle—iU 

ph^Miaa,  ehaueal,andnuero$e«ifi€aleha' 

racten—the  lymph— it9  phftieal,  ehe- 

Mteoi,   and  microeeopieai  eharaciere-^ 

idmtitr  qf  lymphoid  chyle  eorpuiclee— 

Uteratmre  of  the  9ul(jeet— leading  divi- 

eurni  im  the  etnuiderution  qf  the  blood— 

difference  between  thing  mul  coagulated 

blood  —  He  odour  —  temperature — epe* 

dfie  granig—wtode  qf  determining  ite 

amount— ite   miicroeeopie    characters — 

^ect  of  d^erent  reagenie  cm  the  red 

eorpmeelee, 

TcKVATf  gentleaen,  we   proeted   to  the 

hlood, — a  subject  of  rach  Ywt  extent  in  ha 

geaeFsi  beasingt,  tkat  I  hardly  know  wheie 

we  had  better  break  groond.    In  speaking 

ef  the  Mood,  I  shall  eodeavoor  to  confine 

Bfaelf  aa  niseh  ae  peisible  to  |»oints  of 

practical  ndlity  in  rcferenee  to  the  science 

of  medicine,  and  shall  not  attemfpt  to  enter 

into  the  general  pfaysiology  of  the  wibject 

frftker  than  seema  absolutely  necessary.  As, 

however,  some  of  yon  may  wish  to  ehter 

more  at  length  into  certssB  portions  of  the 

hialory  of  the  flaid,  I  have  noted  down,  and 

ibaU,  wfaea  neoessary ,  refer  to,  the  works  and 

memoirs  in  whieh  yen  will  find  most  of  the 

inforwarion  we  poaaess  regarding  it. 

I  have  invariably  assumed,  that  yon  are 
well  aeqnainted  with  the  ordinary  principles 
of  physiology.  Let  me  caU  yoor  attention 
fisra  few  minutes  to  the  cenaideration  of 
Urn  prooem  of  nntrittYe  absorption.  Animals 
fisr  the  most  part  derive  thdr  nourishment 
froaa  the  external  world  by  means  of  the 
lacCeals  and  venous  system.  We  will  not 
stop  to  inquire  the  relative  parts  that  these 
two  systems  take  in  this  process,  as  we  have 
BD  present  occasion  to  advert  to  venous  ab- 
aatption.  But  it  ia  not  from  the  external 
world  alone  that  animals  derive  their 
nonri^ment.  During  the  continnoas  de- 
coMpoaition  that  is  going  on  in  the  living 
body,  certam  materials  fit  for  nutrition  are 
emtiQUOoaly  liberated,  and  in  the  lymphatic 
afstasn  we  find  an  especial  provision  for 
their  re-intzodnction  to  the  circulating  fluid, 
zui.— 1064.   .Sept.  8,  1848. 


1  propose  to  Botfee  the  flnldfe  of  tbehtiteil 
and  lymphatic  systems — ttie  pabulum  of  th» 
blood — before  proceeding  to  the  blood  ifeielfL 


The  ehgle,  when  obtained  in  a  state  of 
purity — that  is  to  say,  when  taken  firom  an 
amoml  killed  while  the  process  of  digestion 
is  going  on,  is  an  opalescent,  somewhat  visdA 
fluid.  Hie  opalescent  or  milky  iqppeaFaQon 
is  more  marked  in  eamivomus  than  herbi- 
vorous animals ;  and  in  the  latter  the  de- 
gree of  turbidity  seems  in  some  degree  pro- 
portlbnal  to  the  amount  of  fat  taken  in  the 
food.  It  has  been  stated  to  possess  a  seminid 
odour,  but  €rerlach,  who  has  carefully  ex- 
amined this  fluid  in  dogs  and  rabbits,  ob- 
serves that  it  is  devoid  of  odour,  and  that  ft 
has  a  saHne  and  slightly  sweet  taste.  He 
eoUected  the  chyle  from  the  vessels  of  the 
mesentery,  and  found  that  it  did  not  ceagiw 
late,  that  it  was  generally  neutral,  but  occa- 
sionally alkaline.  It  is  much  to  be  regretted 
that  he  did  not  obtain  a  sufficient  quantity 
for  analysis,  for  the  analyses  at  present  on 
record,  are  made  with  the  fluid  taken  from 
the  thoracic  dnot,  whieh  is  a  mixture  of 
lymph  and  chyle. 

This  mixed  chyle  possesses  the  propeity 
of  slightly  coagulating,  and  usually  exhibits  a 
pink  tint.  White  the  former  contains  on^ 
'  albuflMn,  fat,  salts,  extractive  matters,  and 
water,  the  latter  contains  also  traces  of 
fibrins.* 

On  examining  fresh  chyle  obtained  by 
Gerbeh'a  method,  we  may  easily  convince 
ourselves  that  its  opalescence  or  turbidity 
is  dependent  on  the  presence  of  minute  par- 
ticles suspended  in  it,  which,  when  examined 
under  the  microscope,  present  a  lively  mole- 
cular motion. 

These  particles  are  so  mintEte  as  to  pre- 
sent no  definite  shape,  even  under  very 
high  powers.t  They  are  soluble  in  ether  ; 
and  hence,  on  the  addition  of  this  reagent, 
the  chyle  becomes  perfectly  dear.  Acetic 
acid,  very  carefully  added,  separates  a  few 
delicate  flocculi,  which  redissolve  in  a  slight 
excess  of  the  acid.  Hence  we  have  chemical 
evidence  that    the  particles  in  suspension 


*  Aa  a  general  rule,  I  have  endeavoured  to  ex- 
clude, as  nr  as  possible,  the  numerical  results  ei 
analysev,  and  to  confine  myself  to  the  legitimate 
coBClusiona  that  may  be  deduced  ttom  them. 
Those  who  wish  to  reter  to  the  recordsd  analyses^ 
will  find  them  in  the  English  traashitioD  of 
Simon's  "Animal  Chemistry;"  in  my  various 
"  Reports,*'  in  Ranking's  ••Half-yeariy  abstract 
of  the  Medical  Sciences;"  and  in  Dr.  Garrod's 
lectures  now  publishing  in  the  *'  Lancet."  If  any 
of  the  readers  of  the  Mboical  Gazbttb 
should  trace  a  peculiar  similarity  between  some 
of  my  lectures  and  those  of  Dr.  Garrod,  I  would 
venture  to  plead,  that  I  have  at  least  an  eqeal 
right  with  that  gentleman  to  make  ase  of  my 
previous  labours. 

t  They  constitute  the  moleealar  bate  m  Mr. 
GuBirer's  description.  See  his  "  Obaervatiena 
on  the  Chyle,  ace.,"  in  his  additions  to  Gcrher'a 
"  General  Anatomy." 
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^oniiil  of  httj  matter;  ud  farther,  that 
the  chyle  contains  a  proteui*compoiuid  in 
tolation. 

Fat,  howerer,  exist  in  the  chyle  as 
globules,  as  well  as  in  the  granular  form. 
It  is  not,  howeter,  so  abundant  as  ta  gene- 
rally supposed.  H.  Muller  frequently  ob- 
tained  chyle  without  any  fat-globules ;  and 
he  believes  that  in  the  more  minute  lacteals 
none  are  piesent.  Their  presence  and 
number  very  likely  depend,  as  I  have 
already  mentioned,  on  the  nature  of  the 
food — that  is  to  say,  on  the  proportion  of 
the  fat  to  the  protein-compounds. 

EtemtMiary  gramiUei  eonfftitute  another 
sod  a  very  important  element  of  the  chyle. 
They  may  be  distinguished  from  fat-globules 
by  their  small  sise,  and  by  tlieir  collecting  in 
groups  without  fusing  into  a  single 
particle. 

These  elementary  granules,  whether  oc- 
curring in  the  chyle  or  elsewhere,  may  be 
regarded  as  representing  the  earliest  stage  of 
the  process  of  organization.  They  vary  in 
diameter  from  y^^  to  Tvimr  of  >^  u>ch; 
and  there  is  reason  to  believe  that  they  con- 
sist of  very  finely  comminuted  particles  of  fat 
invested  in  a  capsule  consisting  of  a  protein 
compound ;  at  least,  we  can  artificially  give 
rise  to  a  very  similar  appearance,  by  mixing 
oil  with  an  iJbumioous  fluid,  when  the  latter 
forms  a  membrane  around  the  minute  vesi- 
cles of  the  former.  (See  Lecture  y  II.  p.  140). 
The&e  elementary  granules  exhibit  a  strong 
attraction  towards  one  another,  three  or 
more  of  them  forming  minute  aggregate 
masses,  and  being  apparently  held  together 
by  a  viscid  substsnce,  consisting  probably  of 
a  protein-compound. 

These  aggregate  masses  constitute  the 
ehjfle-corpusel€t.  They  have  a  slightly 
granular  appearance,  an  indistinct  border, 
and  are  of  a  roundish  or  somewhat  elongated 
form,  with  more  or  less  distinct  lateral  pro- 
jections. The  size  of  these  chyle  corpuscles 
varied  in  the  dogs  and  rabbits  examined  by 
Gerlach,  from  -g^th  to  Yy^ih  of  an  inch, 
whilst  they  have  been  estimated  by  Valen- 
tine at  about  ^uW^  of  an  inch  in  the 
hnman  sulject.  There  is  often  a  conside- 
rable difference  in  the  size  of  these  bodies, 
even  in  the  same  animals.  The  smaller  ones 
are  usually  most  frequently  met  with  in  the 
lacteals  of  the  mesentery  lying  nearest  to 
the  intestine ;  whilst  the  larger  ones  sre  more 
numerous,  siter  the  passage  of  the  chyle 
through  the  mesenteric  glands,  and  appear, 
then,  not  only  to  increase  in  number,  but 
also  in  regularity  of  form. 

On  adding  water  to  a  drop  of  chyle,  and 
examining  it  microscopically,  the  corpuscles 
appear  at  first  to  swell,  and  to  become 
rounded  in  form;  a  further  effect  of  this 
resgent  is  to  produce  among  the  greater 
number  a  separation  into  two  parts,  consist- 


ing in  moat  cases  of  a  granular  roundish 
nucleus,  and  a  transparent  capsule. 

This  separation  into  the  nucleus  and  capsole 
is  not  produced  in  all  ehyle-corpuscles  by 
the  action  of  water.  Indeed,  the  corpuscles 
of  chyle  which  have  not  passed  through  the 
mesenteric  glands  seldom  present  this  ap- 
pearance to  the  full  degree. 

Acetic  add  renders  the  chyle-corpuscles 
more  distinct,  and  their  outlines  sharper ;  at 
the  same  time  it  gives  them  a  more  angular 
shape.  The  separate  granules  become  more 
obvious,  and  the  corpuscle  itself  smaller, 
and,  as  it  were,  shrunken. 

The  addition  of  dilute  caustic  potash  ren* 
ders  the  chyle-corpuscles  at  first  indistinct, 
and  finally  causes  their  complete  disappear- 
ance. 

The  best  microscopic  observen  agree  in 
regarding  the  chyle-corpnscles  as  cells  in 
the  act  of  development.  The  fluid  with  the 
finely  granular  precipitate  of  fitt  is  the 
blastema,  from  which,  in  conformity  with 
the  ordinary  laws  of  cell- development,  ele- 
mentary granules  are  formed,  which,  by 
their  union,  give  rise  to  the  aggregate 
masses  which  seem  in  this  case  to  contain 
the  nucleus  and  capsule  of  the  new  cell.  It 
is  difficult  to  make  out  the  exact  period  at 
which  the  cell -wall  is  formed;  but,  as  we 
meet  with  the  greatest  number  of  aggr^ate 
masses  devoid  of  a  cell-wall  in  the  chyle 
which  has  not  yet  passed  through  the  me* 
senteric  glands,  we  may  fisirly  conceive  that 
these  glands  are  in  some  way  connected  with 
the  production  of  that  portion  of  the  cell. 
They  probably  act  by  affording  time  for  the 
elements  of  the  chyle  to  become  more  highly 
organized  and  further  developed;  for  not 
only  have  all  the  corpuscles,  in  the  chyle  that 
has  psssed  these  glands,  got  cell-wslls,  but 
they  likewise  appear  more  numerous. 

We  proceed  to  a  closely  allied  fluid— /Ac 
lymph.  Regarding  its  physical  properties, 
we  may  say  that  it  is  a  slightly  opalescent 
fluid,  having  a  faintly  yellow  tint.  Lymph 
taken  from  the  spleen  is  of  a  pale  pink 
colour,  but  this  is  owing  to  its  admixture 
with  red  blood- corpuscles. 

Fresh  lymph  is  devoid  of  odour,  and  la 
reported  to  have  a  faint  sickly  taste.  There 
are  some  things  in  animal  chemistry  it  is 
just  as  well  to  take  on  credit ;  and  tasting 
the  different  fluids  of  the  body  in  health  and 
disease  is  one  of  them. 

On  allowing  lymph  to  stand  for  ten 
minutes  or  a  quarter  of  an  hour,  it  separates, 
into  a  soft  gelatinous  clot,  which  partially 
sinks,  and  a  slightly  yellow  supernatant  fluid.. 

The  lymph  has  a  decidedly  alkaline  re- 
action. The  following  are  the  principal 
points  in  which  it  differa  from  the  chyle : — 
It  contains  less  fat,  less  albumen,  and  more 
fibrin :  indeed,  it  seems  very  doubtful  whe-> 
ther  pure  chyle  contains  any  fibrin. 
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With  regmrd  to  iti  microeoo|ric  elemeDts, 
-except  that  it  doei  not  cootain  the  finely 
granalar  precipitate  and  the  fat-globules,  it 
presents  the  same  forms  as  the  chyle ;  that 
is  to  say,  it  contains  elementary  granules, 
and  the  aggregate  masses  formed  by  their 
union,  and  corpuscles  precisely  identical 
with  those  which  I  have  described  as  sepa- 
rating, under  the  influence  of  water,  into  a 
naelfus  and  a  capsule.  These  microscopic 
elements  are,  however,  less  abondant  in  the 
lymph  than  in  the  chyle. 

Water  and  all  other  reagents  seem  to 
react  in  precisely  the  same  manner  on  lymph 
and  chyle-corpuscles,  and  it  is  most  proba- 
ble that  they  play  the  same  part  in  the 
animal  economy. 

I  have  entered  at  some  length  into  the 
consideration  of  these  fluids,  because  they 
have  an  important  bearing  on  the  produc- 
tion of  the  blood.  For  analyses  of  the 
diyle  and  lymph,  and  for  farther  informa- 
tion regarding  them,  I  may  refer  yoo  to  the 
foltowtDg  works  and  memoirs : — 

(I).  Tiedemann  und  Gmelin,  die  Yer- 
^unng,  nach  Versuchen. 

(2).  Gulliver's  Additions  to  the  transla- 
tion of  Gerber's  General  Anatomy. 

(3).  Simon's  Animal  Chemistry.  Vol.  1, 
pp.  350-359. 

(4).  Nasse.  The  articles  "  Chylus"  and 
-"Lymphe,"  in  Wagner's  Handworterbach 
der  Physiologic. 

^5).  Herbst,  das  Lymphgefassystem  und 
seine  Verrichtong. 

^6).  Valentin's  Lehrbuch  der  Pbystologie 
^dfs  Menschen.  2nd  ed.  Vol.  1,  p. 
401,  &c. 

(7).  H.  Mixller,  Beitrage  zur  Morphologic 
<les  Chylus  und  Eiters,  in  Henle  n.  Pfeufer's 
2eitscbrift  fiir  rationelle  Medizin.     1845. 

(8).  Gerlach,  Handboch  der  allgemeinen 
und  speciellen  Gewebelehre  des  menschlichen 
Korpers,  pp.  20-28. 

From  these  prefatory  remarks  on  the 
chyle  and  lymph,  we  proceed  to  the  con- 
sideration of  the  blood. 

The  following  table  will  give  you  a  tolera- 
bly clear  idea  of  the  plan  I  propose  to 
follow  in  the  consideration  of  this  fluid. 

We  shall  consider — 

I.  The  physical  and  microscopical  cha^ 
raciert  of  the  blood  premously  to  its 
jcoagulation, 

II.  The  process  qf  coagulation,  and  its 
results, 

III.  The  chemical  composition  qf  healthy 
venous  blood, 

IV.  The  yeneral  physiology  of  the  blood, 
embracing  its  differences  in  different  vessels, 
the  changes  it  undergoes  in  respiration, 
.and  its  general  metamorphoses. 

We  shall  treat  of  these  point!  with  great 
Iwefity. 


Having  made  oarselves .  well  acquainted 
with  the  characters  of  healthy  blood,  we 
shall  be  better  enabled  to  grapple  suooeas- 
fnlly  with  the  greater  difficulties  presented 
by  the  study  of  the  blood  in  its  variooa 
morbid  conditions. 

I.  There  is  not  much  that  need  detain  us 
in  the  consideration  of  the  physical  and 
microscopical  characters  of  the  blood,  be- 
cause your  attention  has  already  been  to  a 
certain  degree  directed  %o  them  in  another 
coarse. 

The  blood,  while  moving  in  the  living 
body,  consists  of  a  nearly  colourless  fluid, 
in  which  blood- corpascles  are  swimming; 
in  consequence,  however,  of  these  corpuscles 
being  too  minute  to  be  distinguished  by  the 
naked  eye,  it  appears  among  the  higher 
classes  of  animals  as  an  opaque  and  intensely 
red  homogeneous  fluid.  Bot  when  the 
blood  has  been  drawn  firom  the  body,  and 
is  allowed  to  remain  at  rest,  a  spontaneous 
coagulation  takes  place,  and  the  blood  sepa- 
rates into  the  clot  or  crassamentum,  and 
the  serum.  The  clot  is  composed  of  a  net- 
work of  fibrin,  in  whose  mesbes  the  oor- 
puscles  are  retained. 

Hence,  living  blood  consiats  of  corpus- 
cles +  the  fluid  in  which  they  swim,  and 
which  we  term  liquor  sanguinis  or  plasma ; 
while  eoagolated  blood  consists  of  the  clot  + 
the  serum  in  which  it  swims.  The  following 
scheme  will,  perhaps,  render  this  statement 
clearer: — 

Blood     -jLlqaor«ng.-[|;5;;^ 
Serum 


Blood 


-[ 


Serum 


When  speaking  in  this  and  the  following 
lectures  of  the  blood,  I  wbh  you  always  to 
understand  that  I  mean  Tenons  blood ;  un- 
less, of  course,  I  specially  state  the  contrary. 

The  blood,  as  it  flows  from  the  body  dur- 
ing the  operation  of  venesection,  may  be  de- 
scribed as  a  somewhat  viscid  fluid  of  a  dark 
red  colour.  It  develops  a  peculiar  odour 
(the  aura  or  halitus  o(  the  blood),  which 
you  will  have  no  difliculty  in  recognising 
after  having  once  observed  it,  but  which  it 
is  impossible  to  describe  satisfactorily.  It 
is  stronger  in  men  than  in  women,  and  in 
robust  than  in  weak  persons.  It  is  stated 
to  be  very  strong  in  the  blood  of  negroes^ 
and  very  faint  in  that  of  eunuchs.  Barruel,  a 
French  chemist,  maintains  that  the  odour  is 
much  more  powerfully  evolved  on  the  addi* 
Hon  of  sulphuric  acid;  and  he  has  evea 
gone  so  far  as  to  assert  that  in  medico-legal 
cases  he  can  by  this  means  determine  the 
origin  of  a  spot  of  dried  blood — whether 
it  was  human  blood,  or  the  blood  of  a  beast, 
and,  indeedi  whetiwr  it  aroie  ihm  SMBif  mN 
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SMI,  or  okiM.    The  odour  defelopad  bj 

•nlphiiric  acrid  affords  a  fiur  aeoondaiy  teat, 
<biit  «an  nevar  be  aeUed  on  aa  our  aole  evi- 
dence. The  aoid  made  «ae  of  luoat  not  be 
very  skong ;  it  probably  acta  by  combining 
with  soda  and  liberating  avolaiile  fatty  aoid. 
The  temperature  of  the  blood  is  probably 
a  little  higher  than  that  of  any  of  the  aolids 
ti  the  body.  It  may  he  pat  down  on  an 
avenge  at  abom  99°  or  100°.  Simon  foaod 
that  blood  iasniag  from  the  aorta  of  an  ox 
had  a  temperature  of  103°,  and  that  in  sirai- 
Jar  blood  from  a  pig  it  waa  99°'5.  The 
lemperatnre  of  arterial  blood  is  nsnallj 
searly  2°  higher  than  that  of  venons  blood. 
The  specilic  gravity  flnetnate*  between 
1050  and  1059,  and  is  nsnally  higher  in  man 
than  in  woman  ;  in  fact,  we  may  say  that,  in 
a  Btate  of  health,  it  ia  alwaya  above  1053  in 
nan,  while  ia  woman  it  ia  frequently  not 
above  1050. 

Ita  quantity  in  the  adult  human  subject 
has  been  very  variously  estimated.  I  am 
inclined  to  think  that  it  generally  lies  be- 
tween  twenty. foor  and  thirty  pounds.  Va- 
rioua  meana  have  been  adopted  to  determine 
this  question,  two  or  three  of  whioh  I  may 
■leation  to  you.  Valentin  abstracted  a  cer* 
tain  quantity  of  blood  from  an  animal,  and 
aacertHined  the  relative  proportion  of  water 
in  it.  He  then  injected  into  its  veins  a 
known  quantity  of  water,  and  again  abstract* 
«d  blood,  and  determined  the  relative  quan- 
tity of  water  in  it.  By  comparing  the  pro- 
portion of  water  contained  in  the  second  blood 
with  that  contained  in  the  first  blood,  he 
waa  obviously  enabled  to  calculate  the  quan- 
tity of  blood  with  which  the  water  that  he 
injected  must  have  mixed. 

Yogel  recommends  that  the  vessels  of  the 
dead  body  should  be  injected  with  pure 
water,  so  that  all  the  fasmato- globulin  may 
be  obtained,  from  which  the  total  amount  of 
blood  Bsay  be  calculated  ;  and  Weisx  has  re- 
oeotly  suggested  that  the  iron  obtained  on 
the  incineration  of  the  body  might  serve  the 
•aane  purpose.  All  these  methods  are,  how- 
ever, open  to  serious  objectiooa. 

Of  the  microscopic  characters  of  the  blood 
I  need  say  little.  You  doubtleas  recollect 
that  there  are  two  distinct  kinds  of  biood- 
eorpusdes  swimming  in  the  liquor  sanguinis : 
namely,  the  red  corpuscles,  and  the  white, 
Qolourless,  or  lymph  corpuscles.  The  for- 
mer, when  viewed  uoder  the  microscope,  are 
seen  to  be  of  a  yellow  colour,  and  in  man, 
and  the  mammalia  (with  one  or  two  trifling 
exeeptions)  of  a  circular  form  ,hotoom pressed 
•  bterallyao  as  to  present  a  discoid  appearance. 
The  latter  are  fewer  in  number,  and  if  thie 
blood  that  ia  being  examined  is  still  cireolat- 
ing  in  the  vessels,  they  are  seen  dose  to  the 
walla,  and  moving  forwards  with  much  leas 
rapidity  then  the  oentral  current  of  the  so- 
.  caiM  md  40fipNack8*    They  m»  fouad,  of 


a  finely  granular  appeawnce,  aad  an  geno- 
rally  rather  laiger  than  the  rod  ooipuaotoa, 
from  which  they  may  be  diatinguiahad  by 
their  want  of  oolour,  their  a&moat  perfect 
sphericity,  and  their  granular  appearance. 

The  red  oorpuaelea  are  about  .y^^  of  an 
inch  in  diameter.  They  ooosiat  of  a  eapauln 
or  call- wall,  consisting  of  globnlm  (see  Lec- 
ture II.  p.  365),  and  fluid  contents  oonaiat- 
ing  of  hsmatin  and  globulin  in  a  state  of 
solution.  The  capsule  ia  highly  elaatic,  and 
in  this  respect  the  red  corpnadea  differ 
widely  from  the  colourless  ones,  whidi  do 
not  yield  to  pressure  without  berating.  No 
nucleus  can  be  observed  in  human  blood* 
corpuscles. 

Much  stress  has  been  laid  on  alteratiofis 
in  the  form  of  corpuscles  in  different  die* 
eases ;  but  as  these  differencea  tor  the  moat 
part  depend  on  the  ipedfic  gravity  of  the 
fluid  in  which  they  are  swimmiog,  in  sooord- 
ance  with  the  laws  of  endosmoais  and  exoa- 
mosis,  they  must  be  regarded  as  secondary  to 
the  altervd  condition  of  the  surrounding 
liquid. 

1  shall  briefly  notice  the  action  of  certain 
reagents  on  the  blood- corpuscles.  Some  of 
these  reagents  act  simply  in  accordance  with 
physical  laws,  but  most  of  them  exert  a  che- 
mical influence.  It  is  only  during  very  re- 
cent times  that  the  effects  of  chemical  re- 
agents on  microscopic  objects  have,  to  anj 
extent,  been  observed.  It  ia,  bowever,  a 
most  important  study.  It  is  the  most  subtle 
anatomy. 

The  effect  of  water  on  the  Uood-carpua- 
cles  is  very  striking,  and  is  eaatly  seen  under 
the  miscroscope.  They  are  observed  almoat 
instantaneously  to  swell ;  they  lose  their 
distinct  contour,  and  if  there  is  an  abundance 
of  water  they  altogether  disappear.  If,  hosr- 
ever,  the  blood-corpuscles  have  nudei  of 
suflScieut  mai^nitude  to  admit  of  examination 
(as  in  the  blood  of  fishes,  reptiles,  ice.),  thcae 
nadei  will  be  seen  hwimming  in  the  water 
after  the  disappearance  of  the  capenles. 

If,  upon  the  addition  of  water,  the  blood- 
corpusdes  have  swollen  to  such  a  degree  aa 
to  be  imperceptible,  from  their  tenuity  and 
loss  of  colour,  under  the  microscope,  they 
may  be  restored  to  their  pristine  form  by 
the  addition  of  sugar,  of  common  salt,  of 
nitrate  of  potash,  or  nitrate  of  ammonia. 
Schulti  explains  this  phenomenon  by  suppoa* 
ing  that  the  capsule  of  the  blood  corpuscle 
is  an  organic  structure,  which  is  stimulated 
to  contraction  by  the  above  solutions,  but 
which  is  relaxed  or  expanded  by  water; 
there  is,  however,  no  necessity  for  hypothe- 
ses of  this  kind,  as  the  phenomena  we  have 
described  can  be  sufficiently  accounted  for 
by  the  ordinary  laws  of  endosmosis :  for.  aa 
a  general  rule,  the  corpuscles  are  seen  to 
swdl  in  solutiona  leas  denae  then  the  serum, 
and  to  contract  in  those  of  greater  denstty. 
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la  oaminiBg  the  aetion  of  vater,  and!  in- 
ted  «f  any  -feagent,  on  tlie  blood-eorptncleB , 
vemaallj  fkid  that,  nlthoogh  the  effect  on 
the  different  eovpuiclei  is  ataiiler  in  kind,  it 
li  ^ery  oneqnal  ia  tnteasitf.  This  diffsience 
ia  probably  oonaected  with  the  different  ages 
of  the  eorpaselee  acted  on.  We  ahaH  pro- 
oesd  with  this  sabject  in  oar  next  leetare. 
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fluifoua,  and  Lectver  on  Soigery  at  Guy's 
Hospital. 


Lacmu  XXXVII. 

HERNIA. 

Jkfimiion, — Hernia  may  proceed  from  any 
qf  the  natural  cavities — Hernia  qf  the 
brain  —  of  the  tungs —  Classifi<iation  — 
Case —  Diagnosis  —  Prognosis  —  Treat- 
ment — Abdominal  hernia — Classification 
—frequency  qf  hernia — coverings  of  ab- 
dominal hernia — Intrinsic  and  extrinsic 
Species  qf  hernia — Inguinal — Varieties 
qf  femoral  hernia — Umbilical  hernia — 
Ventral  hernia — Obturator  hernia — /«- 
ehiaiic  hernia — Perineal  hernia —  Vaginal 
and  pudendal  hernia.    Contents  of  hernia 
— Diagnosis  from  symptoms — Hernia*  of 
tie  bladder.     Causes  qf  hernia — predis- 
posing and  exciting.    Form  of  a  hernial 
tumor.      Conditions  of  hernia — redud- 
ble,  irreducible^  and  strangulated.    Re- 
ducible  hernia — Taxis  —  Treatment  — 
"  reduction  en  bloc  " — operations — case. 
Irreducible  hernia — symptoms — obstruct 
titm  qf  a  hernia — treatment — operation. 
Conversion  of  irreducible  into  reducible 
hernia — ease — made  of  treatment  of  irre- 
ducible hernia. 
Thi  protrusion  of  any  Tiscns  from  its  natu- 
ral cavity  is  termed  a  hernia ;  and  as  the  hu- 
man   body  is  divided   into    three    distinct 
cavities, — that  of  the  cranium,  the  chest,  and 
the  abdomen, — each  of  which  contains  its  ap- 
propriate viscera,  a  hernia  may  occur  in  con- 
nection with  either  of  these  through  tb.  escape 
of  any  portion  of  the  organs  they  contain. 
Owing  to  the  solidity  and  continuity  of  the 
parietea  of  the  cranium,   protrusion    can, 
however,  only  occur  as  the  result  of  malfor- 
mation or  fraetnre  of  tbose  bones  ;  the  pa- 
rietea of  the  chest  also  consist,  in  a  great 
BMaaare,  of  bone,  and  the  visoera  contained 
within  this  cavity  are  so  firmly  fixed  by  their 
inveaCing  membraiiea,    tliat    they  are    but 
little  liable  to  protrusion :  bat  hernial  pro- 
trusions of  the  viscera  of  febe  chest  do  ocoa. 
aonaUy  happen,  and  M.   Morell-Lavallee 
has  written  an  excellent  monograph  upon 


thiB  anbjeot  He  ha8<di«tded  heraia  af  the 
lunge  into  (bur  dasees,  viz.  oongeBitaly 
traumatic,  conaeoutivv,  and  epontanaous. 
Of  congenital  hernia  of  the  lungs  •only 
one  oase  is  recorded,  and  that  was  not  ob> 
served  until  after  death ;  it  was  disoavered 
by  Crnveilhter  in  the  body  of  an  inlaat  who 
was  the  snbject  oi  spioa  bifida.  TYwaaia/fC 
Aemia  is  oocasioaally  aset  with,  aad  ia 
produced  by  a  sword-throst,  or  same 
similar  cease ;  eontecmHoa  kemia  fallows  aa 
the  reenlt  of  mpture  of  a  portion  of  the 
parietea  of  the  thorax;  and  ^paa/aaaoaa 
AemM  is  that  in  which  the  pratmeion  oneurs 
through  any  natural  oatlet  (nm  the  thorax, 
but  is  most  frequently  naet  with  in  the  in- 
tercostal spaces,  where  it  is  indeed  alwajra 
liable  to  be  prodneed  in  cases  of  abdaminid 
weakness  of  the  parietes,  whether  that  be 
congenital  or  the  consequence  of  disease. 
M.  Morell-Lavall^  also  states  that  hernia 
of  the  lungs  may  take  phioe  in  sal^ieots  ia 
whom  local  debility  arises  from  some  canse. 
Tlw  following  esse  is  quoted  in  illustration : 
"  An  officer  of  the  French  army  in  Spain^ 
was  seised,  without  any  apparent  oaoae,  with 
a  violent  and  distressing  paroxysmal  coagh» 
accompanied  by  pHia  in  the  left  hypochon- 
driac region.  In  the  course  of  a  few  daya 
a  tumor,  as  large  as  an  egg,  appeared  at  the 
left  side  of  the  chest :  tiie  tomor  was  in- 
creased in  aiae  daring  inspiration,  diminished 
during  exptration,  and  completely  disap- 
peared under  pressure.  Rest,  regtakca,  and 
the  application  of  a  compress,  so  far  over- 
came the  affection  as  to  enable  him  to  return 
to  his  duties ;  but  he  was  not  free  from  un- 
easiness in  the  side,  and  was  obliged  to  sup- 
port it  whenever  he  took  m  uch  exercise.  The 
cough  returned  again  in  a  year  after  the  first 
attack,  and  the  tumor  appeared  this  time  on 
the  right  side  of  the  thorax.  These  tumora 
required,  during  roughing,  a  considerable 
pressure ;  and  after  their  reduction  apertures 
could  be  felt,  which  seemed  to  result  from 
the  rupture  of  the  intercostal  muscles."  A 
hernia  of  the  lungs  is  generally  formed  ia 
the  anterior  part  of  the  chest,  and  is  some- 
times of  very  considerable  size:  if  it  be 
slowly  formed,  it  obtains  a  covering  from 
the  pleura ;  and  even  should  the  protrusion 
take  place  suddenly,  it  oft»'n  afterwards  be- 
comes enveloped  in  an  adventitious  serous 
membrane.  The  protruded  part  is  some- 
times very  highly  congested,  so  much  so, 
indeed,  as  to  give  rise  to  the  idea  that  it  has 
become  gangrenous,  induciag  its  removal 
instead  of  returning  it  into  its  proper  cavity. 
The  consecutive  hernia  usually  appears  gra.* 
daally,  snd  without  pain ;  bat  the  spoota- 
oeoua  may  form  much  more  suddenly  and 
with  more  pain  at  first :  and  as  these  forms 
of  hernia  progress,  they  may  either  of  them 
give  rise  to  very  serious  suffering.  Sponta- 
neous hernia  is  sometimes  very  emaU  at  ^rst, 
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but  Its  siie  incfeaaes,  particularly  during  a 
fit  of  coughing.  A  modification  of  this  her- 
nia sometiinei  ezbts,  which  is  termed  inter- 
mittent, aa  little  or  nothing  of  the  tumor  is 
perceptible,  except  during  forcible  eipira- 
tion. 

The  diagnosis  in  thoraeie  htmia  as  some- 
times  rather  difficult,  as  tumors  in  this  re- 
gion, arising  from  other  causes,  may  readily 
be  mistaken  for  it.  A  patient  under  the 
care  of  Dr.  Hughes  in  Guj's  Hospital,  who 
was  the  subject  of  a  pulmonary  affection, 
bad  a  swelling  on  the  right  side  of  his  neck, 
which  distended  upon  coughing,  and  led  to 
the  supposition,  among  some  of  the  medical 
attendants  of  the  institution,  that  it  was  a 
hernia  of  the  apex  of  the  lung.  Although 
the  usual  crepitation  of  an  emphysematous 
tumor  was  but  very  indistinct,  if  at  all  ap- 
preciable, Dr.  Hughes  himself  considered  it 
a  dilated  vein ;  by  another  it  was  thought 
to  be  chronic  abscess ;  I  myself  was  of  opi- 
nion that  it  was  a  sero-cyst  or  hydrocele  of 
the  neck.  The  patient  died  of  phUiisis ;  and 
thus  an  opportunity  was  obtained  for  post- 
mortem  examination;  when  it  was  found 
that  there  was  a  dilated  internal  jugular  vein, 
in  consequence  of  an  obstruction  to  the  re- 
turn of  its  blood,  resulting  from  adhesions 
of  the  pleura,  which  interfered  with  the  pas- 
sage of  the  reflux  blood  into  the  vena  inno- 
minate. There  waa  also  found  a  conside- 
rable sited  cyst  connected  with  the  thyroid 
gland.  A  non-reducible  tumor  could  not, 
however,  be  easily  mistaken  for  the  hernia, 
unless  it  were  placed  in  a  situation  in  which 
it  would  sink  during  inspiration,  as  in  the 
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supra-clavicolar  space,  in  which  case  error 
might  arise.  A  case  baa  been  described  in 
r.  hich  an  abscess  appeared  between  the  false 
ribs  and  the  xjphoid  cartilage,  and  was  be* 
lieved  to  be  a  hernia ;  but  the  finctuation  and 
dulness  on  percussion  would  be  generally 
sufficient  to  distinguish  such  a  case. 

The  prognosis  in  thia  description  of  her- 
nia does  not  appear  to  be  very  unfavourable, 
judging  by  the  result  in  the  comparatively 
few  cases  that  are  known. 

The  treatment  of  consecutive^ and  sponta- 
neous hernia  is  very  sinnple :  after  the  tumor 
has  been  reduced,  a  bandage,  with  a  com- 
press, is  placed  firmly  over  it ;  and  in  this 
way  Velpean  has  effected  a  permanent  cure 
in  six  days. 

Notwithstanding  this  account  of  the  her- 
niee  to  which  the  viscera  of  the  chest  are 
liable,  it  is  to  the  protrusions  of  the  abdo- 
minal viscera  that  surgical  aid  is  so  much 
more  frequently  required,  and  they  therefore 
demand  our  more  particular  attention. 

Abdominal  hernie  are  very  frequent,  in 
consequence  of  the  number  of  natural  outlets 
or  perforations  for  the  transmission  of  blood- 
vessels and  nerves.  The  species  to  which 
a  hernia  belongs  is  determined  by  the  parti- 
cular region  in  which  the  viscus  makes  its 
escape.  Moreover,  there  are  many  peculia- 
rities attendant  upon  this  condition  which 
render  necessary  the  subdivision  of  each 
species  into  varieties:  the  following  table* 
Vhich  I  have  taken  from  my  friend  Mr. 
Teale's  excellent  treatise  on  hernia,  exhibits* 
at  one  view,  a  very  convenient  and  correct 
classification  of  the  subject : — 

Varieties. 


'Inguinal  .     . 
Femoral 
Umbilical 
Ventral 
Obturator 
Iscbiatic 
Perineal 
Pudendal 
Vaginal 
Diaphragmatic 


f  Oblique  Inguinal  Hernia 

j  Hernia  of  the  Tunica  Vaginalis 

(.  Direct  Inguinal  Hernia 


I  have  already  stated  that  the  internal 
portion  of  the  walls  of  the  abdomen  is  formed 
by  the  internal  abdominal  fascia,  which  pro- 
longs itself  with  every  structure  issuing, 
either  naturally  or  abnormally,  from  the 
cavity ;  and  that  the  tendons  of  the  abdo- 
minal muscles  are  furnished,  at  certain 
points,  with  apertures  to  permit  of  the  pas- 
sage of  blood-vessels,  nerves,  absorbents, 
and  excretory  ducts  essential  to  the  organi- 
sation and  functions  of  distant  parts*  These 
apertures  tend  to  diminish  Uie  power  of  re- 
siatanoe  which  the  waQs  of  the  abdomen 


elsewhere  offer  to  the  escape  of  the  internal 
viscera. 

Besides  the  internal  fascia,  there  exists  a 
superficial  or  external  abdominal  rasoisv 
composed  of  a  somewhat  elastic  tissue ;  this 
structure  adds  to  the  strength  of  the  walls 
through  which  the  natural  outlets  pass,  and 
tends  to  preclude  the  liability  to  frequent 
hernia.  After  all,  however,  this  affection  is 
one  of  common  occurrence,  so  much  so  that 
statistical  information  shows  that  every 
tenth  person  is  subject  to  it  under  one  or 
other  of  its  varieties. 
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In  additioii  to  the  two  ftacia,  the  abdomen 
is  lined  by  peritonenm ;  the  Tisoen  are  alao 
ooverad  by  this  splanchnic  membrane :  and 
therefore  it  may  be  said  that  erery  hernia  is 
ftimisbed  with  three  coverings ;  and  although 
there  are  two  or  three  exceptions  with  re- 
spect to  the  peritoneal  coTcring,  these  ex- 
eeptions  do  not  impoverish  the  general  fact. 
nese  three  coverings  may  be  termed  the 
intrinsic  coverings  of  a  hernia;  while 
otiiers  which  differ  according  to  the  locality 
in  whidi  the  protmsion  occurs,  may  cor- 
rectly be  styled  its  extrinsic  coverings. 

A  protruded  viscus  can  therefore  scarcely 
be  described  as  being  ont  of  the  abdomen,  but 
that  that  cavity  itself  has  been  prolonged  be- 
yond its  natural  limits ;  a  condition  precisely 
aimtlar  to  that  of  the  testicle  in  its  normal 
itnte,  which  brings  with  it,  in  its  descent 
£poin  the  abdomen  into  the  scrotum,  an  in- 
Tcetment  of  peritoneum,  covered  by  internal 
sbmI  eitemal  abdominal  fascia. 

The  various  species  of  hernia  derive  their 
names  from  the  natural  outlets  by  which 
they  issue  from  the  abdomen.  I  shall  men- 
tioo  them  in  the  order  in  which  they  most 
fireqneotly  occur. 

Inguinal  hernia  is  so  termed  from  the  re- 
gicm  of  the  abdomen  at  which  the  protrusion 
takes  pkoe,  vix.  through  the  opening  of  the 
Intemal  abdominal  fascia  into  the  inguinal 
emal ;  through  the  same  space,  indeed,  by 
wbieh  the  testicle  had  previously  descended 
fiiQin  the  lumbar  region  of  the  abdomen  into 
the  flcrotum.  Inguinal  hernia  is  especially 
liable  to  varieties. 

W^emoral  kerma, — A  protrusion  is  termed 
a  femoral  hernia  when  the  intestine  has  es- 
caped from  the  abdomen  into  the  prolongs- 
Han  of  the  internal  abdominal  fascia  which 
covers  the  femoral  vessels,  and  constitutes 
what  is  termed  their  sheath.  The  protruded 
intestine  does  not,  however,  psss  down  either 
vritb  the  artery  or  vein,  but  quite  on  the 
inner  side  in  that  division  of  the  sheath 
which  encloses  the  absorbent  vessels. 

Umbiiieal  htmia, — ^This  is  a  protrusion 
at  the  nave),  which  outlet  is  differently  con- 
sCitated  from  any  of  the  others  already  men- 
tioned :  for  although  soon  after  the  division 
of  the  umbilical  cord,  the  opening  is  closed 
by  cicatrixation,  it  always  remains  a  weak 
point,  from  which  protrusion  is'  liable  to 
ooeur  from  want  of  physical  power  in  the 
cicatrix  to  redst  the  pressure  from  within. 

Ven/ro/  hemia, — ^This  distinguishing  term 
has  been  applied  to  protrusions  of  the  intes- 
tine from  any  part  of  the  abdomen  where 
blood-vessels  pass  through  the  tendinous 
]»arietes,  particularly  in  the  course  of  the 
fiaea  alba  and  linea  semilunares;  hot  not 
tfaroiigh  the  muscular  parietes,  as  in  conse- 
quence of  the  arrangement  of  the  fibres  of 
the. three  large  flat  muscles,  an  effective 
barrier  is  presented  to  protrusion  through 


them,  unless  from  some  abnormal  cause  their 
vital  contractile  power  becomes  diminished. 

Obturator  hernia, — In  this  hernia  the  in- 
testine passes  through  the  opening  in  the 
ligament  of  the  obturator  foramen,  through 
which  the  obturator  vessels  and  nerves  are 
transmitted :  this  hernia  also  derives  a  co- 
vering from  the  intemal  abdominal  fascia. 

Itchittiie  hernia. — ^This  is  a  protrusion  of 
a  viscus  through  the  ischlatic  noteh,  accom- 
panjing  the  course  of  the  great  sciatic  nerve ; 
bnt  from  the  depth  of  its  situation  it  can 
scarcely  happen  that  it  can  be  disoovered 
during  life. 

Perineal  hernia  is  produced  by  the  escape 
of  intestine  through  the  lower  aperture  of 
the  pelvis;  it  occupies  the  space  between 
the  rectum  and  urinary  bladder,  and  some- 
times forms  an  external  tumor  in  the  peri- 
neum. 

Vaginal  and  pudenda  hernia  must  be 
considered  as  modifications  of  peroneal  her- 
nia. They  take  their  specific  name  accord- 
ing as  they  encroach  most  upon  the  vagina 
or  pudendum. 

Diaphragmatic  hemim  are  usually  the 
result  either  of  malfbrmation  or  laceration 
of  this  great  septom;  in  either  of  those 
cases  the  protrusion  is  not  furnished  with  a 
peritoneal  sac :  this  hernia  is  sometimes  pro- 
duced, howeter,  by  the  yielding  of  the  natural 
openings  through  the  diaphragm,  and  it  ia 
then  sopplied  with  a  distinct  covering  of 
peritoneum. 

Content*  ^f  hemim, — Any  of  the  vlsoera 
contained  in  the  abdomen  may  become  the 
subject  of  hernia,  and  the  symptoms  vary 
according  to  the  function  of  the  displaced 
viscus  :  hence  in  forming  the  diagnosis  it  is 
of  great  importance  to  ascertain  what  pecu- 
liar function  has  undergone  disturbance. 

In  consequence  of  the  looseness  of  the  at- 
tachment of  the  jejunum  and  ilium  to  the 
spine  by  means  of  the  mesentery,  those  vis- 
cera are  particularly  liable  to  escape  from 
their  natural  cavity. 

Hemie  in  the  region  of  the  epigastrium 
usually  contain  the  transverse  arch  of  the 
colon ;  and  as  this  viscus  is  intimately  con- 
nected with  the  stomach  through  the  medium 
of  the  omentum,  so  much  derangement  in 
the  functions  of  the  stomach  is  generally 
produced,  as  to  have  led  to  the  belief  that 
that  organ  was  itself  protruded.  This  is, 
however,  of  very  rare  occurrence,  and  the 
only  displacement  to  which  the  stomach 
seems  to  be  liable  is  in  case  of  malfor- 
mation of  the  diaphragm.  I  have  my- 
self witnessed  a  case  of  this  diaphragmatic 
hernia,  in  a  child  who  had  died  of  re- 
mittent fever,  with  some  anomalous  symp- 
toms that  were  afterwards  accounted  for  in 
great  measure  by  the  abnormal  position  of 
the  stomach.  Many  years  since,  I  saw  a 
very  large  scrotal  hernia  in  a  j^tient  of  Mr. 
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Da^rywpk,  af  NonMdi :  •traagnlatiMi  bad 
oeconed,  and  it  wm  nmuanrj  to  mort  to 
the  tipmmtwm :  tW  patient,  hove? ««  died^ 
and  aa  poat-awrteia  ezamiaatioo  it  waa 
fooad  tiiai  tha  whole  laa«(tb  of  the  inteatinal 
canal  waa  coDtaiaed  withio  the  hernial  lac, 
and  even  the  pylocic  eitrainity  of  the  sto- 
mach waa  drawn  down  aa  fiw  aa  the  external 
abdemi— I  rin(,  the  stomach  ibrning  a  coa- 
tinaona  tabe  cateodiag  from  the  hypochoo- 
driao  refion,  across  the  abdomen  to  the 
right  side  of  the  pnbic  region. 

Tfkm  ovaria,  fallopian  tnbea,  and  even  the 
titerns,  sometimes  constitute  the  contents  of 
a  hernia^  giving  rise  to  symptoms  which 
rather  indicate  distarbaace  in  the  funaions 
of  the  procrcative  organs,  than  in  those  of 
the  alimentary  canal.  Mr.  Teala  mentions 
a  case  of  a  yonng  female,  from  whom  the 
ovaria  were  removed  by  Mr.  Noarse,  of 
St.  Bartholoaew'a  Hoapital,  in  coasequeoce 
of  their  protnudoii  into  the  inguinal  canal, 
prodociog  so  moeh  inconvenience  aa  to 
incapaeitstc  tha  girl  for  her  ordinary  avoca- 
tions. After  the  qperation,  she  completely 
recovered  her  health*  hot  ceased  to  men- 
stmate,  although  that  function  of  the  ntema 
had  been  before  properly  performed. 

Xha  cKOom  is  ocessionally  tha  subject  of 
hernia,  which  is  peculiar  on  account  of  the 
abscnoe  of  a.  peritoneal  sac 

There  are  no  very  distinct  and  well- 
marked  symptoms  which  enable  the  surgeon 
to  ascertain  with  accuracy  the  exact  portion 
of  intestine  which  really  forms  a  hernia, — 
for  aa  a.  hernia  of  inteatiae  must  necessarily 
interfore  with  the  fonctions  of  the  bowels, 
the  symptoms  arising  from  such  obstructioo 
are  very  similar,  whatever  may  he  tha  portion 
of  intestine  protruded. 

About  a  year  ago,  I  performed  the  opera- 
tion tor  inguinal  hernia  on  the  right  side,  in 
a  patient  of  Mr.  Ward,  of  Watford.  On 
laying  open  the  internal  abdominal  fascia, 
(usuaUy  termed  in  thia  situation  the  faacia 
•permatica  interna),  I  immediately  exposed 
the  intestine,  uncovered  by  peritoneum,  and 
which,  from  its  broad  muscular  bands,  and 
the  presence  of  the  vermiform  proceM^  proved 
to  be  oseeam,  Aa  soon  as  I  divided  the 
striatare,  the  patient  evacuated  the  bowela 
per  aaum;  thia  I  aonstdered  a  very 
favoarable  symptom,  but  he  died  of  peri- 
ton^cis  the  fifth  day  after  the  operation. 

It  may  be  anpposed  that  hernia  of  the  cm- 
cnm  aoald  only  occur  on  the  right  side; 
but  caaea  are  recorded  in  which  it  has  passed 
over  so  as  to  constitute  a  hernial  protrusion 
on  the  left  side  oT  the  body.  This  I  should, 
however,  imsgine  could  only  happen  secon- 
darily, the  viscns  being  drawn  over  by  an  ex- 
traordinary protmsion  of  ileum  to  wbieh  it 
18  attaehed  i  indeed^  on  the  right  side,  the 
caecum  may  protrude  into  a  hernial  sac 
already  formed  by  tha  iliaas,  and  aothiag 


but  the  gfwt 

to  tha  SI 


aiaaaf  thetamav  eaald  li 

that  aaeh  a  eondition  < 


la  tha  left  iagoiMl  ngiaa,  tha  sigmoM 
flexiou  of  the  eofoa  aaosetiaMs  filb  tha  her* 
nisi  see:  it  asay  be  uaeoveeed  by  perfto^ 
neum,  and  be  altogether  under  eirevButanoai 
SHDilar  to  thoae  which  ralata  to  the  cmeaaa. 
The  diagnosis  is  less  dfl6teuH  in  these  caaea, 
if  none  of  the  amall  intestines  be  affeetad, 
for  the  symjptoasa  indieate  obstroctiott  of  tha 
large  inteatiaea  alone,  and  are  anasarkad  by 
urgent  or  starooraaeoaa  vomiting. 

takes  place,  tha  dreamataoeea,  aa  for  aa  re- 
fer to  iu  coverings,  being  tha  same  aa  in 
bemia  of  the  cssoam,  the  bladder  beiag  only 
partially  covered  by  peritoneam.  The 
symptoms  are,  however,  aaflkieady  distine- 
tive,  aad  clearly  indicate  tha  particnlar 
organ  protmded.  The  principal  pmdiapoa- 
ing  cause  of  this  heraia  is  abaormsl  distea- 
sioB  of  the  bladder  by  protraeted  retmtiottof 
nriaat  it  remaina>  when  emptied,  in  a 
flaccid  condition,  aad  caceediagly  liable  te 
be  protmded  through  tha  abdominal  rings, 
if  they  happen  to  be  at  all  enlarged.  Many 
cases  of  such  heraisB  are  reeovded,  snd  evcB 
some  ia  which  the  bladder  eontaiaed  urinary 
calculi,  that  were  safely  removed  by  the  ope- 
ration of  laying  open  the  hemaal  tumor. 
Some  years  a^o,  1  saw  a  gentlessan  at  the 
house  of  my  friend,  Mr.  Cooper,  of  Brent- 
ford, who  waa  the  subject  of  hernia  of  the 
bladder.  The  viscnaseeased  to  have  escaped 
as  a  direct  inguinal  hernia,  through  the  es- 
terqsl  abdominal  ring,  prooeediag  down- 
wards, partly  into  the  sanctum,  and  partly 
into  the  inguinal  canal.  This  gentleman 
could  only  easpty  the  bladder  completely, 
by  raising  the  scrotum,  and  pressing  at  the 
same  time  both  the  scrotal  and  inguinal 
tumor.  In  this  case,  Mr.  Bigg  contrived  a 
suspensory  bandage,  capable  of  exerting 
pressure  upon  the  inguinal  region:  this 
afforded  very  considerable  relsef  to  the  in- 
convenience and  aanoyanoe  aaluratty  at- 
tached to  aueh  a  eoadition. 

Sir  Astley  Cooper  has  also  described  the 
disseetiOB  of  a  case  of  hernia,  in  which  the 
unnary  bladder  formed  part  of  tha  contente 
of  a  hernial  sac,  intestine  and  oraentans 
being  protruded  at  the  same  time;  the  blad- 
der was,  however,  sitaated  behind  the  see, 
being  merely  adherent  to,  and  not  within  it. 

An  important  symptom  of  bemia  of  the 
bladder  is  the  frequent  desire  to  make  water, 
from  the  patient  aot  being  able  to  perfectly 
empty  the  organ.  It  may  be  auppoaed  that 
ventral  hemise  of  the  bladder  wouU  not  be 
very  nnfreqnenl,  aa  we  so  often  find  that  oeo- 
genital  defective  nntritien  pradnces  makfor- 
mstion  of  the  anterior  pariefes  of  the  abdo- 
men in  tha  pubic  region.  When,  boa 
such  a  henia  .doca  eecar,  it  ia  net  ef  < 
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cbaraecer  of  ventiml  bemia,  bat  it 
is  found  that  the  anterior  surface  of  the 
bladder  is  equally  defective  with  the  parietes 
of  the  ahdoQea,  so  that  the  protrusioa 
presents  the  mucoos  surface  of  the  posterior 
wall  of  the  organ,  without  any  peritoneal 
covering.  I  have  seen  several  cases  of  this 
kind,  and  know  a  gentlemen,  now  living,  and 
npwards  of  forty  years  of  age,  who  is  the 
sabject  of  this  malforoiation,  and  suffera, 
indeed,  little  more  than  the  inconvenience 
ariaiog  from  the  constant  exudation  of  the 


Hemic  not  only  derive  their  distinctive 
names  from  the  openings  throui^h  which 
they  protrude,  but  aLo  from  the  name  of  the 
TJacus  they  contain.  If,  for  instance,  the 
tumor  contain  intestine  alone,  it  is  termed 
an  enterooele ;  if  omentum,  an  epiploceie ; 
if  both  intestine  and  omentum,  an  entero> 
epiploceie;  and  in  like  manner  if  a  tumor  be 
formed  by  tbe  protrusion  of  the  urinary 
bladder  or  nterus,  it  is  termed  respectively  a 
cjstocele  or  metrocele. 

Ctmtei  qf  Hernia. — The  cause  of  a  hernia 
may  be  either  predisposing  or  exciting. 
The  weakness  of  the  parietes  of  the  ab- 
dotnen,  owing  to  the  number  of  outlets 
they  contain,  may  perhaps  be  looked  upon 
s»  the  most  fruitful  source  of  the  protrusion 
of  Abdominal  viscera,  and  any  influence 
which  tends  to  increase  abnormally  the  size 
of  these  openings,  must  increase  the  liability 
to  hernia.  Each  opening  appears  to  be 
furoished  at  its  external  circumference  with 
an  arrangement  of  muscular  fibre,  which, 
when  in  action,  resists  the  escape  of  the  in- 
doaed  viscera.  Any  diminution  of  the  mus- 
colar  irritability,  will,  therefore,  diminish 
aUo  the  natural  resistance  at  these  points. 
This  is  proved  by  the  circumstance,  that 
beroia  is  seldom  produced  by  violent 
Toiantary  muscular  exertion,  but,  on  the 
other  hand,  occurs  very  often  under  sud- 
den exertion,  when  the  muscles  of  the 
abdomen  are  unprepared  to  maintain  the 
eqnilibiom  of  resistance,  as  in  making  a 
strong  sudden  effort  to  recover  a  false  step, 
or  ia  the  shock  communicated  to  the  body 
by  the  stambltng  of  a  horse.  The  debili- 
tadng  influence  of  long  illness  upon  the 
muscular  system  also  strongly  preidisposes 
to  the  bemia,  and  persons  who  are  suddenly 
reduced  from  obesity  to  comparative  thin- 
ness are  very  liable  to  this  affection,  from 
the  relaxed  condition  in  which  the  walls 
of  the  abdomen  are  left,  and  from  the 
absorption  of  the  fat  whioh  frequently  served 
to  partially  fill  up  the  openiugs.  A  similar 
ooodition  is  very  often  the  result  of  the 
evacoation  of  the  fluid  in  ascites.  Congenital 
defects  may  also  constitute  a  prominent  pre- 
disposing cause  of  hernia,  and  this,  as  well 
aa  the  other  causes  already  enumerated,  tends 
to  the  liability  to  protrusion  of  viscera,  on 


the  accession  of  any  exciting  cwue,  whatever/ 
it  may  be. 

Bxciting  eaK#6t<2^A«nifa.-^OneoftbemdsC 
f^qoent  of  these  is  cough  of  long  standings, 
which,  from  the  oontraetions  it  producer 
in  the  dittphragm,  gives  rise  to  a  con-' 
tinued  pressure  of  the  viscera  downwards, 
tending  to  force  the  more  moveable  iotestinev 
through  the  enlarged  apertures  which  traversa 
the  already  weakened  walls  of  the  abdomen. 
Constipation  of  the  bowels,  and  permanenl 
stricture  of  the  urethra,  in  both  of  which 
continued  muscular  exertion  is  required  ia 
the  expulsion  of  the  excretions,  often  eonsH' 
tute  a  source  of  hernia,  and  mechanics  ftom 
wearing  belts,  and  females  from  the  pressure 
of  ill-shaped  and  excessively  tightened  stays, 
are  rendered  extremely  liable  to  visceral  protm-^ 
sions,  whioh  are  also  sometimes  produced  by 
blows  on  the  abdomen,  but,  in  that  ease,  ar» 
generally  accompanied  by  laceration  either 
af  the  muscles  or  aponeuroses. 

As  the  tumor  vrhich  constitutes  a  hernia^ 
necessarily  passes  through  a  constricted* 
opening,  the  point  at  which  it  protrudes 
must  be  the  narrowest  portion  of  the  swdt-' 
\tx%t  and  is  technically  termed  the  neck  of 
the  hernia :  this  constitutes  the  most  im- 
portant psrt  of  the  tumor,  as  it  is  here  tbsit 
the  chief  difficulty  is  experienced  in  return- 
ing it  into  the  abdomen.  This  difficulty  W 
sometimes,  indeed,  found  to  be  insuperable  ;' 
and  it  is  under  those  circumstances  that  a 
surgical  operation  becomes  necessary.  The 
central  portion  of  the  hernial  tumor  is 
termed  the  body,  and  its  free  extremity  the* 
fundus.  This  division  may  appear  unim-' 
portant,  but  by  directing  your  attention  to 
the  general  configuration  of  the  swelling,' 
and  the  continuity  of  its  neck  with  the  in- 
terior of  the  abdomen,  the  diagnostic  marks* 
between  hernia  and  other  tumors  resembling 
it,  are  rendered  much  clearer  than  they 
would  otherwise  be ;  and  this  arrangement 
will  also  be  found  convenient  in  referring  to' 
the  tumor,  when  describing  the  manner  wad' 
direction  in  which  the  force  is  to  be  appiied 
in  its  reduction. 

Conditumt  qf  herms^^^K  hernial  tuiQor 
must  always  be  said  to  be  in  one  of  the  four 
following  conditions — viz.  redact^/e,  irredu* 
cible,  obstrucied,  or  itranguhUed.  A  i». 
ducible  hernia  is  that  whicu  by  um  ttp)>iica- 
tion  of  a  slight  force  may  be  returned  into 
the  cavity  of  the  abdomen.  The  force  em- 
ployed in  effecting  this,  is  technically  termed 
taxis.  I  shall  not,  however,  further  describe 
this  at  preaeat,  as  the  direction  in  which  the 
force  is  to  be  applied  diff'ers  in  e-ich  w  '^  />£ 
protrusion,  and  must*  therefore,  be  modified 
according  to  the  particular  direction  the 
viscus  has  Uken.  As  a  general  rule,  it  maj^ 
however,  be  stated,  that  the  taxis  should  be , 
applied  while  the  patient  is  in  the  recumbent 
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iHMltioii,  with  the   tnrnk  and  eitrenitiei 
elevftted,  to  relax  Ihe  abdominal  mnsdes. 

THsMmii/  tf  ndmeibie  Aeni*«.— Yon 
will  generally  And,  gentlemen,  that  when 
orfled  fo  a  caie  of  hernia,  the  patient,  inatead 
of  at  once  informing  yon  of  the  exiateDce  of 
^  tamor  either  in  the  abdomen  or  tome 
fther  r^on,  will  probably  complain  of  a 
aimiatiop  of  tigbtneat  in  the  acrobieoliis 
<IOrdi8, — a  general  tendemesa  orer  the 
dbdolnen,  and  a  eonatipated  atate  of  the 
bowda,  attended  by  more  or  leia  nausea. 
Theie  aymptoms  wonld  at  onoe  lead  yon  to 
inquire  of  the  patient  if  a  tumor  existed  in 
the  abdomen ;  and,  indeed,  yon  should  ex- 
amine yourMlf,  to  aaoertain  whether  auefa  is 
the  case :  this  is  more  particularly  necessary 
with  females,  whose  natural  delicacy  wonld 
perhaps  render  them  unwilling  to  mention 
the  drcnmstaooe. 

If  it  be  ascertained  that  a  tumor  doea 
exist,  and  that  it  be  tender  and  tenae,  the 
taxie  should  not  be  immediately  applied, 
bat  the  patient  should  be  placed  in  a  hot 
bath  (lOO*"),  and  kept  under  its  lofloenee 
mitU  a  slight  degree  of  faintness  ie  pro- 
duced, which,  if  he  be  of  a  full  plethoric 
babit,  may  be  maintained  by  abetraeting  a 
email  quantity  of  blood  from  the  arm ;  and, 
where  there  is  reason  to  suppose  that  the 
large  intestines  are  loaded,  an  enema  should 
also  be  administered. 

As  soon  as  the  patient  is  put  to  bed,  an 
attempt  should  he  made  to  reduce  the 
hernia;  and,  if  this  be  successful,  a  trun 
must  be  immediately  applied,  to  pre- 
vent reprotrusion.  Should  the  hernia  not 
be  returnable  by  the  taxis,  it  becomes  a 
question  whether  the  operation  ought  to  be 
performed  immediately,  or  whether  the 
eetum  of  the  intestine  should  be  further 
attempted  by  other  means.  This  depends 
upon  the  urgency  of  the  symptoms,  and  the 
length  of  the  time  during  which  the  hernia 
has  been  protmdrd.  If  Uie  sickness  be  not 
violent,  and  the  tenderness  also  not  very 
great,  a  bladder  of  ice  may  be  applied  to 
the  tumor :  this  tends  to  diminish  its  sixe, 
by  condensing  the  air  which  it  contains,  and 
hj  checking  the  flow  of  blood  to  the  part ; 
and,  when  this  effect  appeara  to  be  pro- 
duced, the  taxis  must  again  be  applied,  and 
the  hernia  may  perhaps  now  be  returned 
into  the  cavity  from  whence  it  had  escaped. 
Supposing  the  attempt  to  be  successful,  par- 
gative  medicines  should  not  be  immediately 
prescribed,  but  the  patient  allowed  to  re- 
mafai  in  a  state  of  perfect  qaietnde,  to  give 
time  for  the  protruded  intestine  to  recover 
from  the  abnormal  condition  in  which  it 
bad  been  placed;  and,  even  should  the 
patient  remain  several  days  without  eva- 
cuating the  bowels,  unless  there  were  sick- 
ness, 1  should  not  consider  it  judicious  to 
e  re  with  the  operations  of  nature  by 


any  medical  treatment.  Ae  soon  aa  the 
patient  has  had  a  motion  naturally,  he  osay 
generally  be  considered  aa  oonvaleaeent.  it 
must  not,  however,  be  taken  for  granted 
that  the  restoration  of  the  protruded  viaena 
to  ita  natural  situation  will  invariably  re- 
lieve the  symptoms;  it  aometimes  hap* 
pens  that  the  hernial  sac  itself  ie  returned 
with  its  contents.  This  is  termed  by  the 
French  *'  reduction  en  bloc.'*  The  symp- 
toms  may  in  that  ease  all  continue ;  for,  in 
fact,  the  only  change  produced  ia  the  oon* 
version  of  an  external  into  an  iutemd 
hernia.  The  treatment,  under  these  cir- 
cumstances,  will  form  the  subject  of  our 
future  consideration. 

It  may  be  inferred,  from  what  I  have 
already  said,  that  the  reduction  of  a  hernia 
is  invariably  to  be  attempted.  This  ia  not, 
however,  the  case ;  for  if  the  swelling  be  of 
long  standing, —  if  the  nigent  aymptoen 
should  have  subsided,— if  the  tumor  faaa 
become  auddenly  distended,  and  the  akin 
discoloured, — it  indicatea  that  the  cootcnta 
of  the  sac  have  undergone  such  changes  aa 
to  be  beyond  restoration,  and  are  therefore 
unfitted  to  be  replaced  within  the  abdomen. 
In  this  case  the  hernial  aac  ahould  be  laid 
open,  the  stricture  dirided,  and,  the  real 
condition  of  the  intestine  being  aserrtained 
by  ocular  examination,  the  surgeon  is  enabled 
to  decide  whether  it  be  still  in  a  fit  atate  to 
be  replaced  ;  and,  if  it  be  found  sphacelated, 
a  free  incision  should  be  made  into  it,  to 
produce  an  artificial  anus.  Many  iostancea 
are  on  record  in  which  the  patient  has  per- 
fectly recovered  under  the  latter  mode  of 
treatment. 

When  it  is  considered  advisable  to  at- 
tempt  the  reduction  of  a  hernia,  and  it 
has  proved  successful,  a  trues  must  be  Im- 
mediately applied,  for  the  purpose  of  re- 
taining the  returned  parte  within  their 
natural  cavity.  I  always  order  a  double 
truss  to  be  worn  even  where  the  rapture  is 
on  one  side  only ;  for  the  equable  and  sym- 
metrical pressure  ia  more  agreeable  to  the 
patient,  and  it  also  prevents  the  tendency  to 
rupture  on  the  opposite  side,  often  induced 
by  wearing  a  smgle  truss.  Bandages  and 
compresses  are  aometimes  found  sufficient 
to  retain  the  hernia  without  the  use  of 
metallic  springs;  but  they  are  generally 
employed  only  in  umbilical  and  ventral 
hemin.  All  mechanical  contrivances  may, 
indeed,  be  found  ineffectual  in  preventing 
the  reprotrusion  :  hence  various  operationa 
have  been  derised  for  producing  **  the  ra- 
dical cure**  of  redncible  hernia.  The  objest, 
under  theae  circumstances,  is  the  perma- 
nent closing  of  the  aperture  through  which 
the  intestine  passes.  Most  of  the  proposed 
operations  are,  however,  in  my  opinion, 
unwarrantable,  from  the  great  danger  of 
peritonitis :  and,  indeed,  1  consider  all  ope- 
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nlioM  oo  the  hernial  mc,  rach  m  eieimoo« 
CBatery,  ligatuv,  aad  lo  forth,  aa  extremely 
TCprelMmaibie. 

An  operation  has,  however,  been  recom- 
meniied  by  M.  Gerdy,  which  I  have  onoe 
perfonned  on  a  patient  who  bad  a  large 
■crotal.heniia,  the  descent  of  which  coald 
not  be  prevented  by  any  kiod  of  truss  that 
I  conM  procure.  I  was  tberefere  iodoced  to 
lesort  to  this  operation,  because,  of  ail 
those  proposed,  ic  presented  least  liability 
to  inflaaomation  of  the  peritoneum.  The 
following  is  an  account  of  the  case : — 

John  Hollman,  et.  22,  was  admitted 
into  Guy's  Hospital,  1840,  being  the  sub- 
ject ci  a  large  reducible  inguinal  hernia 
«Q-  the  sight  side ;  and,  as  this  could  not 
he  retained  in  the  abdomen  by  aoy  truss, 
he  was  rendered  perfectly  incompetent  to 
follow  his  usual  avocations,  and  consented 
leadily  to  the  operation  which  I  pro- 
poeed.  Being  placed  on  his  back  on  a  table, 
with  his  chest  and  thighs  raised,  I  passed 
the  forefinger  of  my  left  hand  as  high  up  as 
I  ooold  through  the  external  ring  into  the 
inguinal  cannl,  pushing  before  it  a  portion 
of  the  integument  of  scrotum.  I  then  in- 
troduced a  director,  along  which  I  passed  a 
needle  fixed  in  a  wooden  handle,  and  armed 
with  a  double  silk  ligature.  The  needle 
was  passed  to  the  very  extremity  of  the 
invaginated  skin,  and  was  pushed  through 
the  tendon  of  the  abdominal  oblique  muscle 
and  the  skin,  and  brought  out  an  inch  and 
a.  half  above  Poupart's  ligament.  One  end 
of  the  silk  was  then  retained  by  Vi  assistant, 
and  the  needle  drawn  back,  and  pushed 
through  a  second  time  in  exactly  the  same 
manner  as  at  first,  but  including  about  four 
fines  of  the  invsginated  integument.  The 
two  fjce  ends  were  then  tied  over  a  piece  of 
boogie  with  a  sufficient  degree  of  tension  to 
leCain  the  intruded  portion  of  integument 
firmly,  within  the  inguinal  canal.  A  piece 
of  hot  wrapped  around  a  director,  and 
dipped  into  Liq.  Ammon.,  was  passed  into 
the  *'  cnl  de  sac"  of  skin,  and  the  surface 
well  mbbed  with  it,  to  remove  the  cuticle 
and  promote  inflammation  in  the  cutis,  for 
the  purpose  of  obliterating  this  integumen- 
tary caxial,and  forming  a  plug  sufficiently  firm 
to  prevent  the  future  descent  of  the  hernia. 
1^  application  of  the  ammonia  produced 
intenae  pain :  this  was,  however,  relieved 
by  opinm.  Four  days  subsequently  to  the 
opteation,  the  ligature  was  removed,  as 
purulent  discharge  was  freely  established. 
Pressure  was  kept  upon  the  part  by  com- 
pveasea,  to  promote  perfect  union,  and  in 
aboot  three  weeka  a  weak  truss  wss  ap- 
plied ;  but  ha  still  remained  in  the  hospital 
another  fortnight,  after  which,  as  the  hernia 
did  not  descend,  he  left.  About  two  months 
after  ha  had  returned  to  his  employment, 
which  was  of  a  violent  character,  the  hernia 
partly  descended  s  but,  by  the  use  of  a 


stronger  tmas,  he  has  ever  sinoe  been  able 
to  oontinne  at  work,  being,  however,  some- 
times subject  to  a  slight  return  of  the  affec- 
tion :  this  man  may  be  said  to  be  relieved, 
bnt  not  permanently  cured,  by  the  operation. 

Irredueible  hernia, — ^This  is  a  form  of 
hernia  in  which,  although  the  contents  can* 
not  be  returned  into  the  abdomen,  they  are 
not  subjected  to  sufficient  oonatriction  to 
render  them  incapable  of  performing  their 
natural  functions.  It  is  sometimes  termed, 
incarcerated  hernia.  The  distinction  be- 
tween the  two  is,  however,  perfectly  obviona  t 
in  one  case  the  oontenta  of  the  aac  are  only 
permanently  retained  in  it ;  in  the  other  thin 
inteatitte  is  so  much  restricted  that  its  na- 
tural functions  are  completely  impeded.  It 
rarely  happens  that  a  recent  hernia  becomes 
at  once  irreducible,  unless  it  be  immediately 
strangulated ;  and  by  far  the  most  frequent 
cause  which  renders  a  hernia  irreducible  i» 
the  employment  of  an  ill-fitting  truss,  which, 
admitting  of  the  descent  of  a  reducible 
hernia,  presses  upon  the  contents  of  tha  sac, 
and  produces  thickening  of  the  parietes, 
and,  perhaps,  at  the  same  time,  adhesion 
between  the  intestine  and  the  interior  of 
the  sac.  Any  circumstance,  however,  which 
leads  to  inflammation  of  the  contents  of  a 
reducible  hernia  may  induce  a  liability  to 
incarceration.  No  very  urgent  symptoms 
necessarily  present  themselves  to  mark  the 
conversion  of  a  reducible  into  an  irreducible 
hernia:  the  functions  of  the  alimentary 
canal  may  still  be  duly  performed,  and  the 
patient  may  be  considered  perfectly  fre& 
from  danger;  but  any  internal  functional 
derangement  or  slight  external  injury  would 
perhaps  suddenly  produce  the  most  urgent 
symptoms:  for  example,  undigested  matter, 
ot  any  kind  passing  into  an  incarcerated 
knuckle  of  intestine  is  retained  not  only  in 
consequence  of  the  form  of  the  protruded 
bowel,  but  also  from  the  diminution  of  ita 
peristaltic  action ;  and  thus  an  irreducible  ia 
at  once  converted  into  an  obstructed  hernia. 

The  symptoms  arising  from  such  an  ob- 
struction as  that  just  named  are  very  similar 
to  those  in  strangulated  hernia,  but  are  lesa 
urgent  in  their  character ;  and  the  history  of 
the  case,  and  the  gradual  progress  of  the 
symptoms,  enable  the  surgeon  to  judge  be- 
tween them. 

When  it  is  decided  that  the  case  is  one 
of  obstruction,  and  not  of  strangulation^ 
copious  enemata  of  gruel  and  castor  oil 
should  be  administered,  and  purgatives  em- 
ployed at  the  same  time.  These  means  are 
uaually  found  sufficient ;  but  the  warm  bath» 
and  the  application  of  ice  to  the  tumor,  may 
in  some  instances  be  required.  If,  how- 
ever, the  hernia  should  be  obstructed  by 
external  injury,  purgatives  ought  not  to  be 
prescribed;  but  leeches,  and  subsequently 
ice,  should  be  applied,  and  the  patient  kept 
in  perfect  rest,  as  any  attempt  to  produce 
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cTflcnation  may  lead  to  lesion  of  the  hijored 
intestine ;  while,  if  nature  be  left  aninter- 
fered  with,  etacnation  will  take  place  aa 
soon  aa  the  bowel  is  aofficiently  restored  to 
render  it  capable  of  aopporting  the  neces- 
sary action. 

If  the  obatniction,  whatever  be  its 
canse,  cannot  be  orercome  by  the  means 
indicated,  there  remains  no  alternative  for 
the  surgeon  but  to  perform  an  operation 
sin^ilar  to  that  in  strangnlated  hernia.  After 
the  obstruction  has  been  remoTed,  if  the 
hernia  still  remains  irreducible,  it  is  of 
great  importance  to  convert  it.  if  possible, 
into  the  reducible  form,  without  having 
recourse  to  a  forgical  operation.  Tbemude 
of  effecting  this  is  well  illustrated  in  the 
following  case : — 

A  young  farmer,  who  was  the  subject  of 
irreducible  hernia,  was  sent  to  me  by  Dr. 
Baddeley,  of  Chelmsford.  The  hernia  was 
of  two  years  standing,  and  so  anxious  was 
the  patient  to  obtain  relief,  that  he  waa 
willing  to  snbmit  to  any  system  of  treat- 
ment  that  promised  to  afford  •  it.  I  pre- 
scribed, in  the  first  instance,  purgntives,  to 
produce  complete  evacuation  of  the  bowela, 
and  ordered  him  to  remain  bed,  with  bin 
shoulders  snd  thighs  raised,  so  aa  to  per- 
fectly  relax  the  abdominal  muscles.  A  low 
Aet  was  strictly  enjoined,  and  a  grain  of 
blue  pill  and  a  quarter  of  a  grain  of  tar- 
tarixed  antimony  given  twice  a  day,  with  the 
intention  of  stimulating  the  absorbents  to  the 
removal  of  the  fatty  matter  of  the  omentum. 
Ice  was  frequently  applied,  and  also  enemata, 
to  keep  the  intestines  perfectly  empty.  So 
ifnxious  9  as  the  patient  for  the  removal  of 
Ms  complaint,  that  he  submitted  to  all  these 
reatrictions  daring  the  space  of  five  weeks, 
but  in  that  time  no  favourable  change  had 
been  p;odured  beyond  a  slight  diminution  in 
the  sixe  of  the  tumor.  At  last,  quite  de- 
spondent at  this  want  of  success,  in  a  fit  of 
impatience  he  one  morning  jumped  out  of 
bed,  when,  to  his  great  surprise  and  joy, 
the  tumor  suddenly  disappeared.  He  im- 
mediately applied  his  truss,  and  has  never 
experienced  the  least  return  of  the  protru- 
sion; taking,  however,  the  precaution  of 
always  wearing  a  truss  even  in  bed. 

From  the  successful  result  of  the  treat- 
ment in  this  case,  I  have  been  induced  to 
repeat  it  in  several  others,  both  in  public 
and  private  practice,  and  have  found  it  very 
successful.  If,  however,  your  efforts  should 
prove  abortive,  and  the  hernia  remain  irre- 
ducible, an  apparatus  should  be  contrived  to 
flopport  the  tumor  and  defend  it  from  ex- 
ternal injury;  and,  at  the  same  time,  the 
most  scrupulous  attention  must  be  paid  by 
the  patient  to  his  diet,  both  aa  to  quality 
and  quantity;  for,  by  merely  a  slighl  in- 
Mtentien  to  the  rules  laid  down,  be  subjects 
himself  to  a  return  ot  the  disorder,  and 
consequent  immment  danger  to  his  Hfis. 


^ttginat  eTommmittstion*. 

ON  THB 

SIZE  AND  SITUATION  OF  THE  IN- 
TERNAL ORGANS  IN  VESICULAR 
EMPHYSEMA  AND  BRONCHITIS. 

By  Francis  Sibson,  Esq. 
General  HospiUl,  near  Nottingham. 

I.  Emphysema  and  Bronchitit  produce  r 
game  general  effect  on  the  size  and  titua- 
Hon  qf  the  Ivngs  and  heart,  2.  In  Em^ 
phyema  the  lunge  are  increased  in 
volume  to  an  extent  proportioned  to  the 
duration  of  the  disease.  3  Indicated  in 
M.  Louis'  tables  of  the  extent  qfemphy-^ 
sema  in  different  cases.  4.  Case  of 
Wth.  Galloway  {see  engravings)  affected 
with  emphysema  and  heart  disease. 

5.  Enlargement  of  the  heart  usuai  in  em- 
physema, and  is  indicated  in  the  tost 
stages  by  oedema  —M.  Louis*  cases  of 
emphysema — £>r,  Boyd*s,  Dr.  CtendtH" 
ning*s,  and  the  author's,  enumerating 
those  in  which  the  heart  was  enlarged^ 
6.  The  heart  is  also  usually  vo  'uminous  m 
bronchitis — Dr,  Boyd's  and  Dr.  Clen- 
dinntng*s  cases.  7.  Dilatation  and 
hypertrophy  qf  the  right  side  of  the 
heart,  the  especial  result  of  emphysema 
and  bronchitis,  illustrated  by  the  author'a 
and  the  observations  of  Dr.  Stokes,  Dr, 
Hodgkin,  and  Dr,  Hasse — Remarkable 
induration  of  the  walls  of  the  right 
ventricle  is  sometimes  observed,  8.  Only 
a  very  small  portion  of  the  heart  is  un-- 
covered  by  the  voluminous  lungs — T7ke 
lower  boundaries  of  the  lungs  are  lower, iff 
an  inch  or  more,  than  in  health — The  ejr- 
posed  portion  of  the  heart,  and  the  hear f 9 
impulse,  are  immediatety  behind,  below^ 
and  to  the  left  of  the  xyphoid  cartilage — 
The  impulse  q/*  the  apex  is  not  feU 
between  the  ribs. 

9.  The  diaphragm  is  flattened  and  lowered 
in  emphysema.  10.  The  chest  is  ejr- 
panded.  11.  TAe  liver  is  sometimei 
lessened  in  emphysema — sometimes,  espe- 
cially when  complicated  with  other  dis- 
eases,  enlarged,  and  is  usually  enlarged 
in  bronchitis — Dr.  Boyd's  cases. — In 
emphysema  the  liver  may  be  small,  and 
yet  its  lower  margin  may  be  unusuaUg 
low,  the  viscus  being  much  displaetd 
downwards  by  the  aescent  qf  the  diU' 
phragm.     12.  Summary. 

I  AM  induced  to  defer  the  description 
of  the  minute  changes  occurring  in 
ibe  lungs  in  bronchitis  and  emphy- 
sema imtil  I  have  the  advantage  of 
string  a  paper  «n  Emphyaems,  by  that 
accnnue  observer,  Mr.  Rainey,  which 
is  about  to  be  published  in  the  Medical 
snd  Chirurgieal  TnoBaetiont. 
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2.  My  object  in  this  pnperis  to  detcnbe 
the  position  of  the  internal  organs  in 
bninchitis  and  emphysema.  In  this 
point  of  view,  those  two  diseases  may 
De  considered  together,  as  they  both 

f produce  ihe  snme  general  effect  on  the 
angs  and  heart. 

The  deviation  from  health  is  so  much 
more  marked  in  emphysema  than  in 
bronchitis,  that  I  Khali  more  imme- 
diately and  particularly  describe  the 
changes  in  the  position  of  the  internal 
organs  in  that  disease. 

The  essential  feature  in  emphysema 
18  the  general  and  permanent  enlarge- 
ment of  the  lungs.  The  vol  tune  of 
the  lungs  may  be  increased,  so  that 
they  occupy  more  space  than  can  be 
occupied  by  the  heahhy  lungs  during 
the  deepest  possible  inspiration.  The 
lungs  are  permanently  enlarged ;  there 
18  inability  on  the  part  of  ihe  patient 
to  expel  more  than  a  small  portion  of 
air  from  the  lungs,  in  extrense  cases, 
and  during  dyspnoon,  inspiration  is 
Tery  difficult,  but  the  expiration  is 
much  more  prolonged  and  difficult 
than  inspiration.  The  emphysema 
may  be  confined  to  any  part  of  a  lung, 
or  be  diffused  over  the  whole  of  one 
lung,  ur  may  involve  both  lungs. 
Unless  under  specinl  circumstances, 
the  extent  of  the  disease  is  usually 
proportioned  to  its  duration. 

3.  This  is  well  shestrn  in  the  two  fol- 
lowing tables  of  cases  affected  with 
emphysema,  examined  after  death  by 
M.  Louis.  The  23  cases  in  the  first 
table  died  from  cholera  ;  tile  19  in  the 
second  from  emphysema  or  some  other 
disease.  The  average  age  of  those  in 
the  first  was  50 ;  the  second,  60.  Those 
in  the  first  were  cut  off  in  an  earlier 
stage  of  the  disease  than  in  the  se- 
cond. 


General  emphysei 
in  both  lungs  .  . 
left  lung  .  .  . 
right  lung  •  . 
of  left  upper  lobe  . 
right  upper  lobe 
left  lower  lobe  . 
right  lower  lube 
middle    and    upper 

lobe  of  right  lung  3 
middle  part  oi  right 
lang      ....  0 


SScstes 

19  cases 

which 

which 

died 

did  not 

from 

diefh>m 

efaolers. 

choleni. 

.6 

12 

.  3 

2 

.  1 

1 

17 

2 

.7 

0 

.  I 

0 

.  2 

2 

Both  lungs  were  affected  throughout 
in  26  per  cent,  of  those  patients  af- 
fected with  emphysema  and  dying 
from  cholera  who  were  on  the  average 
in  the  early  stage,  and  63  per  cent,  of 
those  cases  not  dying  from  cholera  who 
were  in  the  later  stages  of  emphy- 
sema. 

4.  In  W.  Galloway,  the  patient  from 
whom  the  engravings  which  illustrate 
this  paper  were  taken,  the  whole  of 
both  lungs  was  affected  with  emphy- 
sema, but  the  disease  was  more  exten- 
sive in  the  right  lung.  Before  death 
he  had  extensive  oedema.  Much  serous 
fluid  was  found  in  both  pleural  cavi- 
ties, especially  the  right.  The  heart 
was  very  large,  the  ventricular  walls 
being  thick,  and  the  right  cavities  and 
pulmonary  artery  exceHsively  dilated. 
There  was  som**  thickening  of  the 
margin  and  tendinous  cords  of  the 
mitral  valve.  Regurgitation  had  pro- 
bably taken  place  during  life  both 
through  the  mitral  and  tricuspid' open- 
ings. There  was  a  loud  systolic 
bellows  sound  below  and  to  the  left 
of  the  xypboid  cartilage. 

5.  In  the  co- existence  of  oedema  and 
of  enlargement  and  disease  of  the  heart, 
Galloway'scaseillustrateslhedediiction 
of  M.  Luuis,  that  in  all  those  persons 
dying  from  emphysema  who  had 
oedema  of  the  lower  extremities,  the 
volume  of  the  heart  was  materially  in- 
creased. 

Enlargement  of  the  heart  is  the  fre- 
quent, though  not  invariable,  conco- 
mitant of  emphysema,  as  M.  Louis 
obseried  in 

AlKected    Heut 

with      volomi- 
Smphy-      nous 


6 


Cases  that  died  from  cho- 
lera 23 

Ca«es  that  did  not  die  from 
cholera  ((he  most  ad- 
vanced cases)  ....  19        10 

In  the  latter,  or  the  more  advanced 
class  of  cases,  the  heart  was  enlarged 
in  more  than  half;  in  the  leas  ad- 
vanced cases  it  was  only  enlarged  in 
about  one- fourth,-- going  to  shew  that 
in  such  cases  the  enlargement  of  the 
heart  is  usually  consecutive  to,  and 
caused  by,  emphysema.  Sometimes, 
however,  emphysema  is  consecutive  to, 
and  caused  by,  heart  disease. 

That  accurate  observer.  Dr.  Boyd, 
in  the  statistical  reports  of  the  disttMcs 
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Superiidal  fiew. 


William  Galloway,  aged  43.— Emphyaema,  bronchitis,  enlarged  heart,  right  caTities  dilated. 
I   Serum  in  bofh  pleura.     (Edema.     (Galloway  habitually  lay  on  the  right  side,  the  bodj 

consequently  twisted  to  the  right.) 
Weight  qf  the  organt. —  Beart,  \i\  oz.;   right  lung,  23^02.;  left  lung,  23  os.;  liTer, 

40  OS. ;  right  kidney,  5  oz  ;  left  kidney,  5^  oz. ;  spleen,  7  oz. 


and  weights  of  organs  of  persons  dying 
in  the  Marylebone  Infirmary,  gives  19 
cases  in  which  emphysema  existed  to 
a  greater  or  less  extent.  In  all  of 
these  cases  the  weight  of  the  heart  was 
greater  than  in  the  healthy  average 
(9  oz.  in  men ;  8  in  women).  In  15  of 
the  cases  the  average  was  15^  oz.,  the 
lowest  being  12,  the  highest  22  (this 
case  was  complicated  with  pericarditis). 
In  two,  the  heart  was  stated  to  be 
larjje ;  in  the  remaining  two,  one  heart 
weighed  9i  oz.;  the  other,  10:  these 


were  from  females,  and  above  the  ave- 
rage by  from  I  to  2  oz. 

Dr.  Clendinning  gives  four  cases  of 
the  same  class  from  the  same  sources  : 
in  two  of  these  the  heart  was  much 
enlarged,  while  it  was  slightly  enlarged 
in  the  remaining  two. 

Of  ten  cases  observed  by  myself,  the 
heart  was  enlarged  in  eight,  and  of 
normal  size  in  two.  One  of  these 
two  cases  died  from  a  compound  frac- 
ture of  the  leg  ;  the  other,  a  man,  from 
pleuritis  and  other  affections,  the  re- 
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Deqp  view. 


iult  of  an  injury  which  had  occasioned 
rupture  of  one  of  the  enlarged  lobules 
of  the  left  lung,  and  consequent  pneu- 
mothorax. 

6.  In  bronchitis, as  in  emphysema,  the 
lunes  are  voluminous,  and,  in  addition, 
in  the  majority  of  cases,  the  heart  is 
enlarged. 

Dr., Boyd  gives  15  cases  of  bron- 
chitis, in  all  of  which  the  heart  was 
enlarged.  In  ten  of  these  cases  in 
which  the  heart  was  weighed,  it 
averaged  \4\  oz.  Nine  of  the  19  cases 
of  emphysema  given  above  were  com- 
pUcateil  with  bronchitis. 

Dr.  Clendinning  gives  7  cases  of 
chronic  bronchitis :  of  these,  3  were 
rather  below  than  above  the  average 
weight  (two  of  these  bodies  were  much 


wasted  in  flesh) ;  and  in  4  it  was  above 
the  average  from  !{ to  2i  oz. 

We  may,  then,  consider  it  as  statisti- 
cally proved,  that,  in  the  majority  of 
cases  of  emphysema  and  bronchitis, 
the  heart  is  abnormally  large. 

7.  In  Galloway,  and  in  Hudson,  af- 
fected with  emphysema ;  and  in  Wiber- 
ley  with  bronchitis,  (the  two  latter  are 
figured  in  my  paper  on  the  Situa- 
tion of  Internal  Organs,  published 
in  the  Provincial  Medical  Trans- 
actions, xii.  402,  429),  the  right 
ventricle  and  the  pulmonary  artery 
were  unusually  large.  In  Galloway, 
the  dilatation  of  the  right  cavities  was 
remarkably  great.  In  both  of  these 
case<  the  right  ventricle  almost  com- 
pletely concealed  the  left,  a  mere  mar- 
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gin  of  which  was  only  observable  to 
the  left  of  the  right.  Dr.  Stokes  speaks 
of  the  influeoce  of  this  disease^  at  page 
191  of  his  work,  od  Diseases  of  the 
Chest,  as  producing  an  accumulation  of 
blood  at  the  right  side  of  the  heart,  and 
consequent  disease  of  the  pulmonary 
or  right  caTities,  which  are  both  dilated 
and  hypertrophied. 

Dr.  Hodgkin,in  his  Morbid  Anatomy, 
ii.  86,  observes  that  he  has  found 
several  of  the  best  marked  cases  of 
dilatation  and  thickening  of  the  right 
▼entricle,  in  conjunction  with  emphy- 
sema, which  appears  to  have  a  strong 
tendency  to  lead  to  diseases  of  the 
heart,  but.  more  especially  of  the  right 
cavities. 

Dr.  Hasse,  too,  in  his  Pathological 
Anatomy,  p.  311,  places  hypertrophy 
and  dilatation  of  the  heart,  having  its 
seat  for  the  most  part  in  the  right  ven- 
tricle and  auricle,  foremost  among  the 
secondary  changes  resulting  from  em- 
physema. 

In  two  cases  of  emphysema  in  which 
there  was  hyperlropny  and  dilatation 
of  the  right  ventricle,  the  walls  of  the 
ventricle  were  abnormally  hard  and 
firm,  standing  out  when  cut  into,  just 
as  if  they  had  been  previously  hardened 
in  alcohol. 

In  emphysema  and  bronchitis,  the 
resistance  to  the  circulation  through 
the  capillaries  of  the  lungs  causes  ac- 
cumulation of  blood  in  the  right  cavity 
and  its  consequent  dilatation,  and  in- 
cre.tsed  force  in  its  walls  to  propel  the 
blood,  and  consequently  their  hyper- 
trophy. 

The  expansion  of  the  chest  itself 
tends  to  enlarge  the  cavities  of  the 
faearC 

8.  J  twill  be  observed  that  in  Galloway, 
akhough  the  heart  is  so  materially  en- 
larged, yet  that  only  a  very  small  por- 
tion of  the  heart  is  uncovered  by  lung. 
The  heart  i6,indeed,  much  enlarged,  but 
the  amplification  of  the  lungs  is  such. 
that  the  whole  heart  is  covered  by 
them,  except  a  small  portion  of  the  right 
▼entricle. 

The  lower  margin  of  the  lungs,  and 
the  lower  boundary  of  the  heart,  are 
materially  lower  than  they  are  in 
health,  those  boundaries  being  behind 
the  lower  end  of  the  xyphoid  cartilage, 
instead  of  the  lower  end  of  the  sternum 
—a  full  inch  lower  than  in  the  healthy 
state. 
In  the  case  of  a  man  examined  by 


roeduring  life,  they  were  about  an  inch 
below  the  lower  end  of  the  xyphoid 
eartilace. 

The  lower  margin  of  the  right  lung  in- 
stead of  being  behind  the  sixth  rib  and 
costal  cartilage,  is  behind  the  seventh 
rib.  The  enlarged  left  lungis  completely 
interposed  between  the  apex  of  the 
heart,  and  the  ribs  and  intercostal 
spaces:  the  impulse  is  consequently 
no  longer  perceptible  between  the  in- 
tercostal spaceSySS  the  upper  boundary 
of  the  cardiac  region  (that  portion 
of  the  heart  in  contact  with  the  walls 
of  the  chest)  ia  behind  the  lower  mar- 
gin of  the8temom,andthe  fifth  and  sixth 
costal  cartilage,  instead  of  the  middle  of 
the  stemam,  and  the  fourth  costal  carti- 
lage. The  ooasually  resonant  left  lunir 
lufl 


ipletely  replaces  the  usually  du 
region  occupied  by  the  heart,  and  that 
region  is  sealed  instead,  behind,  below, 
and  to  the  left  of  the  xyphoid  cartilnge. 
At  that  region,  cardiac  dulness  mav  be 
discovered  by  percussion;  and  there 
the  impulse  of  the  right  ventricle  is 
always  vixible  and  to  be  felt,  the  im- 
pulse at  the  apex  being  completely  un- 
felt,  owing  to  the  interposition  of  the 
enlarged  lung. 

Emphysema  maybe  usually  detected 
at  sight  by  the  want  of  impulse  between 
the  fifth  and  sixth  ribs,  and  by  its  pre- 
sence behind,  below,  and  to  the  left  of 
the  xyphoid  cartilage.  This  is  exactly 
the  change  in  position  of  the  impulse 
that  takes  place  when  we  direct  a 
healthy  person  to  take  a  deep  breath, 
and  hold  it.  The  impulse  can  then  no 
longer  be  felt  between  the  fifth  and 
sixth  libs,  but  is  perceptible  at  the 
xyphoid  cartilage. 

9.  The  whole  diaphragm  is  flattened 
and  lowered  in  emphysema.  The  dia- 
phragm in  extreme  cases  is  lower 
than  it  can  be  in  health,  during  even 
the  deepest  inspiration.  This  is  not 
given  in  Galloway,  but  is  very  well 
seen  in  the  diagram  of  Hudson,  in 
the  paper  on  the  situation  of  the  in- 
ternal organs;  in  him  the  upper 
boundary  of  the  right  convexity  6f  the 
diaphragm  is  behind  the  lower  edge  of 
the  fifth  rib.  The  engravings  accompa- 
nying my  lastpa|)er,  on  the  efTect  of  ab- 
dominal distension  and  enlarged  liver 
in  the  position  of  the  internal  organs, 
Gazette,  July  21  st,  offer  remarkable 
contraiits  to  the  engravings  of  emphy- 
sema here  given.  In  the  former  c«se 
the  diiiphragm  is  pushed  upward,  the 
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lungs  and  hetrt  eleriUed  and  com- 
pressed;  and  the  heart's  impuUe  un- 
usually biB;h,and  to  the  leR:  in  em* 
{>hysenuu  the  diaphntgm  is  generally 
ow;  the  longs  and  heart  both  ampli- 
fied; their  lower  boundaries  and  the 
heart's  impulse  being  remarkably  low  ; 
and  theabdoounal  organs  are  displaced 
downwards.  I 

10.  It  may  be. noticed  that  the  sternum 
and  elHf  icles^  the  costal  cartilages  and 
rib8,  are  all  remarkably  elevated,  the 
whole  thoracic  space  within  the  ribs 
being  unusually  enlarged,  in  proportion 
to  the  emphysematous*  enlargement  of 
the  kings.    The  cavities  of  the  heart, 
especially  the  right,  ace  not  only  ampli- 
fied, bat  their  great  vessels  are  elon- 
gated, and  the  origins  of  the  innomi- 
natum  and  carotid  arteries  unusually 
low.     It  will  be  well  to  compare,  in 
these  particulars,  the  engravings  which 
accompany  this  paper  wiih  those  in 
the  papers  on  Health  (in  March  and 
April)  and  on  Abdominal  Distension. 
1 1.  The  liver,  it  will  be  seen,  is  unu- 
sually low  in  Galloway;  at  first  sight  one 
would  suppose  it  to  be  much  enlarged, 
but  00  weighing  it,  so  far  in  this  from 
being  the  case,  that  instead  of  being 
above  it  is  below  the  average  weight 
{which  is  about  49  oz.),  as  in  Galloway 
the  liver  only  weighs  42  oz. 

Dr.  Boyd  weighed  the  liver  in  ten 
out  of  nineteen  of  his  eases  of  emphy- 
sema: in  four  it  was  below  and  in  five 
above  the  average  weight ;  in  four  of 
the  latter  class  emphysema  was  com- 
plicated, in  two  with  bronchitis,  in  one 
with  pericardits, and  in  one  with  pneu- 
nonia. 

Be  weighed  the  liver  in  eleven  cases 
of  bronchitis :  in  seven  cases  it  was 
above,  in  two  it  was  at,  and  in  two  be- 
low, the  average  weight. 

It  i«i  evident  that  the  liver  is  usually 
enhrged  in  bronchitis;  the  blood,  find- 
ing a  difficulty  in  passing  through  the 
lungs,  accumulates  first  in  the  right 
cavities  of  the  heart,  and  then  in  the 
livfT.  The  liver  consequently  becomes 
eon^estively  enlarged. 

enlargement  of  trie  liver  may  also, 
anc.  for  the  same  reason,  exist  in  em- 
physema,  especially  when  complicated 
win  bronchitis,  and  in  its  early  stages. 
But  as  emphysema  advances,  tlie 
amount  of  blood  that  passes  throngh 
the  lungs  becomes  materially  lessened, 
and  as  the  disease  is  often  of  the  dura- 
tion of  a  long  life-lime,  the  whole 
actial  amount  of  blood  in  the  system 


dimini'^hes,  accommodating  itself  to  the 
small  amount  of  blood  capable  of  pass- 
ing through  the  lungs.  The  liver  is 
consequently  not  necessarilly  cnlHrged 
from  congCKiion  in  emphysema,  but, 
on  the  contrary,  it  is  often  les}»ened  in 
size,  owing  to  the  blood  in  its  vessels 
being  lessened  in  quantity. 

It  is,  then,  clear  that  the  lowering  of 
the  liver  in  Galloway  is  due,  not  to  en- 
largement, but  to  the  downward  dis- 
placement of  that  organ,  owing  to  the 
descent  of  the  diaphragm. 

In  bronchitis,  and  in  some  cases  of 
emphysema,  especially  when  compli- 
cated with  other  diseases,  the  mass  and 
lower  margin  of  the  liver  may  be 
lowered  from  the  increase  in  its  sise, 
as  well  a^  from  its  downward  displace* 
menr,  by  the  diaphragm. 

The  case  of  Galloway  proves  that 
when  the  lower  border  of  the  liver  is 
unusually  low,  it  is  not  necessarily  to 
be  inferred  that  the  li\er  is  enlarged. 

To  decide  this  point  it  will  be  neces- 
sary to  ascertain  whether  the  upper 
boundary  of  the  liver  is  lowered,  as  in 
emphyseraar— in  in  its  normal  poailionr— 
or  is  above  its  normal  position,  as  in 
the  case  of  enlarged  liver  figured  ia 
the  paper  for  July  21. 

12.  In  Laen Dec's  emphysema,  and 
in  bronchitis,  the  lanss  and  the  heart 
being  universally  enlarged,  the  whole 
cavity  of  the  chest  is  amplified :  the 
sternum  and  clavicles  are  elevated— 
the  cartilages  and  ribs  are  raised. and 
expanded— the  diaphragm  is  remark- 
ably low,  corresponding  with  the  ab- 
normally low  position  of  the  bases  of  the 
lungH  aad  the  lower  boundary  of  the 
heart,  and  the  upper  boundary  of  the 
liver  and  stomach.  The  whole  of  the 
abdominal  viscera  are  unusually  low» 
being  displaced  downwards  by  the  de- 
scent of  the  diaphragm. 

The  lower  margin  of  the  lungs  are 
from  an  inch  to  an  inch  and  a  half  (or 
even  two  inches  in  the  most  extreme 
ca-es)  lower  than  in  health.  The  car- 
diac region  (the  exposed  portion  of  the 
heart)  is  unusually  low  and  narrow, 
owing  to  the  descent  of  the  heart,  and 
the  encroachment  of  the  lung  betweeit 
I  he  heart  and  the  costal  walls;  and 
the  heart's  impulse,  instead  of  being 
felt  between  the  sixth  and  seventh 
costal  cartilages,  is  perceptible  to  the 
eye  and  touch,  in  the  epigastic  space 
behind,  below,  and  to  the  left  of  the 
xyphoid  cartilage. 
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NARCOTISM  BT  THE  INHALATION 
OF  VAPOURS. 

BtJobk  Skow,  M.D. 

l^ce-President  oTthe  Westmiotter  Hediod 

Society. 

[Continiied  from  p.  aS5.] 

De$eriptioH  of  the  pky$iological  effecii 
'of  chloroform,  eouttMued^wheu  in- 
hated  it  oeti  on  the  nerves  as  well  at 
on  the  nervous  centres.  Phenomena 
mUendiHg  death  Jrom  chloroform—its 
action  on  the  heart  of  the  frog. 
The  advent  of  the  third  degree  of  nar- 
cotism is  marked  by  oessation  of  all 
▼oluntary  motion.  Usually  the  eyes 
become  inclined  upwards  at  the  same 
time;  and  tiiere  is  often  a  contracted 
state  of  the  voluntary  muscles,  giving 
rise  to  more  or  less  rigidity  of  the 
limbs.  This  contraction  m  greater  and 
more  frequent  from  chloroform  than 
from  ether,  and,  by  affecting  the  mus- 
cles of  the  jaw,  it  sometimes  causes  a 
oonsiderable  obstacle  to  operations  on 
the  mouth.  As  there  are  no  signs  of 
ideas  in  this  degree,  I  believe  that 
there  are  none,  and  that  the  mental 
faculties  ere  completely  suspended: 
consequently  the  patient  is  perfectly 
secured  against  mental  suffenng  from 
any  thing  that  may  be  done.  It  does 
not  follow,  however,  that  an  operation 
mayalways  be  commenced  immediately 
the  narcotism  reaches  this  degree,  for 
anssthcNia  is  not  a  necessary  part  of 
it  I  and  unless  the  sensibility  of  the 
part  to  be  operated  on  be  suspended, 
or  very  or.nch  obscured,  there  may  be 
involuntarv  movements  sufficient  to  in- 
terfere  with  a  delicate  operation— not 
merely  reflex  movements,  but  also  co- 
ordinate actions,  such  as  animals  may 
perform  after  the  cerebral  hemispheres 
are  removed,  the  medulla  oblongata 
being  lefr.  Under  these  circumstances 
an  operation  usually  causes  a  cuntrac- 
tion  of  the  features  expressive  of  pain, 
and  sometimes  moaning  or  cries,  but 
not  of  an  articulate  kind.  Whether  or 
not  these  signs  are  to  be  considered 
proofs  of  pain,  will  depend  on  the  defi- 
nition given  to  the  word ;  and  if  they 
do  not  inierfcre  with  the  operator,  or 
influence  the  recovery,  they  can  be  oi 
no  conhcquence,  as  there  is  no  pain 
which  has  an  existence  for  the  patient. 


To  obtain  anesthesia  when  it  docs  not. 
exist  in  this  degree,  and  thus  to  pre- 
vent these  symptoms  if  we  desire,  ic  is 
not  necessary  to  carry  the  narcotism 
further,  but  only  to  wait  at  this  point 
a  few  moments,  giving  a  little  chloro- 
form occasionally  to  prevent  recovery,, 
and  allow  time  for  it  lo  permeate  the- 
coats  of  the  small  vessels,  and  act  more 
effectually  on  the  nerves.  The  sensi- 
bility of  the  conjunctiva  b  a  correct 
index  of  the  general  sensibility  of  the 
body ;  and  until  it  is  either  removed  or- 
rery much  diminished,  an  operdon  oft 
d'hcacy  cannot  be  comfortabiy  per- 
formed. Accordingly,  in  administering: 
chloroform,  as  soon  as  the  patient  has 
inhaled  sufficient  to  suspend  voluntary 
motion,  I  raise  the  eyelid  gently,, 
touching  its  free  border.  If  no  wink- 
ing is  occasioned  the  operation  may 
begin  in  any  case,  but  if  it  is  I  wait  a 
little  time,  till  the  eyelids  either  become 
quite  pasKive  or  move  less  briskly.  The 
state  of  the  eye  itself  is  observed,  by 
this  means,  at  the  same  time.  It  is 
usually  turned  up,  and  the  pupil  con- 
tracted, as  Mr.  Sibson  has  stated,*  ia 
the  condition  which  I  term  the  third 
degree  of  narcotism.  The  vessds  of 
the  conjunctiva,  also,  are  sometimes 
injected,  but  more  frequently  ther  are 
not. 

Dr.  Hughes  Bennet,  in  his  able  re- 
port on. the  properties  of  chlorofoim,t 
argues  that  the  sensibility  of  the  nerves 
is  not  suspended  under  its  influence, 
because  respiration,circulation,and  ale- 
rine  contractions  continue,  which  could 
not  be  the  case  if  the  Kcnsibility  of  the 
nerves  connected  with  these  functbna 
were  destroyed.  This  argument  wculd 
have  some  weight  if  the  nerves  of  cpm-> 
mon  sensibility  did  not  differ  from  tti>se 
of  the  organic  system,  or  those  which 
arise  from  the  respiratory  tract  of  the 
medulla  oblongata;  but,  as  the  case 
stands,  it  has  none :  and  there  is  no 
more  difficulty  in  conceiving  a  variable 
degree  of  susceptibility  and  of  reiis- 
tance  to  the  effects  of  chloroform  in 
different  sets  of  nerves,  than  in  diffeient 
nervous  centres.  A  careful  observafon 
of  cases  shows  that  the  amount  of  l^al 
insensibility  by  no  means  keeps  mce 
with  the  degree  of  sopor  or  coma,  out 


*  Mbo.  6az.,  Feb.  18.  I  think  tbat  tbe  lurs- 
m^  up  of  the  eyes  is  not  so  constaot  as  Mr  ssxh- 
8011  believes*  as  I  have  been  unable  to  obae^'e  it 
ill  some  patients  at  any  slaj^. 

t  Monthly  Journal,  Jan.  1S4& 
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is  later  id  coining  on  and  ^oing  off, 
and  varies  in  amount  in  different  pa- 
tients; and  as  we  know  that  chloro- 
form, like  other  narcotics,  produces 
some  effect  on  parts  to  which  it  is 
locally  applied,  the  conclusion  seems 
irresistible,  that  it  acts  on  the  nerves 
as  well  as  on  the  nervous  centres.  This 
view  o?  the  subject  explains  some  cir- 
cumstances which  before  seemed  inex- 
plicable; such  as  that  of  the  patient  re- 
eovering  his  consciousness,  and  telling 
the  bjEtanders  that  he  does  not  feel 
what  IE  being  done.  For,  whilst  the 
vapour  is  escaping  from  the  blood  by 
way  of  the  lungs,  there  is  no  difficulty 
in  understanding  how  the  brain  may 
recover  its  influence  sooner  than  the 
branches  and  peripheral  expansion  of 
the  nerves;  since,  in  the  brain,  not 
only  is  the  circulation  more  rapid,  but 
there  is  little,  if  any,  lymph  external 
to  the  vessels;  whilst,  in  the  body  at 
large,  the  chloroform,  having  transuded 
throodi  the  coats  of  the  capillaries 
into  tie  extra- vascular  liquor  sangui- 
nis, remains  there  for  a  little  time, 
acting  on  the  nervous  fibrillie,  before 
it  caa  pass  agnin  by  endosmose  into 
the  vessels.  It  is  in  young  subjects,  in 
whom,  connected  with  the  more  active 
process  of  nutrition,  the  quantity  of 
lymph  external  to  the  vessels  is 
greatest,  that  the  general  insensibility 
most  frequently  remains,  whilst  the 
ceroral  nemispheres  are  resuming 
thei*  functions. 

It  the  fourth  degree  of  narcotism 
then  is  relaxation  of  the  voluntary 
muscles,  together  with  general  insensi- 
bility. I  am  better  acquainted  with 
this  degree  as  induced  by  ether  than 
by  chloroform,  for  with  the  latter  agent 
the  third  degree  appears  to  encroach 
soDcewhat  on  this ;  chloroform  seeming 
to  iiffer  from  ether,  and  approaching 
sonewhat  in  its  effects  to  benzin  and 
bisilphuret  of  carbon,  which,  we  have 
seei,  are  not  attended  with  muscular 
relaxation  at  any  stage  of  their  effects. 
Accordingly,  I  am  inclined  to  prefer 
theose  of  ether,  to  assist  the  reduction 
of  d^locationsand  strangulated  herniae. 
Thffe  is,  however,  often  sufficient  re- 
laxdion  of  the  muscles  to  effect  these 
objects  even  in  the  second  degree  of 
narmtism,  especially  if  the  effect  have 
beer  kept  up  a  little  time.  I  was  at 
one  time  inclined  to  believe  that  the 
fbnctions  of  the  spinal  cord  were  more 
or  lets  suspended  in  this  degree,  since  re- 


flezmovements  cannotbeexcited  by  any 
impressions  made  on  the  eyelids,  or 
general  surface  of  the  body ;  but  these 
reflex  movements  are  absent  in  every 
degree  of  narcotism,  when  the  commoa 
sensibility  is  abolished,  and,  thee^x  by 
the  circumstance  is  best  explaine 
attributing  it  to  the  narcotism  of  th^ 
nerves.    Other  functions  of  the  spinal 
cord  certainly  remain  ;  for  the  sphinc- 
ters of  the  bladder  and  rectum  continue 
contracted,  and  respiration  goes  on. 
The  sensibility  of  the  glottis  continues, 
apparently  unimpaired,  in  this  degree 
of  narcotism,  but  that  of  the  pharynr 
is  probably  suspended;  for,  in  opera- 
tions on  the  mouth  and  nose,  the  blood 
sometimes  finds  its  way  into  the  sto* 
mach,  without  any  visible  act  of  swal- 
lowing.   This  takes  place  frequently^ 
when  the  narcotism  does  not  exceed 
the  third  degree.    In  these  cases,  it 
probably  runs  along  the  channel  there 
is  at  each  side  of  the  epiglottis.    The 
breathing  is  not  unfrequently  attended 
with  some  degree  of  stertor   in    the 
fourth  degree ;  and  the  reason  why  one 
does  not  often  meet  with  stertor  in  ex- 
hibiting chloroform,  is,  that  one  seldom 
carries  the  narcotism  so  far.    There  is 
a  little  stertor  occasionally,  even  in  the 
third  degree  of  narcotism ;  and  this 
symptom,  and  rigiditv  of  the  muscles, 
are  met  with  altogether.    There  may 
be  simple  snoring  in  any  degree  of 
narcotism,    and  even  in  the  natural 
sleep  which  often  follows  the  state  of 
insensibility;   but  it  never  comes  oa 
during  the  first  minutes  of  the  inhala- 
tion of  chloroform,  unless  the  narcotism 
reaches  to  the  third  or  fourth  degree. 
The  iris  is  less  sensible  to  light  in  this 
degree  than   under  ordinary  circum- 
stances, and  the  pupil  is  about  the 
usual  size.    I  have  never  observed  it 
widely  dilated,  or  totally  insensible  to 
light. 

I  have  not  mentioned  the  pulse  in 
the  above  outline  of  the  action  of  chlo- 
roform on  the  human  subject,  as  it  is 
not  indicative  of  the  amount  of  narco- 
tism. It  is  usually  somewhat  increased 
in  force  and  frequency,  as  it  is  by  a 
moderate  amount  of  fermented  liquor. 
This  effect  subsides  with  the  effect  of 
the  vapour ;  but  I  have  not  remarked 
the  pulse  become  slower  after  chloro- 
form than  it  might  be  expected  to  be» 
in  the  same  patient,  in  a  state  of  perfect 
repose.  52  is  the  slowest  pulse  1  have 
met  withy  and  that  was  in  a  healthy 
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awB.  Tbtfi  cnodenite  accelenition  is,  I 
believe,  the  only  direct  eftct  of  chloro* 
Ibrm  on  the  iiulse.  Indirectly,  it  mny 
affect  it  m  other  ways.  If,  for  instance, 
liie  breathing  is  intemipted  by  the 
pungency  of  the  vapour,  or  from  any 
other  CHQBe,  the  pulse  becomes  small 
and  frequent,  and  when  sickness  is  in- 
duced, it  is  diminished  in  force.  If  it 
isTery  frequent  at  the  beginningof  the 
inhalation,  from  mental  perturbation, 
as  is  often  the  case,  when  the  patient 
is  about  to  undergo  an  operation,  the 
frequency  diminiKhes,  as  all  anxiety 
departs  with  the  loss  of  consciousness. 
When  animals  are  killed  with  chlo- 
lolorm,  hnd  not  too  abrupt  ly,  there  is  a 
fltage  between  the  fourth  degree  and 
the  cesKation  of  respiration  in  which 
the  breathing  is  difficult,  and  some- 
times  slow  and  irregular.  This  I 
have  named  the  fifth  degree  of  narco- 
tism. It  is  not  every  irregularity  of 
hveathing  w  hich  is  to  be  considered  in- 
dica;ive  of  this  degree,— for  patients 
occasionally  hold  their  breath  for  a 
short  time,  on  account  of  the  pungency 
of  the  vapour,  and  sometimes  also, 
without  any  evident  cause,  in  the 
second  or  third  degree;  but  that  need 
be  no  source  of  alarm.    The  fifth  de- 

See  of  UHrcotism,  on  the  contrary,  is 
e  commencement  of  dying.  I  have 
only  met  with  it  in  ^nimaU.  It  is 
sometimes  accompanied  with  convul- 
sive movements  of  the  limbs — a  result 
I  never  witnessed  from  ether. 

Phen&mena  atiemding  death  fiom  chlo- 
rojorm. 
When  the  animal  is  made  to  breathe 
vvpour  of  chloroform  of  such  a  strength 
tbat  the  re»ipiration  is  stopped  in  the 
course  of  a  few  minutes,  the  heart  con- 
tinues to  beat  for  a  short  time,  and  the 
circulation  ceases  only,  as  in  asphyxia, 
for  want  of  the  respiration,  without  the 
heart  having  been  brought  under  the 
influence  of  chloroform.  The  reason 
of  this,  as  1  explained,  with  respect  to 
ether,  on  another  occasion,*  is  not 
that  the  vapour  is  incapable  of  affecting 
the  heart,  but  because  a  smaller  quan- 
tity suffices  to  arrest  the  respiration, 
and  the  process  of  inhalation  ceases, 
vithcHit  the  heart  and  blood  vesseln 
being  narcotised.  The  two  following 
eacperiments  illustrate  and  prove  these 
pomta:— 

«  Oa  the  iBlulslion  oTVthar,  p.  SI. 


Exv.  41  .—A  nearly  firil-giown  ral>» 
bit  was  placed  in  a  jar  containing  1600f 
cubic  inches,  with  64  grs.  of  chloro- 
form, being  four  grains  io  each  iOO 
cubic  inches.  At  first  it  tried  to  ^et 
out,  afterwards  it  struggled  involun- 
tarily, and  then  sank  slowly  down,  and 
lay,  when  four  minutes  had  elapsed,  ta 
a  flaccid  condition,  breathing  anturallf  • 
It  did  not  stir  afterwards,  except  from 
a  slight  convulsive  twitch  of  its  paw 
tmce  or  twice.  In  three  or  four  ninutea 
more,  the  breathing  became slover,  and 
ten  minutes  after  it  «*a8  pui  in«  it 
breathed  its  last.  It  was  imme- 
diately taken  out,  and  the  stetho. 
scope  applied  to  the  chest.  The 
heart  was  heard  to  beat  for  between, 
two  and  three  minutes,  at  first  nearly 
as  rapidly  as  before  the  experiment,  but 
more  slowly  and  less  audibly  t>wards 
the  end.  The  chest  was  opened  a  few 
minutes  after  wards,  and  feeble  rh^hmie 
contractions  of  both  auricles  ani  ven- 
tricles were  ob8erved,not  strong  eftougb. 
to  expel  the  blood  with  whidi  the 
heart  was  filled,  but  not  to  disteision* 
These  contractions  continued  untbated 
during  the  half  hour  the  iospestion 
continued.  The  lungs  were  perfectly 
healthy,  and  not  congested.  Slext 
morning  the  body  was  ri^id,  anc  the 
blood  in  the  heart  and  adjoining  vosela 
coagulated.  The  sinuses  in  the  era- 
nium  were  filled  with  .blood,  and  the 
vessels  on  the  surface  of  the  (inist 
were  somewhat  injected,  but  not  tfaose 
in  its  substance. 

Exp.  42.  -Four  and  a  half  grain  of 
chloroform  were  introduced  into  ajar 
containing  600  cubic  inches,  beng 
three  quarters  of  a  grain  to  each  00 
cubic  inches,  and,  the  vapour  havog 
been  equally  diffused,  two  frogs  wim 
put  in.  They  tried  to  climb  up  he 
side  of  the  jar,  as  if  wishing  to  m^e 
their  escape,  and  one  or  the  otier 
occasionally  ceased  to  breathe  foi  a 
tninute  or  two,  probably  from  ds- 
liking  the  vapour,  but  commenoedto 
breathe  again.  In  about  five  oi- 
nutes  the  efforts  to  escape  ceaed, 
and  they  only  moved  to  adjust  tleir 
equilibrium  when  the  jar  was  ds- 
turbed.  They  were  now  breathnr 
regularly,  and  continued  to  do  sotlfl 
about  ten  minutes  after  their  introdie* 
tion,  when  all  voluntary  power  ceasfd^ 
and  the  breathing  began  to  be  |er^ 
formed  only  at  intervals.  They  wre 
allowed  to  remain  till  half  an  hour  aad 
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elapoed,  during  the  last  ten  minutes  of 
which  tine  no  respiratory  movement 
was  observed  in  either  of  them.  On 
taking  then  out,  and  laying  them  on 
their  backs,  the  pulsations  of  the  heart 
were  observed  on  each  side  of  the 
sternum.  These  pulsations  were  the 
more  distinct  from  the  lungs  being  ap- 
parently empty.  Now  an  experiment 
with  chloroform  on  the  frog  does  not 
necessarily  cease  with  its  pulmonary 
respiration,  for  it  is  capable  of  both 
absorbing  and  giving  off  vapour  by  the 
skin.  Accordingly  I  continued  the 
€xi)erinient  on  these  frogs,  placing  one 
of  them  back  again,  in  the  course  of 
two  or  .hree  minutes,  in  the  same  jar, 
with  tlree  grains  of  chloroform,  and 
the  otker  in  a  jar  of  400  cubic  inches 
capacity,  with  five  grains.  They  were 
laid  on  their  backs,  and  the  heart  of 
the  fomer  one,  in  air  containing  half 
a  graiB  of  chloroform  to  each  100  cubic 
inchet,  continued  to  beat  distinctly  and 
xegulo'Iy,  45  times  in  the  minute,  for 
four  fa>ur8  that  it  remained  in  the  jar, 
and  t  was  not  observed  to  breathe 
4urinr  the  whole  time,  although  it  was 
watered  almost  constantly.  The  re- 
apiracion  commenced  again  within  half 
an  hiur  after  its  removal.  In  about 
an  bjur  it  recovered  its  power  of  volun- 
tary motion,  and  it  was  not  injured  by 
the  bng  narcotism. 

Tie  pulsations  of  the  heart  of  the 
othir  frog,  in  air  containing  a  grain 
and  a  quarter  of  chloroform  to  each 
IOC  cubic  inches  of  air,  became  slower 
aoc  more  feeble,  and  in  a  quarter  of 
annour  could  not  be  observed.  The 
firo^  was  left  in  the  jar  a  quarter  of  an 
hoir  longer,  and  removed  when  it  had 
betn  in  half  an  hour.  The  under  part 
of  the  thorax  was  immediately  opened 
aoficiently  to  expose  the  heart.  It 
Wfi  moderately  full  of  blood,  but  not 
coiiracting  at  all,  and  it  did  not  evince 
the  least  irritability  on  being  pricked, 
ciher  now  or  after  exposure  to  the 
ai  for  some  time.  It  is  evident  that 
th  heart  of  this  last  frog  became 
piralysed  by  the  absorption  into  the 
bbod  of  more  vaponr,  in  addition  to 
tie  quantity  that  was  sufficient  to 
arest  the  respiration.  The  tempera- 
tire  of  the  room  during  this  experi- 
■ent  wan  65^. 

'  The  effect  of  chloroform  on  the  heart 
(f  the  frog  is  further  shewn  by  the 
lext  experiment. 
£xp*  43l— A  frog  was  placed  in  the 


jar  containing  600  cubic  inches,  with 
six  grains  of  chloroform.  In  twenty 
minutes  the  respiration  had  ceased, 
but  the  heart  continued  to  pulsate 
strongly.  At  the  end  of  three-quarters 
of  an  hour  the  pulsations  were  more 
feeble,  and  had  diminished  from  40  to 
30  in  the  minute.  An  hour  and  five 
minutes  from  the  commencement  of 
the  experiment,  no  movement  of  the 
heart  could  be  observed.  The  frog 
was  taken  out  of  the  vapour,  and  a 
portion  of  the  sternum  and  integu- 
ments removed,  so  as  partly  to  expose 
the  heart,  when  it  was  found  to  be  still 
contracting,  with  a  very  feeble  undu- 
latory  motion.  This  motion  increased 
in  force,  and,  in  a  quarter  of  an  hour 
after  its  removal,  the  heart  was  pulsat* 
ing  regularly  and  strongly,  the  ven- 
tricle apparently  emptying  itself  per- 
fectly. When  the  frog  had  been  out 
twenty  minutes,  it  was  placed  again  in 
the  same  jar,  with  the  same  quantity 
of  chloroform.  In  about  ten  minutes 
the  heart's  action  began  to  fail  again, 
and  in  about  twenty  minutes  the 
slightest  movement  could  no  longer  be 
perceived  in  it.  The  frog  was  imme- 
diately taken  out,  and  the  ventricle  of 
the  heart  was  pricked  with  a  needle* 
In  a  few  seconds  a  slight  quivering 
was  observed, — whether  the  result  ca 
the  prick  is  not  certain,  and  the  action 
of  the  heart  became  gradually  re- 
established as  before.  It  was  arrested 
a  third  time  by  exposure  to  the  vapour; 
and  although,  in  its  third  removal,  the 
anterior  extremities  of  the  frog  had 
become  rigid,  the  heart  resumed  its 
action  panially,  and  continued  to  con-> 
tract  feebly  for  three  or  four  hours 
after  the  rigidity  of  death  had  invaded 
the  body  and  limbs  of  the  animal.* 
The  temperature  of  the  room  was  62^ 
during  this  experiment. 

We  learned  from  some  of  the  experi* 
ments  detailed  in  the  early  part  of  this 
paper,  that  the  presence  in  the  blood 
of  one  twenty-second  part  as  much 
chloroform  as  it  would  dit^solve,  had 
the  effect  of  arresting  the  respiration* 
From  the  last  experiment  we  can  de- 
termine how  much  it  takes  to  stop  the 
action  of  the  heart.  One  grain  of 
chloroform,  as  was  stated  before,  pro* 
duces  0*767  of  a  cubic  inch  of  vapour; 


*  The  tettioR  in  of  rigidity  ia  the  frog  ia  m>> 
componied  by  a  partial  cliange  of  posture,  and 
the  contraction  u  aometimes  atrong  enough  ta 
move  the  whole  body. 
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and  nt  62^ —  the  tempeimtore  daring 
this  ezperimeiit-^r,  when  satormteC 
con  I  ai  ns  13-8  eabic  inches.  Therefore 
0-767 -f- 13-8  gives  0  0555,  or  ooe- 
eighteenth  of  wbmt  the  blood  would 
dusoWe  as  the  quantity  which  has  the 
effect  of  arresting  the  heart's  action. 
^0  be  eoBtinned.] 
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[Continued  from  p.  288.] 

Part  Pibst— con<tftiie<f. 
In  our  former  communication  we  con- 
sidered generally  the  subject  of  in- 
flammation, and  the  conditions  of  its 
development.  We  gave  a  summary  of 
modern  researches  on  the  subject,  and 
enumerated,  in  the  form  of  proposi- 
tions, the  particular  tendencies  to  which 
these  researches  appeared  to  point. 
We  have  now  to  continue  our  remarks 
on  Exudation  and  its  Produci$,  and  to 
enter  upon  the  detnils  connected  with 
the  so  called  exudation  corpuscle. 

In  the  first  place,  then,  it  appears  to 
me  that  the  exudation  consequent  upon 
those  morbid  conditions  comprehended 
under  the  term  inflammation  is  of  two 
kinds— serous  and  fibrinous. 

The  teroua  exudation  here  referred 
to  difiers  entirely  from  what  is  termed 
terow  effusion^  which  is  justiv  consi- 
dered to  beahe  mechanical  result  of  ve- 
nous obstruction,  and  other  forms  of  pas- 
sive congestion,  or  venous  hypenemia. 
Serous  effusion  differs  from  $erout  exu- 
dation in  its  physical  characters,  che- 
mical composition,  and  vital  attributes. 
The  former  is  albuminous,  aplastic, 
watery,  and  holds  much  saline  matter 
in  solution  ;  the  latter  is  plastic,  viscid, 
or  ^ummy  to  the  touch,  and  contains 
fibnn.    Serous  effusion  rarely  contains 


cellalar  fonnsy  which,  when  present, 
are  accidental ;  sarams  exmdmtimm  alwayi 
contains  cellular  forms,  which,  even 
post-mortem,  develope  definite  mani. 
testations  of  vitality.  The  Ibniier 
occurs  indiscriminately  in  every  tissue, 
in  every  organ,  and  under  coalitions 
held  to  be  mechanical;  the  Utter  is 
found  either  in  serous  sacs  or  letween 
the  pia  mater  and  surfiice  of  ths  brain, 
and  occurs  under  conditions  which, 
from  their  complexity,  and  othir  vague 
circumstaoces,  receive  the  tern  vitaL 
In  illustration  of  these  conditbns,  we 
may  mention  hyperssmia,  cipiiiary 
stagnation,  and  tne  physicU  and 
vital  changes  said  to  occur  in  the 
part  affected,  and  in  the  tissuts  adja« 
cent. 

The  presence  of  cellular  forme  in  one 
class  of  serous  effusions  was  first  ob- 
served by  Helbert  in  1841.«  His 
observations  were  made  withcst  re- 
ference to  the  individuality  aid  dis- 
tinctive characters  of  serous  effssions, 
and  were  brought  forward  simjly  in 
confirmation  of  his  view  that  these 
effusions  occasionally  possessed  and 
developed  the  properties  of  blastenata. 

Helbert  observed  that  the  fluidof  a 
blister,  produced  by  cantharides,  wtich, 
on  its  oischarge,  contained  no  copus* 
cular  particles,  exhibited,  after  stind- 
ing  some  hours  in  a  glass  jar,  nine* 
rous,  though  imperfectly  develcied, 
granular  cells,t  the  developmotal 
stages  of  which  are  pourtrayed  in  the 
drawiuKs  which  illustrate  his  menhir. 
From  this,  and  similar  observations  he 
conceived  the  fiuid  of  a  blister  to 
possess  the  properties  of  a  blasteia, 
and  considered  the  cellular  foms 
which  it  exhibited  to  be  new  forna- 
tions. 

The  observations  of  Helbert  were  Do 
few  and  limited  safely  to  permit  of  aiy 
general  conclusion ;  and  the  presene 
of  cellular  forms  in  the  fluidof  cuH- 
neous  vesications  can  be  so  easily  6- 
counted  for  by  the  histological  pea- 
liarities  of  the  skin,  that  the  viewis 
rendered  unworthy  of  any  furmal  ret- 
tation. 

The  perusal  of  these  observation, 
however,  led  me  to  examine  mote 
narrowly  than  I  had  previously  don^ 
the  chemical  and  histological  charaA 
ters  of  serous  efiusions.    I  commence^ 


«  Vide  Mailer's  Archives  for  that  year, 
t  Quoted  also  hy  Vogel,  in  his  Icones. 
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thefefare«  «  lystematical  ezftminntion  | 
6i  hII  seroos  cflfiuioos ;  and  my  obser-  i 
vationB  have  extended    over   87  in- 
stances, of  which  there  were  kept  the 
following  details  :— 

EfTusion  into  the  cavity  of 

arachnoid 14 

EfitMion  between  pia  mater 

and  brain 29 

£flru8ion  into  lateral  ven- 
tricles of  brain  .   *.    .    •      8 
Effusion  into  pleural  sacs  .      9 
Effusion  into  the  pericar- 
dium     13 

Effusion  into  peritoneum    .      8 
Serous  infiltration  of  areolar 
texture 6 

In  reference  to  this  table,  it  is  neces- 
sary to  observe  that  serous  effusions 
inio  the  pleura  and  peritoneum  are 
commonly  accompanied  by  lymphatic 
exudation ;  and  that  the  latter  is  found 
either  adherent  to  the  serous  membrane 
in  the  form  of  a  more  or  less  perfectly 
developed  fibrous  tissue,  or  floating 
free  and  unconnected  in  the  midst  of 
the  effusion  which  occupies  the  interior 
of  the  sac.  In  the  latter  case  the 
lymph  has  become  soft,  diffluent,  and 
so  intimately  commingled  with  the 
serum  as  to  simulate  pus,  by  which 
name  such  effusions  are  commonly  but 
erroneously  recognized.  The  above 
observations,  however,  were  made  on 
serous  effusions  unaccompanied  by 
lymphatic  exudation ;  and  it  is  to  these 
that  I  desire  for  the  present  to  confine 
my  observations.  Of  serous  effusions 
occurring  in  combination  with  lym- 
phatic exudation,  and  of  their  chemi- 
cal and  histological  relations  to  each 
other,  I  shall  treat  in  a  separate  me- 
moir. 

Our  observations,  then,  on  uncom- 
plicated serous  effusions  tend  to  shew 
that  they  may  be  divided  into  two 
classes— the  one  dependent  on  mecha- 
nical causes  (simple  serous  effusion), 
the  other  on  highly  complex  condi- 
tions, involving  increase  of  vital  action 
or  some  modified  form  of  nutrition, 
and  which  for  the  sake  of  distinction 
we  have  termed  serous  exudation.  To 
the  differential  characters  of  these 
forms  of  serous  effusion  I  have  already 

even   a  general  expression:   of  the 
tter  only  we  shall  speak  in  detail. 
If  a  drop  of  the  serous  fluid  exhibit- 
ing the  characters  peculiar  to  what  we 
have  here  termed  serous  exudation,  be 


examined  with  a  linear  magnifyiag 
power  of  about  200,  it  will  be  found  to 
exhibit  numerous  corpuscles,  varying 
considerably  in  their  i)hy8ical  charac- 
ters and  chemical  relations.  These 
corpuscles  possess  certain  characters 
in  common :  they  are  all  more  or  less 
spherical, — vary  in  size  from  two  to 
seven  times  the  diameter  of  the  human 
blood-disc;  and  the  majority  exhibit 
oval  eccentric  nuclei,  and  are  studded 
with  molecules  and  granules.  For  the 
sake  of  distinction,  however,  and  in 
point  of  hypothesis,  these  corpuscles 
may  be  divioed  into  four  classes— re- 
presentative of  so  many  morphological 
phases  of  one  body. 

1.  In  the  first  stage,  the  corpuscles 
are  ovsd  or  ronnded,  from  three  to  four 
times  the  diameter  of  the  human  blood- 
disc,  of  a  pale  greyish  colour,  finely 
molecular,  and  generally  exhibiting  an 
oval  eccentric  nucleus.  Acetic  acid 
renders  the  cell  wall  and  its  contents 
almost  imperceptible;  potass  reduces 
them  to  an  amorphous  magma,  and 
leaves  visible  only  the  dark  linear  out- 
lines of  their  nuclei. 

2.  In  the  second  stage,  the  corpus- 
cles are  larger,  and  more  nearly  spheri- 
cal. Of  this  stage  there  are  two  varie- 
ties. In  the  first,  the  molecules  exist- 
ing between  the  nucleus  and  cell-wall 
have  become  indistinct,  and,  as  it  were, 
fused  into  a  homogeneous  mass;  the 
linear  outline  of  the  nucleus  is  des- 
troyed, and  that  body  itself  transformed^ 
apparently,  into  a  more  or  less  rounded 
heap  of  dark  refractive  granules.  Some- 
times this  heap  of  granules,  substitut- 
ing the  place  of  the  nucleus,  is  seen 
protruded  from  the  external  surface  of 
the  parent  cell,  attached  to  it  only  b^ 
a  narrow  neck,  and  appearing  as  if 
about  to  separate  and  assume  an  in- 
dependent existence.*  In  the  second 
variety  of  this  stage,  the  corpuscle  is 
studded  with  dark  refracting  granules; 
its  outline  is  less  decided,  and  the  nu- 
cleus has  either  disappeared  bv  disin- 
tegration, or  is  obscured  by  the  pre- 
sence of  the  granules.  In  this  variety 
of  ike  second  slage^  the  corpuscles  ex^ 
hibit  B  very  marked  tendency  to  adhere 

*  It  is  a  fact  worthy  of  remark,  that  the.  ao- 
called,  poa  of  many  pulmonary,  hepatic,  ana  re- 
nal abaceaaea,  ia  made  op  entirely  or  a  fluid 
holding  in  anapenaion  corpoaclea  identical  ia 
their  general  characters  with  those  here  de- 
scribed. On  thia  fact,  and  on  the  conatitntion 
of  purulent  flnida  i^enerally,  we  ahall  ahortly 
■peak  in  detail. 
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'  to  euch  other ;  and  they  are  Less 
decidedly  affected  by  acetic  ucid :  caus- 
tic potass  redaces  them  to  a  finely  mo- 
lecular magma ;  and  ammonia,  whilst 
it  renders  them  pale  and  finely  granular, 
gives  immediate  development  to  nu- 
merous cruciform  and  stellar-shaped 
erystals  of  the  hnsic  phosphate  of  am- 
monia and  mafi^nesia.* 

3.  In  what  fhave  considered  as  the 
third  stage,  the  corpuscles  are  rather 
smaller  than  those  described  as  typical 
of  the  first,— they  are  more  or  less  re- 
gularly spherical,  not  nuclented,  stud- 
ded with  granules,  and  exhibit  an  ap- 
pearance analogous  to  that  described  as 
occurring  in  the  interior  of  the  corpus- 
cles, in  the  first  variety  of  the  second 
Stage.  Like  the  form  of  corpuscle  im- 
mediately preceding,  that  of  which  we 
now  speak  is  little  affected  by  acetic 
acid,  exhibits  similarly  shaped  crystals 
on  being  acted  on  by  ammonia,  and 
becomes  very  much  paler  on  the  addi- 
tion of  boiling  sther. 

4.  In  the  R»urth  stage  the  corpuscles 
have  attained  their  greatest  size,  being 
from  five  to  seven  times  the  diameter 
of  the  human  blood-disc,  and  are  per- 
fectly spherical.  They  are  all  entirely 
deprived  of  their  molecular  and  granu- 
lar contents,  but  a  very  few  retain  their 
miclei,  and,  with  these  exceptions,  ap- 
pear  to  consist  simply  of  a  cell  wall 
and  fluid  contents. 

These  are  the  histological  characters 
of  this  serous  exudation,  when  ex- 
amined immediately  after  its  removal 
from  the  body.  If,  however,  a  portion 
of  this  fluid  be  set  aside  in  a  glass  jar, 
and  examined  after  twenty- four  hours,  it 
will  be  seen  that  a  whitish,  opaque, 
and  consistent  membrane,  has  been 
formed  in  the  interval,  and  that  the 
Bupernatant  fluid  exhibits  but  few  of 
the  cellular  forms  above  described. 
The  membrane  here  adverted  to  is 
tenacious,  can  be  spread  out  upon  glass 
without  difliculty,  and  is  found,  by 
microscopic  examination,  to  be  com- 
posed of  corpuscles  identical  with  those 
Inscribed  under  the  third  variety  of 
cellular  forms  characteristic  of  serous 
exudation.  With  oblique  light,  or  by 
the  aid  of  a  condenser,  the  cells  com- 
posing the  membrane  are  seen  to  be 
fturrounded  by  a  very  delicate  lym- 
phatic fibrillation,  which,  after  a  short 

**  Tbxm  crfstals  rsMmbled  dOMly  the  figures 
Siven  by  Rayer  of  uric  add  prodnceit  by  artifl- 
dal  predpiution. 


time,  extends  over  the  whole  field  of 
vision,  and  accompanies  only,  and  in- 
variably, the  presence  of  these  cellular 
forms.  Acetic  acid  renders  this  cellu* 
lar  membrane  paler  and  more  highly 
granular.  Ammonia  renders  it  at  first 
darker  and  more  granular,  and  ulti- 
mately gives  development  to  crystals 
identical  with  those  already  referred  to. 

Three  questions  naturally  suggest 
themselves  for  solution  in  the  consi- 
deration of  these  details :— the  mode  of 
origin  of  these  corpuscles ;  theic  rela- 
tions to  each  other ;  and  the  nature  of 
the  causes  immediately  engaged  in  the 
production  of  the  cellular  membrane 
above  described. 

The  various  forms  of  corpuscles  de- 
scribed as  peculiar  to  terotu  exudation 
may  be  considered,  in  abstract,  to 
possess  one  of  two  modes  of  origin : 
they  are  newformt  of  morbid  products, 
or,  they  are  modifications  merely  of 
preoiout/f  existing  forms.  In  the  one 
case  they  are  developed  in  and  from 
the  serous  exudation,  which  must  be 
held  to  possess,  therefore,  the  proper- 
ties of  a  blastema;  in  the  other,  these 
forms  of  corpuscles  can  be  considered 
as  representative  only  of  so  many  dis- 
eased conditions  of  the  normal  cells 
peculiar  to  the  locality  in  which  the 
exudation  may  occur. 

The  tenor  of  our  preceding  remarks 
will  have  already  indicated  the  view 
which  our  researches  incline  us  to 
adopt.  We  believe,  in  short,  that  the 
serous  exudation  here  referred  to  does 
not  possess  the  characters  of  a  blas- 
tema, and  that  the  cellular  forms  which 
it  exhibits  are  not  new  products^  but 
only  the  representatives  of  so  many 
diseased  conditions  of  the  healthy  celu 
peculiar  to  the  part.  We  further  be* 
lieve  that  the  varieties  of  corpuscle 
described  under  head  3  are  representa- 
tive merely  of  the  escaped  nuclei  of 
previously  existing  healthy  cells  modi- 
fied by  disease ;  and  we  consider  these 
as  particular  illustrations  of  a  general 
principle^  thai  the  elementary  forms  of 
morbid  products  are  not  necessarily 
new  forms,  but  that  they  are  often^  ^ 
nnt  always,  modifications  merely  ef 
previously  existing  organisms.* 

In  our  next  memoir,  which  will  be 

aceompanied  with  the  necessary  illas* 

trations,  we  shall  enter  into  the  fuT^ 

ther  details  and  preofe  of  this  view, 

•  Vide  note,  p.  417. 

[To  be  continiMd.] 
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METHCAL  GAZETTE. 

FRIDAY,  SEPTEMBER  8,  1848. 

It  0Rnn»t  be  impoted  to  ttte  Grovern- 
ment  that  they  have  been  backward  in 
nggesting  measures  for  preventing  the 
qpread  o£  cholera*  should  the  disease 
vnfonunately  reach  this  country.  The 
passing  of  the  Public  Health  Act  haft 
tended  to  create  a  better  feeling  of 
security  than  existed  some  months 
ainee;  and  we  are  now  ppomised  a 
Knisanees  and  Contagious  Diseases 
Act,  of  a  more  efficient  and  permanent 
character  than  the  temporary  measure 
panned  about  two  years  since.  The 
sew  Bill  was  read  a  eeoond  time  in  the 
House  of  Lords  on  Tuesday  night,  and 
there  is  every  prospect  of  its  speedy 
enactment  into  a  law,* 

la  the  measQfes  reeommended  for 
preTenting  the  spread  of  cholera,  the 
first  question  which  meets  us  is  that 
vhich  refers  to  the  {uropriety  of  esta- 
blishing cholera-hospitals  lor  the  side, 
or  of  affording  them  medical  treatment 
at  their  own  homes.  The  facts  accu- 
mulated by  the  Metropolitan  Sanitary 
Comraission  are  rather  adverse  to  the 
former  plan  :— 

"  The  measure  of  alleviation  chiefly 
idied  on  during  the  last  visitation 
of  the  disease  was  the  establish- 
ment of  district  cholera  hospitals; 
but  the  experience  of  the  nesulta  of 
these  establishments  is  bv  no  means 
Ikvourable  fur  their  re-adoption,  ex- 
cept under  particular  circumstances 
and  modificaiiuna.  The  proslration  of 
all  the  vital  powers  which  charac- 
terises a  severe  attack  of  cholera,  is 
often  so  extraordinary  that  the  mere 
assumption  of  the  erect  position  for  a 
few  minutes  appears  often  to  deprive 
the  patient  of  the  slightest  chance  of 
recovery.  The  medical  testimony  is 
aniibrm  in  representing  the  fatigue  of 

•  Itiit  bill  Jias  lincennivedtte  Eoyal  Aawat, 
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removal  as  highly  injurious  in  great 
numbers  of  im^tances.  It  is  ofiea 
strikingly  so  in  the  advanced  stage 
even  of  typhus.  It  not  unfretjuentT/ 
happens  that  when  a  patient  is  re- 
moved to  the  ftrver-ho)>pitul  m  an  ad- 
vanced stage  of  this  disease,  on  open- 
ing the  door  of  the  carriage  in  which 
he  has  been  conve3'ed  he  is  found 
dead;  and  still  more  frequently  it 
occurs  that  when  he  has  not  actuallr 
expired  before  he  reaches  the  ward, 
and  is  placed  in  bed,  he  is  cold^  pulse* 
less,  and  insensible,  and  never  rallies, 
notwithstanding  all  that  can  be  done 
to  restore  animation.  In  typhus  this 
extreme  debility  does  not  take  place 
for  many  days;  often  not  until  the 
end  of  the  second  or  third  week;  but 
in  a  severe  attack  of  cholera  it  occcura 
in  two  or  three  hours,  and  is  some- 
times present,  in  its  highest  decree, 
before  there  is  time  for  the  medicsl 
attendant  to  reach  the  bed- side  of  the 
patient.  This  circumstance  places  the 
extensive  employment  of  any  remedy 
which  involves  exertion,  or  even  slight 
motion,  out  of  the  question.** 

In  1831-2,  there  was  not  merelj 
the  danger  arising  from  the  remov^ 
of  patients ;  but  the  be»t  attempts  t» 
afford  Biedical  relief  to  the  patieola 
were  often  rendered  unavailing  hy 
the  terror  inspired  at  the  idea  of  their 
being  associated  with  others  labouring 
under  the  diaease.  The  peor«atefed 
these  hospitals  with  reluctance;  and 
where,  in  consequence  of  the  number 
of  deaths,  the  hospital  had  acquired  a 
bad  repotation,  they  positively  refused 
to  go.  From  the  evidence  laid  befove 
them,  the  Commissioners  are  not  in- 
clined to  recommend  the  plan  of  con- 
structing hospitals  for  the  special  le- 
ception  of  cholera  patients. 

"  Experience  having  thus  shown 
that  cholera  hospitals  Siiled  in  accooH 
plishing  their  object,  we  would  recom- 
mend that  the  best  provision  practi- 
cable should  be  made  for  renderiiug 
effectual  assistance  to  the  individiuC 
who  may  need  it,  at  their  own  houses* 
This,  in  our  opinion,  would  be  the  b^ 
effected  by  the  selection  of  proper  per- 
SODS,  who  may  be  instructed  as  nurses, 
and  engird  to  devote  their  whole  time 
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to  attendance  on  the  sick  at  their  own 
habitations,  under  the  directions  of  the 
medical  officer.  Prompt  assistance  might 
thus  be  given  to  the  ipatient  without 
subjecting  him  to  any  nsk  from  bodily 
fatigue,  and  without  anything  being 
done  calculated  to  excite  apprehension 
or  alarm.  At  the  same  time,  the  cura- 
tive measures  employed  by  the  medical 
attendant  would  be  administered  under 
circumstances  peculiarly  adapted  to 
ensure  their  success.  Instances  have 
been  brought  under  our  notice  in  which 
the  treatment  of  the  sick  without  re- 
moval, and  under  the  superintendence 
of  a  competent  nurse,  was  attended 
with  the  best  effect  both  on  the  patient 
himself  and  on  the  people  about  him. 
"  The  adoption  of  the  principle  here 
indicated,  that  of  sending  competent 

Jersons  to  attend  the  sick,  under  me- 
ical  direction,  at  their  own  abodes, 
would  be  attended  with  this  further 
adyantage— that  all  the  means  recom- 
mended for  cleansing  the  interior  of 
the  house,  and  for  maintaining  the 
atmosphere  of  the  sick  room  in  the 
highest  attainable  state  of  purity,  might 
be  most  efficiently  carried  out  by  the 
same  agency. 

*<  With  respect  to  medical  assistance, 
we  may  observe,  that  since  the  last 
visitation  of  cholera  considerable  pro- 
gress has  been  made  in  the  organiza- 
tion of  the  local  administration  for  re- 
lief in  the  metropolis,  calciilated  to 
meet  the  recurrence  of  that  event. 
The  service  of  the  medical  Union  offi- 
cers, however  wide  the  room  for  im- 
§rovement,  is  yet  more  efficient  than 
le  parochial  medical  service  resorted 
to  on  the  former  occasion,  especially 
in  the  extent  and  regularity  of  atten- 
dance  on  out-door  patients;  and  the 
Union  medical  officers  might  be  aided 
by  the  relieving  officers." 

There  are,  however,  cases  in  which 
it  will  not  be  possible  to  avoid  sending 
patients  to  cholera  hospitals.  The 
Commissioners  remark— 

"Though,  for  the  reasons  just  as- 
signed, we  deprecate  (he  removal  of 
cholera  patients  to  separate  cholera 
hospitals,  yet,  should  the  pestilence 
become  prevalent,  eases  will  probably 
occur  ot  such  extreme  destitution,  in 
abodes  so  exceedingly  unfitted  for  the 
curative  treatment  of  the   sick,  that 


some  better  provision  most  be  made  for 
them.  To  send  cholera  patients  to 
houses  already  crowded,  would  be 
obviously  improper ;  but  the  new  Unioa 
houses  have  generally  separate  fever 
wards ;  and  where  the  isolation  is  suffi- 
ciently  complete,  it  is  possible  that 
these  fever  wards  might  be  adapted  for 
the  reception  and  treatment  of  such 
persons  as  it  may  be  indispensably 
necessary  to  remove  from  their  own 
abodes.  Where  there  is  adequate  pro- 
vision for  fever  cases,  there  will 
be  probably  sufficient  provision  for 
cholera  cases  ;  because,  as  has 
been  shown,  fever  is  always  more 
prevalent  than  cholera ;  and,  as  far  as 
we  yet  know,  when  cholera  becomes 
epidemic,  fever  ceases  to  be  so.  But 
we  do  not  feel  that  we  are  in  possession 
of  sufficient  information  to  offer  any 
opinion  on  the  kind  or  degree  of  ac- 
commodation which  existing  establish- 
ments are  capable  of  affording  to  meet 
the  contingent  necessity. 

"  In  our  opinion,  there  is  but  one  safe- 
guard against  this  malady,  as  against 
other  diseases  of  the  same  class.  That 
safeguard  consists  in  sanitary  arrange- 
ments ;  andsanitary  arrangements,  to  be 
efficient,  must  be  such  as  will  secure 
the  purity  of  the  atmosphere,  particu- 
larly by  the  immediate  and  complete 
removal  of  all  filth  and  refuse,  and  that 
not  only  from  the  principal  squares  and 
thoroughfiires,  but  also  from  the  streets, 
courts,  and  alleys,  of  the  lowest  portion 
of  the  population.  But  this  requires  a 
general  and  proper  system  of  street 
and  house  drainage,  and  a  supply  of 
water  sufficient  for  keeping  the  drains 
and  sewers  clean,  for  surface  cleansing, 
and  for  domestic  use.  Were  the  ar- 
rangements and  the  administration  for 
cleansing  thus  complete,  we  might  still 
not  be  able  to  obtain  an  absolute  ex- 
emption from  the  visitation  of  cholera, 
but  we  should  have  done  what  might 
and  must  be  done  to  deprive  it,  should 
it  come,  of  the  means  of  support  and 
strength. 

"The  whole  tenor  of  the  evidence 
which  has  come  before  us,  shows  that 
itisonly  by  measures  of  prevention  that 
we  can  hope  to  obtain  any  real  protec- 
tion from  this  disease,  and  that  no 
measures  of  alleviation  can  materially 
avail  azainst  a  malady  which  almost 
sets  at  defiance  the  resources  of  medical 
art,  which  begins  and  ends  its  mortal 
course   in  a  few  hours,   and   which 
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destroys  one-half  of  those   whom  it 
attacks." 

The  measures  lately  introduced  by 
Government,  are  calculated  to  meet  the 
suggestions  of  the  Sanitary  Commis- 
sioners. Time  may  be  required  to  bring 
them  into  efficient  and  extensive  0))era- 
tion,  but,  in  the  meanwhile,  we  have 
the  satisfaction  of  knowing  that 
nothing  which  reason  and  experience 
could  suggest,  has  been  left  untried. 


We  have  just  received,  through  a  re- 
spectable private  source,  the  subjoined 
letter  from  a  gentleman  who  has  been 
an  eyewitness  of  the  ravages  of  the 
cholera  at  St.  Petersburgh.  It  is  dated 
the  10th  of  August,  1848  (July  28th, 
0.  S.)  :- 

"  The  cholera  has  been^raging  here 
fearfully,  far  exceeding  the  visitation 
of  1831.  It  is  greatly  diminished  now  : 
the  cases  last  week  fell  to  about  60  a 
day.  The  official  accounts  give  out 
nineteen  thousand  seized,  and  about 
twelve  thousand  deaths  in  town ;  but 
the  published  accounts  are  always 
misrepresentations,  and  the  real  num- 
ber of  deaths  most  certainly  amount  to 
iweuty-fioe  thousand  in  town.  A  great 
number  of  the  peasantry  fled  from 
town  to  escape  it,  and  died  in  hundreds 
along  the  roads  leading  to  the  capital. 
For  the  last  six  weeks,  St.  Petersburgh 
has  had  quite  a  deserted  look  :  hardly 
any  one  stirring,  except  on  business : 
funeral  processions  met  you  every- 
where in  the  streets.  The  poor  in- 
fatuated populace  ascribed  the  disease 
to  poison,  and  consequently  there  have 
been  several  riots  in  the  city. 

"About  two-thirds  of  those  that 
died,  died  from  neglect. 

"Mr.  Bell,  of  Alexandroflskoi,  had 
about  one  thousand  three  hundred 
people  under  his  care  during  the  pro- 
gress  of  the  epidemic,  and  he  has  lost 
only  about  three  per  cent." 

It  would  be  desirable  to  have  some 


information  on  a  plan  of  treatment 
which  is  stated  to  have  been  attended 
with  such  extraordinary  success. 


Remarks  on  the  EmpUyment  of  Anas^ 
the  tie  Agents  in  Midwifery,  By  G.. 
T.  Gbkam,  Medical  Officer  of  the 
Queen  Charlotte's  Lying-in  Hos- 
pital, &c.  Pamphlet.  8vo.  pp.  37^ 
London  :  Churchill.     1848. 

Arffuments  against  the  indiscriminate 
Use  of  Chloroform  in  Midwijery, 
By  S.  W.  J.  Merriman,  M.D. 
Cantab.  Pamphlet.  8vo.  pp.  27. 
London  :  Churchill.     1848. 

Practical  Observations  on  the  Adminis^ 
tralion  and  Effects  of  Chloroform^ 
especially  in  its  application  to  Na- 
tural Labour,  By  J.  H.  Stallnrd,  Esq. 
M.R.C.S.,  Surgeon  to  the  Leicester 
General  Dispensary.  Pamphlet. 
8vo.  pp.  22.  London:  Churchill. 
1848. 

We  have  placed  these  three  pamphlets 
together,  as  they  singularly  illustrate 
the  views  of  three  classes  of  practi* 
tioners  respecting  the  employment  of 
anaesthetic  agents  in  the  practice  of 
midwifery.  Mr.  Gream  is  a  decided 
opponent  to  their  use,  Mr.  Stallard 
strenuously  advocates  their  employ- 
ment,  and  Dr.  Merriman  occupies  a 
neutral  position,  considering  that,  in 
certain  selected  cases  where  cnloroform 
is  employed  by  an  experienced  man, 
it  will  materially  relieve  the  suflerings 
of  the  female  without  producinsr  mis- 
chief. * 

M.  Gream's  pamphlet  has  been  some 
time  before  us;  but  we  have  delayed 
noticing  it,  under  the  expectation  that 
we  might  be  able  to  contrast  the  au- 
thor's observations  with  those  made  by 
other  accouclieurs.  For  many  months 
chloroform  had  been  so  extensively 
employed  by  accoucheurs,  and,  as  it 
was  said,  with  such  marvellous  suc- 
cess, that  it  required  some  moral 
courage  for  an  author  to  print  a 
work  condemnatory  of  its  use.  At 
the  same  time  it  was  generally  ad- 
mitted that  chioroforrnists  were  going 
too  far ;  and  that  serious  accidents  were 
likely  to  occur  from  its  indiscriminate 
employment  by  persons  who  had  had 
no  experience  of  the  mode  of  adminis- 
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tering  it,  or  of  relieving  any  alarming 
symptoms  which  might  result  from  its 
use.  Mr.  GreHm  is  not  ofl^sed  to  the 
use  of  anaesthesia  during  surgical  ope- 
rations ;  but  then  he  remaras — 

'<  There  is  this  ditrereoce  between  the  use 
of  it  in  surgery  snd  midwifery :  in  the  one, 
a  few  mtDQtes'  inbaUtioD  only  is  necessary ; 
io  the  other,  a  prolouged  effect  must  be  kept 
op,  in  order  that  pain  may  be  allajed. 
There  is,  therefore,  a  decided  source  of 
danger  in  the  one  that  is  not  to  be  found  in 
the  other,  and  it  is  this  prolongation  of  its 
eflbet  that  forms  the  principal  hasard." 
(p.  1). 

Mr.  Gream  is  right  in  stating^  that, 
since  the  first  introduction  of  etheriza- 
tion, everj^thing  likely  to  captivate 
pablic  feehng^  and  nothing  tending  to 
create  alarm,  has  been  put  forward ; 
and  he  considers  that  no  woman  \a  ho 
has  yet  been  ftherized  has  been  fairly 
warned  of  her  danger,  or,  indeed,  of 
any  of  the  ill  consequences  of  the  stale 
of  narcotism. 

'*Tbe  introdactioa  of  etberisatioii  has 
given  rise  to  a  ajstem  of  writing,  not  for 
the  benefit  of  professional  men,  bat  to  cap- 
tivate the  public  at  large ;  and  it  is  much 
to  be  regretted  that  men  of  talent  should 
permit  themselves  to  be  entrapped  in  a 
snare  which  will  inevilably  lead  to  their  de- 
struction. The  word  *  quackery,'  in  eon- 
junction  with  etherisation  daring  parturi- 
tion, now  so  frequently  used  by  people  of 
standing  and  edneation,  sufficiently  indi- 
cates the  feeling  that  prevails  with  regard  to 
its  employment. 

*'  A  feature  deserring  of  censure  is  to  be 
fonnd  in  the  reports  of  many  of  the  cases  of 
labour  in  which  chloroform  baa  been  used,* 
eridently  intended  to  cause  a  belief  in  ad- 
vantages to  be  derived  from  this  agent  which 
in  fact  it  does  not  possess.  I  refer  to  the 
way  in  which  the  symptoms  attending  a 
seeond  or  third  delhrery  are  compared  with 
those  accompanying  the  tlrat.  To  unpro- 
fessional readers  this  baa  its  effect,  and  a 
pregnant  woman  who  with  her  ftrat  ebild 
may  have  been  forty  hours  in  labour,  will 
at  oooe  rejoice  at  the  aoppositioa  that  the 
Inhalation  of  chloroform  will  prevent  the 


*  I  have  made  no  direct  distinction  between 
the  cases  in  which  sulphuric  ether  has  been  em 
ployed,  and  those  in  wnich  chtoroform  has  been 
the  asent ;  the  effecU  are  found  to  be  the  same; 
the  roriner,  h.  wever,  being  esteemed  the  least 
dangerous,  owinic  to  the  more  gradual  super- 
vention or  iU  influence.  No  greater  mistake, 
perhsps,  has  been  made  than  in  recommending 
a  preference  for  chloroform  in  parturition  because 
of  iU  more  speedy  effect--^  reason,  of  all  ot  bars, 
for  discarding  it  in  favour  of  any  mora  akmly 
acting  agent. 


recurrence  subsequently  of  so  protracted  a 
labour.  She  is  ignorant  of  the  fact  that  a 
severe  labour  is  generally  followed  io  sub- 
sequent prtgnandes  by  a  comparatively 
painless  and  much  more  expeditious  de- 
livery. 

**  Many  instanoss  miglit  be  qaoted  to 
show  to  what  I  allude^  Thua  it  is  said  by 
an  author  on  anssthesia,  in  relating  a  case 
of  labour : — *  A  second  labour,  &c. — child 
was  expelled  in  fHty  minutes,  &c. ;' — '  In 
her  first  or  preceding  ooofioeoient  she  had 
been  in  severe  labour  for  twenty  boun, 
followed  by  flooding;  no  hsemorrbage  on 
the  present  oooaaien;' — thua  leaving  the 
unprofessional  reader  to  suppose  that  the 
inhalation  expedited  delivery,  and  that  it 
prevented  flooding.  To  those  experienced, 
however,  it  would  be  known  that  no  such 
eflfects  could  be  attributed  to  it.  It  is  not 
at  all  necessary,  that  because  hsemorrbage 
has  ooeurred  in  one  labour — a  first  and  a 
protracted  delivery — it  should  again  happoi 
to  the  same  patient  in  subsequent  confine- 
-  (p.  3). 


The  false  facts  that  are  thus  accumo- 
lated  afford  another  remarkable  instance 
of  the  post  hoe  propter  hoc  style  of  rea- 
soning which  is  so  common  in  the 
records  of  medical  cases.  Among  the 
cases  supposed  to  indicate  the  bene- 
ficial efTecis  of  anssthesia  in  parturi- 
tion, Mr.  Gream  gives  us  the  follow- 
ing:— 

"  A  woman  is  in  labour,  the  child  pre- 
senta  with  the  feet,  they  and  the  body  ace 
expelled,  the  head  ia  retained ;  some  ergot 
is  given  and  repeated,  afterwards  ether  is 
inhaled,  and  it  is  at  onoe  attributed  to  the 
ether. 

**  I  cannot  help  thinking  an  attempt 
should  have  been  made  to  assist  the  birth 
from  the  first,  and  a  very  slight  effort  on  the 
part  of  the  practitioner  would  have  been 
followed  by  the  immediate  escape  of  the 
foetal  bead.  In  this  case  there  were  cer- 
tainly no  just  grounds  fbr  the  use  of  the 
ether. 

"  Another  case  appears  interesting,  for  in 
that,  by  a  happy  coincidence,  instead  of  the 
uterine 'contractions  being  increased,  they 
were  diminished, — it  was  a  case  of  turning, 
in  which  the  uterine  fibres  were  so  reiazed 
that  it  was  performed  *  with  perfect  eaae.* 

*'  A  case  is  also  recorded,  being  supposed 
to  favour  the  use  of  etherization,  but  in 
which  there  is  clear  evidence  of  delay  in  the 
birth  of  the  child  owing  to  its  employment ; 
the  uterus  alone  was  left  to  expel  it,  and  it 
had  not  the  power  to  do  so  speedily,  un- 
assisted by  the  voluntary  action  of  the  abdo- 
minal muscles. 
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"Then  tiMre  are  cues  of  convnUions 
reported,  all  cored  by  ether  aad  chloroform, 
bat  in  all  bleeding  and  other  remedies  had 
first  been  actiTeljr  employed.  Some  details 
of  cases  have  been  given  to  me  of  the  won- 
derfal  effects  of  these  agents*  which  have 
«aosed  me  mneh  amasement.  Bat  I  cannot 
bdiave  thai  I  heard  a  tros  statement  of 
facta, — I  am  inclined  to  think  that  no  pro- 
fessional man  would  expose  himself  to  ridi- 
cale  I7  stating  to  his  patients  circamatances 
which  by  no  possibility  could  ever  have 
oocorred.  When,  however,  statements  ap- 
pear in  print  by  authors  upon  whom  reliance 
may  be  placed  in  their  own  belief  in  them, 
but  which  alittde  to  circumstances  that  never 
eoold  have  happened,  it  cannot  be  surprising 
that  othsrs  should  follow  their  example,  and 
persnade  themselves  that  they  have  wit- 
nessed much  more  extraordinary  actions  of 
these  agents  than  the  practitioners  who 
boast  chat  they  have  introduced  them.  Each 
socoeeding  author  has  observed  some  more 
wonderful  effect  than  his  predecessor. 

**  In  considering  that  etherization  is  said 
by  some  to  relax  uterine  contraction,  by 
otbtrs  to  increase  it ;  by  some  that  a  full 
effect  must  be  produced  in  order  to  allay 
pam,  by  others  only  a  partial  effect;  by 
many,  tliat  it  will  cure  convulsive  attacks, 
'^  while  it  hss  been  distinctly  proved  to  induce 
them;  by  some,  that  it  will  accelerate 
labour,  by  others  that  it  retards  it;  by 
many,  that  it  saves  foetal  life,  while  it  prj- 
bably  tends  to  endanger  and  destroy  it; — in 
considering  these  circumstances,  that  they 
are  pat  forward  by  the  advocates  of  anses- 
tbesia,  snd  the  very  opposite  effects  are 
attsibutcd  to  etherization  by  the  same 
anthors  in  many  instances,  it  will  necessarily 
be  inquired  on  whom  can  we  rely  for  evi- 
dence, and  is  the  practice  of  those  who  have 
expressed  such  unstable  opinions,  that 
which  we  should  be  induced  to  follow.  But 
an  attempt  has  b«en  made  to  introduce  the 
most  pernicious  of  all  doctrines.  I  allude 
to  the  endeavour  to  persuade  women  that 
they  have  a  right  to  insist  upon  the  use  of 
chloroform  during  their  delivery,  and  that 
their  attendant  is  to  have  no  voice  ia  the 
matter,  however  great  his  responsibility. 
Whatever  may  happen  elsewhere,  this  will 
never  be  the  case  in  this  metropolis." 
(pp.  5.7). 

No  one  has  contributed  so  much  to 
a  sound  knowledge  of  the  action  of 
anaesthetic  agents  as  our  correspondent 
Dr.  Snow,  whose  valuable  communica- 
tions on  this  subject  have  frequently 
appeared  in  our  pages.  Mr.  Gream 
makes  use  of  his  oWrvaiions  respect- 
ing the  different  stages  of  narcotism 
produced  by  ether  and  chloroform.  To 
these  it  is  annecessary  to  advert.    Our 


author  considers  that  the  observations 
of  Dr.  Snow  are  calculated  to  sheir 
that  the  use  of  these  agents  is  very 
liable  to  be  attended  with  serious  con- 
sequences  to  females  in  the  partnrieat 
state.  His  views  ate  supported  by 
cases  quoted  from  various  sources,  and 
the  details  of  which  have  for  the  most 
part  appeared  in  this  and  other  medical 
journals.  He  dweMs  most  properly  on 
that  cumolative  power  which  Dr.  Snow 
has  observed  to  be  more  forcibly 
marked  in  chloroform  than  ether. 
He  also  condemns  the  mode  of  admi- 
nistration advised  by  Dr.  Simpson.  As 
to  the  cumuktivc  property : — 

''A  person  may  inhale  a  dnchm  of 
chloroform,  and  no  altered  sensation  will 
at  first  be  the  result,  hue  after  a  certain 
length  of  time,  complete  insensibility  may 
supervene,  although  no  more  of  the  fluid  baa 
been  inhaled ;  and  thus,  again,  we  have  a 
source  of  danger,  for  it  might  be  the  case 
that  half  a  drachm  of  the  fluid  inhaled 
would  in  some  persons  be  suflicient  to  pro- 
duce  all  the  required  insensibility  to  pain, 
that  the  brain  and  spinal  marrow  may  be 
paralysed  by  it  to  the  eitent  of  the  fourth 
degree  of  narcotism,  and  that  the  inhalation 
of  more  than  the  half  drachm  would  go  be- 
yond the  fourth  degree^  and  wOuld  paralyse 
tha  medulla  obloui^ata,  producing  the  fifth 
degree,  or  death.  Now  it  ia  evident  from 
the  facta  atated  in  a  former  page,  that  some 
persons  are  affected  much  more  readily  than 
others,  and  that  a  quantity  of  the  fluid 
which  could  scarcely  produce  any  altered 
condition  in  one  person,  would  cause  death  in 
another.  Let  it  be  supposed,  then,  that  a 
person  who  is  readily  influenced  inhales  chlo- 
roform ;  a  drachm  or  more  is  inhaled,  and 
no  effects  are  produced  at  first,  but  in  a  (ew 
se<M>nds,  without  further  inhalation,  the  re- 
suUa  are  apparent,  and  now  the  patient  be- 
comes insensible:  she  arrifes  st  the  fourth 
stage ;  half  the  quantity  she  has  inhaled  has 
been  suflicient  to  produce  complete  insensi- 
bility, but  she  has  inhaled  as  much  agsin  as 
is  required, ~csn  it  be  re>ta1ien  from  her  ? 
Is  there  any  antidote  at  hand  ?  No ;  in  a  few 
minutes  the  cumulative  effects  of  the  whole 
quantity  have  developed  themselves,  respi- 
ration hss  ceased,  and  the  patient  is  no 
more.    This  has  absolutely  occurred. 

"  In  considering  this  property  of  chioroform, 
it  is  impossible  to  pass  over  the  direction 
given  by  Dr.  Simpson,  that  <one  or  two 
teaspoonfuls  should  be  placed  on  a  bandker- 
chiet/  without  noticing  the.  extreme  vague- 
ness in  giving  directions  for  the  use  of  an 
agent  so  uncertain  and  so  powerful ;  and  yet, 
after  having  gifen  this  loose  recommenda- 
tion, he  has  thought  it  necessary,  at  the 


424      ON  THE  EMPIOTMBNT  OF  ANiBSTHETIC  AGENTS  IN  MIDWIFERY. 


deveiith  hour,  and  not  until  ouoalties  btTR 
TCtnlted,  to  reoommend  the  employment  of 
mo0t  active  means  for  the  restoration  of  per- 
sons poisoned  by  etherization."  (p.  22-23.) 

Mr.  GreRm  gives  abstmcts  of  the  fatal 
cases  of  Greener,  Walker,  and  Mrs. 
Parkinson,  and  advances  good  reasons 
for  the  view  which  we  have  already 
taken— namely,  that  these  were  really 
cases  of  poisoning  by  the  vapour  of 
chloroform,  although  the  advocates  of 
this  agent  were  strongly  disposed  to  re- 
fer them  10  asphyxia,  syncope,  and  cer- 
tain morbid  states  of  the  system. 
Several  other  cases  have  occurred  since 
the  publication  of  his  pamphlet.  Our 
author  is  disposed  to  think  that  anies- 
thetic  vapours  may  produce  injurious 
effects  to  the  child*. 

*•  As  yet  I  have  not  referred  to  the  effect 
that  etherization  may  have  on  the  foetus  in 
ntero,  and  on  the  infant  aftei  birth  ;  there 
are,  however,  many  reasons  for  supposing 
that  much  injury  may  arise  to  the  offspring ; 
and  no  evidence,  either  theoretical  or  prac- 
tical, has  as  yet  gone  to  prove  the  contrary. 

"  It  is  admitted  by  all  that  the  palsationa 
of  the  foetal  heart  are  greatly  increased  dar- 
ing inhalation — indeed,  to  sach  an  extent 
has  this  been  noticed,  that  in  some  instances 
the  pulsations  could  not  be  counted, — so 
much  were  they  accelerated.  Are  not  effu- 
sions to  be  feared  from  this  ?  are  not  con- 
volsions  after  birth  likely  to  ensue  ?  and  may 
not  that  occur  which  would  make  the  most 
heartless  mother  shudder  at  the  bare  possi- 
bility of  herself,  by  her  want  of  conrage, 
being  instrumental  in  producing  ?  may  not 
idiotcy  supervene  ?  Of  this  we  have  as  yet 
no  ezperience,  nor  shall  we  have,  perhaps, 
for  years ;  but  when  one  such  case  occurs, 
will  there  then  be  found  any  one  who  wilt 
afterwards  be  persuaded  to  submit  herself  to 
etherization  during  pregnancy  ?  1  have  wit- 
nessed  the  death  of  a  child  within  a  few 
hours  after  its  birth,  bom  while  the  mother 
was  under  the  influence  of  ether,  and  in  that 
child  the  pericardium  was  filled  with  serum  ;. 
and  I  have  good  reason  to  suppose  that  this 
effusion  was  the  direct  effect  of  ether  in  in- 
creasing the  heart's  action  while  in  utero. 

•*  There  was  no  difficulty  in  its  ezpnlsion  ; 
the  child  was  full  grown  and  healthy  ;  some 
difficulty  was  ezperienced  in  establishing  re- 
spiration, which  was  not  accounted  for  by 
any  circumstance  whatever  as  regarded  the 
presentation  or  the  duration  of  the  labour, 
which  was  short ;  but  at  length  both  respira- 
tion and  circulation  were  to  a  certain  extent 
established ;  the  child,  however,  constantly 
cried  as  if  in  pain  ;  after  a  few  hours  its  cries 
became  more  feeble,  its  lips  were  livid,  its 
extremities    cold,    and  the    heart's  action 


weak,  the  muscles  of  the  face  being  partially 
convulsed,  and  it  ultimately  died;  there 
were  no  morbid  appearances,  with  the  excep- 
tion of  the  pericardium  being  filled  with 
serum."    (p.  31-32.) 

The  great  danger  which  in  Mr. 
Gream's  view,  is  to  be  apprehended  in 
the  use  of  chloroform,  is  its  tendency 
to  prodace  congestion.  Experiments 
on  animals,  as  well  as  the  inspection  of 
the  bodies  of  those  persons  who  haye 
already  fallen  victims  to  the  aneesthetic 
mania,  have  clearly  established  that 
each  degree  of  etherization  is  accom- 
panied by  a  gradually-increasing  con- 
gested stated  of  the  blood-vessels.  On 
this  our  author  remarks-* 

"  Considering  the  almost  constant  predis- 
position that  exists  in  pregnsnt  women  to 
congestion — coosidftring  that  congestion  is 
the  direct  cause  of  puerperal  convulsions — 
considering  the  very  many  sequels  to  con- 
gestion under  any  circumstance  to  which 
persons  are  liable,  but  especially  so  when 
pregnant, — I  assert,  without  the  fear  of  con* 
tradietion,  from  those  bound  by  the  moral 
and  legitimate  laws  of  the  practice  of  medi- 
cine, that  the  exhibition  of  ether-vapour  in 
parturition  is  an  act  at  once  unjustifiable, 
and  I  question  whether  it  will  not  before  long 
be  considered  criminal  according  to  law. 

**  And  yet,  without  waiting  to  inquire 
what  are  the  disadvantages,  what  the 
dangers,  attending  etherization,  because  it  is 
said  to  relieve  pain  in  labour,  some  women 
are  found  who  yield  to  the  false  promises 
made  to  them,  and  seek  for  its  use;  and  let 
them  do  so  if  they  please,  but  do  not  let 
them  any  longer  urge  their  friends  to  commit 
themselves  to  its  baneful  influence ;  for  they 
should  know  that  fatal  consequences  have 
ensued  from  the  use  of  chloroform  during 
parturition,  its  use  having  been  sought  ex- 
clusively owing  to  the  urgent  recommenda- 
tions of  near  rdatives ;  the  feelingi  of  these 
persons,  under  the  circumstances,  may  be 
readily  imagined."    (p.  34-35.) 

Dr.  Merriman*s  pamphlet,  as  wc  have 
already  remarked,  is  calculated  to  re- 
strain ardent  chloroformists,  and  to 
teach  them  that,  without  more  prccau- 
tion  than  they  have  hitherto  con- 
Nidered  it  necessary  to  adopt,  they  tnay 
bring  the  use  of  anssthetics  into  disre- 
pute, and  lead  to  their  entire  expulsion 
from  the  practice  of  midwifery.  The 
great  error  in  those  who  have  sent 
their  communications  to  the  medical 
journals,  has  consisted  in  the  fact,  that 
they  have  not  taken  up  the  subject  on 
sufficiently  general  pnnciples. 


ON  TH£  EMPLOYMENT  OF  ANiBSTHETIC  A0BNT8  IN  MIDWIFBBT.     425 


"  The  writera  alluded  to  mention  a  few 
4m§eB,  and  generaliie  upon  them;  arguing 
thos  from  individual  to  general  practice,  not 
from  general  principles  aa  laid  down  by  ex- 
perience, to  individual  caaei,  in  which  the 
general  rules  may  be  more  or  leas  departed 
from  according  to  drcumatances  affecting 
the  individual.  My  object  will  therefore  be 
to  study — first  the  history  of  midwifery  with 
reference  to  the  establishment  of  these 
general  rules ;  secondly,  the  nature  and  pro- 
perties of  the  ancesthetic  agents ;  and  thirdly, 
to  endeavour  to  draw  from  these  considera- 
tiona  the  roles  which  should  govern  the  pro- 
fession in  their  employment  of  the  agents." 
(p.  4.) 

We  need  not  enter  into  the  analo- 
gical reasonings  whereby  the  author 
supports  his  views*  All  experienced 
men  ae^ree  that  some  well-known  reme- 
dies, tne  employment  of  which  is  in 
general  undesirable,  are  occasionally 
of  great  value  to  the  accoucheur ;  and 
DO  one  can  doubt  the  propriety  of  the 
advice  that  nature  should  be  allowed 
to  conduct  the  whole  process  of  the 
birth,  the  physician  merely  interfering 
when  he  finds  morbid  action  commenc- 
ing, or  when  the  birth  is  impracticable 
without  artificial  assistance. 

While  Dr.  Merriman  admits  that 
these  vapours  may  act  as  poisons,  and 
that  great  danger  may  arise  from  their 
cumulative  properties,  when  employed 
by  the  ineicperienced,  he  differs  from 
Mr.  Gream,  in  considering  that  they 
may  occasionally  be  of  great  utility. 

"Under  the  skilful  hands  of  a  person 
accustomed  to  administer  the  vapour,  this 
tendency  to  an  augmentation  of  the  depress- 
ing effects  of  chloroform  will  be  of  slight 
moment ;  but  if  extreme  care  be  not  taken 
ir  may  prove  highly  injurious,  by  suppressing 
altogether  the  powers  of  life.  The  employ- 
ment of  poisonous  substances  in  medicine 
Is  by  no  means  novel,  for  in  all  times  some 
of  the  remedies  best  calculated  to  relieve 
pain  and  sickness,  have  been  deleterious  in 
certain  doses,  though  in  smaller  quantities, 
eminently  useful  as  medicine;  but  it  is  a 
perfectly  new  mode  of  proceeding  when 
these  ansesthetic  agents  are  administered  in 
such  quantities  as  to  suppress  almost  entirely 
the  vital  properties  of  the  living  system  ; 
the  idea  of  so  acting  upon  our  fellow-crea- 
tures is  pregnant  with  alarm  ;  yet  it  has  been 
satisfactorily  proved  that  great  benefit  re- 
sults from  this  use  of  the  agents,  not  only  in 
surgery,  but  also  in  operative  midwifery. 
Surgical  operations  are  constantly  performed 
now  without  any  suffering  on  the  part  of  the 
patient,  and  it  appears  undeniable  that  in 
many  cases  he  stands  a  better  chance  of  re- 


covering his  health,  than  if  the  operalkni 
had  been  peribrmed  without  the  employ- 
ment of  aa  an«sthetie."    (p.  14-15.) 

Our  author  then  examines  the  effects 
produced  in  the  various  stages  of  anees- 
thesia,  tracing  them  up  to  the  produc- 
tion of  actual  death.  In  the  last  stage 
we  have  a  cessation  of  action  in  the 
muscles  of  the  uterus,  then  in  those  of 
respiration,  and  finally  in  the  heart 
itself.  The  continuance  of  the  heart's 
action  after  other  vital  actions  have 
ceased,  might  lead  to  a  hope  of  reco- 
very ;  but  we  believe  there  is  no  in- 
stance recorded,  in  which  a  person  has 
been  resuscitated  after  the  cessation  of 
respiration.  The  great  difficulties  con- 
nected with  the  employment  of  chloro- 
form in  midwifery -practice,  are  well 
set  forth  in  the  following  para- 
graphs : — 

-  '*  We  see,  therefore,  that  to  produce  the 
full  effects  of  the  annsthetic  employed,  we 
must  reduce  the  patient  to  a  point  very  little 
separated  from  death  itself ;  and  this  does 
seem  to  me  to  be  an  interference  with  nature 
of  immense  importance,  and  justifiable  only 
under  very  peculiar  circumstances.  We 
have  found  that  other  practices  have  neces- 
sarily been  abandoned,  because  they  occa- 
sionally produced  irremediable  consequences, 
yet  they  apparently  interfered  less  with 
Nature's  processes  than  does  the  chloroform. 
The  eihibition  of  chloroform  is  very  much 
under  control,  but  its  paralyzing  effects  are 
so  great  in  these  latter  stages,  that  a  very 
slight  increase  in  them  may  be  decisive  in 
destroying  life,  and  this  increase,  at  present^ 
seems  on  some  occasions  unavoidable. 

"  I  have  alluded  to  a  sufficiently  sedative 
effect  for  purposes  of  midwifery  being  some- 
times produced  in  the  third  stage ;  this  may 
induce  sleep  on  some  occasions  of  excite- 
ment, and  irreeular  pains,  perhaps  better 
than  preparations  of  opium,  but  it  will  not 
be  sufficient  to  prevent  the  occurrence  of 
suffering  in  acute  pain,  and  the  continual 
administration  of  the  chloroform  will  be  very 
likely  to  bring  on  the  fourth  stage,  unless 
very  great  care  be  taken  in  its  administra- 
tion. In  practice,  also,  there  will  alwa]^  be 
fear  of  impurities  in  the  chloroform.  Where 
an  article  requiring  very  nice  manipulation 
is  made  in  large  quantities,  persons  must  be 
employed  who  cannot  exercise  the  same 
watchful  vigilance  over  the  processes,  as  the 
chemist  would  in  making  small  quantities 
for  his  own  use.  It  is  therefore  necessary, 
in  considering  the  question,  whether  it  fs 
right  to  employ  chloroform  generally  in 
midwifery,  to  recollect  the  probability  of 
adulterations.  I  am  not  aware  that  Uiers 
have  been  many  instances  known  of  iiqnrj 
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vNsi  •nutanifkNi  ot  diloraRinBf  wMAcrMi* 
tMlkinal  «r  aoeideulil,  bat  tlw  eooMqiMBoea 
of  adninittenig  ladi  ■iitwet  m^jht  ke 
Tery  lerionfl.  Tbe  method  of  adminifterins 
the  ansstlietiet  is  one  eminenUy  caloQlifeed 
to  injure  the  delicate  stincturet  of  tbe  body, 
vnleu  the  Taponn  employed  are  qmte  pure. 
They  are  presented  to  an  absorbini^  sarface 
In  a  'fenn  ealcolated  to  pass  into  the  blood 
with  the  greatest  facility ;  if,  therefore,  there 
be  oontained  in  tbe  ▼apour  any  deleterfotts 
adsHnralaons  (ehlorine,  or  akiohol,  for  in- 
■  itanoe),  great  i«i«ry  may  resalt  io  the  pa- 
iieat,  aad  its  foither  aimiitistratioii  iieoes- 
iarily  be  at  onoe  omitted.  Chhirofarm  aad 
€lihar  bath  prod«oa  conralsive  tintohiaiB  in 
aoase  people;  other  anmsthetiss  f>redoce 
them  so  stroagly  that  they  caonet  be  em- 
ployed  in  medicine  ;  may  not  febk,  thevafore, 
be  the  oooseqQeooe  of  asbg  chloroform  or 
ether  which  has  been  adalteraied?  Thatsncb 
accidents  may  be  rare  is  my  hope  and  ferrent 
prayer,  bat  it  would  be  contrary  to  every 
viperienee  to  seppose  that  they  will  not 
•comr."    (p.  U.ie.) 

As  to  the  roles  reifieethig  its  cm- 
ployfnent,  Dr.  Merritnan  pemarks— -  . 

**  If,  tJien,  chferoform  is  to  be  used  solely 
as  an  asaaager  of  pain,  it  becomes  necessary 
to  inquire  whether  the  pain  endured,  or  the 
nmedy  administered  to  assuage  it,  is  calcn- 
krted  to  produce  the  most  injury  to  the  pa- 
tient. Now  we  hare  emple  evidence  that 
ttie  ordinary  soferings  in  labour,  nay,  even 
eartreme  sdTeringB,  do  not,  -in  the  vast  ma- 
jority eC  births,  produce  any  permanent  in- 
jury to  the  mother,  Imt  we  have  yet  to  learn 
Aat  dhleroform  -is  eqmdly  exempt  from  snch 
«  tendency.  We  do  not  yet  understand  the 
way  in  which  it  acta  upon  the  living  system, 
%iit  we  do  know  that  its  action,  when  not 
Bmited  by  care  in  its  adminiatration,  or 
when  given  in  certain  diseased  conditions  of 
'file  chest  or  brain,  has  a  tendency  to  destroy 
life  very  rsptdly ;  a  property  which  requires 
extreme  attention  in  using  it  at  any  time, 
■nd  'is  swmcient  to  warrant  abstinence  from 
it  altogether,  except  wnder  pccnnar  circum- 
etaneep.  Oiven  m  proper  doses,  cAloroform 
possesses  most  vsHiable  properties  as  a  seda- 
tive ;  hence  its  -value  in  svigical  and  in  ob- 
stetrical operations,  to  lessen  the  pain  in- 
«aparable  from  tbe  use  of  preternatural 
Means  to  accomplish  the  ddivery,  and  to 
lirevent  the  patient's  etruggles.*'  (p.  22.) 
******** 

**  "Wliatever  may  be  the  realeifeeC  of  tiie 
^dereform  on  tbe  actions  of  tbe  uterus,  IJicre 
appears  no  doubt  tliat  it  possesses,  in  the 
tnsfority  ef  eases,  the  power  of  abating 
Bateriafly  tbe  excatement  of  the  nervous 
system  s  that  it  fhna  conduces  to  neep, 
'iniich,  under  favoarable  drcnmstanoes,  be- 
wnses  natural,  and  thus  invigorates  the  sys- 


eau  do,  and 


the  iengtiicned  eontkiuaiiee  or  ioteMstf  of 
pmn,  and  «ius  reuders  luoevery  ummhs  eaayr* 
In  parturition,  eonse^uenlly,  whose  the  pesi- 
tien  of  the  foetus  in  the  womb,  aod  the  haay 
Bffuetaies  of  the  mother,  might  i»  ezpacted 
to  offsr  no  unusual  iaipedimeut  to  the  bMh» 
atai,  should  the  eouditien  of  the  woflaan 
be  such  aa  1e  cause  great  fears  tfaut 
she  eaauot  endors  the  pain  of  the 
oirth  vnthout  snlfering  asaterad  in- 
jun^,  rworoform  may  be  admuNrtered  witii 
propriety.  I  faa*e,  however,  ehowu  abouB^ 
that  such  cases  can  be  very  few,  and  acaraeij 
come  under  the  limits  within  which  inlerfer- 
b  natum  eau  be  allowed  with  im- 
The  reasons,  therefore,  actoatiug^ 
the  physician  to  allow  the  inhalation  of 
chloroform  in  Aese  simple  caaes  most  be  ex- 
ceedingly strong,  or  he  will  violate  the  bnr 
of  non-interference  with  nature,  founded  on 
the  experience  of  so  many  physicians  of 
celebrity  during  a  succession  of  years ;  and 
aHliougfa  he  may  not  notice  any  immediate 
ill  consequences,  be  must  expect  to  fold 
some  sooner  or  later. 

**  Where  the  labour  is  more  tedious,  ok- 
tending  to  twenty  .^bur  hours  or  more,  or  if 
the  patient  has,  from  the  occurrence  of  folse 
pains,  previously  to  the  oommeneeaseat  of 
her  true  labour,  or  from  other  causes,  been 
deprived  of  her  rest,  and  thereby  rendered 
unequal  to  bear  with  impunity  a  leenrreuee 
of  pains  for  uMiny  hours,  chloroform  msy  not 
improbably  become  a  fit  medidoe  to  admi- 
nister, to  obtain  that  repose  whi^  oHmr 
measures  have  failed  to  procure ;  but  these 
other  measures  ought  invariably  to  be  triad 
first."    (p.  23-24.) 

The  following  words  of  sidvice  shoukl 
be  borne  in  mind  by  those  who  we 
called  tipon  to  decide  respecting  the 
eraployment  of  ehloroform  in  a  p«rtt- 
colar  case  :— 

"  The  more  the  powers  of  nature  are  stu- 
died in  the  act  of  childbirth,  the  less  neces- 
sity  win  be  found  for  tbe  use  of  medical  ap- 
plications to  relieve  the  suffering;  so  that  I 
firmly  believe  that  the  administration  of 
chloroform  will  be  confined  eventually  to 
instrumental  or  very  tedious  labours.  When 
the  presentation  of  the  foetus  is  such  as  to  re- 
quire manual  assistancebefore  tbe  birth  cartbe 
eflected.  or  Where,  from  failure  of  the  pains, 
or  malformation  of  the  pelvis,  tbe  psins  are 
unable  to  accomplieih  their  task,  chloroform 
will  frequently  be  found  of  great  service; 
and  if  the  pstlent's  health  be  sufficienl3y 
good,  the  accoucheur  will  do  well  to  recom- 
mend the  inhalation.  But  even  here  he  will 
not  unfrequently  find  the  artificial  comple- 
tion of  the  labour  so  easy,  that  inhalation 
seems    snperfiuous;    in    some  instances  It 
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t,  im  appcwce,  a  amfl» 
oyertiany  and  ongbt,  therafore,  to  be 
sMded."    (P.26.2J.) 

'*  Witb  tbe  best  iateotieoav  oar  extrtmt 
ipitt  oocaaioMUy  be  insofficieDt  to  prevent  a 
fttal  aomeqiieiioe ;  tbey  uaj  e?CD  appear  to 
liaive  baateoed  it.  If,  than,  a  practice  has 
been  reacted  to^  the  empk^meiit  of  which 
ma  not  imperatively  eilled  for,  and 
death  enaaes,  whether  arising  direetij 
fipom  the  treatment,  or  from  other 
awfol  is  the  reflection  that 
in  eveii  the  slightest  degree  has- 
tened the  tenninatioo  of  life.  Let  oa  baar 
laeassantly  in  mind,  that  ordinary  cases  re- 
^jmn  only  ordinary  means  of  reli^,  and  that 
estasordinwy  reaaedies  can  only  be  properly 
empioyed  ia  extraordinary  cases,  where 
are  inapplicable  or  inaaffi- 

Mr.  Scalluidy  the  author  of  the 
tkird  pamphlet,  appears  aa  a  strong  ad- 
vocate of  the  use  of  chloroform.  He 
candidly  tells  hia  readers,  that  this  un- 
limited advocacy  of  what  is  now  proved 
to  be  a  dangerous  agent  is  based  upon 
his  own  successful  employment  of  it  ; 
but  we  would  here  in  hmine  refer  him 
to  the  judicious  advice  given  by  Dr. 
Merriman.  Sound  medical  esperience 
regarding  the  safety  or  danger  of  any 
particular  system  of  treatment,  can 
never  be  derived  from  isolated  trials. 
We  must  argue  from  general  principles, 
a»d  not  from  individual  cases  to  which 
general  rules  may  not  be  fairly  appli- 
cable. With  this  remark,  Mr.  Stallard's 
pamphlet  may  be  taken  as  a  fair  state- 
ment of  the  case  for  those  who  persist 
in  the  reeommendation  of  the  use  of 
chloroform  under  all  circumstances. 

The  positions  assumed  by  the  author 
in  combating  some  of  the  objections  to 
the  use  of  chloroform  in  midwifery, 
are  certainly  of  an  extraordinary  kind. 

**  Aaotbar  objection  is  urged  agamst  the 
state  of  anseatheaia ;  viz.  that  nnoonscioaa- 
aess,  or  loss  of  mental  power,  also  ensues. 
Pr.  Asbwell  has  urged  this  objection  in  the 
following  terms  :  '  Supposing  the  case  to  be 
a  fatal  one,  a  circumstance  which  must  oc- 
caaionally  happen,  I  woald  not  envy  the  re- 
Biorae  which  must  follow  the  conviction, 
that  by  snch  an  event  the  momentous  ar- 
xaogements  of  a  dying  hour  have  been  en- 
tMLj  prevented.'  Much  might  be  said  upon 
thb  subject ;  but  the  question  is  at  once  an- 
swertd  by  denying  the  production  of  entire 
uiMoiiicionsness  :  it  is  true  that  the  icnses 
aia  not  in  a  most  active  condition  in  the  firat 
il^e  of  anmsthesia,  but  Che  intermission  of 


the  ahlopoform  wiU  always  (/)  restore  theaa 
after  a  few  minutes,  and  the  danger  ia  never  (?) 
so  sudden  and  imminent  but  that  it  is  antici- 
pated by  the  medical  attendant  in  full  time 
for  this  restoration.  Bat  farther,  1  may 
confidently  appeal  to  all  who  may  have  wit- 
nessed so  distressing  sn  occurrence,  and  ask 
whether  Huconsciousoesa  ia  sudden  death 
dttrimg  delUeryy  or  immediaUly  (tfier^  be 
not  nther  desinble  than  the  contrary.  The 
patient  is  surely  not  then  in  a  condition  ta 
attend  to  the  momentous  question  of  calva* 
tion,  for  the  powers  of  mind  and  body  are 
convulsed  by  the  suffering  of  the  moment, 
and  the  most  terrible  restlessness  only  sue* 
ceeds  to  the  apathy  and  unconsoioasness  of 
rapid  exhaastion."     (p.  7.) 

The  author  is  here  decidedly  at  issue 
with  Mr.  Gream,  who  considers,  reason- 
ably enough,  as  it  appears  to  us,  that  if 
the  degree  of  narcotism  be  slight,  it  will 
not  prevent  the  sufferings  of  labour, 
and  if  great,  that  it  will  be  attended 
with  imminent  danger.  In  the  above 
remarks,  Mr.  Stallard  appears  to  take 
no  account  of  the  cumulative  proper- 
ties of  chloroform. 

The  author  considers  that  the  occur- 
rence of  a  sense  of  suffocation  is  an  in- 
dication of  danger. 

**  But  it  may  be  objected  that  this  is  not 
a  certsin  safeguard  in  .all  conditions ;  occa*. 
sionally  a  patient  not  fully  insensible  to  the 
pain  she  is  suffering  is  over  anziona  to  inhale 
a  more  copioua  dose ;  in  doing  so  sbe  iou 
mediately  becomes  pallid,  the  pulse  beoomea 
quickened^,  and  the  respiration  heavy;  she 
is  too  insensible  to  be  cognizant  of  the  sense 
of  suffocation,  and  the  lungs  become  more 
and  more  congested.  It  is  under  these  cir- 
cumstances that  chloroform  is  really  dan- 
gerous ;  yet  is  this  danger  entirely  obviated 
if  the  attention  of  the  medical  attendant  be 
solely  directed  to  its  administration  :  he  then 
watches  with  care  tbecharacterof  each  inspira- 
tion ;  if  it  be  deeper  than  u8aal,.or  if  the  ais 
inapired  be  fully  charged  with  chloroform^ 
he  removes  the  haadkercbie/  and  permitaooe 
or  two  inspirations  of  pure  air ;  if  the  pulse 
beoome  qaickcaed,  or  the  Inaga  oppressed, 
or  tha  iotensibiUty  unnecessarily  deep,  he 
acts  in  the  aame  manner.  The  reatomtioak 
of  pure  air  affisrda  the  most  speedy  rahef; 
and,  aa  b  cases  of  hangiog  or  drowning,  the 
persons  easily  recover  if  they  have  bemi  as* 
phyziated  only  a  short  time,  so  do  they  now 
recover  if  the  state  have  only  lasted  « 
few  seconds.  In  the  exhibition  of  ohioee- 
form  I  recommend  that  the  quantity  inspired 
sbonld  never  be'  safficiant  to  indnee  omigi^ 
irritatioD,  or  tka  slighteal  nnplfiasant  saesSf 
tion,  and  if  soy  soeb  sf  Hptaoaa  esoor,  ite 
be  suspodbd  lbs  einr 
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Moonds.  In  the  adv«aoed  stage,  where  it 
it  reqoired  to  keep  np  its  effect,  the  medicBl 
attendant  can  alone  sapply  the  pUoe  of  oon- 
actoosness ;  and  by  his  unremitUng  attention 
he  mast  recognise  the  earliest  approach  to 
these  serions  indications.  Entirely  to  pre- 
vent them,  he  must  be  careful  not  to  exhibit 
too  large  a  dose  at  once  :  indeed,  I  wonld  re- 
commend him  never  to  allow  the  patient  to 
breathe  the  vapour  throughout  an  entire  re- 
fl|4ration;  if  the  handkerchief  be  removed 
when  half  the  inspiration  is  accomplished, 
the  latter  half  will  certainly  secure  a  suffi- 
ciency of  atmospheric  air  for  the  purposes  of 
respiration.  By  observing  these  precautions 
I  have  repeatedly  succeeded  in  administering 
chloroform  to  ladies  of  the  most  excitable 
temperament,  and  of  delicate  constitution, 
without  hearing  from  them  a  single  com- 
plaint ;  they  have  been  kept  under  its  in- 
fluence for  an  hour  to  three  hours  respec- 
tively, without  the  least  expression  of  pain 
or  discomfort ;  and  in  one  instance  the  pa- 
tient was  in  the  first  stage  of  aosesthesia  up- 
wards of  seven  hours,  without  any  other 
effect  than  relief  from  most  severe  pain, 
which  would  otherwise  have  induced  great 
depression  of  the  vital  power. "    (p.  1 2- 1 3 .) 

Mr.  Stallard  considers  that  chloro- 
form may  be  used  not  only  *<  without 
the  least  shadow  of  danger,"  but  with 
positive  advantage  in  all  cases  of 
labour,  and  especially  in  those  which 
require  the  active  interference  of  the 
accoucheur.  The  statement  of  his  ex- 
pertence  is  decidedly  in  favour  of  the 
use  of  this  agent ;  but  he  appears  to 
us  to  have  too  much  of  that  enthusiasm 
for  its  use,  which  marked  the  first  in- 
troduction of  chloroform  as  an  anees- 
thetic.  He  differs  from  Mr.  Gream, 
inter  alia,  in  considering  that  the  vapour 
exerts  no  injurious  enects  upon  the 
child. 

"  Nothing  but  a  very  extended  experience 
can  jnatify  any  conclusion  upon  this  head ; 
as  far  as  my  own  experience  goes,  I  am  de- 
cidedly of  opinion  t^t  chloroform  exerts 
no  perceptible  influence  upon  the  child. 
Now,  as  I  have  bad  an  unusually  large  pro- 
portion of  still-bom  children  in  the  cases  I 
have  attended  this  year,  I  must  endeavour 
to  show  that  they  were  clearly  referrible  to 
other  causes.  In  the  case  of  Mrs.  P.  re- 
lated above,  the  chloroform  was  given  for 
an  hour  and  a  half:  at  3  p.m.  the  child  was 
felt  to  be  alive  :  at  6  p.m.  she  again  took 
chloroform  for  ten  miuutes  preceding  the 
birth,  which  vras  at  10  p.m.  ;  she  was 
fourteen  hours  in  active  labour,  and  the 
pMasnre  was  sufficiently  great  to  account 
for  the  death  of  the  infant.  The  aeoond  was 
■  ease  of  plaoeirta  pnsvia,  in  which  taming 


was  had  recotu'se  to,  but  tiw  hsBmoniag» 
some  time  previooaly  had  been  very  severe. 
The  third  case  was  nearly  like  the  first, 
with  the  exception  that  the  patient  had  the 
chloroform  for  aeven  hours.  This  case  has 
already  been  related ;  the  death  of  the  infmt 
waa  clearly  referrible  to  the  extreme  pressure 
to  which  it  had  been  subject.  The  fourth 
case  was  also  partial  placenta  previa,  in 
which  haemorrhage  had  exiated  at  intervals  for 
several  months,  and  there  was  every  reason  to 
believe  the  infknt  had  been  dead  some  hours 
before  delivery.  She  had  the  chloroform 
for  one  hour.  The  last  case  was  a  frontal 
presentation,  occurring  in  a  female  aged  31, 
it  being  her  first  oonfinement.  The  labour 
had  ban  lingering  for  three  days,  bat .  it 
lasted  eight  hours  in  its  acute  form ;  ahe 
had  chloroform  during  the  last  three  hoora. 
1  have  entered  thna  fully  into  the  above 
cases,  that  it  may  be  rendered  more  appa- 
rent that  the  still  births  were  not  caused  by 
chloroform ;  but  I  may  remark  in  addition, 
that  other  cases  have  occurred  in  which  it 
was  given  for  four  hours,  without  the  infant 
being  at  all  affected,  whilst  in  the  first  case 
in  which  I  gave  it  Uie  patient  was  kept  in  a 
perfectly  itueiuible  ttate  for  nearly  two 
hours,  and  yet  was  the  child  bom  as  healthy 
and  as  well  as  usual."  (p.  18.) 

With  respect  to  the  other  uses  of 
chloroform,  he  observes— 

*'  Chloroform  haa  been  frequently  used  in 
dental  surgery,  and  I  have  repeatedly  given 
it  in  such  cases.  1  do  not,  however,  recom- 
mend either  ether  or  chloroform  in  slight 
operations,  unless  the  patient  have  the 
remedy  administered  before  dinner,  and 
PULL  TiMK  be  allowed  for  a  short  sleep 
after  the  operation  is  over:  nothing  is  so 
important  as  hkst  and  slbkp  after  the 
exhibition  of  chloroform  ;  if  sleep  be  not 
procured  and  permitted,  sickness  and  a 
sensation  of  confiision  frequently  remain. 

"  One  word  on  the  comparison  between  - 
ether  and  chloroform.  I  believe  the  former 
less  dangerous,  but  more  likely  to  produce 
vomiting,  confusion,  and  other  bad  symp- 
toms ;  whilst  the  chloroform  is  more  likely 
to  produce  sspbyxia."  (p.  20-21). 

We  have  here  allowed  the  authors  to 
speak  for  themselves,  by  making  co- 
pious extracts  from  their  respective 
essays.  Although  much  of  the  interest 
connected  with  the  sulgecthas  diedofl^^ 
it  is  desirable  to  hear  occasionally 
what  an  opponent,  an  advocate,  and 
an  amicus  curia,  have  to  say  on  the 
subject. 

Our  readers  will,  perhaps,  agree  with 
us,  that  Mr.  Gream  is  as  sweeping  in 
his  condemnation  as  Mr.  Siallard  is 
in  his  praise  of  the  employment  of 
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aiMBilhetics  io  midwifery.  Mr.Gream's 
pnnphlet  is  certainly  re qaired  to  check 
the  Ardour  of  many  young  accoocheur«, 
and  even  if  considered  to  be  marked  by 
something  like  a  bias  a^inst  etheriza- 
tion, the  wide  circulation  of  it  will  be 
attended  with  good*  Mr.  Stallard's 
essay  is  a  reflection  of  his  own  obser- 
Tations  in  a  limited  number  of  cases; 
and  it  will  serve  hereafter  for  the  medical 
bistorian  who  is  desirous  of  balancing 
the  individual  experience  of  practition- 
ers on  this  singular  discovery.  Dr. 
Merriman't  pamphlet,  which  is  rery 
concisely  wntten,  contains  such  a  fair 
summary  of  the  advantages  and  dis- 
adtantagesof  chloroform,  that  it  is  sure 
to  command  an  attentive  perusal,  and 
will  be  read  by  all  with  profit 

The  BMtkt  and  Watering  Plaeee  of 
England,  considered  with  reference 
to  their  curative  efficacy,  S^c.  By 
Edwin  Lee.  2d  edition,  small  8vo. 
pp.  212.  London :  Adams,  1848. 
Mr.  Lee  is  an  industrious  writer,  and 
has  shown  himself  equally  ready  to 
deal  with  subjects  of  a  grave  character, 
e.  g.  Medical  Reform,  or  with  those 
which  concern  health,  topographv, 
and  climate,  and  which  are  especially 
adapted  for  the  perusal  of  invalids. 
The  little  guide-book  before  us  has 
recched  its  second  edition — a  proof  that 
the  author's  labours  in  this  line  are 
approved  by  that  large  class  of  the 
population  which  is  always  seeking 
the  restoration  of  health  by  a  tempo- 
rary residence  at  Baths  and  Walenng 
Places.  In  the  first  part,  we  have  an  ac- 
count of  those  localities  which  are  cha- 
racterized by  thermal  andslighly  minera- 
lised springs.  These  are  not  very  nu- 
merous. In  the  second  part  we  have 
the  Saline,  Aperient,  and  Chalybeate 
Springs.  Such  a  division  is  artificial 
and  arbitrary.  Thus,  Bath  might  come 
under  either  head,  but  it  is  here  sepa- 
rated from  the  Chalybeate  Springs. 
Part  3rJ  is  devoted  to  a  topographical 
and  climatic  description  of  the  princi- 
pal places  of  winter-resort  on  the 
English  coast.  Mr.  Lee  haa  given  a 
concise,  but,  as  far  as  we  can  judge 
from  our  knowledge  of  several  localities, 
a  very  fair  account  of  these  sanitary 
resorts.  The  chemical  properties  of  the 
different  waters,  with  their  usea  in 
various  forms  of  disease,  are  described 
at  sufRcicnt  length  for  the  non-medi- 


cal reader.  In  the  topography,  there 
is  pQUch  of  that  common- place  cha- 
racter, which  we  are  accustomed  to 
find  in  the  ornamental  gutde-bookt 
met  with  in  the  libraries  of  Watering 
Places.  What,  for  example,  in  the  de- 
scription of  Bournemouth,  is  the  mean- 
ing of  this  passage,  coming  from  the 
pen  of  a  medical  writer?— "The  emana- 
nation  from  the  pine- wood  is  highly 
salubrious'  and  beneficial  to  persona 
labouring  under  pulmonary  disease." 
This  is  surely  a  far-fetched  idea  derived 
from  some  ingenious  non-medical 
author,  who  wishes  to  make  the  roost 
of  the  botany  and  geology  of  his  favou- 
rite spot.  The  remarks  on  the  employ- 
ment of  Mineral  Waters,  and  on  bath- 
ing and  Sea-Baths,  are  well  worthy  of 
perusal. 

On  the  whole,  we  are  inclined  to 
think  that  this  little  volume  will  be 
found  a  very  useful  companion  to  those 
who  resort  to  the  Baths  and  Watering 
Places  of  £ngland. 

Principles    of    Medicine,    comprising 
General  Pathology  and  Therapeutics, 
8rc,    By  C.  J.  B.  Williams,  M.D. 
P.R.S.,  Prof,  of  the  Principles  and 
Practice  of  Medicine,  &c.,  University 
College.    8vo.  pp.  553.    2d  edition. 
London :  Churchill.     1S48. 
Wb  regret  that  we  have  not  before 
found  an  opportunity  of  announcing 
the  appearauce  of  a  second  edition  of 
this  excellent  work.    In  the  course  of 
five  years,  the  author  has  found  occa- 
sion to  add  considerably  to  the  contents 
of  the  volume,  and  it  may  be  as  well  to 
point  out  the  principal  additions  which 
nave  been   made.     In  the  etiolo^cal 
portion,  they  refer  to  the  mechanical, 
chemical,  and  dietetic  causes  of  dis- 
ease,  defective  cleanliness,  ventilation, 
and  drainage.     In  pathology,  the  tabu- 
lar views  of  the  elements  of  disease ; 
reflex  action  and  sympathy ;  elemen-' 
tary  changes  in  the  blood  ;  congestion  ; 
determination  of  blood  ;  inflammation  ; 
degeneration  of  textures;  cacoplastic 
and  aplastic  deposits,  with  a  chapter  on 
Hygienics,  compriHing  food,  clothing, 
air  and  temperature,  exercise,  mental 
occupation,  sleep,  and  excretion. 

Dr.  Williams  struck  out  a  new  path 
in  the  publication  of  his  Principles. 
Instead  of  giving  a  dry  description  of 
diseases,  with  their  special. symptoms 
and  treatment,  he  takes  a  comprehen- 
sive view  of  practical  medicine  in  ita 
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lelattom  to  general  pathol(^y  aad 
therapeutics.  That  he  has  sneee^ed 
in  his  object  is  suffiriently  apparent 
by  the  reputation  which  his  work  has 
already  acquired,  and  in  the  early  de- 
mand for  another  edition.  His  mode 
of  treating  the  subject  is  in  many 
respects  so  novel,  that  his  treatise  will 
be  found  a  most  useful  addition  to  a 
medical  library,  however  rich  in  works 
on  practical  medicine.  The  seventh 
chapter,  on  Hygienics,  is  in  itself  a 
most  valuable  ebsay  on  an  important 
subject  hitherto  much  neglected  by  Eng- 
lish medical  writers.  The  prevention  of 
disease  has  up  to  the  present  time 
excited  less  attention  than  its.  removal 
by  treatment.  There  is,  however, 
now  a  complete  change  of  opinion. 
The  great  sanitary  movement  is  strik- 
ing at  the  root  of  the  causes  of  disease ; 
and  the  chapter  on  Hygienics,  inserted 
in  the  volume  before  us,  is  well  calcu- 
lated to  aid  the  efforts  of  philanthro- 
pists, by  directing  the  attention  of 
practitioners  to  the  injurious  influence 
on  health  of  a  neglect  of  dietetics, 
clothing,  ventilation,  and  exercise. 

It  18  scarcely  necessary  to  say  that 
we  think  highly  of  this  volume.  The 
author  has  obviously  bestowcfd  great 
pains  in  keeping  it  up  to  the  level  of 
the  present  state  of  ecientilic  medicine. 
Unhke  some  writers,  as  actively  en- 
gaged in  practice  as  himself,  he  has 
not  been  satisfied  with  a  mere  reprint 
of  a  former  edition,  but  has  so  im- 
proved the  work  as  to  render  it  a 
desirable  addition  to  the  library  of 
every  practitioner.  We  shall  conclude 
with  one  word  of  advice— namely,  that 
a  third  edition  should  not  be  allowed 
to  appear  without  a  copious  index.  No 
table  of  contents,  however  full,  can 
make  up  for  the  want  of  an  index  to  a 
volume  which  must  fall  into  the  hands 
of  men  whose  time  is  valuable,  and 
who  will  put  down  a  book  in  despair 
if  they  cannot  refer  immediately  to  a 
subject  on  which  they  desire  informa- 
tion. We  know  that  this  suggestion 
will  impose  additional  labour  on  the 
author,  but  it  will  add  considerably  to 
the  value  and  utility  of  his  treatise. 
The  omission  of  an  index  to  a  work  of 
authority  we  hold  to  be,  in  general, 
an  indication  of  laziness  in  a  writer : 
he  imposes  upon  the  possessors  of 
his  book  a  large  amount  of  trouble, 
in  order  that  he  may  save  him- 
self from  some  inconvenience.    Such 


an  imputation  cannot  »st  upon  Aft 
Williams,  sinoe  the  eosKento  of  him 
volume  afford  aufiicient  evidence  of 
extensive  research  and  great  industry. 
It  is  therefore  the  more  surprising  that 
he  has  not  supplied  this-  palpable 
deficiency. 


€^ocuftpontaicf« 


LITBRART  VlftACT. 

Sir, — The  followiDg  note,  which  I  think 
requires  no  eiplanstion,  was  sent  to  the 
editor  of  the  Lancet  nearly  five  weeks  ago. 
The  note  and  the  receipt  of  the  pamphlet 
were  acknowledged  the  next  week.  In  the 
following  Lancet  it  was  stated  that  "  the  con- 
tributor of  the  article  was  in  the  country,'^ 
bat  that,  on  his  return,  the  drcometaocss 
should  be  made  pablie.  Two  Lameett  have 
since  been  published,  bat  no  farther  notice 
has  been  taken  of  the  matter.  I  think  yoa 
will,  sgree  with  me  that  this  is  not  jast. 
As  it  must  be  evident  that  my  property  has 
been  purloined  by  some  one,  I  conoeive  that 
it  was  not  too  much  to  expect  that  the  mis- 
take—i/^,  indeed,  it  be  a  nmtake — ^should 
have  been  publicly  acknowledged  before 
this. 

I  shall  be  obliged  by  the  insertiun  of  tlua 
and  the  following  in  yoar  next  nambery 
and  am, 

Yours  very  truly, 

H.  M.  HuoBBS,  M.D. 
14,  St.  Thomas's  Street, 
Sept.  2,  1848. 

**  To  the  Editor  qf  the  Lancet, 
**  Sir, — I  beg  to  inform  you  that  the 
*  Statistical  Reasarches  on  Chorea'  in  tha 
'  Foreign  Department'  of  yonr  nomber  for 
July  15th  (page  73),  attributed  to  *  J)r, 
Eoieimamn,'  who  is  stated  to  have  collected 
the  cases  from  various  sources,  are  derived 
solely  and  entirely  from  a  paper  of  mine  in 
the  4th  volume  (New  Series)  of  the  Guy's 
Hospital  Reports,  of  which  paper,  entitled 
'  Digest  of  One  Hundred  Cases  of  Chorea^' 
i  herewith  enchee  you  a  copy. 

"  I  beg  also  to  inform  you  that  the  ma- 
terials from  which  that  paper  was  composed 
vrere  collected  solely  and  entirely  by  myself 
from  the  records  of  Guy's  Hospical. 

*<  I  shall  therefore,  sir,  feel  obliged  to 
you  to  correct  the  mistake  into  which  you 
have  fallen,  by  the  introduction  of  this  note 
into  your  next  number ;  and  I  shall  feel  addi- 
tionally obliged  if  you  will  kindly  inform  the 
professional  public  and  myself  from  what 
source  you  derive  the  facts  incorrectly  attri- 


OBinii^RT  WBMOni  OF  THE  IJ^TB  BARO!ir  BEftZTBLlDS. 


4«t 


bated  to  '  JV.  BoieAiMMt.^  of  whow  mine 
I  AiBOC  toooUmI  t»  kmve  pMvwwIy  faflMri.* 
^  I  bM«  th»  hemvr  to  be, 

«*Yo«ra&e.ftc. 

*  14»  St.  "nMDms**  Street, 
1  ft,  IMS." 


B&BOVS0V8  BMTSnet  IN  TBS  MEDICAL 
DIRBCTORT. 

[Wb  iMYe  icceived  a  letter  on  the  abore 
nl^eet  from  a  respectabie  lource ;  but  as 
the  writer  does  not  wish  bis  nasae  to  appear 
in  reference  to  a  statement  upon  wbicb  we 
have  no  anthoritj  bat  bis  own,  we  are  com- 
pelled to  omit  the  first  portion  of  his  letter. 
We  insert  that  part  of  his  commnnication 
which  is  less  open  to  objection;  but  we  are 
anre  the  editors  of  the  Directory  will  be 
thankful  to  him  for  any  private  information 
which  he  may  forward  to  them  on  the  ecro- 
neons  entries  to  which  he  refers.] 

The  Directory  aboands  with  errors  of 
another  descriptioo,  which,  though  ▼enial 
compared  with  the  abore,  are  yet  likely  to 
prove  sonrces  of  inconvenieoce  and  confa- 
son.  I  allode  to  the  insertion  of  high- 
Bounding,  but  meaningless  titles,  and  to 
enon  in  dates.  Thns  we  find  the  follow- 
ing :— 

"  Cockle,  Jas.,  48,  New  Ormond  Street. 
In  practice  before  the  year  1815 ;  matrica- 
lated  at  the  University  of  Bdinborgb, 
1801." 

The  matriculation  at  Edinburgh  is  open 
to  any  one  paying  ten  shillings  sod  sixpence, 
and  is  eiacted  from  all  students  before  they 
are  sUowed  to  fee  any  of  the  professors  in 
Divinity,  Literature,  Law,  or  Medicine. 
Mr.  Cockle  may  or  may  not  have  attended 
lectures  at  Edinburgh.  The  matriculation 
is  no  proof  that  he  has :  but,  if  it  were,  is 
the  fact  of  any  value? 

Of  the  typographical  errors  in  dates,  there 
are  not  a  few :  for  example,  Dr.  Lonsdale, 
of  Carlisle,  is  represented  as  having  gra- 
dwted  in  1833.  in  place  of  1838. 

Tour  obedient  servant, 

Aroub. 

August  98th,  1848. 


iHfbical  imcfligciKr* 


OOTUilRT  MBMOtR  OF  THB  LATB  BABON 
BBRBBLI08. 

Wb  reeently  s— onced  the  death  of  theeele- 
bnted  Swedish  chemist,  Berselios,  in.  the 
69ck  year  of  jus  age.  He  had  been  for  a 
long  time  in  doeliniag  health, — and,  althoagfa 
his  death  will  not  have  taken  Eorope  by 

*  Batelwumm  is  not  German.    It  is  probably 
Brfsprintcd  lor  KBamanmt^KtH  signifying  one 


surprioe.  there  wfll  h»  b«t  Boe*  fe^ag  of 
grief  for  so  great  a  loss,  lira  ceatnryi^iiei 
has  pffodmBd  a  groBer  tmabrr  of  distill, 
gaislied  theBiislB  Ihaa  perhaps  of  Bsy  other 
otaM  of  mea  of  seienee,  Beradios  stood  ooft 
as  a  alar  of  tHe  first  nwgnitude.  If,  peffw 
hapSt  oar  yaanger  students  of  eheaistry' 
have  in  some  measoM  lest  sight  of  htm, 
amidst  the  briUisiit  foresrcheo  of  modem 
organie  chemists,  it  most  not  be  fcrgottea 
that  the  patient  labours  and  sagacious  iave*- 
tigations  of  Bersefiue  have  done  more  to  hcf 
the  foundations  of  organic  cheunstry  than 
those  of  any  other  ehemist.  To  him  mora 
thaa  to  any  other  man  bdongs  tiie  honour 
of  applying  the  great  principles  which  have 
been  estabKsfaed  by  Daltoov  Davy,  WoDar. 
ton,  Gay-LoBMC,  and  himself,  ia  inorganie 
cheinistry,  to  auMding  the  laws  which  re>- 
gulate  the  combiaationB  forming'  the  stroe- 
tnres  of  the  animal  aad  vegetable  kiugdoaiB. 

It  ia  to  the  honour  of  Sweden  that  Bersew 
Hut  is  only  one  of  a  nnmber  of  her  son* 
whom  the  eakivation  iii  nutaral  scieaee  hat 
led  from  poverty  and  obaearity  to  the  highest 
dignities  and  emehimeats  botowed  by  die 
state.  Of  humble  parentage,  and  beginning 
life  wtth  limited  resoaress,  the  saceessful 
cultivation  of  chemistry  procured  ft>r  him, 
not  only  ihe  respect  and  admiration  of  the 
world,  but  that  position  aad  consideration  in 
his  own  country  which  the  man  of  science  has 
a  right  to  claim,  and  which  it  is  the  privilege 
of  soTereigns  and  states  to  bestow. 

Berselias  wss  bom  in  the  vifllage  of  T&f- 
versanda,  in  the  canoary  of  Ltnltophig,  hi 
OsCgathtaad,  on  the  29th  of  August,  1779,— 
not  St  Link^riog  on  the  20th  of  August,  se 
is  often  erroneously  stated  in  the  many  no> 
tices  of  him.  His  itathev  kept  the  parish 
school  in  the  villago  where  yoang  BerzeKn* 
was  bom,  and  there  he  appearst  to  have  re« 
ceiTcd  bis  early  edaeation.  At  the  age  of 
seveateea  he  eommenced  his  studies  at  the 
UniTeraity  of  Upsala,  hoping  to  qualiljr 
himeelf  fbr  the  medical  protessioo.  At  this 
tisae,  although  Sweden  eould  boast  of  lumag 
produced  a  Bergman  a  and  a  Scheele,  the 
more  briHiaat  genius  of  Limimus  had  given 
to  naSaral  histary  such  an  inrpetns  that  che- 
mistry was  sespccAy  regarded  by  the  medical 
student.  It  to  true  that  AfMias,  who  wsa 
a  nephew  of  Bergamaa,  and  than  filled  the 
Chemical  Choir  at  Upsata,  had  performed 
soflBO  very  crecMalMe  chemvcal  aaaFyees  {  bat 
hi4  heaKh  was  bad,  and  he  was  assisted  by 
Ekeberg,  who,  thaugfa  a  skiUhl  analyst,  yet 
wanted  the  energy  and  other  ((ualificationB 
for  a  sacoessful  teacher.  The  lectuies  on 
cheuaistry  wsie  read,  and  no  experiments  weke 
perfi>rmed.  These  anpromisiog  circnaN 
stances  were  scarcely  likely  to  produce  a 
great  ehemist,  bat  they  seem  te  hare  deve^ 
k>ped  the  genius  iff  Benelias.  Ph>f.  John- 
ston gives  Benelitta's  oim  Beeoaat  of  the 
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loflaeooet  of  his  ntrntioo.  Tbe 
were  allowed  to  work  In  tlie  leboratorj  once 
a  week.  <*  BerseUos,  like  the  reet,  went  to 
the  laboratory  toon  after  be  bad  oommeooed 
hie  cheoBieal  coone,  and  asked  for  an  opera- 
tion. The  firrt  that  was  given  him  was  to 
form  ooleothsr  of  vitriol  (crocns  martis)  by 
heating  sulphate  of  iron  in  a  cmcible. 
*  Well,'  says  he,  *  every  servant  can  do  this. 
If  this  be  all  I  am  to  learn  I  may  as  well 
stay  away.'— *  Oh,  but,'  replied  Afxelint, 
'  yonr  next  operations  will  be  more  difficolt.' 
Accordingly,  when  he  asked  for  a  leoond 
operation,  he  was  instructed  to  prepare  cans- 
tk  potash  by  burning  cream  of  tartar  in  a 
erndble.  *  This  so  disgusted  me,'  ssid  Ber- 
aelius,  *  that  I  vowed  1  would  never  ask  for 
another  operation.  Still  I  frequented  the 
laboratory ;  and  at  the  end  of  three  weeks 
found  myself  attending  regularly  every  day, 
though  I  had  no  right  to  do  so,  and  AfiMlins 
could  have  tamed  me  out.  yet  I  was  allowed 
to  retnm  and  operate  and  break  much  glass, — 
vrhile  Ekeberg  especially  was  much  annoyed 
that  I  never  asked  a  single  qoestion.»-Por,'he 
adds,  *  I  likfd  better  to  teek  for  information 
from  reading  and  thinking  and  experiment- 
ing than  from  men  who,  having  little  expe- 
rience themselves,  gave  me,  if  not  evuive, 
at  least  unsatisfactory,  answers  regarding 
phenomena  they  had  never  themselves  ob- 
served.' " 

In  tbe  year  179R,  Berxelius  passed  his 
philosophical  examination  as  preparatory  to 
the  final  one  for  M.D.  At  this  time  he  left 
the  University;  and  in  1799  we  find  him 
assistant  to  a  Dr.  Hedin,  a  superintendent 
physician  of  the  mineral  waters  of  Mediva. 
The  composition  of  these  waters  attracted 
the  attention  of  Berselins,  and  his  first  pub- 
lished essay  was  a  dissertation,  in  con- 
junction with  Ekeberg,  on  these  mineral 
waters.  He  underwent  the  examination 
for  a  license  to  practise  medicine  in  1801, 
and  graduated  at  Upsal  on  the  24th  of  May, 
.  1804.  On  leaving  Upsal,  Berxelius  repaired 
to  Stockholm,  where  he  became  assistant  to 
Andrew  Sparrman,  who  sailed  with  Cook  in 
one  of  his  voyages  round  tbe  world,  and  was 
then  professor  there  of  medicine,  botany, 
and  chemical  pharmacy.  Sparrman  died  in 
1806, — and  Berxelius,  by  bis  inaugural  dis- 
sertation on  galvanism  and  other  papers,  had 
already  obtained  for  himself  a  sufficient  de- 
gree of  confidence  to  be  appointed  his  suooes- 
sor.  Although  this  chair  embraced  a  very 
wide  range  of  subjecta,  as  was  frequently  the 
case  with  Swedish  chairs  at  that  time,  Berxe- 
lius more  especially  devoted  himself  to  che- 
mbtry.  It  does  not  appear,  indeed,  that  he 
gave  any  lectures  on  botany,  except  at  the 
Military  College  of  Carlberg,  where  he  also 
heldanappointmentaslecturer.  Atfirstbewas 
not  more  successful  in  teaching  chemistry 
than  his  predecessors ;  but  having  reoeived  a 


hint  from  Dr.Maroet,  of G«y'sHoepttal,Loa. 
don,tfaatchemicalIectnresshould  beillustrated 
by  cxperimenta,  he  adopted  thia  plan,  and 
likewise  abandoned  the  old  practice  of  read- 
inglectares.  Heused  to  express  himself  verj 
stron^y  on  the  inutility  of  merely  reading 
lectures.  Although  he  first  adopted  Dr. 
Marcet's  experiments  in  his  class-room,  he 
soon  so  far  improved  upon  these  that  his 
ovrn  became  a  model  for  tbe  chemical  class- 
rooms of  Europe. 

During  tbe  early  period  of  his  residence 
at  Stockholm,  he  practised  the  profession  of 
medicine ;  and  in  1807,  was  mainly  instru- 
mental  in  forming  the  Medical  Society  of  that 
capital.     In  1810,  he  was  made  FMdent 
of  the  Royal  Academy  of  Sciences  at  Stock- 
holm; and  in  the  same  year  received  the 
appointment  of   Assessor  of  the  Medical 
College,  and  was  made  a  member  of  the 
Royal  Sanitary  Board.    At  this  time,  though 
scarcely  more  than  thirty  years  of  age,  he 
had  obtained  great  reputation  as  a  chemist. 
He  had  published  a  work  on  animal  chemis- 
try, contaioing  many  original  investigations 
on  the  fluids  of  the  animal  body ;  and  which 
was    subsequently    translated — as,    indeed, 
have  been  most  of  his  works — into  almost 
every  language  of  Europe.     In  conjunction 
with  Hisinger,  he  commenced,  in  1806,  the 
publication  of  a  periodical  work,   entitled 
'*  Afhandlingar  i  Fysik,  Kemi,  och  Minera- 
logi,"  which  contained  a  series  of  papers 
by  himself,  constituting  some  of  the  most 
valuable  contributions  that  had   yet  been 
made  to  analytical  chemistry.     His  labours 
were  regarded  as  of  so  much  importance  by 
the  Royal  Academy  of  Stockholm,  that  that 
body  decreed  him,   in   1811,  200   dollars 
yearly  for  his    chemical    researches.       In 
1812,  Berxdius  visited  England,  where  he 
was  most  cordially  received.     In  that  year 
he  communicated, through  Dr.  Marcet,a  valu- 
able paper  to  the  Medico-Chinirgical  Society 
of  London,  **  On  the  Composition  of  tbe 
Animal  Fluids."   In  1818,  he  visited  France 
and  Germany— countries  in  which  he  was 
better  known  than  in  Great  Britain,  as  most 
of  his  papers  and  works  were  published  in 
the  language  of  those  countries  as  well  as  in 
that  of  Sweden.     In  the  same  year  he  was 
appointed    Secretary  to    tbe  Academy  of 
Sciences — a  post  which  he  held   till    his 
death.     In  1831,  he  was  allowed  to  retire 
from  the  active  duties  of  his  professorship 
at  the  Caroline  Institute,  but  he  still  held 
tbe  title  of  honorary  professor.     Up  to  this 
time  he  had  resided  in  apartmenta  provided 
for  him  at  tbe  building  occupied  by  the 
Academy  of  Sciences,  where,  on  the  same 
floor,  he  had  his  study  and  laboratory,  so 
that  he  could  with  little  difficulty  pass  from 
his  desk  to  his  crucible,  and  husband  his 
time  to  the  greatest  possible  extent.     He 
now,  however,  moved  to  a  house  of  his  own, 
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and  in  1835  married  a  daaghter  of  the  town- 
councillor  (Staats-rathe)  Popping.  Tn  1837, 
be  received  the  Great  Gold  Medal  of  the 
Royal  Academy  of  Stockholm, — and  in 
1840,  the  Diet  of  Sweden  voted  him  a  pen- 
sion of  2,000  dollars  per  annum.  The 
acientific  societies  of  Europe  and  America 
contended  for  the  honour  of  enrolling  his 
name  amongst  their  members, — and  with 
eighty  •eight  of  these  bodies  it  was  connected. 
Nor  WHS  his  sovereign ,  Charles  John,  be- 
hindhand in .  recognising  the  most  distin- 
guished of  his  adopted  countrymen.  In 
1815,  Berzelius  was  made  a  Knight,  and  in 
1821,  a  Knight  Commander,  of  the  Order 
of  Vasa.  In  1829,  he  received  the  Grand 
Cross;  and  in  1835,  was  made  a  Baron. 
The  intelligence  of  this  honour  was  conveyed 
to  Berzelius  by  the  hand  of  the  King,  who 
wrote  himself  a  letter  intimating  his  deep 
sense  of  the  merits  of  the  philosopher,  and 
expressing  a  hope  that  in  this  nomination 
the  world  would  recognise  a  homagp  paid  to 
the  man  who  had  consecrated  his  life  to  those 
useful  researches  which  had  been  already  re- 
cognised by  Europe,  and  which  it  was  the 
glory  of  Sweden  to  be  able  to  appropriate  as 
the  patrimony  of  one  of  her  children.  This 
letter  was  sent  to  Berzelius  on  his  wedding- 
day.  How  few  men  of  science  have  married 
with  a  patent  of  nobility  on  the  breakfast 
table !  Sweden  had,  however,  yet  one  more 
ovation  for  her  beloved  son.  In  1843,  he 
had  been  a  quarter  of  a  century  Secretary  to 
the  Academy,  and  on  this  occasion  a  festival 
was  given  in  his  honour.  The  Crown-  Prince 
was  in  the  chair, — and  a  portrait  of  the  che- 
mist, punted  by  Lieut.-Col.  Sodemark,  was 
presented  to  the  Academy. 

Such  was  the  calm,  unruffled,  successful 
career  of  the  deceased  philosopher.  Would 
that  the  career  of  every  disciple  of  science 
were  as  happy  !  He  who  was  thus  honoured, 
merited  it — merited  it  on  account  of  his  un- 
wearied industry,  his  clear  and  manly  intel- 
lect, his  noble  and  amiable  disposition.  The 
diligence  with  which  he  worked,  both  in  his 
study  and  his  laboratory,  may  be  judged  of 
by  his  syst  ematic  works  and  original  contri- 
Imtions  to  science.  In  addition  to  the  works 
already  mentioned,  he  published  a  "  Manual 
of  Chemistry, "  which  went  through  several 
editions,  that  of  1841  consisting  of  ten  vo- 
lumes,— and,  we  believe,  another  larger  edi- 
tion has  since  been  published.  In  1822,  he 
commenced  the  publication  of  an  Annual 
Report  on  the  Progress  of  the  Physical 
Sciences,  which  has  been  published  every 
year  to  the  present  time.  These  volumes 
are  the  most  valuable  record  of  chemical 
research  extant,  and  contain  a  full  report  of 
the  discoveries  that  have  made  the  period  to 
which  they  relate  so  remarkable  in  the  his- 
tory of  chemistry.  From  1806  to  1818,  he 
pnbfished,  with  Hiringeri  the  periodical  to 


which  we  have  before  alluded ;  and  in  these 
volumes  we  find  forty-seven  papers  by  Ber- 
zelius, all  giving  an  account  of  original  re- 
searches by  himself.  In  addition  to  these, 
he  has  published  works  on  galvanism,  oa 
analytical  chemistry,  on  mineralogy,  and  a 
vast  number  of  papers  in  various  Transac- 
tions. 

The  name  of  Berzelius  has  been  too  in- 
timately connected  with  the  history  of  che- 
mistry for  the  last  forty  years  for  us,  in  this 
slight  sketch,  to  give  an  adequate  idea  of  the 
influence  which  his  discoveries  and  generali- 
zations  have  exerted  upon  the  science.  To 
him  it  is  indebted  for  the  discovery  of  several 
new  elementary  bodies, — more  especially 
selenium  and  cerium.  He  first  demon- 
strated the  acid  nature  of  silica,  and  was 
thus  enabled  to  throw  light  on  the  com- 
position of  a  series  of  interesting  mineral 
compounds  of  silica  with  the  metallic  oxides. 
This  subsequently  led  to  an  entire  re-arrange- 
ment of  the  mineral  bodies,  and  contributed 
greatly  to  the  advance  of  mineralogy.  His 
discovery  of  selenium  led  him  to  investigate 
its  various  compounds,  and  compare  them 
with  the  sulphurets.  These  investigations 
again  resulted  in  his  generalization  on  the 
nature  of  the  sulphur  salts,  and  a  new  classi- 
fication of  the  various  salts.  Subsequently, 
he  investigated  the  compounds  of  fluorine, 
and  arrived  at  some  of  the  most  important 
and  valuable  results  that  have  yet  been  ob- 
tained by  the  analytical  chemist. 

Whilst  Berzelius  was  writing  the  first  edi- 
tion of  his  '*  Manual  of  Chemistry,"  Dalton 
had  promulgated  his  idea  of  the  atomic  con- 
stitution of  matter,  and  Davy  had  made  his 
great  discovery  of  the  metallic  bases  of  the 
alkalies.  These  directed  his  attention  to  the 
laws  of  combination.  He  was  led  to  insti- 
tute researches  with  the  most  scrupulous 
care  into  the  combining  proportions  of  the 
various  elements,  giving  to  each  its  correct 
number,  and  was  enabled  to  obtain  results 
perfectly  harmonicas  with  theoretical  calcu- 
lations made  on  Dalton's  laws.  He  was 
enabled  to  extend  Dalton's  law  that  one 
atom  of  one  body  unites  with  one,  two,  or 
three,  &c.  atoms  of  another  body,  and 
showed  that  two  atoms  would  unite  with 
three  and  with  five.  He  also  .pointed  out 
the  great  fact,  that  two  compounds  which 
contain  the  same  electro -negative  body, 
always  combine  in  such  proportions  that  the 
electro- negative  element  of  one  is  a  multiple 
by  a  whole  number  of  the  same  element  of 
the  other.  He  not  only  gave  to  the  elemen- 
tary bodies  their  combining  numbers,  but 
introduced  the  system  of  symbols,  by  which 
chemical  labour  has  been  so  greatly  facili- 
tated. Till  the  time  of  Berzelius,  organic 
chemistry  was  a  waste,  with  here  and  there 
an  attempt  to  explain  the  phenomena  of 
living  beings  upon  chemical  principles,'- 
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wUcb,  firam  tha  entiie  want  of  ezperincBtal 
ftmndataoo,  was  eten  vooe  then  vmkm. 
The  eonponoda  Ibond  in  plania  and  animala 
were  not  anfpoaed  to  ooaoe  within  the  cate- 
gory to  which  the  laws  of  eombinatkm  ap- 
plied. Bcaelios  was  the  fint  to  show  that 
these  laws  could  be  applied  to  animal  and 
vegetable  products;  and  in  so  doing*  be 
opened  the  waf  for  the  disooveries  6f  MuU 
der,  Liebig,  Dumss,  fionasinganlt,  fad 
others. 

▲s  a  skilful  manipulator,  Beraelins  has 
had  few  equals  in  the  history  of  chemistry. 
To  this  we  are  indebted  for  the  inmeue 
variety,  nuBBber,  and  sneceis  of  bis  analyaea. 
Many  of  the  analytical  procesaes  in  uae  at 
the  preaent  time  have  IumI  their  origin  with 
him. 

The  perKmal  appearance  of  Bendios  was 
that  of  a  strong,  healthy  man,  with  nothing 
in  his  habits  or  msnners  to  impress  a  stranger 
with  a  senae  of  his  powers.  A  chemist  who 
visited  him  says.  **  He  has  nothing  of  pre- 
fence,  reserve,  or  singularity  about  ham ;  so 
that  his  plainness  drew  from  a  fellow- travel- 
ler of  Diine,  whom  he  nllowed  me  to  intro- 
4noe  to  him,  the  observation,  '  I  would  never 
have  thought  him  the  great  man  he  is  said 
to  be.'  *'  His  attention  to  strangers  wm 
very  great,^^pecially  to  thoae  who  took  an 
interett  in  chemistry.  With  these  he  would 
frequently  spend  hours  in  his  laboratory, 
explaining  to  them  hia  methods  cf  working ; 
and  on  their  departure,  he  left  the  impres- 
sion that  be  was  the  honoured  party.  He 
was  an  early  riser, — and  gave  the  first  part 
of  the  day  to  his  most  important  work, 
whatever  that  might  be.  He  seldom  either 
wrote  or  experimented  in  the  evening,  leav- 
ing that  part  of  the  day  (or  reading  and 
social  relaxation.  He  bad  no  particular 
times  for  writing  or  experimenting;  when 
he  had  a  work  to  finish  be  would  write  some- 
times for  months  without  performing  an  ex- 
periment,—bat  if  anything  of  importance 
occurred  to  hhn  during  his  writing  requiring 
further  investigation,  he  would  at  once  give 
ap  the  pen,  and  work  perhaps  for  weeks  in 
his  laboratory.  Few  men  were  more  beloved 
in  the  city  of  Stockholm  than  Beraelins. 

Were  the  meriuof  this  great  chemist  less, 
we  might  not  be  able  to  afford  to  hint  at  any 
defects.  But,  regarding  him  at  a  distance, 
he  appears  to  us  to  have  carried  his  caution 
beyond  the  requirements  of  scientific  re- 
search. His  feelings  were  conservative,  and 
though  constantly  going  forward  to  the  new, 
he  still  clung  with  tenacity  to  the  old.  He 
was  almost  the  last  chemiat  of  eminence  that 
Admitted  Davy's  theory  of  the  elementary 
nature  of  chlorine.  Even  after  envy  and 
prejudice  had  given  up  their  opposition,  the 
caution  of  Beraeiius  withheld  aaaent.  In 
the  recent  advances  of  organic  chemistry, 
also,  sod  more  especially  in  ita  applicationa 


to  the  pfaysiokigy  of  plants  and  animals, 
Bersetins  baa  looked  on  with  the  eye  of  a 
critic,  and  withheld  to  the  last  his  adhesioa 
to  some  of  the  advanced  positions  of  this 
department  of  the  acienoe.  We  will  ailnde 
to  his  criticisms  on  his  brother  cbemintB, 
which  were  sometimes  unaeoeasarily  severe, 
only  to  add  that  in  the  latter  years  of  lus 
life  he  has  been  heard  to  say  that  he  re- 
gretted having  expressed  himself  in  a  way 
that  could  have  given  nxmeoeasary  pain  to 
others. — Athemaum. 

THE  CBOLKnA  IN  SGYPT. 

Thb  cJwlera  alone  occupies  the  minds  of  llie 
inhabitanta  of  Alexandria ;  there  is  no  bnai- 
neae  doing*  and  the  greater  part  of  the  Euro- 
pean residents  have  shut  themselves  vip  in 
their  houses,  hoping  by  this  means  to  koep 
out  of  the  influence  of  the  epidemic  At 
Alexandria,  the  number  of  deaths  from  cho- 
lera has  been  rather  on  the  decrease,  and 
from  310,  the  highest  point  attained,  they 
are  now  about  100  daily ;  the  number  jnat 
reported  for  to-day  is  7d. 

At  Cairo,  after  a  decrease,  the  deaths  from 
cholera  were  again  on  the  increase ;  aboat 
250  were  reported  daily,  but  to-day  the 
report  has  gone  down  to  170.  A  re- 
gister is  kept  of  the  deadis  only;  the 
number  of  caaes  is  not  known,  but  the  reco- 
veries are  said  to  be  few.  Comparativeiy 
speaking,  the  European  population  has  not 
snifered  much ;  and  the  mortality  among  the 
natives  may  be  attributed  to  their  improper 
mode  of  living,  and  their  irregularities  and 
sufferings  during  the  present  month  of  Ra- 
mann,  when  they  fast  all  day  and  commit 
excesses  daring  the  night.. 

The  DeuUche  Ailfemeime  Zeihmg  has 
letters  from  Gallicia,  of  the  1 7th.  atatiog 
that  the  cholera  was  making  rapid  progress 
in  that  province,  and  had  advanced  as  fiu-  as 
the  circle  of  Wadowitch,  which  touches  the 
frontiers  of  Silesia.  In  the  last-mentioaed 
province,  some  cases  have  already  been 
declared.  It  is  said  that  of  14,000  men 
who  formed  the  Ruasian  corps  which  enteved 
WalUchia,  1800  have  died  of  cholera. 

Letters  from  Stettin  of  the  IQth^  announce 
21  cases  of  cholera  up  to  the  evening  of  the 
15th,  whereof  19  proved  fatal.  Among  the 
victims,  wss  Lieutenant- Colonel  Schmidt, 
of  the  9th  regiment.  The  first  victim  of 
the  disesse  in  Damm,  was  a  healthy  and 
robust  young  man,  who  sncoombed,  after 
excruciating  agonies,  which  lasted  eight 
hours. 

The  Au^Hburgh  Gaieiie  has  letters  from 
St.  Petersburgh,  to  the  12th  August,  which 
inform  us  that  the  cholera  had  so  far  subsided, 
that  several  temporary  hospitals  and  lasa* 
rettos  have  been  dosed.  163  deaths  oc- 
curred between  the  4th  and  10th  August. 
In  Moscow  and  Riga,  the  malady  is  gn- 
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dully  mbtidiDi^,  bat,  on  tbe  otber  band,  it 
Tages  in  Pskow,  where,  in  the«pnoe  of  aeven 
days,  111  pstiente,  out  of  264,  snconmbed, 
and  only  27  reoof  ered. 

XBGOT  or  B.TS  A  RBMBDT  FOR  BXCBSSITB 
DILATATION  OP  TBS  PUPIL  FROM  BBLLA- 
DONNA. 

M.  CoMPBRAT  hu  annonnoed  a  plan  by 
wbicb  he  has  succeeded  in  removing  dilata- 
tion  of  the  pupil  jirodoced  by  belladonna 
in  a  patient  of  his,  in  whom  the  iris  was 
Boaroety  visible,  so  complete  bad  been  tfae 
action  of  a  small  dose  of  belladoDna  applied 
esteroally.  For  some  days  the  excessiTe 
dilatation  resisted  the  employment  of  vanons 
coUyria.  He  prescribed  powdered  ergot 
9i  rye,  taken  like  snnif.  Tbe  dilatation  dis- 
appcarad  in  a  few  aeoonds— it  soon  returned, 
^e  same  remedy  was  again  employed,  and 
it  did  not  reappear.  He  thoagbt  that  ergot 
RBtsbt  be  thoa  used  in  oases  in  which  dilated 
pupil  arises  from  other  causes. 

2. 

OWTQART. 

At  42ie  latter  end  of  May,  John  Rolph  Lee, 
Esq.,  M.O.  This  promising  gentleman 
lately  «rado«led  at  M'GiU  College,  Canada, 
and  was  on  his  retam  homewards,  when,  in 
crossing  the  Orsnd  Biver  at  York,  the 
canoe  upset,  and  he  was  drowned. 

Suddenly  at  Windsor,  N.  S.,  tbe  4th  nit., 
Francis  Garten  Pike,  Esq.,  Surgeon,  a 
aaUve  of  Hampshire,  Eqgland,  aged  64 
years. 

At  St.  Lonis,  Kamonraska,  on  the  2Sd 
nit.,  Thomas  Horsman,  fisq.,  M.D.,  aged 
63  years.  Mr.  Horsman  was  bom  at 
Swinton,  parish  of  Markham,  Yorkshire, 
Sngland.  His  father,  a  wealthy  farmer, 
gave  him  a  liberal  edncatioa,  and  appren- 
tksed  him  to  tbe  celebrated  Dundas,  then 
apothecary  to  Geoi^e  the  Third.  A  short 
tiine  after  he  emigrated  to  the  United  States, 
whither  be  followed  an  eUler  brother.  Little 
■atisfied  with  the  national  habits  of  our 
neighbours,  to  which  he  could  not  conform, 
after  a  sojourn  of  less  than  two  years  he 
qni'ted  the  United  States  for  Canada,  a 
little  before  the  war  of  1812.  He  studied 
at  Quebec  with  the  late  Dr.  Francis  Blanchet, 
who  had  him  appointed  surgeon  during  the 
last  war,  and  placed  over  a  hospital.  In 
1815,  the  hospital  being  closed.  Dr.  Hors- 
man removed  to  Kamouraska,  where  his  pro- 
fessional serf  ices,  hts  sensibility,  and,  above 
all,  his  charity  towards  tbe  poor,  gained  him 
the  esteem  and  confidence  of  all. — Quebec 
Mereurp, 

On  the  29th  ult.,  at  Cot6  St.  Paul,  Dr. 
'William  Dunlop,  aged  57,  late  M.P.P.  for 
Huron,  C.  W.  Br.  D.  was  tbe  first  lec- 
turer on  Medical  Jurisprudence  in  Great 
Britain. 


SUBBCRlPTtONS    IN     AID     OF     THB    POOR. 
LAW  MBDICAL  RBLIBF  FUND. 

STR,-^When  the  great  meeting  of  Poor- 
Law  Medical  OiBoen  assembled  in  London 
last  October  took  place,  and  a  Committee 
to  act  on  their  behalf  was  appointed,  it  was 
obvious  that  considerable  expenses  must  be 
incurred.  Their  labours  involved  charges 
for  advertiseaientst  printing,  sUtionery, 
postage-stamps,  and  the  salary  of  an  aa- 
sistant-secreury.  The  Natlotial  Institute, 
however,  favoured  the  Committee  with  the 
free  use  of  their  office.  ^ 

To  defray  the  expenses  which  were  un« 
avoidable,  subscriptions  of  snudl  sums  from 
some  of  the  Poor-Law  anigeoos  have  been 
received,  and  a  handsome  donation  often 
pounds  from  Mr.  Pennington,  the  President 
of  tbe  National  Institute.  But  when  it  is 
considered  that  papers  were  to  be  forwarded 
to  2914  medical  offioers  of  Unions,  the  cor- 
respondence which  ensued,  with  the  various 
items  of  expense  already  mentioned,  it 
cannot  be  matter  of  surprise  that  further 
contributions  have  become  indispensably 
necessary. 

By  the  statement  of  account  appended  to 
the  report  recently  issued,  there  was  a  small 
sum  in  hsnd,  since  which,  however,  the  ba- 
lance of  account  is  on  the  other  side. 

The  perusal  of  the  Report,  of  which  a 
thousand  copies  have  been  printed,  with  an 
equal  numb  *r  of  the  Address  to  the  Public, 
will  show  that  the  labours  of  the  Committee 
have  been  of  no  small  amount ;  in  fact,  much 
more  considerable  than  is  generally  supposed. 
Gentlemen  have  come  up  repeatedly  from 
Buckinghamshire,  Derbyshire,  Stafibrdshire, 
and  even  Lancashire,  devoting  their  invalua- 
ble time,  and  at  no  small  expense,  to  the  ob- 
ject in  view. 

Those  members  of  the  committee  who  re- 
side in  the  metropolis  and  its  neighbourhood 
have  been  able  to  give  a  more  frequent  at- 
tendance ;  still,  at  some  expense,  and  the  ap- 
plication of  valuable  time  and  of  earnest  and 
patient  thought. 

Under  these  circumstances,  the  profession 
at  lai;ge  would  sot  wish  the  members  of  the 
Committee  to  be  without  pecuniary  resources 
to  defray  the  very  moderate  but  essentially 
necesssry  oflScial  expenses  which  will  accrue. 
And  it  is  acknowledged,  that  not  only  the 
Poor-Law  soigeons  immediately  intereated, 
but  the  whole  profession,  should  unite  in 
giving  support  to  the  cause,  us  nnquestion- 
ably  the  credit,  respectability,  and  honour 
of  Che  whole  medical  profe;ssion,  of  which  we 
Bometiroes  boast,  may  fairly  he  eonaidared  as 
identified  in  the  cause  of  the  Poor-Law  aur- 
geons. 

The  Report  has  been  reprinted,  mora  or 
less  fully,  in  the  medical  journals,  also  in 
the  t«mphlet  form,  wbicb,  with  the  address 
to  the  public,  was  offered  to  the  acceptance 
of  gentlemen  attending  the  recent  meetinf 
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at  Bath ;  and  I  shall  he  happy  to  forward 
copies  to  those  who  have  not  yet  seen  it. 

I  shall  now  be  glad  to  receive  subscrip- 
tions towards  defraying  the  expenses  neces- 
aarily  incurred  for  official  purposes  by  the 
Committee,  by  post-office  order  or  other- 
wise.— I  am,  sir,  &c. 

Thomas  Martin, 
Tremsurer  of  the  Ppor-Lsw 
Medical  Officers  Committee. 
Reigate,  August  38, 1848. 

METEOROLOGICAL  SUMMARY. 

.  Mean  Height  of  Barometer 39*93 

«•         "         Thermometer*  597 

.Self-registenng  do.^  ....  max.  99*5  min.    38* 
"    in  the  Thames  water    -    63-4     —     60* 

•  From  IS  oliMrvaUons  dtilv.        «  Sua. 

Rain,  in  inches,  0*91 :  sum  of  the  dally  obser- 
vations Uken  at  9  o'clock. 

Meteorologieat,— The  mean  temperature  of  the 
week  was  about  3°  above  the  mean  of  the  month 
<57*8). 

BIRTHS  &  DEATHS  in  tbb  Mbtropolis 

During  ihe  week  ending  Saiurdag,  Sept.  2. 

Births.. 
Males....  688 
Females..  640 

1338 


Deaths. 
Males....  538 
Females..  470 


Av.  0/  5  Sum. 
Males....  495 
Females..  477 

973 

AT.nf 


Causes  or  Death. 

AllCausbs "^ 

Spbcified  Causes 

1.  .^Mo/ic(orEpidemic,Endemic, 
Contsglons)  DiaeoMta . . 
Sporadic  DiseateM,  vix.— 

3.  Dropsy,  Cancer,  &c.  of  uncer. 

tainseat    

5.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

4.  Lnnas  and  other  Oiigans  of 

Respiration 

6.  Heart  and  Bloodvessels  . . . 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion 

7.  Diseases  of  the  Kidneys,  &c., 

8.  Childbirth,    Diseases    of   the 

Uterus,  &c 

9.  Rhematism,    Diseases  of  the 
Bones,  Joints,  <kc 

10.  Skin,  Cellular  Tissue,  &c... 

11.  Old  Age 

13.  Violence,  Privation,  Cold,  and 

Intemperance 

The  following  is  a  selection  of  the  numbers  of 
Deaths  fh>m  the  most  important  special  causes: 


3971 


973 

968 


357 


45 

130 


80 
38 


79 


10 

7 

1 
50 


Dropsy. 
Sudden 


SmalUpox  81  Paralysis IS 

Measles  9  Convulsions  ....  80 

Scarlatina  137  Bronchitis 34 

Hooplnr-cough. .  33  E^neumonia 31 

Diarrhoea  79  Phthisis 107 

Cholera  7  Dis.  of  Lungs,  &c.    8 

'^P*'"*   "     Teething 10 

14     Dis.  Stomach,  &c.    S 

deaths  ..    8     Dis.  of  Liver,  &c.  11 

Hydrocephalns . .  30     Childbirth 8 

Apoplexy 17  I  Dis.ofUteni8.&c.    0 

Rem  AUKS.— The  total  number  of  deaths  was 
only  36  above  the  weekly  summer  average.  The 
deaths  from  zymotic  diseases  are,  however,  dis- 
proportionately great,  and  it  is  worthy  of  remark 
that  scarlatina  is  especially  fatal,  the  registered 
deaths  being  no  less  than  137  to  a  weekly  average 
mortality  or  only  87  I  Of  these  deaths,  ISi  were 
among  infants. 
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Etiological,  Pathological,  and  Therapeutical  Re- 
flections on  Asiatic  Cholera  as  observed  in 
Europe,  Asia  Minor,  and  Egypt.  By  A.  Hen- 
riqunJM.D.  F.R.C.S.L. 

A  Few  Plain  Directions  for  the  HomceopatMc 
Treatment  and  Prevention  of  British  and  Ana- 
tic  Cholera. 

Pharmaceutical  Journal.    September  1846. 

The  Ethnological  Journal,  No.  4.  A  Magazine  of 
Ethnography,  Phrenology,  and  Archaeology. 

Journal  o  f  Public  Health.    September  1848. 

BriUsh  Record  of  Obstetric  Medicine.     No.  17. 

Casper's  Wochenschrift  fOr  die  freAammte  Heil- 
knnde.    Nos.  32  and  33, 5th  and  1 3th  August. 

London,  Edinburgh,  and  Dublin  Philosophical 
M  agazine.    September  1 848. 

Zeitschrift  fQr  die  getammte  Medicin,  von  F.  W. 
Oppenheim.    Nos.  4,  5,  6,  7,  April  to  July  1848. 

NOTICES  to^CORRESPONDENTsT 
The  communications  of  Mr.  Hancom  and  Mr. 
J.  D.  M'Donald  will  be  inserted  in  the  follow- 
ing number. 
Mr.  Coates*s  letter,  with  the  drawings,  has  been 
Mr.  Lord's  letter  in  our  next.  [received. 

Dr.  T.  Haworth.— Has  our  correspondent  found 
by  experiment  that  he  can  safely  respire  air 
through  an  aqueous  solution  of  chlorine,  and,  if 
so,  for  how  long  a  period,  and  of  what  strength 
was  the  solution?  At  present  it  appeara  to  us 
his  plan  would  substitute  one  poisonous  gaa 
for  another ;  for  they  who  have  been  expoSed 
to  the  respiration  of  chlorine,  are  well  aware 
that  it  has  a  roost  powerftiUy  irritant  action  on 
the  lungs.  We  wait  fisr  an  answer  to  thia 
question  before  inserting  the  paper. 
Corrf^MdMR.— In  our  last  number,  pare  377. 
col.  I,  36  lines  from  foot,  for  "  58o.5,"  rttd 
«•  — 580.5.»' 


THE  GENERAIa  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  GsyERAL 
Index  to  the  jfirst  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  calculated,  fonn  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ooilvy, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers, 
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COURSE  OF  SURGERY, 

Deliwered  in  the  yean  1846  and  1847, 

Br  Bkamsbt  B.  Coopba,  F.R.S. 

Sargeon,  and  Lecturer  oa  Soisery  at  Guy's 
Hospital. 

^   Lbcture  XXXVIII. 
SiranguUfed    hernia  —  eharacierisiie*  — 
jymptowM    Herforaetwu  vomiHng^-pro^ 
greu  oftympiomt — aUfratUmin  phptical 
eharaelen  of  the  tumor  indicating  gan- 
greme — dieiinetitm  marke  between  ttrtm' 
^lationef  intestine  and  omentum—diaff' 
Mfw  beiween  Urangt/datedend  obwtrueted 
kemia^feneral  treaimeft  of  etrangu- 
UUed  htmia—tmme^queetkm  a»  to  tm- 
mediate  eperation-'itee  of  optum-^aeee 
—  ingumai  hemitt    varieties  —  obliqme 
imguinal  herniie    eubdieided  into  bubonO' 
tele,  oeeheoeele,  and  eongenitaL 
Strangulated    bubonocele  —  diagnoeie    if 
someiimee  difficuXt^caeee—taafis—diree'. 
Hon  of  the  force— operation^divieion  qf 
the  ttrieture  external  to  the  eae — open. 
imff  the  eac— comparative  danger  of  the 
aperaiione-^aeee  —congenital  hubonoeete 
— difieultiee  that  maig  ariee  m  the  opera- 
tion from  the  contents  of  the  tumor — 
tases — on  the  division  qfthe  stricture — 
QBxe — on  returning  iniestine  after   the 
division  of  the  stricture— cases^^^dhe- 
eions  to  the  sac  or  omentum. 
Ooeheocele—eoveringsstrangulated  sero- 
tml  hernia^tajfie—operation'^eangenital 
scrotal  hernia — situation    ^f  teeHele — 
diffieultiee  m  operation'-^ate. 
Strangulated  hernia. — A  hernia  is  said 
to  be  atrangalated,  when  its  contents  arc  so 
ccMistrieted  at  the  outlet  through  the  fascia 
as  to  fyrevent  the  performance  of  the  natural 
ftnction  of  the  bowel. 

In  strangoiated  hernia,  the  symptoms  often 
JbBowimmediatety  u{3on  the  protrusion,  and 
tiwy  are  severe  in  proportion  to  the  degree  of 
eoostrietion  ta  which  the  bowel  is  subjected. 
Usually  the  first  symptom  complained  of  is 
llw  sensation  of  tightness  around  the  scrobi- 
chIbs  cordis ;  and  this  is  sometimes  so  acute 
ma  to  render  the  patient  incapable  of  main- 
tsiiring  the  erect  posture.  Vomiting  soon 
camee  on,  and  this  symptom  is  more  or  less 
severe,  aeeording  to  the  proximity  of  the 
strmgulated  portion  to  the  duodenum. 
OiNtinate  constipation  also  forms  a  promi- 
nent feature  in  strangwlation,  which  is  gene- 
s^yattiended  by  great  anxiety  of  countenance, 
reetiessness,  small,  quick,  and  hard  pulse, 
ma^  a  general  sensation  of  coldness  orer  the 
XLH.--1085.    Sept.  15,  1848* 


whole  suHiBu:e  of  the  body.  If  these  symp* 
toms  continue  for  any  length  of  time,  the 
▼omited  matter  frequently  acquires  a  faecal 
or  stercoraceous  odour:  this  circumstanoe 
has  led  some  surgeons  to  suppose  that  the 
contents  of  the  large  intestines  are  regnrgi* 
tated.  I  do  not,  however,  think  this  pos- 
sible, but  believe  the  odour  to  proceed  from^ 
the  retention  of  the  contents  of  the  small  in- 
testine, and  not  from  feculent  mattter  pass- 
ing back  through  the  ileo-colic  valve.  If 
the  strangulation  be  not  overcome,  hiccup 
very  soon  supervenes,  the  surface  of  the  bodjc 
becomes  covered  with  a  cold  sweat,  the  pulse 
is  scarcely  to  be  felt,  the  respiration  weak 
and  irregular,  and  the  pain  becomes  gradu- 
ally less  severe.  The  physical  characters  of 
the  tumor  now  begin  to  change,  the  skin  be* 
comes  discoloured,  and,  on  pressing  the 
tumor,  a  fluctuation  is  felt,  instead  ol  the 
tension  which  before  characterised  it, — these 
are  indications  that  the  bowel  had  given  way 
from  mortification.  If  such  urgent  symp* 
toms  were  to  succeed  each  other  rapidly,  it 
would  lead  to  the  diagnosis  of  iniestine  being, 
the  subject  of  strangulation, — for  where 
omentum  alone  is  protruded  and  strangu- 
lated, although  the  'above  symptoms  may 
occur,  they  are  always  in  a  milder  form,  and 
very  frequently  alviue  evacuations  may  be 
produced  by  purgative  remedies,  whiles 
with  the  exception  of  the  constipation,  all 
the  other  symptoms  remain.  Even  whea 
evacuation  does  take  place,  you  must  not  be 
too  hasty,  gentlemen,  in  forming  a  favourable 
prognosis, — for,  although  this  one  symptou^ 
is  relieved,  the  others  may  remain  insidiously 
operating  on  the  constitutional  powers,  ta 
the  ultimate  destruction  of  the  life  of  the 
patient.  It  does  not  necessarily  happea 
that  the  acute  form  of  strangulated  hernia 
should  result  immediately  upon  protrusion; 
for  my  late  colleague,  Mr.  Wilkinson  King,, 
has  shewn  from  a  statistical  account  of  98 
cases  of  strangulated  hernia  requiring  opera* 
tion,  that  94  of  them  became  strangulated 
at  various  distant  periods  after  their  protru- 
sion. He  attributes  this  11  ibility  to  strangu- 
lation to  "  a  certain  decline  of  vigour  and 
health,  connected  with  the  manifest  deterio- 
ration of  the  depurativc  organs  of  the  body^ 
rendering  the  protruded  part  more  liable  to 
tumefaction,  so  that  it  becomes  strangulated, 
owing  to  its  ready  turgescenoe."  I  am  in- 
clined to  believe,  however,  that  most  of  these 
cases  should  have  been  considered  to  result 
from  obstruction,  and  not  from  actual  stran- 
gulation ; — the  first  being  an  influence  exer- 
cised from  within  to  without ;  the  second 
from  without  to  within.  In  the  former  case, 
gentle  purgatives  and  enemata  are  frequently 
found  sufficient  to  overcome  the  obstacle ; 
while  in  the  latter,  the  constriction  itseU 
must  be  removed,  to  permit  of  the  tumor 
being  returned  into  the  abdomen. 
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TYttiiment  qf  $iranffulmied  hemUt.—'Thm 
first  object  in  case  of  ftnogulated  hernia  is 
to  effect  its  redaction,  if  possible,  by  means 
of  the  taxis ;  and  where  the  symptoms  are 
not  Tcry  acnte,  this  may  be  attempted 
without  any  preliminary  preparation  of  the 
patient ;  bat  if  the  tnmor  be  Tery  painfal, 
amd  genera]  febrile  symptoms  be  present,  re- 
coarse  mast  be  had  to  bleeding,  warm-bath, 
and  the  application  of  ioe  to  the  tamor,  as 
I  have  already  described.  Should  these 
means  fail,  however,  in  rendering  the  hernia 
redndble,  the  division  of  the  stricture  is  the 
only  alternative.  At  the  same  time,  no 
question  in  surgery  is  more  difficult  than 
to  decide  upon  the  proper  moment  at 
irhich  the  operation  should  be  performed. 
When,  from  the  suddenness  and  severity  of 
the  symptoms,  and  the  tension  of  the  tumor, 
a  very  tight  stricture  is  indicated,  there 
can  be  no  doubt  that  the  operation  should 
be  performed  as  soon  ss  possible, — for  the 
rapid  changes  which  take  place  in  an  intes- 
tine subjected  to  such  constriction,  very  soon 
imfit  it  for  the  performance  of  its  natural 
duties,  even  if  it  were  restored  to  the  abdomen : 
the  severity  of  the  symptoms  may  indeed  be 
•0  great,  that  the  operation  ought  to  be  per- 
Icnned  without  even  waiting  to  apply  the 
taxis.  When  symptoms  of  strangulation 
come  on  progressively,  as  in  old  hernia,  some 
delay  may  ba  permitted,  even  beyond  that 
time  required  for  the  application  of  the  re- 
medies already  recommended,  and  even 
•when  those  prove  ineffectual  I  have  fre- 
quently succeeded  by  giving  large  doses  of 
opium, — in  some  cases  as  much  as  three  or 
four  grains.  Constipatiou  being  one  of  the 
most  urgent  symptoms  of  hernia,  and  opium 
having  a  tendency  to  produce  that  condition 
of  the  bowels,  you  will  naturally  ask,  gentle- 
men, for  the  rationale  of  this  treatment.  I 
believe  that  the  opium  allays  irritation,  and 
checks  sickness,  by  diminishing  the  antiperi- 
Btaltic  motion  of  the  intestines,  and  thus  pro- 
duces a  condition  of  quietude  through  the 
whole  intestinal  canal,  well  adapted  to  im- 
prove the  state  of  the  protruded  parts.  I 
have  never  recommended  opium  by  choice 
as  a  substitute  for  the  operation ;  but  in 
four  or  five  cases  in  which  the  patient 
would  not  submit  to  that  ordeal,  I  have  em- 
ployed it  with  perfect  success.  I  firat  acquired 
a  knowledge  of  this  practice  from  the  late 
Mr.  Bush,  of  Frome,  in  Somersetshire,  who 
informed  me  that  although  at  one  time  of 
his  life  he  had  had  to  perform  the  operation 
for  hernia  several  times  in  the  course  of 
every  year,  after  he  had  adopted  the  use  of 
opium  he  rarely  had  occasion  to  resort  to 
any  surgical  measures* 

In  July  1838, 1  admitted  a  man,  64  yean 
of  age,  into  Guy's  Hospital,  who  was  the 
subject  of  inguinal  hernia  of  five  days'  stand- 
ing :  he  suffered  from  constant  vomiting,  in- 


superable constipation,  and,  indeed,  from  all 
the  symptoms  of  strangulation  of  the  boweL 
I  attempted  to  reduce  the  hernia,  but  coulA 
not  succeed,  and  therefore  proposed  an  im- 
mediate operation.  To  this  the  patient 
would  not,  however,  accede.  I  then  ordered 
him  three  grains  of  solid  opium,  in  about 
four  boun ;  the  sickness  was  mudi  relieved, 
and  some  flatus  passed  per  anum,  but  the 
constipation  still  remained.  At  twelve  o'clock 
the  same  night,  my  dresser,  Mr.  Coleman^ 
repeated  the  dose  of  opium.  The  patient 
passed  a  very  quiet  night,  and  in  the  mom* 
iog  the  vomiting  had  ceased,  and  a  oopioos 
motion  was  passed,  during  which  action  the 
hernia  returned  into  the  abdomen.  Hie 
patient  perfectly  recovered. 

In  June  1839,  a  married  woman,  jst  54, 
was  admitted  into  Esther  ward,  with  U' 
femoral  hernia  on  the  right  side.  The 
tumor  was  about  the  sise  of  a  small  orange, 
tense,  and  very^  tender  to  the  touch.  The 
patient  was  placed  In  a  warm-bath,  an  eneotia 
administered,  and  the  taxis  applied,  but  un- 
successfully. I  consequently  proposed  the 
operation :  the  patient  would  not,  however, 
consent  to  it.  I  therefore  ordered,  for  the 
time,  ioe  to  be  applied  to  the  tumor.  The 
next  day,  all  the  symptoms  remaining  un- 
altered. I  again  attempted  the  reduction, 
still,  however,  without  effecting  my  objeet ; 
and  I  therefore  ordered  her  to  take  four 
grains  of  solid  opium.  The  symptoms  were 
soon  relieved ;  a  castor  oil  enema  was  admi. 
nistered,  and  on  the  second  evening  after 
her  admission  into  the  hospital  the  bowels 
were  slightly  evacuated,  and  my  dresser,  Mr. 
Day,  succeeded  in  reducing  the  hernia.  This 
patient  also  recovered. 

In  another  case  I  was  sent  for  by  Mr. 
Odling,  to  see  a  lady  at  Islington,  who  was 
suffering  from  all  the  uigent  symptoms  of 
strangulated  hernia.  The  warm-bath  had 
been  employed,  ioe  applied  to  the  tumor, 
and  several  attempts  made  to  reduce  it  bj- 
tne  tsxis.  This  treatment  was  not,  however, 
successful,  and  as  the  patient  would  not  siU>- 
mit  to  an  operation,  four  grains  of  opium> 
were  given:  the  symptoms  were  soon  all 
relieved,  and  early  the  next  morning  tfae- 
bowels  were  evacuated,  after  which  the  pa- 
tient herself  reduced  the  hernia  by  the  ap-> 
plication  of  very  little  force. 

An  old  gentleman,  who  lived  in  Great 
Windmill  Street,  and  who  had  long  been  the 
subject  of  irreducible  hernia,  was  suddeolj 
seized  with  symptoms  of  obstruction  of  the 
bowels,  which  did  not  yield  to  the  usual  re* 
medics ;  and  as  sickness,  as  well  u  the  other 
signs  of  insuperable  constipation,  came  on. 
Sir  Astley  Cooper  was  sent  for.  He,  how- 
ever, happened  to  be  unwell,  and  I  went  in 
his  stead  to  visit  the  patient.  I  ordered 
enemata,  ioe  to  the  tumor,  and  calomel  and 
opium  to  be  Ukcn  to  aUay  the  vomitiqg^ 
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Ko  relief  was,  howeTer*  obtained,  and  I  con- 
■eqnently  proposed  the  operation.  This  was 
at  once  objected  to,  and  I  was,  therefore, 
constrained  to  employ  some  further  medical 
treatment.  Four  grains  of  opium  were  ad- 
ministered, and  five  hours  afterwards  I  again 
saw  the  patient :  the  sickness  had  ceased,  bat 
no  eracuation  had  yet  taken  place.  I  then 
recommended  a  warm  gruel  injection,  with 
an  ounce  of  castor  oil,  and  in  the  evening, 
the  alvine  excretions  passed  freely,  and  the 
patient  shortly  recovered. 

Mr.  Shelly,  of  Epsom,  had  a  patient,  a 
lady,  40  years  of  age,  under  his  care,  who, 
during  three  days,  had  suffered  from  all  the 
vrgent  symptoms  of  strangulated  hernia,  and 
when  first  seen  by  Mr.  Shelly,  she  had 
stercoraceous  vomiting.  He  attempted  to 
reduce  the  hernia,  but  not  suceeding,  re- 
commended the  operation.  The  patient  re- 
fused to  submit  to  this,  and  Mr.  Shelly,  jun., 
who  had  been  one  of  my  dressers,  and  who 
had  seen  the  effect  of  opium  in  one  or  two 
cases  in  Guy's  Hospital,  immediately  gave 
the  patient  two  grains  of  solid  opium,  and 
further  ordered  a  grain  to  be  taken  every 
two  hours.  She  took  four  doses  before  the 
sickness  and  pain  ceased,  bat  the  next  day 
the  bowels  were  relieved,  the  hernia  was 
«asi]y  reduced,  and  she  perfectly  recovered. 

Should  every  means  fail,  however,  in 
effecting  the  reduction  of  a  strangulated 
hernia,  the  surgical  operation  must  neces- 
sarily be  resorted  to ;  and  as  every  species 
of  hernia  requires  some  peculiarity  in  the 
method  of  proceeding  with  the  operation,  it 
18  requisite  to  describe  the  steps  in  each 
particular  kind. 

Inguinal  kemia, — This  term  is  employed 
to  designate  the  protrusion  of  any  abdominal 
Tisens  through  either  the  internal  or  exter- 
nal abdominal  ring.  When  the  hernia  passes 
through  the  internal  ring,  it  is  termed  an 
obHque  mgumal  hernia ;  when  through  the 
external  ring  only,  a  direct  inguinal  hernia. 
As  the  oblique  is  by  far  the  most  frequent 
1  shall  commence  with  its  description. 

^it  oblique  inguinal  hernia  protrudes 
throngh  tlw  internal  abdominal  ring  with 
the  spermatic  cord  in  the  male,  and  the 
lonnd  ligament  in  the  female,  having  the 
epigastric  artery  placed  on  the  inner  side  of 
its  neck :  it  has  been  designated  by  some 
jorgeons  an  "  external  inguinal  hernia,''  in 
reference  to  its  position  with  regard  to  that 
artery.  An  oblique  inguinal  hernia  is  sub- 
ject to  certain  varieties,  each  bearing  its  ap- 
propriate name :  if,  for  instance,  the  hernia 
protmdet  only  into  the  iqguinid  canal,  al- 
though It  is  in  fiict  still  an  oblique  inguinal 
hernia,  it  is  called  a  bubtmQcele ;  if  it  pro- 
ceed downwards,  however,  eo  as  to  pass 
tbrongh  the  external  ring,  it  takes  the  wmt 
of  oeeMioede,  or  wrQltU  hfmi^t  both  Uie^e 


hemioB  are  usually  covered  by  a  distinct 
peritoneal  sac,  and  pass  through  the  rings 
in  front  of  the  spermatic  cord,  and  exterior 
to  the  tunica  vaginalis.  Sometimes,  how- 
ever, when  that  tunic  is  not  closed  from  the 
great  peritoneal  cavity,  an  oblique  inguinal 
hernia  passes  down  into  it,  without  any  ad- 
ditional covering  of  peritoneum,  constituting 
what  is  termed  congenital  hernia.  Each  of 
these  varieties  when  strangulated  has  the 
point  of  constriction  on  the  outer  side  of  the 
epigastric  artery,  and  requires  for  the  relief 
of  the  patient  either  the  successful  applica- 
tion of  the  taxis,  or  the  division  of  the  stric- 
ture by  operation. 

Strangulated  bubonocele, — ^The  diagnos- 
tic marks  of  this  species  of  hernia  are  the 
situation  of  the  tumor  on  the  outer  side 
of  the  pubes,  and  above  Poupart's  ligament : 
it  is  true  that  the  swelling  may  be  so 
large  as  to  coTcr  the  spinous  process  of 
the  pubes,  and  overlap  Poupart's  ligament, 
so  as  to  descend  upon  the  thigh,  assuming 
the  appearance  of  femoral  hernia;  but  a 
bubonocele  can  easily  be  distinguished  from 
the  latter  by  the  readiness  with  which  it  can 
be  pushed  upwards,  so  that  it  may  be  placed 
in  its  characteristic  situation  directly  on  the 
outer  side  of  the  pubes,  and  above  Poupart'i 
ligament.  But  still,  great  difficulty  does 
sometimes  occur  in  distinguishing  between 
them.  On  Monday,  January  20,  1840,  I 
admitted  a  patient  into  Esther  ward,  who 
was  the  subject  of  a  large  hernial  tumor  in  a 
state  of  strangulation,  but  it  was  of  such  an 
anamolous  form  that  there  was  a  difference 
of  opinion  as  to  whether  it  was  inguinal  or 
femoral,  in  consequence  of  its  encroachment 
on  the  labium  pudendi.  Having  employed 
the  usual  means  preparatory  to  the  applica- 
tion of  the  taxis,  such  as  ice  and  an  injec- 
tion, I  made  attempts  to  return  the  hernia, 
and  succeeded  in  restoring  to  the  cavity  of 
the  abdomen  all  but  a  very 'small  portion : 
it  vras  thus  rendered  quite  clear  that  it  was 
a  femoral  hernia.  It  seemed  that  the  pro- 
trusion had  passed  out  of  the  saphenous 
opening  in  the  fascia  lata,  and  then  extended 
itself  between  the  skin  and  fascia  lata  to  the 
pudendum,  giving  it  the  appearance  of  an 
inguinal  hernia. 

A  servant  of  Dr.  Babington  was  the  sub- 
ject of  a  strangulated  congenital  hernia, 
which  passed  partly  through  the  external 
abdominal  ring  into  the  scrotum,  but  by  fisr 
the  larger  portion  of  the  tumor  remained  in 
the  inguinal  canal;  and,  firom  its  size,  so 
overlapped  Poupart's  ligament,  and  encroach- 
ed on  the  thigh,  as  to  give  it  Tery  much  the 
appearance  of  a  femoral  hernia,  in  additioa 
to  the  scrotal  one.  Mr.  Morgan,  howevei<^ 
by  a  long-contipued  application  of  taxis,  9tto« 
oeeded  in  r^^upmg  the  hernia,  and  el^H^ 
prQV64  Uwt  tbe  apparent  femoral  porHon  or 
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the  swelling  had  id  fact  been  placed  In  the 
iDfrninal  canal,  in  which  an  undescended  tes- 
ticle was  also  felt. 

VThen  the  particniar  species  of  hernia  has 
been  ascertained,  the  first  step  is  to  proceed 
to  apply  the  taxis,  an  operation  which  re- 
quires considerable  knowledge  of  the  ana- 
tomy  of  the  inguinal  canal  to  enable  the 
surgeon  to  obtoin  from  it  its  full  advantages. 
The  inguinal  canal  is  placed  within  tbe  mus- 
cular parietes  of  the  abdomen,  passing  ob- 
liquely from  the  internal  ring  downwards  and 
inwards  to  the  external ;  the  pressure  to  re- 
duce the  hernia  must  therefore  be  exerted 
upwards  and  outwards,  which  inverse  direc- 
tion is,  however,  only  to  be  followed  in  cases 
of  oblique  inguinal  hernia.  If  it  be  found 
impractical^le  to  reduce  tbe  hernia  by  the 
taxis,  the  stricture  must  be  removed  by 
mrgical  operation. 

Operation  for  ttranfftdaied  bubonocele, — 
This  operation  consists  in  enlarging  tbe 
opening  of  the  internal  abdominal  ring 
through  which  the  hernia  has  escaped.  To 
effect  this  object,  the  inguinal  canal  roust  be 
laid  open  for  the  purpose  of  exposing  the 
mtrinsic  coverings  of  the  hernia :  an  incision 
is  made  in  the  course  of  the  tumor,  com- 
mencing from  within  an  inch  of  the  internal, 
and  extending  to  the  external  ring,  cutting 
through  the  skin  and  superficial  fascia,  so  as 
to  expose  the  tendon  of  the  external  abdomi- 
nal muscle :  this  tendon  is  then  to  be  divided 
to  a  similar  extent,  and  in  the  same  direction 
as  in  the  first  incision.  Tbe  hernial  tumor 
enveloped  by  the  internal  abdominal  fascia 
and  peritoneum  will  now  be  exposed,  partly 
overlapped,  perhaps,  by  the  free  edges  of 
the  internal  oblique  and  transversalis  muscle  ; 
these  may,  however,  be  turned  upwards  off 
the  tumor  by  means  of  tbe  finger,  and  with- 
out cutting,  so  as  to  enable  you  to  proceed 
to  open  the  internal  abdominal  fascia  (often 
termed  the  fascia  spermatica  interna).  A  di- 
rector is  now  to  be  passed  into  the  opening 
which  has  thus  been  made,  and  being  gently 
pushed  upwards,  enters  tbe  cavity  of  the  ab- 
domen ;  the  force  required  for  this  being  in 
proportion  to  the  tightness  of  the  stric- 
ture. A  hernial  knife  is  inserted  into  the 
groove  of  the  director,  and  passed  along 
until  it  enters  the  abdomen,  having,  conse- 
quently, been  pushed  beyond  the  point  of 
uie  constriction :  the  cutting  edge  of  tbe 
knife  is  then  turned  forwards  so  as  to  divide 
the  stricture ;  the  division  being  made  di- 
rectly upwards :  and,  indeed,  any  inward 
direction  is  to  be  especially  avoided,  owing 
to  the  proximity  of  the  epigastric  artery. 
This  division  of  the  stricture  external  to  the 
peritoneal  sac  usually  proves  sufficient,  and 
the  hernia  may  be  returned  by  gentle  mani- 
pulation :  if  this  be  effected  the  operation  is 
completed,  but  if  there  be  any  adhesions 
between  the  contents  of  the  hernia  and  its 


peritoneal  lac,  or  any  other  caoM  which  pn- 
vents  tbe  return  of  the  hernia,  the  peritoMal 
sac  itself  must  be  laid  open  for  the  purpose 
of  removing  the  obstruetion. 

The  operation  of  dividing  the  stricture 
external  to  the  sac  may,  I  think,  be  looked 
upon  as  involving  little  more  danger  tbaa 
the  ordinary  application  of  the  taxis,  for 
there  can  be  no  doubt  that  the  great  danger 
in  the  usual  operation  for  hernia  consists  in 
opening  the  peritoneal  cavity,  and  I  have 
frequently  had  patients  recover  after  the  ex* 
temal  division  of  the  stricture  with  as  much 
freedom  from  dangerous  symptoms  as  when 
the  hernia  is  returned  by  the  application  of 
the  taxis  alone.  On  January  5th,  1844,  I 
operated  on  a  boy  for  strangulated  hernia, 
the  strangulation  having  existed  fi>r  two 
days.  I  divided  the  stricture  external  to 
the  sac,  and  was  able  to  return  the  intestme 
by  a  very  slight  exertion  of  force ;  not  a 
single  bad  symptom  supervened,  and  tbe  pa- 
tient did  not  appear  to  suffer  more  than  in 
reduction  by  the  usual  method,  vrithout  ope- 
ration. I  bad  also  a  patient  in  Cornelius 
ward,  on  whom  I  operated  for  a  strangulated 
inguinal  hernia,  on  which  Mr.  Key  had  ope- 
rated three  years  before ;  in  this  case  I  di- 
vided the  stricture  without  opening  tbe  sac, 
and  to  my  great  satisfaction  the  contents  of 
the  sac  were  easily  reduced :  the  patient  did 
not  present  any  symptom  of  having  been 
subjected  to  an  operation,  and  even  the  col- 
lapse almost  invariably  attendant  on  the 
operation  for  hernia  was  in  this  case  wholly 
absent ;  and  I  might  enumerate  several  eases 
equally  successful. 

To  Mr.  Key  is  attributable  the  introduc- 
tion of  this  plan  of  treatment  in  cases  of  re- 
cent hernia,  as  formerly  surgeons  recom- 
mended the  division  of  the  stricture  external 
to  the  sac  only  in  cases  of  very  lai^e  hernia, 
and  such  as  were  of  Jong  continuance. 

Congenital  bubonocele, — If  the  bubono- 
cele be  congenital,  the  operation  will  be  the 
same  as  that  just  described ;  the  stricture 
exists  at  the  same  point,  and  is  produced  by 
the  same  cause  ;  the  only  difference  is,  that 
the  congenital  bubonoce'te  passes  into  the 
tunica  vaginalis,  and  is  without  any  further 
peritoneal  covering.  If,  however,  circum- 
stances render  it  necessary  in  the  operation 
for  a  strangulated  congenital  bubonocele  to 
lay  open  the  tunica  vaginalis,  the  testicle 
will  be  seen  lying  within  that  covering,  and 
usually  below  the  protruded  intestine,  so 
that,  even  before  the  opening  is  made,  tbe 
diagnosis  of  tbe  congenital  character  of  the 
hernia  may  be  formed  to  a  certain  extent, 
the  testicle  constituting  a  second  tumor  im- 
mediately below  tbe  true  hernial  protrusion. 

There  are  certain  difficulties  which  may 
arise  in  the  operation  for  a  strangulated  bn- 
bonocele,  as  well  as  in  its  diagnosis :  in 
making    the  first    incision,    for   instance. 
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bnncfaes  of  the  external  epigaatric  or  circum- 
ilez  iHac  arteries  may  give  rise  to  a  haemor- 
riMge  that  will  render  it  neceaury  to  apply  a 
Hgature  to  those  vessels,  for  even  shonld  the 
bkediog  not  he  sofficient  to  produce  danger 
from  loss  of  blood,  it  would  obstruct  the 
after  steps  of  the  operation,  and  should  there- 
fore be  immediately  arrested.  On  dividing 
tbe  tendon  of  the  external  abdominal  oblique 
moscle,  instead  of  exposing  the  hernial  sac, 
yon  may  discover  a  varicose  condition  of  the 
spermatic  veins — a  hydrocele  of  the  cord— 
an  undescended  testicle — a  cyst,  perhaps, 
eonnected  with  the  ovarium,  or  a  steato- 
matous  tumor  may  conceal  the  hernia  from 
view.  It  is,  therefore,  necessary  in  all  cases 
to  be  prepared  for  such  contingencies;  and 
even  when  they  are  met  with,  if  the  symp- 
toms of  hernia  are  present,  whatever  the 
eoncomitants  may  be,  the  malady  must  not 
be  referred  to  them,  but  careful  examination 
riravild  be  further  made  to  ascertain,  beyond 
•fl  question,  the  presence  or  absence  of  a  her- 
nial  protrusion.  In  a  former  lecture  I  men- 
ticmed  the  case  of  a  surgeon,  who,  in  seeking 
for  hernia,  found  hydrocele  of  the  cord; 
without  further  investigation,  he  set  this 
down  as  the  origin  of  the  symptoms,  and 
aliowed  the  hernia,  which,  in  fact,  existed, 
to  remain  constricted  until  the  life  of  the 
patient  became  sacrificed.  I  therefore  again 
urge  upon  you,  gentlemen,  the  necessity  for 
pushing  your  inquiries  in  such  cases  to  the 
most  extreme  limit.  I  have  myself  met  with 
eonsiderable  difficulty  whilst  operating  in  a 
ease  of  congenital  bubonocele,  from  mistaking 
a  Hon- descended  testicle  for  a  hernial  sac:  very 
lately,  my  colleague,  Mr.  Cock,  in  operating 
in  a  case  of  bubonocele,  found  a  second  tu- 
mor beside  the  protruded  intestine,  and  upon 
dividing  the  stricture,  a  quantity  of  viscid 
fluid  escaped.  Mr.  Cock  was  consequently, 
led  to  consider  it  as  an  encysted  tumor, 
jmxxeding  probably  from  the  ovarium.  The 
unexpected  occurrence  did  not,  however, 
prevent  the  completion  of  the  operation; 
and  the  hernia  was  reduced  under  circum' 
■tances  that  would  have  alarmed  a  less  scien- 
tific surgeon,  and  might,  perhaps,  materially 
have  interfered  with  its  result :  the  patient 
recovered.  Psoas  abscess  sometimes  makes 
ita  way  into  the  inguinal  canal,  and  when  it 
It  is  concomitant  with  bubonocele,  pus  might 
escape  during  the  operation.  A  case  oc- 
curred some  time  ago  at  Epsom,  in  which, 
with  all  the  symptoms  of  hernia,  a  tumor 
was  discovered  in  the  abdomen ;  the  tumor 
was,  however,  dlftinctly  fluctuating,  it  was 
therefore  punctured,  and  pus  let  out :  the 
evacuation  of  the  matter  satisfied  the  sur- 
geon, he  set  down  all  the  symptoms  to  the 
account  of  the  abscess,  and  did  not  seek  for 
tny  further  cause.  As  the  opening  of  the 
abscess  did  not,  however,  relieve  the  patient 
(all  the  symptoms  of  hernia  remaining),  in  a 


short  time  he  died,  and  upon  post-morten 
examination  a  hernial  protrusion  was  found* 
in  addition  to  the  abscess  from  which  the 
matter  had  been  discharged.  Some  difficulty 
may  also  arise  in  the  division  of  the  stricture, 
whether  it  be  attempted  externally  to,  or 
within,  the  sac.  In  the  first  case  there  may 
be  a  difficulty  in  recognising  with  certainty 
the  fascia  spermatica  interna.  It  may  be 
supposed  that  this  tissue  is  exposed  before 
it  is  in  fact  reached,  and  nntil  it  is  opened 
the  stricture  cannot  be  divided ;  the  best 
criterion  for  knowing  when  the  fascia  sper- 
matica interna  is  laid  bare,  is  the  appearance 
of  the  fibres  of  the  cremaster  muscle,  the 
complete  division  of  which  must  expose  that 
intrinsic  covering  of  the  hernia. 

A  further  hindrance  to  the  division  of  the 
stricture  may  also  occur  from  the  tightness 
of  the  constriction  round  the  neck  of  the 
sac.  This  difficulty  renders  it  necessary  to 
employ  the  greatest  caution  both  in  passing 
the  director  through  the  stricture,  and  also 
in  passing  the  hernial  knife.  Many  cases 
are  on  record  in  which  the  intestine  has 
been  wounded  in  this  step  of  the  operation  ; 
and  I  believe  there  are  few  operating  sur- 
geons who  have  not  met  with  this  accident. 
About  two  years  ago  I  was  sent  for  to  ope- 
rate on  a  lady  who  was  labouring  under 
strangulated  hernia.  She  was  one  in  whom 
I  feh  a  more  than  usual  interest,  from  the 
earliest  associations  of  my  youth.  I  men- 
tion this  only  to  shew  that  it  was  a  case 
which  commanded  my  upmost  care.  After 
I  had  divided  the  stricture  (which  was  very 
tight)  with  my  own  "guarded"  hernial 
knife,  a  quantity  of  fluid  escaped,  and  a 
violent  burning  pain,  attended  with  a  sensa- 
tion of  extreme  tension  throughout  the 
abdomen,  was  immediately  experienced  by 
the  patient.  About  four  hours  after  the  ope- 
ration she  expired ;  and,  in  a  post-mortem 
examination,  an  opening  was  found  in  the 
intestine,  and,  from  its  appearance,  I  have 
no  doubt  of  its  having  been  inflicted  by  the 
knife  during  the  operation  ;  indeed,  it  may 
be  sometimes  impossible  to  avoid  this  acci- 
dent. 

The  effusion  from  the  bowel  which  proved 
faUl  in  this  case  may,  however,  take  place 
without  the  intestine  having  been  wounded 
by  the  knife,  as  lesion  of  the  protruded  part 
may  sometimes  be  produced  by  the  con- 
striction to  which  it  is  subjected :  but  I 
think  the  appearance  of  the  opening  in  the 
bowel  would  always  indicate  the  nature  of 
the  cause  which  produced  it.  The  liability 
to  wound  the  intestine  during  the  operation 
existe  equally  in  every  kind  of  strangulated 
hernia.  In  the  operation,  fresh  difficultiei 
may  present  themselves  even  after  the  stric- 
ture has  been  divided — viz.  in  returning  the 
intestine  into  the  abdomen.  The  difficul- 
ties here  may  arise  from  the  quantity  of 
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fetntioe  protruded,  firon  its  dittcnsioii  with 
flatos,  its  •buonnsl  thidiming,  or  its  idbe- 
mum  to  tlie  hernial  sac. 

In  September  1837, 1  operated  at  Gkij's 
Hospital  on  a  yoong  man  who  was  admitted 
with    strangulated    ingninsl    hernia.      No 
difficnlty    occnned    daring    the    operation 
imtil  after  I  had  divided  the  ttrictnre,  when 
I  found  it  totally  imponible  to  return  the 
bowel  into  the  abdomen.    I  pnnctured  the 
intestine  with  a  grooved  needle,  to  let  off 
the  gas  with  which  it  was  distended,  and 
the  patient  was  put  to  bed,  the  bead  and 
lower  extremities  being  raised,  and  the  tu- 
mor  covered  by  a  light  cloth  kept  constantly 
wet  with  warm  water.    After  be  had  been 
two  hours  in  bed,  be  passed  a  laige  quantity 
of  flatus  per  annm,  and  my  dresser  then 
succeeded  in  replacing  the  intestine.    The 
man  died,  however,  in  a  few  days,  of  peri- 
tonitis, the  contents   of   the    bowels    not 
having  been    evacuated.      A  post-mortem 
examination  was  made,  but  no  cause  could 
be  found  for  the  diflSculty  in  retumiog  the 
hernia :  the  stricture  had  been  freely  divided, 
and  there  were  no  adhedons  of  the  intes- 
tine, but  it  was  much  thickened,  and  had 
become  inelastic  and  of  a  leathery  conns- 
tence.    Mr.  Porter,  of  Dublin,  lately  de- 
scribed a  case  to  me,  in  which,  after  having 
opened  the  aac,  and  divided  the  stricture, 
he  failed  in  every  attempt  to  return  the  pro- 
truded intestine  into  the  abdomen,  and  bit 
patient  died  in  three  days  with  symptoms  of 
strangulated  hernia.     On  dissection,  it  was 
found  that  the  colon  and  part  of  the  ileum 
had  protruded  under  Poupart's  ligament, 
and  that  a  portion  of  the  ascending  colon 
had  fallen  over  the  entrance  of  the  ileum 
into  the  caput  coli,  so  as  to  completely  close 
the  valve,  and  thus  produce  the  symptoms 
of   strangulated  hernia,    and   prevent    the 
return  of  the  protruded  part,  as  the  air  and 
other  contents    of   the  sac   could  not  be 
pressed  back   through  the  ilio>colic  valve. 
in  August  1841,     one  of  my    colleagues 
admitted  a  patient  into  the  hospital  who  was 
suffering  from  a  large  strangulated  scrotal 
hernia.    The  hot  bath,  ice,  and  taxis,  were 
all  tried  without  success,  and,  the  operation 
being  therefore  determined  on,  the  sac  was 
laid  open,  and  the  stricture  divided,  but  it 
was  found  that  even  then  the  intestine  could 
not  be  returned  into  the  abdomen,  in  conse- 
quence of  its  being  enormously  distended 
with  fluid :  this  was  evacuated  by  a  small 
puncture.    The  patient  died,  however,  in  a 
very  short  time.    If  adhesions  be  the  cause 
of  the  diflSculty  in  retoming  the  intestine, 
they  must  be  divided,  whetiher  they  are  to 
the  omentum  or  to  the  sac  itself,  and  I 
have  not  found  this  operation  so  diflScult  as 
we  might  have  been  led  to  expect,  as  the 
adhesions  are  usually  of  recent  formation. 
They  may,  however,  be  so  firm  and  exten- 


sive that  an  attempt  to  divide  them  would 
be  oojastifiable.  The  iotestioe  must,  vndar 
these  circamstanoes,  be  left  in  the  sac,  and 
of  course  remains,  in  that  case,  under  the 
form  of  an  irreducible  hernia.  The  prog- 
nosis is  then  very  unfavourable. 

In  the  cases  I  have  just  deaoribed,  where* 
owing  to  its  great  distension,  the  bowel 
could  not  be  returned,  I  believe  that  it  is 
better  practice  not  to  puncture  it  either  for 
the  evacuation  of  air  or  fluid  ;  but  after  the 
stricture  is  freely  divided,  the  patient  should 
be  phioed  in  bed,  and  the  protruded  inteso 
tine  covered  with  linen  dipped  in  warm 
fomentationa,  leaving  it  to  the  chance  of  its 
spontaneous  action,  in  which  case  it  would 
be  essy  to  return  the  protrusion  into  the 
abdomen. 

The  cases  which  I  have  described  to  you* 
gentlemen,  in  this  kind  of  hernia,  I  have 
chosen  out  of  the  various  operations  I  have 
performed,  because  they  represent  to  yoa 
the  diflSculties  which  you  may  meet  with  in 
your  own  practice ;  for  if  I  only  recited  my 
successful  cases,  I  should  merely  describe 
the  steps  of  the  operation,  and  perhaps 
impress  you  with  the  idea  that  sucoesa 
might  be  always  insured  by  common  cautioA 
and  skill ;  while,  on  the  contrary,  you  will 
now  perceive  the  necessity  for  being  ready 
to  meet  obstacles  for  which  you  could  only 
be  prepared  by  being  previously  aware  of 
the  probability  of  their  presenting  themselves. 

Oicheocile,  or  scrotal  herma, — When  a 
hernia  has  passed  through  the  external  ring 
and  issued  from  the  inguinal  canal  into  the 
scrotum,  it  is  no  longer  termed  a  bttbonooele« 
but  takes  the  name  of  oscheocele :  it  iSf 
in  point  of  fact,  placed  under  different  ana- 
tomical circumstances,  as  it  does  not  now 
receive  any  covering  from  the  tendon  of  the 
external  abdominal  oblique  muscle,  but  has 
acquired  new  ones  from  the  cremaater 
muscle  and  fascia  spermatica  externa.  The 
latter  can  acarcely,  however,  be  regarded  aa 
a  fresh  covering,  as  it  is  a  continuation  of 
the  superficial  fascia  of  the  abdomen,  pro- 
ceeding downwards  into  the  scrotum  ;  and» 
by  its  close  connection  with  the  circum- 
ference of  the  external  ring,  closes  it  exactly 
as  the  internal  ring  ia  closed  by  the  fsada 
spermatica  interna. 

The  coverings  of  a  scrotal  hernia  are — 
skin,  superficial  fascia,  and  cremaater  mus- 
cle, which  constitute  its  extrinsic,  while  the 
fascia  spermatica  interna  and  peritoneal  sac 
form  its  intrinsic  coverings. 

An  oscheocele  is  liable  to  become  stran- 
gulated, and  then  precisely  similar  treatment 
to  that  in  bubonocele  is  necessary.  The 
taxis  is  to  be  applied  in  the  same  manner 
and  in  the  same  direction,  the  object  bein^ 
to  push  the  viscus  back  along  the  course  of 
the  inguinal  canal,  and  through  the  internal 
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abdomiiud  ring,  into  the  abdomen.  If  the 
redaction  cannot,  however,  be  effected,' an 
operation  must  be  bad  recourse  to  for  the 
rdief  of  the  stranfpilatioa. 

The  operation  is  commenced  by  making  an 
incision  through  the  skin  along  the  neck  of 
the  tamor,  beginning  immediately  below  the 
external  abdominal  ring,  and  being  oon- 
tinoed  downwards  for  about  an  inch  and  a 
half,  first  cutting  through  the  skin  ;  next,  the 
mperficial  fascia  must  be  divided  to  an 
equal  extent :  this  must  be  done  with  great 
care,  and  the  dissection  continued  in  depth 
until  the  fibres  of  the  cremaster  muscle  are 
brought  into  view.  As  the  fascia  is  divisi- 
ble into  layers,  there  may  be  some  difficulty 
in  recognising  the  cremaster  muscle;  but 
this  is  a  very  important  point,  as  it  exactly 
indicates  to  the  surgeon  the  progress  he  has 
made  in  the  operation.  When  the  cremaster 
muscle  is,  however,  distinctly  recognised,  it 
must  be  cut  through,  by  which  Uie  fascia 
spermatica  interna  (internal  abdominal 
fascia)  will  be  reached.  This  tissue  is  then 
to  be  very  cautiously  opened,  and  a  director 
passed  upwards  as  far  as  the  stricture.  The 
director  being  between  the  fascia  and  the 
peritoneal  sac,  is  to  be  insinuated  beneath 
the  stricture ;  and,  when  brought  into  the 
proper  position,  the  groove  being  directed 
forwards,  the  hernial  knife  is  to  be  passed 
along  the  groove,  and  the  stricture  divided 
in  the  same  manner  as  I  described  when 
vpon  the  subject  of  bubonocele.  The  seat 
of  the  stricture  in  strangulated  scrotal 
hernia  is  generally  at  the  internal  ring ;  but 
the  latter  does  not,  as  in  bubonocele,  remain 
in  its  normal  position  midway  between  the 
anterior  and  superior  spinous  process  or  the 
ileom  and  pubes,  but  is  forced  downwards 
by  the  propulsion  of  the  tumor  until  it  is 
brought  into  close  proximity  to  the  external 
ring;  so  that,  in  dividing  the  stricture, 
there  is  no  necessity  for  laying  open  the 
iDgninal  canal,  as  would  be  requisite  if  the 
rings  were  not  brought  so  close  to  each 
other.  If,  after  the  stricture  has  been 
divided  externally  to  the  peritoneum,  the 
mc  cannot  be  emptied,  it  must  be  opened, 
in  order  to  remove  the  obstruction  which 
prevents  the  reduction.  Oscheocele  is 
sometimes  congenital:  in  that  case  the 
testicle  will  be  found  descended  into  the 
flcrotum,  instead  of  remaining  in'  the  in- 
guinal canal,  as  is  frequently  seen  in  bubo- 
nocele. 

No  difficulties  offer  themselves  in  this 
kind  of  oblique  inguinal  hernia  (a  scrotal 
bernia)  beyond  those  which  hsTO  already 
been  described  as  appertaining  to  the 
'«  bubonocele,"  unless  we  admit  the  great 
BntnUty  of  an  increase  of  size  in  the  helmial 
tttiBor  when  it  has  reached  the  scrotum,  as 
oflTcring  a  peculiarity.  If  a  scrotal  hernia 
ham  acquired  a  great  sixe,  tbe  hernial  see 


should  not  be  opened,  but  the  stricture  freely 
divided,  and  the  sac  emptied  of  its  contents, 
if  practicable  ;  but  if  this  cannot  be  effected, 
an  opening  just  large  enough  to  admit  the 
director  into  the  sac  should  be  made,  and, 
the  director  being  passed  upwards  into  the 
abdomen,  the  neck  of  the  sac  should  be 
divided,  and  the  finger  gently  introduced  to 
seek  for  any  adhesion^  which  may  prcTcnt 
the  bowel  from  being  returned  ;  but,  should 
its  reduction  prove  still  impracticable,  it  is 
better  for  it  to  be  left  in  the  scrotum  than 
for  the  whole  sac  to  be  laid  open.  Hydro- 
cele or  hematocele  of  the  tunica  vaginalis 
may  be  concomitant  with  scrotal  hernia, 
and  lead  to  some  diagnostic  difficulties,  or  a 
complication  of  a  direct  with  an  oblique 
inguinal  hernia  might  possibly  occur;  so 
that  it  is  always  judicious,  after  the  intestine 
seems  to  be  reduced  by  being  pushed  through 
the  external  ring,  to  examine  whether  any 
tumor  still  remains  in  the  inguinal  canal. 

A  very  curious  case  of  hernial  complica* 
tion  occurred  to  me  in  consultation  with 
Mr.  Francis  Toulmin,  of  Hackney.  In 
August  1847,  he  consulted  me  about  a 
patient  who  was  suffering  under  symptoms 
of  strangulated  hernia.  Upon  examining 
the  patient,  a  slight  degree  of  fulness  was 
felt  in  the  right  inguinal  canal,  but  not  con- 
veying, from  its  appearance  or  feel,  the  evi- 
dence of  a  hernial  tumor.  We  determined, 
therefore,  on  giving  some  calomel  and  opium 
to  allay  the  sickness,  and  to  wait  the  effect 
of  the  medicine.  The  symptoms,  however, 
continuing  the  same,  the  next  day  we  laid 
open  the  higuinal  caual,  to  examine  the 
cause  of  the  slight  protrusion  in  that  region. 
As  we  expected,  from  the  general  character 
of  the  swelling,  no  hernial  sac  was  found,  nor 
did  we  discover  any  visceral  protrusion,  but 
what  we  regarded  as  a  thickened  and  Tari- 
cose  spermatic  chord.  We  therefore  closed 
the  wound,  ordered  some  stimulus,  as  our 
patient  was  now  become  verv  low,  and  con- 
sidered that  he  was  dying  of  some  internal 
cause  of  obstruction.  The  next  day,  indeed, 
he  died. 

Mr.  Francis  Toulmin,  twenty-four  honn 
afterwards,  made  a  post-mortem  examina- 
tion,  and  the  following  is  his  account  of  the 
investigation : — 

"  I  send  yon  herewith  the  right  testis, 
with  the  appendix  CKci  and  spermatie 
chord  attached,  and  the  result  of  my  fur- 
ther examination  of  the  body  twenty-four 
hours  after  death.  The  skin  was  yellow; 
the  abdomen  tumid.  Upon  opening  this 
cavity,  the  intestines  in  9ifu  were  deep  in 
colour,  and  slightly  glued  together  by  re- 
oently-effosed  lymph.  I  first  examined  the 
left  internal  ring,  and  (bund  it  would  easily 
admit  the  point  of  the  finger  from  the  abdo* 
men  into  the  inguinal  canal,  which  contained 
nothing  abnonnaL    Upon  laying  open  the 
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light  iBgnmal  canal  completely  into  the 
iMoaiCT»  for  it  b«d  already  beoi  laid  opea 
by  ofMtakioa  before  death,  the  appendix 
oaei  Yenaiformis  wai  found  peeaing  through 
the  internal  ring  and  ingninal  canal,  and, 
terminating  by  a  bolbous  extremity,  was 
adhering  firmly  to  the  right  teadcle,  which 
waa  aitaated  joat  below  the  external  ring : 
the  apermatic  chord  took  ita  courae  hehind 
the  appendix,  and  they  were  6raily  adherent 
to  each  other.  About  eighteen  incheaof  the 
lateatinom  ileum,  forming  nameroua  intri- 
cate coBYoIutiooa,  were  firmly  bound  down 
to  the  rectum  by  a  considerable  quantity  of 
plastic  lymph,  forming  a  maaa  which  com- 
pletely filled  up  the  cavity  of  the  pelvia.  On 
aqiarating,  or  rather  nnraTelltng,  thia  maaa, 
aome  pua  flowed  out.  About  aix  inchea  of 
the  inteatine  waa  completely  empty,  con- 
tsacted,  and  almoat  impervious." 

From  the  history  of  the  symptoms  in  this 
case,  as  weU  as  from  the  post-mortem  exami- 
natioo,  it  is  quite  clear  that  the  protm- 
sion  of  the  vermiform  process  of  the  cecum 
iPBS  not  the  cause  of  obstruction  to  the 
bowels,  but  the  adhesion  of  the  small  intea- 
ttDcs  to  each  other.  One  of  the  strongest 
piooCB  of  this  fact  is,  in  my  mind,  the 
uigancy  of  the  sickness,  which  constituted  a 
proaainent  feature  in  the  disease ;  while,  had 
protrusion  of  the  caecum  been  the  exciting 
cause,  vomiting  would  have  been  only  a 
aoeondary  symptom. 

ON  ▲  FXCULIAR   FBOPaSTT  OV  COKJB.      BY 
M&.  J.  NA8MYTH. 

Tbb  following  interesting  fact  waa  discovered 
some  years  ago,  and  it  appears  to  furnish 
additional  evidence  as  to  the  identity  of  the 
diamond  with  carbon,  namely,  that  coke  is 
possessed  of  one  of  the  most  remarkable  pro- 
perties of  the  diamond,  in  so  far  as  it  has 
the  property  of  cutting  gleat.  I  use  the 
term  '*  cutting  "  with  all  due  consideration — 
in  contradistinction  to  the  property  of 
scratching^  which  is  possessed  by  all  bodies 
that  are  harder  than  glass.  The  cut  pro- 
duced by  coke  is  a  perfectly  clear  diamond- 
like  cot,  so  clean  and  perfect  as  to  exhibit 
the  most  beautiful  prismatic  colours>  owing 
to  the  pet  faction  of  the  incision.  Coke  haa 
hitherto  been  considered  as  a  soft  substance, 
doubtless  from  the  ease  with  which  a  mass 
of  it  can  be  crushed  and  pulverised ;  but  it 
vrill  be  found  that  the  minute  plate-formed 
crystals,  of  which  a  mass  of  coke  is  com- 
posed, are  intauely  hard,  and  as  before 
said,  are  possessed  of  tbe  remarkable  pro- 
perty  of  cutting  glass.  This  discovery  of 
the  extreme  **  diamond-like  "  hardness  of 
the  particles  of  coke  will,  no  doubt,  prove 
of  value  in  many  processes  in  the  arts,  as 
weU  as  interesting  in  a  purely  scientific 
aense.— J9rt<i«A  ^ssoctafton,  Athtnmwm  rs- 
pmrU 
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[esntinuad  from  p.  3«t.] 

DUai^ium  9ftke  Pnlmmiarp  Artery, 

The  fact  that  as  life  advances  the  pulmonary 
artery,  in  common  with  all  other  parts  of 
the  vascular  system,  is  liable  to  become 
gradually  and  permanently  dilated;*  and 
that  the  establishment  of  fixed  causes  of 
obstruction,  either  in  the  lungs,  left  Iieart, 
or  systemic  circulation,  are  at  all  periods 
liable  to  produce  a  similar  result, — have 
already  been  commented  upon  in  previous 
chapters  of  this  memoir.  It  now  merely 
remains  to  cite  a  few  examples  in  which 
remarkable  dilatation  of  this  vessel  was 
found  to  have  occurred  under  somewhat 
unusual  circumstances,  f 

We  have  seen  that  an  uonaturaHy  wide 
condition  of  this  vessel  is  found  in  several 
classes  of  cases  of  cardiac  malformation. 
The  following  instance  presented  at  once 
the  largest  amount  of  simple  dilatation  of 
this  vessel  that  has  ever  fallen  within  my 

*  General  dilatation  and  loss  of  eiastidty  are 
the  only  visible  physical  changes  to  which  tho 
tissues  of  tbe  pulmonary  artery  appear  to  be 
liable  in  extreme  old  sjre,  independently  of  the 
operation  of  accidental  morbid  influences.  Ib 
most  of  tbe  hearts  of  very  afred  persons  which  I 
examined,  the  Btructures  of  this  vessel  retained^ 
to  the  eye,  a  nearly  healthy  appearance;  the 
valves  especially  presentinir  a  stnkinir  contrast 
to  those  of  the  aorta.  Morgagui  describes  tbe 
condition  of  the  heart  in  a  man  of  98,  in  whom 
all  tbe  valves  belonging  to  the  orifices  of  the  right 
ventricle  were  not  only  not  risrid  nor  thickened, 
but  even,  like  those  which  belong  to  the  pnlaso- 
nary  artery,  they  seemed  to  be  formed  of  a 
thinner  membrane  than  usual.  The  mitral 
valves,  however,  were  fbund  thicker  than  they 
oujrht  to  he ;  and  the  aortic  valves  were  all  bony, 
inflexible,  and  protuberating  internally,  ftc. 
The  arch  of  the  aorta  and  its  vessels  were  ftte 
from  bony  scales,  which  were  however  seen  in 
the  remaining  part  oi  the  aorta.— Letter  XXI. 
A.  15.  It  appears,  in  Hsct,  that  degeneration  of 
the  tissues  or  this  vessel  is  not  by  any  meana  a 
necessary  attendant  of  old  age,  but  is  mrst  fre- 
quently the  result  of  over-distension  and  other 
accidental  movfaid  infiaences. 

t  Cases  of  too  great  capacity  of  tbe  pulmonary 
artery  are  described  by  Cooper  (in  Farre),  Riche- 
rand,  Corvtsart,  Testa,  J.  f.  Meckel,  HuMand, 
Lawrence,  Tonng,  &e. 
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notice,  and  one  of  the  moat  tingnkr  oon- 
geaiul  irregolarilies  that  hta  hma  kaown  to 
oocur  in  the  heart  of  an  luialt*  :— 

A  womaa,  45  yean  of  age,  dropped  Bud- 
denly  in  the  street^  near  Guy's  Hospkal, 
and  died,  gasping  and  pallid,  without  any 
oonTolaions,  immediately  after  she  had  been 
brought  into  the  house.  Some  suapicion 
was  entertained  that  ahe  had  swallowed 
about  a  drachm  of  nax  Yomioa  powder  an 
boor  before  her  death,  but  this  was  not 
proved  to  have  been  the  case.  I  was  present 
at  the  autopsy,  July  12th,  1944.  The  body 
waa  lean,  but  scarcely  had  the  appearance 
of  being  wasted.  The  extreme  parts  of  the 
body  were  remarkably  blue.  Some  of  the 
mnacles,  especially  the  internal  ones,  were 
very  pale.  The  chest  was  much  deformed, 
the  ribs  being  compressed  laterally  below 
the  prKcordial  region,  apparently  by  the 
tight  lacing.  The  pericardium  contained  a 
eonsiderable  quantity  of  clear  fluid.  The 
heart  was  very  large,  owing  entirely  to  the 
dilatad  condition  of  its  right  caf  ities,  which 
were  distended  with  dark  semi-fluid  coagula. 
The  pulmonary  artery  was  very  conapicuous ; 
there  were  some  white  patches,  like  dca- 
trioes,  upon  its  left  side ;  posteriorly  it  was 
adherent  to  the  aorta  by  strong  bands.f 
Itie  auricles  communicated  by  an  oblique 
opening  capable  of  admitting  the  ends  of 
three  fingers ;  in  the  remains  of  the  septum 
below  this  was  an  oblique  passage,  dosed 
on  the  aide  of  the  left  attride;  this  was 
evidently  the  vestige  of  a  foramen  ovale: 
therefore  there  must  have  been  originally 
two  of  these  communications  in  this  indivt- 
dual—- one  of  which  had  ckised,  the  other 
remaining  permanently  open.  Four  pulmo- 
nary veins  were  found  opening  into  the  right 
ventricle,  as  did  the  common  termination  of 
the  coronary  vein?,  which  was  furnished 
with  a  well-formed  valve.  The  right  auricle 
was  very  capacbus.  The  tricuspid  valve 
waa  not  malformed.  The  right  ventricle 
was  capacious  and  thick.  Toe  pulmonary 
vahet  were  bordered  with  a  few  vegetations ; 
tiieir  tissue  was  unusually  thick,  but  still 
retained  its  pliability.  Iinmediatdy  below 
ita  valvea  the  orifice  of  the  artery  measured 
four  inches  and  four  lines  in  circumference ; 
at  the  upper  attachments  of  the  valves  it 
was  about  one  line  wider  (the  normal  mea- 
surement of  these  parU  being  respectively 
38^  and  32i  lines).  Notwithstanding  this 
dUatation  of  the  vessel,  there  waa  no  reason 
to  donbt  that  its  valvea  were  perfectly  effi- 
cieot.    The  left  auricle  was  less  capacious 
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by  Mr.  Alfred  Taylor,  in  the  MBOlOALGASBTrK, 
vol.  xuvi.  p.  19. 

I  It  is  known  to  all  anatomists  that  in  some 
jects  the  pulmonary  artery  is  anited  to  the 
aacending  aorta,  and  that  m  others  a  conaider- 
able  interval  is  found  between  these  veiaela. 


than  the  right.  The  left  ventriole  appeared 
remarkably  small  when  compared  with  the 
right ;  its  parietes  ^rere  by  no  means  thin, 
but  their  muscular  structure  was  soft.  The 
aortic  orifice  was  structurally  healthy,  but  it 
was  remarkably  narrow,  measuring  some- 
what leas  than  two  inches  below  the  valves* 
The  vessel  was  small  throughout  its  entira 
course ;  but,  immediately  below  the  left  sub. 
clavian  artery,  it  was  in  a  marked  degree 
more  contracted  than  elsewhere.  Seveml 
enlarged  bronchial  glands  were  found  near 
this  spot;  these  may  have  encroached 
slighty  on  the  aorta,  or  the  dilated  puloio. 
nary  artery  may  have  somewhat  compressed 
it,  but  there  was  no  distinct  structure  here : 
and  the  undilated  state  of  the  left  ventricle 
and  ascending  aorta  proved  that  this 
narrowing  of  the  vessel  had  not  caused  much 
impediment  to  the  circulation.  Neither  the 
internal  mammary,  nor  the  intercostal 
arteries  were  perceptibly  dilated.  The  lunge 
were  in  pans  highly  Cinphysematoas,  and 
were  generally  much  congested.  The  liver 
was  congested.  The  spleen  small,  and  sur- 
rounded by  adhesions.  The  kidneys  were 
small,  and  tolerably  healthy. 

It  was  ascertained  that  this  person  wae 
one  of  twins  born  at  the  eighth  month.  She 
had  always  been  liable  to  shortness  of  breath, 
and  to  become  blue  upon  unusual  exertion. 
Her  habits  had  been  irregular  and  intem- 
perate.* 

It  is  evident  that  this  female  must  have 
always  been  liable  to  great  pulmonary  con- 
gestion ;  and  it  is  certainly  most  extraordi- 
nary, considering  the  nature  of  the  con- 
genital  defect  of  her  heart,  and  the  artificial 
deformity  of  her  chest,  that  she  should  have 
reached  the  middle  period  of  life.  It  will 
be  observed  that  in  this  case  the  orifice  of  the 
pulmonary  artery  had  become  widened  to  a 
degree  considerably  beyond  that  to  which  it 
is  naturally  dilatable — a  circumstance  to 
which  I  have  alluded  at  the  oommencemeot 
of  thia  paper,  as  producing  a  tendency  to 
sudden  death,  upon  the  occurrence  of  any 
drcumatances  which  occasion  over-  distension 
of  the  right  cavitici.     It  is  evident  that  the 


*  A  case  somewhat  ahnilar  to  this  oecumd  to 
Mr.  Uarrinaoil,  who,  in  1844,  presented  to  the 
Rea;diiig  Patholovical  Society  the  heart  of  a  chiU 
two  years  and  two  moatha  old,  who  had  been 
theaob^cct  af  eyanosia.  The  right  aide  of  tim 
heart  waa  eoermousty  dialaaded  with  data  ef 
flhrine ;  the  anricle  aad  veatriele  were  grsalty 
enhwged.  The  auriculo-ventricolar  orifice  waa 
so  much  enlanted  or  dilated  as  to  annihilate  the 
ftinctkws  of  the  valves.  The  pmlfmonmy  miier^ 
was  greatly  dilated.  The  ductna  arteriosoa  waa 
impervkHis.  On  the  left  aide  the  auricle  was 
vcrjr  small,  and  the  foramen  ovale  open ;  Its 
edgea  rounded,  and  no  Ta*vnlar  apparatus ;  the 
aoncalar  appendages  absent  No  appearance  ot 
the  entrance  of  any  pulmonary  vema;  left  ven- 
tricle very  small.  Mr.  Harrinaon  conjectorad 
that  the  pulmonary  veina  moat  have  terminated 
either  in  the  vena  asygos  or  in  the  superior 
cava. 


lie 


COLLECTION  OF  FACTS  ILLUSTRATIVB  OF 


degree  of  mental  perturbation  whidi  covid 
have  urged  this  unfortunale  individoal  to 
procare  the  meant  of  committing  anicide, 
was  amplj  sufficient  to  produce  fatal  em- 
barrassment of  a  heart  so  weakened  and 
malformed. 

The  average  circumference  of  the  pulmo- 
nary trtf ry,  at  its  widest  part,  is  about  38 
lines.  Dr.  Hope  has  described  a  case  in 
which  this  vessel  measured  five  inches  half 
way  up,  and  four  and  a  half  near  the  valves. 
Here  the  sygmoids  were  stretched,  and  were 
considered  to  be  inefficient.*  In  such  in- 
Btances  as  these,  the  duration  of  the  patient's 
life  most  obviously  depend  chiefly  upon  the 
•trenf^th  of  the  right  and  left  ventricles,  and 
the  degree  of  safety-valve  action  of  the  tri- 
cuspid. 

It  is  usual  to  find  the  pulmonary  artery 
with  its  valves  more  or  less  (sometimes 
extremely)  dilated,  coarse  in  structure,  and 
Irregularly  thickened  and  opaque,  in  cases  of 
old  bronchitis  and  extensive  emphysema  of 
the  lungs,  &c.,  as  well  as  in  instances  where 
death  results  from  mitral  and  aortic  obstruc- 
tion.f 

In  cases  of  old  bronchitis,  mitral  and 
aortic  obstruction,  &c.,  it  is  usual  to  find 
the  entire  tract  of  the  pulmonary  artery 
more  or  less  inordinately  dilated.  In  the 
generality  of  examples  of  this  (htnge,  the 
branches  of  the  vessel  are  observed  to  have 
undergone  the  greatest  amount  of  structarai 
alteration,  presenting  an  almost  varicose  ap- 
pearance, their  anteripr  being  thickened  and 
opaque,  and  discoloured  by  strin  and 
patches  of  atheromatous  deposit.  In  more 
extreme  examples,  the  main  trunk  and 
▼alvular  apparatus  of  the  artery  are  also 
found  to  have  undergone,  in  addition  to 
their  dilatation,  a  marked  degree  of  thicken- 
ing, and  to  have  become  the  seat  of  a  certain 
amount  of  opaque  interstitial  deposit — ap- 
pearances which  deprive  the  vessel  of  its 
characteristic  appearance,  and  give  it  an 
aspect  very  closely  resembling  that  of  the 

*  I  have  never  myself  seen  any  case  in  which 
the  pulmonary  valves  had  become  inefficient  in 
consequence  of  retroversion,  or  from  any  other 
effect  of  dilatation  independently  of  mechanical 
violence  or  congenital  defect. 

t  Inatances  of  too  fpreat  capacity  of  the  pul- 
monary artery  are  alao  drscribed  by  Cooper  (in 
Farre),  Richemnd,  Corvisart,  Testa,  J.  P.  Meckel, 
Hnfeland^  Lawrence.  Young,  and  others.  Otto 
hat  also  given  the  followingreferences  to  recorded 
cases  of  aneurism  of  this  artery.— And.  CBsalpin, 
Catoptrices,  Lib.  vi.  cap.  aO;  Blancard,  Anat. 
Fract  Rat.  Cent.  ii.  Oba  74;  Fabrig.von  Hilden, 
•Oliservat.  et  Cur.  Chlr.  Cent.  ii.  Oba.  89; 
Bggerdes,  in  Misc.  Acad.  Nat.  Cur.  Drc.  U,  An. 
VL  1687.  p.  415;  Moncajnii,  Epist.  XXIV.  Art. 
96;  Matani  de  Aneurismal.  Prccurdior.  Moibts, 

f.  125 ;  Baader,  Obtervat.  Med.  Incis.  Cadav. 
llust.  Frib.  1765;  Bach  v.  Richter'a  Chir.  Biblio- 
theck,  vol.  viii.  p.  498;  Esaenchmidt,  in 
Schmucker'a  Venniacht  Schriften,  vol.  ii.  p. 
941 ;  J.  C.  Stark,  in  Abbandlungen  der  Krlangen 
Physic  xu  Alexander,  Trans,  vi.  765. 


ascending  aorta.  The  following  case,  vrith 
which  I  have  been  kindly  fiivoured  by  my 
friend  Dr.  Peacock,  affords  a  very  excellent 
example  of  the  class  of  lesions  now  under 
consideration. 

Wm.  Cassidy,  st.  72,  cooper,  admitted 
into  the  Royal  Free  Hospital,  July  3d,  and 
died  July  5th,  1847.  He  was  dying  when  I 
saw  him.  The  face  was  pale,  the  cheeks 
livid,  and  the  jugulars  were  distended  and 
pubating.  The  bands  were  cold  and  livid. 
He  was  greatly  emaciated,  and  the  abdomen 
and  the  cellular  membrane,  of  the  lower 
extremities  more  especially,  were  distended 
with  fluid.  The  chest  sounded  doU  on  per- 
cussion  of  the  level  of  the  nipple  on  the 
left  side ;  and  on  the  right,  from  a  some- 
what lower  point,  a  loud  and  rough  systolic 
murmur  was  audible  at  the  pracordia,  and 
was  followed  by  a  flat  second  sound.  This 
sound  was  most  intense  an  inch  and  a  half 
to  two  inches  below  the  nipple,  and  external 
to  a  vertical  line  drawn  from  it.  The  pulse 
was  unequal  in  strength,  and  occssionaliy  in- 
termitted. No  history  of  his  previous  illness 
could  be  obtained. 

The  brain  was  below  the  average  weight, 
or  only  42  oz.  4  dwt.  avoirdupois.  There 
was  some  fluid  beneath  the  arachnoid  mem- 
brane and  in  the  ventricles. 

A  considerable  amount  of  fluid  was  con- 
tained in  each  pleural  sac.  The  lungs  were 
partly  compressed  by  the  fluid,  and  partly 
emphysen  atous :  on  section,  they  yielded 
much  spumous  fluid.  The  bronchi  were  of 
large  capacity,  and  the  cartilages  unusually 
hard  and  thick.  The  dilatation  extended 
throughout  the  bronchial  ramifications,  and 
the  mucous  membrane  was  generally  red- 
dened, and  the  tubes  filled  with  a  glairy 
mucous  fluid. 

There  wss  a  large,  thick,  and  opaque 
patch  of  old  lymph  on  the  anterior  surface 
of  the  right  ventricle,  which,  when  ren-.oved, 
left  the  pericardium  beneath  it  smooth  and 
glistening.  The  right  auricle  was  studded 
with  small  nodular  concretions  of  old  lymph. 
There  was  but  little  fat  in  the  heart.  The 
heart  weighed  14  ox.  There  was  great  dila- 
tation and  hypertrophy  of  the  right  ventricle, 
the  cavity  being  4  in.  and  3  lines  in  length, 
and  its  walls  three  lines  thick  at  the  base ;  four 
and  a  half  at  the  mid -point,  and  one 
and  a  half  at  the  apex.  The  tricuspid  aperture 
was  very  large,  allowing  of  the  passage  of  a 
ball  measuring  fi've  inches  in  circum- 
ference. The  pulmonary  orifice  was  also 
extremely  Isrge,  allowing  of  the  passage  of  a 
ball  measuring  three  inches  and  nine  lines  in 
circumference.  The  tricuspid  and  pulmonic 
valves  were  somewhat  thickened,  butnototber- 
wise  diseased.  The  trunk  of  the  pulmonary 
artery  was  very  much  dilated,  and  the  sionses 
at  iu  origin  especially  so.  lu  branches  were 
throughout  very  large,  and,  though  the  lining 
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membrane  of  the  trunk  was  free  from  ap- 
pearances of  disease,  that  of  the  primary  and 
leoondary  diTisioos,  and  the  smsUer  branches, 
was  the  teat  of  eztensiYe  atheromatoos  de- 
posit. In  the  smaller  vesaels  the  coata  were 
so  much  thickened  that  on  lection  they  re- 
Biained  wide  open,  and  in  some  there  were 
•mall,  hard,  and  partly  adherent  pinkish- 
coloured  oosgula.  The  left  ventricle  wss 
also  hypertrophied  and  dilared,  measuring 
three  inches  in  length,  and  from  six  lines  to 
two  and  s  half  lines  in  width.  The  mitral 
Talve  displayed  some  a  ammillary  thickening, 
and  the  .ree  fold  was  somewhat  atheromatous. 
The  aortic  valTCS  were  thickened  at  their  free 
edges,  but  not  incompetent.  The  aorta 
around  the  angles  of  the  valves  was  exten- 
siyely  ossified,  and  the  orifice  of  the  right 
coronary  artery  was  nearly  closed  by  a  de- 
posit of  this  kind.  The  other  coronary 
artery,  and  the  right  throughout  the  re- 
mainder of  its  course,  was  not  materially  dis- 
eased. 

The  lining  membrane  of  the  aorta  was  ex- 
tensively studded  with  atheromatous  patches. 
Hie  sinuses  of  Valsalva  were  much  dilated, 
and  the  aorta  generally  was  large,  and  its 
asoendiog  portion  elongated. 

The  liver  was  large,  lobulated  and  coarsely 
granular.  The  kidneys  large,  mottled,  irre- 
gular in  shape,  and  studded  with  smaller  or 
larger  sized  cysts. 

Tue  peritoneal  cavity  contained  much 
fluid. 

The  occurrence  of  atheromatous  deposit  in 
the  pulmonary  artery,  and  especially  in  the 
branches  of  that  vessel,  is  now  generally  re- 
cognised as  a  by  no  means  unusual  patholo- 
gical appearance  :  it  is  usually  associated 
with  a  greater  or  less  amount  of  hypertrophy 
or  dilatation  of  the  right  ventricle,  and  with 
a  proportionate  degree  of  congestion  of  the 
general  venous  system.  These  latter  abnor- 
mal conditions  may  exist  either  as  the  direct 
results,*  or  as  the  mere  coincidents  of  the 
arterial  lesions. 

Jneuritm  qfthe  pulmonafj  artery, 
Hie  occurrence  of  aneurism  in  this  vessel 
has  rarely  been  observed :  the  great  dilata- 
Inlity  of  the  ascending  portion  of  the  artery 
iq;)pears  to  be  the  principal  cause  of  its  im- 
munity from  this  lesion,  while  its  internal 
branches  are  still  further  protected  by  the 
elastic  support  afibrded  by  the  pulmonary 
tissue.  Indeed,  when  we  take  the  true 
nature  of  aneurism  into  consideration,  it 
becomes  probable  that  the  morbid  appear- 

*  In  one  of  his  valuable  papers  on  cardiac  dis- 
ease. Dr.  6.  H.  Barlow  aliades  to  a  case  oocur- 
rUtg  in  his  own  experience,  in  which  thickening 
fliMf rigidity  of  the  coats  of  mptUmomary  arterUtf 
extending  into  their  smaller  ramifications,  had 
prodacfQ  engorgement  of  the  right  ventricle,  and 
tta  ooDseqaences.  [*'  Select  Clinical  ReporU,*' 
Ovy's  Hospital  Beporta,  VOL  ▼.  N.S.  p.  177.] 


anoes  which  will  be  described  in  the  follow- 
ing cases  were  not  due  to  a  process  strictly 
aiudogous  to  that  by  which  aneurisms  of  the 
systemic  arteries  are  produced  :  in  fact,  the 
condition  appears  to  be  more  nearly  allied  to 
a  form  of  varix  which  occasionally  aSecta 
the  larger  veins.* 

The  following  case  occurred  in  the  practice 
of  Dr.  Fletcher,  of  Birmioghamf : — 

A  thin,  pale  girl,  set.  19,  a  screw-wormer, 
was  admitted  to  the  Birmingham  General 
Dispensary.  She  complained  of  violent  pain 
in  the  head,  and  of  some  pain  in  the  left  side 
of  the  chest,  great  dyspnoea,  and  trouble, 
some  cough.  Immediately  under  "  (on  ?)" 
the  left  of  the  sternum,  between  the  second 
and  third  ribs,  there  was  dalness  on  percus- 
sion over  a  space  measuring  nearly  four 
square  inches.  Over  this  spot  a  very  liquid 
pulsation  was  felt,  sccompanied  by  a  purring 
thrill,  so  rough  and  so  dose  to  the  surface, 
that  it  seemed  almost  to  grate  on  the  fingers. 
At  the  same  place  a  hollow  rasp  sound  was 
heard  with  the  systole  of  the  heart,  and  also 
for  a  moment  at  the  commencement  of  the 
diastole,  as  if  the  blood  was  receding.  The 
patient  lived  a  year  after  these  symptoms 
were  observed,  and,  after  repeated  attacks  of 
bronchitis  and  pneumonia,  died  rather  sud- 
denly. 


*  The  diseased  state  of  the  vena  cava  observed 
in  the  following  case  seems  to  have  approached 
as  nearly  to  the  condition  of  aneurism  as  did  the 
lesions  of  the  pulmonary  aftery  in  any  of  the 
examples  which  have  next  to  be  cited. 

Dr.  Edward  K  Squibb  has  recorded  the  his- 
tory  of  a  mulatto  man,  aged  87  years,  who.  tor 
ten  months  previously  to  his  death,  suflered 
tnm  a  violent  but  remittent  pain  in  the  abdo- 
men, with  irritability  of  stomach,  a  sensation  of 
obstruction  after  taking  food,  and  occaaional 
vomiting.  Sborly  before  his  death,  the  pain 
abated,  and  the  oatieot  felt  able  to  sit  up  in  bed. 
The  exertion  of  rising  up  caused  a  feeling  of 
great  waskness  and  tendency  to  fsint.  He  was 
immediately  laid  down,  but  exphed  in  a  few 
hours. 

On  examination,  the  abdominal  viscera  were 
fbund  imbedded  in  and  quite  hidden  by  masses 
of  coagulated  blood,  the  viscera  themselvea  ap- 
pearing to  be  quite  in  a  healthy  condition.  A 
rupture  of  the  ascending  cava  was  discovered 
just  below  the  lower  concave  surface  of  the  liver. 
The  veins  at  this  point  had  been  very  much 
dilated,  and  its  coats  much  diseased  and  thin- 
ned. A  seml-organixed  mass  or  clot,  which  waa 
contained  in  the  dilaution,  waa  connected  by  ita 
surface  to  the  softened  coats  of  the  expanded 
vessel,  and  the  rupture  had  occurred  at  the  Junc- 
tion of  the  edge  of  this  mass  with  the  side  of  the 
vessel,  and  not  at  the  projecting  point  of  the 
dilatation.  The  tumor  was  on  the  anterior  portion 
of  the  circumference  oi  the  vessel,  and  waa  over- 
lapped by  the  lower  edge  of  the  liver,  and  by  a 
portion  of  the  stomach,  which  latter  circum- 
sUnce  may  account  for  the  sensation  of  obstruc- 
tion so  constantly  complained  of  daring  life.^ — 
PkUaddpUa  M^L  Bxamimer,  Oct..  1846.  p.  flSft. 

t  This  case  has  been  detailed  at  length  by  Dr. 
Fletcher,  in  the  9Sth  volume  of  the  Medico- 
Chirurgical  Transactions;  but  for  the  sake  of 
brevity,  1  have  here  given  the  account  published 
by  Dr.  BhOdston  in  his  recent  work  on  **  Qertain 
"^^  oftheChe8t,"p.». 


by  Dr.  Bl 
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Inapeetiau. — ^Tfae  fmimonaty  artery  was 
found  dilated  into  a  poncb,  the  intf  rior  dr- 
cnmference  of  which  measured  Dearly  tix 
Inchea,  and  which  pointed  principally  in  the 
anterior  direction,  where  the  internal  and 
middle  coata  were  wanting,  and  where  a 
librinona  clot  wai  found.  One  of  the  pnl- 
nonary  Talvea  was  contracted.  The  aorta 
waa  first  a  little  dilated,  and  then  contractad, 
particnlarly  where  it  was  joined  by  the 
dnctos  arteriosus.  There  was  also  a  per- 
manent  oommonication  between  the  two 
▼entricles. 

Ambrose  Pare  has  recorded  the  somewhat 
doobtful  case  of  a  certain  tailor,  who,  "  by 
an  anenrisma  of  the  artetiotu  vein  [pulmo- 
nary artery],  suddenly,  whilst  he  was  playing 
at  tennis,  fell  down  dead, — the  vessel  being 
broken.  His  body  being  opened.  Pare  found 
•  great  quantity  of  blood  poured  forth  into 
the  capacity  of  the  chest ;  but  the  body  of 
the  artery  waa  dilated  to  the  largeness  of  a 
nan's  fist,  and  the  inner  coat  thereof  was 
bony.  For  which  cause  Par^,  within  a 
while  after,  shewed  it  to  the  great  admiration 
of  the  beholders,4n  the  Physicians'  School, 
whilst  he  pabUqnely  diuected  a  body 
there."* 

It  is. much  to  be  regretted  that  the  details 
of  the  following  case  have  not  been  more 
satisfactorily  given.  I  quote  the  account 
from  a  periodicalf,  having  failed  to  procure 
a.  aight  of  the  work  in  which  it  was  originally 
pnbliahed. 

In  September  1814  Dr.  Marfan  assisted 
Dr.  Parrisb  in  the  examination  of  the  body 
of  Captain  M>  ,  a  middle-aged  person  of 
robust  constitution.  His  disease  had  never 
confined  him  to  his  house ;  and  the  day  pre- 
ceding his  death  he  called  on  Dr.  Parriah, 
and  eom plained  of  d>spnota  and  pain  in  the 
back  of  bis  neck.  His  symptoms  were  re. 
farrad  to  striature  of  the  oesophagus ;  and 
PloliBBsor  IWinatar,  who  was  ooai>ulcad,  adi. 
Tised  tlie  use  of  the  probang :  the  patient 
daferred  thia  operation,  and,  during  the 
same  night,  waa  attacked  with  increaaed 
difficulty  of  breathing  and  ezaoerbation  of  all 
his  symptoms.  A  bleeder  being  sent  for, 
ha  lost  some  blood,  with  temporary  relief; 
bat  in  a  abort  time  afterwards  be  expired  in 
oonvulsiuns. . 

The  autopey  very  unexpectedly  developed 
an  aneurism  of  the  ptUnumary  artery t  the 
sac  of  which  extended  so  fcr  back  as  to  press 
upon  the  oesophagua,  and  produce  ay  mptoma 
of  stricture  in  that  part.  There  waa  con- 
aiderable  effasion  in  the  lungs,  and  a  lump 
of  coagulated  blood  in  the  trachea,  near  the 


♦  Book  1«t,   Da  Toraoribua,  Gap.  XXVIIT. 
London  edition,  Ibl.  \fi%9,  p.  9M. 
«1  ifedico.Chirurflcal  Review,  JUy  1630^  ttom 
I!**11^  "tf  PhyaiealRetaarchea,  by  R.  Bar. 
lan,  M.D.  F.R.S4    Lamtoa  and  nuadalpbia. 


glottia,  which  moat  probably  oooaaioned  his 
sudden  death.  The  eflnaion  waa  oocaaioRed 
by  tbo  rapture  of  the  anenrisBsa!  sac,  whkk 
was  adherent  to  the  air-  eelli  of  the  Inagt. 
Dr.  Harian  justly  observes  that  it  waa  fotta- 
nate  the  probang  was  not  employed.* 

Mr.  Pearn,  of  Darby,  has  reoorded<f  the 
case  of  a  patient  who  died  tram  hsemoptj. 
sis,  in  whom  an  aneurismal  sac  of  the  siseof 
a  nutmeg  was  found  jutting  into  a  tnbalar 
extremity  on  the  upper  lobe  of  the  left  lang. 
The  parietea  of  the  sac  were  thin,  and  dSl 
not  contain  any  fibrinous  layers ;  a  vessel, 
the  sise  of  a  small  crow -quill,  leading  from 
a  considerable  trunk  of  the  pulmonary 
artery,  was  distinctly  traceable  into  the  aac. 
Dr.  Paacock  has  also  met  with  an  instanee 
in  which  a  pulmonary  branch  of  the  sise  of  a 
crow-qntll  was  found  so  dflatad  at  one  apot 
as  to  be  capable  of  holding  a  bean.  Thn 
dilatation  waa  situated  within  a  cavity  hoi* 
lowed  out  in  the  parenchyma  of  the  lung  con- 
taining blood ;  the  lining-  membrane  of  the 
vessel  was  continuous.  Several  other  cavi- 
ties, containing  pus,  existed  at  the  upper 
part  of  the  lung.  Dr.  Peacock  attributes 
this  lesion  to  the  loss  of  support  which  the 
vessel  must  have  sustained,  owing  to  the  r»> 
moval  of  the  elastic  substance  of  the  lung  in 
its  vicinity.  He  also  very  juatly  denies  the 
identity  of  this  lesion  with  aneuriam,  as  it 
occure  in  the  systemic  arteries. 

The  preparation  numbered  1450**  hi  the 
collection  at  Guy's,  displays  an  artery  of 
considerable  sixe,  traversing  the  wall  of  a 
phthisical  cavity,  and  presenting  two  small 
aneurismal  dilatations,  one  of  which  has 
buret  into  the  cavity.  The  lining  of  the 
vomica  appeara  to  be  unusually  thin. 
Another  branch,  of  equal  diameter,  occupies 
another  portion  of  the  wafl  of  the  excavatioD; 
its  canal  appeara  to  be  obliterated. 

The  lesion  which  destroyed  life  in  the 
following  ease  appeara  to  have  been  closely 
similar  to  that  form  of  rupture  of  the  proper 
tonics  of  the  aona  which  usually  gives  rise  to 
dissecting  aneurism : — A  Pontonier.  twenty- 
one  and  a  half  yean  of  age,  who  had  enjoyed 
good  health  excepting  slight  dyspnoea  dur- 
ing three  months  he  bad  been  in  the  army, 
after  having  engaged  in  carrying  wood  during 
the  day,  was  roused  in  the  night  by  a  violent 
pain  at  the  right  of  the  sternum,  with  greaft 
dyspncea,  which  subsided  in  a  few  minutes. 

*  The  use  of  this  instrument  cannot  be  too 
atreaglT  deprecated  m  doebtful  cases  of  dyspha- 
gia, i  have  met  with  two  instances  in  which  the 
ossophaffuswasirreatly  compresaed  by  aneurisms 
or  the  descending  aorta;  and  in  eacD  of  which 
—the  stjnictures  of  the  (esophagus  having  be- 
come completely  removed— there  reroainHl  a 
lar^e  rounded  aperture,  which  was  merely  doaed 
by  thick  layers  of  coagulUm.  Had  a  probang- 
been  introduced  in  either  of  these  cases  it  mas' 
hMe  inevitably  caused  instantaneous  deatH,  by 
entering  the  ananriamal'aaia. 

t  Lancet^  Fteb.  a,  IM& 


ON  THE  ANALOGIES  EXfOTHMJ  BBTWBBN  THE  BYE  AND  THR  EAR.      449 


He  sfterwaids  became  mtieb  relieved.  Dnr- 
11^;  the  afteraooii  of  ^b»  foUowiDg  day  he 
aAed  for  drink,  beeame  pale  and  ootlapeed, 
and  died.  On  flsannnatioB,  a  mmber  of 
flalcareoas  ooncretiona  were  foand  on  fthe 
ovter  ride  of  the  pulmamarjf  artery,  dose  to 
sta  orii^n,  and  extending  towardi  the  right 
ventricle.  The  inner  coat  was  separated 
fipom  the  dastic  for  the  space  of  three  inches 
from  the  point  at  which  it  joins  the  right 
ventiicle,  and  torn  into  shreds,  which  pro- 
jected into  and  narrowed  the  cavity.  The 
whole  lining  membrane  was  coated  with  a 
thin  layer  of  fibrioe.  At  its  origin  from  the 
Tentricie,  exactly  in  the  situation  Where  the 
concretions  terminated,  was  a  hole  of  the 
■ize  of  a  foarpenny- piece,  throngh  which  the 
Uood  had  escaped  into  the  pericardium ;  the 
neighbonrhood  of  this  opening  was  of  a 
Uood-red  ooloor.  The  lungs  were  healthy 
and  bloodless.* 


OBaKKVATIONS  VS  THE 

FUNCTIONAL  AND  ANATOMICAL 
ANALOGIES  EXISTING 

BKTWBBN 

THE    EYE   AND    THE    EAR. 

Bt  J.  D.  Macdonau>,  Esa. 

King's  College. 

An  anatomical  parallel  has  often  been 
attempted  to  be  traced  between  the 
organs  of  vision  and  hearing,  but 
their  special  functions  have  not  been 
dnly  born  in  mind  in  any  case,  so  as 
to  furnish,  not  only  an  anatomical,  but 
also  a  physiological  analogy  between 
tliera.  There  seems  to  be  as  close  a 
correspondence  in  the  structure  of  the 
eye  and  the  ear,  as  there  exists  in  the 
properties  of  light  and  sound ;  while 
any  peculiarity  occurring  in  either  or- 
gan may  be  found  to  be  in  accordance 
with  some  special  quality,  characteris- 
ing its  appropriate  ttimuim,  although, 
in  the  present  state  of  our  knowledge, 
nothing  decisive  can  be  said  as  respects 
the  function  of  many  wonderful  and 
delicately  constructed  parts  in  both  or- 
gans,  which  manifestly  fulfil  some  im- 
portant offices,  as  their  very  existence 
mast  demonstrate :  either  indicating 
the  presence  of  many  laws  in  optics 
and  accoustics,  which  experimental 
pfrtilosophy  has  not  yet  fully  expound- 
ed, or  exhibiting  a  marvellous  applica- 
tion of  known  laws  to  the    fulfilment 

*  Voreign  Med.  Review.  Oct.  1843,  p.  647 :  Dr. 
Helmbrecht,  Casper's  Wochenschrift. 


of  certain  re<|oireroent8tii  the  ( 
tion  of  special  functions.  So  that  it 
woald  be  froitless  to  attempt  a  pvrelj 
anatomical  analogy  apart  from  any 
functional  considerations;  indeed,  it 
would  seem  more  reasonable  to  traoe  a 
physiological  or  functional  parallel  be- 
tween the  eye  and  the  ear,  merely  ve- 
ferring  to  those  anatomical  points 
which  bear  refieienre  to  particular  pftrts 
of  the  subject,  as  they  come  under  no- 
tice; and  the  more  especially  as  a 
greater  complexity  appears  to  bea|11ed 
for  in  the  organization  of  the  m  te 
the  exercise  of  certain  functions  mani- 
festly analogoos  to  those  of  the  eye ; 
and  therefore  the  following  observa- 
tions shall  be  in  accordance  with  thk 
arrangement. 

Agreeable  with  those  properties  of 
light  and  sound,  whereby  their  power 
and  intensity  diminish  with  the  squave 
of  the  distance,  nature  adopts  suitable 
means  for  collecting  the  diffused  rays 
of  those  agents  in  sufficient  qeaatity, 
preparatory  to  their  further  concentra- 
tion, that  an  impression  of  a  necessary 
strength  may  be  conveyed  to  the  seat 
of  perception.  Thas,  in  the  case  of 
the  eye,  the  collection  of  the  rays  of 
light  is  effected  by  dense  refracting 
medh  (i  he  cornea  and  aqueous  hnmour), 
presenting  an  expanded  convex  surface 
anteriorly,  while  a  funnel-shaped  ap- 
paratus (the  extended  and  generally 
concave  surface  of  the  auricle  and  ex- 
ternal  auditory  canal),  is  employed  for 
a  similar  purpose  in  the  ear. 

Now,  although  the  murii'U  and  num- 
tu$  auHitoriui  exiemw,  with  its  short 
hairs  and  glandular  apparatus  (anato- 
mically considered),  unquestionably 
correspond  with  the  palpebral  appen- 
dages of  the  eye,  comprehending  espe- 
cially the  tarsal  fibre  cartilages,  the 
cilicB  and  meibomian  faUieU;  yet  the 
office  of  the  auricle,  in  receiving  the 
rays  of  sound,  and  transmitting  theoi 
by  the  external  meatu*  to  the  middle 
ear,  is  too  important  a  function  to  be 
passed  over  in  the  simple  notice  of  the 
anatomical  analogy  just  mentioned. 
Indeed,  the  eyelids  rather  tend  to  di- 
minish the  (quantity  of  light  entering 
the  eye,  being  watchful  guardians 
against  its  excess,  or  the  injurious  con- 
tact of  foreign  matters;  nevertheless^ 
among  savage  tribes  a  corresponding 
function  is  enjoved  by  the  auricle  and 
outer  ori5ce of  the  me«ltcj:  for  the  mas- 
cles  of  the  auricular  region,  and  the 
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«maU  muscles  of  the  primm  itself  (which 
ftre  delicate  and  rudimentary  in  civi- 
lised nations),  are  largely  developed, 
fulfilling  all  their  offices  (merely  indi- 
cated by  the  course  and  attachment  of 
theh  fibres  in  the  European)  with  more 
or  less  energy.  But  the  action  of  the 
tUtrmhena^  attoUnM,  and  r^irekens  auris, 
in  (jerking  or  otherwise  adjusting  the 
anricle,  bears  a  strict  relation  to  its  re- 
ception of  sonorous  undulations,  and 
their  transmission  to  the  tympanum, 

*bave  next  to  consider  the  means 
d  bv  nature  in  both  the  eye  and 
ear  for  the  further  concentration  of 
their  appropriate  stimuli,  effecting  dis- 
tinct vision  and  hearing  in  the  respec- 
tive organs.  In  the  eye  this  reauire- 
ment  is  fulfilled  by  a  body  (the  lens) 
of  greater  density  and  refracting  power 
ihan  those  employed  primarily  in  col- 
lecting the  luminous  rays :  and  in  the 
ear  by  a  membranous  expansion  (the 
membrana  tympani),  having  a  coni- 
^llv  depressed  external  surface,  beau- 
tifully adapted  for  convening  ihe  rays 
of  sound  falling  upon  it,  and  bringing 
them  to  bear,  by  means  of  another 
much  smaller  membrane  (the  membra- 
na fenestra  ovalis),  connected  with  it 
through  the  medium  of  several  small 
and  dense  bones  (the  ouicula  audihut), 
in  a  concentrated  form  upon  the  inter- 
nal ear. 

Now,  whether  (in  a  purely  anatomi- 
cal point  of  light)  we  consider  the 
fReiR6r«fia  tympanic  overlaid  with  the 
lining  membrane  of  the  meaiut  au- 
dUoriuM,  to  represent  the  cornea  of  the 
eye,  with  its  investment  of  conjunctive 
membrane,  or  to  correspond,  as  Dr. 
Wharton  Jones  ingeniously  supposes, 
to  an  accidental  mediate  anchyioble- 
pharon,  which  is  unquestionably  the 
true  opinion,*  it  is  certain  that  sound 

*  In  exunininr  the  organ  of  Tition  in  lerpenti, 
we  perceive  tbtt  what  would  at  tint  ugbt  t>e 
taken  for  a  eameti,u  in  reality  a  natural  mediate 
mnek^loblepkarcn,  which  may  be  said  to  t>e  ana- 
logfous  to  the  membrana  tympaai.  Between  it 
and  the  eye-ball  itself  a  space  exists  correspond- 
ing with  the  cavity  of  the  tympanom.  This 
apace  is  lined  by  the  true  coojnnctiva  (the  oocnlo- 
palpebral  sac  of  Cloqaet),  agreeine  with  the 
lining  of  the  tympanic  cavity :  into  Uiis  bag  the 
lachrymal  ducts  open,  and  the  lachrymal  sac 
communicating  with  it  is  answerable  to  the  Eus- 
tachian tut>e  of  the  ear. 

There  seems  to  be  a  greater  similarity  of  ar- 
rangement in  the  orgamaation  of  the  eye  and 
ear,  in  this  order  of  beings,  than  can  be  said  to 
exist  in  higher  fbrms  of  animal  life ;  and  also  (as 
contrasted  with  the  comparison  of  both  organs 
in  such  animals)  a  stronger  analogy  between  the 
eye  of  tbe  former  and  the  ear  of  the  latter:  and 


suffers  no  further  concentration  than 
what  the  membrana  tympani  and  ossi- 
cles effect  upon  it,  independent  of  the 
influence  which  the  oiakonia  may  have 
in  strengthening  the  impression ;  just 
as,  in  the  case  of  the  eye,  no  farther 
concentration  of  Hfht  takes  place  after 
its  transmission  through  the  lens,  al- 
though we  may  as  yet  be  unable  to  say 
what  office  the  club-shaped  partich  s  of 
Jacob's  membrane,  and  other  complex 
parts  of  the  retina,  may  exert  in  aug- 
menting its  operation  upon  the  nerve. 

Besides  the  power  which  the  exter- 
nal ear  enjoys  (more  or  less)  in  modi- 
fying the  amount  of  sound  entering 
into  the  internal  ear,  analogous  to  that 
possessed  by  the  eyelids  in  preventing 
an  injurious  excess  of  light  from  im- 
pinging on  the  retina,  there  are  in 
both  organs  additional  parts  fulfilling 
this  office  more  efficiently,  and 'having 
reference  both  to  the  due  exercise  of 
the  functions  and  the  safety  of  each 
organ,  and  also  seeming  to  effect  those 
adaptive  changes  in  them  which  must 
vary  with  the  distance  from  whence 
their  natural  itimuii  arise,  and  to  in- 
duce in  the  eye  and  ear  respectively  a 
distinct  perception  of  those  objects  or 
sounds  to  which  the  mind  is  especially 
directed,  amonght  a  great  many.  Thus, 
in  the  eye,  the  iris,  from  its  wonderful 
sympathy  with  the  optic  nerve,  allows 
only  those  luminous  rays  to  impinge 
on  the  retina  which  are  necessary  for 
distinct  vision,  shutting  out,  by  con- 
traction of  the  pupil,  all  that  are  super- 
fluous and  injurious ;  while  the  ciliary 
muscle,  by  constricting  the  ciliary  pro- 
cesses, and  thereby  drawing  upon  the 
anterior  wall  of  the  canal  of  Pettit, 
which  is  fixed  into  the  forepart  of  the 
capsule  of  the  lens,  appears  to  eflfect 
the  necessary  adaptation  to  distance; 
for  the  lens  being  soft  and  compressi- 
ble towards  the  surface  will  admit  of 
such  changes  in  its  figure  as  shall  alter 
its  convening  power,  and  insure  a  dis- 
tinct image  at  all  distances.  These 
functions,  as  far  as  we  yet  know,  are 
performed  in  the  ear  by  the  muscular 
apparatus  in  connection  with  the 
moveable  otsieuia  auditus,  which  by 
altering  the  tension  of  the  membrana 
tympanic  and  exerting  pressure  on  the 
membruna  fenestra  ovaiis,  and  thereby 

thus,  by  comparative  anatomy,  is  indicated  the 
relative  saperiority  of  the  organ  of  vision  to  that 
of  hearing. 
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upon  the  perilymph^  render  the  con- 
ducting power  of  those  media  more  or 
less  perfect,  and  thus  adapt  the  organ 
to  the  reception  of  strong  or  weak, 
high  or  low,  near  or  distant,  sounds. 

The  cochlea,  with  the  membranous 
spiral  lamina  and  membrana  fenettra 
rotu'tdctf  may  be  noticed  here,  as  an- 
swering the  pur^se  of  a  safety  valve, 
preventing  tne  injurious  influence  of 
undue  force  applied ;  for,  as  Weber  has 
shown,  any  pressure  exerted  by  the 
$tap€$  on  the  oval  membrane  causes  a 
protrusion  of  the  membrana  fenestrtB 
rotunda  towards  the  tympanum  j  so 
that  the  yielding  nature  of  tnis  mem- 
brane, and  no  doubt  the  membranous 
spiral  lamina,  compensates  such  pres- 
sure, and  a  delicate  adjustment  is  ef- 
fected, as  the  nature  of  the  case  may 
require. 

Considering  the  external  and  middle 
divisions  of  the  organ  of  hearing  as 
necessary  appendages,  supplied  in  ac- 
cordance with  the  general  laws  of 
sound,  and  affording  those  analogies, 
functional  and  anatomical,  as  relates 
to  the  organ  of  vision,  which  we  have 
endeavoured  to  trace  above,  the  inter- 
nal ear  remains 'to  be  noticed. 

In  this  essential  division  of  the  organ 
of  hearing  (which  has  been  appro, 
priatelj^  termed  the  ear-bulb),  a  very 
close  analogy  is  afforded  to  the  eye- ball 
in  nearly  every  particular ;  but  there 
are  many  modifications  h\  the  figure 
and  repetitions  of  the  parts  of  the  for- 
mer, rendering  the  consideration  of  the 
subject  complex. 

The  membrana  rotunda  (called  also 
membrana  tympani  tecondaria)  has 
been  likened  to  the  cornea.  The  icala 
tymfutni  and  scala  vestibuli  of  the  ccck- 
fea  have  been  respectively  considered 
to  correspond  to  the  anterior  and  pos- 
terior chambers  of  the  eye,  filled  with 
the  aqueous  humour  (considered  by 
Breschet  as  analogous  to  the  peri- 
iymph),  the  AWtco^rema  beine  answera- 
ble to  the  pupil.  The  endolymph  cor- 
responds to  the  vitreous  humour;  and 
the  otokonia,OT  calcareous  concretions, 
have  been  compared  to  the  lens  j  while 
the  several  divisions  of  the  auditory 
nerve,  taken  collectively  of  course,  re- 
present the  retina. 

With  regard  to  the  membranes,  and 
many  important  considerations,  refe- 
rence must  be  had  to  Dr.  Wharton 
Jones's  excellent  parallel  (in  Dr. Todd's 
Cyclopiedia).    But  there  is  one  point 


that  has  been  overlooked  by  the  writer 
of  that  article,  which  is,  that  the  direct 
current  of  sonorous  undulations  un- 
questionably passes  along  the  dense 
chain  of  ossicles  to  the  labyrinth, 
through  the  membrana  fenettrm  ovalu  ; 
and  the  mere  consideration  of  its  yield- 
ing  character,  as  bearing  an  analogy  to 
the  thinning  of  the  sclerotica  in  the 
eye  of  the  Greenland  seal,  is  not  satis- 
factory, for  the  functional  parallel  will 
distinctly  show  that  it  must  be  recog- 
nised as  fulfil  ling  the  office  of  cornea 
to  the  ear,  as  well  as  the  membrana 
rotmda,  whicb  cannot  be  exclusively 
assigned  to  the  latter;  and  besides,  it 
18  alone  in  virtue  of  the  membrana 
ovalis  that  an  analogous  function  to 
that  performed  by  the  iris  can  be 
effected  by  the  spiral  lamina  in  the 
cochlea;  except,  indeed,  what  the 
coch leans  muHcle  (described  in  Dr. 
Todd  and  Mr.  Bowman's  Physiology) 
may  exert  in  altering  its  tension :  and 
the  current  of  sound  in  the  scala 
vestibuli  must  undoubtedly  pass  in  the 
inverse  direction  to  that  which  the 
anatomical  analogy  would  lead  us  to 
suppose.  Indeed,  it  appears  that  the 
sonorous  current  entering  by  the  mem* 
brana  rotunda,  has  its  operation  alone 
upon  the  cochlear  nerve,  the  anatomical 
arrangement  of  which  favours  thia 
opinion.  This  current  in  the  scala 
tympani  may  be  strengthened  or  modi- 
fied in  its  operation  by  that  from  the 
tcala  vestibuli. 

This  consideration  in  reference  to 
the  cochlea  is  of  deep  interest ;  and 
how  far  it  may  be  connected  with  the 
perception  of  pitch  in  sounds  it  is  at 
present  impossible  to  say :  whether  by 
a  property  of  refrangibility  in  them, 
analogous  to  that  of  colours,  a  collision 
of  the  currents  above  noticed  may  take 
pi  ce  in  different  parts  of  the  8i;ala 
tympani,  according  to  the  pitch,  and' 
thus  (impressing  the  cochlear  nerve  in 
particular  localities),  enable  the  mind 
to  perceive  the  relation  that  one  note 
bears  to  another  in  the  musical  scale  : 
or  whether,  simply  by  the  flowing  of 
the  currents  of  sound  in  opposite  direc- 
tions (the  impression  being  in  effect 
doubled),  the  mind  is  better  able  to 
discriminate  between  notes  of  different 
pitches,  and  associate  them  according 
to  their  natural  sympathies :  and  the 
due  exercise  of  the  law  of  interference 
no  doubt  is  favoured  by  a  such  an 
arrangement.      This    supposition    is 
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heightened  by  the  fact,  that  the  most 
exited  fanction  which  the  humati  ear, 
as  well  as  that  of  the  lower  animals, 
possesses,  is  the  discrimination  of  the 
pitch  of  sounds;  and  the  existence  of 
the  cochlea  is  the  highest  mark  of 
perfection  in  the  organization  of  the 
ear. 

There  are  many  more  points  to  be 
noticed  in  the  functional  analogy  under 
consideration,  which  must  be  defered 
for  a  future  communication. 

CT*  be  eootiaiMd.] 


ON  THX 

TREATMENT  or  ASIATIC  CHOLERA. 
Br  J.  R.  Uamcorn,  Eso. 


In  times  of  great  and  natural  anxiety 
arising  from  the  apprehended  approach 
of  a  most  formidable  and  fearful  aisease, 
— 4he  more  especially  as  the  true  nature 
of  that  disease  is  so  indistinctly  under- 
stood,—it  appears  to  me  requisite  to  call 
upon  the  proper  authorities,  whoever 
they  may  be,  whether  the  Royal  Col- 
lege of  Physicians,  or  a  Central  Board 
of  Health,  to  come  forward  and  pro- 
pose some  legitimate  line  of  treatment 
for  the  guioance  of  the  profession 
generally,  the  majority  of  whom  are  in 
a  great  state  of  uncertainty  as  to  the 
best  mode  of  meeting  the  enemy,  many 
not  having  seen  a  ca^e,  and  all  in 
donbt,  which  must  necessarily,  at  the 
onset,  lead  to  a  fearful  loss  of  life 
before  their  experience  teaches  them 
to  pursue  some  rational  mode  of  treat- 
ment. 

In  the  absence  of  an  authorised 
mode  of  treatment,  it  behoves  every 
practitioner  who  has  had  the  misfor- 
tune— or,  I  may  say,  under  the  circum- 
stances, the  good  fortune— to  witness 
this  direful  disease,  to  come  forward 
and  shew  his  experience  for  the 
guidance  of  others.  This  is  my  pre- 
sent object;  and,  without  entering 
into  a  long  and  useless  dissertation 
upon  the  pathology  of  the  di>eaRe,  I 
propose  to  offer  a  systematic  course  of 
medicinal  remedies'  which,  in  1831  32, 
I  found  most  successful  in  the  treat- 
ment of  a  large  number  of  cases.  This 
statement  can  be  corroborated  by  Dr. 
"Warden,  then  surgeon  of  Sheerness 
Dockyard;  Di,  Gooch,   of  the  Occcin 


flag-ship  at  the  same  port ;  and  other 
surgeons. 

Cholera  is  sometimes  ushered  in  hj 
simple  diarrhoea;  and  at  others  it 
commences  at  onoe  in  the  most  agna* 
vated  form,  and  terminates  in  death  in 
the  short  period,  as  I  have  witnessed 
it,  of  four  hours. 

Id  the  former  case  it  would  be  pre- 
mature in  me  to  offer  suggestions; 
nevertheless,  it  will  be  perhaps  advisa- 
blc  to  give  my  treatment  from  its  com* 
mencement  to  its  termination. 

If  the  attack  bf  gin  with  a  feeling  of 
nausea,  a  very  gentle  emetic  may  pre- 
face the  other  remedies,  as  Pulv. 
Ipecac.  3ij.;  but,  if  there  be  merely 
uneasiness  and  relaxation  of  the 
bowels,  then  the  following : — $>  £xt* 
Opii,  gr.  ij. ;  Hyd.  Cblorid.  gr.  iv.  ia 
pill,  to  be  followed  in  two  hours  by 
castor  oil,  {  oz.  About  two  hours  after 
this  give  two  table-spoonfuls  of  the 
following  mixture  every  two^  three,  or 
four  hours,  according  to  the  urgency  of 
the  symptoms:— 9)  Ammon.  Sesqui- 
carb.  3j. ;  Sods  Sesquicarb.  5J. ;  CooL 
Aromat.  5j. ;  Tinct.  Capsici,  n^xxx. ; 
Liq.  Opu  Sedat.  Tl^^xxx. ;  Mistursd 
Camph,  ad  Jvj.  Misce.— ^  Hyd,  c 
Cret.  gr.  iij. ;  Pulv.  Capsici,  gr.  iij.  in 
powder,  to  be  taken  every  four  honrs, 
as  well  during  the  collapse  stage  as  that 
of  simple  diarrhmH,  always  taking  care 
that  the  mercurial  preparation  he  not 
carried  too  far ;  it  being  of  the  utmost 
importance  to  keep  up  the  secretion  of 
the  liver,  the  proper  action  of  which 
will  be  found  to  be  the  great  security 
against  the  after-consequences,  viz. 
typhus  fever. 

Should  the  Asiaic  cholera  super- 
vene, I  would  strongly  urge  my  pro- 
fessional brethren  to  try  the  styptic 
remedy  which  I  found  so  remarkably 
successful  in  1832,  viz.  T/uctura  Ferri 
Sesguichioridi.  This  was  my  sheet- 
anchor,  and  I  gave  it  in  as  concentrated 
a  form  as  possible  immediately  after 
each  ejection. 

Whatever  may  be  the  nature,  cause, 
or  original  seat  of  disease  in  Asiatic 
cholera,  the  effect  produced  appears  to 
be  an  atony  of  the  secretory  and  ex- 
cretory ducts  and  mucous  follicles.  It 
therefore  follows  as  a  natural  indica- 
tion to  restore  power  and  tone  to  these 
vessels  as  speedily  as  possible,  and  this 
is  best  effected  by  the  administratioa 
of  styptics.  When  1  ust-d  the  Tinct. 
Sesquichlor.  in  1831-32,  its  immediate 
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effect  in  reducing  the  quantity  of  fluid 
ejected  was  truly  astonishing,  and  it 
gradually  diminished  after  each  dose, 
until  it  ceased  altogether,  and  the  cure 
was  effected.  It  should  be  remarked, 
that,  after  this  medicine,  the  evacua- 
tions, instead  of  being  like  rice-water, 
are  black.  This  should  be  explained, 
otherwise  the  b>8tanders  become  much 
alarmed,  and  fancy  that  mortification 
has  ensued. 

As  a  local  application  for  the  relief 
of  cramp,  I  found  the  following  lini- 
ment far  preferable  to  mustard  poul- 
tices, not  only  from  its  stimulating 
properties,  but  because  the  requisite 
iriciion  in  using  it  is  of  itself  an  effica- 
cious remedy:— j^  Acid.  Sulph.  Fort. 
3iss.;  Oi.  OliTse,  ^iss.  M.  ft  lini- 
ment ;  the  only  objection  to  its  use 
being  its  destructive  action  on  the 
linen,  which  is  of  little  moment,  con- 
sidering the  direful  nature  of  the 
malady. 

The  hot-air  bath  should  be  had  re- 
course  to.  This  is  easily  effected  by 
means  of  a  small  spirit-lamp  and  appa- 
ratus on  the  principle  of  Sir  H.  Davy's 
safety-lamp,  which  is  merely  placed 
under  the  bed-clothes,  when  any  de- 
gree of  heat  may  be  induced, 

I  cannot  too  strongly  urge  the 
avoidance  of  brandy  or  large  doses  of 
opium :  they  both  enervate  the  sys- 
tem, prostrate  the  vital  energies,  and 
though  the  extreme  coldness  of  the 
surface  of  the  body,  the  coldness  of 
the  tongue — nay,  the  coldness  of  the 
breath  itself— would  seem  to  indicate 
the  former,  yet  it  is  not  so,  for  the 
patient  complains  of  the  most  agonising 
thirst,  and  intense  heat  in  the  epigas- 
tric region,  which  is  best  allayed  by 
the  free  use  of  iced  soda-water,  iced 
champHgne,  and  even  small  pieces  of 
ice  retained  in  the  mouth,  and  occa- 
sionally swallowed. 


OVTHB 

FORMATION  OF    PEARLS   IN  THE 

URINARY  BLADDER  OF 

A  BULLOCK. 

Bt  ALvavD  8.  Taylor,  F.R.S. 
Lecturer  on  Chemistry,  ftc.  in  Qay*8  Hospital. 


T  LATELY  received  from  Mr.  Image,  of 
Bury  St.  Edmunds,  several  concretions 
which  had  been  taken  from  ihe  urinary 


bladder  of  a  bullock.  They  were 
perfectly  spherical,  and  varied  in  dia* 
meter  from  about  the  sixteenth  to  the 
eighth  of  an  inch.  They  had  a  light 
yellowish  colour,  and  some  of  them 
were  strongly  iridescent  with  a  dis- 
tinct pearly  lustre.  The  largest,  which 
was  about  the  eighth  of  an  inch  in 
diameter,  weighed  only  0*6  grain,  but 
it  was  bulky  compared  with  its  weight. 
The  mean  specific  gravity  of  four  of 
the  calculi  was  found  to  be  2.  The 
surface  had  no  api)edrance  of  rough- 
ness, or  of  a  crystalline  character :  it 
was  smooth  and  shining;  and,  from, 
the  examination  of  a  fractured  portion, 
it  was  found  that  the  calculus  was 
made  up  of  very  thin  concentric  la- 
minee,  having  the  same  pearly  irides- 
cent lustre.  It  was  so  hard  as  to' 
require  trituration  in  an  agate- mortar, 
in  order  to  reduce  it  to  a  nn^  powder. 
The  first  effect  of  pulverizing  the 
calculus  was  to  separate  it  into  fine 
scales,  having  a  strung  nacreous  lustre, 
and  of  a  light  golden  yellow  colour. 
There  was  no  nucleus. 

A  portion  of  the  fine  powder,  which 
was  of  a  brownish  white  colour,  whea 
heated  on  plntina  gave  out  the  smell 
of  burning  animal  matter,  and  a  slight 
carbonaceous  residue  was  left.  When 
this  was  burnt  off,  a  white  alkaline  ash 
was  obtained,  which  was  proved  to  be 
lime.  Another  portion  of  the  pow- 
dered calculus  waH  entirely  dissolved 
by  all  acids  with  effervescence,  and  the 
solution  was  found  to  consist  of  a  salt 
of  lime,  without  any  admixture  of 
magnesia  or  phosphoric  acid.  There 
was  no  uric  acid  present.  Hence  tho 
concretion  was  proved  to  be  carbonate 
of  lime  arranged  iu  spherical  layers, 
and  intermixed  with  a  small  portioa 
of  animal  matter. 

Mr.  Image  informs  me  that  no  less 
than  150  of  these  calculi  were  takea 
from  the  bladder  of  the  bullock. 

Urinary  concretions  of  carbonate  of 
lime  are  very  unusual  in  the  human 
subject.  They  are,  however,  frequently 
met  with  in  a  rough  and  amorphous 
state  in  herbivorous  animals.  Dr. 
Bird*  is,  so  fur  as  I  can  ascertain,  the 
only  writer  who  has  pointed  out  the 
strong  resemblance  to  pearls  which 
these  concretions  occasionally  possess.. 
This  singular  fact  is  not  noticed  by 
Scharling,  Vogel,  or    L'Heritier,  nor 

*  UriDary  Deposits,  2d  edition,  p.  247. 
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can  I  find  any  description  of  them  in 
the  last  edition  of  Dr.  Front's  work  on 
Renal  Diseases.  Dr.  Bird  appears  to 
have  niet  with  them  of  ver;^  small  size 
compared  with  those  examined  in  the 
present  case,  since  he  speaks  of  their 
appearance  under  the  microscope.  He 
Bays  of  them—"  These  beautiful  little 
bodies  present  a  remarkable  resem- 
blance to  pearls,  the  well-known  con- 
cretions of  the  pearl-oyster.  Indeed, 
they  may  almost  be  regarded  as  urinary 
pearls." 

I  have  since  procured  some  of  the 
oyster-pearls  rejected  by  jewellers  in 
consequence  of  their  dark  colour,  and 
find  them  to  be,  in  physical  structure 
and  chemical  composition,  ident  cal 
with  those  taken  from  the  bladder  of 
the  bullock.  There  is  nothing  sur- 
prising in  this  analogy,  when  it  is  con- 
sidered that  the  oyster  is  partly  com- 
posed of  mucus  similar  to  that  of  the 
mucous  lining  of  the  urinary  bladder, 
and  that  the  base  lime  is  present  in 
sea-water  as  well  as  in  urine.  Under 
some  morbid  condition  of  the  system, 
the  lime  meets  with  carbonic  acid,  and, 
when  the  deposit  takes  place  very 
slowly  and  uniformly  around  a  centre, 
a  sphere  of  carbonate  of  lime,  having  a 
pearly  lustre,  may  be  thus  formed  in 
cither  case.  Pearl  consists  of  concen- 
trie  layers  of  carbonate  of  lime  inter- 
stratified  with  animal  matttr.*  When 
this  is  abundant,  and  of  a  dark  colour, 
the  pearl  is  rejected  as  unfit  for  orna- 
mental purposes.  Dr.  Ure  states  that 
the  oyster- pearl  is  formed  under  a  dis- 
ease  caused  by  the  introduction  of 
foreign  bodies  within  the  shells.  In 
making  a  careful  examination  of  an 
oyster- pearl,  I  have  found  no  foreign 
bnody  :  the  whole  consisted  of  carbonate 
of  lime,  the  internal  portion  being  of 
a  brownish  colour,  and  amorphous, 
while  the  external  portion  was  com- 
posed of  thin  concentric  layers  having 
the  usual  pearly  lustre. 
-  " '  ^  I    .  ■      I    .  *_ 

*  From  an  analysis  made  by  Mr.  Hittcbett,  a 
pearl  was  fonnd  to  consist,  in  100  parts,  of  66 
carbonate  of  lime,  and  34  of  animal  matter. 
Mother  of  pearl  bas  tbe  same  com|)osition.  The 
iridescence  of  pearl  is  very  great  when  the 
grooves  or  edges  of  tbe  laminie  are  made  to 
appear  by  artificial  cutting.  It  is  not  commonly 
known  tbat  pearl,  tbns  cut,  will  give  an  irides- 
cent impression  on  blsck  sealing-wax  or  flxsible 
metal :  thus  proving  tbat  colour  often  depends  on 
the  physical  conformation  of  surface. 


MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  15,  1848. 

In  another  part  of  the  journal*  we 
insert  two  letters  in  reference  to  a  sub- 
ject which  has  of  late  greatly  attracted 
the  attention  of  the  public — namely, 
the  concealment  of  murder  by  secret 
poisoning.    The  one  is  addressed  to 
the  Times  by  Mr.  Payne,  Coroner  for 
the  City  of  London,  and  the  other  to 
our  respectable  contemporary,  the  Pro- 
vincial  Medical  JoumaL     The  latter 
will  be  found  to  furnish  a  satisfactory 
answer  to  the  former.    Mr.  Payne'a* 
remedy  for  an  evil  of  this  kind  is— * 
'*  More  coroners'  inquests  ;"  while  Mr. 
Prichard  suggests  "  More  post-mortem 
inspections,  and   greater  circumspec-    ^ 
tion  in  holding  inquests."    That  Mr. 
Payne,  occupying  the  office  of  coroner, 
and  deriving  a  salary  from  the  number 
of  inquests  held,  should  consider  the 
remedy  to  lie  in  increasing  the  num- 
ber, is  natural  enough ;  but  his  conclu- 
sion is  so  little  supported  by  the  facts 
which  he  adduces,  and  is  so  adverse 
to  that  which  a  comprehensive  and 
disinterested  view  of  the  subject  would 
suggest,  that  we  must  take  the  liberty 
to   examine    his    statements     rather 
closely.    This  is  the  more  incumbent 
upon  us,  because  the  subject  is  really 
one  of  great  public  importance;  and,  in 
an  article  recently  published,  we  have 
arrived  at  conclusions  wholly  different 
from  those  advocated  by  Mr.  Payne. 
Like  an  unskilful  logician,  he  adducea 
instances  of  impediments   thrown  in 
the  way  of   holding    inquests   in  all 
other  districts  except  in  that  which  is 
especially  in   question.      It    cannot, 
we  think,  be  imputed  to  the  coroners 
or  magistrates  of  Essex  that  they  are 

«  See  pages  471  and  173. 
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neglectful  in  the  performance  of  their 
puhlic  daties.  On  the  contrary,  we 
have  reason  to  believe  that  there  is 
no  coanty  in  England  provided  with 
coroners  more  active  in  their  office, 
or  with  magistrates  more  liberal  in 
awarding  those  expenses  which  are 
necessarily  incurred  in  the  investiga- 
tion of  crime.  The  conduct  of  the 
justices  of  Devon,  therefore,  in  re- 
fusing payment  of  the  fees  for  an 
inquest  held,  as  we  believe,  most  un- 
necessarily, or  of  the  Norfol]^  or  Lan- 
cashire magistrates,  is  quite  irrelevant 
to  the  present  inquiry.  The  dis- 
couragement of  inquests  by  magis- 
trates has  not  yet  extended  to  'Essex : 
bence  Mr.  Payne's  theory  fails  to 
account  for  the  temporary  concealment 
of  murders  by  poison  perpetrated  in 
that  county.  The  array  of  facts  which 
he  has  brought  forward,  appears  to 
shew  that  coroners'  inquests  are  not 
lield  so  frequently  as  they  ought  to  be ; 
but  we  could  easily  collect  a  much 
larger  number,  proving  clearly  that 
they  are  too  often  held  in  cases  in 
which  not  the  least  suspicion  of  death 
from  violent  causes  could  be  enter- 
tained. The  fact  is,  an  excess  of 
officiousness  one  way  begets  neglect  in 
another.  An  aged  person  dies  in  the 
presence  of  credible  witnesses,  or  while 
under  the  supervision  of  a  respectable 
medical  practitioner.  Neither  food 
nor  medicine  may  have  passed  the  lips 
of  this  person  for  many  hours  pre- 
viously to  death :  there  can  therefore 
be  no  pretence  for  alleging  that  the 
indiyidual  has  been  poisoned,  and 
there  is  not  the  slightest  reason  to 
suppose  that  any  violence  has  been 
offered  to  accelerate  or  cause  death. 
Such  a  case,  however,  is  very  fre- 
quently made  the  subject  of  an  inquest, 
apparently  on  no  other  ground  than 
that  the  salary  of  an  over-zealous 
coroner  is  actually  dependent  upon  the 
nnmber  of  inquests  held.    It  cannot 


be  for  the  purpose  of  what  Mr.  Payne 
denominates  "the  certainty  of  detec- 
tion" of  crime,  for  the  plain  reason 
that,  in  nineteen  out  of  twenty  such 
cases,  a  poti- mortem  inspection  is  not 
considered  necessary :  and  how,  in  a 
case  really  demanding  inquiry,  there 
can  be  any  certainty  of  detecting  crime 
without  this  very  necessary  procedure, 
we  are  quite  at  a  loss  to  understand. 
But  then  we  are  told  by  the  writer : — 

*'  It  is  the  certainty  of  investigation 
that  operates  as  the  preventive  to 
crime ;  and  nothing  tends  so  much  to 
the  encouragement  of  crime,  as  the 
course  adopted  in  some  counties  of 
discouraging  these  investigations." 

We  fully  agree  in  this  proposition, 
but  it  rather  tells  against  Mr.  Payne's 
argument;  because,  while  he  is  calling 
out  for  more  inquests,  the  public  and 
profession  have  the  strongest  reason  to 
complain,  that,  in  the  majority  of 
cases,  inquests  are  held  in  so  slovenly 
a  manner,  that  certainty  of  investiga- 
tion Is  entirely  lost  sight  of.  Let  us 
take  the  second  case  adduced  by  Mr. 
Prichard,*  which  is  only  the  type  of 
some  hundreds  of  cases  that  occur 
yearly  in  this  country.  A  child  is 
found  dead  in  bed;  an  inquest  is  held; 
the  jury  look  at  the  body,  and  come  to 
the  conclusion,  without  a  post-mortem 
inspection,  which  the  coroner  does  not 
consider  necessary,  that  the  child  has 
died  in  a  Jit  /  Is  this  "  the  certainty  of 
investigation"  which  Mr.  Payne  re- 
gards as  a  sure  method  of  suppressing 
the  crime  of  secret  poisoning  P  Or,  to 
pot  the  question  in  another  form,  is  it 
not  likely  to  encourage  murder  by 
poison,  to  hold  what  is  called  an  in- 
quest  on  a  body,  without  requiring  a 
post-mortem  examination  P  The  most 
ignorant  person  knows  that  the  traces 
of  the  action  of  poison  can  be  detected 
in'  no  other  way ;  and  murderers  are 

«Seei«ge47S. 
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thoB  taught  to  speculate  upon  the 
chance  that,  if  an  inquest  should  be 
held,  the  crime  may  be  overlooked. 
Mr.  Prichard's  case  is  by  no  means  a 
solitary  one  :  the  former  volumes  of 
thb  journal,  as  well  as  of  our  contem- 
porary the  Lanceif  abound  in  letters  of 
complaint  from  medical  practitioners 
on  the  neglect  of  post- mortem  inspec- 
tions at  coroners'  inquests,  and  on  the 
concealment  of  deaths  from  suspicious 
causes.  The  Registrar- General  has 
also,  in  his  yearly  reports,  called  espe- 
cial attention  to  the  general  neglect  of 
inspections  on  the  part  of  coroners, 
and  of  their  allowing  verdicts  to  be  re- 
turned upon  mere  conjecture.  A  valued 
correspondent,  quoting  the  report  of 
the  Registrar- General  for  1841,*  states 
that  out  of  no  less  than  6708  cases  of 
sudden  death,  which  became  the  subjects 
of  coroners'  inquests,  during  the  years 
1838-9,  the  cause  of  death  was  not 
ascertained  in  one  !  In  fact,  in  two 
out  of  three  sudden  deaths,  the  verdict 
is  what  is  called  open,  i.  e.  ''  found 
dead,**  "  died  by  the  vifjitation  of  God," 
&c.  We  should  not  object  to  this,  if 
inspections  were  made,  but  they  are 
not  made,  and  thus  many  instances 
of  death  from  poison  must  certainly  es- 
cape detection.f  With  a  knowledge  of 
these  facts,  accessible  to  every  one 
holding  the  office  of  coroner,  we  must 
express  our  great  surprise  that  a  writer 
should  have  the  courage  to  state  in  a 
public  journal,  that  more  inquests  are 
required  if  we  wish  to  suppress  the 

*  See  oar  volume  zxxvi.  p.  599. 

t  For  three  cases  of  this  kind,  see  the  paper 
aibOTre  allvded  to,  vol.  xxxvi.  p.  5QS.  Since  these 
remarks  were  in  type,  we  have  been  informed 
of  a  cnse  of  recent  occurrence,  which  is  well 
calciilated  to  test  the  value  of  Mr.  Payne's 
remedy  of  '*more  inquests.*'  A  boy  died  some- 
what suddenly,  and  there  was  a  suspicion  that 
be  had  died  from  a  violent  cause.  The  coroner 
did  not  require  a  post-mortem  inspection,  and, 
under  his  direction,  the  jury  returned  a  verdict  of 
•*  Died  by  the  visitation  of  God. "  The  body  was 
subaequently  examined  by  a  medical  ipentleman, 
who  found  m  the  trachea  a  mass  or  the  pith  ot 
qMar,  which  had  blocked  up  the  bronchi  and 
led  to  death  by  suffocation!  So  much  for  the 
certainty  of  detecting  the  cause  of  death  by 


crime  of  secret  poisoning;  when  the 
fact  isy  that  in  two-thirds  of  all  inquests, 
as  at  present  conducted^  no  pains  are 
taken  to  determine  the  cause  of  death, 
and  the  ciise  is  left  exactly  where  the 
coroner  found  it,  to  be  re-examined  by 
magistrates  when  an  enormous  expense 
has  been  already  saddled  on  the 
country  by  fruitless  investigations. 

Thus,  then,  the  very  condition  which 
the  writer  of  this  letter  holds  to  be 
necessary— namely,  "certainty  of  de- 
tection," is  proved  to  be  actually  want- 
ing. A  toroner's  inquest  without  a 
post-mortem  examination,  in  a  case  of 
real  suspicion  (and  under  no  other  cir- 
cumstances is  an  inquiry  for  public  puT'- 
potet  really  demanded),  is  *'  a  mockery, 
a  delusion,  and  a  snare." 

If  Mr.  Payne  had  stated  the  whole 
case  fairly,  he  might  have  quoted  at 
least  half  a  dozen  instances  within 
the  last  two  years,  where  murder  by 
poison  had  been  proved  on  the  ex- 
humation of  bodies  some  months  after 
interment,  —  although  coroners*  in- 
quests had  been  held  (without  in- 
spection!)  immediately  after  death, 
and  verdicts  of  deaths  from  natural 
causes  had  been  returned.  Thus,  then, 
we  are  really  constrained  to  arrive  at 
the  conclusion,  that  Mr.  Payne's  re- 
medy for  this  social  evil  is  no  remedy 
at  all.  It  is  not  the  mere  holding  of 
an  inquest  which  will  put  an  end  to 
secret  poisoning.  This,  as  Mr.  Prichard 
observes,  may  be  most  important  to  the 
coroner ;  but  the  other  party  concerned 
— namely,  the  public,  has  a  right  to 
expect  that  there  shall  be  a  proper  de- 
gree of  care  in  the  investigation^  for, 
without  this,  there  can  be  no  certainty 
of  detecting  crime.  Post  mortem  in- 
spections undoubtedly  entail  great 
trouble  and  expense, — they  cause  fre- 
quent adjournments, — give  rise  to  heavy 
medical  charges, — and  swell  the  quar- 
terly accounts.  Against  these  evils 
must  be  balanced  the  shock  to  public 
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fetling  occattionttd  by  the  exhumation 
of  bodies  months  and  years  after  burial, 
with  the  discovery  that  an  extensive 
conspiracy  against  life  has  been  going 
on  in  the  midst  of  a  population,  uncon- 
trolled and  unchecked,  and  that  mur- 
ders by  poison  have  been  registered  as 
*'  bowel-complaints,"  or  actually  con- 
cealed under  the  solemn  uiockery  of 
an  ill-conducted  coroner's  inquest. 

We  have  been  induced  to  make  these 
remarks,  from  the  conviction  that  the 
ad  eaptandum  argument  of  "  more 
inquests,"  is  unwipported  by  fact  or 
reasoning.  Addressed  to  a  public 
journal  like  the  'Hmeg,  it  is  calcu- 
lated to  have  a  certain  effect  with 
thoi^e  who  are  not  aware  of  the  whole 
bearings  of  this  question,  even  al- 
though it  obviously  proceeds  from 
the  pen  of  one  who  has  a  direct  in- 
terest in  increasing  the  number  of  in- 
quests. It  should  have  been  fairly  staled 
—1,  that  these  secret  murders  by  poison 
bad  been  discovered  in  cases  in  which 
a  eoroner's  jury  had  already  returned 
an  erroneous  verdict  upon  an  imperfect 
inqoiry,  which  it  was  in  the  coroner's 
power  to  make  perfect ;  2,  that  for  the 
detection  of  death  by  poison,  an  in- 
spection of  the  body  is  imperatively 
necessary,  and  that  in  the  greater  num- 
ber of  inquests  no  inspection  is  made  ,* 
and  3,  that,  although  *'  certainty  of  in- 
▼ettigaiion"  is  a  sure  preventive  to 
crime,  the  coroners'  ii  quest,  as  at  pre- 
sent conducted,  does  not  ensure  this. 
Ob.  the  contrary,  in  the  mosc  difficult 
and  insidious  form  of  violent  denih'^ 
namely,  by  poisoning,  it  affords,  by 
tbemeglect  of  post-mortem  inspections, 
a  ready  means  of  escape  to  the  guilty. 

We  shall  conclude  by  remarking 
tbat  Mr.  Payne's  facts  are  as  little  to 
the  purpose  as  his  reasoning.  His 
letter  professes  to  be  on  the  Essex 
poisonings ;  but,  as  we  have  already 
jeoMLrked,  he  can  adduce  no  ground 
of  complaint  against  the  coroners  or 


m  igistrates  of  tbat  county*  The  case 
which  has  called  forth  this  strong 
advocacy  of  inquests  as  a  panacea  for 
provincial  Thuggism,  has  no  bearii^g 
upon  the  frequency  or  infrequeney 
of  holding  such  investigation,  unless 
the  writer  meana  to  contend  that  an 
inquest  shall  be  held  upon  the  body  of 
every  person  who  dies,— a  very  profit- 
able doctrine  to  coroners,  but  one  of  a 
very  uncomfortable  nature  to  the  pub- 
lic, whether  regarded  in  a  financial  or 
social  point  of  view.  The  case  of 
murder,  which  has  called  forth  h^ 
letter,  would,  most  probably,  have 
been  overlooked  and  treated  as  one  of 
natural  death,  by  the  keenest  constable 
and  coroner  in  the  land.  The  deceased 
lived  with  his  wife  and  servant.  He 
had  been  for  some  time  an  invalid, 
labouring  under  an  affection  of  the 
stomach  and  bowels,  for  which  he  r^ 
ceived  medical  attendance  occasional^. 
He  was  taken  rather  suddenly  ill,  and 
was  nursed  only  by  his  wife,  (who  was 
charged  with  having  administered  arse- 
nic to  him),  the  servant-girl  being  kept 
out  of  the  way.  The  deceased  had 
thrown  off  blood,  and  from  the  account 
given  to  the  medical  attendant  by  tha 
wife  and  servant,  he  was  induced  to 
assign  as  a  cause  of  death,  spitting  of 
blood.  This,  we  believe,  was  regis* 
tered  accordingly.  Moral  circum* 
stances  which  have  since  come  to  light 
were  kept  studiously  concealed, and,  in 
short,  there  was  nothing  to  excite  sus- 
picion or  apparently  to  call  for  an  in- 
quest.  Many  such  cases  have  very 
likely  occurred  in  other  localities,  and 
perhaps  still  remain  concealed.  The' 
'*  discouragement  of  inquests,"  there- 
fore, has  no  more  to  do  with  this  case 
than  Tenterden  Steeple  with  the  Good- 
win Sands.  Any  medical  practitioner 
may  be  deceived  by  false  statementftf 
and  where  there  is  only  one  ignoraxikt 
witness,  the  truth  is  not  likely  to 
transpire.    Medical  men  are  especially 
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liable  to  be  thrown  off  their  guard, 
when  they  have  been  for  some  time 
previously  in  attendance  upon  the  de- 
ceased. Hsmoptysis  also  is  not  an 
un frequent  cause  of  sudden  death. 
These  facts  ofller  some  apology  for  the 
practitioner  in  this  case,  but  there  is 
no  doubt  that  more  caution  is  demanded 
from  medical  men  in  furnishing  certi- 
ficates of  the  causes  of  death.  To 
Buspect  poison  in  all  cases  of  sudden 
death,  would  be  productive  of  great  in- 
justice :  at  the  same  time,  the  symp- 
toms of  poisoning  are  often  very 
obscure,  and  of  an  anomalous  kind; 
and  thus  one  not  accustomed  to  the 
investigation  of  such  cases  may  be 
readily  deceived.  There  is,  however, 
one  rule  which  it  would  be  advisable  for 
a  practitioner  to  follow— namely,  to  de- 
cline giving  a  certificate  without  a 
post-mortem  examination,  when  the 
deceased  has  not  been  seen  by  him 
rtctntlif  before  death,  and  when  the 
only  account  of  his  illness  can  be  ob- 
tained from  one  or  two  ignorant  per- 
sons sround  him.  In  such  a  case,  it  is 
quite  obvious  that  a  medical  man  has 
nothing  whereon  to  found  an  opinion* 
and  he  had  better  leave  it  to  the 
wisdom  of  a  coroner's  jury  to  return 
a  verdict  from  an  outside  view  of  the 
body,  to  the  effect  that  the  deceased 
bad  died  from  "natural  causes,"  than 
to  take  that  responsibility  upon  him- 
self. 

There  is  another  circumstance  upon 
which  medical  men  have  often  justly 
complained.  The  certainty  of  detect- 
ing death  by  poison  depends  generally 
upon  chemical  and  pathological  re- 
searches of  a  most  elaborate  kind. 
Some  coroners,  when  compelled  by  the 
public  nature  of  the  case  to  call  for  this 
assistance,  manifest  the  greatest  un- 
willingness to  remunerate  the  medical 
practitioner  for  his  time  and  services. 
In  some  instances,  as  our  own  pages 
have  testified,  the  claimant  has  had  to 


seek  his  remedy  in  the  County  Court 
even  for  the  small  ParHamentary  fee, 
and  has  been  then  defeated  by  some 
technical  quibble.  In  short,  the  whole 
system  of  investigating  crime  is  defec- 
tive, and  until  it  has  undergone  a 
thorough  reformation,  we  cannot  hope 
to  avoid  those  discoveries  of  secret  mur- 
der by  poison,  which  have  of  late  years 
been  laid  before  the  public. 

It  would  not  be  fair  if  we  did  not 
state  that  the  efforta  of  coroners  to 
perform  their  duties,  with  a  due  regard 
to  the  responsibility  involved  in  the 
result,  are  in  certain  districts  thwarted 
by  the  injudicious  economy  of  the 
magistrates.  The  following  extract, 
taken  from  the  Times  of  Saturday  last^ 
will  show  to  what  an  extent  this  evil 
prevails  in  the  great  metropolis  :— 

Middlesex  Sessions. 

"  The  Coroner's  Accounts.— -The  re- 
port of  the  committee  for  accounts  and 
general  purposes  havinff  been  read,  it 
appeared  that  that  body  had  made  a 
deduction  from  the  account  of  Mr, 
Bedford  of  £4  48.,  which  had  been  paid 
by  that  gentleman  for  what  we  presume 
were  some  extra  professional  services 
rendered  by  a  second  medical  gentle- 
man in  the  post-mortem  examinatioa 
of  the  body  of  Mary  Anne  Theresa 
Dore.  The  matter  was  thus  alluded  to 
in  the  report : — 

"  *  As  regards  Mr.  Bedford's  account, 
jrour  committee  have  to  observe,  that 
\n  the  voucher  of  disbursements  in  the. 
ca^e  of  an  inquest  held  on  the  body  of 
Mary  Anne  Theresa  Dore,  there  is  a 
charge  of  £4  4s.  paid  for  ^  sundry 
analyses,"  in  addition  to  a  fee  of 
£2  2s.  paid  to  another  medical  witness 
for  making  a  post-mortem  examination,, 
which  is  the  fee,  with  or  without  an 
analysis  of  the  contente  of  the  stomach, 
authorised  by  the  6th  and  7th  William 
IV.,  c.  89,  to  be  paid ;  and  as  it  appears 
to  your  committee  that  the  court  are 
precluded  from  allowing  the  said  charge 
of  £4  4s.,  they  have  deducted  the 
same.' 

"  The  report  was  reoeiTcd  and 
adopted." 
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In  this  case  two  medical  gentleffleo, 
as  we  undentand,  inspected  the  body 
for  the  inquest,  for  which  the  usual 
Parlimentary  fee  of  two  guineas  was 
allowed.  Being  unable,  we  presume, 
to  make  an  analysis  of  the  stomach 
and  its  contents,  these  were  sent, 
under  the  sanction  of  Mr.  Bedford  the 
coroner,  to  another  medical  gentleman 
living  near  them,  who  was  engaged  in 
researches  of  this  kind,  and  the  result 
was,  that  poison  was  detected  in  the 
stomach.  The  fee  of  four  guineas  was 
exceedingly  moderate,  considering  the 
nature  of  the  services  rendered ;  and 
the  coroner  paid  it.  The  magistrates 
now  refuse  to  reimburse  the  coroner, 
and  have  thereby  SLCiMhWy  Jined  himfosr 
guineas^  because  the  chemical  analysis 
was  entrusted  to  one  who  had  given 
attention  to  the  subject!  The  Middlesex 
magistrates  have,  therefore,  practically 
decided,  by  this  refusal  to  allow  a 
necessary  and  reasonable  charge,  that 
coroners  in  the  metropolitan  districts 
must  hereafter  adopt  one  of  two 
courses :  Ist,  either  compel  those  who 
inspect  a  dead  body,  whether  they 
know  anything  of  chemistry  or  not, 
to  make  an  analysis  and  give  an 
opinion  which  cannot  be  sustained  at 
a  trial ;  or  2nd,  to  pay  out  of  their  own 
pockets  the  fee  which  tnay  be  neces- 
sary to  secure  the  labour  and  judgment 
of  one  who  is  competent,  and  on  whose 
opinion  some  reliance  may  be  placed. 
This  is  a  serious  alternative ;  and  it  is 
clear  that  either  the  course  of  public 
justice  must  suffer,  or  the  coroner  must 
bear  an  onerous  charge,  wholly  incom- 
mensurate with  his  fees  of  office.  This 
will  be  found  to  be  a  foolish  system  of 
economy  in  the  end.  Men  will  not 
be  found  who  will  give  their  time  to 
the  post-mortem  examination  of  a  body, 
including  a  complete  chemical  analysis, 
that  may  occupy  two  or  three  days,  for 
the  paltry  sum  of  two  guineas.  It  is 
no  answer,  that  the  Act  of  Parliament 
does  liot  allow  ^fNore;  the  objection  is. 


that  it  does  not  allow  €nmigh  to  covqr 
even  reasonable  expenses,  where  these 
intricate  researches  are  properly  carried 
out.  If  an  Act  of  Parliament  fixed  a 
Coroner's  fee  for  each  inquest  at  five 
shillings,  and  threw  upon  this  officer  all 
the  expenses  attending  the  inquiry,  no 
one  would  be  found  to  take  the  office ! 
There  would  be  no  satisfaction  in 
knowing  that  coroners  atone  time  (like 
medical  witnesses,  until  the  passing  of 
the  6th  and  7th  Will.  IV.,  c.  89),  per- 
formed these  responsible  duties  with- 
out  being  paid ;  and,  although  an  Act 
of  Parliament  is  all-powerful,  it  cannot 
compel  any  man,  in  a  case  of  this  kind, 
to  give  his  scientific  labour  for  lesa 
than  it  is  worth.  As  in  the  former  part 
of  this  article  we  have  condemned  the 
sophistry  of  one  metropolitan  coroner, 
in  endeavouring  to  improve  on  a  recent 
murder,  for  the  sake  of  increasing  the 
number  of  inquests,  we  feel  in  justice 
bound  to  defend  the  conduct  of  another 
who  has  only  performed  his  duty  con- 
scientiously. We  must  take  leave  to 
remind  the  Middlesex  magistrates,  that 
this  system  of  disallowing  necessary 
fees  will  be  attended  with  one  of  two 
consequences.  Either  cases  of  poison- 
ing will  go  without  detection,  or  if  sent 
for  trial  on  the  opinions  of  gentlemen 
not  used  to  chemical  investigations, 
they  will  certainly  end  in  an  acquittal; 
and  while  the  expense  to  the  county 
will  be  thus  increased  tenfold,  the  ends 
of  justice  will  be  defeated,  and  the 
law  defied. 


A  Treaiiae  on  Diet  and  Regimtn,    By 

William  Hbnrt  Robertson,  M.D., 

Physician    to    the    Buxton     Bath 
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This  book  is  one  of  those  the  object  of 

which  is  to  convey  information  to  the 

general  reader  on  subjects  which  are 

but  little  known  to  the  public  generally, 
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although  constitating  the  elementary 
knowledge  of  the  medical  studenr. 

Besides  the  direct  importanee  of  sub- 
jects  having  reference  to  health,  the 
author  anticipates  that  information  of 
this  nature,  diffused  among  the  reading 
public,  will  tend,  more  than  any 
legislative  act,  to  the  sappreasion  of 
quackery. 

In  his  introductory  chapter,  which 
treats  of  Hygiene,  Dr.  Robertson 
•ays— 

*'  It  is  a  questioii  thit  it  intimstely  bound 
«p  with  the  well-being  of  the  people,  and 
which  is  easentially  depeodeat  oa  the  per- 
sonal efforts  made  by  medical  men,  to  extend 
to  the  masses  of  the  popalation  some  general 
information  as  to  the  principles  and  rea- 
sonings, the  fiicts  and  deductions,  on  whioh 
the  art  and  practice  of  medicine  are  fuunded 
and  bailt.  This  is  no  less  than  the  sappres- 
akm  of  quackery  in  the  treatment  of  the 
diseases  of  mankind,  or,  at  least,  its  gradoal 
removal — an  end  perhaps  only  to  be  at- 
tained, or  even  approached,  by  these  means. 
It  would  probably  signify  bnt  little  even  if 
the  Legislature  were  to  resign  its  greater  or 
less  profits  on  the  sale  of  qoack  medicines, 
and  no  longer  invest  them  with  the  legal 
stamp,  which  gives  them  a  sort  of  national 
«notion.  It  might  not.  perhaps,  have  any 
Tcry  great  influence,  even  if  our  Universities 
and  Colleges  were  to  make  a  decided  stand 
against  empineism  in  all  its  shapes,  and 
signalise  the  determination  by  expelling  firom 
their  numbers  every  member  of  the  profes- 
sion proved  to  have  lent  himself  to  any  of 
the  impostors  that  delude  mankind, — con- 
aJgning  those  wlio  practise,  and  those  who 
aid  and  abet  the  practice,  of  any  of  the 
forms  of  charlatanism,  to  a  notable  dis- 
nissal  from  our  ranks.  It  might  signify 
but  little  if  the  Legislsture  were  even  to 
forbid  the  sale  of  uaprescribed  roedicines» — 
to  place  the  health  of  the  people  at  large  in 
the  care  of  public  and  fully  qualified  medical 
officers,  and  ascertain  duly  the  lltness  of 
every  one  practising  the  profession  in  the 
Cases  of  individual  dinease, — visiting  every 
one  found  guilty  of  practising  without 
such  qualification  with  an  amount  of  punish- 
ment proportionate  to  the  degree  of  misde- 
meanour. All  such  means,  admitting  that 
they  are  stepa  in  the  right  direction,  and 
aneh  as  a  well-informed  Legi^laUire  might 
be  justified  in  adopting,  and  the  protection 
of  the  public  from  the  wrong  inflicted  by 
the  ignorant  or  the  knavish  night  appear  to 
demand,  are  liable  to  be  regarded  as  an 
unfair  and  uncalled-for  interference  with  the 
R^erty  of  the  people,  until  the  public  mind 
Is  so  fulty  informed  of  the  expediency  of 
Widi  measures,  so  fully  alive  to  the  irra- 
tloasttty  awl  knavisfaaess  of  qnaekery  m  all 


its  shapes,  as,  in  fact,  to  require  no  protec- 
tion from  its  machinations,  unless  in  the 
case  of  the  lowest  and  least  informed  remnant 
of  the  people*  over  whom  a  Legtalatnre 
might  feel  the  kindness  and  necessity  of 
throwing  the  shield  of  its  enactments,  as  a 
safeguard  against  the  efforts  of  the  designing 
and  unprincipled."  (p.  26). 

In  his  second  chapter,  the  author 
considers  the  process  of  digestion,  and 
examines  the  degree  of  digestibility  of 
▼arious  kinds  of  food,  and  the  relatiire 
qunntiry  of  nutriment  which  the\  con- 
tain, aN  well  Hfl  the  effects  of  cookery 
upon  aliment,  &c.  We  do  not  recog- 
nize any  original  views  in  this  part  of 
the  work,  except  perhaps  in  the  follow- 
ing paragraph,  which  refers  to  the 
action  of  alcohol. 

**  The  probable  action  of  alcohol  en  tiie 
economy  of  the  system  is,  by  permeating 
the  tissues  rapidly,  to  come  into  very  speedy 
and  very  grneral  contact,  by  many  and 
extensive  surfaces,  with  the  oxygen  of  the 
arterial  blood,  nod  to  combine  with  it, 
giving  its  carbon  to  the  oxygen,  forming 
carbonic  arid, — its  hydrogen  to  the  oxygen, 
tbrtiiing  water;  the  effect  beiag  the  dis« 
engagement  of  heat,  independaotly  of  any 
alteration  of  the  tissues,  or  of  the  conversion 
of  arterial  into  venous  blood  by  the  anion  of 
oxygen  with  the  carbon  of  the  blood,  apo« 
which,  under  ordinary  circumstancfS,  tha 
elevated  temperature  of  the  body  is  knowB 
to  depend."    (p.255). 

Dr.  Robertson  also  considers  the 
subject  uf  the  quantity  of  food  neces- 
sary for  the  support  of  man,  and  is 
order  to  elucidate  this  point,  he  pro» 
duccH  the  diet-tables  of  hoKpiiats, 
workhouses,  and  gaols,  and  comments 
on  their  resuhs. 

The  second  volume  is  devoted  to  the 
consideration  of  Hygienics,  including 
exercise,  ventilation,  clothing,  bathin^^ 
the  use  of  mineral  waters,  sleep,  the 
effect  of  occupation  on  health,  and  on 
cuiiivarion'  of  the  mind. 

If  there  Ik  nothing  ori((inal  in  the  au- 
thorns  views  ol  these  subjects,  or  in  the 
mode  in  which  he  treats  them,  he  has 
carefully  looked  for  the  best  authoii- 
tres,  and  has  taken  pains  to  render  his 
book  UHeful  to  those  who  seek  thi^  kind 
of  information.  The  reader  will  find 
enough  of  good  sense  and  perspicuity, 
as  well  as  importance  in  ihe  m.itter 
itself,  to  repay  him  for  the  perusal  of 
these  volumes. 
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TkeSiknoh^alJmtmaL  A  Magazine 
tf  Etknoffrapkjf,  Pkren^logw,  mud 
Arckmmlofgf  cmuidered  iu  Etemettts 
'of  the  Science  ^  Racet,  Edited  by 
Luke  Burke,  £«q.  Non.  I,  2,  and 
4 — June,  July,  September.  London : 
Baillifere,  and  Kenshaw.    1848*. 

Clericwi  cUricum  nen  dedmmt.  In 
farincini^  before  our  readers  a  short 
sotice  of  a  new  oon temporary  journa], 
demoted  to  a  new  subject,  we  do  not 
mean  to  violate  the  above  wholesome  ^ 
rale.  In  the  present  inartance  there 
would  certainly  be  no  occasion  for  its 
violation,  since  the  novelty  and  interest 
of  the  contents  of  the  new  journal  are 
sufficient  to  call  for  high  commenda- 
tion. 

What  is  EihuoUffy  P  f  Most  of  our 
reavlers  will  not  require  to  be  told  that 
it  is  "  the  science  of  races,"  or,  to  adopt 
the  definition  of  the  Editor,  it  is  that 
science  whidi  indicates  the  mental  and 
physical  difeences  of  mankind,  and 
the  organic  laws  upon  which  they 
depend,  and  seeks  to  deduce  from  these 
investigations  principles  for  human 
guidance  in  all  the  important  relations 
of  social  existence. 

Such  a  science  appears  to  have,  at 
first  view,  but  little  relation  to  medi- 
cine; it  rather  concerns  the  philoso- 
pher, the  political  economist,  and  the 
legislator.  Mr.  Burke,  however,  strives 
to  prove,  and  we  must  admit,  not  un- 
successfully, that,  although  less  appa- 
rent, it  has  some  bearings  upon  tlie 
scienoe  of  medicine. 

'*  Every  experienced  ph^pneian  knows  the 
importance  of  an  aocurate  estimate  of  tem- 
perament m  the  admiiristratioB  of  mediotncs 
and  the  general  treatment  of  disease.  Bat 
fithoology  will  shew  that  temperament  is 
but  another  term  for  raee,  and  that  it  is 
eoty  by  a  oarefnl  study  of  races,  whether 
pare  or  mimed,  that  the  physician  ean  eiver 
hope  for  accorate  knowledge  in  the  intrieate 
sabject  of  ooaatitiitional  idiesjacrasies. 
Even  hi  its  present  condition,  Ethnology  is 
capable  of  aopplying  to  the  praeticiwner 
many  valoable  principles  and  roles  of  action. 
In  a  more  advanced  stage  it  will  be  ooa- 
ndered  as  an  essential  branch  of  medical 
science."     (p.  3). 

Our  student-readers  need  not  be 
under  any  apprehension  that  the  study 
of  this  scienoe  will  be  speedily  added 
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to  the  curriculum  of  a  medical  educm-> 
tion.  The  Examiners  of  the  varions 
Colleges  are  as  yet  unprepared  to  put 
ethnological  questions;  and  the  pro- 
fession  must  undergo  a  complete  k- 
formAtion  before  the  study  of  xhe  phi- 
losophy of  medicine  is  made  impera- 
tive m}on  those  who,  when  they  have 
received  a  diploma,  are  compelled  to 
make  a  hard  struggle  for  a  living,  and 
are  often  induced  to  abandon  the  pro- 
fession in  despair.  By  these  remadra 
we  do  not  intend  to  depreciate  die 
subject:  it  has  interest  and  value 
which  will  always  recommend  it  to 
those  who  have  reached  that  easy  stage 
of  professional  existence  in  which  thqr 
can  withdraw  from  practice  and  devote 
a  portion  of  their  time  to  the  cultia^- 
tion  of  science. 

The  first  number  of  the  Journal  con- 
tains, in  a  series  of  propo-^i lions,  the 
fundamental  doctrines  of  Eihoologf. 
Some  of  them  will  startle  readers  who 
have  not  hitherto  considered  the  range 
of  the  new  science ;  but  they  open  out 
enlarged  views  of  the  physical  history 
of  mankind.  Writers  on  this  subject 
have  hitherto  contented  themselves 
with  the  accumulation  of  facts ;  but  we 
have  in  this  publication  deductions  from 
the  facts,  and  a  practical  application  of 
principles  with  a>  view  to  social  im- 
provement. 

The  nature  of  the  contributions  to  the 
journal  may  be  understood  from  the  list 
of  papers  in  the  three  numbers  be- 
fore us.  Ouiliues  of  EiknoUffy,  A 
Critical  Analysig  of  ike  Hebrew 
Chronology.  The  Ruling  Idea  of  the 
prtseHt  politic^U  era.  Oh  Varieties  if 
Colour  in  the  Human  Hmir,  The  £>e- 
stmction  of  AtUntis^  with  Givmp$ce  of 
the  Antique  History  of  the  Sacred 
Races,  On  Varieties  of  Complexion  in 
the  Human  Races,  The  '  ature  and 
Vrigin  of  Mythology,  On  the  true 
nature  cf  Animal  Mechanism,  ^c,  A 
portion  of  the  journal  is  alno  devoted 
to  the  criticism  of  works  bearing  <m 
the  subject  of  Ethnography. 

The  titles  of  these  articles  are  snffr* 
ciently  novel  to  excite  curiosity  j  bat 
in  some  which  we  have  read,  this  feel* 
ing  suoB  gave  place  to  a  deep  interest; 
The  subject  of  the  physical  di&reneet 
of  mankind  is  very  ably  treated ;  and 
!  we  can  bestow  great  praise  upon  an 
article  in  the  first  number,  entitled  The 
j  Ruhng  Idea  of  the  present  poUitical 
era;   although   it  might  be  inferred 
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from  this  title,  that  the  essay  had  a 
closer  relation  to  ephemeral  politics 
than  to  scientific  anthropology.  We 
have  not  met  with  a  subject  more  ably 
handled  in  the  best  critical  reviews. 
The  mode  in  which  the  recent  eventfal 
changes  amon^  nations  are  traced  to 
tiieur  ethnological  bearings,  is  not 
merely  ingenioas,  but  so  far  as  we  are 
able  to  judge,  based  upon  sound  views 
of  human  nature.  The  style  is  excel- 
lent, and  the  language  often  eloquent. 
The  reprint  of  this  article,  and  its 
general  circulation,  would,  we  are  per- 
suaded, be  productive  of  much  good. 
It  would  serve  as  a  perfect  antidote  to 
the  poison  of  the  revolutionary  dema- 
gogue, whether  in  politics  or  medi- 
cine. 

From  these  remarks  our  readers  will 
judge  that  we  think  favourably  of  our 
new  contemporary.  The  articles  con- 
tained in  the  three  numbers  before  us 
display  more  than  that  average  amount 
of  abifi  ty  which  we  are  accustomed  to 
meet  with  in  a  new  periodical  devoted 
to  a  difficult  and  untried  subject. 


IProcreOingsK  of  <Soctet{eiS« 

ACADEMY  OF  MEDICINE. 

AogUSt  1, 1S4S. 

PeBSIDBNT — ^M.  ROTBR  COLLARD. 


MM.  Rous  andMALOAioNB  on  tkeffun-^kot 
woundi  admUttd  under  their  eere  ifier 
the  umarreetion  qfJune, 

M.  Roux. — The  Acadomyhu  not  foi^tten 
thedifrereotctrcamstances  which,  siooB  1830, 
luiTe  offered  to  the  sargeons  of  Paris  the 
opportunity  of  observing  gun-shot  wonnds. 
The  Parisian  hospitals  have  several  times  re* 
ceiTed  a  great  number  of  wounded,  and  the 
surgeons  have  thus  acquired  that  experience 
which  is  usually  reserved  for  army  medical 
officers.  The  events  of  1830,  both  in  re- 
relation  to  science  and  art,  were  not  un- 
fruitful. Dupuytren  gave  some  excellent 
lectures*  which,  being  collect^  by  his  pupils, 
remain  to  science.  M.  Jobert  published  the 
results  of  his  numerous  observations ;  and, 
with  the  permission  of  the  Academy,  I  would 
recal  my  own  surgical  memoirs  of  the  days 
of  July. 

Other  occasions  have  presented  themselves 
since,  espedaUy  in  June  1832,  when  we  were 


called  on  to  observe  gun-shot  wounds ;  but 
silence  was  then  a  duty.  The  last  insurrec- 
tion, so  disastrous,  and  at  the  same  time  so 
full  of  instruction,  imposes  on  surgeons  the 
obligation  to  state  what  they  have  seen  and 
done ;  for  the  revolution  of  1830  had  not  so 
many  victims  as  the  insurrection  of  June 
1848. 

It  seems  to  us  that  the  peculiar  circum- 
stances, as  well  for  the  wounded  as  the  sur- 
geon, which  result  from  these  street  combats, 
permit  certain  observations  which  cannot  be 
made  on  the  field  of  battle.  It  was  thus 
that,  in  1830, 1  was  able  to  call  attention  to 
certain  peculiarities,  hitherto  unknown,  with 
regard  to  primary  hsemorrhages.  The 
wounded  in  our  insurrections  are  not  under 
the  same  conditions  as  the  wounded  on  the 
field  of  battle:  they  receive  aid  more 
promptly ;  they  have  not  to  pass  over  great 
distances  in  being  carried  to  the  hospitals :  and 
on  the  other  hand,  the  surgeons  may  observe 
the  patients  very  soon  a&r  the  receipt  of 
their  wounds. 

There  is  another  point  of  interest  in  the 
comparison  that  we  may  make  between  these 
different  great  catastrophes  which  result 
from  our  unfortunate  civil  discords.  Al- 
though gun-shot  wounds  always  present  the 
same  characters,  yet  they  offer,  in  addition, 
certain  varieties,  according  to  times,  circum- 
stances, and  political  events.  In  the  same 
way  that  each  great  epidemic,  even  where  the 
nature  of  the  disease  is  the  same,  offers  a  phy- 
siognomy— a  character  which  is  proper  to  it, 
10  we  may  say  that  these  great  traumatic  epi- 
demics (so  to  speak)  offer  characteristic  fea- 
tures distinguishing  them  one  from  the  other. 
Recal  the  sad  spectacle  which  was  presented 
by  our  wounded  in  1814  and  18  i  5 — their 
morale  being  broken  down  by  defeat,  jrield- 
ing  them  up  victims  to  typhus  and  hospital 
gangrene.  In  1830,  on  the  contrary,  we  had 
only  victora,  exalted  by  rictory,  on  whom 
deleterious  agents  took  less  effect.  In  the 
late  events,  the  vanquished  are  sad  and 
silent— the  victors  have  neither  exaltation  nor 
enthusiasm ;  they  have  the  cold  and  calm 
sense  of  a  duty  accomplished,  a  feeling  not 
reacting  matenally  on  the  wounded  condition 
in  whidi  they  have  been  placed. 

I  shall  divide  into  two  parts  what  I  have 
to  say :  in  the  firat  I  will  present  a  view  of 
the  facts  which  I  have  observed ;  in  the  se- 
cond I  will  consider  certain  controverted 
points  as  to  the  treatment  of  gun-shot 
wounds. 

Relation  qf  the  facte.— The  Hdtel-Dieu, 
from  its  central  position  and  proximity  to  - 
the  seat  of  the  insurrectionary  combats,  re- 
ceived a  great  number  of  wounded.  Thoen 
were  distributed  under  three  principal  sar* 
geons— MM.  Blandin,  Boyer,  and  myself. 

The  number  of  those  devolving  to  my  osre 
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were  179—168  being  men,  11  women.  It 
if  the  first  time  I  hi?e  received  to  great  a 
number  of  women.  In  the  former  events , 
tboee  who  have  been  brought  were  wounded 
accidentally ;  in  the  last,  the  greater  part  of 
them  received  their  wounds  combatting 
citfacr  with  the  defenders  of  order  or  the  in- 
sorgents. 

Among  our  wounded  there  were  but 
twelve  insurgents ;  the  rest  belonged  to  the 
National  Guard  or  the  different  corps  of  the 
army.  They  were  almost  all  young,  we 
even  received  a  boy  of  twelve  years  of  age, 
the  oldest  was  forty-two  years  of  age. 

Their  appearance  was  generally  tranquil. 
Here  I  may  be  permitted  to  pay  a  just  tri- 
bute to  the  wounded  among  the  "garde 
mobile."  These  youths,  who  have  been  so 
admirable  in  valour  during  the  battle,  have 
not  been  less  admirable  in  patience,  resigna- 
tion, modesty,  and  courage.  The  dejection 
of  the  wounded  insurgents  has  not  been  such 
as  we  have  observed  among  those  wounded 
under  different  circumstances,  especially  in 
1830. 

Notwithstanding  these  favourable  circum- 
stances, we  have  a  somewhat  great  mortality  : 
it  had  been  twenty-five  during  the  first 
twenty-foar  hours,  now  it  is  sixty, — that  is, 
the  third  of  our  wounded .  One  or  two  more 
may  yet  sink  among  the  forty  ramaining 
under  treatment.  The  results  were  slightly 
more  favourable  in  1830.  I  received  then 
nearly  the  same  number  of  wounded,  and 
tbe  mortality  was  somewhat  less.  I  per- 
formed, at  the  two  periods,  nearly  the  same 
number  of  amputations ;  among  these  the 
mortality  was  nearly  the  same.  I  am  in- 
duced to  think  that,  at  the  different  periods, 
the  siatiBtical  results  were  nearly  the  same. 

We  have  had  very  few  sword  wounds ;  all 
the  others,  except  one,  were  caused  by  balls 
or  other  analogous  projectiles.  Nothing 
whatever  authorises  the  belief  that  the  balls 
were  roughened  (a  plan  that  would,  I  con- 
ceive, have  no  influence  on  the  gravity  of  the 
wounds)  or  poisoned. 

Almost  all  the  balls  presented  a  complete 
traject ;  that  is  to  say,  had  an  opening  of 
entry  and  one  of  exit,  so  that  I  have  only 
had  to  extract  five  balls. 

Wounds  were,  perhaps,  more  frequently  in 
the  upper  part  of  the  body  among  the  insur- 
gents, and  hence  there  was  among  them  a 
greater  mortality.  This  is  explained  by  the 
different  position  of  the  combatants.  The  in- 
surgents, concealed  behind  their  barricades, 
only  received  wounds  when  they  exposed 
the  upper  parts  of  their  bodies ;  while  the 
defenders  of  order  exposed  equally  all  parts 
of  their  body  to  the  fire  of  the  barricades. 
Among  our  wounded  the  variety  of  the  seat 
of  wound  was  great :  we  had  sixty  wounds 
of  the  limbs.  We  have  practised  ten  pri- 
mary amputations,  namely — 


Deaths. 
3  disarticulations  of  the  aim  (shoulder 

J«nO I 

1  disarticulation  of  the  elbow    *.  I 

1  partial  amputation  of  the  foot 
1  ampuUtion  of  the  1^      .        .        .1 
3  amputations  of  tbe  arm   ...      2 
1  amputation  of  the  thigh  ...      1 
Total— 6  deaths  in  10  primary  amputationi. 

We  have  practised  four  secondary  ampu- 
tations, namely — 

1  amputation  of  the  arm     •        .        .      1 

2  amputations  of  the  thigh ...       2. 
1  amputation  of  the  leg 

Total— 3  deaths  in  4  secondary  amputations. 

I  might  make  many  observations  on  these 
Ubles,  but  1  reserve  them  for  the  second 
part  of  this  communication.  I  cannot,  how- 
ever, refrain  from  remarking  that,  of  three 
disarticulations  of  the  arm  (shoulder  joint) 
two  have  succeeded.  This  operation,  at 
first  sight  so  formidable,  is  not  so  grave  aa 
has  been  supposed.  We  know  the  practice 
and  energetic  conviction  of  M.  Larrey  on 
thia  point ;  we  know  how  frequentiy  he  dis- 
articulated the  arm  for  wounds,  which,  in 
the  eyes  of  the  greater  number  of  surgeons, 
would  only  have  demanded  amputation  at 
the  arm  :  perhaps  Larrey  may  be  reproached 
with  abusing  this  operation,  but  I  have  my- 
self arrived  at  the  conwiction  that  amputa- 
tion at  the  shoulder-joint  is  not  more  grave, 
so  far  as  life  is  concerned,  than  amputation 
of  the  arm,  and  that  it  is  indifferent  whether 
we  practise  one  or  other  of  these  operations 
(movement). 

One  disarticulation  of  the  elbow  has  been 
practised,  and  it  has  been  fatal.  This  ope- 
ration was  performed  in  my  absence.  I 
never  would  amputate  at  the  elbow-joint, 
and  I  consider  the  operation  contrary  to 
sound  suigery.  I  would  be  understood  not 
to  blame  my  colleague,  who,  on  this  point, 
does  not  share  my  convictions. 

Of  the  four  secondary  amputations,  three 
died— a  painful  result,  which  confirms  the 
opinions  I  have  developed  on  the  incontes- 
table advantages  of  primary  amputation. 

In  1830, 1  obtained  results  more  advanta- 
geous for  primary  amputation  than  1  have 
this  year,  since,  after  ten  primary  amputa- 
tions, I  had  but  three  deaths.  The  secon- 
dary amputations  were,  on  the  other  band, 
more  fatal,  since,  sfter  five  amputations,  not 
one  recovcuped  !  Nevertheless,  I  ought  to 
state  that  in  February  my  secondary  ampu- 
tations were  more  fortunate,  since  three 
have  succeeded  (two  at  the  arm  and  one  at 
the  forearm),  as  also  succeeded  an  amputa- 
tion at  the  shoulder-joint,  on  a  youth  of 
fifteen  years  of  age,  the  only  primary  ampu- 
tation I  had  occasion  to  perform  at  that 
period. 
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In  one  remarkable  case,  a  wound  of  tiie 
head  occasioned  paralysis  of  the  arms. 

Among  the  whole  of  the  cases  we  have  had 
no  case  of  primary  hsemorrhage,  and  only  one 
in  which  there  was  secondary  haemorrhage, — 
a  case  requiring  the  ligature  of  the  brachial 
artery;  gangrene  has  only  occurred  once; 
there  has  been  no  tetanus, — this  is  probably 
due  to  the  prompt  assistance  afforded:  if 
tetanus  appear  more  frequently  in  the  army, 
is  it  not  due  to  the  peculiar  position  of  the 
wounded,  exposed  to  long  marches  and  the 
ficissitudes  of  the  weather  ?  As  an  offset  to 
these  favourable  results,  we  haye  had  many 
cases  of  purulent  absorption. 

I  have  to  consider  the  question  of  surgical 
treatment,  but,  with  the  permission  of  the 
Academy.  I  will  continue  the  subject  at  their 
next  meeting. 

8th  of  August. 
f^BatlNIMT— M.  ROTBft  CoLLAmn. 

The  discussion  on  gun-shot  wounds  was 
resumed. 

M.  Baudbns  read  an  extensive  memoir 
on  the  subject  under  discussion. 

M.  Roux,  not  being  well,  gave  place  to 

M.  Malgaionb,  who  said :  I  intended 
only  to  have  treated  of  one  of  the  subjects 
connected  with  the  point  under  discussion, 
but  the  memoir  we  have  just  heard  will 
oblige  me  to  go  into  other  points.  I  would 
aay.  at  first,  that  we  have  been  less  success- 
ful than  M.  Baudens,  having  lost  a  greater 
number  of  our  wounded,  but  I  consider  that 
fifty  of  our  cases  which  were  forwarded  to 
the  Val  de  Gr&ce,  ou^ht  doubtless  to  be 
added  to  the  list  of  our  successful  cases. 

The  point  to  which  I  wi*h  particularly  to 
draw  the  attention  of  the  Academy  is  the 
"^  treatment  of  fractures  of  the  thigh  from 
gun-shot  wounds. 

It  is  the  generally  received  opinion  that 
fractures  of  the  thigh  from  gun-shot  wounds 
demand  amputation.  The  reception  of  this 
opinion  is  especially  due  to  military  surgeons. 

On  inquiring  into  the  annals  of  military 
surgery,  we  find,  first,  that  Ravaton,  having 
lost  all  the  wounded  under  his  care  with 
fracture  of  the  thigh,  was  led  to  propose  the 
disarticulation  of  the  thigh,  to  endeavour, 
he  said,  to  eave  the  wounded  from  inevitable 
death.  But  Ravaton  preferred  to  await  the 
result  for  all  other  members  ;  and  even  for 
fractures  at  the  neck  of  the  humerus,  after 
having  followed  the  practice  then  adopted  of 
disarticulating  at  the  shoulder  in  all  cases, 
he  renounced  it,  and  only  had  recourse  to 
amputation  in  case  of  evident  necessity. 

Larrcy,  less  rigorous  than  Ravaton, 
thought  we  might  yet  preserve  the  thigh 
when  the  ball  has  broken  the  thigh  by  a 
simple  fracture  in  inferior  fourth  or  third  of 
the  b  )ne ;  but,  according  to  him,  every  frac- 
ture from  gun-shot  wound  at  the  middle  or 


upper  portion  of  tbe  bone  deaaandk  imme- 
diate amputation. 

Ribea.  in  a  spe<M  asemoir,  coofirnM 
Larrej's  view  as  to  the  fractures  of  the  mid- 
dle third  of  the  flemur ;  he  even  goes  farther, 
and  says,  that  when  the  fraeture  is  at  the 
upper  part,  it  is  almost  as  if  it  had  happened 
to  the  middle  of  the  bone.  He  then  adde,  ikai 
Jraeturee  at  the  ejHremitiee  of  the  bone  are 
aimoet  as  ffrave  as  at  the  middU,  Farther 
on,  he  places  fractures  of  the  lower  half  of  the 
bohes  of  the  leg  among  the  most  dangerooe 
class,  for  which  one  may  retard  hot  not  pre- 
vent bad  results.  He  finally  ends  with  a 
still  more  sweeping  conclusion  :  he  declares 
that  one  may  often,  without  risk  to  Che  life 
of  the  wounded,  attempt  to  save  the  arm, 
however  severe  may  be  the  wound,  but  that, 
in  "  fracas"  to  the  bones  of  lower  extremi- 
ties, produced  by  gun-shot  wounds,  the  least 
delay  in  amputation  will  almost  alwaya  oom- 
promise  the  life  of  the  wounded. 

The  author  leaves  no  doubt,  in  the  course 
of  his  memoir,  that  this  **  fracas  **  appears 
to  him  inseparable  from  fracture ;  he  even 
mentions,  as  it  were  to  ittostrate  his  ideas, 
two  of  the  wounded  having  fractures  of  the 
thigh,  who,  having  been  struck  ftom  a  dis- 
tance, appeared  to  him  to  have  simple  frac- 
tures, and  who  even  died  more  quckly  than 
the  rest. 

I  have  myself  professed  this  opinion,  and 
1  have  put  it  in  practice  in  a  large  field  of 
battle,  but  the  result  was  fhr  from  answer- 
ing my  expectations,  as,  in  the  campaign  ol 
Pbland,  I  lost  all  my  cases  of  amputa^oa 
who  had  had  fractures  of  the  thigh  fhmi 
gun-shot  wounds. 

On  re-reading  the  memoir  of  Kibes,  I 
was  struck  for  the  first  time  with  an  im« 
portant  fact,  which  he  relates  with  remark- 
able nnpartiaKty.  He  says,  of  4000  in- 
valids, I  have  not  found  a  single  ease  of 
fracture  of  the  thigh  from  gun-shot  wound—- 
a  proof,  to  him,  t^at  all  those  thus  wounded 
must  have  died.  But  among  the  4000  invalide, 
he  has  not  found  a  single  case  in  which  the 
thigh  had  been  amputated — a  proof  to  me, 
that  all  those  who  had  suffered  amputation, 
died,  and  that  amputation  offers  no  better 
chance  of  life  than  non-amputation. 

But  in  studying  the  question  with  addi- 
tionsl  details,  I  soon  saw  that  it  was  not 
only  as  to  amputation  of  the  thigh  that 
serious  doubts  may  arise,  but  also  as  to  all 
amputations  practised  after  gun-shot  wounds : 
we  may  say  that  this  question  of  immediate 
amputation  is  the  surgical  question  of  the  age. 
Already,  in  the  ancient  BLoyal  Academy  of 
Surgery,  it  was  the  object  of  a  long  discus- 
sion, and  Boucher  said,  that  after  accurate 
observation,  about  two- thirds  of  those  ampa* 
tated,  died,  especially  where  the  leg  was 
amputated. 

After  the  battle  of  Fontenoy,  Fanre  as- 
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cerUtoed  thai  the  tuooeaB  rtflvltiog  from 
about  300  amputationa  waa  reduced  to  30 
or  40. 

Bilguer  says,  that  in  the  war  of  the  seven 
years,  among  a  crowd  of  persons  on  wbon 
amputation  had  been  performed,  scarccdy 
were  one  or  two  saved. 

Here  are  more  recent  statements,  alto- 
gether opposed  to  the  preceding.  Fercoq, 
who  ia  scarcely  known  but  for  this  remark, 
says,  that  of  60  amputations,  there  were 
only  2  deaths,  or  1  ini^SO.  Percy  has  been 
a  little  leas  successful ;  of  92  amputations  of 
tiie  leg,  thigh,  and  arm,  he  had  but  G  deaths, 
or  1  in  15.  Guthrie,  at  New  Orleans,  had 
45  amputations  and  7  deaths,  or  1  in  7  ;  at 
the  battle  of  Toulouse,  47  amputations,  9 
deaths,  or  1  in  5.  In  the  English  Army, 
daring  the  Spanish  Campaign,  there  were 
291  amputations,  24  deaths,  or  1  in  8. 

Del.  Signore,  at  Navasin,  31  immediate 
amputations,  1  death,  or  1  in  30. 

English  surgeons,  at  the  battles  of  Abou- 
kir  and  Camperdown,  30  immediate  ampu- 
tadoos,  30  successful  cases  I  ! ! 

Larrey,  daring  the  days  of  the  27th  and 
29th  Brumaire»  13  immediate  amputations, 
2  deaths,  or  1  in  6.  Larrfcy,  reviewing 
all  his  cases,  after  30  years  of  war,  eatimates 
that  three- fourths  of  his  amputations  were, 
saved.  But  Alexander  Bh&ndin,  his  aide- 
major,  in  a  well-prepared  memoir,  saya, 
tiiat  with  judicious  care,  of  5  amputationa, 
we  may  hope  to  save  three — that  is  to  say. 
three-fifths. 

These  documents  are  very  contradictory, 
and  seem  to  oppose  the  opinion  of  Boucher. 
Had  Boucher  badly  seen  or  badly  appre- 
ciated ?  One  method  remained  for  me  ;  it 
waa  to  inquire  what  passed  in  the  Pariaiftn 
hoepital,  in  a  situation  doubtless  much  better 
than  on  a  field  of  battle,  and  where  our  snr- 
geona  yield  to  no  one  ia  ability  and  know- 
ledge. 

I  have  then  made  an  exact  extnct  of  all 
tiia  amputatioaa  practiaed  in  Paris  fbr  trau- 
aatic  lesions  daring  a  period  of  ten  years, 
from  1836  to  1846u  Here  ia  the  extract, 
which  is  of  great  interest. 

I  bAve  found  165  amputations  forwoanda 
among  men,  and  17  among  women.  The 
mortality  haa  been  107  among  the  men,  and 
10  among  the  women — nearly  two  thirda. 

Of  theae  amputationa*  among  men — 

Amputations.  Deaths. 

TUgh  .    44  34  morethan  three-iburtha 

Leg      .67  42  nearly  two- thirds 

Foot    .       8  5  more  than  half 

Shoulder     7  7 

Arm     .29  17  nearly  two- thirda 

Forearm    10  2  one-fifth 

Thus  you  see  that  the  leg  and  the  arm  re- 
present the  average  of  the  mortality  ;   this 


mortality  afttafaia  ita  maiiimam  for  ampnita* 
tion  of  the  thigh,  and  its  minimum  for  that 
of  the  fare  am. 

Thua,  we  see  that  ia  Phria,  in  the  beat  ap. 
pointed  hospitals  poaaible,  vdth  the  bat 
surgeons  in  the  world,  the  opinion  of  Bon- 
cher  is  confirmed,  that  primary  amputations, 
in  maaa,  are  foHowed  by  a  mortality  of  two- 
thirds. 

Certainly,  theae  results  are  uneapeeted, 
and  they  ought,  it  appears  to  me,  to  throw 
doubt  on  the  reported  success  1 

In  limiting  the  question  still  more  to  the 
results  of  amputation  or  non-amputation 
for  fractures  of  thigh  and  leg,  I  find  another 
illustrative  docuooent  not  leas  precious. 

In  1830,  Dupnytren,  after  deducting 
double  fractures,  fractures  of  the  knee  and 
of  the  hip-joint,  and  immediate  deaths, 
treated,  at  the  Hotel-Dieu,  13  fracturea  of 
the  femur,  for  which  he  did  not  ampntata: 
5  were  cured,  and  7  died ;  another  he  am- 
putated at  a  later  stage,  and  he  died. 

For  fractures  of  the  hnea  or  the  teg  he 
performed  5  primary  amputations  of  the 
thigh,  of  which  caaes  3  died ;  and  he  per* 
formed  4  secondary  amputations  of  the 
thigh,  all  of  which  caaea  died. 

For  the  other  fraetwes  of  the  leg,  the 
following  table  shewi  the  results  in  Dupuy- 
tren's  cases  where  he  did  not  amputate  : — 
14  fractures  of  the  leg— ^  cured,  8  died. 

2        ,,        „      tibia— 1     „      1      „ 

2         „         ,r    fibula— 1     „       1      „ 

Dupuytren  performed  immediate  amputa- 
tion of  the  leg  in  two  cases,  and  both  died. 

These  exact  statistics  prove  that  the  opi- 
nion of  mititary  men  as  to  the  advantageous 
results  of  iaantediate  amputation,  either  in 
general  or  for  fraetures  of  the  thigh,  does 
not  rest  on  solid  grounda. 

We  arrive,  then,  at  this  condoaion — that, 
in  seeking  to  save  the  Itmba  of  the  wounded, 
we  do  not  expose  them  to  a  greater  risk  of 
death  than  in  amputating  them. 

From  all  theae  oonsiderationa,  I  have 
modified  completely  my  opinion  aa  to  the 
value  of  immediate  amputation,  and  I  have 
consequently  changed  my  mode  of  practice 
since  the  campaign  of  Poland. 

The  events  of  Jane  have  furnished  me 
with  a  sad  opportunity  to  verify  for  myself 
the  accuracy  of  my  new  opinions;  and  I 
place  before  the  Academy  the  results  which 
1  have  obtained  at  St.  Louis,  where  I  re- 
ceived a  great  number  of  the  wounded. 

There  are  cases  about  which  all  discusson 
aato  amputation  ia  impossible.  Where  the 
knee  or  hip-joint  are  shattered  by  a  gun- 
shot wound,  amputation  is  imperative. 
After  deducting  such  cases,  the  folio wng 
table  shews  the  results  of  my  treatment  of 
cases  of  fracture  in  which  I  have  not  am- 
putated :— 
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fi  fraiotaras  of  the  thigh.    2  cofcd. 


2  deed.    1  empatated  eeoondarily  in  grea 


6 
2 

4 
3 
5 
2 

19 
99 

>» 
It 

9» 

»i          l*g» 
„       tibia. 
„     fiboia. 
„       arm. 
„  foieann. 
metacarpot. 

2  going  on  well. 
*    »»        ti 
2     i>        »» 
1  oarad. 
5  eared. 
1  going  on  well. 

4  dead. 

2  dead. 
2  dead. 

Idead. 

27- 

-total. 

15  cured. 

11  dead. 

mpataCei 
danger. 


1  amputation  tecondarily,  who  i* 
in  great  danger. 

tion,  8  have  been  almost  completely  cured  • 
Dapnytren  obtained  13  cares  out  of  31  cases. 
Thus  my  results  are  more  consoling  than 
those  which  M.  Bouchez  attributes  with 
reason  to  immediate  amputation,  cases  of 
which  two-thirds  perish. 

The  following '  results  were  obtained  by 
my  colleague,  M.  Gotselin,  in  the  same 
hospital,  in  fractures  for  which  he  no  longer 
practises  amputation : — 


Idead. 


I  have  only  practised  primary  amputa- 
tion once;  and  I  am  almost  ashamed  to 
own,  after  the  energetic  attack  of  M.  Roux, 
that  it  was  an  amputation  of  the  elbow- 
joint.  Bat  what  atones  a  little  for  my  error 
is  this — that  the  patient  is  cured.  I  own  I 
do  not  understand  M.  Rouz's  objections  to 
this  operation,  which  I  find  to  be  thoroughly 
surgical. 

IHius,  of  the  17  fractures  of  the  thigh  and 
leg  which  I  have  treated  without  amputa- 

3  fractures  of  the  thigh.  1  gives  hope. 

3  »        t»      leg.  1  uncertain. 

4  „        „      ankle-joint.        1  nearly  well. 
2        „        „      shoulder-joint.  2  well. 

2  „        „      arm.  2  well. 

3  „        „      elbow-joint.       1  unoertain, 
8        „        „      forearm.  '  8  well. 

25~total.  16  Bocoessfnl 

The  following  is  the  proportion  in  which  death  has  seiaed  the  insurgents  and  the 
military  :— 

Among  the  17  fractures  of  the  thigh  and  leg  treated  by  me — 

5  were  insurgents.    4  died.     1  cured  (fracture  of  the  thigh). 
12    „     soldiers.         4  died.     7  going  on  well.     1  amputated— alive. 


2< 

1  dead.    2  seoondarily  amputated. 

2  secondary  amputation-— dead. 


This  great  mortality  among  the  insurgenta 
is  certainly  due  to  the  depression  following 
their  defeat ;  but  it  has  been  in  part  also 
caused,  1  ought  to  say,  by  the  want  of  pre- 
cautious adopted  in  interrogating  these  un- 
fortunate people,  which  has  been  done  with- 
out consulting  the  heads  of  the  surgical  staff  1 

These  general  resolto  are  encouraging. 
They  are  due,  in  the  first  place,  to  this,  that 
the  wounded  in  our  insurrections  are  placed 
in  better  circumstances — transport  more 
prompt,  care  more  immediate;  but  they 
are  also,  I  ought  to  say,  due  to  the  treat- 
ment. 

i  abstain,  as  much  as  possible,  from  open- 
ings and  incisions.  I  only  apply  the  most 
simple  apparatus,  necessitating  for  ita  change 
no  movement  of  the  limb. 

In  addition.  I  make  the  patiento  eat.  As 
soon  as  they  feel  hungry  they  are  supplied 
with  food.  I  scarcely  ever  bleed  them,  and 
there  must  be  very  pressing  symptoms  in- 
deed that  would  induce  me  to  make  any  kind 
of  bloody  evacuation.  My  present  opinions 
on  this  point  are  not  what  I  formerly  held. 
Pupil  at  the  Val-de-Gr&ce — pupil  of  Brous- 
sais,  of  whom  I  had  the  honour  to  be  <*  chef 


de  dinique,"  I  was  long  preoccupied  and 
oppressed  with  the  idea  of  inflammation— of 
gastritis— and  I  acted  accordingly.  Bat  I 
saw  the  deplorable  resulto  of  a  severe  diet 
and  emissions  of  blood.  A  document,  ema- 
nating from  tlie  administration  of  Hospitals 
of  Paris,  which  it  is  much  to  be  regretted 
has  not  been  published,  throws  light  upon 
this  question.  It  is  the  table  of  mortality 
among  the  wounded  of  different  nations  re- 
ceived, in  1814,  into  the  hospitals  of  Paris,  a 
table  in  which  the  regimen  of  the  wounded 
is  stated. 

In  this  table  figure  French,  Prusstana* 
Austrians,  and  Russisns:    the  wounded  of 
the  first  class  were  submitted  to  a  severe 
system  of  diet ;  the  Russians,  on  the  con- 
trary,  were  rarely  submitted  to  a  single 
bouillon,  more  rarely  to  low  diet ;  the  lesa 
severely  wounded  had  a  full  diet,  and  the 
rest  middle  diet :  and  in  addition  they  had 
wine  and  brandy. 
The  mortality  was— for  the 
French  soldiers     •        .     1  in    7 
Prussisn     „         .        .     1  in    9 
Austrian    ,,  .        .     1  in  11 

.     I  in  27 
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Tliis  enormoas  differeooe  U  safficiently 
«loqaeat.  It  aoflSoed  to  modify  altogether 
my  practiee  with  regard  to  regimen,  and  my 
icaolts  are  not  onfavourable.  Although  I 
do  not  give  the  wounded  brandy,  yet  I  give 
them  a  certain  quantity  of  wine,  and  unleea 
there  ia  an  immediate  counter  indication,  I 
gire  them  food  if  they  are  hungry ;  and  the 
ictulta  prove  that  thia  ia  the  right  course  to 
porane. 

I  have  yet  other  matters  to  bring  forward, 
but  I  defer  them  until  a  future  occasion. — 
{UUnUm  Medicale,) 

MM.  Rous  and  Malgaigne  are  each  of  them 
the  extreme  advocates  of  an  opposite  line  of 
treatment,  M.  Roux  advocating  in  almost  all 
cases  primary  amputation,  M.  Malgaigne 
altogether  opposing  it ;  and,  on  the  contrary, 
attempting  to  save  all  fractures,  even  of  the 
thigh,  not  implicating  the  joints ;  for  in  such 
CBsea  even  M.  Malgaigne  would  immediately 
amputate.  M.  Yelpeau,  who  ia  now  an 
advocate  of  immediate  amputation,  in  most 
esses  of  gun-shot  fractures  of  the  thigh,  at- 
tempted, in  1830,  to  save  eight  or  nine  com- 
plicated gun-shot  wounds  of  the  thigh ;  of 
these  he  only  saved  two,  three  others  re- 
covered after  secondary  amputation,  and  the 
rest  died. — (Laneel,) 

Larrey,  under  precisely  analogous  circum- 
stances, lost  one  in  seven ;  Mr.  Wasdell  (not 
Mr.  Guthrie,  as  M.  Malgaigne  erroneously 
reports),  lost  one  in  seven,  after  the  affair  at 
New  Orleans ;  and  Mr.  Guthrie  one  in  five, 
after  the  battle  at  Toulouse. 

It  may  be  here  stated,  that  after  the  New 
Orleans  engagement,  Mr.  Wasdell  lost  five 
out  of  seven  of  his  secondary  amputations, 
and  that  from  June  to  December,  1813,  the 
British  Army  in  Spain  lost  19  out  of  128 
amputations  of  the  lower  extremity,  per- 
formed on  the  field  (about  I  in  6i  ;)  and  149 
In  255  performed  in  hospital  (about  3  in  5.) 
One  is  tempted  to  throw  out  of  sight  the  30 
successful  cases  out  of  30  amputated  by  the 
Engliah  surgeons  after  Aboukirand  Camfar- 
domia,  quoted  by  M.  Malgaigne,  as  he  doea 
not  give  his  authority ;  and  Mr.  S.  Cooper, 
In  his  Dictionary,  only  quotea  from  Larrey 
with  regard  to  AbouUr  the  evidence  of  a 
French  surgeon,  M.  Masclet,  that  of  11  pri- 
mary amputations  all  were  recovering, 
while  of  their  secondary  ampntationa  2l 
died. 

In  the  British  Legion  (Spain,)  Mr,  Aleock 
reports,  that  in  the  Militaiy  Hospital, 

Jfoy  to  December,  1836. 
Primary  Amputations .     .     16— dfed    5 
'    Secondary  Amputations  •    33— died    8 

Jmnunry  ie  JwM,  1837. 
Primary  Amputatiottfl .    .    25— died  16 
Secondary  Amputation    .    33— died  23 


It  ia  interesting  to  note,  how  in  the  same 
hospiuls  the  mortality  (alwaya  rather  in 
favour  of  secondary  amputation)  rose,  fkrom 
1  in  3  in  the  earlier  months,  to  3  in  5  in  the 
latter.  - 

Epidemic  siclcness,  and  the  state  of  the 
hoapital,  will  derange  all  eomparative  retuma. 
An  interesting  illoatration  of  the  difficulty 
of  establishing  accurate  averagea  of  results 
is  given  by  Mr.  Aleock,  who  lost  but  1  out 
of  the  first  16  amputations,  primary  and 
secondary  ;  while  out  of  the  next  8  ampnta- 
tiona he  only  saved  1. 

The  English  surgeon  cannot  but  be  sur- 
prised at  the  one  sided  and  opposite  systems 
of  treatment  adopted  by  different  eminent 
French  surgeons. 

M.  Malgaigne's  observations  with  regard 
to  the  successful  result  among  the  well  fed, 
highly  stimulated  Russian  patients,  are  an 
extreme  but  intereating  illustration  of  the 
soundness  of  the  present  English  practice. 
In  such  caaea  a  nutritions  diet  is  usually 
given  at  an  early  period,  and  under  copioua 
discharges  the  system  u  well  and  repeatedly 
propped  with  fc^  and  atimolanta.  Indeed, 
the  majority  of  these  cases  may,  even  when 
in  extreme  danger,  teiminate  favourably  by 
such  means. 

The  writer  has  in  eye  many  serious  cases 
received  into  a  large  hospital,  saved  by  this 
treatment,  after  being  almoat  in  a  atate  of 
colhipse. 

One  important  remedial  means  of  stimu- 
lating the  system  is  opium,  often  as  effective 
in  allaying  irritability  and  excitability,  and 
rousing  from  collapse,  as  it  is  under  similar 
circumstances  in  delirium  tremens.  M« 
Velpeaa  gives  opium  occasionally  to  produce 
sleep,  but  he  does  not  seem  to  be  aware  of 
ita  power  as  a  stimulant,  of  which  power  the 
great  Sydrnham  saya,  **  pnestantissemuni 
sit  remedium  cardiacum  (iinicvfM  pene 
dixerim)  quod  in  rerum  natura  hactenus  est 
repertum  ;"  ao  that  he  would  not  only  make 
it  the  chief,  but  almost  the  only  true  cardiac 
lUmulant. 

MM.  Roux  and  Malgaigne  do  not  state 
whether  they  used  chloroform  during  the 
operations  which  they  performed  on  the 
wounded.  'M.  Yelpeau  did  not  use  chloro- 
fbrm  in  his  cases  in  February,  because  he 
saya  that  agent  evidently  depreases  the  ner- 
vous system ;  and  as  great  prostration  always 
exists  in  patienta  who  have  recovered  from, 
gun-shot  wounds,  it  is  advisable  to  refhun 
from  any  anaesthetic  agent. 

Considering  that  this  was  the  impression 
and  practice  of  M.  Yelpeau  in  February,  it 
ia  rather  singular  that  he  did  not  allude  to 
this  opinion  when  he  supported  the  use  of 
chloroform  so  indiscriminately  during  the 
discussion  on  the  case  of  death  from  chloro* 
fbrm  at  Boulogne.  t 
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THB   MVD1CAX.   PKOTKCTrOir   SOCRTT   AND 
m  OPTONBlfTS. 

Sf  E, — It  bu  loni^  appeared  to  me  Tery  de- 
nrable,  for  the  advantage  of  medical  men,  to 
•establish  a  Society  whose  special  basiness 
sSiould  embrace  all  those  interests  of  the 
profession  which  are  separate  from  its  art 
and  scirace.  The  extensive  part  of  snch  an 
undertaking,  placed  on  a  soand  footing, 
which  would  collect  many  of  the  debts  due 
to  members,  should  not  be  held  in  low 
estimation. 

No  class  of  men  do  so  mudh  work  for 
nothing^  or  find  so  many  bad  debts  where 
they  had  expected  to  receive  a  just  requital, 
as  "general  practitioners."  No  class  of 
l^tlemen,  having  toiled  through  Hfe,  leave 
their  widows  and  children  more  destitute. 

It  was  a  saying  of  the  late  Mr.  Burton 
Brown's,  who  made  a  creditable  fortune  by 
practice, — always  carried  an  abstract  of  bis 
lodger  in  his  pocket  or  carriage, — gained  and 
retained  the  confidence  and  regard  of  his 
patients,— was  raised  to  the  bench  of  ma. 
gistrates,  &c.  &c.  —  **We  do  not  blend 
enough  the  mercantile  with  the  profes- 
nonal.'' 

In  early  life,  decoyed  by  **  the  bubble  re- 
putation,'' earnest  in  the  pursuit  of  know- 
ledge  end  learning— enamoured,  too,  with  the 
high  usefulness  and  dignity  of  art  and 
science, — alt  except  the  grovelling  are  apt  to 
Talne  below  par  mere  matters  of  pounds  and 
pence.  Yet  how  many,  neglecting  the  mer- 
eantile,  have  rashly  made  shipwreck  of 
"honour,  happiness,  and  fair  renown/* 
each  of  which  might  have  been  secured,  had 
,iDora  pains  been  taken  to  reap  the  honest 
earnings  for  professional  skill  and  labour. 

On  my  receiving  the  first  address  aud 
prospectus  of  the  "  Medical  Protection 
Society,"  these  feelings  were  strongly  re- 
awoke ;  and  I  now  feel  it  a  duty  to  address 
my  professional  brethren  through  the  king- 
dom, respecting  this  Office,  lately  opened, 
and  advanced  with  considerable  claim  to 
public  notice  and  confidence. 

It  is  true,  sir,  that  "  good  wine  needs  no 
bush  ;"  yet,  as  a  traveller,  I  have  found  it 
well  to  gain  information  of  those  who  have 
gone  the  road :  and  a  wrinkle,  or  a  word  of 
counsel  from  an  observant  fellow-passenger, 
kas  often  bad  more  influence  in  leading  to 
comfortable  quarters,  than  the  puffs  of  a 
**iouierf'*  or  the  loud  voice  of  a  rival, 
Ijreedy  of  gain,  or  fearful  of  loss. 

Approving  of  the  outline  of  the  "new 
'project,*'  I  looked  with  interest  to  see  names 
aModated  with  it  which  might  give  a  con- 
fidenoe  to  the  public  beyond  the  oonsequenoe  I 


kseparable  from  the  scope  and  utffity  of  the 
plan.  I  found  this  in  Mr,  Praperi  and 
others,  and  became  a  subscriber. '  Ylie  sab- 
sequent  movement  taken  by  the  Office,  te- 

lating  to  the  position  of  the  Union  surgeoiv 
(more  zealous,  perhaps,  than  discreet,  as  the 
subject  was  already  under  the  care  of  the 
Hanover  Square  Convention,  who  are  a 
communication  with  the  President  of  the 
Poor-Law  Board,  and  the  Home  Office), 
furnished  at  least  a  fresh  point  of  interest  to 
me,  which  was  rather  increased  than  lessened 
by  the  cowardice  of  an  anonymous  letter  to 
Mr.  Propert,  disparaging  the  "  new  project.*' 
On  many  accounts  it  is  to  be  wished  that 
the  venerable  Mr.  Pennington  had  not  hen- 
tated,  on  account  of  his  advanced  life,  to  be 
the  co-tniatee  with  Mr.  Propert.  New- 
names  must  be  sought,  that  the  Trusteea 
and  Committee,  as  a  body,  may  be  strong 
in  numbers,  and  beyond  suspicion. 

Brave  men,  with  good  intentions,  satisfied 
of  the  practicability  and  usefulness  of  an 
object,  are  neither  ashamed  nor  surprised  to 
stand  alone  for  a  time  in  advocating  a 
beneficial,  though  novel,  measure.  **  Fair 
weather  birds  "  cautiously  keep  aloof  till  a 
degree  of  success  have  crowned  the  under- 
taking, and  then  sometimes  they  encumber 
it  with  help,  unless  through  supineneae  or 
timidity  they  have  allowed  the  golden  oppor- 
tunity of  doing  good  to  pass,  and  the  plan 
fiiil  through  lack  of  timely  succour. 

There  can  be  no  doubt  of  the  importanoe 
of  aiming  to  suppress  all  illegal  practice. 
Many  gross  quackeries,  such  as  Patent  Me- 
dicines, are  unhappily  sanctioned  **  by  law." 
Yet  those  who  issue,  puff,  or  vend  these 
articles,  are,  in  my  eye,  '*  honest  knaves/' 
compared  with  the  impudent,  pretending, 
unqualified  practitioners,  who,  sailing  under 
false  colours,  laugh  at  the  profession,  whioh 
they  insult — at  the  pubic,  which  they  de- 
ceive and  injure — and  at  the  law,  which  they 
outrage  with  impunity.  Pro-ecutions  against 
these  defaulters  are  too  expensive  or  trouble- 
some for  individuals  to  undertake.  Tbougfa 
the  cost  and  process  are  now  reduced,  and 
made  more  summary,  the  Apothecaries' 
Company  does  not  act :  hence  this  branch  of 
the  Medical  Protection  Office  may  be  par- 
ticularly useful  and  consolatory  to  the  injured 
feelings  of  those  gentlemen  who  live  under 
the  conviction  that  tbey  suffer — mffer  tm- 
jtuUy — through  the  neglect  of  the  company 
authorised  by  Parliament  to  defend  them. 

The  mode  in  which  the  few  business  trans- 
actions in  wthich  the  office  has  acted  for  me 
has  Iben  conducted,  has  impressed  me 
favourably  regarding  the  address,  vigilance, 
and  even  courteous  delicacy,  with  which  the 
interests  of  medical  men  ana  there  treated. 
This  fact  most  be  of  vital  importanoe  lo  ihe 
social  feelings,  as  well  as  the  "  status,"  of  those 
gentlemen,  who'  are  more  or  less  pained  to 
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preM  fbr  money,  being  familiar,  geaenlly, 
with  Mie  doaieBtic  and  pecuniary  affairs  of 
their  patienCsr  many  of  whom,  however, 
are  often  deficient  in  gratitude  and  moral 
prioeiple,  more  tlian  even  in  money  itself. 

The  highest  abttraei  excellence,  the  for- 
matioik  and  diitribotion  of  the  beoovelent 
find,  at  which  the  Office  aims,  may  be  the 
SBoat  dHBcatt  to  attain  to.  The  profession 
Most  be  protperons,  confiding,  disinterested 
in  an  eminent  degree,  before  this  can  thriye. 
71w  existence  of  a  similar  fond  attached  to 
the  Provincial  Medical  and  Surgical  Associa- 
tion (acomed  by  Mr.  Newman,  its  treasurer 
and  secretary)  need  not  hamper  its  opera- 
tions,  nor  lead  to  rival  Interest.  The  field 
is  eapaefons  enough — ^the  metropolitan  one 
is  particularly  vnoccupied.  While  wants  arc 
wi&c  spread,  the  assuagement  should  be 
equally  so.  In  matters  of  diffaiiive  benevo- 
lence, tv.  o  parties,  like  twin  brothers,  may 
live  side  by  side,  "prospering  and  to 
prosper." 

As  an  agency  establishment  in  all  its  mul- 
tiferiotts  ramifications,  this  Office  appears 
qualified  to  take  a  high  position  :  the  bold- 
ness of  its  designs;  the  magnitude  of  its 
operations ;  and  the  character  of  even  its 
•obordtnate  officers,  with  whom  I  have  come 
IB  eentaet,  speak  much  in  behalf  of  the 
judgment,  liberality,  and  enterprise,  shewn 
by  the  originators  of  the  scheme. 

Bat,  sir,  I  have  nearly  fallen  into  the 
error  of  puffing  an  institution  to  the  objects 
or  principles  of  which  I  mainly  wish  to  draw 
attention,  being  chiefly  solicitous  for  the  plan 
of  eo-operative  efforttt  on  which  some  such 
seciety  should  be  bawd.  The  one  in  question 
pi'omiacs  to  accomplisb  much  by  this,  and  I 
cannot  doubt  its  meeting  with  much  con- 
cnrrence  and  ultimate  success,  if  it  continue 
to  embody  in  its  operations  the  spirit  of  the 
motto,  "  faites  bien,  et  laisses  dire  :''  should 
this  be  departed  from,  1  must  feel  it  right 
^gain  to  intrndie  upon  your  columns. 
P  remain,  sir. 

Your  obedient  servant, 

Ch  Alrs  F.  J.  Lord. 

Bampstead,  September  5, 1848. 

^^  It  is  worthy  of  remark,  as  an  indfca^ 
lion  highly  favourable  to  the  new  project, 
ttat  they  who  support  it  do  not  hesitate  to 
atfaeb  their  names  to  their  communications, 
vHUle  those  who>  are  opposed  to  it  are  afraid 
to  announce  themselves  openly.  Their  at- 
tacks are  anonymous  and  personal,  and  are 
quite  opposed'  to  the  English  system  of 
'*  Mr  play."  We  at  present  know  nothing 
of  this  Soeiety  or  its  objects ;  but  consider. 
lag  that  some  hipfaly  respectable  names  are 
]NiS>Kdy  attached  to  it,  and  that  iu  opponents 
confine  thcmsehes  to  vague  insinuations,  and 
tnle  care  m  to  conceal  their  names  that  the 
nloo  d  their  tatfnnniy  cannot  be  estimated^ 


we  are  inclined  to  augur  moat  favoarably  of 
the  Medical  Ptotectioa  Society.  The  boifr 
project  for  the  relief  of  medical  | 
will  always  find  secret  opponents. 


ON  THB  PERIODICAL  AirWOUlfCaiCtMT  OP 
SUBJECTS  POR  FRIZB  S88AT8  IN  TRB 
MBDICAL    JOURNALS. 

Sir, — May  I  aoggett,  throngk  the  median 
of  your  journal,  that  once  a  year,  or  more, 
(say  in  October,)  a  list  of  prizes  offered  by 
the  different  societies,  and  the  titles  of  the  pro« 
posed  subjects, should  be  published.  I  believe 
many  who  see  the  announcement  of  subjects 
for  prize  essays,  months  after  they  were  first 
announced,  are  thus  prevented  from  entering 
the  ranks  as  competitors.  It  is  true,  the 
subjects  are  always  *'  advertised,"  but  an 
occaiiiooal  published  list  of  them  would  be 
useAil.  If  the  Medical  Directory  is  again 
published,  it  would  be  the  best  means  ef 
making  it  generally  known. 
I  remain,  sir. 

Your  obedient  servant, 

cs. 

September  etb,  1848. 

*«*  Thia  is  a  reaaooablonggestioo.  Om 
cohimw  will  alwaya  be  open  to  any  coram«> 
ninticoo  respecting  Medical  Priae  Bsaaya. 


iUetiUal  XmeUt^mfc. 


FAVIBK  OP  C1I6IAMA. 

A  REPORT  had  been  drculated  through 
Greenock  that  two  pemlM  had  dKed  of 
cholera  on  board  ol  the  brig  BeliMnce,  whick 
had  just  arrived  from  Cronstadt,  the  port  of 
St.  Pbteraburgh.  AocordiBg  to  the  Scotch 
papera^  a  coneiderable  degree  of  oneasineM 
has  been  the  conaequenoev  biit,  as  the  afihir 
has  been  greatly  eiaggereted,  no  apprehen* 
sion  whatever  need  be  felt.  There  was  one 
caaa  ef  cholersrof  a  moat  maligMat  cha- 
racter, on  board  the  Relianea,  wWch  took 
place  abeot  17  day*  be&ire  she  arrived  in  the 
Clyde,  and  so  rapid  waa  the  progsesa  of  th« 
disease  that  the  unfortunate  subject  eppirad 
after  two  hours'  iUneaa.  On  the  veseefs 
arrivai  h.'re  there  was  one  ease  of  sickBC» 
on  board,  and  the  tide-snrveyor,  who  es»» 
mined  the  vessel,  immediately  sent  ftir  a 
medical  men,  when  it  appeared  that  the 
patient  had  merely  a  faatk  disease^soflso** 
thiqg  like  eryaipelM.  Hie  was  at  onoe  takea 
to  the  in4nrmary»  and  the  vessel  was  relieved 
frooB  quarantine.  The  oedev  of  the  Boaid 
of  Customs  to  the  tide-officers,  dated  tho 
L5th  el  June  kst,  is  to  the  cfbet  thai  any 
veael  whieh  may  have  had  a  eaaeiof  ehofeBSS 
on  board,  bvt  not  vrichsn  ten  dBja  prior  tir- 
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k«r  •rriTal,  and  none  of  whose  crew  may 
have  within  that  period  exhibited  symptoios 
of  the  malady,  shall  be  relieTed  from  qua- 
nntine. 

The  Glasgow  Examiner  of  Sept  9th,  an- 
noanoes  that  another  death  from  cholera  has 
tfecorred  on  board  a  Montrose  vessel  lying 
at  Riga — the  schooner  Helen.  The  victim 
in  this  case  was  a  brother  of  the  master, 
Flockart,  and  he  has  left  a  widow  and  seren 
joong  children. 

***  We  by  no  means  object  to  the  rale 
adopted  by  the  Board  of  Costoms :  on  the 
contrary,  we  think  it  consiatent  with  com- 
mon pradenoe;  but  how  is  such  a  role  re- 
oonciLsble  with  the  statements  recently 
made  in  Parliament  by  Lord  Lansdowne 
and  other  ministers  ?  In  what  way  can  it 
be  reconciled  with  the  reports  of  the  Metro- 
politan Sanitary  Commission  ?  The  Com- 
nitstoners  say — *'  Tke  nom-trmumistibUiip 
f(f  ekoiera  in  any  manner  wkatmttffer  ttp- 
ptma  to  Mi  to  be  a  demomirated  /net,* 
Either  this  is  true  or  false.  If  irae,  it  is 
evident  that  the  Board  of  Customs  is  not 
justified  in  making  any  restrictions  whatever 
on  the  admission  ot  veshcls  in  which  fttal 
cases  of  cholera  have  appeared,  even  although 
the  date  of  attack  may  have  been  on  the 
day  of  arrivaL  If  false,  as  this  order  to  the 
Board  of  Customs  appears  to  imply,  the 
■ooner  it  is  retracted  and  disavowed 
the  better.  Epidemics  which  possess  no 
contagions  or  infectious  characters  do  not 
traverse  seas  in  sailing  vessels  I 

PBOOAB88  or  TBB  CBOLB&A  ON  THB 
COMTINBNT. 

Wb  bring  on  our  intelligence  of  the  progress 
of  the  cholera,  from  Uie  most  authentic 
aouroes,  up  to  the  latest  dates  received. 

St.  Peter$burffh.''Otk  the  24th  August 
(12th  O.  S.)  there  were  25  new  cases,  and 
16  deaths :  482  persons  were  aifeoted  with 
the  disease.  26th.— The  number  of  patients 
Boder  trsatment  had  diminished  to  448,  and 
on  the  22d  of  August  to  396.  The  numbers 
attacked  were  daily  becoming  diminiahed. 

Berlin,  August  22d. —  The  number  of 
patients  attacked  with  cholera  was  104; 
deaths,  74 ;  recoveries,  12.  On  the  23d, 
tbe  number  of  new  cases  wss  24.  On  the 
26th  there  were  167  patients  labouring 
Bnder  cholera — 108  deaths,  and  19  rsoo- 


28th.— The  new  caaes  were  96.  In  one 
boose  in  the  Blumenstrasse,  no  less  than 
fifteen  persons  died  from  cholera.  Hie 
number  of  patients  is  not  great  compared 
with  the  population,  but  the  attack  is  aunost 
always  mortal. 

Sept.  1.— The  latest  intdligcaoe  to  thia 
date   announces    that   377    persons  were 

•  See  our  last  volome,  p.  1066. 


affected  with  the  disease.  Toe  deatha  were 
305,  and  the  recoveries  only  3S. 

Wareaw,  August  26th. — The  number  of 
cases  of  Asiatic  cholera  was  27:  time  were 
5  recoveries,  and  12  deaths. 

These  reports  tend  to  confirm  the  general 
belief  that  this  terrible  disease  is  slowly  but 
surely  extending  its  progress  westward. 
Thia  progressive  advance  from  town  to 
town  and  city  to  city  in  the  great  lines  df 
human  intercourse,  is,  in  our  opinion,  quite 
inconsistent  with  a  purely  epidemic  cha» 
racter.  Thus  we  cannot  be  surprised  at  the 
Government  of  almost  every  country  at- 
tempting to  enforce  quarantine  reatiictiona. 
Experience  has  shewn  that  these  have  not  in 
all  eases  succeeded  in  excluding  the  malady  ; 
but  this  is  no  reaaon  why  we  should  freeij 
admit  into  our  ports  vessels  on  board  of 
which  patients  have  recently  died  of  cho- 
lera.  Saiue  popuii  eugtrema  lex ;  and  even 
if  it  be  a  mUtake,  it  is  a  mistake  on  the 
right  side. 

Gallieia, — Letters  from  the  frontiers  of 
Gallicia  state  that  the  cholera  has  appeared 
with  such  violence  in  the  Government  of 
Lublin,  in  Poland,  that  in  the  small  town  of 
Krasnystaw  alone  more  than  400  personsdied. 
The  malady  declared  itself  after  the  arrival  of 
some  regiments  of  Cossacks,  of  whom  a  con- 
siderable number  were  the  first  victims. 

At  MoicoWt  it  was  reported  that  the  cho* 
lera  vras  mudi  abated.  On  the  I7th  and 
18th  ult.  58  new  cases  had  appeal^,  and  24 
deaths.  There  remained  379  cases  under 
cure.  At  Riga  220  new  cases  were  declared 
between  the  19th  and  22d  ult.,  and  68  deatha. 
At  Heisingfors,  the  capital  of  the  Grand 
Duchy  of  Finland,  the  cholera  had  attacked 
48  persons,  of  whom  27  had  died. 

TBB  CBOLBBA  AT  C0N8TANT1X0PLB  AND 
IN  OBBBCB. 

Tbb  latest  accounts  of  the  cholera  at 
Constantinople,  show  that  it  was  aensibly 
declining.  At  Trebisond,  the  disease  had 
also  grMtly  declinec^^  At  Smyrna  it  was 
raging  with  violence,  uid  for  some  time  had 
carri^  off  50  or  60  victims  a  day.  More 
than  30,000  persons  had  quitted  the  city, 
which  presented  a  most  desolate  appearance* 
The  breaking  out  of  the  disease  had  inter- 
fered with  business  to  such  an  extent,  that 
there  was  an  almost  total  suspension  of  trade 
at  a  period  when  it  was  usually  most  active. 
The  basaars  were  dosed,  and  numbers  of 
families  were  leaving  the  city,  in  order  to 
avoid  the  risk  of  contagion.  At  Salonica 
and  Aleppo,  the  disease  was  raging  with 
violence.  Letters  recently  received  at  Lloyd's 
from  Salonica,  state  that  the  cholera 
had  made  its  appearance,  and  had  created 
such  alarm,  that  the  town  was  nearly  de- 
serted, and  the  basaars  were  all  dosed* 
Among  the  dismayed  fugitives,  were  many 
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of  tlM  local  medical  profeaaioo,  who  choae  to 
redra  from  tbe  acene  of  practice  rather  than 
enooanter  the  ▼iralenoe  of  the  diaeaie.  Id 
Greece,  in  conaequenoe  of  ita  appioach,  the 
lasafct  of  Skiathoa  had  been  cloaed  till  new 
oniera,  and  that  of  Spexria  cloaed  against 
all  arrirala  from  mtected  plaoea.  The  disease, 
however,  had  brolcen  ont  at  Skiathoa,  and 
carried  off  21  persona.  The  Government 
and  aanitary  committee  of  Athens  had 
ordered  meaaurea  to  be  taken  to  prevent  the 
apread  of  the  frightfbl  malady. 

DBATH8   FROM  CHOI^BEA.  IN  BOYPT. 

SiNCB  the  fint  outbreak  of  the  Aaiatic  cholera 
at  Cairo,  on  the  16th  of  July,  the  deatba 
from  the  diaease  have  been  6641 

In  Alexandria  (from  Jaly  26)  .  .  4032 
In  TmnUh  (from  12  to  26  July)  .  1800 
In  the  mral  districts      ....     7000 

Total  deatha  19473 

The  disease  is  reported  to  have  become 
considerably  abated  in  the  virolenoe  of  ita 


TBB  IMPORTANCB  OF  CORONBR8'  INaVBBTS 
— TBB    B88BZ    PUI80N1NG8. 

To  the  Editor  qf  the  Thnee. 

Sib, — ^The  powerful  and  Important  leading 
article  in  yonr  joornal  of  tbe  Istinst.  on  thesab- 
ject  of  poisonings,  induces  me  to  trouble  you 
with  the  following  statement  of  fticts,  tending 
to  show  that  tbe  increase  of  the  crime  may 
be  in  a  great  measure  attributed  to  the  want 
of  what  yon  aptly  term  *'  the  certainty  of 
detection"  which  ought  to  follow  every  caae 
of  that  nature,  but  which  is  not  effected  in 
many  instances  from  the  impedimenta  imprO' 
perty  throion  in  the  way  qf  holding  inqueete 
m  some  dietriete. 

In  the  county  of  Devon  the  jnatices  came 
to  a  determination  not  to  allow  the  fees  for 
iiolding  any  inquest  where  a  verdict  of  na- 
tural death  was  returned,  and  they  commu- 
nicated that  determination  to  the  constables 
and  the  parish  officers ;  and  the  reault  was, 
that  many  cases  which  ought  to  be  inquired 
into  were  not  reported  to  the  coroners. 

In  1846  the  cases  of  poisoning  in  Norfolk 
were  brought  to  light  after  a  Upse  of  12 
months.  In  that  county  the  magistrates  had 
aent  a  circular  to  tbe  parish  officera,  endea- 
vouring to  limit  the  holding  of  inquests,  by 
preventing  information  being  given  to  the 
ooronera  in  certain  cases ;  the  effect  of  which 
waa,  that  the  numerous  deaths  from  poison 
which  had  occurred  were  not  inquired  into 
for  a  year  after  they  had  taken  place.  On 
the  inqueat  being  held,  tbe  foreman  said, 
**  Tbe  jury  wished  it  to  be  understood  that 
in  their  opinion  iuqueeie  were  not  held  eo 
frequently  a»  they  ought  to  be,  in  eaeee  qf 
sudden  death.  It  often  happened  that  parish 
officers,  in  consequence  of  written  instrac 


tions  furnished  them,  were  nnwilling  to  "tend 
for  the  coroner,  and  that  in  many  cases  of 
great  importance,  but  attempted  to  inveati- 
gate  the  matter  themselves.  They  all  wished 
to  keep  down  the  county  expenses,  but  not 
at  a  sacrifice  of  human  Ufe,  and  he  trusted 
that  that  wholesale  case  of  poisoning  would 
operate  aa  a  caution  to  parishes  generally  as 
to  the  necessity  of  a  coroner's  investigation 
where  the  least  suspicion  was  attached." 

Sir  J.  Graham,  the  then  Secretary  of  State, 
when  speaking  on  the  subject  in  tbe  House 
of  Commons  on  the  12th  of  June,  1846,  took 
occaaion  to  remark  upon  the  infrequency  of 
coronen'  inquesta  in  many  parta  of  the 
country.  He  said — "  There  waa  reason  to 
believe  that  in  the  county  of  Norfolk  no 
fewer  than  20  persons  had  died  from  poison 
adminutered  by  one  individual,  and  in  none 
of  those  cases  had  an  inquest  been  held.  The 
law  was,  that  any  peraon  having  reason  to 
believe  that  a  death  had  occurred  under  sus- 
picions circumstancea,  was  entitled  to  call 
upon  the  coroner  of  the  district  to  hold  an 
inqueat.  Within  the  last  few  yeare,  however, 
an  indisposition  had  ariaen  to  pay  the  charges 
connected  with  coroners'  inquesta,  and  the 
conaequence  had  been  that  inquesta  had  not 
been  held  in  many  cases  where,  according  to 
the  law  of  the  country,  they  ought  to  have 
been  held.  The  magiatrates  of  the  county 
of  Devon  had  even  gone  the  length  of  coming 
to  a  resolution  not  to  pay  the  coiita  of  any 
coroner'a  inquest  where  the  verdict  was  *  died 
by  the  visitation  of  God.'  Tbis  resolution 
had  had  a  most  injurious  effect  in  preventing 
inquesta  in  many  casea  where  they  ought  to 
have  been  held." 

In  the  county  of  Essex,  in  the  same  year, 
caaea  were  discovered  of  poisonings  which 
had  occurred  a  year  and  a  half  previous,  and 
in  which  no  investigation  before  the  coronen 
had  taken  place. 

In  Shropshire  an  inqnest  was  held  in 
October,  1846,  on  the  body  of  a  child  who 
died  in  the  May  previoua;  and  though  the  cir- 
cumstaoces  attending  the  death  were  very 
suspicious,  the  length  of  time  which  had 
elapaed  prevented  a  satisfactory  reault. 

In  September,  1846,  in  the  same  county, 
a  child,  which  had  been  strangled  by  ita 
mother,  was  registered  as  having  **  died  in  a 
fit ;"  bnt  the  body  being  alterwards  exhumed 
and  the  case  investigated,  a  verdict  of  *  *  Wil- 
ful murder"  was  returned  against  her. 

In  October,  1846,  some  of  the  town  coun- 
cil of  tbe  extensive  borough  of  Manchester 
found  fault  with  the  Crown  for  holding  89 
inquesta  in  four  montha ;  but  the  Registrar- 
General  in  his  report,  published  at  that  time, 
says,  that  in  Manchester  no  less  that  '*  15,362 
children  perished  in  seven  years,  over  and 
above  tbe  mortality  natural  to  mankind." 

At  the  summer  assizes  in  1847  several 
persons  were  tried  for  committing  murdecin 


4yt   CORQWBRirTWQrfgST^f-yBCBSSITYOF  PQST-|fQRrg>f  EJUMlM^Tle^ 


oliUia  the  bvial  waoatj  from  a 
Miety ;  and  in  Janowj,  1848,  an 


to  _ 
beoeit  loeiety;  and  in  Jannarj,  .w,o,  •» 
inqiicst  was  held  intheeoonty  of  Monsoatfa 
on  the  bodf  of  a  nan  who  had  heen  baried 
ia  the  NoTember  pamooi,  which  ended  in 
llie  widow  and  servant  of  the  deoeaMd  bcii^ 
diarged  with  having  poisoned  hiat,  it  b^-ing 
diaoovered  on  the  poii-moriem  examination 
tint  he  had  died  from  arsenic,  and  the  en- 
denoe  pointing  them  eat  as  the  pesions  who 
had  administered  it. 

In  the  oountf  of  Stafford  the  FInanoe 
Committee  of  Joatices  have  in  the  present 
year  recommended  the  disallowance  of  more 
than  100  inquests*  many  of  which  were  cases 
of  boms  and  scalds,  and  others  snspieions  of 
poison.  Is  it,  then,  to  be  wondered  at,  if 
mqairies  are  stifled  and  prevented,  that  mnr. 
ders  will  go  ondiscovered  ?  //  is  iJke  eer- 
Umty  of  itnntigatUm  that  operatet  om  the 
preventive  to  crime,  and  nothing  tends  so 
much  to  the  encouragement  qf  crime  as  the 
eonree  adopted  in  some  countiee  qf  diseou 
raging  Ihoee  inpesiigatione ;  and  it  might  as 
well  be  resolved  that  every  prosecution  should 
be  condemned  which  ends  in  an  acquittal,  and 
no  costs  allowed  therein,  aa  to  say  that  no 
expense  of  holding  a  coroner's  inquest  should 
be  allowed  because  the  verdict  hm>pena  to  be 
••  Natural  deaih." 

I  cannot  conclude  this  letter  without  an 
extract  from  a  leading  article  in  The  Timee 
ol  the  22d  of  June,  1846,  on  the  subject  of 
the  poisonings  in  Norfolk : — 

"  It  appears  that  coroners'  inquests  are 
looked  upon  as  expensive  burdens  on  the 
county,  to  be  alleviated  by  all  practical 
methods,  and  a  circular  was  actually  aent  to 
the  village  of  Happisburgh,  amongst  others, 
to  inculcate  the  necessary  economy.  We 
trust  that  the  fiightful  result  of  this  flagitious 
and  illegal  parsimony  will  be  a  warning  to 
the  whole  kingdom.  Had  an  inquiry  been 
Instituted  at  the  irst  death  there  is  little 
doubt,  even  if  detection  bad  not  ensued,  that 
numberleas  lives  would  have  been  spared,  and 
this  astrocioos  career  of  guilt  cut  short." 

Look  at  the  poisonings  in  Essex  now  under 
investigation,  and  say  how  has  this  advioe 
been  followed  ? 

I  am,  Sir,  jour  obedient  servant, 
,     .  William  Paynk. 

London,  Sept.  4. 

\*  The  italics  m  this  and  the  subjoined 
letter,  excepting  in  the  last  paragnph  but 
one,  are  our  own. 


nsFscTiTB  coBONBma'  nfQumim. 
lb  the  Editor  qf  the  Provinciat  Medical 
and  Surgical  Journal. 
Sib,— I  shall  be  glad  if  you  will  insert  the 
following  cases  in  the  Provincial  Journal, 
Your  obedient  servant, 

AUOUSTIN   PRICBABD. 
Bristol,  August  38, 1848. 


An  old  gentleman  eallad  DMa  me  am^ 
time  ago  lahoanng  nader  kfmnehUis  mnUsa. 
to  such  aa  extent,  that  r*^  "  "       ^ 


»«Ifekmncfarelie«edwfacBhawmnLad 
in  a  fly,  and  taken  haek  to  ha  hoinL  IW 
next  mormng  he  was  Immd  dead  tn  Us  bed 
by  the  porter  who  had  been  dtreeted  to  awake 
him.  An  mque»t  was  held,  and  the  porter 
who  found  him  was  called  upon  to  giJTen. 
dence,  aa  was  alao  a  neigfabonni^  medkak 
man,  who  had  been  called  in,  in  the  hoirr  of 
the  moment,  when  the  gentleman  was  dia- 
covered  to  be  dead,  snd  who,  without  havior 
seen  km  daring  Kfe,— »,|*o«f  m»  paaT- 
mortem  examination,  and  in  thoroagh  reck- 
lessaeas  of  all  medical  etiquette,— helped  the 
^d'^^u^jV^/*  •'  *•*  ooodusiou  that  Mr. 
Prmhard  had  ordered  the  patient  some  pills 
and  drops  for  his  cough,  and  that  he  wna 
found  dead  in  his  bed, 

A  few  days  ago  I  was  caUed  about  six  a.m .. 
to  see  a  child,  which  was  said  to  be  very  ill. 
The  child  mm  dead,  and  its  body  nearlyJold. 
From  what  I  could  learn  by  inquiries,  I  aos- 
pectcd  that  It  had  been  ovcrUin.  An  inquest 
was  hdd.  and  the  jury  havmg  looked  at  the 
body,  determined  that  the  child  had  died  in 
a  Jit  /  In  both  ca..es  i  had  left  word  that  I 
waa  ready  to  attend  if  it  was  deemed  requU 
aite,  thinking,  of  coarse,  that  in  both,  bat 
more  eapeeialiy  the  latter,  aa  examination  of 
the  body  was  mdmpensable. 

Some  y*ara  ago.  n  surgeon  of  this  city  died 
rather  auddealy.  after  a  month's  confinement 
to  bMl,  from  an  accident.  The  coroner  in- 
sisted  upon  an  inqaeat,  and  took  occasion  to 
expiess  his  opinion  of  the  great  importance 
of  coroners' tnfmaats.  The  two  eases  whieb 
L^^K^T  •^«;*«»>oriae  us  to  conclude, 
that  by  these  words  he  merely  meant  to  ex. 
pn*«,  m  aa  abbreviated  form,  the  importnee 
to  the  coroner  of  his  receiving  his  fees  for 
the  mgueets;  for  it  was  a  mere  form,  no 
cause  of  death  was  di«x>vered  in  either  in- 
stance, and  any  real  value  of  an  inquirv  of 
this  nature  was  eomplotely  nullified. 

There  may  possiWy  he  some  remote  advan- 
tage in  pahhahiag  sueh  abuses  in  medical 
journals  {  hot  it  is  only  to  avoid  the  charee 
of  bnogmg  myself  unnecessarily,  and  in  mi 
anprofessiooal  way,  before  the  pablic,  that  I 
do  not  send  these  wmarke  to  one  of  our  too 
papers. 


hioal 


DB.  BCin'a  PLAM  QP  KZTINODI8HINO  PIBBS 
ON  BOABO  OF  VBaaBLS  AT  BBA,  BT  Jf  BANS 
or  CABBOHIC  ACin  GAB. 

Db.  Rbid,  who  is  well  known  for  his  re- 
aearches  on  ventilation, hasreoenilysugaested 
a  singular  chemical  process  for  the  extinction 
of  fire  on  board  of  sailing  vessels.  The  re- 
ant  destruction  of  the  Ocean  Monarch,  off 
the  Enghsh  coast,  appears  to  have  led  him 
to  direct  his  attention  to  the  subject.  His 
process  consUts  in  producing  suddenly  in 
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tint  part  of  the  yeisel  where  tha  fire  happens 
tv  hreak  oat»  a  large  quantity  of  earhonic 
aoAgaa,  relying  npon  the  weU- known  effect 
of  tUi  gat  m  eztingmshing  Kghted  candles, 
wkn  it  i»  hi  a  proportion  exceeding  twenty 
or  twenty  fire  percent,  of  the  Tolnme  of  air. 
ler  the  prodii<^on  of  earhonic  acid ,  he  reeora- 
aeada  chalk  and  diluted  snlphuric  acid,  which 
■igbt  be  ooBveyed  hy  a  mofeable  hose  (made 
of  gutta  percha)  froia  a  eiatem  containing  it, 
to  tke  apot  where  the  chalk  is  thrown.  The 
oo0t  of  material  for  a  ship  ef  1000  tons  would 
■il  exceed  fifteen  or  tweiaty  pounds,  and  the 
apeaao  of  laying  the  tabes,  &c.,  will  not 
scecd  thirty  or  forty  poonds.  As  the  result 
of  experiments  which  he  has  made,  he  finds 
that  from  five  tons  of  chalk,  as  much  car- 
borne  acid  may  be  obtained  as  will  fiUa  Teasel 
of  1000  tons  burthen. 

We  hate  some  doubt  how  far  thiff  plan  it 
fikely  to  become  aTailable  in  practice.  The 
nptdity  with  whieh  a  fire  spreads,  in  a  space 
IB  wMch  everything  around  is  highly  com- 
JMstible,  and  the  difficaHy  of  approaching 
near  •oongh  to  adjjnst  the  oontaet  of  the 
dialk  sod  dilvttd  aulphurie  acid,  must  to  s 
certain  extent  interfere  with  its  application. 
Then  we  have  to  consider,  that  with  a  small 
nttty  of  carbonic  acid,  snbjected  to  rare- 
I  by  intense  beat,  and  liable  to  be  dis- 
persed by  strong  currents  of  air,  we  cannot 
pot  out  a  fire ;  and  with  a  large  quantity  of 
carbonic  acid,  i.  e.  enough  to  fill  a  ▼easel  of 
1000  tons  burthen  we  might  extinguish  the 
lirss  o#  the  crew,  and  thus  put  an  end  to  the 
neaeasity  for  the  opeiation. 

FBOTBaSOft  MULDBR'a  GHSmCAL  OOUN- 
TBaBl.AJBT  AGAINST  THB  POTATO,  AS  AW 
AJBTICI.B  or  OUT. 

lir  A  work  recently  published,  MuMer,  the 
learned  Professor  of  Utrecht,  has  put  forth 
a  counterblast  against  the  potato.  As  an 
article  of  diet,  he  regards  it  as  innotritioue, 
aad  contends  that  it  is  the  caose  of  the  moral 
aad  physical  degeneration  of  those  nations 
which  use  it  as  food !  He  admits  that  life 
ruf  be  snpportsd  on  potatoes  alone ;  but  it 
is  BOt  an  elaatie  or  healthy  life  !  In  fact,  the 
posafte  fills  the  atomech  with  a  mass  of  pro- 
Tender,  from  which  but  little  healthy  nutri- 
asent  ean  be  extracted.  He  contends  that 
WW  afaali  never  see  the  abuse  of  spirituous 
liters  got  rid  of  until  potatoes  ere  aboUahed 
as  a  cemaoon  article  ef  food,  on  the  principle 
that  a  eertain  aoaount  of  stimulus  is  indis- 
pensable, and  that  therefore  the  ignorant  will 
haiTe  recourse  to  one  that  is  destructive  to 
them,  so  long  as  a  salubrieus  excitement  is 
denied. 

MX  th»  is,  eheoieaUy  speaking,  very  ioge- 
nlBoe ;  but  we  eannotagrce  in  the  inference. 
FelBiuee,  a»  an  adjunot  to  animal  food,  am, 
WB  GDBsider,  highly  servKeable  to  the  sup- 
p«it  ef   the   sfalev;    end  we  think  a 


person  would  thrtre  npon  such  fi>o<f  much 
better  then  upon  a  eoneeotrated  easenoe 
of  Mulder^s  fevourtte  froMn,  or  its  com« 
pounds.  It  does  not  at  all  foHow  that  sub- 
stances hohKttg  but  little  nitrogen  and  sul- 
phur are  uaadapted  to  the  support  of  the 
system ;  nor  is  it  to  be  adteitted,  that  bodiee 
wirieh  aJtound  in  these  elements,  are  thereby 
fitted  to  sustain  life  in  its  maximum  of  in- 
tegrity. Such  wild  inferences  are  the  result 
of  the  uttra-ohemieal  views  which  Ltebigond 
Mulder  are  disposed  to  foree  on  physiologistx. 
Experience  ieagaiust  the  first  assumption;^ 
and  if  the  second  were  true,  guttapercha, 
eaoutcktnte,  and  ipree,  might  take  the  place  of 
beef,  mutton,  and  pork,  when  these  sources 
of  food  were  deficient ! 


A     GHBlSiCAI.     PB00B88     OF 

ALLBQBD  POMOMOfia  BVnBCTS  OV  PSOB*  ' 
PBUBBTrSO  MTBUOQMir. 

Thb  following  singular  case  was  heard  at  the 
Bow-street  Po&oe  Ofiice,  on  Priday  last : — 

John  Dolby,  of  No.  289,  Strand,  described 
as  a  "  practical  chemist,"  was  charged  be- 
fore Mr.  Jardine  with  having  nearly  suffo- 
cated the  wife  and  children  of  Ebenexer 
Wild,  his  second -floor  lodger,  by  wilfully 
exposing' them  to  the  noxious  fumes  of  phos- 
phuret  of  cdcium  in  a  state  of  diecomposi- 
tion. 

The  complainant  stated  that  he  is  a  wood- 
engraver,  and,  with  his  wife,  an  infant,  and 
three  other  children,  occupies  the  second 
floor  of  the  defendant's  house.  On  Wed^ 
nesday  afternoon  he  was  sent  for  home,  and 
OB  his  arrival  found  that  his  wife  and  children 
had  been  taken  suddenly  ill,  and  were  thea 
scarcely  able  to  support  themselves,  owing 
to  a  powerfolly  nauseous  vapour  emanating 
from  the  contents  of  a  saucer  which  had 
been  placed  by  the  defendant's  orders  be- 
tween his  sitting-room  and  bed-room.  The 
children  were  crying  and  cKnging  to  their 
mother's  dress,  while  the  infant,  about  nine 
weeks  old,  appeared  lifeless  and  cold.  The 
preparation  in  the  saucer  had  been  ignited, 
and  was  still  smoking ;  and,  finding  that  a 
strong  vapour  stilT  arose  from  it,  he  removed 
it  to  the  coalbin,  althoagh  scarcely  able  to 
do  so  from  the  effect  which  it  had  upon 
himeelf.  On  asking  an  exphmation  of  the 
occorrence  from  the  defendant,  he  said  that 
he  was  determined  to  get  them  out  of  his 
house,  and  referred  to  a  quarrel  which  had 
taken  place  between  his  wife  and  complain- 
ant's the  same  morning.  He  Created  the 
matter  with  great  levity;  and  when  told 
that  the  child  was  dying,  said  merely  that 
**it  was  not  dead,"  and  laughed.  Com- 
plainant added  that  all  his  family  were  still 
suffering  severely  from  the  occurrenee,  and 
hia  wife  had  been  so  dangerously  ilt  that  he 
was  obliged  to  send  fbr  a  doctor  that 
nomng. 
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Mr.  H.  P.  OaTis,  mrgeon,  of  CUrendon. 
■qnara,  taid  that  he  wu  in  tbe  habit  of  at- 
tmding  tbe  complainant's  lur.ily,  all  of 
whom  be  left  in  good  health  ahoat  a  week 
ago.  He  had  aeea  Mrt.  Wild  and  her  ehU- 
&n  that  morning,  and  fonnd  the  former 
very  nnwell,  although  evidently  anffering 
chieSj  from  the  effects  of  great  alarm.  The 
dUldren  appeared  slightly  indisposed;  but 
he  was  unable,  so  long  after  the  occurrence, 
to  trace  their  iUnesa  to  the  cause  assigned, 
although  such  might  be  the  effisots  of  it. 
The  infaot  aeemed  to  be  better  than  the 
other  diildren. 

Professor  Miller,  of  King's  College  Hos- 
pital, proved  that  the  saucer  contained  phoa- 
phuret  of  caldnm,  which,  in  a  state  of  de- 
oomposition,  would  emit  a  very  noxiaui, 
(offenstre  ?)  although  not  an  injurious  gas, 
mleas  taken  in  great  quantities. 

The  defendant  said  he  woidd  not  mind 
taking  two  gallons  of  it.  He  persisted  in 
the  harmlessness  of  tbe  vapour,  which  he 
had  caused  to  be  placed  up-stairs  to  coun- 
teract a  more  offensive  one. 

As  the  complainant  wished  to  take  the  case 
to  the  Sessions,  the  defendant  was  remanded, 
but  liberated  from  custody  on  his  own  re- 

OOffQiSftDOOSo 

*«*  It  must  be  admitted  that  Mr.  Dolby 
has  shown  great  ingenuity  in  attempting  to 
get  rid  of  troublesome  tenants  by  a  chemical 
process.  While  we  cannot  approve  of  his 
proceedings,  it  is  very  clear  that  the  effeota 
of  the  phosphnretted  hydrogen,  evolved 
when  phosphuret  of  calcium  is  placed  in 
water,  have,  in  this  case,  been  most  absurdly 
exaggerated.  The  gas  in  a  concentrated 
state  is  undoubtedly  poisonous,  owing  to  the 
phosphorus  which  it  contains,  but  it  pos- 
sesses so  powerful  and  offensive  an  odour 
(resembling  that  of  stinking  fish),  in  a  much 
less  than  poisonous  proportion  when  miied 
vrith  air,  that  no  person,  unless  rendered 
insensible  from  other  causes,  could  remain 
long  enough  to  breathe  a  poisonous  dose  of 
the  vapour.  A  few  pieces  of  the  phosphuret 
will  thus  evolve  a  gas  which  will  render  the 
air  of  a  hrge  apartment  most  offensive  (but 
not  strictly  speaking  noxious)  to  respire. 
It  is  impossible  to  suppose  that  the  ingenious 
landlord  contemplated  the  murder  or  man- 
slaughter of  his  tenants  by  this  chemical 
tiick,  or  to  refer  the  illness  of  the  children 
to  such  a  cause ;  nevertheless,  bis  "  practical 
chemistry  "  might  be  directed  to  better  and 
more  laudable  objects. 

TBB   UNIVBRSITT    AND    ACADBltT    OF 
•CniNCBa  OF  BERLIN. 

Thb  University  of  Berlin  is  the  first  in 
Germany,  although  the  latest  in  point  of 
establishment.  Occupying  three  sides  of  a 
parallelogram,  of  whidi  the  free  side  opens 
upon  the  finest  street  in  the  capital,  this 


immense  edifice  is  situated  in  the  oeotrtt  of 
the  town,  snmmnded  by  the  Opera,  the 
Royal  library,  the  Academy  of  Sdenoea^ 
the  palace  of  the  Prince  of  ^ssia,  and  tiie 
Arsoial.  Of  an  imposing  ait^tecture* 
divided  into  two  stages,  containing  under 
the  same  roof  five  large  museums  (the 
physical,  mineralogical,  zoological,  aurgi- 
cal,  and  anatomical),  thirty-Uiree  lecture 
rooms,  various  bureaux  for  the  senate  of 
the  academical  tribunal,  and  other  per* 
poses,  and  the  great  hall  of  ceremony* 
called  the  Aulat  this  building  is  a  amidi 
town,  where  2000  pupils  receive  inatmetioB» 
conveyed  by  170  diiTerent  mssters.  These 
are  three  classes  of  teachers: — Prteeir 
tutort,  who,  after  being  recognised,  give 
private  instruction,  and  seek  to  make  thena* 
selves  known  by  publicstion  and  teaching. 
Those  who  are  meet  distinguished  amoeg 
them  are  promoted  to  the  rank  of  JBjrilre. 
ardimtarp  PrqfBUon,  These,  by  additional 
services,  attain  to  a  higher  degree,  under 
the  title  of  Ordmtry  Prof  mam,  who  »• 
oeive  complete  emoluments,  and  become 
permanently  established  in  the  Facidty  of 
Theology. 

In  the     Ordinary   Bztra- 
FScoltyof      pro-     ordinary    Private.    Stu- 

feasors,  professors.  dents. 

Theology  .5            5  4  314 

Law     .    .      9           3  5  767 

Medicine  .     13          10  15  294 

PhUosophy    33          31  32  700 

345  courses  of  lectures  were  announced 
Isst  year,  of  which  227  were  private  and 
paid,  and  118  public  and  gratuitous.  Of 
this  number  there  were  in  medicine  50  pri* 
vate  and  paid  courses,  and  25  public  and 
gratuitous.  In  the  private  course,  from 
four  to  six  lectures  are  delivered  weekly ;  in 
the  public,  seldom  less  than  two. 

Tbe  Academy  of  Sciences,  founded  110 
years  before  tbe  University,  under  the  di- 
rection of  Liebnitx  (1700),  is  the  prin. 
cipal  learned  society,  comprising  all  the 
scientific  men  of  the  land.  Such,  at 
least,  is  its  design.  It  is  divided  into  two 
classes:  the  physico-mathematical  daas, 
comprising  29  members,  and  the  philo* 
sophico-historioal,  containing  24:  in  the 
whole,  there  are  53  academioiana.  To  the 
title  ia  attached  an  annual  penaion  of  300 
dollars,  and  the  necesrity  to  furnish  in  turn 
a  memoir  at  the  monthly  sittings  of  the 
Academy.  Incke  and  Bseckh,  the  celebrated 
astronomer  and  tbe  illustrious  scholar,  are 
the  perpetual  secretaries.  The  Academy 
(whidi  holds  a  single  public  meeting  in 
January)  is  under  the  protection  of  the 
King,  and  publiabes  annually  in  one  vo« 
lume  a  selection  from  the  memoirs  reed  at 
the  meetings.  The  Academy  is  leeiuitBd 
almost  entirely  from  the  University.  Of  its 
52  members,  30  are  profesaors,  and  jtiie 
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greater  pari  of  the  rest  hm?e  been  profesaon 
lormerly. 

Besides  these  learned  bodies,  there  are 
nnmenros  particnlar  associations  reco^iaed 
by  the  State :  among  these  there  are  twenty- 
five  other  scientific  societies.  •— X' C/tMOii 
3£SdunUe.  S 

THX  USK  OF  iBTHXRIAL  SOLUTION  OF  PIIB- 
FARKD  COTTON  IN  BURNS.  BY  J.  CRAW- 
FORD,  M.D.,  I.XCTURBR  ON  CLINICAL 
MKDJCINB,  M'GILL  COLLBOE. 

I  OBSXBTB  in  the  last  namber  of  your  jonr- 
nal,  a  short  notice  (taken  from  the  Boilan 
Jommai)  of  a  new  remedy,  as  a  surgical  ap- 
plication to  wonnds,  namely,  an  *'  athereal 
Bolotion  of  prepared  cotton.''  I  have  lately 
had  an  opportunity  of  trying  this  remedy  in 
the  case  of  a  severe  bum,  and  had  the  plea- 
Bore  of  witnessing  a  most  satisfactory  result. 
I  have  to  thank  Dr.  Payne,  dentist^  of  this 
city,  not  only  for  the  soggestion,  but  also 
for  having  afforded  me  the  means  of  trying 
it  on  the  occasion.  My  patient,  a  young 
gentleman  residing  in  the  same  house  with 
Dr.  P.,  had,  a  few  moments  previously, 
leoeiTed  a  severe  burn  of  the  face  and  bands, 
from  the  accidental  inflaming  of  campbine,or 
some  such  allied  fluid :  after  placing  his  hands 
in  iced  water,  I  was  preparing  cotton-wad- 
ding as  the  most  convenient  application  for 
the  face,  when  Dr.  Payne  mentioned  to  me 
that  he  had  lately  received  from  the  United 
States  a  new  remedy,  which  he  had  tried  to 
an  abrasion  on  his  hand  that  day  with  im- 
mediate relief.  The  wound  so  treated  ap- 
peared covered  by  a  thin  glasing  or  varnish, 
which  perfectly  excluded  the  atmospheric 
air — the  principal  desideratum  in  these  cases. 
I  at  once  adopted  the  suggestion,  perceiving 
that  it  appeared  to  promise  a  very  light  and 
■oonY-enient  covering,  while  the  «ther,  during 
its  erapoFstion,  would  be  likely  to  afford  a 
eooimg  application. 

Tlie  solution  was  accordingly  brushed 
lightly  over  the  face,  and  a  glazing  was  soon 
observed,  and  the  painful  sensation  almost 
JDBtantly  subsided. 

The  want  of  a  sufficient  quantity  of  the 
fluid  to  cover  the  hands  in  like  manner,  pre- 
vented me  treating  them  in  the  same  way. 
It  will  be  sufficient  for  my  present  object  to 
state  that  nothing  could  be  more  satisfactory 
than  the  result  of  this  application,  and  I 
know  of  none  at  all  to  be  compared  with  it 
for  convenience,  as  well  as  efficacy,  in  super- 
ficial bums  of  the  face. — Brit,  Amer.  Jour.f 
Angnst  1848. 

DISTINCTION  BBTWBBN  RITBR  AND  WBLL 
WATER.      BY  DR.  R.  D.  TBOIISON. 

Thb  purest  water  which  occurs  in  a  state  of 
nature,  is,  as  is  well  known,  rain-water, 
sinoe,  in  a  great  measure,  it  resembles  dis- 
tiUad  water ;  bat  even  rain-water  ii  not  per- 


fiBctly  pnre»  because  it  may  contab  traosa  ot 
substances  soluble  in  water^  which  are  found 
in  the  atmosphere,  such  as  carbonic  add, 
nitrate  of  ammonia — the  latter  only  during 
thunderstorms,  and  besides,  both  during 
summer  and  winter,  when  there  is  less  diffu- 
sion of  electricity  in  the  atmosphere,  it  may 
contain,  dissolved  in  it,  ammonia,  which  is 
now  known  to  pervade  the  atmosphere  in  the 
Ibrm  of  carbonate.  It  is  thus  obvious  that 
even  in  the  purest  forms  of  ?raters,  as  they 
occur  in  nature,  there  ia  liability  to  impurity. 
The  rain  deacending  with  these  substances  in 
solution  to  the  earth,  must  convey  these 
soluble  bodies  to  the  soil.  The  soil  becomes 
thus,  to  a  certain  extent,  contaminated  by 
foreign  matter  from  the  atmosphere,  by  the 
instmmentality  of  the  purest  natural  water. 
In  taking  into  consideration,  then,  the  souroe 
of  the  dissolved  matters  contained  in  lesa 
pure  forms  of  water,  it  is  necessary  to  keep 
in  view  this  constantly  operating  cause  of 
impurity.  To  such  an  extent  does  this  cause 
produce  an  influence,  that  we  find  in  all 
soils  a  certain  amount  of  ammonia  present^ 
varying  in  quantity  towards  the  surface,  ac- 
cording as  the  soil  is  either  close- bottomed 
or  loose— thus  showing  that  when  there  is 
less  obstraction  to  its  percolating  down- 
wards, it  diaappears  from  the  surface,  and 
penetrates  to  the  lower  strata.  A  portion 
at  least  of  this  ammonia  ia  conceived  to  be 
derived  from  the  atmosphere,  and  acts  as 
food  for  plants. 

Supposing,  then,  this  water,  charged  with 
mere  traces  of  impurity,  should  fall  upon  a 
scanty  soil,  overlying  a  hard  and  withdifficultj 
decomposable  rock,  we  should  expect  that 
this  water  would  take  up  but  a  small  amount 
of  soluble  matter,  in  consequence  of  the  ab- 
sence of  any  such  substances  in  the  soil  upon 
which  it  fell.  Hence  it  is  that  streams  and 
rivers  which  rise  among  rocks  of  granite  or 
slate,  trap  or  greenstone,  are  exceedingly 
pure.  It  is  thus  we  account  for  the  superi- 
ority of  the  waters  of  the  Highlands,  and 
other  elevated  parts  of  Scotland.  The  waters 
of  the  Dee,  for  example,  which  are  used  for 
the  supply  of  the  city  of  Aberdeen,  are  per- 
haps the  purest  of  any  waters  employed  by 
an  equally  large  community  in  thia  country. 

From  a  knowledge  also  of  the  nature  of 
the  rocks  with  which  waters  come  in  con- 
tact, we  can  predicate  the  presence  or  ab- 
sence of  certsin  ingredients.  For  example, 
we  should  not  expect  the  presence  of  potash 
in  the  vraters  derived  from  the  neighbour- 
hood of  Glasgow,  as  the  rocks  themselves 
usually  contain  soda. 

If  rain-water  were,  instesd  of  falling  upon 
a  bard  rock,  to  be  precipitated  upon  a  soft 
and  easily  decomposable  stratum,  and  filter 
downwards,  we  might  expect  that  it  would 
gradually  dissolve  a  considerable  qnantitj 
of  soluble  labstanoes.    If,  agahi,  the  watar 
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i  to  dcMmd  «poB  a  Mndy  «r  day  toQ, 
lurvng  ioterfperaed  through  its  paitides 
adine  Matter  filtering  inlrcMa  varioM  inpare 
aonroes,  it  is  obviovs  tliat  tbf  water  wovid 
be  rendered  stiti  oaore  inpure  than  in  ekher 
«f  the  pre^ioBtly  tappoeed  eases.  This 
ji  renderad  still  mare  obvioas  in  respeet 
to  wells,  if  we  remesnber  that  the  water 
iDond  in  them  is  crigiaally  derived  from  1^ 
atmosphere,  and  makes  its  way  into  wells  by 
filtering  through  a  oonsidemble  extent  oif 
■oft  matter,  oontaining  of  coarse  soluUe 
■olMtaDoes  imbedded. 

The  quantity  of  matter  dissolved  will  de- 
pend in  some  measare  apon  the  rapidity 
with  which  the  water  peroolatet,  and  the 
amount  which  passes  through  the  strata; 
and  heooe  we  may  expect  that  in  rainy  wea- 
ther the  sokitions  will  be  much  more  dilute, 
and  thst  the  coastitntion  of  the  well  waters 
may  yary  considerably  at  different  seasons ; 
just  as  we  find  thst  rivers  contain  much  less 
aolid  matter  in  a  given  weight  of  these  waters 
daring  rains  than  daring  die  dry  seasons  of 
the  year.  In  addition,  however,  to  the  mat- 
ter contained  in  the  rain  water,  which  is 
derived  from  the  atmosphere,  there  is  a  large 
amount  of  gaseous  and  saline  matter  derived 
firom  the  rejected  materials  of  living  beings, 
which  of  coarse  increases  in  proportion  to 
the  number  of  the  inhabitants.  A  certain 
proportion  of  «ttdi  substances  win  no  doubt 
be  evaporated  into  the  atmosphere,  but  the 
greater  part  undoubtedly  either  will  sink  into 
the  earth,  or  be  carried  into  the  common 
■ewers,  from  which  more  or  less  of  it  cannot 
ikil  to  filter  into  the  surrounding  porous  and 
absorbent  materials  thro«igh  which  they  are 
«xoaTated.>-/ovnui/  of  Public  Health. 


Skt\ttii»xt$  fvom  ^ottrnab. 


&BPORT  ON  TBE  AIK  AMD  WATSR  OF 
TOWNS.    BY  na.  SMITH. 

It  has  long  been  bdieved  that  air  and 
water  have  the  most  important  infiuence 
on  faanlth;  and  superstitions  have  there- 
fore constantly  attaobed  themselves  to  re- 
ceptacles of  the  one  and  the  emanations  of 
the  other.  The  toam  has  always  been 
found  to  differ  from  the  ooontry :  this 
general  feeling  is  a  more  decisive  experiment 
than  any  that  can  be  arade  in  a  laboratory. 
The  author  then  proceeds  to  eonmine  all 
the  Bounoes  from  which  the  air  or  the  water 
can  be  contaminated.  The  various  manu- 
lactutes  of  large  towns,  the  neceoary  con- 
ditions to  which  the  inhabitants  are  sub- 
jeoted,  and  the  deteriorating  inflaences  of 
nan  bianelf,  are  explained.  If  air  be  paased 
through  water,  a  certain  amount  of  the 
urganic  matter  poured  off  firom  the  lungs 


is  to  bo  detected  in  it.  By  eonthndi^ 
this  experiment  for  three  months,  Dr. 
Smith  detected  salphnric  acid,  chlorine,  and 
a  substance  resembling  impure  albumen. 
These  substances  are  constantly  being  cob- 
densed  upon  cold  bodies,  and  in  a  warm 
atmosphere  the  albuminous  matter  very 
soon  putrefies  and  emits  disagreeable  odours. 
The  changes  which  this  substance  under- 
goes by  oxidation,  &c  is  next  examined,  and 
shown  to  give  rise  to  carbonic  acid,  am- 
monia, sulphuretted  hydrogen,  and  proba- 
bly other  gases.  The  ammonia  generated 
fortunately  from  the  same  sources  as  the 
sulphuretted  hydrogen  materially  modifies 
its  influences.  The  consequences  of  the 
varying  pressure  of  the  atmosphere  have 
been  observed;  and  it  is  shown  that  the 
exhalations  of  sewers,  6cc.  are  poored  out  in 
abtindance  from  every  outlet  when  the 
barometric  pressure  is  lowered.  By  col- 
lecting the  moisture  of  a  crowded  room  by 
means  of  cold  glasses  and  also  dew  in  the 
open  air,  it  was  found  that  one  was  thick, 
oily,  and  smelling  of  perspiration,  capable  of 
decomposition  and  of  producing  animalcules 
and  confervse,  but  the  dew  was  beautifully 
clear  and  limpid.  Large  quantities  of  rain- 
water have  frequently  been  collected  and 
examined  by  Dr.  Smith;  and  he  says — ^I 
am  now  satisfied  that  dust  really  cornea 
down  with  the  purest  rain,  and  that  it  is 
simply  coal  ashes.  No  doubt  this  accounts 
for  the  quantity  of  sulphites  and  chlorides 
in  the  rain,  and  for  the  soot,  which  are  the 
chief. ingredients.  The  rain  is  also  often 
alkaline,  arising  probably  from  the  ammonia 
of  the  burnt  coal,  which  is  no  doubt  a 
valuable  agent  for  neutralising  tbe  sulphuric 
acid  so  often  found.  The  rain-water  of 
Manchester  is  about  2^*  of  hardness-— 
harder,  in  fact,  than  the  water  from  the 
neighbouring  hills  which  the  town  intends 
to  use.  This  can  only  arise  from  the  in- 
gredients obtained  in  the  town -atmosphere. 
But  the  most  curious  point  is  the  fact  that 
organic  matter  is  never  absent,  although  the 
rain  be  continued  for  whole  daya.  Hie 
state  of  the  air  is  closely  connected  with 
that  of  the  water ;  what  the  air  contains  the 
water  may  absorb,  what  the  water  has  dis- 
solved or  absorbed  it  may  give  out  to  the 
air.  The  enormous  quantity  of  impure 
matter  filtering  from  all  parts  of  a  large 
town  into  its  many  natural  and  artificial 
outlets,  does  at  first  view  present  us  with  a 
terrible  picture  of  our  underground  sources 
of  water.  But  when  we  examine  the  soil  of 
a  town  we  do  not  find  the  state  of  matters 
to  present  that  exaggerated  character  which 
we  might  suppose.  Tbe  sand  at  the 
Chelsea  Waterworks  contains  only  1'43  per 
cent,  of  organic  matter  after  being  used 
for  weeks.  In  1827  Liebig  found  nitrates 
in    twelve   wells  in  Giessen,  but  none  in 
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w^8  two  or  three  hundred  yards  from  the 
town.  Dr.  Smith  has  examined  thirty  wells 
io  Manchester,  and  he  finds  nitrates  in  them 
all.  Many  contained  a  surprising  qnan- 
tity,  and  were  very  naiseoos.  The  exa- 
mination of  various  wells  in  the  metropolis 
flbowed  the  constant  formation  of  nitric 
acid;  and  in  many  weUs  an  enormous 
quantity  was  detected.  It  was  discovered 
tiiat  all  organic  matter,  in  filtering  through 
the  soil,  was  very  rapidly  oxidind.  The 
presence  of  tiie  nitrates  in  ^e  London  water 
prevents  the  formation  of  any  vegetable 
matter — ^no  vegetation  can  be  detected  in 
BDch  water  by  a  microscope,  even  after  a 
long  period.  The  Thames  water  has  been 
examined  from  near  its  source  to  the  me- 
tropolis, and  an  increasing  amount  of  im- 
purity detected.  In  the  summary  to  his 
report,  Dr.  Smith  states  that  the  pollution 
of  air  in  crowded  rooms  is  really  owing  to 
organic  matter,  and  not  merely  to  carbonic 
acid — that  all  the  water  of  great  towns 
contains  organic  matter — that  water  purifies 
itself  from  organic  matter  in  Tarious  ways, 
but  particularly  by  converting  it  into  nitrates 
>-that  water  can  never  stand  long  with 
advantage  unless  on  a  large  scale,  and  should 
be  used  when  collected,  or  as  soon  as 
filtered.  —  Britith  AtsociatioHf  Aihenaum 
reporL 

ON  OPEN  VO&AMIlf  OTAIM,    MW  DB.  MATNK. 

Okk  of  the  ooiiseqneneea  of  this  organic 
defect  18,  to  permit  the  venous  blood  to  pass, 
in  quantities  more  or  less  considerable,  from 
the  right  side  of  the  heart  directly  into  the 
left,  withont  traversing  the  lungs  or  under- 
going the  process  of  respiration.  The  as- 
aemblage  of  symptoms  produced  in  this 
manner  by  the  admixture  of  the  venous  with 
tbe  arterial  current  at  the  hft  side  of  the 
beait,  snd  the  consequent  circnlation, 
throughout  the  system  at  large,  of  Mood  tm- 
perfectly  areated,  constitutes  a  form  of  cya- 
nosis well  known  to  physicians.  Compara- 
tive anatomists  are  also  aware,  that  the 
human  circulation,  thus  perverted,  is  some- 
what analogous  to  the  normal  plan  of  the 
circulation  in  many  of  the  reptile  tribes,  and 
that  individuals  so  afflicted  resemble  in  cer- 
tain functions  tbe  anioMls  to  which  they  may 
(not  inaptly)  be  considered  as  blood  rela- 
tiona.  liie  records  of  medical  science  abound 
with  examples  of  cyanosis  thus  produced. 

Other  cases  there  are,  in  which  the  fora- 
Ben  ovale  remains  permanently  open  wit  A- 
vut  producing  cyanosis;  and  certain  it  is 
(let  the  explanation  be  as  it  may)  that  a  pa- 
tent condition  of  the  aperture  in  question  is 
compatible  with  a  long  life,  and  with  a 
liealthy  condition  of  the  circuhitory  and  re- 
spiratory functions. 

Much  ingenuity  has  been  displayed  by 


writers,  particularly  those  of  tbe  French 
school,  in  attempting  to  explain  such  dissi- 
milar results  from  one  and  the  same  organic 
lesion.  In  many  instances,  where  an  open 
foramen  ovale  produces  no  disturbance  of 
function,  tbe  valvular  disposition  of  the 
aperture,  or  its  small  size,  prevents  any  in- 
terchange of  the  venous  and  arterial  blood; 
and  in  others,  the  ventricles,  thd  aurictdo- 
ventricular,  the  pulmonary,  and  the  aortic 
orifices,  retain  their  proper  dimensions,  and 
the  auricles  their  just  proportions,  so  that 
the  blood  at  either  side  of  the  septum  flows 
onwards  in  its  natural  course,  without  im- 
pediment, and  consequently  no  intermixture 
arises. 

There  is  still,  however,  a  third  clasa  of 
cases  of  the  same  malformation.  In  theae, 
arterial  blood  passes  from  the  left  side  of  the 
heart  into  the  right,  through  the  open  fora- 
men ovale,  and  thus  a  mixture  of  arterial 
with  venous  blood  taking  place  in  the  right 
auricle,  the  current  transmitted  to  the  lungs 
for  aeration  is  a  mixed  fluid,  consiatii^ 
partly  of  venous  and  partly  of  arterial  blood. 
This  deviation  from  the  natural  course  of  tiia 
circulation  is  tbe  converse  of  that  already 
described  as  producing  cyanosis ;  in  the  one, 
the  current  flows  from  the  right  auricle  into 
the  left,  depriving  the  hings  of  a  portion  of 
the  blood  which  ought  to  circulate  through 
them,  and  supplying  the  system  at  large 
with  a  mixed  fluid,  partly  venous  and  partly 
arterial,  thus  causing  cyanosis ;  whilst  in  the 
other,  the  current  flaws  from  the  leftAuride 
into  the  right,  depriving  the  system  at  large 
of  a  portion  of  the  blood  which  ought  to 
supply  it,  and  transmitting  to  the  longs  a 
mixed  fluid,  partly  venous  and  partly  arte- 
rial.—Dw^/tn  Q^crteri^  Jommal. 

ADAPTATIOK  OF  TBB  STB  TO  TIBION  AT 
DirFK&ENT  DI8TANCBS.  ACTION  OP 
THE  IBIS. 

.In  addition  to  the  many  proofs  already 
afforded  that  tlie  action  ^f  the  iris  is  not 
the  force  concerned  in  adapting  the  eye 
to  various  distances  of  vision,  and  that 
alterations  in  the  width  of  the  pupil  may 
take  place  without  any  corresponding  change 
in  tlM  distioctness  of  objects  under  view, 
Huedk  states  that  without  altering  the 
direction  of  the  axes  of  his  eyes  or  the 
quantity  of  light  admitted,  but  merely  by 
fixing  his  attention  on  a  side  object,  he  was 
able-to  widen  his  pupils  as  much  as  one  half 
more  than  their  former  diameter,  without 
there  ensuing  any  indistinctBessof  the  object 
towards  which  the  eyes  were  directed.  He 
observes  also  that  the  inefflclency  of  the  iris, 
in  this  respect,  is  demonstrated  by  the  fact, 
that  individuals  in  whom  the  iris  is  wholly 
wanting,  have  usually  perfect  vision  for  near 
as  weU  as  distant  objects. — Bv/y  and 
Kirkei*»  Recent  Advancet  in  Phynology, 
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MODI  OF  BXAMIKINO   THB   tKIH. 

At  a  late  meetiDg  of  the  Fvis  Academy  ol 
Scienoea,  M.  Flonrens  eihibited  a  portion  of 
human  skin,  prepared  and  presented  by  M. 
Betsios.  It  was  taken  from  the  axilla,  and 
wa«  said  to  show  very  beantifally  the  seba- 
ceous glands,  and,  in  the  deeper  texture,  the 
large  sudoriferous  glands.  Both  were  dis- 
tinctly  Tisible  to  the  naked  eje,  and  with 
a  simple  lens,  their  general  structure,  and 
the  coots  of  the  sweat-glands,  were  very  per- 
ceptible. The  preparation  was  msde  by 
macerating  the  skin  in  sulphuric  ether,  which 
rendered  its  texture  transparent. 

METEOROLOGICAL  SUMMARY. 


Height  of  Barometer 

"         "^        Thermometer*  era 

Self-registenng  do.^  ....  max.  93*3  min.    38*3 

'*    in  the  Thames  water    -    63*5     —     61*6 

•  Pram  It  ebwrvatJona  4allv.       •  8«b. 

Rain,  in  inches,  0*7:  sum  of  the  daily  obser- 
fatkms  taken  at  9  o'clock. 

IMeorolOi^eal.— The  mean  temperature  of  the 
week  was  t*A  above  the  mean  of  the  month 
(sr.8). 

BIRTHS  &  DEATHS  ih  thb  Mbtkopolis 
Ihiring  ike  week  eliding  Saturday  ^  Sept.  2. 


BlETHS. 

Males. 


,  6*9 
1SS7 


Dbathb. 
Males....  596 
Females..  494 

1090 


Av.  of  5  Sum, 
*-  •  495 
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973 


17Bsr— Kensington;  Chelsea j  St.  George, 
Hanover  Square;  Westminster;  St.  Martin 
in  the  Fields;  SL  James  ..  (Pop.  301,396)    150 

NouTH— St.  Marylebone;  St.  Fancras; 
Islington;  Hackney (Pop. S6M<»)    189 

Cbnteal— St.  Giles  and  St.  George;  Strand; 
Holbom;  Gerkenwell;  St.  Luke:  East 
London;  West  London;  the  City  of 
London  (Pop.  374,759)    187 

BASt^Shoreditch ;  Bethnal  Green ;  White- 
chapel  ;  St.  George  in  the  Bast ;  Stepney ; 
^plar (Pop.  393,347)    330 

South  — St.  Saviour;  St.  OUve;  Ber- 
mondsey;  St.  George,  Soutbwark; 
Newington;  Lambeth ;  Wandsworth  and 
Clapham  x  (3amberwell ;  Rotberhithe ; 
Oroenwich (Pop.  479,469)   364 

Total 1030 


Causbs  Of  Death. 


AllCadsbb , 

Spscipibo  Causbs. 

1.  J^yMMMc(orEpidemic,Bndemic 
Contsaions)  DUeasM . . 
SpormdielHumiet,  vis.— 
9.  Dropsy,  Cancer,  kc.  of  unoer- 


8.  Brain,  Spinal  Marrow,  Nerves, 
andScnses  

4.  Lanirs  and  other  Organs  of 
Respiration 

5.HeartandBloodve8seto 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion   

7.  Diseases  of  the  Kidneys,  ftc.. . 

8.  Childbirth,    Diseases    of  the 

Uterus,  «c., 

9.  Rhematism.    Diseases  of  the 
Bones,  Joints,  ftc.   

10.  Skin,  CeUnlar  Tissue,  <tc. . . . 

11.  Old  Age 

13.  Violence,  Privation,  Cold,  and 

Intemperance 


1090 
1018 

"1 

31 
I 
103 
I 
86 
S3 

13; 


f 


971 
96B 

967 


9 

71' 
M  I 


45 

190 


79 

S 

10 

7 

1 
50 


The  foUowinf  is  a  selection  of  the  numbers  of 
Deaths  fnm  the  most  important  specisl  causes: 


Small-pox 38 

Messles  13 

Scarlatina 144 

Hooping-cough..  36 

Diarrhoea  61 

Cholera  7 

Typhus   89 


Dropsy. 
Sudden 


Paralysis 11 

Convulsions  ....  40 

Bronchitis 98 

Pneumonia SS 

Phthisis 117 

Dis.  of  Longs,  &c.    6 

Teething 4 

Dis.  Stomach,  6cc.    6 
Dis.  of  Liver,  ate   9 

Hydrocephalos..  96     Clindbirth 8 

Apoplexy 18     Dte.orUtsms.ftc.    8 

RxMAEBs.— The  total  number  of  deaths  waa 
48  above  the  weekly  summer  avenge.  There  ia 
a  slight  incresse  on  the  preceding  week  in  the 
moitality  Arom  scarlet  ftsvtXt  which  appears  to  be 
at  the  present  time  more  prevalent  and  fatal  than 
it  bss  Seen  for  some  years.  The  deaths  Arom  thia 
disease  were  144,  to  a  weekly  aversge  of  only  37. 
Of  these  140  were  among  infants. 

BOOKS  AECiivBD  DURING  THE  WEEK. 
(The  List  will  be  given  next  week.) 

NOTICES  TO  CORRESPONDENTS. 

The  communications  of  Dr.  Mayo  and  Mr. 
Jennette  will  be  inserted  in  the  following 
number. 

Mr.  Crsig's  letter  on  Chloroform  has  been  re- 
ceived. 

Rbcsivbd.— Mr.  Rumsey ;  BIr.  W.  F.  Bariow; 
An  Apothecary. 


THE  GENERAIa  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  the  jfirst  40  Volumes  of  the  London  Medical  Oazettb 
mil,  it  is  calculated,  form 'a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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Utttuxti. 

CLINICAL  LECTURE 

OK 

PARALYSIS, 

Deiivered  at  King' a  College  Hoepiial, 

By  R.  B.  Tod©,  M.D.  F.R.S. 

Physician  to  the  Hospital. 

{Reported  bg  Mr.  S.  J.  A.  Saltbb,  A.K.C.) 

LECTuas  IV. 
Gbktlbmen, — ^The  case  upon  which  I  pro- 
pote  to  conment  to-day  is  one  of  not 
uncoinnion  occurrence — a  form  of  paralyaia 
of  the  face  dependent  on  the  loit  of  power 
of  tbe  £Mial  portion  of  the  MTenth  pair  of 


As  every  form  of  palsy  has  a  formidable 
appearance,  and  is  apt  to  create  much  alarm 
in  the  minds  of  the  patient  and  his  friends ; 
and  as  this  is  particularly  the  case  when  tbe 
bee  is  affected,  and  tbe  more  so  in  propor- 
tion to  the  greater  dhtortion  of  tbe  counte- 
nance, I  advise  yon  to  make  yourselves  well 
anqnaintf^  with  tbe  variona  kinds  of  pslsy 
tbnl  affect  the  fisce.  Tbe  alarm  which  a  loss 
of  power  in  one  side  of  tbe  face,  and  a  dis- 
tortion of  the  balance  of  tbe  features,  occa- 
non  to  the  patients  or  their  friends  is  very 
great — and  naturally  so.  Paralysis  is  a  for- 
midable symptom ;  and  on  its  first  appear- 
ance it  is  apt  to  be  looked  upon  as  a 
sign  of  the  break-up  of  tbe  patient's  con- 
stifcntion — ^an  indication  that  bis  doom  is 
sealed.  It  is  very  important  that,  under 
ancfa  circumstances,  the  medical  attendant 
shottid  display  a  perfect  acquaintBnoe  with 
the  real  sUte  of  tbe  case,  and  be  able  to 
allay  tbe  patient's  or  his  friends'  fears,  when 
the  nature  of  the  case  admits  of  bis  being 
able  to  do  so.  As  in  tbe  generality  of  palsies, 
sodi  as  the  patient  now  in  the  hospital 
suffers  from,  you  may  speak  with  confi- 
dence as  to  the  ultimate  result,  at  least  as 
regards  the  patient's  life  ;  and  as  your  prog- 
nosis should  rarely  or  never  be  otherwise 
than  favourable,  you  ought  to  possess  a 
thorough  knowledge  of  .the  signs  and  tbe 
symptoms  of  this  malsdy,  so  as  to  enable 
yon  to  recognise  it  readily  and  confidently 
whenever  it  comes  before  you. 

The  subject  of  this  case  is  John  Garrey  ; 
he  is  in  Pisk  ward,  and  yon  can  scarcely 
fittl  to  recognise  him  by  tbe  peculiar  ex- 
pnssion  of  fa^  conntenance ;  for  on  one  side 
his  look  is  most  doleful  and  melancholy, 
while  on  the  other  it  is  very  much  tbe 


He  is  39  years  of  age,  and  was  admitted 
XLii.— 1086.    iSepf.  22,  1848. 


into  the  hospital  on  the  6th  of  January  t 
the  report  in  tbe  case- book  of  that  date  goes 
on  to  say  that  "he  is  a  native  of  Ireland, 
but  has  lived  in  London  ever  since  he  was 
nine  or  ten  years  of  age :  is  a  married  man, 
a  carpenter  by  trade;  temperate,  and  has 
always  had  good  general  health  until  a  week 
ago,  when,  after  keeping  in-doorsfor  a  fort- 
night, in  consequence  of  having  a  bad  leg, 
he  was  obliged  to  go  out  in  search  of  work, 
and  was  exposed  all  day  to  very  cold 
weather :  in  the  evening  be  had  an  attack 
of  shivering,  and  twitching  in  the  under  lip 
on  the  right  side;  after  supper,  he  found 
his  lip  drawn  to  the  left  side,  but  it  was  free 
from  pain.  About  four  days  after  this  he  was 
seixed  with  a  severe  pain  behind  tbe  right 
ear,  which  still  continues,  as  do  the  dis* 
tortion  of  the  face  and  inability  to  close  tbe 
eye  on  tbe  right  side,  even  during  sleep ;  he 
cannot  whistle,  and  be  frowns  only  on  tbe 
left  side.  Upon  trying  to  shut  the  eye  he 
carries  tbe  ball  upwards  and  inwards,  but 
does  not  bring  tbe  lid  down  over  it,  except- 
ing a  very  little.  He  protrudes  tbe  tongue 
in  tbe  median  line." 

Tbe  leading  character  of  these  cases  of 
facial  palsy  is  tbe  inability  to  close  tbe  eye- 
lids, from  paralysis  of  the  orbicularie  palpC" 
brarum  muscle :  this  is  tbe  pathognomonic 
sign  which  determines  the  peculiar  nature  of 
tbe  palsy,  and  distinguishes  it  from  the  more 
serious  form  of  facial  palsy  which  is  depen- 
dent on  disease  of  the  brain  and  palsy  of  the 
fifth  nerve.  It  is  remarkable  how  seldon 
tbe  seventh  pair  of  nerves  is  affected  by 
disease  of  the  brain.  I  cannot  say  that  I 
ever  saw  a  single  instance  of  paralysis  of  the 
orbicular  muscle  of  the  eyelids  due  distinctly 
to  diseased  brain ;  and  I  have  only  seen  a 
few  in  which  tbe  power  of  the  muscle  ap- 
peared to  be  enfeebled  from  that  cause. 
Thus  we  have  a  point  favourable  and  conso- 
latory to  a  patient  afflicted  with  portio  dura 
paralysis ;  namely,  that  the  affection  being 
seated  in  that  nerve  affords  a  strong  proba- 
bility that  be  is  free  from  disease  of  the 
brain;  for  diseased  brain  would  give  rise  to 
a  different  form  of  facial  palsy,  and  very 
rarely,  if  ever,  causes  this. 

You  have  only  to  examine  this  patient 
with  care,  and  you  will  find  that  he  has 
almost  every  sign  which  indicates  that  tbe 
paralysis  has  its  seat  in  tbe  portio  dura 
nerve.  He  cannot  close  bis  right  eyelids ; 
in  making  tbe  attempt,  however,  be  seems 
not  to  have  lost  tbe  power  altogether,  for 
the  upper  lid  is  slightly  depressed;  yet  if 
you  put  your  finger  on  the  orbicular  muscle 
you  do  not  find  tbe  slightest  contraction  of 
it.  How,  then,  is  this  slight  depression  of 
tbe  upper  lid  produced  f  Watch  him 
closely  while  be  shuts  the  left  eye  and 
attempts  to  do  the  same  with  tbe  right,  and 
you  will  perceive  that  at  tbe  moment  the 
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left  eye  is  closed,  the  right  eyeball  tarns 
npwanls  and  inwards  to  such  an  extent  that 
the  cornea  is  nearly  or  wholly  concealed  by 
the  upper  lid,  and  by  this  upward  movement 
of  the  ball  the  upper  lid  is  slightly  depressed. 
The  same  upward  movement  of  the  eyebsll 
takes  place  on  the  sound  side  at  the  moment 
of  the  forcible  contraction  of  the  orbicular 
muscle.  It  is  a  very  curious  instance  of  an 
involuntary  movement  which  cannot  be  con- 
trolled, accompanying  a  forcible  action  of 
another  kind;  and  no  doubt  has  reference 
to  the  complete  protection  of  the  eyeball 
against  all  those  sources  of  injury  which 
would  occatton  the  forcible  closure  of  the 
eyelids. 

Sir  Charles  Bell,  to  whom  we  are  so  much 
indebted  for  our  improved  knowledge  of  the 
paralytic  affections  of  the  face,  dwelt  much 
on  this  upward  movement  of  the  eyeball. 
He  affirmed  that  it  took  place  in  sleep,  and 
that  during  sleep  the  eyeball  retained  this 
position.  I  doubt  much  the  correctness  of 
this  assertion.  I  have  had  many  opportu- 
nities  of  satisfying  myself  that  in  perfectly 
tranquil  sleep  the  eyeball  is  directed  for- 
irards,  and  seems  suspended  in  the  orbit, 
being  equipoised  among  its  muscles.  Close 
the  eyelids  slowly  and  without  force,  and 
the  eyeball  remains  quiescent,— contract  the 
orbicular  muscle  forcibly,  instantly  the  eye- 
ball turns  upwards  and  inwards.  When 
the  orbicular  muscle  is  made  to  contract 
-strongly  as  a  reflex  action,  as  when  yon  try 
to  push  any  object  into  the  eye,  the  upward 
movement  takes  place.  But  in  ordinary 
winking  you  have  none  of  it.  This  move- 
ment of  the  eyeball,  then,  accompanies  only 
forced  contraction  of  the  orbicular  muscle  of 
the  eyeball. 

If  you  will  take  the  pains  to  watch  persons 
sleeping,  whenever  you  have  the  opportunity, 
you  will  find  that  in  sound  and  tranquil 
sleep  there  is  no  indication  of  active  con- 
traction of  the  orbicular  muscle :  there  are 
no  wrinkles  of  the  eyelid,  and  no  depression 
of  the  brow',  as  when  that  muscle  is  in  strong 
contraction ; — ^if,  with  the  greatest  care  and 
gentleness,  you  raise  the  upper  lid,  you 
vrill  find  the  eyeball  directed  forwards, 
maintained  in  this  position  by  the  eqaili- 
brium  of  its  muscles.  Should  your  at- 
tempt to  raise  the  lid  give  rise  to  a 
reflex  action,  you  will  encounter  a  distinct 
resistance  from  the  contraction  of  the  orbicu- 
lar muscle,  and  the  eyeball  will  be  turned 
upwards  and  inwards,  more  or  less  forcibly 
in  proportion  to  the  force  of  the  reflex 
action.  I  think,  therefore,  we  are  justified 
in  asserting,  that  in  sound  sleep  the  position 
of  the  eyeball  is  one  of  quiescence,  that  it  is 
msintained  in  that  position  by  the  passive 
contraction  of  all  its  muscles,  and  that  the 
eyelids  are  kept  closed  by  the  passive  con- 
traction of  their  orbicular  muscle,  and  that 


there  is  no  effort  or  influence  of  the  nervoos 
system  directed  upon  any  of  these  muscles. . 
It  is  only  when  sleep  is  disturbed,  when  the 
mind  is  more  or  less  active,  as  in  dreaming, 
that  you  will  find  active  contraction  of  the 
orbicular  muscle  of  the  eyelid. 

Our  patient  ia  unable  to  frown  on  the 
right  side,  while  he  does  so  distinctly  on  the 
left ;  neither  can  he  move  his  scalp  on  the 
right  side :  the  corrugator  supercilii,  and  the 
frontal  portion  of  the  occipito-frontalis  mus- 
cles, are  paralysed — and  hence  these  move- 
ments cannot  be  effected.  The  levatores  alse 
nasi,  and  the  lygomatic  muscles,  are  like- 
wise paralysed  on  the  right  side,  and  there- 
fore the  right  nostril  is  motionless,  and  the 
angle  of  the  mouth  hangs  on  that  side.  The 
orbicularis  oris  mnsde  is  paralysed  as  to  its 
right  half :  the  patient  is  consequently  unable 
to  purse  up  his  mouth,  and  if  you  ask  him 
to  whistle,  he  will  afibrd  yon  indications  of 
his  inability  to  perform  this  as  well  as  other 
actions.  In  making  the  attempt  to  whistle, 
you  may  perceive  that  he  contracts  the  orbi- 
cular muscle  of  the  mouth  on  the  left,  but 
not  at  all  on  the  right,  and  so  he  is  quite 
unable  to  get  his  lip  into  the  position  neces- 
sary for  the  production  of  sound ;  and,  while- 
trying  to  adapt  his  mouth  for  this  purpose, 
he  smiles  or  laughs,  as  is  so  often  the  case 
when  you  ask  a  person  to  whistle,  and  you 
are  thus  enabled  to  see  how  completely  the- 
action  of  the  features  is  confined  to  the  left 
side.  The  act  of  smiling  or  laughing  is  ex- 
aggerated on  the  left  side,  and  the  reason  is 
because  the  left  mnsdes  have  lost  completely 
the  resistance  of  those  of  the  right  side, 
which  remain  perfectly  motionless,  and 
which  from  disease  have  lost  their  tone,  and 
have  suffered  much  in  their  nutrition.  For  the 
same  reason  all  the  movements  of  the 
features  which  act  in  symmetry,  and  which 
at  the  same  time  counterbalance  each  other, 
are  found  to  take  place  to  an  exaggerated 
extent  on  the  healthy  side.  Hence,  in  smil- 
ing, laughing,  and  speaking,  the  face  is 
drawn  more  or  less  to  the  right  side :  the 
distortion  takes  places  on  the  healthy  side, 
the  paralysed  side  remaining  unmoved.  The- 
popular  notion,  in  cases  of  this  kind,  is  that 
the  disease  is  on  the  side  to  which  the  mouth 
is  drawn.  No  medical  man,  however,  can 
fall  into  this  mistake  if  he  be  at  all  ac- 
quainted with  the  real  condition  of  the  pa- 
tient. 

Another  muscle  which  is  paralysed  in  this 
case,  and  in  all  cases  of  the  same  kind,  is 
the  buccinator.  Hence  the  cheek  hangs 
loose,  and,  as  the  patient  speaks,  it  flaps  to 
snd  fro.  This  extreme  looseness  of  the 
cheek  is  not  an  early  symptom  of  this  form, 
of  paralysis;  it  manifests  itself  more  and 
more,  the  longer  the  duration  of  the  disease, 
and  ultimately  becomes  the  cause  of  symp- 
toms very  troublesome  to  the  patient.    It 
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interferes  not  only  with  articulation,  from 
its  looseness  and  the  flapping  movemeot 
while  the  patient  is  speaking,  but  with  mas- 
tication  likewise.  The  palsied  muscle  allows 
the  food  to  accumulate  between  the  teeth 
and  the  jaw,  and  fails  in  its  function  of 
aupplying  the  mill  with  its  proper  amount  of 
material  to  be  ground.  After  a  little  time, 
patients  learn  to  remedy  the  defect  of  ar- 
ticulation which  the  paralytic  condition  of 
the  buccinator  muscle  causes,  by  supporting 
the  cheek  with  the  hand ;  and  a  similar 
kind  of  support  helps  to  remove  the  incon- 
veniences of  mastication. 

Yon  will  obsenre  that  all  the  muscles  para- 
lysed in  this  affection  are  ntperficial :  they 
are  all  muscles  more  or  less  concerned  in  the 
expression  of  the  countenance.  The  deep- 
jeated  muscles  are  ndt  affected — these  are 
muscles  of  mastication — the  only  muscle 
paralysed^  which  is  concerned  in  mastica- 
tion, being  the  buccinator,  which  is,  however, 
only  accessory  to  that  function,  and  is  as 
much  or  more  a  muscle  of  expression. 

And  now  we  come  to  a  most  important 
question — what  is  the  exact  nature  of  this 
disease  ?  is  it  a  disease  of  certain  muscles  ? 
or  of  a  certain  nerve  or  nerves  ?  or  is  it 
an  affection  of  the  brain?  Its  one-sided 
character  would  denote  its  being  a  cerebral 
affection :  it  may,  however,  occur  simulta- 
neously on  both  sides,  and  I  know  of  one 
instance  of  this  kind.  Experience,  however, 
as  I  have  already  told  you,  assures  us  that  it 
very  rarely  indeed  accompanies  cerebral 
disease ;  sometimes  it  occurs  as  the  result 
of  inirO'Cranial  disease,  but  rarely,  if 
ever,  from  lesion  of  the  brain  itself. 
^What,  then,  is  its  nature?  Sir  C.  Bell 
clearly  pointed  this  out  long  ago,  and  to 
him  we  are  especially  indebted  for  our 
knowledge  of  the  precise  nature  of  the  dis- 
ease; so  much  so,  that  some  designate 
the  disease  BeiVs  paralysis  of  the  face.  Not 
that  I  should  recommend  you  to  adopt  this 
name ;  for  I  must  say  that  I  cannot  regard 
it  as  anj  compliment  to  the  great  names  of 
our  profession,  to  attach  them  to  any  of  the 
numerous  ills  to  which  our  flesh  is  heir. 

Sir  C.  Bell  first  pointed  out  the  true 
mature  of  this  palsy,  because  he  was  the 
.first  to  anravel  the  intricacy  of  the  nerves  of 
•the  face.  He  showed  that  one  nerve,  and 
4me  nerve  only,  was  at  fault  in  this  disease, 
and  that  it  was  strictly  a  local  paralysis,  due 
to  a  destruction  of  the  nervous  force  in  some 
part  of  the  conrse  of  this  nerve.  The  affected 
nerve  is  the  portio  dura  of  the  seventh  pair  : 
the  proper  facial  nerve  which  supplies  all 
the  muscles  paralysed  in  this  affection,  and 
is  the  only  nerve  which  supplies  them.  The 
fifth  pair  is  not  affected,  because  the  muscles 
of  mastication  are  free,  and  because  the 
sensibility  of  the  face  remains  intact.  Some- 
timef  the  p«tipnt  cpmplain«  Qf  sUght  pains 


in  the  face,  which  may  probably  be  due  to  a 
slight  affection  of  the  filaments  of  the  fifth, 
which  anastomose  with  the  portio  dura. 

There  is,  however,  one  muscle  paralysed  in 
this  affection,  which  does  receive  a  supply 
from  the  fifth — namely,  the  buccinator. 
This  muscle  has  two  motor  nerves — a  branch 
of  the  facial,  and  the  long  buccal  nerve  from 
the  fifth  :  the  former  may  be  regarded  as  its 
nerve  of  expression ;  the  latter  as  its  nerve 
of  mastication.  How  comes  it,  then,  that 
if  the  first  be  paralysed  and  the  muscle 
ceases  to  act  in  expression,  it  likewise 
ceases  to  act  in  mastication  ?  The  two 
nerves  are  distinct ;  and  the  buccal  nerve  ia 
one  of  considerable  size,  and  to  all  appear- 
ance would  seem  perfectly  adequate  to  the 
maintenance  of  a  different  action  indepen- 
dent of  the  portio  dura.  It  is  not  easy  to 
find  an  explanation  of  this  curious  fact, 
which  is  equally  true  if  the  nerve  first  pal- 
sied be  the  fifth — as  in  cases  of  hemiplegia, 
in  which  the  hanging  of  the  cheek  is  dne 
to  paralysis  of  the  buccal  nerve,  and  of  the 
buccinator  muscle.  The  advocates  of  Dr. 
Hall's  views  would  doubtless  explain  it  by 
assigning  to  the  facial  nerve  a  specially  spindl 
character,  and  to  the  fifth  a  cerebral.  The 
palsy  of  the  facial  nerve  would,  according  to 
these  views,  not  only  destroy  the  influence  of 
the  will  over  the  muscle,  but  also  cut  off  its 
supply  of  irritability.  Without  going  into 
other  serious  and  fatal  objections  to  this  ex- 
planation, it  is  quite  enough  to  state  that  it 
is  inadequate  to  explain  the  complete  palsy 
of  the  buccinator  muscle  when  the  fifth  is 
the  only  nerve  affected,  as  in  common  hemi- 
plegia. 

In  some  instances  the  velum  of  the  palate 
participates  in  the  paralysis ;  and  when  yon 
look  into  the  patient's  throat,  you  find  the 
uvula  inclining  away  from  the  paralysed 
side,  and  the  velum  drawn  to  the  sound  side. 
It  is  probable  that  the  portio  dura  exercises 
some  influence  on  the  muscles  of  the  palate 
through  the  greater  superficial  petrosal  nerve 
of  Arnold,  which  arises  from  the  knee- 
shaped  ganglion  that  is  formed  upon  the 
trunk  of  the  portio  dura  in  the  aqueduct  of 
Fallopius,  and  communicates  with  Meckel's 
ganglion,  whence  the  palate-muscles  derive 
their  nerves.  Possibly  this  influence  may 
be  more  direct  in  some  cases  than  in  others* 

As  this  b  a  purely  local  palsy,  iU  causes 
are  generally  strictly  local.  Thus  a  com- 
mon cause  of  it,  and  especially  in  strumous 
children,  is  oiiiis,  and  the  subsequent  caries 
of  the  petrous  portion  of  the  temporal  bone. 
In  such  cases  the  paralysis  is  generally  very- 
complete  :  it  is  caused  by  inflammatory  or 
destructive  disease  of  the  nerve  in  the 
Fallopian  aqueduct,  and  it  is  often  associated 
with  a  discharge  from  the  ear,  and  with 
deafness.    Injury  to  the  trunk  of  the  nerve 
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it  often  follows  sing^csl  openitioiis  on  the  ' 
face,  and  accidental  wonnds  in  the  parotid 
T^ion ;  and  fonnerly,  before  the  true  fdnction 
of  the  facial  nenre  was  known,  when  Bur- 
geons nsed  to  divide  this  nerve  for  tic  dov- 
loureux,  this  form  of  paralysis  used  to  be 
regularly  manufactured  by  chimrgical  sidll. 

A  very  common  cause  of  this  palsy  is 
exposure  to  cold ;  as  by  exposure  at  an  open 
window  in  a  coach  or  railway  carriage  to  a 
current  of  cold  air.  The  case  under  our 
consideration  was  one  of  this  description,  the 
patient  having  been  exposed  the  whole  day 
to  a  cold  atmosphere  while  in  search  of 
woxic.  These  are  instances  of  what  has  been 
called  ** peripheral  paralytis" — cold  acting 
directly  on  the  peripheral'  ramifications  of 
the  nerve. 

Sometimes  you  meet  with  cases  which  can- 
not be  satisfactorily  traced  to  exposure  to 
cold  :  the  patients,  however,  will  be  found  to 
be  out  of  health,  and  to  have  had  pains  about 
the  face  and  neck  for  some  days.  It  is  pro- 
'bMe  that  in  all  cases  which  have  not  a 
traumatic  origin,  or  are  not  caused  by  dis- 
ease of  the  petrous  bone,  there  may  be  some 
constitutional  fault  which  may  shew  itself  in 
this  local  malady,  just  as  painful  affections 
of  sentient  nerves — the  fifth,  for  instance — 
are  undoubtedly  generally  of  constitutional 
origin. 

Mr.  Bowman  tells  me  he  has  met  with 
several  cases  of  distinctly  rheumatic  para- 
lysis of  the  portio  dura  among  the  patients 
at  the  Ophthalmic  Hospital,  Moorfields. 

Very  lately  I  have  met  with  a  well-marked 
case  of  palsy  of  the  portio  dura  which  was 
rheumatic  in  its  origin.  A  man  had  severe 
rheumatism  of  some  of  the  intercostal 
muscles  of  the  left  side.  This  got  well,  and 
then  the  muscles  of  the  hip  became  afiected, 
and  he  was  completely  lamed  in  consequence. 
As  these  were  getting  better,  he  found  his 
face  to  become  suddenly  paralysed  on  one 
side,  with  all  the  symptoms  of  palsy  of  the 
portio  dura. 

Periodical  neuralgic  affections  are,  I  be- 
lieve, generally  due  to  the  determination  of 
some  poison  to  a  particular  nerve — as  the 
paludal  poison,  or  some  matter  generated  in 
the  system,  goaty  or  rheumatic.  There  is 
no  reason  why  such  morbid  matters  should 
not  affect  a  motor  nerve  as  they  affect  a  sensi- 
tive nerve,  causing  paralysis  in  the  one  case, 
and  neuralgia  in  the  other. 

The  cause  of  the  palsy,  in  the  case  under 
our  consideration,  appears  to  have  been  the 
direct  inffuence  of  cold.  This  view  is  con- 
firmed by  the  pain  which  the  patient  suf- 
fered at  first  in  the  neighbourhood  of  the 
ear ;  as  if  the  ear  itself  and  the  nerves  about 
it  were  chilled,  and  some  degree  of  inflam- 
mation excited  in  them  in  consequence. 

The  duration  of  this  palsy  varies  con- 
siderably :  it  rarely,  if  ever,  lasta  a  shorter 


time  tiian  ten  days,  whilst  it  very  oftoa 
extends  to  as  many  weeks :  perhaps  three  or 
fonr  weeks  may  be  assigned  as  an  average 
duration  for  the  non-traumatic  cases. 

The  prognosis  in  cases  of  this  kind  shonld 
always  be  founded  upon  the  cause.  When 
the  pandysis  has  been  caused  by  mechanicid 
injury,  your  prognosis  most  generally  be 
unfavourable,  more  especially  if  any  disdnot 
solution  of  continuity  have  taken  place  in 
the  nerve.  Nerve-substance  is  very  slow  of 
regeneration;  and  when  it  is  reproduced, 
the  new  fibres  do  not  adapt  themselves  with 
precision  to  the  old  ones,  and  so  they  form 
very  imperfect  conductors  of  the  nervous 
force.  But  if  the  paralysis  is  due  to  cold  or 
to  some  constitutional  cause,  it  almost  in- 
variably gets  well.  But  you  should  bear  in 
mind  that  even  in  cases  which  are  incurable 
by  reason  of  the  solution  of  continuity  of 
the  nerve,  there  is  little  in  this  form  of 
paralysis  tending  to  shorten  life,  or  calen- 
lated  to  prove  odierwise  than  inconvenient, 
by  causing  imperfection  of  speech,  mastica- 
tion, and  vision,  and  sometimes  of  deglu- 
tition. 

In  Garrey*s  case  I  have  given  a  favourable 
prognosis,  believing  that  no  serious  mischief 
has  been  done  to  the  nerve,  and  that  it  has 
not  been  the  subject  of  destructive  disease. 
He  begins  to  gain  some  power  over  the 
orbicular  muscle  of  the  eyelids,  and  the  dis- 
tortion of  the  face  is  somewhat  less.  Hie 
duration  of  the  palsy  has  already  been  quite 
three  weeks,  and  it  seems  probable  that  the 
patient's  recovery  will  not  be  rapid,  as  so 
little  amendment  has  as  yet  sihewn  itself.  I 
have  observed  that  when  they  begin  to  mend 
early — that  is,  within  a  week — complete 
recovery  takes  place  very  rapidly ;  but  if  the 
first  signs  of  improvement  show  themselves 
late,  the  recovery  is  slow,  or  only  partial. 

You  will  likewise  find  it  necessary  to  be 
guided  by  the  cause  of  the  palsy  as  to  the 
course  you  will  pursue  in  its  treatment.  If 
otitis  be  its  cause,  and  the  inflammation  be 
of  recent  occurrence,  it  will  be  necessary  fbr 
you  to  have  recourse  to  the  usual  antiphlo- 
gistic measures  for  its  suppression  ;  and  in 
such  a  case  it  may  be  desirable  to  carry  the 
use  of  mercury  to  ptyalism.  In  the  palsy 
from  division  of  the  nerve,  all  medical  treat- 
ment is  useless  ;  and  when  the  disease  has 
been  caused  by  cold,  or  has  arisen  from  any 
constitutional  cause,  mnch  medical  inter- 
ference is  not  requisite.  If  there  be  pain  of 
the  face,  warm  fomentations  will  prove 
useful.  Sometimes  a  few  leeches  at  the 
angle  of  the  jaw,  or  over  the  parotid  space, 
or  behind  the  ear,  may  be  tried,  or  a  blister, 
or  iodine  paint.  1  cannot  say  that  I  have 
ever  known  clear  and  distinct  benefit  pro- 
duced by  any  of  these  remedies  in  shorten- 
ing the  duration  of  the  palsy. 

In  the  use  of  internal  remedies  yon  most 
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"be  pakM  by  •the  diaChensi  and  the  ezwting 
oinditMB  of  your  pftdonC.  Mild  pai^tives 
me  generaUy  uiefui,  and  sometimes  alkalies 
■nd  radoriica,  and  I  bwre  aeen  decided 
lieiiefit  from  the  ase  of  the  iodide  of  potas- 
jium.  I  eaanot  name  to  gfea  any  remedy 
which  will  act  speeifical^  oo  the  palsied 
nerre.   Stiychnioe  is  of  no  use  in  each  cases. 

As  to  local  remedies,  I  advise  you  to 
abstain  from  the  nse  of  them,  if  possible. 
Blisters  are  oipen  to  this  objection,  that 
they  sometimes  cause  enlsrgement  of  the 
neighbouring  glands  of  the  neck,  which,  by 
their  pressure,  may  increase  the  evil  we  wish 
to  remove.  Galvanism,  used  carefully,  may 
be  useful, — always  remembering,  in  the  use 
of  it,  to  vary  the  direction  of  the  current, 
■od  never  to  carry  it  on  so  long  as  to  »• 
hanat  any  small  amount  of  nervous  force 
which  t^  nerve  may  be  capable  of  gene- 
Tating. 

Our  patient,  Carrey,  has  been  treated 
ehiefly  by  leeching  and  fomenting,  and 
pm^iog,  in  the  first  instance,  and  afterwards 
by  the  iodide  of  potassium.  He  has  been 
completely  relieved  of  pain,  and  his  mus- 
cular power  is  beginning  to  return.  I  pro- 
pose shortly  to  try  the  effects  of  galvanism 
with  him. 

Garrey  suffers  from  a  very  troublesome 
symptom,  of  constant  occurrence  in  these 
cases,  and  which  is  very  difficult  to  deal  with — 
I  mean  irritation  of  the  conjunctiva,  occasion- 
ing free  lactymation  and  soreness  of  the  eye. 
This  is  obviovsly  dne  to  the  constant  expo- 
sure of  the  eye,  occasioned  by  the  loss  of 
the  power  of  winking  ;  and  it  can  only  be 
obviated  by  attention  on  the  part  of  the 
patient  to  the  protection  of  the  eye,  or 
by  his  wearing  a  shade  to  cover  it. 

ANALYSIS  Of  WROUGHT  IRON  PRODUCED 
BY  CEMENTATION  FROM  CAST  IRON.  BY 
PROF.  MILLER. 

It  is  to  be  noticed,  that  a  considerable 
change  in  specific  gravity  occurs  in  iron 
after  cementation.  When  forged,  it  was 
found  to  have  increased  in  density;  the 
brittle  iron  bad  a  specific  gravity  of  7*684, 
the  malleable  7*718.  The  results  of  analy- 
ns  were  briefly  these  : — the  quantity,  both 
of  earbon  and  silicon,  ane  materially  dimi- 
nished by  the  cementation,  though  still  the 
proportion  of  both  is  materially  greater  than 
in  good  bar-iron.  It  also  appears  that  the 
proportion  of  the  oarbon  which  is  insoluble  in 
acids,  is  nearly  the  saoike  both  before  and 
after  the  iron  has  been  rendered  malleable, 
the  diminution  being  confined  almost  to 
that  portion  of  carbon  which  was  chemically 
combined  with  the  metal,  and  which,  there- 
fore, would  be  in  a  state  for  propagation 
through  the  mass  more  readily  by  cemen- 
tation. —  British  Association,  Atfienaum 
report. 
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OUTLINES  OK  MEDICAL  PROOF. 

By  Thomas  Mayo,  M.D.  F.R.S. 

Vhysician  to  the  Infirmary  Of  9c.  BUrylebone. 

[Continned  from  p.  6a.] 


During  the  last  winter,  in  the  able 
lecture  delivered  by  Dr.  Whewell  at 
the  Eojal  Institution,  it  was  maintained 
that  false  theory  had  proved  more  ad- 
vantageous to  science  than  the  absence 
of  theory :  in  other  words,  agreeably 
to  Lord  Verulam,  that  "truth  more 
readily  emerges  out  of  error  than  out 
of  confusion."  I  nm  not  disposed  to 
contest  with  Dr.  Whewell  his  general 
proposition  ;  but  it  deserves  to  be  very 
attentively  considered  in  its  bearings 
on  medical  science,  so  far  as  it  may 
there  be  accepted  as  a  basis  of  reason 
ing.  The  value,  indeed,  of  that  em- 
pirical procedure  which  I  explained  in 
my  last  paper,  derives  additional  evi« 
dence  from  the  very  peculiar  nature  of 
the  curative  operations  which  are  con- 
stantly proceeding  in  some  diseases 
irrespectively  of  our  plans,  except  so 
far  that  they  may  be  suspended  or  pre- 
vented by  our  interference.  The  pro- 
gression of  some  disorders  to  a  success- 
ful issue,  if  left  absolutely  to  their  own 
course,— of  others,  again,  if  the  critical 
efforts  of  the  system  are  modified  and 
called  out  by  art,— while,  of  other  dis- 
orders, the  course  is  altogether  and 
uniformly  mischievous,  if  left  to  itself, 
—impose  very  varying  duties  upon  the 
physician  in  respect  to  boldness  of 
pathological  and  therapeutical  hypo- 
thesis. Now  it  is  somewhat  remarka- 
ble, that  precisely  that  class  of  diseases 
in  which  nature,  unassisted  by  art, 
seems  most  powerful  to  cure,  has  been 
the  very  class  in  which  theory  or  hy- 
pothesis has  been  most  active,  and,  I 
may  add,  most  intrusive.  I  allude  to 
fever  j  the  ordinary  forms  of  which 
certainly  afford  instances  of  a  morbid 
procedure  tending  to  a  spontaneous 
cure.  Now,  if  this  be  the  case,  it  may 
appear  not  unreasonable  if  I  select  that 
clfiss  of  disorders,  as  affording  appro- 
priate subject-matter  for  some  more 
extended  inquiry  into  the  uses  and 
abuses  of  theory.  To  this  point  I  shall 
devote  the  following  remarks. 
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I  must  refer  to  the  seneral  account 
which  I  have  given  in  the  **  Outlines/' 
of  the  relation  of  hypothesis  to  proof 
in  our  pathological  and  therapeutical 
deductions.  Its  foundation,  I  have 
there  admitted,  can  rarely  be  laid  in 
experiment;  it  must  depend  mainly 
upon  observation.  I  may  add,  that, 
in  its  legitimate  form,  it  may  be  said 
to  spring  out  of  observation,  and  to 
serve  as  a  systematising  principle, 
through  which  subsequent  observations 
are  arranged.  It  may  thus  be  consi- 
dered the  result  of  an  empirical  induc- 
tion, and  the  basis  of  a  scientific  in- 
duction, between  which  processes  it 
thus  holds  a  kind  of  middle  place, 
derived  from  the  one,  and  occasioning 
the  growth  of  the  other.  In  its  less 
legitimate  form,  which  I  have  termed 
gratuitous,  it  is  to  be  found  classifying 
observed  facts  in  reference  to  some 
principle  presumed  to  pervade  them : 
I  say  presumed,  because  its  existence 
is  taken  for  granted,  on  the  ground 
that  it  offers  an  explanation  of  the 
reference  of  the  facts  to  each  other. 
Now  the  gratuitous  hypothesis  has 
been  extensively  applied  to  fever ;  that 
is  to  say,  where  the  nature  of  the 
disease,  in  its  relation  to  the  vis  medi- 
catrix,  is  most  marked,  we  have  un- 
happily considered  ourselves  most  at 
lil>erty  to  stray  out  of  the  region  of 
fact.  I  have  noticed  in  the  "  Outlines*' 
the  glaring  deviations  in  this  direc- 
tion of  the  Brunonian  theory.  But  it 
inust  be  remembered  that  a  barren 
theory  may  be  nearly  as  mischevious 
as  one  which  at  once  suggests  wrong 
practice.  Those  into  whom  it  is  in- 
stilled may,  in  fact,  not  be  aware  of  its 
sterility,  or  content  with  inaction.  The 
wordy  and  unsubstantial  nature  of  the 
hypothesis  of  spasm,  as  the  cause  of 
fever,  is  sufficiently  shown  in  the  readi- 
ness with  which  it  takes  any  form 
which  the  imagination  of  its  employers 
has  been  disposed  to  £[ive  it.  Thus, 
while  the  first  stage  in  the  febrile 
paroxysm  is  assumed,  both  by  CuUen 
and  Sauvages,  to  consist  in  spasm, 
according  to  Sauvages  this  hypothe- 
tical state  involves  a  constrictive 
force,  whereby  the  blood  is  propelled 
60  as  to  conquer  a  stasis  or  obstruc- 
tion :  Cullen,  on  the  other  hand,  hav- 
ing borrowed  spasm  from  Sauvages, 
himself  assigns  it  two  functions.  It 
ia,  according  to  him,  both  the  source 
of  the  obstruction  and  the  agent  in  the 


removal  of  the  obstruction— that  is,  of 
itself.  Now,  whichever  of  these  views 
we  adopt,  it  is  obvious  that  we  must 
regard  it  as  having  no  proved  objective 
sense,  through  which  the  therapeutics 
may  be  determined.  Yet  will  this  hy- 
pothesis of  spasm  lend  itself,  with  dan- 
gerous readiness,  to  many  views,  which 
a  sober  empiricism  would  discard  from 
the  treatment  of  the  disease.  Thus 
we  find  Cullen,  Aph.  127,  obliged,  by 
the  terms  of  his  tneory,  to  admit  the 
use  of  antispasmodics  as  a  method  of 
taking  off  the  spasm  of  the  extreme 
vessels,  which  appears  to  be  the  chief 
cause  of  violent  reaction.  And  thus 
the  cautious  and  moderate  Dr.  Cullen 
might  place  the  fever  patient  as 
mischievously  under  a  hot  regimen,  as 
his  ignorant  and  conceited  pupil  Dr. 
Brown. 

If,  in  the  absence  of  that  inductive 
hypothesis  which  assigns  causes  on 
proof  being  afforded  of  their  reality, 
we  must,  for  convenience,  sometimes 
adopt  the  gratuitous  hypothesis  which 
assigns  causes  on  proof  being  af- 
forded of  their  suitableness,  let  us 
do  so  in  the  discreet  manner  of  our 
great  teacher,  Sydenham.  Speaking  of 
the  terms  ebullition  and  fermentation 
as  of  frequent  use  with  physicians  of 
his  day,  he  observes,  that  he  has  him- 
self no  objection  occasionally  to  use 
this  language,  provided  it  be  perfectly 
understood  that  these  (hypothetical) 
expressions  "  have  no  other  purpose  in 
his  treatise  than  a  more  vivid  illustra- 
tion of  his  ideas."  We  may,  indeed, 
permit  the  natural  philosopher  to  help 
himself  freely  out  of  the  treasures  of 
his  imagination :  his  aim  and  object 
is  discovery :  while  the  physician,  in 
those  diseases  at  least  which  tend  to  a 
spontaneous  cure,  is  in  an  analogous 
position  to  him  only  when  the  vis  me- 
dicatrix  is  failing ;  up  to  that  time  he 
has  to  watch  and  pilot  the  patient  on  a 
theory  as  empirical  and  as  unpresum- 
ing  as  he  can  devise.  Again,  the  hy- 
potheses of  the  natural  philos<)pher 
may  be  comparatively  innocent,  even 
while  they  are  illusory,  for  they  can 
be  tested  before  they  are  applied  to 
human  use,  while  the  discoveries  of 
pathology  and  therapeutics  can  be 
tested  only  by  application  to  man. 

Between  the  nominalism,  if  I  may 
use  this  term,  of  the  gratuitous  hypo- 
thesis, and  the  realism  of  the  inductive 
hypothesis,  as  applied  to  fever,  we  may 
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assign  a  place  to  a  kind  of  hypothesis 
which  we  meet  with,  in  which  really 
existing  conditions  are  assumed  as  its 
basis;  but  the  connection  between 
these  conditions  and  the  disease  of 
which  they  are  predicated  is  vague  and 
illusory.  Such,  in  some  of  iis  heads, 
is  the  hypothesis  of  fevers  laid  down 
by  Pine).  Thus,  in  the  mucous  or 
pituitous  fever  and  the  gastric  fever, 
the  specific  relation  between  states  of 
the  mucous  or  pituitous  secretion  in 
the  one  and  gastic  irritation  in  the 
other,  to  the  fevers  ranged  under  these 
heads,  is  eminently  unsatisfactory.  If, 
however,  terms  of  this  import  and  this 
relation  to  their  subject-matter  are 
rightly  appreciated — not  as  explaining 
diseases,  but  as  directing  inquirers  into 
modes  of  investigation,  I  have  no 
disparaging  remark  to  m:ike  against 
them. 

But  our  hypotheses,  even  where  they 
deserve  the  epithet  inductive,  have 
not  always  maintained  that  caution 
which  befits  us  in  dealing  with  a 
disease  whose  course  will  generally  be 
more  favourable  in  ttie  absence  of  all 
hypotheses,  than  under  the  guidance 
of  any  other  than  the  most  carefully 
selected.  The  safest  hypothesis,  in 
fact,  which  we  can  apply  to  this  sub- 
ject is  one  which  we  may  glean  from 
the  history  of  fevers  transcbitted  to  us 
by  Sydenham.  His  observations  ena- 
ble him  to  establish  the  general  fact  of 
a  change  of  their  type  occurhng  in 
successive  periods,  and  in  this  way 
authorise  us  to  expect  a  corresponding 
Tariatiun  in  treatment. 

It  is  much  to  be  regretted  that  the 
admitted  value  of  this  hypothesis  has 
not  made  it  more  influential  in  the  in- 
quiries of  subsequent  pathologists.  In 
our  own  day,  two  hypotheses,  each 
utterly  irrespective  of  the  principle  thus 
suggested  by  Sydenham  in  respect  to 
fever,  have  widely  influenced  the 
practice  of  this  country ;  each  of  them 
far  removed  from  the  gratuitous  hypo- 
thesis in  their  obvious  reference  to  ob* 
served  facts  as  their  bases,  one  of  them 
distinguished  in  the  highest  degree  by 
inductive  precision.  I  allude  to  those 
of  Dr.  Armstrong  and  Dr.  Louis.  The 
debt  of  gratitude  which  we  certainly 
owe  to  Dr.  Armstrong  for  establishing 
a  form  of  fever,  congestive  in  its  first 
stage,  as  requiring  certain  depletory 
measures,  would  have  been  more  freely 
paid  him,  and  his  memory  would  have 


commanded  a  larger  share  of  fiime,  had 
he  imitated  the  circumspection  of  the 
pathologist,*  who  immediately  pre- 
ceded him  in  these  views.  It  is  true 
that  the  chemical  inquiries,  which 
have  been  carried  out  since  the  publi- 
cation of  Dr.  Armstrong's  works,  into 
the  constitution  of  the  blood,  have  given 
to  the  symptoms,  by  which  he  recog- 
nised congestion  in  the  above  sense,  a 
new  significancy  by  suggesting  causes 
of  those  symptoms,  which  connect  them 
with  crasis  rather  than  quantity  of 
blood ;  and  it  is  equally  true,  that  these 
practical  difficulties  in  the  application 
of  his  views,  arising  from  this  branch 
of  science,  would  have  been  remedied 
had  he  left  on  record  cases  illustrating 
his  practice  under  his  theory  of  con- 
gestion. For  the  naked  results  of 
practice  contain  a  source  of  information 
quite  independent  of  the  theory  on 
which  it  may  here  have  been  founded. 
Iam,indeed,  the  more  desirous  to  attract 
attention  to  the  views  of  Dr.  Armstrong, 
because  his  want  of  precision,  and  the 
undue  extent  which  he  at  first  gave  to 
his  views,  which  no  subsequent  mitiga- 
tion could  undo  in  public  opinion,  have 
left  them  in  abeyance.  Cases  are  fre- 
quently occurring  of  well-marked 
typhus,  in  which  depletion  taking  place 
At  an  early  period,  has  obviously  tended 
to  give  a  successful  termination.  Other 
similar  cases  occur,  in  which  a  similar 
measure  would  probably  prove  equally 
successful,  if  the  principle  on  which  it 
may  be  carried  out,  were  more  definitely 
laid  down.  Still,  in  the  absence  of  this 
practicalcharacter  from  Dr.  Armstrong's 
speculations  on  congestive  fever,  I  be- 
lieve that  his  merits  are  truly  and  faith, 
fully  set  forth  by  his  friend  and  candid 
admirer.  Dr.  Boott.  "  It  was  commonly 
supposed,"  says  Dr.  Boott,  "on  the 
prevalent  authority  of  Dr.  Cullen,  that 
the  stage  of  oppression  always  attends 
fever,  and  that  this  was  uniformly  suc- 
ceeded by  one  of  reaction;  fever,  in 
fact,  being  made  toconsist  in  an  increase 
of  the  heart's  action  and  of  the  animal 
heat,  excluding,  therefore,  the  unmixed 
congestive  form  entirely.  But  Dr. 
Armstrong  has  proved,  that  in  many 
cases  there  is  no  congestion,  and  in 
others  that  there  is  no  reaction ;  and  he 
has  more  explicitly  shewn  how  the  state 
of  excitement  arises;  that  it  is  some- 

«  I  allade  to  Dr.  Rush.  That  Sydenham  of 
America  never  fails  to  record  the  epidemic  periods 
to  which  his  views  relate. 
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tunes  direct  or  mdhreet  in  its  orig:in,  as 
well  as  the  cause,  and  oceasionaUy  the 
diect,  of  inflammation."* 

ConfbrmablT  with  the  French  system 
of  pathological  inquiry,  which  has  be- 
come perhaps  too  popular  among  oar- 
selres,  Dr.  Louis  prefers  the  localised 
to  the  d3mamical  riew  of  fever,  and  has 
based  his  hypothesis  of  the  cause  of 
typhus  on  the  ulceration  of  Peyer  and 
Bninner's  glands.  In  common  with  Dr. 
Armstrong,  he  has  neglected  the  cx- 
ampleof  Sydenham, and  conceived  him- 
self to  embrace  the  entire  disease,  when 
he  has  made  good  the  phenomena  of  one 
epidemic  period.  Accordingly,  we  find 
him  committing  the  errors  which  belong 
to  unripe  generalisation,  and  assuming 
that  the  debility  of  typhus  is  the  effect 
of  the  glandular  ulceration,  while  it 
can,  in  fact,  exist  in  its  highest  degree 
in  cases  of  which  this  symptom  forms 
no  part.  If  the  views  of  Dr.  Louis, 
contrasted  with  those  of  Dr.  Armstrong, 
in  being  less  dynamical,  are  less  com- 
prehensive, and  so  far  less  philosophi- 
cal, they  far  exceed  both  Dr.  Armstrong, 
and  almost  every  other  pathologist,  in 
inductive  precision.  Both,  however,  of 
these  writers  are,  as  I  have  observed, 
of  the  right  kind,  in  obtaining  re- 
spectively their  hypotheses  from  real 
grounds,  and  affirming,  as  such,  truths, 
not  plausibilities. 

If  comprehensiveness  of  views  and 
careful  observation  are  requisite  to  the 
framing  a  sound  hypothesis,  judgment 
and  discretion  are  often  requisite 
in  a  high  degree  for  its  just  appli- 
cation. Thus  an  hypothesis  may 
be  framed  to  meet  circumstances,  under 
which  its  truth  has  to  be  assumed,  not 
as  having  been  proved,  but  as  having 
became  more  probable  than  the  con- 
trary supposition ;  yet,  under  which 
some  hypothesis  had  become  very  de- 
sirable. In  short,  circumstances  may 
have  arrived,  in  which  the  risk  of 
confusion  without '  an  hypothesis  has 
become  a  greater  evil  than  the  risk  of 
error  with  one.  But  the  hypothesis 
selected  on  these  grounds  may  involve 
much  practical  mischief  if  taken  un- 
reservedly. Such  would  be  the  work- 
ing—such, indeed,  I  may  say,  has  been 
the  working  of  the  hypotheses  framed 
to  meet  questions  of  epidemic  or  con- 
tagious lever.  That  in  a  particular 
place,  at  a  particular  time,  fevers  spread 

*  Life  of  Dr.  Armstroof,  toI.  i.  p.  IM. 


through  a  population,  circomscribedby 
local  unrits,  which  they  do  not  pass  hy 
conveyance  through  infected  persons, 
is  apparently  most  true.  That  there 
are  other  fevers,  and  generally  other 
forms  of  pyrexia,  which  recognise  no 
such  circumscription,  and  which  occur 
so  frequently  on  an  infected  person 
being  bronght  near  some  one  else,  who 
thus  appears  to  receive  the  fever  from 
him,  as  to  imply  transmission,  is  equally 
true.  And  if  we  let  these  two  con* 
siderations  serve  as  broad  statements 
of  a  general  probability,  we  use  them 
discreetly  according  to  the  present 
state  of  our  knowlege. 

Now,  it  is  perhaps  theoretically  right 
to  assign  to  typhus,  as  some  do,  the 
first  of  these  two  descriptions.  We 
perhaps  cannot  generalise  on  the  sub- 
ject of  its  spread  with  as  much  truth 
in  any  other  way.  Yet  we  may  find 
reason  to  doubt  our  selection  of  this 
hypothesis,  when  we  see  cases  of 
typhus,  which  had  before  been  ende- 
mically  circumscribed,  spreading  from 
bed  to  bed  when  admitted  into  hospitals. 
Still,  the  usefulness  of  the  theoretical 
distinction  is  not  in  the  least  impaired 
by  these  qualifications,  if  rightly  un- 
derstood; but  a  great  misdirection  of 
reasoning  is  averted :  this  usefulness 
consists  in  its  tendency  to  solve  the 
practical  question, — thegeneral  distinc- 
tion between  epidemic  and  contagious 
influence  being  assumed, — how  far,  and 
in  what  instances,  should  the  precau- 
tions demanded  on  the  second  assump- 
tion be  extended  to  cases  mainly  of 
the  first  kind. 

In  these  last  remarks,  I  am  aware 
that  I  am  only  unfolding  and  exem- 
plifying principles  which  our  best 
physicians  have  been  for  some  time 
carrying  out.  But,  though  they  have 
arrived  at  this  point,  it  is  right  in  our 
speculations  on  medical  reasoning,  to 
consider  through  what  perils  men  have 
passed  while  unenlightened  by  these 
soimder  views,  and  to  record  them  for 
the  benefit  of  others.  Thus  we  have 
been  in  danger  of  a  removal  of  quaran- 
tine in  reference  to  pi ague,»  while  it  was 
considered  unphilosophical  to  admit 
the  existence  of  contagion,  where  an 
epidemic  influence  had  been  demon- 
strated. The  fallacy  on  which  such 
reasoning  proceeds  is  indeed  still  in- 
fluential, or  has  \yeen  so  to  a  recent 
date.  Speaking  of  the  poison  of  typhus, 
as  "  either  at  all  times  diffiised  in  the  at- 
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mosphereof  aome  regions,  or  capable 
of  bdag  spontaneously  generated  in 
the  human  frame/'  the  late  Dr. 
Williams  observes  that,  tf  it  be  nnr 
fkiiosaphicMl  to  admit  the  agency  of  two 
causae  in  the  explanatiom  of  the  same 
phenomenaf  the  tneory  of  a  spontaneous 
generation  of  the  poison  is  negtttived«* 
Now  I  quote  this  passage  not  in  its  re- 
lation to  the  doctrine  which  it  conveys 
on  the  poison  of  typhus»  but  in  relation' 
to  the  logical  principle  conveyed  in  the 
terms  quoted  by  me  in  italics.  The  ex- 
cellent and  learned  writer  of  this  pas- 
sage should  have  remembered  with 
what  meaning  we  must  often  be  con- 
tent, in  our  imperfect  science,  to  use 
the  word  canse,  if  we  choose  to  use  it, 
as  he  has  applied  it  in  that  passajge. 
The  rare  and  singular  merit  of  being 
the  vera  causa  in  the  scientific  aocep. 
tation  of  the  term,  in  whicli  it  is  pre- 
sumed to  contain  all  the  essential  an- 
tecedents to  the  effect,  can  rarely  be 
challenged  by  medici&l  causes,  except, 
88  has  been  observed  in  the  Outlines  of 
Medical  Proof,  when  they  have  been 
obtained  through  experiment;  and  J 
have  endeavoured  there  to  prove  that 
oar  inductions  are  mainly  those  of  ob- 
servation. 

[To  be  continaed.] 
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Mt  intention  in  writing  the  following 
observations  on  Asiatic  Cholera,  is  not 
to  pretend  to  give  a  full  or  complete 
account  of  that  disease,  but  simply 
(having  had  an  opportunity  of  seeing 
it  in  Dublin  in  1832  and  1834)  to  give 
them  as  my  mite  to  the  general  fund  of 
knowledge  on  the  subject,  and  which, 
although  trifling,  may,  with  the  con- 
tributed experience  of  others,  do  some- 
thing towards  our  profession  coming 
to  an  agreement  as  to  what  is  best  to 
do  should  that  direful  visitation  reach 
our  shores.  I  am  the  more  induced  to 
do  so,  as,  notwithstanding  the  melan- 
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choly  experience  that  many  of  our 
brethren  m  the  profession  have  had  of 
the  disease^  doubts  and  uncertainty 
still  hang  over  the  medical  horizon  as 
to  the  treatment  best  calculated  for  the 
patient.  At  present,  for  instance, 
naphtha,  chloroform,  &c.,  are  stated  to 
be  almost  certain  cures,  just  as  cajeput 
oil  in  1832  was  considered  so  indispen- 
sable, that  its  name  was  in  every  one's 
mouth,  and  it  was  hoarded  up  by  many 
as  a  precious  panacea,  lest  the  market 
might  be  exhausted,  and  thus  the  last 
hope  of  recovery  be  annihilated  ;  but 
to  what  use,  we  will  see  in  the  sequel. 
In  describing  the  course  of  the  dis- 
ease, distinct  stages  are  usually  pointed 
out,  which  are  well  enough  for  its  con- 
venient portraiture,  but  the  practitioner 
will  find  by  experience  no  such  regular 
succession  of  symptoms ;  as  the  ereatest 
irregularity  prevails  in  their  duratioa 
and  severity,  each  may  have  prioritv  or 
be  abseift,  or  all  may  attack  together. 
Although  an  individual  may  from  ap- 
parent health  pass  through  all  the 
stages  to  death  in  two  hours,  the  dis- 
ease may  linger  for  two  or  three  days 
before  anything  occurs  to  produce  suffi- 
cient alarm  in  the  patient  to  cause  him 
to  seek  for  advice;  some  complain 
most  of  cramps,  others  of  vomiting,  and 
so  on.  On  questioning  patients,  it  will 
be  found  that  many  have  sufiered  from 
slight  diarrhoea  for  some  days,  during 
which  time  they  may  be  considered  as 
it  were  on  the  brink  of  a  precipice,— >for 
unexpectedly,  generally  at  night,  a  sud- 
den pain  in  the  abdomen  seizes  them  : 
this  is  often  confined  to  the  pit  of  the 
stomach,  or  the  course  of  the  transverse 
arch  of  the  colon ;  the  contents  of  the 
stomach  are  now  rejected,  and  inordi- 
nate thirst  is  complained  of;  soon  the 
bowels  are  moved,  and  a  dark  ofiensive 
motion  is  passed,  not  unlike  a  linseed- 
meal  poultice  in  appearance:  the 
strength  becomes  prostrated;  the  fingers 
and  back  of  the  hands  assume  a  dirty 
hue;  the  thirst  is  insatiable,  and  each 
indulgence  in  drink  excites  vomiting 
of  a  wheyish  fluid,  much  larger  in 
quantity  than  the  beverage  swallowed, 
which  is  ejected  with  force  :  so  uncon- 
trollable is  the  desire  of  patients  to 
empty  their  stomach,  that  after  drink- 
ing you  will  often  observe  them  tickle 
their  fauces  to  produce  that  effect,  and 
the  next  momint  implore  as  earnestly 
for  more  drink,  to  be  again  ejected  by 
the  same  means :  a  sensation  of  burn- 
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1n{^  is  felt  at  the  stom&ch,  and  the 
dnnk  craved,  (which  is  generally  cold 
water),  is  solicited  in  order,  as  the  pa- 
tient will  tell  you,  to  cool  his  inside. 
After  each  fit  of  vomiting,  a  quiet,  dozy 
state  supervenes,  with  eyes  so  upturned 
as  to  expose  only  the  white  part 
through  the  half-closed  lids :  this  ap- 
pearance often  continues  some  time 
after  convalescence— an  indication  of 
the  sufferinjra  endured  and  the  dangers 
escaped.  The  face,  extremities,  and 
abdomen,  become  cold ;  the  chest  not 
so  much  so ;  and  often  when  the  rest 
of  the  body  is  as  cold  as  marble,  the 
scalp  is  in  its  natural  state,  or  preter- 
naturally  hot;  and  it  is  extraordinary, 
that  while  the  surface  is  so  cold,  com- 
plaints of  oppressive  heat  are  made: 
the  bed-clothes  are  constantly  dis- 
placed, and  external  heat,  however  ap- 
I)1ied,  produces  discomfort  to  the  pa- 
tient, and  although  bottles  of  hot  water, 
or  bags  of  heated  salt,  may  be  tolerated 
for  a  while,  if  applied  to  his  death-like 
feet,  (hs  he  sometimes  fancies  cramps 
are  so  relieved),  it  is  necessary  to  watch 
constantly  to  prevent  his  kicking' them 
from  him.  Tne  features  become  sharp ; 
the  face  apparently  diminished  in  size ; 
the eyesare quite  hollow  in  tbeirsockets; 
the  expression  of  countenance  is  com- 
pletely altered,  and  characteristic  of 
alarm.  The  secretion  of  urine  is 
stopped,  although  very  often  there  is 
an  urgent  desire  as  if  to  pass  it. 

The  alvine  evacuations  become  fre- 
quent, and  are  ejected  like  those  of  the 
stomach,  forcihiy,  but  without  pain, 
and  are  of  a  rice-water  or  wheyish 
character.  The  pulse  is  at  first  irre- 
gular and  fluttering :  it  soon  becomes 
small,  quick,  and  easily  compressible. 
In  three  or  four  hours  the  blueness  of 
the  hands  becomes  intense,  particu- 
larly under  (he  nails,  and  their  skin  is 
shrivelled:  the  insteps  also  become 
blue,  but  not  so  much  so  as  the  hands ; 
the  face  assumes  more  of  a  leaden  than 
a  blue  appearance ;  pressure  for  a  while 
on  a  blue  part  rehtores  the  natural 
colour,  but  it  soon  recovers  its  diseased 
appearance.  The  respiration  becomes 
.laboured,  and  the  patient  complains  of 
a  great  weight  and  oppression  about 
the  chest.  The  vomiting  and  thirst 
continues,  while  the  purging  often  sub- 
sides after  three  or  four  rice- coloured 
btools.  With  the  increase  of  weakness 
is  the  recession  of  the  puUe,  until  it  is 
lost  in  the  wrist  and  instep,  but  for 


some  time  after  may  be  felt  in  the  tem- 
poral or  carotid  arteries.  It  generally 
oeats  from  100  to  130  in  the  minute. 
Shortly  after  the  beginning  of  the  at- 
tack, cramps  in  the  great  extensors  of 
one  or  both  feet  become  constant,  and 
produce  great  agony.  The  fingers, 
though  not  often,  are  also  sometimes 
affected.  Spasms  of  other  muscles  are 
not  common.  The  tongue  generally  at 
first  is  natural  in  appearance,  but  soon 
becomes  coated  with  a  white  fur,  is 
moist,  large,  fiat,  and  soon,  as  well  aa 
the  breath,  becomes  deadly  cold : 
these  characters  it  retains  to  the  end, 
if  it  is  unfavourable ;  if  otherwise,  the 
white  becomes  broken  up  into  patches 
on  a  florid  red  ground.  The  voice  the 
while  subsides  into  a  whisper;  the 
words,  nearly  inaudible,  arc  enunciated 
with  an  effort  with  a  pause  between 
each,  and  are  blown  out  rather  than 
spoken.  Life  is  now  fast  ebbing;  drink 
is  no  longer  called  for,  but  if  given  it 
apparently  produces  comfort.  Cramps 
and  vomitipg  cease;  perhaps  there  is 
some  involuntary  discharge  from  the 
rectum,  (often  indeed  considerable), 
even  although  purging^  had  ceased  for 
some  time.  The  respiration  becomes 
inaudible  and  thoracic:  the  abdomen 
falls  in  at  each  inspiration,  and  does 
not  swell  out  again  until  the  last 
moment  of  expiration,  when  an  effort 
is  made  to  exhaust  the  lungs  to  the 
utmost.  After  an  uncertain  time  death 
occurs  quietly,  without  convul8ions,and 
generally  without  the  tracheal  rattle. 
The  eye  retains  its  brilliancy,  the  skin 
often  becoming  as  pale  before  death 
as  if  it  was  produced  by  hemorrhage. 
Singular,  all  through  this  scene  the 
patient  retains  his  consciousness,  and 
whilst  there  is  the  stamp  of  death  upon 
his  features,  and  its  cold  grasp  is 
upon  him,  and  his  appearance  alto- 
gether of  the  most  unearthly  kind,  as 
\ox\g  as  he  retains  the  power  of  ex- 
pressing his  sensations,  he  does  so,  to 
those  about  him,  with  minuteness. 
The  transition  from  life  to  death  is 
sometimes  hardly  perceptible,  and  in 
many  cases  persons    have   been  sup- 

fused  dead  before  they  were  really  so. 
t  is  strange,  but  bodies  after  death 
sometimes  recover  some  warmth,  and 
are  even  affected  with  cramps  and 
spasmodic  contractions  of  the  limbs. 
This  no  doubt  is  owing  to  spasmodic 
irritation  of  the  excito-motory  system. 
The  different  parts  die  quickly  after 
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each  other  in  ordinary  death,  and  the 
ezcito-motory  system,  though  the  last 
to  die,  does  so  nearly  at  the  same  period 
as  the  others :  but  here  there  is  a  vio- 
lence done  to  the  animal  functions,  an 
interruption  to  the    circulation,  that 
even  anticipates  the  death  of  the  or- 
ganic  functions ;    and    consequently, 
when  the  latter  actually  takes  place,  a 
change  occurs,  which  partially  restores 
the  circulation,  and  dves  a  little  irrita- 
bility   and   excitability    to    the    true 
spinal    system.     The  symptoms,  al- 
though generally  as  I  have  described, 
are  sometimes  very  different :  in  some 
cases  equally  malignant  as  in  the  blue 
variety,    the  skin  retains   its  natural 
pale  appearance;  sometimes  there  is 
neither  vomiting  or  purging,  or  either 
is  absent;    in  some  the  secretion  of 
urine  is  only  diminished;    sometimes 
for  some  hours  there  is  considerable 
fever,  with  warm  moist  skin,  quick  full 
pulse,  &c.,  subsiding  afterwards  into 
the  to-be-dreaded  state  of  collapse,  &c. 
If  the  individual  is  to  recover,  the 
amendment  is  generally  very  quick: 
the  pulse  gradually  returns,  and  re- 
covers its  tone;  heat  returns  to  the 
skin,  and  the  appearance  of  anything 
from  the  stomach  or  bowels  other  than 
the  rice-coloured  discharge  is  favoura- 
ble, but  bile  most  so :  indeed,  when  it 
is  seen,  the  disease  may  be  said  to  have 
lost  its  malignity.    Hiccough  follow- 
ing the  first  appearance  of  reaction  is 
not  a  bad  sign ;  the  return  of  the  se- 
cretion of   urine    is    also  favourable. 
The  alteration  in  tbe  character  of  the 
countenance  is  perhaps  the  best  indi- 
cation of  recovery,  accompanied  with 
heat  of  skin,  returning  without  external 
agency,  and  a  pulse  palpable  at  the 
wrist.     In  passing,  we  may  remark 
how  inappropriate  the  name  cholera, 
derived  as  it  is  from  x^^^*  hilis,  and 
p(t»,  fluo,  is,  inasmuch  as  that,  instead 
of  a  flow  of  bile,  there  is  a  suppression 
of  that  secretion  in  the  disease.    Cop- 
land proposes  to  call  it  asphyxia  pesti- 
lentia ;  but,  as  there  is  not  much  in  a 
name,  we  may  be  content  with  the 
usual  one  of  algide  or  Asiatic  cholera. 
On  examination  after  death,  the  in- 
testine is  generally  found  to  contain 
a  ricewater-like  fluid,  like  what  was 
discharged  during  life ;  the  abdominal 
viscera  are    much   congested.     With 
this  state  of  endorsement  there  is  also 
ecchymosis  in  the  intestines,  and  some- 
times under  the  peritoneum,  &c.    The 


urinary  bladder  is  empty,  and  the  gall- 
bladder generally  distended ;  it  is  un- 
certain whether  bile  is  secreted  during 
this  disease;  however,  none  is  dis- 
charged; the  serous  membranes  are 
generally  dry.  Rayer  says,  the  most 
constant  and  the  most  persistent  intes- 
tinal lesion  in  cholera  is  the  develop- 
ment of  the  follicles  met  with  as  well 
in  the  algide  period  as  in  that  of  re- 
action; but  the  most  remarkable  thing, 
to  be  observed  is  the  state  of  the  blood : 
it  is  found  in  the  great  vessels,  and 
sometimes  even  in  the  smaller  ones^ 
very  black  and  grumous,  and  in  the 
heart  and  large  vessels  there  maybe 
large  fibrinous  masses  reaching  far 
into  them,  and  partially  blocking  them 
up.  This  is  evidently  a  cause  of  inter- 
ruption  to  the  circulation,  and  is  a 
common  cause  of  asphyxia  in  blue 
cholera.  The  blood  has  lost  its  serum 
and  saline  contents  to  form  the  charac- 
teristic discharge  of  the  disease :  it  is 
therefore  thicker  than  usual,  and  unfit 
for  circulation.  This  is  the  immediate 
cause  of  death,  and  patients  have 
sometimes  been  restored  by  injecting, 
alkaline  solutions  into  the  veins.  The 
altered  state  of  the  blood,  and  the  im- 
pediment to  the  circulation,  explain 
the  blueness  and  coldness  of  the  skin» 
and  the  general  collapse. 

Much  has  been  written  and  specu- 
lated as  to  the  cause  of  cholera.  I  da 
not  pretend  to  be  able  to  elucidate  so 
difficult  a  point;  but  I  believe  it  is^ 
liable  at  all  times  and  places  to  occur, 
if  not  as  a  pestilence,  in  isolated  cases. 
For  instance,  I  attended  a  well- marked 
case,  a  man  named  Lattan,  about  four 
years  since,  in  William  Street,  in 
this  town,  and  about  six  years  since, 
a  family  of  five,  who  took  the  disease 
in  succession,  in  Castle  Buildings. 
But  to  render  it  pestiferous  as  it  has 
been  in  India  since  it  first  appeared  in 
the  Delta  of  the  Ganges  in  1818,  or  as 
it  is  now  in  the  east  of  Europe,  certain 
conditions  of  the  atmosphere,  of  which 
we  as  yet  know  little,  are  required; 
but  this  atmospheric  condition,  even 
although  the  disease  is  raging  in  a 
district,  will  not  produce  the  disease 
without  communicating  so  with  the 
affected  as  to  inspire  into  the  lungs  the 
infectious  matter  which  they  generate 
and  diffuse.  This  was  beautifully 
illustrated  at  Sunderland,  f  he  first  place 
in  England  affected  in  1831.  The  82d 
Regiment  was   quartered  there  then» 
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and  its  surgeon,  Mr.  Sell,  being  eon- 
▼inced,  from  his  own  experience  of  the 
disease  in  the  East,  and  the  published 
Btatements  of  others,  of  the  successful 
exclusion  of  cholera  from  populous 
places  by  prohibiting  intercourse  be- 
tween those  in  health  and  the  affected, 
determined  recommending  to  the  com- 
manding-officer the  closing  of  the 
barrack-gates,  and  the  detention  of 
the  troops  in  quarters.  On  the  ist  of 
November,  the  existence  of  the  disease 
in  the  town  being  universally  admitted, 
the  barrack- gates  were  closed  the  next 
day,  and  no  one  allowed  to  enter  except 
on  urgent  business.  The  disease  was 
soon  raging  outside  the  walls :  roll- 
calls  were  frequently  ordered,  and  each 
individual  in  the  barrack  was  daily 
examined :  and,  to  enliven  the  dull 
months  of  November,  December,  and 
January,  amusements,  such  as  cricket, 
foot-ball,  &c.,  were  patronised  and  en- 
couraged by  the  officers,  and  theatrical 
performances  were  had  two  or  three 
times  a  week ;  and  the  men  on  guard 
at  night,  on  account  of  cholera  attack- 
ing generally  at  that  time,  were  re- 
lieved after  half  the  usual  time  of 
duty.  It  was  not  until  the  Ist  of 
February  that  the  gates  were  thrown 
open,  at  that  time  the  town  being 
declared  free  from  the  disease,  which 
destroyed  many  within  a  few  yards  of 
the  military  quarters:  thus  affording 
an  irresistible  proof  of  the  salutary 
effects  of  the  measures  adopted;  for 
among  the  400  inmntes  of  the  barrack 
there  was  not  a  single  case.  The 
question  of  infection  and  contagion, 
as  regards  cholera,  is  still,  however, 
one  about  which  much  mny  be  said 
pro  and  con.  In  the  great  cholera 
nospital  in  Dublin,  for  instance,  very 
fe^'  indeed  of  the  numerous  nurses  and 
attendants  had  the  disease,  although, 
when  exhausted  with  fatigue,  they 
would  often  throw  themselves  on  the 
pallet  with  a  collapsed  patient.  The 
Sisters  of  Charity,  whose  practical 
works  of  mercy  were  unceasing,  sus- 
tained no  injury,  neither  did  the  Pro- 
testant clergymen  who  prayed  in  the 
wards,  nor  the  Catholic  priest,  whose 
duties  obliged  him  to  sit  at  the  bed- 
side with  his  face  often  in  actual 
contact  with  that  of  the  putient;  nor 
did  the  medical  attendants  suffer; 
(however,  on  this  point  I  must  remark 
that  I  myself  suffered  from  the  disease 
ackjuired  by  attendance  on  the  sick). 


In  favoor  of  its  non-infectious  nature, 
jt  is  stated  that  its  progress  is  too  oni* 
form  to  depend  on  infeetibn;  that 
troops  affected  by  it  have  passed 
through  a  country  and  left  it  free  from 
it  (this  argument,  however,  tells  both 
ways);  and,  again,  the  disease  weasn 
itself  out  wherever  it  appears,  and  yet 
shews  itself  with  renewed  vigour  in  a 
new  quarter,  where,  however,  it  is 
after  a  while  rendered  impotent  as 
before.  Its  infectious  character  is  sup- 
ported  by  the  fact  of  its  spreading  orer 
countries  differing  in  cKmate,  soil, 
elevation,  and  population,  from  those 
where  it  first  broke  out :  its  progress 
is  uniform  and  progressive,  and  often 
opposed  to  strong  winds ;  ships  arriv- 
ing from  a  healthy  place  have  never 
sufiered  until  reaching  the  shore.  In 
its  progress,  cholera  has  travelled 
chiefly  oy  the  great  roads,  affecting 
places  at  either  side,  without  extending 
to  those  at  a  distance,  &c.  Although  I 
have  thus  stated  some  of  the  arguments 
for  and  against  the  infectious  nature 
of  cholera,  and  am  myself  disposed  to 
consider  it  very  infectious,  although 
perhaps  not  contagious,  yet  I  do  not 
feel  myself  justified  in  deciding  the 
point,  nor  do  I  think  it  couM  be  done 
unless  we  knew  all  about  the  localitieSy 
habits,  police  regulations,  &c.,  of  those 
places  which  have  and  have  not  suf« 
fered  from  the  ravages  of  the  disease. 
Fear  of  the  disease — filth— bad  and 
defective  food — fatigue — intemperance 
—the  depressing  passions,  &c.,  are 
powerful  predispositions  to  the  pesti- 
lence ;  whilst  the  opposites  not  only- 
act  as  prophylactics,  but  very  probably 
as  antidotes.  On  this  account,  and  to 
give  public  confidence,  it  is  very  likely 
many  declared  themselves  to  be  non- 
contagionists,  or  even  non-infection ists, 
in  oppo-^ition  to  their  own  convictions. 
As  to  diagnosis:  in  severe  forms  of 
bilious  cholera,  the  powers  of  life  are 
often  very  much  deranged;  but  the 
dark,  ropy  appearanee  of  the  blood— 
the  cold,  wet,  shrivelled  snrface,  and 
its  blue  colour — the  absenee  of  pulse 
from  the  wrist— marked  and  rapidly 
increasing  collapse,  and  earthy  odour 
of  the  body,  even  during  life — the 
burning  sensation  between  the  scrobi- 
cuius  cordis  and  umbilicus — the  com- 
plete  arrest  of  ghmdular  secretions-— 
and  the  coldness  of  tlie  respired  air, 
are  entirrly  absent  Some  poisons,  as 
tobacco,  occasion  symptoms  in  iNome 
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respect  resemblinfi^  Asiatic  cholera; 
bnt  the  history  or  the  case,  and  the 
characters  disttJigaishingit  from  severe 
bilious  cholera,  are  enough  to  point 
ont  the  difference.  As  regards  treat- 
ment, the  most  opposite  plans  have 
been  adopted,  with  perfect  failure  in 
some  cases,  and  as  coiaplete  apparent 
success  in  others.  It  is  remarkable 
that  where  thb  scourge  has  been  most 
severe,  its  disappearance  has  left  us 
in  the  same  uncertainty  as  to  its  treat- 
ment in  which  it  previously  found  u?. 
Its  appeasance  in  1832  had  the  effect 
of  reviving  the  analysis  of  the  blood  as 
a  basis  for  medical  practice,  and  various 
proposals  have  in  consequence  been 
made;  for  instance,  it  was  found  to 
contain  more  carbon  than  it  ought,  and 
the  inhalation  of  oxygen  and  protoxide 
of  azote  was  tried  in  Dublin ;  but 
the  effect  was  unsatisfactory.  Dr. 
CShaughnessy  proposed  supplying  the 
deficiency  of  fluid  and  saline  matter  in 
the  blood  by  injecting  into  the  veins 
water  containing  muriate  and  carbo- 
nate of  soda,  in  the  proportion  of  i  oz. 
of  the  former  and  3iv.  of  the  latter  to 
10  pounds  of  water,  at  a  temperature 
of  from  104°  to  118°;  but,  as  far  as  I 
can  learn,  this  plan  has  not  been  very 
snccessful  in  ultimately  saving  life, 
although  it  has  had  a  wonderful  effect 
in  many  collapsed  patients  by  restoring 
the  circulation,  warmth,  &c.,  and  re- 
moving, in  fact,  all  bad  symptoms  for 
a  time;  but  unfortunately,  generally 
they  soon  relapse  and  die.  But  here 
an  important  consideration  is  sug. 
gested— to  wit,  that,  although  a  patient 
may  be  incurable,  he  may,  neverthe- 
less, by  this  means  be  restored,  at  least 
lon|^  ^°^\l$!^  ^^  settle  his  worldly 
affairs.  Tncn  there  has  been  Dr. 
Stevens's  plan  of  supplying  those 
salts  to  the  blood  by  the  intestinal  ab. 
sorbents,  a  proceeding  which  I  believe 
h2is  not  stood  the  test  of  experience : 
he  gave  a  powder  containing  38S.  Carb. 
Soda,9j.  Mur.  Soda,  andgr.  vij.  Oxym. 
PoL,  every  hour,  in  a  glass  of  toast 
water,  till  reaction  set  in,  and  then  at 
longer  intervals  ;— he  applied  mustard 
poultices,  kept  the  apartment  warm, 
and  gave  injections  of  a  pint  of  warm 
water,  containing  in  solution  a  table- 
spoonful  of  common  salt  and  two  of 
sugar.  M.  Levacher,  of  Paris,  observ- 
ing the  blood  of  cholera  patients  to  be 
deficient  in  albumen,  treated  them 
with  white  of  egg  beat  up  and  mixed 


with  cold  sugar  and  water;  this  he 
gave  both  by  injection  and  the 
mouth,  and  he  stated  that  his  success 
was  wonderful.  I  am  not  aware  whe- 
ther this  treatment  was  tested  in  this 
country. 

A  certain  gentleman  in  Dublin  pro- 
posed to  remove,  as  he  expressea  it, 
••  a  few  tons  **  of  atmospheric  pressure 
off  the  surface  by  means  of  a  Rort  of 
airtight  body  case,  having  a  hole  for 
the  head,  with  an  air-pump  attached : 
but  this  is  too  absurd  to  dwell  upon. 

Mr.  Spilsbury,  a  surgeon  of  Walsal, 
recommended  in  some  journal  during 
the  epidemic  of  1832,  cold  affusions,  to 
the  exclusion  of  other  treatment;  but 
although  I  would  be  afraid  to  try  this 
plan,  I  have  an  idea  that  the  sweating 
plan  of  the  hydropathist  might  be 
useful.  While  I  think  so,  let  it  not  be 
for  a  moment  inferred  that  I  am  a 
follower  of  Priessnilz. 

To  discuss  this  treatment  properly 
we  may  consider  three  types  or  forms  of 
cholera: — 1st,  where  there  are  well- 
marked  premonitory  symptoms,  parti- 
cularly aiarrhcea,  for  a  time,  varying 
from  a  few  hours  to  three  or  four  days, 
and  then,  if  neglected,  passing  into  the 
characteristic  blue  stage;  2nd,  where 
the  premonitory  symptoms  are  of  very 
short  duration,  and  consist  principally 
of  giddiness,  noise  in  the  ears,  a  sense 
of  oppression  in  the  chest,  weight  in 
the  epigastrium,  &c.,  rapidly  passing 
into  tne  usual  state  of  collapse ;  and 
3rd,  where  there  are  no  premonitory 
symptoms,  but  the  patient's  vital 
powers  are  suddenly  laid  prostrate — 
sudden  discharges  of  serous  fluid  take 
place  from  the  stomach  and  bowels, 
with  cramp  and  spasms — the  pul^e  not 
to  be  found  at  the  wrist,  and  his 
breathing  laborious — all  the  marked 
characters  of  collapse  being  present. 
This  Inst  form  is  generally  beyond  the 
reach  of  medical  aid,  ns  the  first  is  the 
most  manageable.  We  also  find  the 
first  variety  more  frequently  with  the 
young,  and  the  latter  in  old  subjects ; 
but  we  will  meet  with  bad  cases  in 
every  age,  from  childhood  upwards. 
We  may  also  divide  the  disease  into 
four  stages :  the  premonitory— that  of 
collapse — the  stage  of  reaction — and 
lastly,  of  vital  exhaustion.  We  are 
not  to  expect  in  every  case  those  four 
stages, — very  often  we  have  only  the 
second  and  last,  with  perhaps  no  at- 
tempt to  get  up  the  third  or  reactionary 
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stage.  Much  has  been  said  and  written 
about  the  consecutive  fever  of  malig- 
nant cholera;  but  the  result  ef  the  ex- 
perience of  the  disease  in  Dublin  led 
practitioners  there  to  believe  that  the 
supervention  of  fever,  with  or  without 
inflammatory  engagement  of  the  cra- 
nial, thoracic,  abdominal,  or  other 
viscera,  on  reaction  comine  on,  is  not  a 
legitimate  consequence  of  the  disease ; 
but  that,  should  the  treatment  by  sti- 
mulants be  adopted,  great  care  and 
watching  will  be  necessary  ;  for  if  you 
allow  the  moment  reaction  commences 
to  nass  unobserved,  and  push  them 
fnrtner,  febrile  disturbnnce  will  surely 
occur :  this  often  happened,  but  there 
appeared  nothing  specific,  it  having 
only  the  characters  which  follow  the 
abuse  of  opium,  brandy,  &c.,  and  ap> 
peared  more  manageable. 

The  public  ought  to  be  warned  to 
send  for  advice  on  the  first  advent  of 
gastro-intestinal  symptoms;  for,  un- 
fortunately, the  distress  and  diarrhoea 
is  often  so  trifling,  that  many  do  not 
appl}^  for  relief  until  the  awful  collapse 
sets  in.    Persons  thus  afiected  often 

fo  about  and  attend  to  their  ordinary 
usiness,  but  the  bilious  diuretic  stools 
Slide  gradually  into  the  characteristic 
ischarge.  Castor  oil,  Gregory's  pow- 
der, &c.,  have  been  suggested  for  this, 
but  very  improperly ;  Sydenham,  long 
ago,  compared  this  practice  to  extin- 
guishing fire  with  oil :  no,  we  must 
check  the  purging,  which  may  easily 
be  done  by  the  vegetable  astringents, 
such  as  kino,  catechu,  &c.,  chalk  mix- 
ture, small  quantities  of  opium,  pil. 
hyd.,  &c. ;  or  we  may  administer  as  an 
injection  from  ten  to  twenty  grains  of 
acet.  plumbi,  dissolved  by  a  few  minims 
of  diHtilled  vinegar,  in  8  oz.  of  water ; 
and  this  salt  may  also  be  given  by  the 
mouth,  in  pills  containing  2  grs.,  with 
h  gr.  of  opium,  every  second,  third,  or 
fourth  hour,  as  the  case  may  require. 
Often-repeated  small  doses  of  a  strong 
infusion  of  buchu  have  also  been  strongly 
recommended.  In  fact,  a  person  thus 
aflTected  is  in  so  recoverable  a  state, 
that  I  think  if  a  fatal  case  occurs  it 
must  be  from  mismanagement  or  ne- 
glect. Such  cannot  be  said  of  the  next 
stage,  that  of  collapse,  or  the  blue 
condition;  and  I  fear  that,  although 
however  much  we  may  flatter  ourselves 
with  understanding  the  disease,  and 
however  much  we  may  at  present  rely 
on  the  assertions  of  others,  we  will  be 


doomed  often  to  disappointment  in  its 
treatment 

When  we  see  a  patient  cold,  pulse- 
less, powerless,  with  difiicolty  of  breath- 
ing, stagnant  circulation,  purging,  vo- 
miting, and  cramps,  it  appears  obvious 
enough  that  artificial  heat  must  be 
applied,  stimulants  given,  bleeding  or 
antispasmodics  employed,  opiates  and 
astringents  had  recourse  to ;  and  this, 
with  of  course  considerable  variety  of 
detail,  form  the  majority  of  the  recorded 
practice.  However,  medical  efforts  form 
a  melancholy  restrospect  in  this  disease: 
it  has  reversed  judgment  and  confound- 
ed experience. 

Before  its  appearance  in  Ireland, 
medical  men  very  generally  considered, 
from  all  they  had  read,  and  from  the 
confident  tone  in  which  authors  recom- 
mended certain  treatments,  that  they 
were  quite  ready  to  meet  the  enemy 
face  to  face,  and  keep  him  at  bay  :  but 
soon  were  they  disappointed.  Opium, 
for  instance,  did  in  many  cases  great 
mischief,  producing  its  poisonous  enects 
without  answering  the  purpose  for 
which  it  was  given.  Stimulants,  as 
brandy,  capsicum,  cajeput  oil,  ammonia, 
&c.,  appeared  to  produce,  in  some  cases, 
no  more  effect  than  if  thrown  into  a 
vessel  at  the  bed  side ;  and  in  many 
were  decidedly  prejudicial.  If  they  are 
used,  it  is  a  mistake  to  increase  their 
potency  to  the  intensity  of  the  collapse : 
patients,  whose  cases  seem  to  indicate 
the  need  of  stimulants,  almost  always 
after  the  first  dose  express  a  repugnance 
to  swallow  them ;  even  dram  drinkers 
will  refuse  ardent  spirits.  In  fact,  sti- 
muli often  depress  rather  than  elevate 
the  pulse.  General  bleeding  was  found 
decidedly  improper— possibly  cupping 
at  the  epigastrium,  or  a  few  leeches  to 
the  anuis,  may  be  useful. 

One  of  the  strongest  prejudices  at 
first,  in  Dublin,  was  against  the  use  of 
cold  water  as  a  drink,  it  having  been 
asserted  by  some  writer  in  India  that 
its  use  was  fatal ;  however,  it  got  into 
general  use  by  a  patient  (a  hopeless 
case)  in  the  hospital,  surreptitiously 
getting  it,  and  recovering.  There  are 
some  severe  CHses  where  there  is  no 
vomiting ;  in  these,  to  rouse  the  powers 
of  life  an  emetic  may  be  useful,  and  I 
believe  5  ij.  of  powder  mustard,  repeated 
in  ten  minutes  if  necessary,  is  the  best. 
In  ordinary  cases,  although  some  prac- 
titioners do  not  dislike  seeing  the  patient 
vomit,  yet  it  is  by  most  desired  to  arrest 
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that  discharge ;  infunon  of  coffee,  not 
the  deeociioH,  often  sacceeds.    Should 
the   ▼omidng   be   accompanied  with 
BpasmSy  siaapisms  to  the  spine  or  epigas- 
triam.  and  niu  arg.  may  be  given,  in  a 
dose  of  from  3  to  5  grains,  in  8  oz.  dis- 
tilled water  $  if  this  fails,  grs.  t.  of  the 
subnit.  bismuth  given  first,  and  3  grs. 
every   hour  until  5^*  ^  used,  or  the 
ox.  zinci  may  be  tried  in  the  same  way; 
but  when  the  vomiting  is  unattended 
with  spasms,  particularly  when  the  dis- 
charge is  acid,  alkaline  solutions,  or 
aq.  calcis,  are  best.  A  table-spoonful  of 
a  solution  of  about  1}  oz.  of  common 
saittoaquartof  water,  given  every  three 
or  four  minutes,  sometimes  allays  ihint 
and  relieves  vomiting,  and  so  enables 
active  medicines  to  rest  on  the  stomach. 
As  to  very  warm  clothing  and  artificial 
heat,  contrivances  were  arranged  in  the 
Dublin  hospital  to  throw  hot  air  over 
the  patient,  the  bed-clothes  being  lifted 
off  the  body  by  means  of  bed  cradles. 
The  patient  would  cry  out  to  be  let  to 
die ;  that  he  could  not  bear  it.   Patients 
in  collapse  will  not  suffer  anything  of 
of  the  kind  ;  but  where  heatisna/ura/Zv 
returning  to  the  surface,  a  patient  will 
then  be  desirous  to  be  covered,  ss  much 
as  he  was  before  to  strip  himself.  Bags 
of  moderately-heated  salt  or  sand  to  the 
feet,  often  are  useful  to  relieve  cramps ; 
but  hand  friction  or  compression  over 
the  swollen  muscles  answer,  I  think, 
better.  Sinapisms  are  sometimes  useful, 
after  leeching,  to  the  epigastrium,  but 
give  great  pain  afterwards.  Let  it  never 
be  forgotten,  that  when  a  person  is 
seized  with  cholera,  he  should  at  once 
be  placed  in  the  horizontal  position,  and 
if  he  is  to  be  carried  to  another  bed- 
room he  must  be  removed  as  much  as 
po^isible  in  the  recumbent  position,  and 
not  suffered  to  walk. 

Having  now  given,  as  far  as  I  am 
able,  a  sketch  of  the  experience  of 
medical  men  in  Dublin,  until  the  disease 
arrived  at  its  acme,  I  will  now  shortly 
describe  two  plans  which  then  began  to 
be  adopted  there,  both  of  which  having 
many  admirers,  and,  I  believe  great  suc- 
cess— the  caluniel  and  the  acet.  plumb! 
treatment.  Mr.  M'Coy,  one  of  the  sur- 
geons to  the  cholera  hospital,  gave 
calomel  ia  large  doses,  to  the  exclusion 
of  cill  Stimulants,  dry  with  a  little  sugar, 
in  doses  of  10,  15,  or  even  20  grs.,  fol- 
lowed by  a  little  cold  water,  every  hour 
or  half  hour,  as  the  urgency  of  the  case 
demanded,  with  great  success  in  cold 


pulseless  cases :  one  had  440  grs.  in  68 
hours ;  another  360  grs.  in  M  hours ; 
276  grs.  to  another  patient  in  13  hours, 
and  so  on.  He  only  found  this  practice  - 
of  no  avail  in  cases  of  the  third  type, 
where  the  individual  is  suddenly  laid 
prostrate,  without  vomiting,  &c.  These 
large  doses  of  calomel,  it  is  said,  do  not 
pr<^uce  any  of  the  ill  consequences  oc- 
casionally resulting  from  mercury.  The 
soreness  of  the  mouth  generally  appears 
in  from  40  to  70  hours,  and  soon  passes 
away.  In  a  few  cases  there  was  a 
troublesome  hiccoueh  after  reaction :  -. 
gr.  XX.  of  acid  snip.  ail.  in  water  every 
hour  relieved  it.  The  first  stool,  after  - 
the  rice-water  discharge  ceases,  under  ' 
this  treatment,  is  greyish;  the  2d  or 
3d  shows  bile ;  cold  water  is  given  as 
a  drink,  and  afterwards  weak  beef-tea, 
with  the  fat  carefully  removed:  re- 
covery is  perfect  in  two  to  four  days. 

The  treatment  of  cholera  with  acet. 
plumbi  was  proposed  by  Dupuytren  in 
Feb.  IS32 :  it  is  advocated  strongly  by 
Dr.  Crawfieldin  his  work  on  cholera  f  . 
he  had  a  most  extensive  experience  of 
its  use  in  the  Grange  Gorman  Hospital 
of  Dublin,  and  gave  it  both  by  enemata  • 
and  by  the  mouth.    He  combines  this 
salt,  if  the  patient  is  losing  ground,  . 
with  stimuli,  camphor,  ammonia,  &c.r 
or  if  the  stomach  will  not  bear  tnose,* 
with  lime  water,  either  alone  or  with 
a  little  good  whisky.  Dr.  Graves  speaks* 
bighly,  also,  of  the  use  of  acet.  plumbi 
in  cholera,  in  doses  of  two  grs.  and  one 
eighth  of  opium,  every  half  hour.    Dr. 
Williams,  of  University  College,  andr 
several  others,  speak  favourably  of  this 
plan. 

Having  considerably  exceeded  the- 
limits  I  marked  out  for  myself,  I  must 
now  conclude,  although  I  am  fully 
aware  my  essay  is  very  imperfect;  how^ 
ever,  if  by  writing  it  1  succeed  in  sti-« 
mulating  others  to  exertion  in  the  study  - 
of  the  disease  and  its  treatment,  I  wilF 
have  accomplished  what  I  had  in  view 
by  so  doing. 

Birkenhead,  6th  Sept.,  1848. 


OBITUARY. 

Os  the  19th  of  Jane,  at  New  York,  whither 
he  had  gone  for  the  recovery  of  hit  health, 
John  Batter,  Esq.,  sur^^eon  of  the  Coioniai 
Hospital  at  Tnuidad,  and  formerly  of 
Brifctol,  aged  42. 
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DANGERS  TO    BE    APPREHENDED 

FROM  THE  USE  OF  CHLOROFORM 

IN  MIDWIFERY. 

Br  John  Crai^,  Etq.,  Sargeon, 
Fftitley. 

In  the  Medical  Gazbttb  for  May  5, 
1848,  it  is  reported  that  Mr.  Brown 
read  a  paper  on  the  Employment  of 
Chloroform  in  Midwifery.  This  paper, 
with  its  accompanying  remarks,  ren- 
ders it,  in  my  view,  a  very  interesting 
document  on  the  use  of  chloroform— 
interesting,  because  it  shews  that  up 
to  this  dnte  the  conscientious  acoon- 
cheur  had  nothing  to  guide  him  on 
which  he  could  consistently  depend  in 
the  UKC  of  this  agent  in  the  practice 
of  midwifery.  Some  practitioners  extol 
it  as  H  means  of  great  utility  and  safety 
in  facilitating  the  expulsion  of  the 
child;  others,  with  more  caution  and 
some  doubt,  hesitate  to  receive  all  the 
roHrvellouH  but  ill-digested  accounts 
which  imve  been  published  on  this 
subject.  It  is  truly  surprising  that 
none  of  tie  principal  supporters  of  the 
use  of  chloroform  in  midwifery-prac- 
tice, in  which  the  well-being  and 
the  liven  of  two  human  beings  are 
at  slake,  Hhould  neither  have  taken 
into  consideration  the  nature  of  tlie 
ca«efl  in  which  the  vapour  has  been 
employed,  nor  the  various  powers  and 
eii'ects  of  the  chloroform  itself;  conse- 
quently such  an  empirical  and  so  blind 
a  node  of  procedure  must  have  given 
rise  to  the  reported  dangeroas  and 
fatal  results  which  have  occurred. 
At  page  777*,  Dr.  Moffat,  of  Edin- 
burgh, \h  reported  to  have  said  that 
'*  parturient  pains  consist  of  two  dis- 
tinct elements:  first,  the  muscular 
eootractiona ;  and,  secondly,  the  sen(»a< 
tions  of  pain  to  which  they  give  rise; 
the  latter  (the  sensation  of  pain)  being 
in  no  degree  requisite  for  the  perfect 
performance  of  the  former  (the  mus- 
cular contractions);  that  these  two 
things  are  quite  different ;  and  that  one 
of  ihem  (i  he  sensation  of  pain)  may  be 
removed  by  anaesthetic  means,  whilst 
the  orher  (the  muscular  contractions) 
are  allowed  to  remain  unabated;  the 


.*  See  our  last  volume. 


former  being  unnecesKisy,  the  Utter 
necessary,  for  the  active  pvoeess  of 
pattarition."  This  statement  of  Dr. 
AfoAi«*ft  ia  to  fav  true;  for  sooe wo- 
men, without  the  aid  of  aMMthetic 
means,  bear  children  without  aimMl 
any  pain,  in  which  cases  the  labour  is 
short, — shewing  clearly  that  the  latter 
element,  pain,  la  one  of  the  eauses  of 
protraction  m  labemr:  thus  showing, 
that  when  a  mijrbid  condition  of  the 
expulsive  organs  is  present,  sneh  as 
excess  of  pain,  iaflammatioB,  &c.,.the 
duration  of  labour  will  be  long,  and 
the  pain  severe.  But,  on  the  other 
hand,  in  the  great  auijority  of  severe 
and  obstinate  cases  of  protracted  la- 
bour with  which  we  most  frequently 
meet,  the  subduing  ef  the  pains  by 
ansMthetic  meana  does  not  generally 
accelerate  the  cxpolniaiiof  the  child: 
thus  exhibiting  that  the  severity  of  the 
pain  has  bnt  a  minor  share,  in  moat 
cases,  in  arresting  dehvery.  The 
cases,  then,,  in  midwiCery  practice,  ia 
which  chloroform  will  either  be  really 
necessary,  nsefol,  or  safe,  will  be  very 
few  in  Bttmber.  Besides,  from  what 
has  been  repeatedly  reported,  chloro- 
form appears  neither  to  be  a  suitable 
nor  a  safe  remedy  in  child-bed  cases; 
and  we  are  informed  that  much  of  the 
mischief  resulting  from  its  use  is  not 
reported.  Thus  the  conscientious  and 
responsible  practiiioneff,  from  all  that 
has  yet  been  advanced  oa  the  use  of 
chloroform  in  midwifery,  will  infer 
that  it  should  seldom  or  never  be 
employed  in  obstetric  practice,  espe- 
cially when  much  more  certain  and 
much  mcftt  safe  means  have  beea 
repeatedly  laid  before  the  profession. 
(See  Med.  6az.,  Jan.  6, 1848,  p.  31.) 
In  this  number  it  is  noticed  that  the 
Medical  Gazette  takes  precedence  of 
every  other  medical  work  in  this  or 
any  other  age,  of  having  promulgated  a 
consistent,  safe,  and  natural  mode  of 
treatment  by  metropolitan  practitioners 
in  reference  to  that  (brm  of  protracted 
labour  which  arises  from  a  morbid 
state  of  the  expulsive  organs  them- 
selves. It  is  proper  to  state,  for  the 
honour  of  the  responsible  accouehenr, 
— for  the  safety  and  well-being  of  the 
parturient  woman  and  her  child,— that, 
whatever  may  be  the  means  used  to 
alleviate  her  sufferings,  which  always 
arise  from  a  disturbed  condition  of  the 
expelling  organs  in  such  labours,  the 
principles  by  which  the  accoucheur  is 
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actaated,  in  order  to  success,  must 
always  be  the  same, — ^not  at  once  to 
stnpefy  his  patient  by  any  means,  but 
to  ascertain  the  real  causes  of  her  un- 
natural suffering  and  unnecessarily 
prolonged  labour,  and,  in  a  scientific 
and  consistent  manner,  apply  the 
means  of  relief  according  as  each  pro- 
tracting cause  may  indicate,  in  order  to 
its  removal.  It  may  unhesitatingly  be 
said  that  almost  all  the  severe  pro- 
tracted labours  are  of  the  above  de- 
scription, and  may  be  speedily  con- 
verted into  a  labour  sufSciently  natural 
so  as  to  expel  the  child  in  a  few  hours 
by  the  efforts  of  the  mother. 

In  my  immediate  neighbourhood  a 
woman  died  ten  or  twelve  days  after 
having  borne  a  child,  and  in  her  case 
^loroform  had  been  employed.    It  was 
considered  by  the  medical  attendants 
that  the  woman's  death  was  occasioned 
by  peritoneal  inflammation,  yet  no  par- 
ticular  alarming   symptom    appeared 
until  the  day  previous  to  her  death. 
Chloroform,  seemingly,  has  been  used 
by  many  practitioners  in  midwifery, 
in  a  simitar  manner  to  what  ergot  of 
lye  was  employed;  for  in  almost  every 
case  that  appeared  to  be  tedious,  the 
obstetrician  used  ergot  of  rye,  without 
taking  into  consideration  either  the 
nature  of  the  obstructing  causes  to  de- 
livery, or  the  properties  or  powers  of 
the  means  used  for  facilitating  the  ex- 
pulsion of  the  child :  the  consequence 
was,  that  in  many  instances  the  action 
of  the  uterus  was  greatly  increased, 
but  still  not  sufficiently  so  to  overcome 
the  obstruction ;  and  thus  the  child 
was  born  dead  from  compression  on 
the    umbilical   cord.      Had   the    ob- 
struction in  a  great  measure  been  re- 
moved previous  to  the  administration  of 
the  ergot,  either  it  would  not  have  been 
required,  or  if  employed  it  would  have 
been  harmless.      These   fatal  results, 
arising  from  the  indiscriminate  use  of 
ergot  of  rye,  have,  so  far  as  my  know- 
ledge extends,    greatly  lessened    the 
frequency  of  its  employment.     And, 
from  the  very  commencement  of  the 
exhibition    of    anssthetic    means    in 
child- bed  cases,  the  same  blind  and 
resolute  mode  of  procedure  has  been 
followed  as  with  ergot  of  rye ;  and  it 
appears  that  nothing  but  the  same  kind 
of  mischievous  results  will  operate  in 
arresting  the  hand  of  the  undeliberative 
administrator  of  chloroform.    1 1  would 


appear  that  many  practitioners  never 
take  into  consideration  the  awful  re- 
sponsibility they  lie  under  by  persever- 
ing in  the  use  of  what  they  consider 
remedial  means,  without  possessing  a 
knowledge  either  of  the  nature  or  mode 
of  operation  of  the  medicine,  or  whe- 
therit  be  really  suitable  for  the  removal  of 
the  complaint  it  is  intended  to  remedy. 
A  sufficient  proof  of  this  statement,  I 
think,   is  noticed  in  a  contemporary 
periodical,  when  speaking  of  chloro- 
form.   The  writer  says,  "  I  would  ear- 
nestly wish  all  parties, both  in  favour  of» 
and  against  chloroform  (and  the  remark 
will  bear  on  many  other  points),  not  ta 
allow  themselves  to  confound  the  jpost 
hoc  with  the  propter  hoc.    I  refer," 
he  says,  "  to  the  ergot  of  rye,  which 
many  obstetricians  condemn  on  account 
of  its  fancied  injurious  effects  upon  the 
fcetus.    This  imputation  I  do  not  be- 
lieve to  be  based  on  solid  grounds." 
Other  accoucheurs  of  extensive  expe- 
rience, with  whom  I  have  conversed 
on  this  subject,  and  who  hold  the  same 
views  with  the  above  author,  hesitate 
not  to  acknowledge  that  previous  to 
administering  the  ergot  the  children 
were  alive,  yet  they  were  born  dead  f 
and  it  is  no  uncommon  occurrence  that 
when  the  pains  of  labour  are  severe, 
but  producing  little  efiiect  in  advancing 
the  child,  those  who  hold  the  above 
favourable  views  of  ergot  administer  it 
a  few  hours  after  the  commencement 
of  labour,  and  the  child  is  unexpectedly 
born  dead :  thus  showing  that  neither 
a  knowledge  of  the  effects  of  the  opera* 
tion  ol  the  means  employed,    nor  a 
knowledge  of  the  nature  of  the  case  in 
which  the  means  were  used,  are  at  all 
understood  by  the  practitioner. 

At  page  778  of  the  same  number  of 
the  MEDICAL  Gazette,  Dr.  Barnes 
asks,  when  speaking  of  the  employ- 
ment  of  chloroform  in  midwifery, 
"Why  interfere  with  a  natural  pro- 
cess?" If  Dr.  Barnes  mean  by  this 
query  that  there  is  no  propriety  in  in^ 
lerfering  with  a  labour  going  on  with- 
out any  unfavourable  symptoms,  either 
as  regards  the  position  of  the  child  or 
the  state  of  the  pelvis,  even  althou^ 
the  labour  may  continue  long  and  se- 
vere, yet  the  child  be  ultimately  ex-- 
pelled  by  the  efforts  of  the  mother,  it 
is  evident  such  a  procedure  cannot  be 
"  a  natural  process."  It  has  been  al- 
ready stated  that  every  purely  natural 
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labour  will  terminate  in  a  few  hours, 
and  will  be  effected  without  much  con- 
tinued pain  ;  but  those  labours  which 
mav  also  terminate  naturally,  although 
of  lon^  duration,  ought  to  be  distin- 
guished  by  some  epithet— as  protracted 
natural  labour ;  for  by  this  distinction 
the  mind  is  at  once  led  to  inquire  re- 
garding the  nature  of  the  protracting 
cause,  and  how  it  should  be  removed, 
as  well  as  by  what  means. 

Now,  by  making  a  correct  physiolo- 
gical and  pathologicul  inquiry  into  the 
nature  of  labours  speedily  terminated, 
as  well  as  into  the  causes  of  pro. 
tracted  labours,  it  must  occur  to  the 
careful  inquirer  that  the  nature  of  the 
causes  which  arrest  the  completion  of 
a  labour  to  perhaps  two  or  three  days, 
must  be  of  a  morbid  description ;  and 
then  the  tedious  struggle  before  deli- 
Tery  is  effected  could  not  have  been  *'  a 
natural  process."  I  n  a  labour  so  severe 
and  so  extended,  then,  the  long-con- 
tinued process  before  delivery  is  com- 
pleted, is  one  of  an  unnatural  descrip- 
tion, arising  from  disease  of  the  ex- 
pulsive organs  ;  and  when  such  disease 
18  removed  by  suit  able  means,  as  already 
noticed  in  a  former  number  of  the 
Medical  Gazette,  the  restriction  aris- 
ing from  disease  will  be  so  far  removed 
that  delivery  will  be  effected  in  a  few 
hours.  The  same  remarks  may  justly 
apply  to  a  statement  made  by  Dr. 
Meigs,  Professor  of  Midwifery  in  Jef 
ferson  College,  in  his  communication  (o 
Dr.  Simpson,  Professor  of  Midwifery 
in  Edinburgh,  on  the  subject  of  the  use 
of  chloroform  in  the  practice  of  mid- 
wifery, as  reported  in  the  Philadelphia 
Med.  Examiner,  March  1848,  and  no- 
ticed in  the  Medical  Gazette,  July 
1848.  Dr.  Meigs  states,  *'  I  have  been 
accustomed  to  look  upon  the  sensation 
of  pain  in  labour  as  a  physiological  re- 
lative of  the  power  of  force;  I  have 
always  regarded  a  labour- pain  as  a  most 
desirable,  salutary,  and  conservative 
manifestation  of  life- force."  Again, 
the  Dr.  says,  "  there  is,  in  natural  la- 
bour, no  element  of  disease."  In  this 
way  of  expressing  themselves  it  is  very 
evident  that  these  two  observing  prac- 
titioners have  declared  their  views  re- 
garding natural  labours  either  ob- 
curely  or  altogether  in  an  inapplicable 
manner  respecting  those  forms  of  la- 
bour in  which  the  long  and  severe 
suffering  arises  from  a  diseased  condi- 


tion of  the  organs  of  propulsion  only» 
In  this  last  form  of  labour,  then,  the 
sensation  of  pain  cannot  be  a  physiolo- 
gical relative,  but  really  a  pathological 
relative,  indicating  a  oiseased  state  of 
the  parts  concerned  in  the  propulsion 
of  the  child ;  and  when  this  state  is  re- 
moved, bv  the  means  suited  for  that 
purpose,  thelabour  is  speedily  converted 
into  a  '*  natural  process,"  and  the  deli- 
very is  effected  in  a  few  hours,  instead 
of  extending  for  two  or  sometimes  to 
three  days.  To  say  that  "  there  is  in 
prolonged  natural  labour  no  element  of 
disease,  or  that  it  is  a  natural  process, 
is  quite  untenable." 

The  following  remark,  expressed  by 
Dr.  Meigs  in  the  same  letter,  appears 
to  me  most  worthy  of  notice,  as  it 
proves  him  to  be  a  practitioner  of  a 
correctly  cultivated  mind.  He  says, 
'*  but  should  I  exhibit  the  remedy 
[chloroform]  for  pain  to  a  thousand 
patients  in  labour,  merely  to  prevent 
the  physiological  pain,  and  for  no  other 
motive',  and  if  I  were  in  consequence  to 
destroy  one  of  them,  I  should  feel  dis- 
posed to  clothe  me  in  sackcloth,  and 
cast  ashes  on  my  head  for  the  remainder 
of  my  days."  Sentiments  thus  ex- 
pressed by  so  accomplished  a  practi. 
tioner  as  Professor  Meigs,  should  be 
riveted  henceforth  on  the  minds  of  ac- 
coucheurs, in  order  to  remind  them  of 
the  dread  responsibility  they  lie  under 
by  their  employment  of  dangerous 
means  of  relief  in  that  delicate  and  peri- 
lous condition  in  which  parturient 
women  should  always  be  considered  to 
be  until  recovery  has  taken  place.  For 
it  is  very  clear,  that  from  thecommence- 
menl  of  the  use  of  anaesthetic  means  in 
child- bed  cases,  that  the  prescribers 
neither  had  any  correct  knowledge  of 
the  nature  of  the  causes  requiring  the 
employment  of  means  of  relief,  nor  of 
the  powers  and  properties  of  the  means 
used.  In  the  Medical  Gazette  for 
August  11,  1848,  page  252,  one  of  your 
correspondents  states,  that  he  is  still 
favourable  to  further  proceedings  with 
chloroform  in  child- bed  cases.  I  have 
only  to  hope  and  advise,  that  he 
will,  as  a  responsfible  practitioner,  con- 
sider well  the  sage  remarks  of  Dr. 
Meigs  on  this  subject,  namely,  that 
the  employment  of  doubtful  and  dan- 
gerous means,  unnecessarily,  in  ob- 
btetric  practice,  to  the  destruction  of 
life,  is  a  sin  which  would  seem  bind- 
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ing  on  the  obatetrician  e^er  afterwards 
to  clothe  him  in  sackcloth,  and  cast 
ashes  on  his  head. 

The  same  author,  as  well  as  others, 
seems  to  consider  that  opium  and  other 
curative  means  might  be  objected  to  in 
cbild-bed  cases,  on  similar  grounds 
with  chloroform ;  for  it  has  been  ascer- 
tained that  in  operative  surgery  great 
advantage  has  been  obtained  by  the 
emplovment  of  chloroform;  and  why 
should  it  be  withheld  in  severe  labours  ? 
Such  views,  however,  are  quite  value- 
less; for  the  two  cases  are  entirely 
different :  the  surgeon  in  amputating  a 
leg,  is  desirous  to  save  the  patient  the 
pain  incurred  by  his  cutting  instru- 
ments, and  he  uses  chloroform,  not  for 
the  purpose  of  removing  the  leg,  but  to 
subdue  pain  during  the  operation. 
Thus  the  surgeon  is  convinced  from 
what  he  known  of  chloroform,  that  by 
its  use  he  will  subdue  the  pain,  and 
that  by  his  instruments  he  will  ampu- 
tate the  leg.  In  this  way  we  see  the 
surgeon  is  well  acquainted  with  every 
particular  which  he  purposes  to 
accomplish,  which  enables  him  to 
anticipate  a  favourabl  eresult ;  whereas 
the  accoucheur  seems  to  be  totally 
unacquainted  with  the  nature  of 
his  case  of  severe  labour,  for  the  relief 
of  which  he  deems  the  use  of  chloro- 
form requisite,  thus  showing  that  he 
is  equally  unacquainted  with  the 
powers  and  properties  of  the  means  of 
relief.  The  skilful  surgeon  uses  chlo- 
roform  to  subdue  pain  arising  from  the 
operation  necessary  for  the  removal  of 
«  diseased  portion  of  the  body ;  but  the 
accoucheur  uses  chloroform  to  subdue 
pain  arising  from  a  diseased  condition 
of  the  uterine  organs,  destined  for  the 
expulsion  of  the  child:  thus  by  his 
procedure  he  subdues  the  pain,  but  the 
disease  remains,  and  on  suspending  the 
employment  of  the  means  of  relief,  the 
pain  returns  in  all  its  violence.  Thus 
we  see  the  wide  difference  between 
the  surgeon's  case,  and  his  views  and 
intentions,  and  those  of  the  accou- 
cheur's. The  great  object  of  the  sur- 
geon is  to  save  pain,  while  he  removes 
the  disease ;  whereas  'the  accoucheur 
beinff  unacquainted  with  the  nature  of 
the  disease  of  the  propelling  organs 
which  causes  the  pain,  the  latter  is 
subdued  by  chloroform,  while  the  dis- 
eased condition  of  the  or^ns  of  pro- 
Sulsion,  the  true  obstructinfr  cause  to 
elivery,  is  allowed  to  remain,  so  that 


dose  after  dose  of  the  deleterious  vapour 
is  repeated,  until  occasionally  injurious 
effects  are  sustained  by  the  mother, 
and  not  unfrequently,  as  reported  by 
the  child  also. 

Now  the  skilful  obstetrician,  who  is 
acquainted  with  the  nature  of  the  ob- 
structing causes  of  protracted  labours, 
employs  the  well-known  means  for 
their  removal — viz.  opium,  venesection, 
&c.,  according  as  each  obstructing 
cause  indicates :  and  thus  by  banishing 
from  his  mind  that  remorseless  and 
blind  mode  of  procedure  by  chloro-- 
form,  he  speedily  and  safely,  scientifi- 
cally and  naturally,  removes  the  dis-> 
eased  obstructing  causes  to  the  delivery 
of  the  mother. 

Such  is  the  whole  secret,  if  secret  it 
may  be  called,  in  the  treatment  of  the 
great  proportion  of  protracted  labours 
with  wnicnthe  accoucheur  is  concerned^ 
and  no  other  mode  of  treatment  is  it  at 
all  probable  will  ever  be  advanced  so 
effectually  to  limit  the  duration  of  such 
labours,  and  at  the  same  time  with  any 
thing  like  the  same  degree  of  safety  to 
the  mother  and  her  child.  The  causes, 
and  the  nature  of  the  causes,  which 
arrest  the  progressive  and  speedy  ad- 
vancement of  the  child  must  be  known, 
and  as  these  are  connected  with  in- 
flammation, congestion,  excessive  mor- 
bid sensibility  of  the  uterine  organs, 
and  a  constipated  or  loaded  state  of 
the  bowels,  any  ordinary  observer,  by 
careful  examination,  may  make  himself 
sufficiently  acquainted  with  them ;  and 
the  means  for  the  removal  of  such  ail- 
menu  have  been  so  well  known  for 
hundreds  of  years,  that  neither  doubt 
nor  difficulty  can  well  happen  to  their 
safe  and  successful  employment.  From 
the  consideration  that  these  facts  may 
be  easily  put  to  the  test  of  experiment 
with  all  manner  of  safety,  one's  mind 
recoils  from  the  very  idea  that  there 
are  to  be  found  rational  and  responsible 
individuals  trifling  away  their  time  in 
uselessly  experimenting  with  a  delete^ 
rious  and  poisonous  drug,  at  the  risk, 
and  even  the  cost  of  life,  and  at  the 
same  time  selecting  for  their  victims 
the  wives  of  their  bosoms. 

Pfeisley,  Sept.  9, 1848. 
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MEDICAL  GAZETfE. 


FRIDAY,  SEPTEMBER  22,  1848. 

The  Medical  Officen  of  Poor-Law 
Unions  should  not  lose  sight  of  the 
&ct  that,  towards  the  close  of  the  late 
session  of  Parliament,  an  objection  was 
taken  to  the  amount  expended  in  me- 
dieal  relief,  by  one  of  the  sturdy  re- 
formers  of  the  day !  Mr.  Hume,  who 
complained  that  this  charge,  which 
was  £40,000  in  1846,  had  been  actually 
inereased  to  £85,000,  can  be  but  little 
acquainted  with  the  services  rendered 
by  the  medical  officers  of  Unions,  or 
with  the  loud  and  just  complunts  of 
the  inadequacy  of  the  present  scale  of 
xemuneration.  His  objection  to  the 
estimate  arises  from  his  contemplat- 
lag  the  amount  in  the  aggregate, 
«nd  probably  from  his  supposing  that 
the  House  of  Commons  had  gone 
far  enough  In  1846  in  paying  these 
hard-working  members  of  the  profes- 
sion at  the  lowest  possible  rate.  He 
would  have  shewn  himself  a  better 
friend  to  the  profession  and  to  the 
poor,  if  he  had  not  placed  these  two 
sums  in  contrast  without  stating  that 
there  was  still  room  for  an  increased 
remuneration.  Economical  refonners 
are,  however,  very  apt  to  take  figures 
without  reference  to  facts,  and  this 
appears  to  have  been  Mr.  Hume's  plan 
on  the  present  occasion.  It  is  satis- 
factory to  know  that  the  hon.  member 
took  nothing  by  his  suggestion.  Lord 
Ebrington  reminded  the  Committee 
that  the  subject  of  Poor-law  medical 
relief  had  been  already  under  the  con- 
sideration of  the  House  of  Commons. 
He  stated  truly  that  the  greatest  com- 
plaints had  been  made  of  the  inade- 
quate remuneration  afforded  to  the 
medical  officers  of  Unions;  and,  as 
only  one-half  of  the  charge  for  such 


officen  was  borae  by  the  State,  an 
increase  of  the  estimate  proved  Chat  a 
corresponding  charge  had  been  made 
on  the  rate-payers  themselves.  These 
little  occurrences  serve  to  shew  that 
men  who  are  called  Liberals,  do  not 
always  take  a  liberal  view  of  qnestiona 
intimately  connected  with  the  interesta 
of  the  medical  profession. 

As  we  are  npoo  the  subject  of  Poor- 
law  medical  relief,  we  invite  oor  readers 
to  consider  the  appeal  made  by  Mr. 
Martin,  at  p.  435  of  the  last  number  of 
our  journal. 


AMO?vothe  various  aspects  in  which  the 
Slave-trade  question  may  be  viewed, 
thsre  is  one  in  which  it  is  of  some 
interest  to  the  medical  profession,  as  it 
closely  concerns  the  value  and  impor- 
tance  of  Medical  Statistics.  We  allude 
to  the  alleged  increase  in  the  rate  of 
mortality  among  the  crews  of  English 
vessels  stationed  off  the  pestilential 
coast  of  Africa.  According  to  one  set 
of  statisticians,  the  increased  mortality 
is  frightful  i  while,  according  to  the 
inferences  of  another  set/  the  deaths 
are  not  more  numerous  than  among  aa 
equal  number  of  men  engaged  in  the 
Channel  service  !  Such  a  difference  of 
opinion  among  men  who  contend  that 
they  derive  their  information  from 
official  and  other  authentic  documents, 
is  a  strong  confirmation  of  the  assertion 
of  Dr.  Johnson,  that  there  is  nothing 
so  difficult  to  ascertain  as  '*a  fact.** 
This  question  should  be  entirely  dis- 
severed from  the  political  bearings  of 
the  slave-trade,  and  it  is  in  this  point 
of  view  that  we  propose  to  consider  it. 
It  is  unfortunate  that  it  cannot  be  dis- 
cussed in  either  House  of  Parliament 
without  becoming  mixed  up  with  nu- 
merous irrelevant  subjects,  and  a  plain 
medical  fact  is  thus  distorted  to  serv^e 
the  purposes  of  two  opposite  parties. 

In  an  early  part  of  the  year,  certain 
returns  on  the  state  of  health  of  the 
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sqaadron  employed  off  the  coast  of 
A£rica  were  laid  before  the  House  of 
Iiords;  and,  ia  reference  to  these,  Lord 
Aberdeen  remarked^ 

*'  With  respect  to  the  health  of  our 
squadron,  there  is  no  doubt  that  on 
this  subject  the  greatest  exaggeration 
and  misrepresentations  have  taken 
place.  Undoubtedly  the  climate  and 
swamps  on  the  coast  of  Africa  are  in- 
jnrions  to  health  and  life,  but  with 
dme  preemutiont  the  climate  on  the 
coast  of  Africa  is  not  at  all  more  un- 
faealthy  than  any  other  tropical  cli- 
mate. The  return  on  your  lordships' 
table  shows  that  the  loss  of  life  has 
been  exaggerated  to  a  degree  scarcely 
credible ;  and,  if  due  precautions  are 
taken,  the  amount  of  oeaths  occurring 
18  not  greater,  as  I  haye  before  slated, 
than  might  be  expected  in  any  other 
tropical  climate.  Taking  the  year 
1847,  if  the  last  six  months  should 
not  prove  more  fatal  than  the  first 
six  months  (the  returns  for  the  latter 
period  being  the  latest  received),  the 
toss  in  the  souadron  in  the  course  of 
the  year  would  be  considerably  less  than 
two  per  cent,  for  the  year  (we  under- 
stood).  This  is  not  such  a  loss  as 
should  make  the  country  abandon 
efforts  having  so  important  an  object  in 
view.  I  may  mention  that,  from  the 
account  of  a  vessel  employed  in  this 
service,  which  has  recently  arrived  in 
our  ports,  it  appears  that  the  health  of 
the  squadron  off  the  coast  of  Africa  is 
such  as  need  not  give  rise  to  uneasi- 
ness. The  noble  earl  here  read  the 
following  account,  dated  the  1 4th  of 
November,  from  Portsmouth  :— *  The 
Waterwitch,  8,  Commander  T.  Francis 
Birch,  arrived  at  Spithcad  yesterday 
morning  from  the  west  coast  of  Africa 
station,  where  she  has  been  engaged 
in  the  suppression  of  the  slave  trade, 
chiefly  on  the  Kabenda  station.  The 
squadron  generally  were  exceedingly 
healthy.  The  Waterwitch  has  been 
Tery  healthy  all  the  time  she  has  been 
out,  having  lost  only  one  man  by  sick- 
ness on  board.'  The  loss  of  only  one 
man  throui^h  sickness  on  board  daring 
a  period  of  three  years,  can,  I  think, 
give  rise  to  no  great  uneasiness.  With- 
out due  precaution  being  taken,  a 
similar  loss  might oecurin  theChannel; 
bnt,  if  such  sickness  can  be  prevented 
by  due  precautions,  we  have  a  right  to 


expect  that  they  will  be  adopted* 
Therefore  I  contend,  both  from  the 
return  on  your  lordships'  table  and 
from  general  information  of  the  stats 
of  the  squadron  off  the  coast  of  Africa, 
that  thsre  is  nothing  serious  to  be  appro* 
hendedon  the  score  o/unhealthiness  of  the 
climate.  Before  the  squadron  was  aug- 
mented to  the  present  amount,  I  ap- 
plied to  officers  the  most  experienced, 
and  the  best  entitled  to  give  an  opinion 
to  carry  weight  with  the  Government^ 
for  information  on  the  subject,  ana 
every  one  of  them  to  a  man  declared 
that,  with  due  precaution,  no  appre- 
hension need  exist  with  respect  to  the 
health  of  the  squadron.  It  is  true  that 
an  unfortunate  epidemic  occurred  oa 
board  of  a  single  vessel ;  but  it  was 
confined  there,  and  did  not  extend  to 
other  ships  of  the  squadron;  conse* 
quently,  it  could  not  be  held  that  the 
squadron  generally  was  unhealthy  be- 
cause of  that  single  instance  of  an 
epidemic  prevailing  in  one  Tessel." 

This  statement  was  confirmed  by 
Lord  Auckland,  who  said — 

"  The  last  return  from  the  commaiu 
I  der  on  that  (the  African)  station  ex- 
hibited fewer  deaths,  fewer  cases  of 
disease,  and  more  captures  than  in  any 
former  year.  The  success  that  had 
attended  this  increased  attention  to  the 
health  of  the  men  proved  that,  what- 
ever might  be  the  unhealthiness  of  the 
mouths  and  banks  of  the  risers,  the  sea 
on  the  coast  of  Africa  was  not  more 
unhealthy  than  any  other  sea  in  a  tro- 
pical climate.  The  deaths  had  been 
reduced  from  five  per  cent,  in  1846  to 
two  per  cent,  in  the  past  year,  and  the 
number  of  invalids  had  decreased  from 
ten  per  cent,  in  1845  and  1846  to  five 
per  cent,  in  1847 ;  by  a  recent  order  of 
the  Admiralty,  no  ship  was  now  allow^ 
ed  to  remain  on  the  African  station  for 
more  than  two  years^ 

The  inference  to  be  drawn  firom 
these  statements  is,  that  the  ooaat 
of  Africa,  contrary  to  what  is  gene» 
rally  believed,  is  a  very  healthy  clw 
mate.  The  mortality  among  the  crewa 
of  our  vessels  is  very  little  greater 
than  among  civilians  at  home !  It 
would  appear,  however,  that  in  order 
to  ensure  this  salubrity,  certain  precau- 
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tion8  are  required;  and  although  one 
ahip  is  stated  by  Lord  Aberdeen  to 
have  lost  only  one  man  in  three  years, 
•we  are  informed  by  another  noble  lord 
that,  by  a  recent  order  of  the  Admi- 
ralty, no  ship  is  now  allowed  to  remain 
on  the  African  station  for  more  than 
two  years.  We  are  at  a  loss  to  recon- 
cile these  conflicting  statements,  or  to 
comprehend  why,  when  the  annual 
deaths  are  considerably  less  than  two 
per  cent,,  the  crews  are  to  be  ordered 
home  from  these  salubrious  waters  to 
die  at  a  higher  figure  of  mortality  in 
the  pestilential  atmosphere  of  Great 
Britain !  The  first  idea  which  occurs 
to  us  is,  that  the  advocates  of  the 
healthiness  of  the  African  coast  prove 
too  much,  and  that  they  have  probably 
been  misled  by  some  trifling  mistake 
in  the  figures.  A  great  statesman  has 
said  that  there  is  nothing  so  fallacious 
as  figures,  except  facts ;  and  daily  expe- 
rience as  to  the  mode  in  which  medical 
statistics  are  handled  by  men  whose 
minds  can  grasp  only  a  few  of  the 
elements  which  are  necessary  to  a  cor- 
rect calculation,  proves  that  there  is 
much  truth  in  this  saying.  The 
stoutest  controversialist  is  sometimes 
knocked  down  by  a  decimal  fraction, 
and  he  does  not  recover  himself,  or 
perceive  the  incorrectness  or  irrele- 
Tancy  of  the  arithmetical  argument, 
until  it  is  too  late  to  confute  his  adver- 
sary. 

We  need  hardly  say  that  general  ex- 
perience is  most  decidedly  against  this 
attempt  to  prove  that  the  climate  of 
the  African  coast  is  less  fatal  to  human 
life  than  that  of  England:  and  the 
order  of  the  Admiralty  as  to  the  limited 
service,  is  a  suflScient  proof  that  the 
argument  respecting  its  alleged  salu- 
brity must  be  unsound.  The  fact  is,  a 
question  of  this  kind  cannot  be  deter- 
mined by  taking  the  mortality  in  one 
ship  for  three  years,  or  in  half  a  dozen 
ships  for  six  months.    In  this  way  we 


may  deduce  the  most  erroneous  conclir- 
sions,  and  mislead  those  who  are  in- 
clined to  take  ready-made  statements 
in  preference  to  analysing  the  facts  for 
themselves.  In  the  forcible  language 
of  a  contemporary,*  it  is  necessary  to 
remember  "  that  the  average  ratio  of 
mortality  on  the  coast  is  produced  in 
part  by  violent  and  sodden  epidemics^ 
which  do  the  work  of  death  with  such 
rapid  destructiveness  as  to  eompensate 
the  compaxative  impunity  of  a  whole 
season.  Precisely  the  same  sanguine 
conclusion  as  that  drawn  by  Lord  Aber- 
deen was  actually  expressed  by  a  Lord 
of  the  Admiralty  on  a  similar  occasion- 
three  years  ago,  when,  in  a  few  short 
weeks,  came  the  fatal  plague  of  the 
Eclair,  which  carried  off  74  lives  in 
a  single  vessel  at  a  blow  I  The  ratio 
of  mortality  was  similarly  affected  in 
1830, 1837,  and  1841 :  thus  proving  that 
at  any  moment  a  Waterwitch  may  be- 
come an  Eden,  and  that  the  insidious 
venom  of  the  coast  is  incessantly  at 
hand  to  destroy,  by  an  hour's  blight^ 
the  successful  caution  of  the  year» 
This,  too,  is  the  identical  peril  which 
cannot  be  lessened,  like  every-day- 
hazards,  by  the  exertions  of  science 
and  prudence.  To  ascertain  the  actual 
facts  in  such  a  case  as  this,  the  obvious 
course  is  to  take  an  average  of  years ; 
and  this  we  are  enabled  to  offer,  toge- 
ther with  a  comparative  statement  of 
the  mortality  on  the  other  stations  re- 
ferred to,  in  a  form  so  plain,  palpable, 
and  authentic,  that  its  evidence  must 
surely  set  at  rest  all  such  deductions 
and  inquiries  as  those  laid  before  the 
House  of  Lords.  It  is  from  a  formal 
report,  compiled  from  official  sources, 
and  by  authority,  an^  the  table  will  be 
found  in  its  i77th  pagcf  From  the 
year  1825  to  the  year  1845  the  average 
annual  ratio  of  mortality,  from  disease 
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.  JL.^P^^  ^°  ^^  aimate  aod  Diaeaan  of  the 
Amcan  Station. 
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kUme,  in  the  Africaa  station,  was  58*4 
per  I, do  of  the  mean  force  employed ; 
a  fact  irhich  will  be  better  compre- 
hendedby  looking  at  it  in  juxta-posi- 
tion  Wik  the  returns  from  other  sta- 
tions ot  various  degrees  of  salubrity, 
computd  on  the  same  principle. 


Sodi  America   .    . 

.     77 

Meiterraaeaa  .. 

.    .      9-3 

HOK    .... 

.    .      9-8 

Easilndies    .    . 

.    .    151 

We«  Indie*    .    . 

.    .    181 

Coat  of  Africa   . 

.    .    58-4 

"When  wtadd,  in  the  words  of  the  re- 
port, tha  even  this  return  is  not  to  be 
supposedas  conveying  "  any  adequate 
idea  of  tb  permanent  loss  of  health," 
we  concere  this  part  of  the  question 
may  be  taen  as  beyond  dispute. 

It  wouhrequire  some  courage  to  call 
this  plain  tatement  of  facts,  based  on 
an  authenic  report,  a  great  exaggera- 
tion and  nsrepresentation ;  and  unless 
the  facts  Ixdeniedythe  salubrity  of  the 
African  cost  may  be  treated  as  a  mi- 
nisterial phntasmagoria.  All  expe- 
rience tcndeto  show  that  the  crews  of 
our  vessels  re  there  yearly  decimated ; 
and  it  has  ecome  a  serious  question 
whether,  by  the  maintenance  of  the 
system,  we  o  not  lose  more  valuable 
lives  among  our  own  men  than  we 
rescue  from  he  bands  of  the  slave- 
dealers. 


Wb  have  repetedly  called  the  atten- 
tion of  those  i  authority  to  the  very 
defective  workag  of  the  Act  for  the 
Registration  o  Deaths.  When  the 
cause  of  death  s  not  determined,  it  is 
clear  that  the  ral  object  of  the  Regis- 
tration Act,  wKch  is  to  register  the 
causes,  and  notthe  mere  number,  of 
deaths,  is  practbally  defeated.  The 
system  has  beec  tried  for  some  years, 
and  is  proved  tc  be  an  utter  failure. 
To  say  Uiat  it  is  letter  than  no  regis- 


tration,  is  po  excuse  for  the  perpetua- 
tion of  defects  which  a  vigilant  super- 
intendence might  remove.  The  ma- 
chinery of  the  new  Public  Health  Act 
might  be  easily  brought  into  operation 
for  improving  the  Registration  Act; 
and  the  work  which  is  now  so  negli- 
gently performed  by  coroners  and  non- 
professional registrars  might  be  trans« 
ferred  to  the  Officers  of  Health.  Without 
some  alteration  in  the  present  system, 
there  can  be  no  security  to  life:  the 
criminal,  as  it  has  been  proved  by 
recent  disclosures,  may  perpetrate  his 
crime  in  8ecresy,and  murder  by  poison 
may  be  registered  as  death  from  na- 
tural causes.  We  have  already  endea- 
voured to  show  that  the  remedy  for 
the  prevention  of  secret  murder  lies 
not  in  increasing  the  number  of  coro- 
ners' inquests,  but  in  rendering  the 
inquiries  more  efficient.  So  long  aa 
deaths  can  be  registered  without  me- 
dical certificates,  and  so  long  as,  in 
cases  of  sudden  death,  medical  certifi- 
cates  are  granted  without  a  post- 
mortem examination  of  the  body,  the 
Registration  Act  is  reduced  to  a  nullity. 
We  are  glad  to  have  the  corroborative 
testimony  of  so  able  an  inquirer  as  Mr. 
Rumsey,  of  Gloucester,  in  support  of 
our  views  on  the  necessity  for  an  im- 
proved system  of  registration  and  of 
conducting  inquests  before  coroners. 
We  have  elsewhere  reprinted  extracts 
from  his  recent  report  to  the  Registrar- 
General*;  but  we  reserve  for  this  place 
his  remarks  on  the  defects  in  the  Re- 
gistration Act,  and  on  the  mode  of 
conducting  coroners'  inquests. 

'*  I  beg  leave  to  remark  on  the  large 
proportion  of  deaths  registered  in  this 
district  without  any  medical  certificate^ 
The  following  table  shews  the  numbera 
of  certified  and  non-certified  deaths^ 
and  of  coroners'  inquests,  in  the 
Gloucester  districts  during  the  year 
1847;— 


•  See  page  51S. 
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City&Sobarbs 
Rand  Pariibes 

Pnblio  iDstiO 
tutions  .  .  j 

Ccitl. 
fled. 

N<m 
Corti. 
fled. 

'ver- 
dict!. 

T«taL 

353 
27 

156 

88 

27 
6 

536 

121 

380 
94 

244 

33 
16 

110 

767 

*'  Setting  aside  the  public  institutions 
(where  the  cause  of  death  is  certified  by 
the  medical  officers),  and  the  coroners* 
inquests,  no  fewer  than  244  out  of  624, 
or  39  per  cent,  of  the  deaths,  are  regi$- 
tered  on  the  mere  authority  of  survivors 
or.  nurses.  Hence  we  find  deaths  re- 
ported as  from  '  stiicture  in  the  wind- 
pipe/ and  *  rheumatism  in  the  bowels.' 
it  is  needless  to  observe  that  such 
returns  convey  no  authentic  informa- 
tion, and  afford  no  valid  security  to 
the  public. 

"The  results  even  of  coroneri  in- 
quests are  scarcely  more  satisfactory. 
Setting  aside,  as   before,  those  held  in 

Sublic  institutions,  where  the  cause  of 
eath  is  duly  explained  to  the  coroner 
and  jury  by  a  competent  medical 
officer,  it  appears  that  in  13  out  of  33 
(39  per  cent,  again)  the  verdict  was 
either  *  died  by  the  visitation  of  God/ 
or  *  died  from  natural  causes,'*- a  rude 
method  of  settling  a  difficult  Question 
which  judge  and  jury  were  alike  in- 
competent to  solve,  and  unwilling  to 
refer  to  medical  authority.  Notwith- 
standing all  that  has  been  urged  about 
the  invaluable  protection  afforded  to 
the  community  by  the  ancient  institu- 
tion of  coroners'  inquesta,  it  appears 
that  of  the  deaths  subject  to  this  mode 
of  investigation  (and  these  requiring, 
from  their  suddenness,  or  seclusion,  or 
violence,  the  most  accurate  and  scien- 
tific inquiry),  an  equal  proportion  re- 
mained in  this  district  vnthout  any 
satisfactory  information  respecting  the 
eawe  of  death,  as  of  ordinary  cases 
reported  only  by  the  District  Regis- 
trars. 

"  In  at  least  two  n on- certified  deaths, 
it  is  obvious  that  either  an  inquest  or 
medical  evidence  was  most  necessary : 
one  stated  to  have  been  from  '  inflam- 
mation caused  by  a  scald,'  another 
from    'natural  causes/    on  the  mere 


Information  of  an  individual,  vitfaoat 
the  verdict  of  a  jury. 

"  The  extreme  importance  of  not 
depending  on  the  unauthoriad  state- 
ments  of  parties,  who  may  lave  an 
object  in  concealing  or  mi-stating 
facts,  has  been  urged  to  roe  If  one  of 
the  District  Registrars,  who  asures  me 
that  he  discovered  two  instnces  last 
year  in  which  the  deaths  o  infents, 
bom  alive,  were  represented  o  him  as 
'still  births/  In  crowded  and  ne- 
glected localities,  where  Ife  is  at 
a  low  value,  the  consequencs  of  the 
non- requirement  of  medical  crtificates 
may  be  readily  imagined.  ]*be  accu- 
mulation, from  all  quarters  of  facts 
and  arguments,  proving  the  necessity 
for  a  competent  inquiry  andeport,  in 
every  instance,  as  to  the  factind  cause 
of  death,  will,  I  trust,  under  your  ma- 
nagement of  this  department  aided  br 
the  operation  of  the  Public  lealth  Bill, 
lead  to  the  adoption  of  as  improved 
system/' 

Such  a  statement  require  no  conu 
ment ;  it  is  based  on  incotrovertible 
feets,  and  it  roost  strongy  confirms 
the  remarks  which  we  hd  recently 
occasion  to  make  on  the  letter  of  a 
metropolitan  coroner,  in  ihich  it  was 
proposed  to  increase  the  number  of 
inquests,  when  it  is  provii  that  a  very 
large  proportion  of  those  which  are  at 
present  held  leave  the  eaueof  death  en^ 
tirely  unexplained  !  In  vix  view,  the 
registration  of  deaths  shold  iake  place 
only  under  the  supervision  of  the  Offi- 
cer of  Health,  to  be  ajpointed  under 
the  new  act.  It  shouU  also  rest  en- 
tirely with  this  functimary  to  deter- 
mine in  what  cases  i  post-mortem 
inspection  should  be  sade,  and  when 
an  inquiry  should  take  jlace  before  the 
coroner.  Some  objecions  might  be 
taken  to  the  effidentsrorkingof  thia 
plan,  but  with  a  coiscientious  and 
welUqualified  Officer  of  Health,  we 
should  not  have  to  complain  of  the 
gross  a.bttses  which  ue  daily  brought 
to  light  under  the  pisient  system. 
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A  Dicium^  of  Practical  Medicine ; 
eomyriiiig  General  Pathology,  the 
Nature  aid  TreaUnent  of  Dueates^ 
Marhid  Urmeturen^  ^e.  By  Jamba 
C<H»ULNDk  M.D.  F.RJS.  &e.  Part 
XIII.    imdon:  Loagnaas*    1848. 

The  publication  of  another  part  of  this 
excellent  vork,  jifter  a  comparatively 
short  interal,  is  a  most  favourable 
augury  for  is  early  completion.  This 
part,  which  is  the  fourth  of  the  third 
▼olume,  extuds  from  Poisons  co  Ra- 
BIB6,  and  ccnprises  numerous  subjects 
of  great  pnctical  interest.  There  are 
sereral  ciramstances  connected  with 
a  work  of  tlis  magnitude  and  extent, 
which  cannit  fall  to  attract  the  notice 
of  a  reader.  The  first  of  these  it,  that 
any  single,  nnassisted  author  should 
be  able  to  vsrite  bo  well  upon  subjects 
differing  so  ridely  from  each  other  as 
those  contaiied  in  this  Cyclopeedia ; 
the  second  is  that  the  space  assigned 
to  each  subjett  should  be  so  fairly  pro- 
portioned; aid  the  third,  that  the 
author  should  contrive  to  keep  his  ob- 
jeet— namely  ,prtietical  medicine — con- 
stantly in  viev,  so  that  no  reader  can 
justly  complaii  that  the  work  does  not 
strictly  correspond  to  its  title. 

Of  the  artice  on  PoisoMa  we  had 
occasion  to  speak  in  our  notice  of 
Part  XII.  Th»  few  pages  here  de- 
voted  to  its  completion,  include  chiefly 
a  description  ol  the  animal  poisons. 
In  reference  co  tie  poison  of  the  viper, 
Dr.  Copland  sayfr- 

**Tbe  actinty  of  lihe  poiBon  of  the  viper, 
and  indeed  of  idl  sepents,  depends  upon  a 
Twiety  of  circumstaices.  When  long  con- 
fined, or  after  the  aninal  has  bitten  frequently 
in  rapid  auccession,  aul  during  cold  aeasons, 
when  it  loses  its  aclvity,  the  poison  also 
loses  its  Tirolence  moft  or  less,  owing  either 
to  a  scantier,  or  a  we4er,  or  an  exhausted 
secretion.  Serpents  ae  most  poisonous  in 
warm,  humid,  and  msarious  climates,  and 
are  there  most  numeroci.  In  those  parts  of 
Africa,  which  were  chiel^  of  this  description 
that  I  visited,  aooidents  torn  them  were  very 
fireqaent ;  but,  owing  to  ay  residence  at  any 
place  being  short,  I  did  lot  succeed  in  ob- 
taining any  of  the  poisonqis  species.  The 
nuMt  dangerous  bites  are  Iflicted  on  naked, 
or  imperfectly  covered  prta,  particularly 
die  extremities ;  and  the  oore  severe  and 
virulent,  the  more  rapidly  an  the  symptoms 


developed.  The  poisonous  pnpectiet  of  tha 
fluid  iwnhiiaod  in  the  reservoir  do  not  cease 
with  the  animal's  lifs ;  but  may  continue, 
like  aoiDe  other  poisonous  fluids,  as  that  of 
ssMll-pox,  &c.,  even  when  the  fluid  is  dried 
and  kept  for  some  time.  Professor  Mangili 
has  deaoonstnted  that  it  may  be  swallowed 
without  iiynry.  The  /etitA-men,  or  native 
doctors  in  Africa,  have  in  my  presence,  when 
sucking  the  wound  made  by  a  poiaonous 
serpent,  swallowed  the  fluids  thus  drawn 
from  the  wound  to  show  their  powers  and 
invulnerability."    (p.  435-436.) 

Dr.  Copland,  as  wc  have  already 
staled,  has  proposed  a  new  classifica- 
tion of  poisons ;  and  a  summary  of  the 
poisons  belonging  to  the  various  classes 
on  his  arrangement  is  appended  to  the 
article.  The  prin<;ipal  objection  to  it 
is,  that  it  is  not  sufficiently  simple,  and 
some  of  the  classes  so  merge  into  others 
that  the  boundary  between  them  is  in- 
distinct. The  bibliography  of  medical 
literature,  in  reference  to  poisons,  covers 
nearly  two  pages  of  very  small  type, 
and  will  be  found  a  most  valuable 
source  of  reference  by  toxicologists. 

In  treating  of  Preonanct,  the  author 
thus  discusses  the  debated  question  of 
menstruation  occurring  during  preg^ 
nancy :  — 

' '  Menstruation  during  pregnancy ,  or  rather 
a  periodical  discharge  of  a  sanguineous  fluid 
from  the  vagina,  has  been  occasionally  ob« 
served.  This  discharge  may  occur  once  or 
oftener  during  utero-gestation,  and  after 
irregular  intervals,  but  it  most  frequently 
takes  place  at  the  menstrual  periods,  and,  in 
some  instauoes,  it  returns  for  three,  four, 
five,  or  six.  months,  or  even  for  the  whole 
period  of  pregnancy.  Drs.  Denman  and 
Hamilton  have  doubted  the  occurrence  of 
these  discharges — a  scepticism  the  more  re- 
markable considering  the  great  ezperience  of 
these  physicians,  and  the  frequency  of  the 
phenomenon  according  to  the  observation  of 
very  eminent  practitioners.  Although  I 
have  never  been  engaged  in  the  practice  of 
midwifery,  yet  1  have  been  consulted  in  two 
cases,  in  which  this  discharge  was  stated  to 
have  occurred  regularly  daring  four  or  five 
successive  menstrual  periods ;  and  not  in  one 
pregnancy  only,  but  in  each  of  several  occa- 
sions of  utero-gestation.  Neither  of  these 
patients  had  ever  had  an  abortion.  The 
discharge  was  represented  to  have  continued 
from  three  to  four  days,  to  have  become 
paler  than  usual  after  the  second  day,  and  to 
have  passed  into  a  moderate  leucorrhoea.  It 
does  Bot  appear  to  be  attended  with  any  in- 
convenience to  the  patient  beyond  increas- 
ing aching  of  the  back  and  loins.  The 
growth  of  the  child  is  not  affected  by  it; 
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althoagh,  jodging  from  the  iiutanoes  which 
I  ha^e  seen,  the  coDstitntioQ  is  rendered 
more  delicate ;  so  that  the  aphorifm  of  Hip- 
pocrates, **  that  the  children  of  women  who 
menstruate  daring  preginancj  cannot  be 
healthy/'  appears  partly  true.  The  die- 
chaiige  probably  proceeds  from  the  Teasels  of 
the  oenriz  uteri  and  vagina » in  consequence 
of  the  more  than  usual  vascular  determina- 
tion to  the  uterine  organs  during  pregnancy, 
the  periodic  recurrence  being  the  con- 
sequence either  of  ovarian  excitement  and 
inf  neuce,  or  of  habit,     (p.  450.) 

A  very  large  spRce  is  given  in  this 
part  to  diseases  of  the  puerperal  state, 
especially  to  Pcbrpehal  fevers.  The 
connection  between  puerperal  fever 
and  erjftipelat  calls  for  especial  notice. 

"  Dr.  Holmes  notices,  in  his  iustructive  me- 
moir, that  Dr.  S.  Jackson  went  from  a  case 
of  gangrenous  erysipelas  which  he  had  been 
dressing,  to  the  first  of  the  series  of  cases 
which  took  place  in  his  practice ;  and  that  a 
Dr.  C.y  who  delivered  seven  women  in  sue- 
oesston,  who  were  all  seised  with  puerperal 
fever,  had  made,  on  the  19th  of  March,  the 
autopsy  of  a  man  who  died  after  a  very 
short  illness,  from  oedema  of  the  leg  and 
tiiigh  followed  by  gangrene,  and  the  first  of 
these  seven  cases  was  delivered  by  him  on 
the  20th,  the  following  day.  When  making 
the  autopsy  on  the  19th,  Dr.  C.  wounded  his 
hand,  and  was  confined  to  his  house,  after 
delivering  the  first  case  on  the  20th,  until 
the  3d  of  April,  and  on  April  the  9th  he 
attended  the  second  case  of  fever.  Several 
cases  of  erysipelas  occurred  very  soon  after- 
wards in  the  house  where  the  autopsy  of  the 
man  just  mentioned  took  place.  There 
were  also  many  cases  of  erysipelas  in 
town  at  the  time  of  the  puerperal  cases. 
The  nurse  who  laid  out  the  body  of  the  third 
puerperal  patient  was  taken  on  the  evening 
of  the  same  day  with  sore  throat  and  erysi- 
pelas, and  died  in  ten  days.  The  nurse  who 
laid  out  the  body  of  the  fourth  case  of  puer- 
peral fever  was  seized  on  the  day  following 
with  symptoms  like  those  of  that  case,  and 
died  in  a  week,  without  any  external  marks 
of  erysipelas. 

**  Another  physician,  who  had  a  series  of 
five  successive  casea  of  puerperal  fever,  states, 
in  a  letter  to  Dr.  Holmes,  that  for  two  weeks 
previously  to  the  first  case  of  puerperal 
fever,  he  had  been  attending  a  severe  -case  of 
erysipelas,  and  the  infection  may  have  been 
conveyed  through  him  to  the  patient,  as  he 
admits ;  but,  he  asks,  *  Wherefore  does  this 
not  occur  to  other  physicians,  or  to  himself 
at  other  times ;  for  he  has  since  had  a  still 
more  inveterate  case  of  erysipelas,  but  he  has 
had  no  disease  in  any  of  his  midwifery  cases  ?' 
It  would  be  culpable  in  him  to  make  the  ex- 
-«iment,  or  to  repeat  the  risk,  without  due 


precautions.  Inoculation  vrith  Ae  matter 
of  small-pox  or  cow  .pox  does  30t  always 
communicate  the  disease;  indesci,  it  ofkcn 
fails  of  doing  so ;  but  no  one  mw  disputes 
the  contagious  nature  of  the  viroi  inoculated. 
Dr.  Merrimani  an  able  and  cauSous  practi- 
tioner, mentioned  (Laneetf  2d  May,  1840), 
that  he  was  at  the  examination  of  a  case  of 
puerperal  fever  at  2  p.m.  He  tiok  care  not 
to  touch  the  bodp.  At  9  o'dick  the  same 
evening  he  attended  a  woman  ir labour;  she 
was  so  nearly  delivered  that  hehad  scarcely 
anything  to  do.  The  next  moning  she  had 
rigors,  and  died  in  forty-eight  lours.  Her 
infant  had  erysipelas,  and  died  in  two  days. 
A  patient  whom  I  was  attending  in  the  hos- 
pital, in  1828,  was  seen  by  i  lady ;  and, 
whilst  listening  to  her  faint  voie,  her  breath 
was  felt  by  the  lady,  who  was  itooping  over 
her.  This  lady  was  the  folloving  day  at- 
tacked with  erysipelas  in  the  fao."  (p.  509.) 

These  facts  deserve  the  scrions  atten- 
tion of  practitioners.  Tlat  there  is 
some  close  connection  letween  the 
malignant  form  of  puerperal  fever  and 
erysipelas,  appears  to  b;  now  esta- 
blished on  inaisputable  eudence.  Our 
author  considers  it  to  be  cearly  proved 
that  some  of  the  series  o'  cases  of  the 
more  malignant  states  of  puerperal 
fever  have  been  producer  by  an  infec- 
tion originating  in  the  (fluvia  proceed- 
ing from  erysipelas,  or  b;  the  contagion 
of  the  matter,  or  contaninating  mate* 
rial  produced  by  ervsipdas.  From  the 
opportunities  which  Tr.  Copland  has 
had  of  observing  this  dsease,  during  a 
period  of  nearly  forty  ;ears,  he  draws 
the  following  inferences,  and  suggests 
certain  precautions  :- 

"  That  lying-in  hospials  and  wards  have 
been  established  and  sujported  on  mistaken 
views  as  to  the  benefiS  they  confer  on  in- 
dividuals apd  the  conmunity ;  that  the 
charity  would  be  besbwed  more  safely  to 
the  objects  themselves  and  to  others  con- 
tingently, if  it  were  lo  administered  as  to 
afford  the  required  aU,  to  increase  the  com- 
forts, and  to  improve^he  sanitary  conditions 
of  females  in  the  pisrperal  states  at  their 
own  places  of  resideice. 

'*  If  these  instituions  be  still  continued 
and  supported,  as  icrodoctions  to  midwifery 
practice,  or  for  thr  doubtful  benefit  of  the 
recipients  of  a  cerain  kind  of  charity,  the 
obstetric  physician  and  surgeons  attached 
to  them  ought  nd  to  attend  those  cases  of 
puerperal  fever,  ir  of  erysipelas,  which  so 
frequently  break  out  in  the  wards  of  such 
institutions  ;  foi  by  doing  so,  they  convey 
the  poison  fromone  patient  to  another,  both 
within  and  witiout  the  institution.    In  all 
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•ach  drcakiiCaiioM,  the  ooiwvlting  physiciaD 
or  rargeooio  tbe  inititiitioii,  wlio,  ai  in  my 
own  case,  aboold  not  be  engaged  in  the 
practiee  of  midwifery,  ongbt  to  take  charge 
of  these  caies,  which  should,  immediately 
upon  their  maek,  be  removed,  with  doe  care 
and  precaatbn,intoa  separate  ward,  provided 
for  the  reception  of  such  oases,  and  situated 
without  the  valla  of  the  hospital,  but  apart 
from  other  booses. 

*'  A  pbysi<ian  or  surgeon  engaged  in  obste- 
tric practicci  upon  tbe  ooeurrence  of  puer- 
peral fever  is  any  of  his  cases,  should  either 
explain  the  natter  to  her  friends,  and  call  in 
a  physician  lot  engaged  in  thto  practice,  to 
whose  care  spe  ought  to  be  committed ;  or 
he  should  relinquish  tbe  care  of  puerperal 
females  during  his  attendance  on  cases  of 
this  fever,  md  even  of  erysipelas ;  or  be 
should  change  all  his  clothes,  and  carefully 
wash  his  han4s,  after  seeing  cases  of  either  of 
these  maladiei,  before  proceeding  to  a  puer- 
peral female. 

"An  obstetric  practitioner  should  not  make 
an  autopsy  of  a  case  of  puerperal  fever,  or  of 
erysipelas,  or  cf  peritonitis,  or  of  diffusive  in- 
flammation of  the  cellttiar  tissue,  or  of  tbe 
disease  occasioaed  by  the  uenroscopic  poison, 
nor  even  attend,  or  dress,  or  vi«it  any  of  such 
cases,  without  immediately  afterwards  ob- 
serving tbe  precautions  just  stated,  and  allow- 
ing two  or  thres  days  to  elapse  between  such 
attendance  and  midwifery  engagements,  or 
visits  to  puerpeail  females. 

**  It  is  the  duty  of  obstetric  practitioners  at- 
tached to  public  institutions  to  prevent,  as 
fsr  as  possible,  tbt  spread  of  this  pestilence 
by  midwives,  nnraes,  or  other  assistants ; 
and,  as  soon  as  two  or  three  cases  occur  in 
succession,  or  other  causes  of  suspicion  pre- 
sent themselves,  to  take  the  most  decided 
measures  against  tbe  extension  of  coniai^ion. 
Whatever  indulgence  may  have  heretofore 
been  extended  to  those  who  hate  been  the 
ignorant  causes  of  the  misery  disclosed  by 
the  above  statements — which  convey  but  a 
small  part  of  what  .has  occurred  in  recent 
times — cannot  now  be  expected,  and  ought 
not  to  be  granted  ;  tor  ihe  practitioner  is  now 
too  well  informed,  or,  at  least,  the  sources  of 
information  as  to  this  matter  are  too  open  for 
him  to  be  Ioniser  ignorant,  that  this  most 
deadly  of  our  domestic  pestilences  is 
conveyed  from  the  infected  to  the  healthy 
chiefly  and  most  frequently  by  the  accoucheur, 
when  it  occurs  without  tbe  walls  of  a  lyin<;-in 
hospital;  and  that  i^nnrance  of,  or  inattention 
to,  this  fact,  already  not  unknown  to  the 
well-informed  part  of  the  community, — this 
flagrant  neglect  of  what  we  owe  to  those  who 
confide  in  us,  and  to  society  in  general,  to 
whom  we  must  look  for  consideration  and 
esteem, — will  be  no  longer  viewed  as  a  mit- 
fortune,  but  will  be  more  justly  considered  a 
cii'me  of  no  small  magnitude."  (p.  5(19-510.) 


We  need  hardly  say  that  these  sug- 
gestions have  a  very  important  bearing 
on  practice.  The  whole  of  this  article 
appears  to  us  to  have  been  most  care- 
fully prepared. 

The  part  concludes  with  an  essay  on 
Rabies,  which,  however,  is  not  com- 
pleted in  the  present  number.  We 
shall  select  from  this  one  or  two  ex- 
tracts on  subjects  which  have  formed, 
and  still  form,  qtuettiones  vexatm  among 
veterinary  pathologists  and  physio- 
logists. The  first  refers  to  the  $tage  of 
ineubatiov  of  the  poison  o(  Rabies. 

<*  Stage  i^inembatUin^ihe  latent  period. 
— In  this,  the  first  stage,  the  symptoms  of 
disorder  may  be  either  wanting,  or  so  slight 
as  to  escape  observation.  The  wound,  by 
whieh  the  distemper  is  usually  inoculated, 
whether  dressed  or  neglected,  generally  heals 
up  as  kmdly  as  similar  injuries ;  if  indeed 
not  more  rapidly  than  they,  leaving  a  cicatrix 
which  differs  in  no  respects  from  those  usu- 
ally following  such  injuries.  In  some  cases, 
however,  pain  has  been  felt  in  tbe  cicatrix  a 
considerable  time  after  the  accident,  and  in 
a  few  a  slight  fever,  or  a  rapid  pulse,  has  been 
remarked  to  continue  from  the  receipt  of  the 
injury  to  the  outbreak  of  the  distem  per.  The 
duration  of  this  period  is  seldom  shorter 
than  forty  days,  or  longer  than  two  years. 
Undoubted  instances  have,  however,  been 
adduced  by  M.  TroUiet,  whose  experience  of 
this  disease  has  been  most  extensive,  in  which 
the  characteristic  symptoms  sppeared  as  early 
as  tbe  eighth  day,  and  he  even  quotes  in- 
stances of  their  occnrrenee  as  early  as  tbe  day 
following  the  injury.  That  the  duration  of 
this  period  sometimes  extends  to  six  or  nine 
months  baa  been  satisfactorily  proved.  Ap- 
parently authentic  cases  have  been  adduced 
of  a  much  longer  time.  J.  Hunter,  R. 
Hamilton,  and  S.  Bardsley,  have  endeavoured 
to  show  that  all  credible  cases  on  record  have 
occurred  before  the  eighteenth  month;  whilst 
other  authors  have  contended  for  even  a  longer 
period.  Dr.  Urban  states  confidently  that 
he  has  known  cases  to  occur  as  late  as  twenty 
months,  and  four  years  after  the  injury ;  and 
similar  prolonged  periods  have  been  adduced 
by  others.  In  thne,  the  question  is,  whe- 
ther tbe  disease  has  been  actually  inoculated 
at  a  period  so  far  back,  or  has  there  occurred 
a  re-inoculation  at  some  intervening  period  ? 
Tbe  solution  of  the  doubt  as  to  the  possible 
duration  of  this  period  is  one  of  some  im- 
portance as  respecta  the  fears  of  a  person  who 
has  sustained  this  most  distressing  injury. 

**  Tbe  circumstances  which,  in  man  espe- 
cially, seem  to  shorten  the  durstion  of  this 
iieriod  on  tbe  one  hand,  and  to  prolong  it  on 
tbe  other,  have  not  been  fully  inquired  into. 
It  is  not  improbable  that  a  small  dose  of  the 
poison  commnnusated  to  the  wound,  will  take 
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a  Isnger  time  to-  prockioe  to  eflfccts  Jtfom  the 
OMMtitatiom  of  tlie  iniHrad  penea,  than  a 
stfODgcr  or  larger  doee  tbet  the  rapi<Uty  of 
the  effect  will  heTe  Mine  reUtion  to  the  viru- 
lence or  quantity  of  the  inoculated  poison, 
and  the  constitulional  powers  of  the  subject. 
In  cases,  however,  where  symptoms  of  hy- 
drophobia, with  spasms,  &c.  follow  imme- 
diately or  very  soon  after  a  bite,  a  question 
fluggests  itself,  are  the  symptoms  actually 
those  of  inoculated  rabies,  or  are  they  merely 
Induced  by  the  nature  of  the  local  injury,  by 
the  laceration  of  a  nerre,  by  the  puncture  of 
a  tendon,  or  by  the  fright  or  mental  aniiety 
consequent  upon  the  accident  ?  This  topic 
require?  only  to  be  kept  in  reoollection  in 
relatioB  to  this  part  of  the  subject :  fuller 
oooeideration  will  be  given  to  it  in  the  sequeL 
The  causes  which  noie  espedaUy  tend  to 
hasten  the  development  of  ths  distemper  after 
inoculation,  are  debility  of  eonstitation,  pre- 
vious ill-healtb,  the  fright  experienoedat  the 
tioM,  the  fear  and  anxiety  afterwards  enter- 
tsined,  the  depressing  passions^  venereal  ex- 
cesses, exposure  to  the  sun's  rays,  and  in- 
juries received  on  thecieatrioes.  Whilst,  on 
the  other  hand,  a  vigorona  ooaatitutioo,  and 
absence  of  all  dre^,  and  of  all  causes  of 
mental  depression  or  of  bodily  exhauation, 
probably  either  prolong  the  period  of  incu- 
bation, or  sttceessAilly  resist  the  infloenee  of 
the  poison,  espeeiaUy  when  the  qnantitj 
inoculated  has  been  smalL"    (p.  566.) 

In  another  paragraph  we  have  an 
aniUysis  of  the  disputed  question  whe- 
ther rabies  does  or  does  not  appear  in 
a  sporadic  forn  in  the  aniouils  subject 
to  it.  Our  author  is  inclined  to  the 
opinion  that  the  disease  only  appears 
in  animals  as  a  result  of  transmission 
by  inoculation ;  but  he  candidly  admits 
that  Its  origin  is  still  involved  in  much 
obscnrity. 

'*  Are  eerUttm  aptim  q/*  the  eauue  emd 
felme  raeee,  a*  the  dog,  Me  wo^,  Sfe.fCt^* 
bie  qfgenertUmg  ike  wuUmdg  de  novo,  «mM- 
out  prefrioue  ineenfa/ien  or  mfeeHemp  amd  qf 
eamtmwUeaimg  it  afterwmrdi  f  The  genera- 
tion of  this  disease  de  now  by  the  animals 
which  appear  to  be  most  frequently  affected 
by  it  has  been  believed  in  by  the  great  naa- 
jority  of  writers,  yet  I  do  not  consider  the 
matter  to  be  at  all  determined.  Experimento 
have  been  made  by  Dupuytren,  Breachet, 
Magendie,  Bourgelat,  and  others,  on  dogs  and 
cata,  theae  animals  being  placed  in  those  cir- 
cumstances in  which  they  have  been  said  to 
originate  rabiea,  without  this  disease  having 
appeared  in  a  single  instance  among  them. 
Tliis  point  is  most  diiBcnlt  to  be  determined ; 
and  probably  a  jaat  conchmioo  respecting  it 
vrill  be  more  likely  to  be  arrived  at  by  careful 
obeervatioa  of  fMta  and  bv  extensive  expe- 


rience, than  by  experiaaents,  the  fiulwe  of 
which  can  prove  nothing,  whilst  what  aaay  ' 
appear  as  a  conclusive  icsnit  will  admit  of 
caviL  ThelatcMr.Yottatt»aweIUdiiealed, 
able,  and  candid  obesrver,  and  pissiissid  of 
the  greatest  experience,  remarked  to  aae  thai 
he  believed  thai  the  diaeaaenrely,  or  perhaps 
never,  originated  de  meeo,  but  la  oonlagion. 
It  has  certainly  not  existed  for  a§;aB  in  oar- 
tain  insulated  or  secluded  places,  mitU  intio* 
duced  by  inoculatkm  on  well-asoBftained  oc 
caakms,  whilst  it  has  never  been  observed  ia 
other  places  similarly  dreumstaaced.  The 
matter  deserves  further  investigation,  as 
serviog  to  arrest  the  propa^rtion  of  this  dis- 
tressing malady. 

"  Those  who  believe  that  rabies  may  occur 
spontaneously  in  the  dog,  wolf,  or  cat,  fur- 
nish  no  precise  mformatioo  on  the  subject ; 
and  it  certainly  cannot  be  proved  that,  whea 
it  does  appear  in  one  of  these  animals,  it  is 
not  the  consequence  of  inocalation  or  infec* 
tion  at  some  previous  period.  Hie  long  tisao 
often  reqoirad  for  the  development  of  the 
disease,  after  undoubted  inoculation,  and  the 
possibility  of  iu  being  commuaicated  othero 
wise  than  by  inoculation — by  the  contact  of 
the  virus  with  a  mucoua  snrfiMie— serve  to 
render  the  proof  of  actual  comoMiBication 
by  contagion  a  matter  of  difficulty.  Those 
who  contend  fior  the  spontaneous  origin  of 
the  disease,  suppose  that  protrsoted  thirst  or 
hunger,  extreme  heat,  violent  exdtenkent  of 
anger,  the  sexual  heat,  &e.,  oeverally,  <ir 
varioualy  associated,  may  devebpe  the 
malady,  independently  of  contagion.  Still 
tliese  are  merely  snppoaitians,  and  are  ua- 
aupperted  by  poaitive  evidence.  M.  Trolliet 
aUtea  that  the  montha  of  January  and  Auguair 
the  coldeat  and  the  warmest,  furnish  the 
fewest  instanoes  of  rabiea;  and  that  in  March 
and  April  the  greatest  number  of  wolves  are 
rabid ;  and  that  in  May  and  September  the 
greater  number  of  dogs.  Seveiml  writers 
have  contended  that  the  malady  is  very  rare 
in  very  hot  and  very  eold  elimatee,  whilst  it 
is  most  frequent  in  tcaaperate  countries ;  but 
much  aneertaiaty  and  even  obsonrity,  en- 
velope the  subject  of  the  spontaneous  origin 
of  this  terrible  distemper.'^    (p.  575.) 

The  same  question  has  been  raised 
with  regard  to  the  specific  diseases  of 
infancy— namely,  small-pox,  measles, 
scarlet-fever,  and  hooping-coueh ;  as 
well  as  with  respect  to  syphilis.  It 
cannot  be  supposed  that  these  diseases 
have  existed  ab  orijfine  mundi ;  and  if 
they  have  bad  an  origin  from  terrestrial 
causes,  coupled  with  morbific  states  of 
the  body,  there  is  nothing  to  prevent 
the  recurrence  of  these  conditions. 
Admitting  it  as  proved  that  no  dog  now 
becomes  affected  with  rabies  except  by 
inoculation  from  another  dog  labouring 
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under  the  diseaae,  we  cannot  deny  the 
po68ib»liiy  •f  a  sporadic  origin^  mtn 
we  are  prefared  toasaert,  either  tbal 
the  disease  waa  imparted  to  the  canine 
species  at  its  creation,  or  that  the  (ttn^ 
known)  coaditions  which  once  contri- 
buted to  its  production  can  never  by 
possibility  recur.  The  first  of  these 
two  propositions  will  hardly  be  main- 
tained, and  we  know  of  no  reasonable 
ground  by  which  the  second  can  be 
8opi)orte<L  We  are,  therefore,  inclined 
to  infer,  that  what  has  once  probably 
had  a  sporadic  origin  may  again  have 
a  siaiiUr  origin. 

The  subscribers  to  this  work  will 
fisd  that  they  have  in  this  number 
another  valuable  addition  to  their 
libmriesy  and  we  hope  before  lonig  to 
have  occasion  to  announce  the  publi- 
cation of  another  part  of  this  most 
useful  Dictionary. 

1^  Periodotcope^  with  its  appiication 
$3  L  6tt€ine  CaU-uiatiohi^  and  the 
PeritfdieUiei  of  the  Sex.  By  W. 
Ttlkr  Skith,  M.  B.  Lond.  Obntetric 
Lectarer  in  the  Huntertan  School  of 
Medicine,  dvo*.  pp.47.  Lwidon : 
ChurchtU,  1848. 

Akt  detailed  description  of  the  inge- 
ujoos  instrument  here  devised  by  Dr. 
Tyb-r  Smith,  for  determining  numefous 
iaaportant  questions  connected  with 
pregBftney  and  parturition,  is  unneces- 
sary .because  we  feel  qiittesurethatit  will 
be  sooner  or  later  in  the  hands  of  roost 
ohstetric  practitioners.  The  object  of 
the  printed  diagram  is  to  save  the 
pnctitioner  the  trouble  of  making  cal- 
culations based  upon  rules  which  are 
Ibr  the  most  part  conflicting  with  each 
other;  and  Dr.  Smith  has  so  well 
managed  his  periodoscope,  and  the  ac- 
compauying  explanation,  that  it  will 
be  equally  serviceable  to  all  practi- 
tioners, whatever  views  they  may  en- 
tertain respecting  menstruation,  con- 
ception, and  the  duration  of  pregnancy. 
The  few  pages  which  accompany  the 
periodoseope  are  explanatory  of  its  use. 
The  instrument  plainly  sets  forth, 
writ  horn  any  preliminary  arithmetical 
calculation,  the  period  at  which  abor- 
tion and  premature  labour  may  take 
place,  and  the  dates  to  which  gestation 
may  be  protracted.  One  singular  fea- 
ture is,  that  the  study  of  the  periodo- 
seope will  be  as  serviceable  co  pregnant 
females  as  to  their  medical  attendants. 


It  will  teach  the  former  the  necessity 
of  observing,  at  ceriain  epochs,  hy- 
gienic rules,  which  the  Utter  often  en- 
deavour in  vain  to  eni'orce.  In  legal 
medicine  this  Utile  work  will  have  a 
most  useful  application  in  reference  to 
suits  of  contesied  legitimacy.  The 
periodoseope  will  serve  to  correct  im- 
mediately those  blunders  whicK  are  so 
liable  to  occur  from  mixing  u^)  calendar 
with  lunar  months  ;  and  it  will  enable 
a  barrister  to  test  the  accuricy  of  the 
calculation  made  by  a  medicnl  witness 
respecting  the  duraiioo  of  pregnancy. 
We  aniicipate  for  the  work  that  wiiich 
it  deserves  for  its  novelty,  ingenuity, 
and  utility  ^namely,  a  wide  circulation. 
It  should  be  in  the  hands  of  ail  medi- 
cal men  who  practise  midwiiery;  of 
those  married  females  who  are  desirous 
of  avoiding  the  penis  which,  through 
incaution  and  imprudence,  often  attend 
the  pregnant  state  ;  and«)fall  lawyers, 
who  are  likely  to  be  enj^aged  in  ^uits 
involving  questions  relative  to  legiti- 
macy, piiternity,  affiliation,  and  aiul- 
terine  bastardy.  Like  the  other  medi- 
cal publications  of  Mr.  Churchill,  this 
work  is  most  creditably  got  up.  In 
another  edition^  the  only  point  which 
we  would  Muggent  is,  whether  u  might 
not  be  published  in  a  small  pock*  t 
form. 

The  Hand  phrei^logically  connidert-d  ; 
being  a  Glimpie  at  the  re/atwn  of  the 
Mind  with  the  Orga>izatwn  of  the 
Bodg.    8vo.  pp.  78.    London.    1848. 

This  Ik  a  strange  attempt  lo  mHke 
something  out  of  nothing.  To  endt-a- 
vour  to  revive  chironcopy  in  the  nine- 
teenth century  required  a  large  aniount 
of  courage;  accordingly  the  author  of 
this  new  revelation  has  conti'nted  him- 
self with  some  vague  generalities  re- 
specting variations  in  the  form  and 
structure  of  the  hand,  as  afPctfd  by 
age,  seXy  temperament,  mew/a.  iendem- j^ 
and  habits.  Two- thirds  of  tiie  book 
have  really  very  little  rt-fert-nce  to  he 
title.  It  is  only  at  I  age  54  that  the 
author  begins  his  subjeirt ;  and  wt-  are 
soon  plunged  into  a  ma-SH  of  aKKum|>- 
tions,  which  daily  experience  c-naolfH 
us  to  contradict.  It  i%  not  to  be  denied 
that  the  hand,  like  other  pans  of  the 
bodily  fitruciure,  is  nrndified  liy  the 
habits  and  occupation  of  the  in  ividu;il  • 
but  i\{t  phrenotoyival  rehiUow^  hive  je  t 
to  be  proved.     The  writer  appeais  tu 
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take  these  for  granted.  Hands,  like 
notes,  are  subject  to  infinite  Tariation ; 
and  in  oar  opinion  it  wonld  be  jnst  as 
leasonable  to  base  phrenol(«y  on  oaso- 
logy  as  on  chirology.  Indeed,  if  we 
mutake  not,  one  ingenious  writer  has 
lately  made  out  a  belter  plea  for  the 
nose,  as  indicative  of  intellectual  quali- 
fications, than  the  compiler  of  this 
essay  has  for  the  hand*  The  ears  and 
feet  are  still  left  open  to  any  ambitions 
candidate  who  is  aesirous  of  acquiring 
some  notoriety  by  working  out  the  re- 
lation of  the  mind  with  the  organization 
of  these  useful  appendages. 


(toccr»pottDence* 


TBB  RXOBTS  OF  PBTSICIANK  AND  OIKSmAL 
PaACTXTIONBaS. 

8ia,~Hariiig  read  the  Report  of  the 
Coooeil  of  the  National  Institate  on  the 
medical  reform  qnestion,  I  request  permit, 
■ion  to  offer  a  few  remaika  on  that  produc- 
tion. 

It  it  traly  tUted  in  the  preface  (p.  5)  that 
**  the  most  important  feature  in  the  recent 
proceedings  in  medical  affairs  is  unquestiona- 
bly the  calling  of  a  coNFBasif  cs,  composed 
of  represenUdYct  of  the  Royal  College  of 
Phyiicians,  the  Royal  College  of  Snrgeont, 
the  Society  of  Apothecaries,  and  on  the  part 
of  the  General  Practitioners  of  the  National 
Institute  of  Medicine,  Surgery,  and  Mid- 
wifcry." 

Mr.  Ootbrie  profettet  not  to  know  what 
a  general  practitioner  is ;  I  am  in  the  same 
predicament  Is  it  a  person  who  practises 
homoeopathy,  hydropathy,  mesmerism,  phre- 
nology, astrology,  and  other  curious  arts  ? 

Medical  practitioners  must  be  either 
physicians,  surgeons,  or<  apothecaries;  if 
they  practise  the  two  latter  branches  con- 
jointly they  are  surgeon-apothecaries,  and 
under  this  name  should  tbey  beincorporated, 
if  tbey  have  a  charter  at  ail,  which  is  per- 
fectly unnecessary.  Most  of  these  gentle- 
men, if  not  all  of  them,  already  belong  to, 
or  are  members  of,  a  chartered  body :  what 
they  oQgbt  to  aim  at  is,  surely,  a  reforma- 
tion  of  their  respective  bodies. 

Whatever  may  be  said  of  the  matter,  the 
National  Institute  is  a  self- constituted  body, 
without  legHl  recognition,  who  are  attempt- 
ing,  seemingly,  to  obtain  the  sole  power  of 
medical  legi«Ution,  and  endeavouring  to 
subject  to  their  dominatiun  practitionera  of 
higher  professional  rank  than  themselves. 

As  to  the  conference  itself,  there  is  some- 
thing  ladicrous  in  it.  It  consisted  of  the 
heads  of  three  legally  recognised  bodies, 


wftk  tke  additioii  of  a  fourth  party  aeat  there 
by  ecrttin  ladiridMlt  who  alrctdy  formed 
integral  parts  of  two  out  of  the  three  raeog- 
nised  bodies.  These  last  gcotlcsen,  there- 
fore, mutt  hate  had  a  time-fold  preponder- 
anoe  ia  the  eooferenee.  As  saigeons,  tbey 
were  represented  by  Mr.  Trevcn ;  aa  apo- 
thecancSf  they  were  reprcaented  by  BCr. 
Bean ;  and  Mr.  Pennington  was  deputed  to 
act  at  a  principal  in  the  conference.  It 
would  appear  itrange  if,  in  the  Hoose  of 
Peen,  Lord  A.  thonld  give  his  vote  perso- 
nally, and  alto  have  another  vote  for  the 
proxy  whidi  he  had  deposited  with  Lord  B. 

Before  any  atep  is  taiken  in  nsedieal  legit, 
lation,  the  predte  grievancet  it  it  tooght  to 
reosedy  thould  be  pointed  out,  and  the 
methoda  eouoMrated  by  which  tbey  are  to  be 
remedied. 

What  hat  the  apothecary  to  complain  of  ? 
Hat  he  not  tlie  power  of  undertaking  the 
aole  management  of  diseases,  to  ttie  entire 
exdntion  of  the  physician,  for  as  long  a 
time,  and  to  aa  great  an  extent,  as  the  patient 
will  content  ?  Hat  he  not  the  power  to  set 
broken  bonct  and  reduce  ditlocations,  without 
any  interference  of  the  College  of  Surgeons, 
even  if  he  does  not  possess  their  diploma? 
Can  be  not  diapense  medicines  to  his  own 
patients,  and  sell  them  to  those  who  are  not 
hit  own  patientt  ?  Have  not  the  apotheca- 
riet  unlimited  power  of  practising  erery 
branch  of  the  profeasion,  with  the  additional 
advantage  (optional,  of  oourae,)  of  joining 
with  it  a  trade,  and  of  being  entitled  to  ob- 
tain payment  of  their  bill  of  articles  supplied 
at  "  1^  inToice  ? "  Is  anything  more  re- 
quired ?  Yet ;  the  power  of  the  associated 
membert  to  legitlate  for  all  the  various 
grades  of  the  profeasion,  and  to  subject  every 
indiriduai  of  it  to  their  eiclutive  domina- 
tion 1 

It  appears  to  me  that  if  any  party  has 
grievanoea  to  complain  of,  it  is  the  physician. 
He  is  encroached  upon  by  the  apothecary, 
who  profeasing,  and  perhaps  tnilyt  to  be 
better  educated  than  his  predecessors,  thinks 
a  physician  a  perfectly  useless  appendage  in 
a  aick  room.  The  pure  surgeon  hesiutes 
not  to  undertake  the  management  of  purt^ly 
medical  cases,  not  requiring  in  the  least  de- 
gree  whatever,  surgical  nid.  Whilst  thus 
pressed  npon  on  every  side,  he  never  retaliatet 
by  settmg  a  broken  bone  or  reducing  a  di«. 
location,  or  by  dispensing  medicines  even  to 
bis  own  patients.  He  remains  a  quiet  aaf- 
ferer.  I  tee  no  remedy  propoted  in  the  con- 
templated charter  for  his  grievances. 

It  it  stated  in  the  preface,  p.  8  (21),  that 
the  College  of  Physicians  had  **  assented  not 
only  to  the  formation  of  the  new  body,  bat 
to  every  measure  which,  in  the  opinion  of 
the  Conference,  is  calculated  to  insure  its 
efficiency  and  permanency,  reserving  to  itself 
itt  own  rights  only  as  respects  the  iiiie  of 


PB0GHE8S  OF  THE  CHOLESA  ON  THE  CONTINENT. 


509 


Doctor  ia  Medicine."  Yet*  and  a  barren 
title  it  will  be,  when,  as  muat  necenarily 
happen  if  tbe  charter  is  obtained,  the  sphere 
of  the  pbysfcian  is  so  greatly  cartailed»  or, 
more  properly  speaking,  annihilated. 

If  a  person  registers  as  a  physician,  he  is 
allowed  to  practise  in  his  owji  department 
of  the  profesaion ;  if  he  registers  as  a  general 
practitioner,  he  may  practise  in  every  de- 
partmeni. 

To  enable  any  one  to  register  as  a  physi- 
dan,  he  is  to  be  examined  by  the  president 
and  censors  of  the  College  of  Physicians,  hot 
it  most  be  in  the  presence  of  a  person  de- 
puted by  the  apothecaries,  if  they  choose  to 
send  one. 

lorr^t. 

September  1B48. 

*«*  Our  correspondent  is,  we  think,  a 
little  premature  in  his  anticipation  of  the 
injury  likely  to  be  inflicted  on  physicians  by 
the  incorporation  of  the  general  practitioners. 
He  mast  take  the  rights  and  privileges  of 
physicians  from  their  charter,  the  terms  of 
which  are  not  yet  finally  settled.  The  de- 
signation of  general  practitioner  is,  we  ad- 
mit, most  anfortunately  chosen.  It  has 
nothing  professional  about  it,  and  might, 
with  equal  reason,  be  applied  to  attorneys 
who  practise  in  all  the  courts. 


^(bUal  XntdHgenre. 


THB  CHOLVBA  IN  STRIA. 

iiffffpo.— Letters  from  Damascns,  of  the 
2d  Augnst,  annonnce  that  the  rayages  of 
the  cholera  st  Aleppo  have  been  very  severe. 
It  is  alleged  that  one-fourth  of  the  popula- 
tion of  the  city  has  been  cut  off  by  the  dis- 
ease. The  streets  are  deserted :  the  basaars 
closed,  and  those  of  the  inhabitants  who  had 
the  power  have  fled  into  the  adjoining 
country.  When  the  cholera  first  appeared, 
the  deaths  were  from  300  to  350  daily. 
The  attacks  are  now  reduced  to  about  40 
dslly,  and  the  recoYeriea  are  numerous. 
This  scourge  appears  to  leaTC  one  city  only 
to  break  out  in  another.  When  it  had 
abated  at  Aleppo,  it  broke  out  at  Uama, 
where  the  deaths  are  now  20  a  day.  Its 
appearance  in  Damascus  is  expected  daily, 
and  there  is  a  general  panic  among  the  in- 
habitants. 

PROORESB  OF  THV  CHOLVBA  ON  THE 
CONTINBNT. 

Tbb  German  papers  contain  returns  of  casea 
of  cholera  from  the  following  plaoea : — Ber- 
lin, the  8th  inst. ;  Stettin,  the  5th;  Magde- 
burg,  the  9tb ;  Vienna,  the  8th ;  Moscow, 
the  26th  of  August;  St.  Petersburgh,  the 


1st  of  September;   and  Warsaw,  the  6th. 
Up  to  the  8th  inst.  there  had  been  784  casaa 
of  cholera  in  Berlin,  484  of  which  had  termi- 
nated fatally ;  205  patiento  are  still  under 
medical  treatment,  and  the  remaining  95  are 
reported  as  having  terminated  favourably. 
At  Stettin,  on  the  6th,  32  new  cases  had 
occurred,  and  7  had  died.    The  cases  from 
the  8th  of  August  to  the  5th  of  September 
were  652,  of  which  433  had   terminated 
fatally,  110  had  recovered,  and  109  remained 
ill.     At  Magdeburg,  up  to  the  6th  inst., 
there  had  him  79  cases,  of  which  35  had 
terminated  fiitaUy ;  from  the  6th  to  the  7th  4 
new  cases  had  occurred,  and  5  had  died, 
making  83  cases,  out  of  which  40  deaths  ; 
from  the  7th  to  the  8tb  104  cases  and  46 
deaths ;  and  from  the  8th  to  the  9th  17  new 
cases  and  10  deaths.    At  Vienna  the  cholera 
had  already  broken  out,  and  2  deatha  had 
occurred.    A  St.  Petersburgh  letter  of  the 
3d  states  that  the  cholera,  which  had  been 
gradually  diminishing  in  virulence,  waa  again 
slightly  increasing.    On  the  1st  there  were 
53  new  cases,  20  deatha,  and  35  cores,  being 
an  increase  of  14  cases  and  10  deaths  upon 
the  numbers  of  the  preceding  days.      On 
the  morning  of  the  2d  there  were  380  cho- 
lera patients  under  treatment.    At  Moscow, 
on  th9  25th  ult.,  there  were  25  new  cases 
and  16  deaths ;  and  on  the  26th  there  were 
25  new  cases,  but  only  11  deaths.     In  the 
other  provinces  of  Russia  afflicted  with  this 
disease  it  is  making  great  raTagea;  in  some 
of  them  as  many  as  between  5,000  and  6,000 
persons  are  carried  off  by  it  weekly.    At 
Warsaw,  from  the  1st  to  the  4th  of  Septem- 
ber,  214  cases,  of  which  53  cured  and  58 
deaths.      At  Posen,  also,  the  cholera  had 
broken  out. 

7Vtes/e,  September  8th. — It  is  reported 
that  the  Asiatic  cholera  has  broken  out  in 
this  seaport.  It  appean  that  a  vessel 
had  recently  arrived  from  Constantinople, 
the  crew  of  which  bad  been  affected  by 
cholera.  The  ship  had  been  put  into  quaran- 
tine, but  the  captain  having  subsequently 
been  seised  with  illness,  attended  by  cholera 
symptoms,  much  alarm  was  temporarily 
created  for  the  health  of  the  place.  Hia 
speedy  recovery,  however,  eventually  re- 
stored some  confidence. 

Should  this  report  be  proved  to  be 
correct,  we  have  no  doubt  that  some 
busy  theorists  will  immediately  under- 
take to  prove  that  the  arrival  of  the 
ship  from  Constantinople  had  nothing  what- 
ever to  do  with  the  irruption  of  the  disease. 
A  peccant  cesspool  or  dust-bin  will  be 
found,  the  emanations  from  which  will 
doubtless  suffice  to  explain  all  the  symp- , 
toms !  It  is  strange  that  the  cholera  will 
always  appear  at  some  sea-port  having 
commercial  intercourse  with  a  country  in 
which  it  prevails,  as  if  constantly  to  tsz  the 
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Jafrndty  cf 


who,  like  o«r  SoHny 
that  tbe  AaesK  k 
Ml  anj 


n  Mide  iti  ■yprirMM  in  tkia  town  aft  t^ 
^  «f  the  mootk.    There  hate  been 
280  caaei  withtn  a  period  of  fourteen 
4af.    AlKMt  liair  of  liiis 


niFALLIBUIRSlfBDIKa  AKD  EPKCIFICS  FOn 
ASIATIC   CHOLBKA. 

OvB  of  the  BMrfcedl  fcat«i«e  at  the  aavent 
of  Aaiatio  cbolen  is  that  mssf  qoasi- 
JBadieal  pnietitM>oers«  send  letters  to  the 
daily  jonmals  on  the  **  advice  gratis"  prin- 
cifde,  reoomaaeadinf  the  «se  of  particolar 
aMdieinas  which  tkey  have  never  known  to 
fiil  in  emrimg  oholeia.  We  have  swigned  a 
yortlsa  of  oar  spaee  this  week  to  a  long 
letter  Bpon  aa  alleged  cholera  specific ;  be- 
CBDM  it  appeared  to  have  a  sort  of  official 
cbaraeter,  and  all  that  is  official  in  medical 
bulletins  sDust  be  piwdaetive  ekher  of  mach 
barm  or  good.  loeither  csse,itis  thednty 
«f  medkal  joumslifU  to  make  the  faalB 
known,  so  that  the  public  suy  not  be  in- 
to poiion  themselves  without  due 
sing.  A  Dr.  Kmger  Hansen  has  re- 
osntly  rushed  into  print  with  two  remedies, 
one  of  which  we  are  unable  to  decipher,  and 
the  other  appears  to  (all  under  the  "  chip 
nd  porridge"  variety  of  prescriptions.  We 
gfare  the  doctor's  socount  of  his  remedies  as 
&ey  sppeared  in  the  T^msf . 

**  The  remedies  ia  questioo  contain  nothing 
that  can  possibly  operate  injuriously — not 
Bsen  if  the  symptoms  be  mistaken — no 
matter  whether  the  disease  be  Mecklenhurgfa 
or  Asiatic  choleras  the  utmost  eiieet  that 
esn  be  produced  upon  sensitive  snd  susoep- 
liUe  patients  would  amount  to  no  more 
than  that  of  one  glass  of  wine  beyond  the 
nsual  allowance  taken  after  dinner.  Not 
nnly  were  the  remedies  found  most  beneficial 
in  the  year  1832,  but  I  have  even  during 
the  last  few  weeks  hsd  msny  opportunities 
of  seeing  thst  cholera-*-advanced  to  the 
wdl-knowu  *  Asiatic'  stage  — -  was  trans- 
lormed,  after  a  few  doses,  into  s  reactionary 
state,  and  that  even  then  the  patient  became 
convalescent,  after  the  administration  of  re- 
■torative  balsam  {Ubtma^baUam)  or  tincture 
of  Angelica  and  wine. 

"  The  two  remedies  which  I  have  hitherto 
fMnd  so  efficacious  are  the  foUowing : — 

**  1.  R  Mistura  Pyro  Tartarica,  drachms  ij. 
Tinctura  Opii  Simples,  drachm  fi. 

"N.B.  About  20  drops  for  a  grown 
person. 

''2.  Bee.  Cort.  CascarUl,  gr.  zij. 
Pulv.  Aromat.  gr.  ir. 
Alnm.  cmd.  gr.  ij. 
Op.  pur.  gr.  L 


«'N.fi.  I>et.prodositfasqnairtityd 
nqmsite.    (Fide  No.  1  powdor.) 

**  If  watery  evacuations  sup  _ 

Ihe  epidemic,  with  or  witfaont  lumhlincs  in 
the  bowels,  I  at  once  administefud  to  adnMn 
the  above  powder  mixed  with  any  liquid  at 
hand,  and  invariably  after  its  operation, 
from  the  fourth  to  the  eighth  how,  adnrini^ 
tared  half  of  one  or  more,  until  the  wnteiy 
evacuations  cessed.  When  vomiting  pv»- 
ceded  or  accompanied  the  watery  evacuations^ 
I  first  admhttsteied  a  daae  of  the  drops 
mixed  with  water  or  wine,  repeating  it  eveix 
hour.  When  eariy  adminsstered,  the  symp- 
toms subsided  after  three  or  four  doses,  an 
additional  dose  only  having  been  adminia- 
tered  in  rare  cases,  in  consequence  of  a  con- 
tinuance of  rumblings  in  the  intestines.  If, 
in  the  state  or  reaction  there  still  oon- 
tinofd  an  inclination  to  watery  evacnationsy 
I  did  not  regard  this,  as  so  many  physidana 
do,  as  a  favoureble  symptom ;  but  on  the 
contrary,  endeavoured  to  stop  diem  fay 
smaller  doses  of  the  powder,  and  the  avoid- 
ance of  all  acids  and  vegetable  substances, 
except  potatoes  and  farinaceons  preparations. 
It  need  hardly  be  remarked  that  the  doses 
were  smaller  in  proportion  when  adminis- 
tered to  patients  of  tender  age." 

It  win  be  perceived  that  the  Doctor's 
directions  are  sufficiently  vague,  and  his 
pyrotartaric  mixture  is  to  us  a  perfect  mys- 
tery. We  might  have  conjectured  that  he 
intended  by  it  pyrotartaric  acid,  bnt  that 
in  bis  instructions  he  recommends  the  scru- 
pulous avoidance  ot  all  acids  and  vegetable 
substances.  Owing  to  this  obscurity,  we  do 
not  think  that  Dr.  Kmger  Hansen's  specific 
will  do  much  hsrm. 

In  the  same  journal  there  appeara  a  letter 
from  "  a  retired  practitioner,"  who  recom- 
mends, every  half  hour,  five  grains  of 
calomel  with  one  grain  and  a  half  of  opium, 
and  the  same,  or  even  a  larger,  dose  of 
black  pepper.  He  did  not  find  that  assa- 
foetida  had  any  marked  efieet  on  the  disease. 
The  objection  to  thia  mode  of  treatment  is, 
that  three  graine  of  opium  per  hour  are  too 
large  a  dose  to  be  administered  indiscrimi- 
nately with  safety.  The  symptoms  of  cho- 
lera may  be  arrested,  but  the  unlucky  patient 
may  die  from  the  eifects  of  the  opium.  We 
admit  that  in  certain  diseases  larger  doses  of 
opiam  may  be  home  then  in  health.  We 
are  not  eatitfied,  however,  that  the  safety 
of  large  doses  of  narcotics  frequently  re- 
peated has  been  clearly  proved  in  reference 
to  Asiatic  cholera,  and  we  feel  certain  that 
on  the  last  invssion  of  the  epidemic  many 
were  poisoned  by  the  too  free  use  of  this 
drug.  They  might,  it  is  true,  have  died 
from  cholera;  but  the  opium  accelerated 
death,  and,  by  so  doing,  destroyed  sll  hope 
of  recovery.  The  public  should  Issm  from 
the  many  and  oonflktiBg  plans  of  treatment 
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by  newipapcr-writert,  that 
ibeK  **  adYice  gntis"  cores  for  cbolen  have 
abont  as  mvdi  ckim  to  tbdr  reaioiiable 
consideration  as  the  wonderfnl  restoration  of 
Umbs,  Sec  prodnoed  bj  the  use  of  a  singW 
poC  of  Professor  Holloway's  ointment  I 

.AIXS«BD  BSMSDT  FOR  ▲8IATIC  CHOLBKA. 

[As  it  is  oar  desire  to  collect  information 
from  all  sonroes  respecting  the  treatment  of 
thia  formidable  disease,  we  here  reprint  an 
article  which  has  appeared  in  the  public 
jonmalsy  in  which  the  writer  speaks  Tery 
confidently  of  the  great  success  which  has 
attended  the  use  of  a  mixture  of  stimulants 
and  antispaamodics.  The  document  has  a 
qnaai-offidal  authority,  as  it  is  represented 
to  be  the  subject  of  a  report  to  the  GoTem- 
meat  Board  of  Health.  We  must  confess 
that  we  put  very  little  confidence  in  the 
alleged  remedy,  notwithstanding  its  vaunted 
Mooess.  Most  professional  men  know  what 
is  meant  by  the  success  of  remedies :  in  nine 
cases  out  of  ten  where  disease  is  found  to  be 
unmanageable  under  every  form  of  treat- 
ment, the  good  effects  sre  based  upon  a  mere 
pati  hoe  propUr  koe  inference.  Ophim, 
in  all  doses,  has  been  repeatedly  tried,  and 
fiuled.  Stimulants  as  powerfuk  as  black 
pepper  have  also  been  tried  and  failed  ;  and 
our  knowledge  of  the  properties  of  assafeetida 
is  not  such  aa  to  justify  any  sanguine  expec- 
tation of  marveUcms  results  from  its  employ- 
ment. The  plan  of  mechanically  confining 
the  circulation  of  the  blood  to  the  trunk  is 
novel.  It  would  have  been  more  satisfactory 
if  the  gentleman  giving  the  information  to 
the  Board  of  Health  had  given  some  definite 
statement  aa  to  the  number  of  cases  treated, 
date  of  attack,  age,  See.  As  it  is,  there  is  a 
shadowy  vagueness  throngboatthe  document 
on  these  important  particulars.  It  is  well 
known  tbiat  on  the  decline  of  the  disease  in 
a  locality,  all  kinds  of  treatment,  which  at 
first  fUled,  appear  to  sncoeed.] 

Memoramdtun  of  the  Arahum  Preteripiifm 
of  Assofatida,  Opium,  Sfe,  in  Cholera. 
Several  years  before  the  cholera  appeared 
in  India,  in  the  coorse  of  my  oriental  pur- 
suits,  I  was  in  the  habit  of  reading  oriental 
works  on  medicine  with  a  learned  native 
physician,  who  had  been  regularly  educated 
as  a  pupil  of  the  principal  Hakeem  (physi- 
cian) of  the  old  Nawab  of  Onde.  In  my 
course  of  reading  in  an  Arabic  work  of  great 
antk|uity  on  medicine,  I  met  with  an  account 
of  a  disease  which  struck  me  as  being  ex- 
tremely  formidable,  which  I  had  never  heard 
of,  and  which  my  learned  friend  had  never 
known  except  in  books.  I  took  a  note  of  it, 
and  of  the  remedies  prescribed  for  its  cure. 

When  the  cholera  broke  out  in  Bengal  in 
1817,  it  did  not,  till  after  some  time,  strike 
me  that  it  was  the  same  disease  of  which  I 


had  laad,  and  the  faith  I  had  io  oriental  me- 
didae  did  not  ahake  my  confidence  in  tha 
remedies  presattied  by  our  own  mediesl 
men.     But  I  was  at  lei^^th  undeceived ;  and 
after  long  and  very  extensive  esperiencs  I 
became  folly  impressed  with  the  ooavietioa 
that  no  reoiedy  bad  been  discovered  worthy 
of  reliance,  having  tried  everythiag  that  had 
been  £svourably  apoken  oi,  not  alwaya  in* 
deed  without  success,  but  in  the  main  vrith 
signal  failure  {  so  much  so,  that  when  a  cass 
was  brought  to  me,  my  experience  jostified 
no  hope,  but,  on  the  contrary,  complete  des» 
pair.     I  was  now  oonvineed  it  wss  the  same 
disease  of  which  I  had  ao  long  ago  read,  and 
I  determined  to  try  the  renudy  prescribed 
by  the  Arabian  physicians.     I  recollected 
two  of  the  ingredients,  but  I  forgot  the  third* 
The  note  I  had  made  vras  not  to  be  found  ; 
but  a  third*  ingredient  came  into  my  mindf. 
with  the  conviction  that  it  was  the  right  one  t 
and  I  determined  to  try  the  prescription  I 
had  thus  formed.    But  the  quantities  for  the 
dose  I  had  atill  more  entirely  forgotten^ 
and  this  I  likewise  supplied  by  considering 
what  might  be  a  dose  of  each  separate  ingre- 
dient.   The  first  case  was  not  a  very  bad 
one :    the  medicine  waa  given,  and  it  was 
cored  with  complete  success.    Other  cases 
were  brought,  some  bad  cases,  and  soma 
otherwise;  they  all  terminated  favourably^ 
not  a  man  was  lost.     One  shocking  case  ap- 
peared of  collapse  after  violent  auffering,  tha 
patient  evidently  sinking,  having  more  tha 
appearance  of  a  skeleton  covered  with  skin 
than  a  living  being ;  the  pulse  gone.    Here  I 
had  no  hope,  but  I  adminiatered  the  medi- 
cine in  the  way  hereafter  described,  and  per- 
severed, being  thankful  for  the  smallest  siga 
of  its  effect.   I  still  persevered,  and  at  length 
the  poor  creature  was  restored,  I  may  abnost 
say  to  life,  and  completely  cored.  This  gave 
us  great  confidence,  the  more  especially  as 
all  the  while  a  native  doctor  whom  I  em- 
ployed to  administer  the  medicine  among 
the  surrounding  inhabitanta  reported  to  me 
daily  equal  saocess.    No  one  who  has  wit- 
nessed snch  scenes  as  those  to  which  I  have 
alluded  will  be  surprised   at  the  joy  and 
thankfulness  which   arose  in  my  mind  on 
being  thus  able  to  combat  so  formidable  a 
disease. 

This  ancient  remedy  for  the  most  destmc* 
tive  disease  of  either  ancient  or  modem 
times  does  not  consist  of  rare  or  numerous 
ingredients.  They  are  artidea  in  common 
use    by  aU  Asiatics,  and  found   in  everj 

*  The  tkird  ingredient  U  black  pepper,  wUdk 
I  have  used}  bat  the  Arabian  prescription,  I 
found  on  recovering  the  note  I  had  mislaid,  was 
the  powder  of  the  root  of  the  "  Asclepias  Gwan* 
tea,"  which  ia  a  powerftd  stimulant  and  feori- 
fuge ;  but  it  is  a  rare  plant,  and  as  the  pepper 
answered  so  well  I  have  never  tried  the  iBaclepiaa 
Gi^antca.  The  other  two  ingredients,  i 
tide  and  opiums  were  conect. 
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bttuur  (market)  in  Atia — ^namdy,  MnlbetidA- 
opiiiiD,  black  pepper  (pnlrerised).  I  con- 
tinaed  the  use  of  this  medicine  for  yean, 
dnring  my  residence  in  India,  with  the 
greatest  snoeess,  the  extent  of  which  will  be 
best  understood  when  I  say  that,  instead  of 
despair,  as  formerly  when  a  case  of  cholera 
was  brought  to  me,  I  learned  to  feel  con- 
fident  that  if  the  patient  was  not  so  for  gone 
that  the  vital  powers  were  well  nigh  extinct, 
his  life  might  be  saved.  In  the  meantime  I 
had,  through  the  medium  of  the  Calcutta 
newspapers,  made  known  the  remedy  and 
its  success ;  and  seeing  its  extreme  value, 
and  also  that  the  ingredients  were  such  as 
would  be  acceptable  even  to  the  most  fasti- 
dious Hindoo,  I  suggested  to  the  Govern, 
ment  of  India  to  make  it  known  to  the 
people  throughout  the  country  by  means  of 
the  village  officers  and  the  different  police 
thanas  (stations),  enjoining  them  to  keep 
supplies  of  the  medicine  for  general  use ; 
and  thus  it  was  proclaimed  throughout  the 
Bengal  Presidency.  And  soon  thereafter 
many  letters  from  benevolent  individuals  at 
different  stations  appeared  in  the  public 
papers  recommending  it,  and  giving  the 
most  favourable  account  of  its  success.  The 
author,  or  rather  the  revivor,  of  it  was  not 
made  known  (for  not  being  a  medical  man 
my  name  could  add  no  weight  to  the  pre- 
scription). I,  however,  made  a  point  of 
recommending  it  to  all  our  own  medical 
officers  of  whom  I  bad  any  knowledge,  and 
many  of  them  throughout  the  country  then 
relied  upon  it,  although  from  the  ravages 
which  the  disnse  is  stated  to  have  made  of 
late  years  in  many  parts  of  India,  I  much 
fear  that  this  powerful  medicine  has  in  the 
course  of  time,  and  by  the  constant  change 
of  men,  been  greatly  forgotten. 

I  have,  however,  since  my  return  to  Eng- 
land heard  from  several  medical  men  in 
India  of  the  success  with  which  they  con- 
tinned  to  use  it.  Of  these  I  have  particu- 
larly  to  mention  a  gentleman  who  was 
among  the  first  to  whom  I  recommended 
the  medicine,  and  who  has  constantly  used 
it  ever  since^that  is,  for  nearly  25  years. 
I  mean  Dr.  Wise,  now  principal  of  the 
College  of  Dakkah,  in  Bengal,  a  man  of 
great  science  and  knowledge  of  his  profes- 
sion,  and  an  author  boih  in  oriental  litera- 
ture and  in  medicine  ancient  and  modem. 
This  is  happily  confirmed  by  a  letter  which 
I  have  lately  received  from  Dr.  Wise.  The 
communication  is  so  important  that  I  can- 
not suppress  the  following  extract  from  it 
without  omitting  a  striking  proof  of  the 
value  of  the  remedy  I  desire  universally  to 
recommend  :— 
Mxiraet  qf  a  Letter  from    Mr,  Tkomae 

Wise,  MM.,  dated   Dakkah,  April  2, 

1847. 

•<  Many  years  ago  yon  asked  me  my  opi- 


nion  of  your  prescription  (the  asaafoetid 
and   opium  pills  in  cholera).    My  repor 
was  then  fovourable,  and  I  think  you  wiU 
be  pleased  to  know  the  result  of  my  farther 
experience.     I  am  happy  to  say  it  is  stiU 
very  favourable :  indeed,  so  much  so,  that 
when  they  (the  pills)  are  given  in  an  earlj 
stage  of  the  disease,  they  almost  always  ac* 
complish  a  cure.     So  much  is  this  the  caa» 
that  I  always  use  them ;  and  since  Septem- 
her  last,  daring  the  prevalence  of  a  preva- 
lent epidemic,   I  find   I  have    distributed 
20,600  pills.    Almost  every  turning  in  the 
dty  of  Dakkah  had  boards  indicating   where 
the  pills  were  to  be  got.     When  the  patieots 
were  brought  to  the  hospital,  or  when  I  aee. 
them  first  in  a  collapsed  state  of  cholera,  I 
give  a  pill  broken  down  (bruised  in  a  spoon- 
ful of  brandy  and  water),  and  repeat  it ;  and 
I  apply  the  tourniquet  to  the  four  extremi- 
ties.   This  throws  several  pounds  of  blood 
into  the  trunk,  and  disturbs  and  removes 
the  morbid  action ;  and   thus  patients  are 
cured  when  there  is  no  chance  with  any 
other  remedies." 

The  tourniquet  is  a  recent  application,  to 
which  Dr.  Wise  atUches  considerable  im- 
portance. 

Mode  touting  the  medicine. 

Ingredients  for  one  dose  for  an  adult — 
Assafoetida,  opium,  black  pepper  (pul- 
verised), of  each  two  grains  made  into  a 
piU. 

N.B. — Should  two  grains  of  opium  be 
thought  too  large  a  dose  (which  if  very  pure 
opium  be  used  it  may  be)  1(  grains  may  be 
tried. 

These  pills  may  be  made  up  and  kept  for 
use  in  a  phial,  the  mouth  of  it  being  well 
closed.  When  used  the  pills  should  be 
broken  down  and  bruised  and  taken  in  a 
table-spoonful  of  brandy  and  water,  and 
washed  down  with  a  small  quantity  of  the 
same.  (It  would  be  still  better  to  chew  the 
pill  and  swallow  it,  washed  down  in  the  same 
manner.)  But  the  pills  should  not  be  swal- 
lowed  whole,  as  they  would  not  act  so 
promptly,  and  might  be  brought  up  by  vo- 
miting. The  dose  should  be  repeated  every 
half-hour*  or  hour,  according  to  the  ui^ncy . 
of  the  case,  until  the  symptoms  be  subdued. 
Two  or  three  doses  are  generally  sufficient, 
but  five  or  more  have  been  given  before  the 
disease  has  been  arrested,  gifing  half  or 
quarter  doses  at  shorter  intervals;  and  in 
cases  of  great  prostration  and  protracted 
disease  I  have,  as  an  additional  stimulant, 
substituted  red  pepper  for  the  bUck  pepper 
oocasionally. 

Friction,  with  hot  and  stimulating  snh- 


*  Two  firrains  of  opium  every  half-hoor,  to  the 
extent  of  five  doses,  would  be  heroic  piactioe. 
Tlie  patient  may  recover  from  the  disease,  but 
die  from  the  treatment.— £d.  Gas. 
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steneef,  OTer  the  stomach  and  ahdooMO, 
•hoald  also  be  used.  The  limbs  also  abould 
be  well  rubbed  in  the  same  way ;  and  if  the 
liatient  bat  complained  of  more  than  nsoal 
^n  in  the  stomach  I  hare  sometimes  given 
10  grains  of  calomel— althoagh  I  cannot  say 
that  I  have  observed  mnch  benefit  from  it, 
unless  where  there  has  been  congestion  of 
Utct  ;  or  indeed  from  anything  taken  inter- 
nally  except  this  medicine.  If  there  be  much 
thirst,  as  generally  there  is,  a  few  spoonfoU 
ef  brandy  and  water  may  be  given. 

In  cases  of  collapse  the  same  oonrse  must 
be  pursued  and  continued,  the  medidne  being 
repeated  at  intervals  of  longer  or  shorter 
duration,  according  to  the  state  ot  the  patient. 
And  as  Dr.  Wise  has  recommended  the  ap* 
plication  of  the  tourniquet  to  the  arms  and 
legs  in  order  to  husband  as  it  were  the  vital 
power  by  limiting  the  extent  of  circulation, 
this  may  be  tried  by  applying  a  ligature  of 
tape  or  other  substances  to  the  upper  arm 
and  thigh  if  the  tourniquet  be  not  available. 

Curt  for  iht  Cholera, 

Ingredients. — Assafoetida,  opium,  black 
pepper  pulverized.  These  ingredients,  more 
or  less  pure,  will  be  fouud  in  every  town  and 
village. 

The  dose  for  an  adult  is  from  a  grain  and 
a  half  to  two  grains  ol  each,  made  into  a 
pill.*  * 

The  medicine  should  be  made  up  into  pills 
of  one  dose  each,  and  kept  for  use  in  a  phial 
well  closed,  as  it  is  of  great  importance  to 
check  the  disease  the  instant  of  its  attack. 

The  best  mode  of  administering  the  pill  is 
not  by  swallowing  it  whole,  lest  it  be  rejected 
in  that  state,  but  by  chewing  it  and  swallow- 
ing it  with  the  moisture  of  Uie  month,  and  a 
▼ery  little  brandy-and- water  to  wash  it  down. 
The  next  best  way  of  administering  the  me- 
dicine is  by  bruising  the  pill  in  a  spoonful  of 
brandy  and-water,  and  then  swallowing  it. 

Much  liquid  must  not  be  given ;  but  to 
relieve  the  tbir8t,which  is  great,  brandy-and- 
water  by  spoonfuls  occasionally,  is  the  best 
mode. 

The  dose  should  be  repeated  every  half  or 
three-quarters  of  an  hour  according  to  the 
urgency  of  the  symptoms  until  they  have 
been  subdued.  From  three  to  five  doses 
have  generally  been  sufficient  for  this,  al- 
though  as  many  as  eight  have  been  given 
before  health  has  been  restored  in  bad  cases. 

Should  great  prostration  of  strength  pre- 
vail, with  spasm  or  without  spasm,  after  the 
other  symptoms  (vomiting,  purging,  8cc.) 
have  been  subdued,  the  medicine  must  not 
be  wholly  left  off,  but  given  in  half  or  quarter 
doses  so  as  to  keep  up  the  strength  and 
restore  the  pulse. 


•  Tills  accordin;;^  as  the  Ingredients  are  pure  or 
otherwise.    If  pure,  1^  grains  will  suffice. 


Firietioo.  with  atimttlating  liniment  o' 
some  kind»  ought  to  be  applied  carefully  to 
the  atomadi,  abdomen,  legs,  and  arms  $  and 
when  pain  in  the  stomach  has  been  severe, 
and  there  was  reason  to  fear  congestion  of 
the  liver,  eight  or  ten  grains  of  calomel  have 
been  given  with  good  effect. 

In  casea  of  oollapae  and  great  proitration 
of  strength  the  application  of  the  tourniquet 
to  the  arms  and  legs  has  been  recommended, 
in  order,  as  it  were,  to  husband  the  vital 
povrer  by  limiting  the  extent  of  the  circula- 
tion, l^is  may  be  tried,  using  a  ligature  of 
tape  or  other  substance,  if  the  tourniquet  be 
not  available. 

The  favourable  symptoms  of  recovery  are 
restoration  of  the  pulse,  returning  warmth 
of  the  body,  and  sleep ;  and  after  being  re- 
freshed by  sleep,  the  recotery  being  com- 
plete, a  dose  of  caator  oil  may  be  given. 

RVPORT  TO  THB  BBOISTRAB  GSNBRAL  ON 
TUK  MORTALITY  OF  THK  OLOUCBSTSR 
DISTRICTS  IN  1847.  BY  B.  W.  RDM8BT, 
B8Q. 

[Wb  have  great  pleasure  in  giving  insertion 
to  the  subjoined  Report,  which  has  been  ably 
drawn  up  by  a  gentleman  in  every  way  quali- 
fied for  the  task,  and  whose  name  is  well 
known  to  oor  readers  by  his  former  contri- 
butions to  this  journal.  We  have  selected 
for  insertion  those  parts  of  the  Report  which 
appeared  to  be  of  general  interest,  omitting 
detaila  of  a  purely  local  chsracter.  We  trust 
that  Mr.  Rnmsey's  example,  in  fornishing 
correct  scientific  reporte  of  the  rate  of  mor- 
tality in  the  Gloucester  districts,  will  serve 
to  stimulate  practitionera  in  other  provincial 
districte,  and  induce  them  to  come  forward 
in  aid  of  the  great  objects  of  sanitary  reform.] 

The  addition  to  the  population  of  the  city 
of  Gloucester  and  its  suburbs  averaged  2'41 
per  cent,  annually  between  1831  and  1841 : . 
the  addition  to  the  rural  parishes  alone  about 
1  per  cent.  This  difierent  ratio  of  increase 
in  town  and  country  u  strikingly  illustrative 
of  the  great  fact  of  the  age ;  that  is,  the 
rapid  concentration  of  large  masses  of  the 
people  in  towns  and  crowded  districts. 
Whatever  may  be  the  causes  for  this  altered 
distribution  of  the  population,  it  is  impossi- 
ble to  watoh  without  anxiety  the  progress  of 
a  change  which  is  so  plainly  and  incuntesti- 
bly  accompanied  by  moral  and  physical  dete- 
rioration of  the  people,— by  shortened  life, 
prolonged  sickness,  and  growing  distress, 
disaffection,  and  crime. 

The  population  of  the  whole  Superinten- 
dent Registrar's  district  (viz.  the  Gloucester 
Union  and  one  extra-parochial  place)  was 
in  1831,  22,312;  in  1841,  26,815. 

The  increase,  4503,  averages  two  per  cent, 
annually,  a  rate  nearly  double  that  for  Eng- 
land  and  Wales  in  the  same  period.  Sup- 
posing the  same  rate  of  increase  to  have 
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eontiniied  siDee  1841,  3,217  pevMHif  would 
have  been  added  ia  six  yean,  and  tba  pofNi- 
latioQ  in  1847  would  have  amdnntad  to 
30,032. 

The  total  namber  of  deaths  in  the  3fear 
was  767  ;  Irat  at  least  46  of  these  were  of 
persoQs  comiog  from  beyood  the  Hoaits  of 
the  Umon  into  tlie  Asylntn,  lofirmary,  and 
Prison.  Tlie  average  nvmber  of  immigrants 
constantly  inhabiting  these  institations  maj 
he  estimated  at  440  last  year.  Deducting 
tins  namber  from  the  assnmed  population, 
and  the  46  deaths  from  the  total  mortality 
of  the  year,  it  appears  thst  721  deaths  oe- 
corred  among  nearly  29,600  inhabHants,  or 
1  in  41,  or  2*43  per  cent. 

In  order  to  distribute  the  estimated  addi- 
tion to  the  population  since  1841  among  the 


three  proposed  divisioBaof  the  whole  district, 
we  Buy  suppose  tliat  the  runU  parishes, 
windi  in  1841  eoatained  7028  persons,  in. 
creased  (as  before)  aix  per  cent,  in  tha  six 
yesrs.  Their  population  aoeordingly  would 
have  amounted  to  7450  in  1847,  leaving  for 
the  city  and  suburbs  22,150.  Now,  in 
1841  the  suburbs  did  not  contain  half  the 
number  of  the  dty  inhabiianbi  (6,125  to 
12,832) ;  but  considering  the  more  rapid 
increaseof  the  former,  their  population  might, 
in  1847,  be  safely  assumed  to  be  7,380,  or 
half  that  belonging  to  the  dty  proper^— 
14,760n  thus  making  up  the  total  calculated 
population  for  that  year. 

The  following  table  shows  the  ratio  of 
mortality  in  these  three  divisions  of  the 
Union : —       * 


pepnlataonlicinsti 


City  Proper 
Suburbs    • 


Rural  Furishes 


Estimated 
epulatai 
in  1847. 


14,767 
7,388 


22,150 
7,450 


MOaXALITT 

In  pub- 

Ucinsti. 
tutions. 


32 

16 


48 
16 


29,600       64         657       721       4b 
Difference  in  the  mortaUty  per  cent,  of  Town  and  Country 


In 

bouses. 


355 

181 


536 

121 


TotaL 


387 
197 


584 
137 


One 
death  in 


38- 15 
37-3 


38 
54-4 


Deaths 
percent. 


2-64 

1*84 


0*8 


ThjiM,  eight  in  every  thousand,  or  176  per- 
sons in  the  city  and  suburbs,  died  in  1847, 
beyond  the  number  which  would  have  died 
had  the  ratio  been  the  same  as  in  the  sur- 
rounding country  parishes.  Even  supposing 
the  dty  mortality,  instead  of  being  reduced 
to  1  in  54^  annnsJly  (the  country  rate),  had 
been  1  in  50,  which  has  been  stated  on  high 
authority  as  *'  a  fur  standard  rate  of  mor- 
tality for  all  towns  and  populous  places," 
the  excess  of  deaths  would  amount  to  141  : 
say  140  deaths,  mvolving  2,800  cases  of 
sickness  in  the  year,  or  280  persons  con- 
stantly ill,  over  and  above  the  natural  pro- 
portion of  mortality  and  sickness  1  The 
sanatory  reformers  of  Gloucester  could  net 
produce  a  stronger  argument,  nor  plead  a 
more  ample  justification  for  thdr  labours. 
I  do  not  admit  that  the  year  1847  was  un- 
favourably distinguished  for  disease  and 
death  in  this  place.  The  rate  of  mortality 
which  I  have  now  deduced,  is  below  that 
stated  in  Mr.  Slaney's  Report  of  Gloucester 
as  the  average  of  three  yean  and  deven 
months,  which  appears  to  have  been  2*76, 
or  1  in  every  36  inhabitants. 

The  preceding  estimate  of  extra  or  pre- 
Tcntible  sickness  is  based  upon  extended 
statistical  obserTations  of  the  relation  sub- 
sisting between  sickness  and  mortality,  which 
has  been  assumed  to  be  uniform  throughout 


the  kingdom,  so  that,  the  latter  being  giTea, 
the  former  may  be  found,  in  any  kxslity  or 
among  any  class  of  persons.  It  would,  how- 
ever, be  much  more  satisfactory  if  the  pre- 
valence of  sickness  could  be  determined  by  a 
separate  observation  in  each  district.  There 
is  reason  to  believe  that  the  above  ratio  (two 
years  of  dimness,  or  Uo&dy  etuet  to  one 
death)  is  for  from  being  constant ;  and  that 
as  the  habits  and  occapations  of  the  people 
vary,  as  the  average  age  of  the  living  is  higher 
or  lower,  as  epidemic  and  contagious  disMset 
are  more  or  less  prevalent,  as  sanatory  pre- 
cautions are  more  or  less  observed,  and  as 
medical  care  is  more  or  less  liberally  bestowed 
on  the  poor,— the  proportion  between  sick- 
ness and  death  varies  very  greatly.  But  I 
had  no  other  means  of  estimating  the  general 
amount  of  dckness ;  for,  as  I  reported  to  the 
Hcdth  of  Town  Commissioners,  the  records 
of  our  public  medical  establishments  are 
dther  defective  or  inaccessible,  and  a  vast 
number  of  cases  among  the  poor  do  not  come 
at  all  under  medical  oWrvation  or  treatment. 
The  only  certain  method  ot  obtaining  au- 
thentic ioforoiation  as  to  the  prevalence  of 
sickness  in  the  town  generally,  and  in  the 
worst. conditioned  locaUties  especially,  would 
be  for  the  municipal  authorities  to  require 
periodical  returns  of  the  sanatory  condition 
of  single  streets  and  courts. 
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la  ettimating  the  compantive  mortality 
o(  different  parts  of  the  city,  with  reference 
to  population,  the  last  census  is  adopted  as 
the  basis  of  calculation ;  while  to  compensate 
for  not  taking  into  accoant  the  probi^le  in- 
crease of  population,  the  deaths  occnrring  in 
public  institutions  are  also  omitted. 

From  a  table  on  the  rate  of  mortality  in 
oortain  paxisfaes  and  districts  in  1817,  as  well 
at  from  conclusions  previously  drawn,  it  ap- 
pears that,  on  the  whole,  the  suburbs  of 
GUmcester  were,  in  1847,  more  unfavourable 
to  health  and  life  than  either  the  city  or  the 
mrsl  parishes.  The  hamlet  of  Kingsholm 
(St  Mary)  sufiRercd  Hie  highest  mortality  of 
all  the  parochial  divisions;  while  St.  Michael, 
a  parish  in  the  very  centre  of  the  old  city, 
experienced  the  lowest  proportion  of  deaths. 
It  is  worthy  of  notice  that  the  parishes  and 
places  which  show  the  higher  rates  of  mor- 
tahty,  and  the  greater  proportion  of  death 
from  fever  and  other  epidemic  diseases,  in 
1847,  were  generally  those  in  which  the 
Asiatic  cholera  raged  most  fearfully  in  1832. 
This  remark  applies  especially  to  ''the 
Idand,"  and  the  courts  and  lanes  adjoining 
Westgate  Street,  in  the  two  last-named 
parishes.  These,  notwithstanding  the  recent 
sanatory  measures  of  the  Town  Council,  and 
the  seaLDoa  efforts  of  their  inspector  of  nnt- 
9y  still  remain  in  an  unsatisfactory  con- 


dition, and  must  continue  so  uatfl  the  adop« 
tion  of  a  comprehensive  system  of  sewerage, 
combined  with  a  constant  supply  of  water 
(at  high  pressure)  to  each  dweUing,  and  aa 
improved  street  and  house  ventilation. 

Not  having  before  me  the  apes  of  the  in- 
habitants at  the  last  census,  I  cannot  deter- 
mine the  vital  strength  of  the  Glouoester 
population  by  the  surest  test — namely,  the 
mean  duration  of  life  ;  but  something  may 
be  learnt  from  the  average  age  at  death, 
which,  in  1847,  was  32*71  years  in  the  rural 
districts;  27*73  in  the  city  proper ;  and  only 
25*56  in  the  suburbs.  In  London  (1^41) 
this  was  29  ;  in  Surrey,  34  years.  I  would 
not  infer  from  diis  single  observation  of 
facts,  that  our  city  and  rural  residents  arc 
respectively  shorter  lived  than  the  inhabi- 
tants of  London  and  Surrey.  An  increasing 
population,  like  ours,  is  generaHy  composed 
of  comparatively  young  persons,  and  the  low 
average  age  at  death  may  depend  on  the  ex- 
cess of  children,  for  immigration  takes  plaoB 
but  to  a  very  small  extent  in  Gloucester. 
The  calculation  of  the  mean  age  of  death  in 
this  pUice  is  therefore  chiefly  of  importance 
as  a  means  of  comparing  the  different  parts 
of  the  district  among  themselves. 

The  proportion  dying  at  different  ages  in 
tiie  three  divisions  differs  as  follows ; — 


Rural  Parishes 
City  .  .  . 
Suburbs      •    • 


Deaths  Proportion 

under  5     above  60    Total.       under  5         abeva  09 


46 
155 

87 


34 
67 
34 


121 
335 

181 


lin  2-63 

2-29 

2-08 


Here,  then,  these  divisions  appear  still  in 
the  same  order,  the  rural  parishes  showing 
the  lowest  infant  mortality,  the  suburbs  the 
lughcst ;  the  former  containing  the  greatest 
proportion  of  persons  dying  above  60,  the 
anbnrbs  tfie  smallest.  From  all  these  ob- 
servations, cdociding  so  remarkably  as  they 
do,  though  not  extending  beyond  the  year 
1847,  we  may  fairly  conclude  that  the 
saborbs  of  Gloocester  contain  a  population 
noie  subject  to  disease  and  death  than  the 
other  divisions  of  the  union. 

It  would  be  unsuitable  to  trouble  you  with 
lengthened  remarks  on  the  causes  of  the 
lower  sanitary  condition  of  the  suburbs,  but 
I  may  be  idlowed  to  mention,  as  a  main 
iooroe  of  atmospheric  pollution,  the  open 
ditches  which  surround  the  toum  in  all 
directions.  Laden  with  the  decomposing 
impurities  of  the  place,  these  trail  their  slow 
and  loathsome  courses  through  meadows  ^d 
open  places  in  the  immediate  vicinity  of  the 
dty,  which  would  otherwise  prove  highly 
beneficial  to  the  inhabitants,  both  for  health 
and  recreation,  but  which,  in  their  present 
condition,  are  worse  than  useless.  The 
hamlet    of  Kingsholm  St.    Mary,  already 


mentioned  as  the  most  fatal  locality  last 
year,  contains  a  nest  of  small,  ill-conditioned 
streets,  one  of  which  is  named  Sweet  Briar^ 
(the  *'  lucus  a  non  luoendo'^  of  Gloucester), 
probably  from  its  displaying  a  most  foul  and 
pestilential  ditch,  which  conveys  or  rather 
arrests  the  drainage  of  the  northern  and 
eastern  suburbs.  No  partial  measures  will 
be  of  any  avail  in  such  a  case.  No  plan  of 
drainage  and  cleansing  which  does  not  extend 
for  a  mile  from  the  centre  of  the  city  on  all 
sides  will  remove  these  evils,  or  diminish 
the  destraction  of  health  and  life  which  I 
have  shown  to  prevail  beyond  the  olden 
limits  of  Gloucester. 

In  reference  to  the  monthly  progress  of 
mortality  during  the  year,  together  with 
the  diseases  registered  as  the  causes  of  deaths 
it  may  be  observed  that  the  first  quarter  ex* 
hibited  the  highest  mortality  of  the  year,  and 
that  January  was  the  most  fatal  month.  The 
second  quarter  ranks  next  to  the  first  in  its 
number  of  deaths ;  and  the  month  of  May 
next  to  January.  The  excess  of  deaths  in  these 
quarters  and  months  is  mainly  attributable 
to  diseases  of  the  respiratory  organs.  May 
was  most  fatal  to  consumptive  patients,  and 
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Janiuurj  to  old  penont.  Deaths  from  dU- 
orderi  of  the  brain  aad  nerroas  system  were 
also  in  excess  daring  the  first  Atc  months  of  the 
year,  and  April  shows  an  extraordinary  mor- 
tality among  diseases  of  this  class.  Dis- 
orders of  the  digestiTe  organs  proved  more 
than  osoally  destmctiYe  in  Jane.  Measles 
was  epidemic  from  February  to  June,  caus- 
ing 25  deaths.  Fever  succeeded  measles, 
and  carried  off  29  in  the  last  two  quarters. 
Scarlatina  prevailed  daring  September, 
Oetober,  and  November.  On  the  whole, 
the  zymotic  (epidemic,  endemic,  and  con- 
tagious) class  of  diseases  distinguished  the 
mortality  of  the  last  four  months.  The  in- 
fluenza of  December  destroyed  ten  persons, 
and  the  same  number  died  of  this  epidemic 
in  the  preceding  January.  The  last  quarter, 
however,  presented  a  total  mortality  rather 
below  the  average,  and  in  this  respect  it 
contrasts  strongly  with  the  117  districts  re- 
ported quarterly  from  the  General  Register 
office.  The  thir.d  quarter  of  the  year  was 
here  the  most  favourable  to  life  of  all,  the 


deaths  being  only  three-fifths  of  those  in  the 
first  quarter. 

With  regard  to  the  relative  prevalence  of 
different  classes  of  disease,  it  may  be  ob- 
served that  in  the  city  and  suburbs,  deaths 
firom  zymotic  diMeans  were  nearly  23  per 
cent,  of  the  whole  number,  while  in  the 
table  appended  to  Mr.  Slaney's  Report, 
they  seem  to  have  been  33  per  cent.  The 
following  table  shews  that,  notwithstanding 
the  great  prevalence  of  influenza  in  the 
metropolis,  the  total  deaths  from  zymotie 
diseases  were  scarcely  in  a  higher  ratio  there 
than  in  Gloucester,  while,  from  ^]f^mn  of 
the  respiratory  organs,  the  metropolis  ratio 
of  mortality  was  higher,  and  from  fever 
lower : — 

Between  the  whole  Gloucester  Union  in 
1847,  and  the  average  of  England  and  Wales 
in  the  five  years  1838-42,  there  also  exists 
a  remarkable  similarity  in  the  relative  pro- 
portion of  deaths  from  the  above-mentioned 


DBATB8  FROM 


Metropolis,  1847     .     .    . 
Gloucester,  1847    .     .    . 
England  &  Wales  1838-42, 
Annual  avenge    .     .    . 
Glouoester  Union,  1847    . 

AU 
Cbnses. 

Zymotic 
Diseases. 

1  Per 
cent. 

1 

Fever. 

Per 

cent. 

Respini. 

tory 
Oigans. 

Per 

cent. 

30-5 

92- 

26-2 
26-9 

60,442 
536 

346,887 
767 

13,887 
123 

67,375 
146 

:   23 

22-9 

19-4 
19- 

3,184 
35 

16,533 
43 

5-2 
6-5 

4-7 
5-6 

18,460 
158 

91,093 
206 

If  it  should  at  first  sight  appear  that  the 
ratio  of  deaths  from  fever  and  lung  diseases 
was  rather  higher  in  Gloucester  last  year 
than  in  the  whole  country  at  the  former 
qninquennial  period,  it  should  be  borne  in 
mind  that  a  much  smaller  proportion  of 
deaths,  from  causes  not  specified,  occurred 
in  Gloucester  than  in  England  and  Wales. 
It  deserves  notice  that  while  the  deaths  at- 
tributed to  "  debility"  were  4  per  cent,  in 
England,  "  debility  from  birth"  alone  is  re- 
ported to  have  carried  off  5  per  cent,  in  the 
Gloucester  districts.  Diseases  of  the  brain 
and  nervous  system  alone  shew  a  somewhat 
higher  mortality  here,  but  this  is  fully  ao- 
oounted  for  from  our  possessing  an  admirably- 
conducted  Lunatic  Asylum,  which  receives 
patients  from  the  whole  of  this  and  other 
counties. 

The  extra  mortality,  therefore,  which  has 
been  proved  to  exist  in  Gloucester,  cannot 
be  attributed  to  the  unusual  prevalence  of 
any  particular  disease,  or  class  of  diseases, 
but  to  the  excess  of  all  sorts  of  sickness,  and 
a  eonsequent  general  increase  of  deaths. 
There  is  every  ground  to  believe  that  this 
ezoess  may  have   arisen  from    removable 


INCRSASBD  8ALX  OF  OPIDM. 

Thi  monthly  returns  of  the  Board  of  Trade 
continue  to  shew  a  great  increase  in  the  im- 
portation of  this  drug,  and  in  the  quantity 
taken  for  home  consumption.  In  the  month 
ending  Aug.  5,  1847,  the  quantity  of  opium 
imported  is  stated  to  have  been  only  14  lbs.» 
and  the  quantity  taken  for  home  consump- 
tion was  6134  lbs.  In  the  same  monthly 
period  in  1848,  the  qoantity  imported  was 
1744  lbs.,  and  that  taken  for  home  con- 
sumption  was  6802  lbs.  It  would  be  de- 
sirable to  know  for  what  purposes  so  large 
a  consumption  of  this  drug  is  required. 

PESPAKATION  OF  COLLODION,  OB  SOLUTIOK 
OF  GUN- COTTON,  AS  AN  ADHBSIYS 
MATBRIAL  FOB  SURGICAL  PUBFOSSS. 

M.  Maloaignb  has  recently  communicated 
to  the  French  medical  journals  some  remarks 
on  the  preparation  of  gun-cotton  for  sui^cal 
purposes.  Several  French  chemists,  at 
the  kggestion  of  M.  Mslgaigne,  attempted 
to  make  an  ethereal  solution  of  this  com- 
pound by  pursuing  the  process  recommended 
by  Mr.  Maynard  in  the  American  Journal 
of  Medical  Sciences ;  but  they  failed  in  pro- 
curing the  cotton  in  a  state  in  which  it 
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eonld  be  disaolfed  by  ether.  It  appears 
that  these  experimentaluts  had  employed  a 
mixture  of  nitric  and  solphnric  acids;  but 
M.  Mialbe  ascertained,  after  many  trials, 
that  the  oollodton,  in  a  state  fitted  for  sola- 
lioD,  was  moch  more  easily  procored  by 
using  a  miztnre  of  nitrate  of  potash  and 
snlphoric  add. 

For  the  information  of  oar  readers  who 
may  be  disposed  to  try  this  new  adhesiTe 
material,  we  here  give  a  description  of  M. 
Mialhe's  process  for  its  preparation.  It 
appears,  from  the  resolts  obtained  by  this 
chemist,  that  cotton,  in  its  most  ezplosiTe 
form,  is  not  the  best  fitted  for  making  the 
ethereal  solation : — 

FarU 
by  weight, 
^ely  powdered  nitrate  of  potash  .  40 
Concentrated  snlpharic  acid*    .     .  60 

Carded  cotton 2 

Mix  the  nitre  with  the  snlphnric  acid  in  a 
porcelain  yessel,  then  add  the  cotton,  and 
agitate  the  mass  for  ihree  minutes  by  the 
lid  of  two  glass  rods.  Wash  the  cotton, 
vithont  first  pressing  it,  in  a  large  quantity 
of  water,  and,  when  all  acidity  is  removed 
(bdicated  by  litmus  paper),  press  it  firmly 
in  a  doth.  Pali  it  out  into  a  loose  mass, 
and  dry  it  in  a  stove  at  a  moderate  heat. 

The  compound  thus  obtained  is  not  pare 
folminating  cotton:  it  always  retains  a 
small  quantity  of  sulphuric  acid,  is  less  in- 
flammable than  gun-cotton,  and  it  leaves  a 
carbonaceous  residae  after  explosion.  It 
has,  however,  in  a  remarkable  degree,  the 
property  of  solubility  in  ether,  especially 
when  mixed  with  a  little  alcohol,  and  it 
forms  therewith  a  very  adhesive  solation,  to 
which  the  name  of  Collodion  has  been 
applied. 

Preparation  of  Collodion, 
Prepared  Cotton  ...    8  parts  by  weight. 
Rectified  snlpharic  ether  125  ** 

Rectified  alo(^ol   .     .        8  •< 

Put  the  cotton  with  the  ether  into  a  well- 
stopped  bottle,  and  shake  the  mixtore  for 
some  minutes.  Then  add  the  alcohol  by 
degrees,  and  continue  to  shake  until  the 
whole  of  the  liquid  acquires  a  syrupy  con- 
sistency. It  may  be  then  passed  through  a 
cloth,  the  residue  strongly  pressed,  and  the 
liquid  kept  in  a  well-secured  bottle. 

Collodion  thus  prepared  possesses  re* 
markably  adhesive  properties.  A  piece  of 
linen  or  cotton  cloth  covered  with  it,  and 
Blade  to  adhere  by  evaporation  to  the  palm 
'  of  the  hand,  will  support,  after  a  few  mi- 
nutes, without  giving  way,  a  wdght  of  from 
twenty  to  thirty  pounds.  Its  adhesive  power 
is  so  great,  that  the  cloth  will  commonly  be 

*  The  common  commerdal  add  will  answer. 
When  very  weak,  a  longer  Immersion  of  the 
cotton  is  required. 


torn  before  it  gives  way.  The  collodion 
cannot  be  regarded  as  a  perfect  solution  of 
the  cotton.  It  contains,  suspended  and 
floating  in  it,  a  quantity  of  the  v^table 
fibre  which  has  escaped  the  solvent  action  of 
the  ether.  The  liquid  portion  may  be  sepa- 
rated from  these  fibres  by  a  filter,  but  it  is 
doubtful  whether  this  is  an  advantage.  In 
the  evaporation  of  the  liquid,  these  undis- 
solved fibres,  by  felting  with  each  other,  ap- 
pear to  give  a  greater  degree  of  tenadty  and 
resistance  to  the  dried  mass. 

In  the  preparation  of  collodion  it  is  in- 
dispensable to  avoid  the  presence  of  water, 
as  this  renders  it  less  adhesive :  hence  the 
ether,  as  well  as  the  alcohol,  should  be  pure 
and  rectified.  The  parts  to  which  the  col- 
lodion is  spplied  should  be  first  thoroughly 
dried,  and  no  water  allowed  to  come  in  con- 
tact with  them  until  all  the  ether  is  evapo- 
rated. 

IKCRSA8B  OF  8UXCIDB  IN  FRAMCB. 

According  to  some  statistical  tables  for  the 
year  1846,  recently  published  in  France,  it 
appears  thst  suicide  has  been  for  some  years 
progressively  on  the  increase  in  that  country ; 
and  as  we  infer  from  the  report  to  an 
amount  greater  than  would  be  indicated  by 
the  increase  of  population.  The  number  of 
suiddes  amounted  in 

1841  to    ...    .    2814 

1842  to    ...    .    2886 

1845  to     ...     .    3084 

1846  to     ...     .     3102 
Amongst  the  suiddes  in  1846,  were  27 

children  from  10  to  15  years  of  age,  139 
between  16  and  21  years,  443  from  21  to  30 
years,  1,214  from  30  to  50'years,  513  from 
50  to  60  years,  403  from  60  to  70  years,  209 
from  70  to  80  years,  and  51  above  80  years. 
Suicides  are  more  frequent  in  spring  and 
summer  than  in  winter  and  autumn.  The 
months  of  June,  July,  and  August,  produced 
940.  Those  of  March,  April,  and  May, 
904.  Those  of  September,  October,  and 
November,  654;  and  those  of  December, 
January,  and  February,  604.  Strangula- 
tion and  auspension  were  the  means  most 
frequently  employed  by  the  suicides  of  1846 
to  terminate  their  existence  ;  1,077  had  re- 
coarse  to  it;  1,036  drowned  themselves; 
222  suffocated  themselves  with  charcoal, 
and  429  used  firearms.  Amongst  the  suiddes 
recorded  in  the  year  1846,  more  than  a 
quarter,  viz.  888,  were  caused  by  insanity. 
The  other  cases  arose  from  various  causes. 
Physical  sufferings  and  domestic  unhappi- 
ness,  pecuniary  embarrassment,  and  the  fear 
of  distress,  are  the  most  frequent. 

It  further  appears  that  the  number  of 
acddental  deaths  during  the  year  1846, 
amounted  to  7,558:  of  which  3,861  were  ^ 
caused  by  drowning,  624  were  crashed  to 
death  by  carriages,  and  45  were  caused  by 
railroad  soddentSt 
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BIRTHS  Ac  DEATHS  fir  tbc  Mctaopolis 
Jharimg ihe  weekending  Smturdap,  Sept  9. 

Bmriifl.  1  DsATiiR.  Jh.efiSim. 
Males....  495 
FemalM..  477 

993 


«57 

Femalei..  645 


1S03 


DSATilR. 

MalM....  484 
Femalea..  443 


Caitibs  or  Dbath. 
AllCatwbs 

gPCCiriBD  CAI7»B8 

1.  Zymo/^r(orEpideinicBndemic, 

Conra^ious)  Disease* 

.  Sporadic  IMseaseSf  viz.— 

9.  Drupay,  Cancer,  lie.  of  udoc 

tainaeat    

3.  Brain,  Spinal  MarrowcNenres, 

and  Senses   

4.  Lunrs  and  other  Organs  o( 

RespimtioD 

5.  Heart  and  Bloodvessels  .... 

6.  Stomach,    Liver,    and    other 

Or^ns  of  Diffestion    

7.  Diseases  of  the  Kidneys,  &c.. 

8.  Childbirth.    Diseases    of   the 

Utems,  «c , 

9.  RbematisiD,    Diseases  of  ^be 

Bones,  Joints,  &c 

10.  S^Vin,  CellalarTissae,  &c.. . . , 

ll.OldAffe 

13.  Violenee,  Priration,  Cold,  and 
Int^mperanoe 


41       45 

90      13& 

70        80 
22        38 

74        79 
6         8 

9        10 

5  7 

0  1 

«        BO 

29  8 

The  follow tnif  <s  >  selection  of  the  nmnbers  of 
Deaths  from  the  most  important  special  causes : 

ParalysU 15 

Convulsions  ....  28 

Bronchitis 26 

Pneumonia 29 

Phthisis 100 

Dis.  of  Lungs,  &c.    7 

Teethinr 13 


926'      973 
935      968 

374      257 


Small-pox  36 

Mesnlcs  16 

Scarlatina  145 

Hoopin8:-cough..  33 

Diarrhoea  42 

Cholera  6 

Typhus   63 


Dropsy 20     Dis.  Stomach,  &c.    4 

Sadden  deaths  . .    4     Dis.  of  Lirer,  Ac.  12 

Hydrocephalus..  18     Childbirth 7 

Apoplexy 19      Dis.  of Uterus.6cc.    2 

Remarks.— The  total  number  of  deaths  was 
46  below  the  weekly  summer  averaire>  The 
deaths  from  dianrhooa  are  one-third  leas  than 
the  average  at  this  sesMm  (66)  Of  cholera  there 
were  only  six  fatal  cases,  while  the  average 
weekly  number  is  seven.  Notwithstanding  these 
ikvoorable  cirmmstaiices,  the  continued  increase 
in  the  fatality  of  scarlet  fever  amongthe  infan- 
tile population  is  most  alarming.  The  deaths 
were  no  less  than  145  to  a  weekly  summer  average 
of  37. 


METEOROLOOfCAL  StTMMART. 

Mean  Height  of  Barometer . 


»l-3 

SeK-registisnng^.k  ....  max.  90:8  mia.    ar 
"   in  the  Thames  water    —    61*5     —      55*8 

•  Prom  11  obwrvMtiona  dally.       b  Snn. 

Rath,  in  indies,  '33 :  sum  of  Hie  daily  dbaer- 
rationa  taken  at  9«'clack. 

4f«f«oro20^ea/.— The  mean  tisapniiure  of  41ie 
week  waa  6^.5  balow  the  meuk  of  the  month. 

BOOKS  &  PERIODICALS  RECEIVED. 

Report  of  the  Medical  Officers  of  the  Lancaiter 

Lunatic  Asylum. 
Sanitary  Questions  on  the  Wolverton  Well  Waitar, 

^G.Corfe,]Is4. 
A  Treatise  on  the  Advantages  and  Necessity  of 

IVequent  Bathing. 
Comptes  Rendus,  Nos.  7  and  8, 14  and  31  AoQt. 
Britiah  Record  of  Obstetric  Medicine,  Sept.  1848. 
A  few  Thoughts  on  Cholera,  by  M.  T.  Sadler. 
The  Periodoscope,  by  W.  Tvler  Smith,  M.S.  &c. 
On  the  Employment  of  Chloroform  in  Dental 

Surgery,  by  F.  B.  I mlach.  Dentist. 
Taschen-Encyclop&die  der  medicinischen  Wis> 

senscbaften,  11  Bandchen. 
Physiologie  des  Menschen,  von  Dr.  H.  FlankeL 

Erlangen,  1847. 
School  Chemistry,  by   Dr.   R.   D.   ThonMon, 

Lecturer  on  Chemistry,  University  of  Glasgow. 
Works  of  the  Cavendish  Society.  —  Chemical 

Reports  and  Memoirs.     Edited  by  Thomas 

Graham,  Esq.  V.P.R.S.  L. 
Medidniaohe  Jahrhucher  des  K.  K.  Oaterrei. 

chischen  Staates.  Februar,  Man,  April,  Mai. 
Oesterreichische   Medicinische    Wochenschrift 

(for  the  same  months). 
The  January  nnmbert  of  these  Jonmalfi  have 

not  been  received. 
The  Water-Cure  Journal,  No.  14,  Sept.  1848. 
Todd*B  Cyclopedia  of  Anatomy  and  Fhysiology, 


NOTICES  TO  CORRESPONDENTS. 

The  letter  of  an  Apothecary  should  be  addressed 
to  the  Editor  of  the  Medical  Directory. ' 

The  communications  of  Mr.  Barlow  and  Mr. 
Smith  will  be  inserted  in  the  following  nuaaher. 

Mr.  J.  Jackson's  paper  has  been  received. 

Medical  Prize  Essays.  —  A  •  note  is  left  with 
Messrs.  Wilson  and  Ogilvy,  Skinner  Street, 
for  our  correspondent  C.  S. 

K.— The  communication  will  be  inserted.  We 
shall  be  happy  to  receive  a  abort  abstract  auch 
as  that  to  which  our  correspondent  alludes  as 
a  specimen. 

The  continuation  papers  of  Dr.  Bnow,  Dr.  An- 
drew Clark,  and  Mr.  J.  D.  Macdonald,  have 
been  received,  and  will  have  early  insertion. 

Rbcbivbd.— Sir  B.  C.  Brodie.    / 


THE  GENERAIs  ZNDSX. 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  the  ^rst  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
o  commence  it  so  soon  as  the  Names  of  Five  Hundred  Suhscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvy, 
5  7,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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Zcctitce& 

COURSE  OF  SURGERY, 

Delivered  in  ike  feare  1846  amd  1847, 

Bt  Bransbt  B.'  Coopsa,  F.R.S. 

Snrgeoa,  wd  Lecturer  on  Surgeiy  At  Gay'i 

Hospital. 

L«CTua«  XXXVin. 
Direct  inguinal  hernia  or  internal  inguinal 
kertda-^fficulty  in  diagnosii— Anatomy 
of— operation  for  direct  inguinal  hernia 
— Cdte — Small  size  of  direct  hernia. 
Femoral  hemia-^culiaritiee  of—diagno- 
tie — eoveringt — conditione  qf^taxie — 
direction  ^—operation— dimeian  qfeirie* 
ivre— variation  inthecoureeqfthe  epigae^ 
trie  artery— preeaulion^eauee  of  etric- 
iure  —  Caee  — favourable  prognosis  — 
itfier-treatmeni'-diffieultiee  which  may 
present  themselves  during  the  operation— 
Cases, 
Umbilical  hernia —its  characters-^  t^fera- 
tion—Mr.  Key's  plan— modification  qf— 
Cases— qfter-treatment.  Ventral  hernia 
—situation  of—Sieatomata  may  be  mis- 
taken  for  ventral  hernia— operation  qf 
strangulated  hertua— prognosis  wifa^ 
vourable. 

Direct  inguinal  hernia,— A  Beratal  bernui 
does  not  neeesssritj  pass  throngli  the  iater- 
sal  abdonraal  ring,  but  may  protrade  at 
once  from  the  cavity  of  the  ^vJoaien  thresh 
the  external  ring ;  this  is  calied  a  direct  in- 
guinal  A«mia,  or,  from  being  placed  on  the 
inner  aide  of  the  epigastric  artery,  is  some- 
times  termed  an  internal  inguinal  heniia: 
fbe  former  tenn,  however,  is,  I  tlunk,  the 
most  appropriate.  It  is  very  ^tficalt  to 
distinguish  a  direct  from  an  oblique  inguinal 
hernia  during  life :  this  diificulty  arises  from 
the  descent  Ot  the  internal  ring  in  the  oblique 
homta,  so  that  all  obrioos  obliquity  in  the 
direction  of  the  swelling  is  lost:  usually, 
bowefer,  a  direct  hernia  may  be  recog- 
aised  from  the  absence  of  the  pyramidal 
lorm,  and  from  being  the  part  which  should 
form  the  neck  enlarged  into  a  broad  base 
aboTo  the  external  ring,  and  being  placed 
immediately  on  the  outer  side  of  the  sper- 
matic cord,  which  in  an  oblique  inguinal 
liemia  is  covered  by  the  tumor.  The  want 
of  a  correct  diagnosis  is  not,  however,  im- 
portant as  to  treatment,  for  the  direction  of 
the  taxis  in  either  kind  of  scroUl  hernia  mast 
ofoourse  be  towards  the  external  ring;  and 
if  it  be  oblique  hernia,  the  proximity  of  the 
two  rings  would  do  away  with  any  necessity 
for  obtiquity  in  the  direction  of  the  force 
employed  for  the  reduction.  A  direct  in- 
xui.— 1087.    Sept.  29,  18^. 


guinal  hernia  pushes  before  it,  tiirougfa'thft 
external  ring,  the  united  tendon  of  ^e  in-' 
temal  oblique  and  transversalis  muscles^ 
which  tendon  forms  ^  posterior  wall  of  tiie 
inguinal  canal,  Mid  strengthens  the  abdomi- 
nid  parietes  immediately  behind  the  extenul 
ring.  Tlie  posterior  surfrtoe  of  the  tendon 
is  covered  by  the  internal  abdominal  fascia^ 
as  it  takes  its  course  downwards  behind 
Poupart's  ligament  to  form  the  anterior  layer 
of  the  sheath  of  the  femoral  vessels.  The 
principal  anatomical  point  connected  witit 
a  direct  inguioal  hernia,  is  the  position  of 
the  epigastric  artery,  which  lies  on  its  outer 
side,  and  that  of  the  spermatic  cord,  which 
is  somewhat  posterior  to  it,  and  also  placed 
on  its  iliac  side.  Should  the  attempt  to 
reduce  the  hernia  by  the  application  of  the 
taxis  fail,  the  operation  must  be  resorted 
to,  as  in  every  other  case  of  strangulated 
hernia. 

O^erafion  for  direct  inguinal  hemia.^^ 
The  parts  to  be  first  cut  through  in  tins 
operation  are  the  skin,  external  spermatic 
fascia,  and  cremaster  muscle;  the  latter, 
however,  if  the  hernia  be  large,  would  pro- 
bably only  cover  the  outer  portion  of  the 
tumor,  and  in  that  case  might  be  turned  olT 
the  subjacent  coverings  without  requiring  the 
use  of  the  knife :  the  tendinous  structure  of 
iht  internal  obHque  and  tnmsversalis  mus- 
cles would  thus  be  exposed,  and  must  be 
divided,  and  with  it  (I  think  almost  un- 
avoidably) the  intern^  abdominal  fasda. 
When  these  various  tissues  are  cut  through, 
the  stricture  is  to  be  liberated  with  similar 
precautions  to  those  already  mentioned ;  but 
in  addition,  particular  care  must  be  taken 
not  to  give  any  outward  direction  to  the 
knife,  in  consequence  of  the  characteristie 
|>osition  of  the  epigastric  artery.  If  the 
contents  of  the  sac  cannot  be  returned  when 
the  stricture  has  been  relieved,  the  sac  must 
be  laid  open,  as  in  the  operation  for  oblique 
inguinal  hernia. 

I  have  already  mentioned  that  there  ii 
considerable  difficulty  in  distinguishing  ft 
direct  from  an  oblique  inguinal  hernia,  and, 
indeed,  even  the  operation  may  not  solve 
this  difficulty ;  for  if  the  united  tendon  of 
the  internal  oblique  and  transversalis  muscles 
be  much  attenuated,  or  gives  only  a  partial 
covering  to  the  hernia,  it  may  escape  detec- 
tion, and  no  specific  character  of  the  herma 
would  then  present  itself. 

Among  the  numerous  operations  which  I 
have  performed  for  this  complaint,  I  have  on 
two  or  three  occasions  had  some  doubts,  both 
before  and  after  the  operation,  as  to  the  true 
nature  of  the  hernia ;  and  not  having  an  op- 
portunity of  post-mortem  examination,  was 
unable  to  clear  op  the  point.  The  following 
case,  however,  seems  to  me  one  in  whid 
there  can  be  little  question  as  to  the  course 
of  the  protruded  bowd  :^- 
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A,  patient  wu  admitted  into  Lnke'i  ward 
with  a  imall  irreducible  acrotal  hernia 
on  the  right  side.  Mr.  Hilton  had  seen 
the  case,  and  had  giren  it  as  bis  opinion  that 
U  was  a  direct  inguinal  hernia.  After  the 
anatomical  lecture,  I  was  called  to  the  case, 
and  upon  examination  found  a  small  round 
firm  tumor,  scarcely  projecting  through  the 
right  external  ring,  and  not  in  the  least  ex- 
tending outwards  into  the  inguinal  canal: 
as  the  patient  was  suffering  under  all  the 
symptoms  of  strangulated  hernia,  and  as  I 
was  unable  to  reduce  the  swelling,  I  proposed 
the  operation,  which  was  consented  to,  and 
immediately  performed.  On  cutting  through 
the  skin  and  superficial  fascia,  some  few 
fibres  of  the  cremaster  muscle  were  seen 
covering  the  outer  half  of  the  swelling ;  these 
were  easily  turned  downwards  and  outwards, 
without  the  aid  of  the  knife,  and  a  distinct 
tendinous  surface  exposed:  upon  dividing 
this,  the  sac  presented  itself  to  view,  and  I 
opened  it,  relieved  the  stricture,  and  easily 
reduced  the  hernia :  the  patient  was  in  a  few 
days  convalescent.  I  have  no  doubt  in  this 
ease  I  divided  the  internal  abdominal  fascia, 
the  fascia  transversalis  of  Sir  Astley  Cooper, 
at  the  same  time  I  cut  through  the  tendons 
of  the  internal  oblique  and  transversalis 
muscles. 

A  direct  inguinal  hernia  is  usually  very 
small,  owing  to  the  resistance  it  meets  from 
the  tendon  of  the  internal  oblique  and  trans- 
versalis muscles,  and  this  resistance  is  so  great 
as  actually  to  prevent  the  protrusion  some- 
times of  the  tumor  through  the  external  ring ; 
in  a  few  cases  the  fibres  of  the  tendon  have 
given  way,  and  the  hernia  passed  between 
Siam :  under  such  circumstances  there  would 
arise  still  greater  difficulty  in  recognising  the 
hernia  as  a  direct  one,  owing  to  its  appear- 
ing without  its  characteristic  tendinous 
covering.  When  a  direct  hernia  increases 
to  a  large  size,  it  projects  below  the  free 
edge  of  the  tendon  of  the  internal  oblique 
and  transversalis  muscles,  so  that  only  the 
inner  and  upper  half  of  the  tumor  is  covered 
by  it,  but  the  partial  tendinous  covering  is 
sufficient  to  mark  the  direct  character  of  the 
hernia.  The  great  distinctive  peculiarity  of 
direct  inguinal  hernia  is,  however,  the  posi- 
tion of  the  epigastric  artery ;  and  unless  the 
operator  be  well  acquainted  with  the  course 
of  that  vessel  in  relation  to  the  seat  of 
stricture,  he  would  be  very  likely  to  wound 
it :  and  it  is  to  avoid  doing  so,  Uiat,  in  the 
operation,  the  incision  should  always  be 
made  directly  upwards. 

Femoral  hernia, — This  is  sometimes  also 
termed  a  merocele,  or  crural  hernia.  In 
femoral  hernia  the  protruding  viscus  passes 
down  behind  Poupart's  ligament  into  the 
thigh,  and  it  may  easily  be  distinguished 
from  inguinal  hernia  if  the  swelling  be  of 


small  sise,  as  it  is  seen  distinctly  below  Pou- 
part's  ligament,  but  if  it  be  large  it  first 
projects  forwards  and  then  upwards  over 
Poupart's  ligament,  acquiring  a  strong  re- 
semblance to  an  inguinal  hernia  ;  as  it  can,, 
however,  be  readily  pushed  down  oompletdy 
into  the  thigh  to  the  outer  side  of,  and  bdow,. 
the  spinous  process  of  the  pubes,  its  true 
nature  may  be  ascertained  with  certainty. 

The  opening  by  which  a  meroeele  passes 
from  the  cavity  of  the  abdomen  to  the  thigh, 
is  that  through  which  the  femoral  vesKls 
also  pais ;  these  vessels  are  covered  by  the 
internal  abdominal  fascia,  which  tissue  fur- 
nishes at  the  same  time  a  covering  to  the 
hernia.  The  protrusion,  as  you  will  per- 
ceive, gentlemen,  has  nothing  to  do  with 
either  of  the  abdominal  rings,  going  directly 
to  the  thigh,  not  passing  through  but  under 
the  abdominal  parietea.  Its  coverings  are 
skin,  superficial  fascia,  internal  abdominal 
fascia,  and  peritoneum :  it  does  not  obtain  a 
covering  from  the  fascia  lata,  as  it  protrudes 
through  the  opening  left  in  that  tissue  for 
the  ingress  of  the  sapbena  major  vein. 
Sometimes,  however,  a  few  bands  of  fascia 
pass  across  from  the  iliac  to  the  pubic 
portion  of  the  fascia  lata,  and  may  perhaps 
be  considered  as  forming  somewhat  of  a 
covering  to  the  hernia,  but  they  would  offer 
no  obstacle  to  the  course  of  the  operation. 

Femoral,  as  well  as  every  other  kind  of 
hernia,  may  present  itself  under  one  of  the 
forms — redueibUt  irredueibte,  or  ttrongU' 
lated.    In  order  to  discover  whether  the 
hernia  be  reducible,  the  taxis  must  be  ap> 
plied,  and  this  may  be  done  at  once,  unlesa 
there  exists  some  reason  for  first  submitting 
the  patient  to  the  warm  bath,  and  applying^ 
ice  to  the  swelling :  such  a  delay  would,  for 
instance,  be  advisable,  if  the  tumor  were 
tender,  and  the  skin  very  tense.     The  di- 
rection in  which  the  taxis  must  be  applied 
is  quite  different  in  femoral  hernia  to  that 
required  in  inguinal ;  the  object  in  the  for* 
mer  is,  first  to  direct  the  tumor  into  the 
thigh,  and  then  press  it  backwards  throngb 
the  saphenous  opening,  and  it  is  not  until 
after  this  is  accomplished  that  any  attempt 
should  be  made  to  push  the  neck  of  the  sac 
upwards  behind  Poupart's  ligament  into  the 
abdominal    catity.      V/hen   the   hernia   ie 
reduced,  the  treatment  is  precisely  siDoilar 
to  that  in  inguinal  hernia;   but  should  it 
remain  irreducible,  both  constitutional  and 
local  means  must  be  employed  to  prevent  it 
from  becoming  obstructed,  and  if  strangu* 
lated,  the  operation,  as  in  the  other  kinds  of 
hernia  already  spoken  of,  is  the  only  means 
of  giving  relief  to  the  patient.   The  operation 
in  this  case  differs,  however,  so  much  from 
that  in  inguinal  hernia,  as  to  demand  a  par- 
ticular description. 

Operation  for  strangulated  femoral  her'* 
ma.-^The  first  step  in  this  operation  ia  to 


OPERATION  FOR  STRANGULATED  FEMORAL  HERNIA. 


521 


3 

Iff 


mAe  a  horizontal  udsion  through  the  base 
of  the  tnmor,  and  a  Tertical  one  from  the 
upper  part  of  the  tumor,  to  meet  the  first 
cnt  at  its  centre,  the  whole  incision  being  in 
the  form  of  an  inverted  T  (x)  :  &nd  being 
intended  to  divide  the  skin  only.  This  is  the 
form  of  incision  which  Sir  Astley  Cooper 
always  employed  in  femoral  herniat  but  I  do 
not  urge  the  necessity  for  its  being  invariably 
adhered  to,  as  any  incision  through  the  skin 
which  affords  sufficient  space  for  the  subse- 
quent steps  in  the  operation,  may  be  found 
equally  efficient.  The  second  step  of  the 
operation  consists  in  dividing  the  superficial 
fascia  in  the  same  direction  as  that  of  the  in- 
■ciaions  through  the  skin ;  and  if  any  of  the 
fibres  of  the  fascia  lata,  which  I  have  spoken 
•of  as  sometimes  forming  a  partial  coveriog  to 
this  hernia,  be  seen,  they  must  be  carefully 
divided  so  as  to  ensure  the  complete  exposure 
-of  the  internal  abdominal  fascia  (the  **  fascia 
propria*'  of  Sir  Astley  Cooper).  This  in- 
'Crinsic  covering  is  to  be  taken  up  by  the 
point  of  a  pair  of  forceps,  and  an  opening, 
only  just  large  enough  to  admit  of  the  pas- 
sage of  a  director,  made  with  a  sharp-pointed 
knife;  the  fascia  may  then  be  more  completely 
laid  open,  when  a  quaiitity  of  fat  is  usually 
met  with :  this  must  not  be  mistaken  for  omen- 
tum, which,  indeed,  it  cannot  be,  because 
■the  hernial  sac  remains  yet  unopened.  The 
director  roust  next  be  passed  between  the 
hernial  sac,  and  the  internal  abdominal  fascia, 
hang  first  pushed  deeply  into  the  thigh,  and 
then  upwards  towards  Poupart's  ligament. 
In  its  upward  progress  a  degree  of  resistance 
'Will  be  experienced,  in  proportion  to  the 
tightness  of  the  stricture ;  the  director  must, 
however,  be  insinuated  beneath  the  point 
of  constriction,  and  the  hernial  knife  being 
passed  along  the  groove  into  the  cavity  of 
the  abdomen,  its  cutting  edge  is  turned  for- 
wards, and  the  stricture  divided  by  giving 
^e  knife  an  upward  direction.  The  pre- 
caution, as  to  the  direction  in  which  the  cut 
-is  made,  is  highly  necessary,  for  the  purpose 
of  avoiding  the  epigastric  artery,  which  lies 
-on  the  outer  side  of  the  stricture.  In 
the  normal  arrangement  of  the  parts,  the 
'epigastric  artery  could  scarcely  be  considered 
nn  danger ;  but  it  sometimes  happens  that 
that  vessel  is  given  off  from  the  obturator 
artery,  and  when  this  is  the  case,  it  must 
cross  exactly  over  the  part  of  the  tumor  sub- 
jected to  constriction,  and  could  then  hardly 
escape  being  wounded  during  the  division 
of  the  stricture.  To  avoid  this  accident, 
I  therefore  always  pass  my  finger  along 
the  director,  while  that  instrument  is  under 
the  stricture,  to  seek  for  the  pulsation 
of  the  artery  before  I  use  the  knife.  If  I 
detected  the  presence  of  the  vessel,  I  should 
not  divide  the  stricture  by  the  knife,  but  by 
means  of  the  finger-nail,  or  some  blunt  in- 
tftrumant  not  likely  to  woond  the  artery, 


The  internal  abdominal  fascia,  or  fuai  pro- 
pria, is  always,  in  my  opinion,  the  seat  of  the 
constriction  in  femoral  hernia,  and  not  Poa- 
part's  or  Gimbemat's  ligament,  aa  many 
surgeons  believe.  I  once  had  a  very  strong 
demonstration  of  this  fact ;  I  was  perform- 
ing the  operation  for  femoral  hernia,  intend- 
ing to  divide  the  stricture  external  to  the 
peritoneal  sac,  and  having,  as  I  believed, 
divided  the  stricture,  I  attempted  to  reduce 
the  hernia ;  I  could  not,  however,  snc- 
ceed,  but  still  felt  unwilling  to  open 
the  peritoneum,  and  therefore  divided  some 
fibres  of  Poupart's  ligament,  and  afterwards 
Gimbemat's  ligament,  but  both  without 
effect.  My  only  alternative  now  appeared  to 
lie  in  opening  the  sac,  and  incautiously  pro- 
ceeding to  do  so  I  found  that  I  had  not  yet 
exposed  it,  the  fascia  propria  remaining  in- 
tact. I  at  once  divided  that  tissue  at  the 
usual  point  of  stricture,  and  the  hernia  was 
directly  reduced ;  in  this  case,  at  any  rate, 
proving  that  the  seat  of  the  stricture  was  in 
the  internal  abdominal  fascia.  As  &r  as  my 
experience  has  gone,  after  25  years'  practice 
at  Guy's  Hospital,  I  should  say  that  the 
prognosis  in  femoral  hernia  is  more  favour- 
able than  in  any  other  species,  particularly 
when  the  stricture  is  divided  internal  to  thie 
peritoneal  sac ;  a  modification  of  the  opera- 
tion which,  indeed,  I  have  found  more  easily 
effected  than  in  the  other  kinds  of  protrusion. 
The  after  treatment  of  femoral  hernia  does 
not  in  any  respect  differ  from  that  in  the  in- 
guinal; you  must  not  employ  purgatives, 
but  leave  the  bowels  to  their  natural  action, 
as  the  peristaltic  motion  produced  by  ca- 
thartic medicines  interrupts  the  progress  of 
the  reparation  set  up  by  nature  for  the  re- 
storation of  the  parts. 

I  shall  describe  to  you,  gentlemen, 
some  of  the  difficulties  which  are  met  with 
in  cases  of  femoral  hernia,  and  do  my 
best  to  inform  you  of  the  means  which  are 
to  be  employed  to  avoid  and  overcome  them. 
In  the  first  place,  be  most  cautious  in  your 
diagnosis,  and,  however  certain  you  may  feel 
as  to  the  true  nature  of  the  tumor,  always 
commence  the  operation  rather  with  the  deli- 
beration of  one  about  to  enter  upon  an  ex- 
ploration, than  with  the  confidence  only  ad- 
missible under  circumstances  of  indisputable 
certainty. 

Although  it  is  easier  to  distinguish  a 
femoral  than  it  is  an  inguinal  hernia,  yet  there 
are  abnormal  conditions  relating  to  the  seat 
of  femoral  hernia,  which  complicate  its 
diagnostic  marks.  An  enlarged  gland  in 
the  upper  part  of  the  thigh  concomitant  with 
sickness  and  obstruction  in  the  bowels, 
may  offer  great  difficulty  aa  to  the  mode 
of  proceeding.  If,  under  these  drcumstancet, 
the  symptoms  be  of  recent  occurrenoe, 
and  delay,  therefore,  admissible,  internal  re* 
medics  may  be  ^r^  M  recQqne  tO|  tnd  th^ 
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ftploysd;  bat  sbcUld  the  obttnietioo 
Iwre  existed  for  a  cmisidei  able  length  of  time, 
and  the  patient  be  conaeqiiently  in  danger, 
an  exploring  operation  ehould  be  no  further 
^telayed.  Snppoting  an  enlarged  gland  be 
expoied,  it  should  be  renoved,  and  the  ia- 
veatigation  continoed  ;  for  it  is  v^  probable 
that,  aader  the  described  eircnmstances,  a 
hernial  tumor  may  yet  be  discovered  behind 
the  enlarged  gland.  Sir  Astley  Cooper 
mentions  a  case,  in  his  published  lectures,  of 
B  patient  being  admitted  io*  o  Guy's  Hospital, 
with  a  strangulated  femoral  hernia,  to  which 
he  had  had  a  .poultice  applif  d  for  three  days, 
mnder  the  supposition  that  it  was  a  bubo. 
When  the  operation  was  performed,  the  in- 
testine  was  found  in  a  itate  of  gangrene,  and 
the  patient  died.  Another  esse  is  mentioned, 
in  which  a  surgeon  not  only  poulticed,  but 
also  opened  a  femoral  hernia,  belieTing  it  to 
he  abaoess,  and  the  patient  died  two  days 
after.  I  witnessed  the  same  mistake  in 
Norwich,  several  years  ago,  but  in  that  case 
the  patient  survived,  and  the  artificial  anus 
proved  only  a  temporary  inconvenience. 

Psoas  abscess  and  femoral  hernia  may  co- 
exist, and  should  exploration  be  necessary 
from  the  continuation  of  hernial  symptoms 
after  proper  remedies  had  been  ineffectually 
administered,  the  surgeon  is  not  only  justi- 
fied, but  bound  to  investigate  the  nature  of 
the  swelling  by  surgical  exploration.  Varicose 
veins,  or  tumors  of  any  kind  in  this  region  of 
the  thigh,  may  lead  to  the  necessity  for 
flimilar  treatment  as  in  the  cases  alluded  to. 
I  must  again  also  caution  you,  gentlemen,  not 
to  confound  inguinal  with  femoral  hernia  ; 
for,  if  in  either  case  the  one  be  mistaken  for 
the  other,  neither  the  force  employed  in  the 
manipulation  by  the  taxis,  nor  the  surgical 
cyperation  for  the  division  of  the  stricture, 
will  be  applicable  to  either  indiscriminately. 

In  making  the  first  incision,  without  due 
caution  you  might  easily  wound  the  sapbena 
major  vein  ;  you  should  therefore  always  pre- 
viously ascertain  the  precise  position  of  that 
Teasel.  Immediately  under  the  skin  you  may 
meet  with  some  diflScolty,  in  consequence  of 
the  presence  of  enlarged  absorbent  glands, 
which  may  require  to  be  removed  to  enable 
you  to  prosecute  the  further  steps  of  the  ope- 
ration. The  fascia  superficialis  you  will  also 
sometimes  find  much  thickened,  at  others 
much  attenuated,  and  you  should  be  pre- 
pared for  this  variation,  or  you  may  in  some 
cases  hardly  recognize  the  structure  when 
exposed  to  view,  and  may  go  on  dividing  the 
ftMia  into  several  layers,  so  as  to  complicate 
the  operation,  and  preclude  the  possibility 
of  knowing  how  far  you  have  proceeded.  The 
laying  open  the  sheath  of  the  femoral  vessels 
is  in  all  cases  a  difficult  part  of  the  opera- 
tion, as  that  tissue  is  not*^  very  easily  distin- 
guished, either  from  the  superficiid  fascia, 
or  from  the  hernial  sac.     Usually,  however, 


a  large  vein  will  be  found  between  the  Aeath 
and  the  superficial  fascia,  and  some  ht  be- 
tween the  sheath  and  the  sac,  (the  peritoneum) 
but  where  neither  the  one  nor  the  other  be 
present,  great  caution  is  required.  The 
division  of  the  stricture  is  very  embarrassing 
to  a  young  operator,  from  the  great  depth  <^ 
the  constriction,  and  in  passing  the  director 
under  it,  it  must  be  pushed  deeply  baek« 
wards  in  the  thigh,  before  it  is  directed  up- 
wards under  Poupart*s  ligament.  In  femond 
hernia  I  have  found  the  division  of  the 
stricture  external  to  the  sac  more  frequently 
effective  than  in  inguinal,  but  it  requires 
some  caution  in  pushing  tlM  contents  of  the 
sac  into  the  abdomen,  that  the  sac  and  con- 
tents do  not  all  go  up  together,  ("  en  bloo") 
and  thus  at  once  convert  an  external  into  an 
internal  hernia — a  result  which  would  most 
probably  terminate  fatally.  I  once  had  this 
misfortune  occur  to  me,  and  the  post-mortem 
examination  proved  the  fact,— even  in  the 
common  application  of  the  taxis  only,  it  has 
been  knovin  to  result.  If  compelled  to  open 
the  sac,  you  will  generally  find  that  a  con- 
siderable quantity  of  fluid  escapes,  some- 
times before,  but  more  firequently  after  the 
stricture  has  been  divided.  I  have  seen  so 
much  flow  out  as  to  give  rise  to  some  appre- 
hension that  the  intestine  had  been  wounded 
— an  accident  more  likely  to  occur  in  femo- 
ral than  in  any  other  species  of  hemis. 

Umbilical  kemia,  or  esow^haloi,  is  a  pro- 
trusion of  a  portion  of  the  contents  of  the  ab- 
domen through  the  umbilical  ring :  it  is  sub- 
ject to  exactly  the  same  conditions  as  other 
hemise — that  is  to  say,  it  may  be  either  re- 
ducible, irreducible,  obstructed,  or  strangu- 
lated, and  to  obstruction  it  is  more  especially 
liable.  If  common  precaution  be  exercised 
at  the  commencement  of  this  disease,  sU  ill 
effect  may  easily  be  prevented ;  for  it  is 
generally  reduced  with  great  facility,  and 
the  simplest  mechanical  means  is  sufficient 
to  retain  it  within  its  cavity.  Infants  are 
most  liable  to  this  hernia,  owing  to  the  large 
size  of  the  umbilicus  at  that  early  age,  and 
even  at  birth  umbilical  hemise  are  not  by 
any  means  unfrequent.  This  congenital 
tendency  may,  however,  be  easily  overcome 
by  judicious  management. 

The  parts  called  the  umbilicus  are  in  a 
different  condition  to  other  organs  of  the 
human  body  :^the  navel  is,  indeed,  merely  a 
cicatrix,  produced  by  the  healing  of  an  open- 
ing through  which  in  foetal  life  an  apparatus 
had  passed,  for  the  purpose  of  maintaining  a 
communication  between  the  mother  and 
child.  At  the  time  of  bipth,  this  medium  of 
connection  is  severed  close  to  the  infant,  and 
as  the  divided  part  heals  it  leaves  a  per- 
manent cicatrix,  which  always  remains  a 
weak  point  in  the  parietes  of  the  abdomen. 
At  its  commencement  an  umbilical  hernia 
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vnaHy  pffcsents  a  rounded  projeetioii  at  the 
Dftfel,  but  in  thin  peraons  sooq  acquires  a 
pendolona  character,  llie  neck  of  the  hernia 
is  naoaUy  aboTe  the  centre  of  the  umhiUcal 
ring,  and  consequently  also  above  the  re- 
mains  of  the  nmbilical  yesseia.  The  coverings 
of  tba»  hernia  are — akin,  superficial  (ascia,  in- 
ternal abdoooinal  fsscia,  and  peritoneam  ; 
but  if  the  hernia  be  very  large,  and  have  ex- 
isted for  some  length  of  time,  the  cicatrix  of 
both  the  superficial  fascia  and  internal  ab- 
dominal fascia  may  have  become  completely 
Absorbed;  and  in  that  case  the  skin  and 
peritoneum  would  alone  be  left  as  the  hernial 
coverings:  hence,  it  is  obvious  that  the 
greatest  care  is  necessary  in  making  the  first 
indaion  in  the  operation  for  strangulated 
umbilical  hernia. 

The  operation  is  commenced  by  making 
a  vertical  incision  two  and  a  half  or  three 
inches  in  length,  according  to  the  size  of  the 
tnaoor.  It  must  commence  above  the  tumor, 
about  one  half  its  length  being  in  the  linea 
alba,  penetrating  through  the  skin  and 
inperficial  fascia,  and  the  other  hslf  extend- 
ing across  the  tumor  itself,  dividing  the  skin 
over  the  protrusion.  When  this  is  accom- 
plished, the  iinea  alba  must  be  laid  bare  as 
far  as  the  upper  section  of  the  first  incision 
extends  :  the  tendon  must  be  carefully  per- 
forated, and  the  director  passed  between  it 
and  the  internal  abdominal  fascia  down- 
wards to  the  umbilical  ring.  The  hernial 
knife  ia  then  introduced  along  the  groove  of 
the  director,  or  upon  the  finger,  which 
ia  perhaps  the  safer  and  more  convenient 
method,  and  the  stricture  cautiously  di- 
vided. When  the  constriction  is  thus  re- 
lieved, the  sae  should,  if  possible,  be 
emptied  of  its  contents,  but  never  itself 
opened,  unless  in  cases  of  extreme  necessity. 
To  my  colleague,  Mr.  Key,  is  due  the 
credit  of  having  devised  the  plan  of  passing 
the  director  through  the  linea  alba  above 
the  hernia,  so  as  to  divide  the  stricture  by 
an  incision  made  from  above  downwards, 
instead  of  commencing  from  below ;  by 
this  mecns  we  gain  the  important  advantage 
of  exposing  with  certainty  the  internal  ab- 
dominal fascia,  and  securing  the  division  of 
the  stricture,  without  risk  of  injuring  the 
peritoneal  sac — an  accident  which  is  almost 
unavoidable  if  the  operation  be  performed 
in  the  uaual  manner.  I  always  adopted 
the  plan  just  described ;  but,  having  in  one 
instance  failed  in  endeavouring  to  empty  the 
sae  after  I  had  divided  the  stricture,  I  con- 
tinued my  incision  upon  the  tumor,  intend- 
ing to  open  the  sac  itself ;  but  as  soon  as  I 
had  exposed  it,  by  cutting  through  its 
fascial  covering,  it  suddenly  became  flaccid, 
and  the  contents  were  readily  returned. 
Since  this  case  I  have  so  far  modified  .Mr. 
Key's'  method  as  to  always  continue  my  inci- 
sion along  the  upper  portion  of  the  tumor, 


and  I  believe  that  the  division  of  the  tkim 
from  the  drcnmference  of  the  umbUieal  ring 
fiunlitates  the  Mbention  of  the  strletttre, 
and  tends  also  to  set  free  the  neck  df 
the  hernial  sae:  at  any  rate,  I  shovld 
strongly  recommend,  that,  where  Mr.  Key's 
method  does  not  succeed,  the  effect  of  pro- 
longing the  indskm  should  always  be  tried 
before  the  sae  be  opened,  as  it  is  in  opening 
thst  membrane  that  the  greatest  danger  is 
to  be  apprehended,  and  this  perhaps  nore 
particularly  the  case  in  umbUical  than  m 
any  other  kind  of  hernia. 

Some  time  sinee  I  was  requested  by 
Dr.  Williams,  of  Tavistock  Sqvare,  to 
visit  a  lady  about  60  years  of  age,  weigh- 
rog  at  least  20  stone,  who  was  the  lah- 
ject  of  a  large  umbilical  hernia  wbidi 
had  been  irreducible  for  many  years,  and 
had  become  either  strangulated  or  ob« 
structed  five  days  before.  The  case  was 
rendered  somewhat  complicated  by  the 
existence  of  a  large  inguinal  hernia  in  the 
right  side ;  but  the  latter  was  reduciMe,  and 
free  from  pain  or  tenskm.  I  therefore  pro- 
posed operating  on  the  umbilical  taBM>r, 
which  was  consented  to.  I  made  my  m- 
ciaion  in  the  course  of  the  Hnea  alba  an 
inch  and  a  half  long,  terminating  half  an 
ineh  above  the  tumor,  and  easily  expoaed 
the  internal  abdominal  Ihaeia:  I  made  an 
opening  into  it,  and,  passing  my  finger 
between  it  and  the  peritoneum  downwards 
to  the  point  of  constriction,  divided  the 
stricture,  but  was  still  unable  to  empty  the 
sac.  I  therefore  continued  my  external  in- 
cision through  the  skin  for  tlie  remaining 
half  inch,  and  also  for  an  inch  on  the  tumor 
itself ;  and  the  moment  I  bad  divided  the 
abdominal  fascia  of  the  hernia,  the  sac  be- 
came flaccid,  and  a  large  portion  of  its  con- 
tents receded  into  the  abdomen.  Two 
hours  after  the  operation  the  patient  had  a 
copious  motion,  and  a  second  shortly  after, 
unindnced  by  purgatives  ;  but  on  the  third 
day  symptoms  of  sloaghing  omentum  super- 
vened, and  on  the  ninth  day  after  the  ope- 
ration the  patient  died. 

Sept.  29,  1837,  I  operated  on  an  cdd 
woman,  aged  79,  at  Guy's,  for  strangulated 
umbilical  hernia,  of  which  she  had  been  the 
subject  for  fifty  years,  but,  three  dsys  pre- 
vious to  her  admission,  a  freah  portion  had 
descended  and  become  strangulated.  I  did 
not  open  the  sac,  and  could  not  relieve  the 
stricture  until  I  had  divided  the  abdominal 
fascia  covering  the  hernia  itsdf,  as  in  the 
last  case  ;  but  directly  this  was  effected,  the 
protruded  intestine  was  readily  pressed  back 
into  the  abdomen,  and  the  patient  reco- 
vered without  a  single  bad  symptom. 

Some  years  ago  I  saw  Mr.  Callaway  ope- 
rate for  umbiHcal  hernia  on  a  woman  aged 
55,  who  had  bad  fifteen  children.  The 
tumor  was   of  very  large   »n,  and  the 
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greater  part  of  it  bad  eiisted  for  upwarda  of 
twenty  years,  but  a  freih  portion  bad  de- 
scended fonr  days  before  ber  admission  into 
Guy's.  Tbe  swelling  feh  as  bard  as  if  it 
contained  some  solid  Tiscns,  and  was  so 
large  as  to  occnpy  tbe  middle  tbird  of  tbe 
abdomen :  tbe  upper  portion  was  soft,  and 
seemed  to  contain  tbe  newly  protruded  in- 
testine; tbe  larger  and  bflu^der  portion 
we  botb  believed  to  contain  consolidated 
omentum.  We  considered  it  a  very  un- 
favourable cese  for  tbe  operation ;  but  Mr. 
Callaway  felt  it  rigbt  to  give  tbe  patient  tbe 
only  cbanee  tbere  was  of  saving  ber  life.  He 
commenced  bis  operation  by  making  an  in- 
.cision  vertically  along  tbe  upper  tbird  of 
tbe  tumor ;  and,  catting  tbrougb  tbe  skin, 
an  incb  in  deptb  of  fat,  and  tbe  superficial 
fascia,  be  was  enabled  to  raise  tbe  tumor 
sufficiently  to  eipose  tbe  umbilical  opening 
and  tbe  neck  of  tbe  sac,  covered  by  tbe  in- 
ternal abdominal  fascia.  Tbrougb  tbis 
fascia  be  made  a  small  opening  (leaving  tbe 
peritoneal  covering  intact),  and  tben  divided 
tbe  stricture,  at  tbe  same  time  enlarging  tbe 
umbilical  ring  for  nearly  an  incb.  Tbe 
bemial  sac,  bowever,  remained  as  tense  as 
before:  be  tberefore  passed  tbe  probe- 
pointed  bistoury  again  between  tbe  sac  and 
tbe  internal  abdominal  fascia,  and,  cutting 
downwards  along  tbe  tumor,  freely  laid 
open  its  fascial  covering,  wben  tbe  sac  be- 
came at  once  relaxed — satisfactorily  proving 
that  tbe  stricture  resulted  as  much,  at  any 
rate,  from  the  fascial  covering  of  tbe  hernia 
as  from  tbe  fascia  of  the  ring  itself.  Al- 
though this  patient  had  alvine  excretions 
she  sunk  the  next  day ;  but  a  post-mortem 
examination  was  not  permitted. 

Tbe  after-treatment  of  umbilical  hernia 
is  similar  to  that  which  is  followed  after  tbe 
removal  of  tbe  mechanical  cause  of  obstruc- 
tion to  tbe  intestines  in  every  other  species 
of  hernia:  the  patients,  however,  less  fre- 
quently recover  from  tbe  operation. 

Ventral  hernia  may  occur  in  any  part  of 
the  abdomen,  but  more  generally  in  the 
tendinous  than  in  the  muscular  parietes. 
Wben  it  occurs  in  the  course  of  tbe  linea 
alba  above  the  umbilicus,  tbe  symptoms 
usually  indicate  interference  with  the  func- 
tions of  the  stomach.  This  has  sometimes 
led  to  tbe  supposition  that  that  organ  was 
itself  protruded,  but  no  record  of  any  such 
phenomenon  is  to  be  found,  and  the  de- 
rangement of  the  stomach  depends  upon  its 
proximity  to  the  protruded  viscus,  and  from 
the  dragging  action  of  tbe  omentum  upon  it 
when  either  that  structure  or  the  colon  con- 
stitute the  contents  of  tbe  hernia.  Tbe 
only  cases  in  which  I  have  known  the  sto- 
mach to  be  tbe  subject  of  hernia  were 
where  there  existed  malformation  of  the 
diaphragm ;  and,  under  those  drcnmstances, 


I  have  seen  both  the  stomach  and  the  ardi 
of  tbe  colon  within  tbe  chest.  Ventnl 
bemis  sometimes  traverse  tbe  linea  semi- 
lunares,  and  are  placed  under  precisely  the 
same  conditions  as  wben  they  perforate  the 
linea  alba,  the  disturbance  experienced  in 
the  functions  of  the  intestines  forming  tbe 
diagnostic  marks  in  both  cases.  It  some- 
times bsppens,  however,  that  small  fatty 
tumors  (steatomata),  are  formed  in  different 
parts  of  tbe  abdominal  parietes,  and  these 
may  easily  be  mistaken  for  hernial  protru- 
sions, especially  if  they  happen  to  be  con- 
comitant with  any  interruption  to  the  func- 
tion of  the  bowels  ;  and,  if  in  that  case 
the  medical  treatment  failed  to  restore  the 
bowels  to  their  healthy  condition,  it  would 
be  proper  to  cautiously  cut  down  upon  tbe 
tumor,  to  investigate  iu  character.  It  is 
stated  that  steatomata  may  always  be  re- 
cognised by  their  doughy  feel  and  lobalated 
form;  but  the  existence  of  these  phyncal 
signs  ought  not  to  prevent  the  exploration 
of  tbe  tumor  under  the  circumstances  I 
have  mentioned;  for,  in  addition  to  tbe 
abnormal  formation  of  fat,  there  may  be 
protrusion  of  intestine  or  omentum,  and 
even  the  latter  may  cause  all  tbe  symptoms 
of  hernia. 

When  ventral  bemis  are  irreducible, 
bandages  or  trusses  must  be  worn  to  pre- 
vent their  recurrence.  If  irreducible,  they 
require  some  mechanical  apparatus  to  pre- 
vent further  protrusion,  and  to  defend  tbe 
parts  from  external  injury.  If  strangulated, 
they  require  to  be  relieved  by  operation; 
similarly  indeed  to  every  kind  of  hernia. 
Ventral  bemis,  however,  differ  in  some  de- 
gree from  other  abdominal  beraiee  in  one 
respect:  instead  of  passing,  as  the  latter, 
through  large  natural  openings,  they  project 
through  small  perforations  normally  intended 
only  for  the  transmission  of  minute  vessels, 
and  which  become  sufficiently  enlarged,  from 
some  accidental  cause,  to  admit  of  visceral 
displacement.  Operations  for  ventral  heraise 
are  not  frequently  attended  by  a  successful 
result. 


hblativb  mortality  from  amputations 

in  thb  b0spital80fen6land,fbancb, 

and  thb  unitbd  8tatb8. 
For  London  the  cases  amount  to  107,  and 
the  deaths  to  28,  or  26*16  per  cent. 

For  Paris,  according  to  M.  Malgaigne, 
the  cases  amount  to  560,  the  deaths  to  299, 
or  53*39  per  cent. 

For  Philadelphia,  Boston,  snd  New  York, 
according  to  Dr.  Buel,  the  cases  amount  to 
237,  the  deaths  to  53,  or  2658  per  cent.— 
Dr,  Buel,  in  Ameriean  Journal  of  Med. 
Sdencet,  July  1818. 
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MORBID  CONDITIONS  OP  THE 
PULMONARY  ARTERY. 

▲8    BBAHING    UPON    TUX    TRBA11CXNT   OF 
CAKOJAC  AND  PCLKONA&T  DISEASES. 

Bt  NoBif  an  Cbbybrs,  M.D. 

Astiatant  Sai^gcon,  Bengal  Army. 

|[Continaed  fipom  p.  449.] 


Mb.  Curling,  of  the  London  Hospital, 
has  moat  kindly  famished  me  with  the  fol- 
lowing highly  interesting  narrative  of  a  esse  of 
traamatic  dififused  anenrism  of  the  right 
branch  of  the  pulmonary  artery.  The  pa- 
tient was  admitted  under  the  care  of  Mr. 
Lnke. 

"  Edmund  Taylor,  a  healthy  and  muscular 
young  roan,  aged  23,  was  brought  to  the 
London  Hospital  about  5  in  the  morning, 
Sept.  30,  1838,  having  been  stabbed  iu  the 
chest  with  a  long  clasp-knife  a  short  time 
previously.  The  wound  was  about  an  inch 
in  extent,  and  situated  at  the  front  and  upper 
part  of  the  right  side  of  the  chest,  near  the 
junction  of  the  cartilage  of  the  third  rib  with 
the  sternum.  I  was  informed  that  instantly 
after  its  infliction  there  was  a  profuse  b»- 
morrhage,  and  that  the  patient  coughed  up 
almost  immediately  a  considerable  quantity 
of  blood.  When  admitted  be  was  very 
fiunt,  and  there  was  a  slight  oozing  of  blood 
from  the  wound,  but  this  cessed  after  the 
edges  had  been  brought  together  with  adhe- 
sive plaster.  His  breathing  continued  after- 
wards to  be  much  oppressed,  and  for  two 
days  he  coughed  up  occasionally  a  small 
quantity  of  blood.  Pneumonia  supervened, 
but  it  was  checked  by  general  and  local 
blood-letting,  and  by  antimony  and  mercury 
exhibited  until  the  mouth  became  affected. 
He  appeared  to  be  going  on  tolerably  well, 
when,  on  the  eleventh  day  after  the  injury, 
he  was  seized  with  a  fit  of  coughing,  and 
upwards  of  sixteen  ounces  of  blood  suddenly 
gushed  out  from  the  wound.  From  this 
period  there  was  a  daily  heemorrhage,  vary* 
ing  in  quantity  from  one  or  two  ounces  to 
four  or  five;  and  he  frequently  expecto- 
rated small  clots  of  blood.  The  blood  which 
issued  from  the  wound  was  thin,  snd  some- 
times mixed  with  matter  like  pus ;  and  air 
always  escaped  when  the  part  was  dressed. 
Digitalis,  the  acetate  of  lead,  and  other  re- 
medies, were  given  to  check  the  hemorrhage, 
but  with  no  effect.  The  patient  got  gra- 
dually weaker ;  and  being  exhausted  by  the 


daily  losses  of  blood,  died  on  the  29th  day 
after  the  injury. 

**  The  body  was  examined  the  day  after 
death.  It  was  much  wssted  andezsangui.. 
neons.  The  knife  had  paswd  in  an  obltqne 
direction,  dividing  the  cartilage  of  the  third 
rib,  and  entering  the  chest  a  little  to  the 
right  side  of  the  anterwr  mediastinum.  The 
whole  of  the  front  part  of  the  middle  lobe  of 
the  right  lung  was  converted  into  a  false 
■nenrismal  sac.  There  was  a  Isrge  irregular 
cavity,  filled  with  coagulated  bkiod,  part  of 
which  was  in  layers,  and  deprived  in  a  great 
degree  of  the  red  particles,  and  part  loose 
and  soft,  and  of  a  greyish-red  colour.  There 
was  also  a  smaU  quantity  of  coagulated  blood. 
At  the  bottom  of  this  cavity,  towards  the 
heart,  was  distinctly  perceived  an  opening  in 
a  large  vessel,  capable  of  admittixig  a  full- 
aized  goose-quill; — the  aperture  communi- 
cated with  the  right  branch  of  the  pulmo- 
nary artery  just  ss  it  divides  into  several 
branches  lor  distribution  throughout  the 
lung.  The  pulmonary  tissue  surrounding 
this  fiftlse  aneurism  was  hepatized ;  and  there 
were  firm  pleuritic  adhesions  on  that  side  of 
the  chest.  The  pericardium  contained  about 
three  ounces  of  turbid  serum,  and  there  was 
a  thin  layer  of  loose  lymph  coating  a  great 
port  of  the  heart.  The  left  lung  and  the 
abdominal  viscera  were  sound.  The  mam- 
mary artery  was  untouched,  but  the  small 
intercostal  vessel  communicating  with  it  was 
divided. 

**  It  will  perhaps  excite  some  surprise 
that  a  considerable  wound  of  one  of  the  two 
main  branches  of  sn  srtery  transmitting  the 
whole  of  the  circulating  fluid  of  the  body, 
should  not  have  been  attended  with  such  a 
loss  of  blood  as  to  have  destroyed  life  in  a 
short  period.  A  wound  of  the  same  extent 
in  the  srteria  innominate  or  common  iliac 
arteries,  less  in  size  than  the  vessel  wounded 
in  this  case,  would  no  doubt  have  proved 
fatal  in  a  few  minutes.  The  safety  of  the 
patient  may,  however,  be  ascribed  to  the 
inferior  power  of  the  right  ventricle  of  the 
heart  as  compared  with  that  of  the  left.  In 
the  collapse  which  resulted  from  the  profuse 
haemorrhage  consequent  upon  the  wound,  we 
may  conclude  that  coagulation  took  place, — 
that  the  opening  in  the  right  branch  of  the 
pulmonary  artery  became  closed,  and  bleed- 
ing arrested  for  a  time.  The  action  of  the 
right  ventricle,  reduced  by  the  haemorrhage 
and  the  treatment  afterwards  pursued,  ap- 
pears to  have  been  insufficient  to  disturb  the 
false  sneorism  which  had  formed  in  the  sub- 
stance of  the  lung ;  but  unfortunately  it  was 
subsequently  ruptured  in  a  violent  fit  of 
coughing.  Although  the  aneurismal  sac 
was  of  some  considerable  size  it  wss  smaller 
than  might  have  been  expected,  considering 
the  magnitude  of  the  vessel  wounded,— its 
near  approximation  to  the  heart,— the  dura- 


926 


COLLECTIOM  OF  FACTS  ILLOSTEATIVB  OF 


tioB  oTIifoaftartlK  ii§Qrfr^ttid  Cke  tofk 
TiicoUir  and  onresisting  nature  of  the  tiMoe 
nUek  famed  the  parietea.  Bat  thia  cir. 
I  ■■iifamiii  Bwj  periMps  be  eiphaned  by  the 
iaierior  propalaive  power  of  the  right  vea- 
tfiele.  AUfleaneariaoioftheMMtA,  voder 
aiadlar  coaditiona,  if  not  sooner  deabmctive 
to  life,  woold,  I  think,  have  attained  in  the 
aane  period  a  very  nnch  larger  atie.  At 
the  time  thai  the  bleedmg  reearred,  eleven 
^91  after  the  miietian  of  the  wound,  the 
long  had  beea  tyaulidiigd  by  miaaMoaation. 
It  waa  enabled,  thereiare,  to  offer  oonaide- 
mble  raaiitaace  to  the  eibaion  of  bbod  and 
the  ezteiMion  of  the  anenrisn." 

It  ia  aingalar  that,  while  ao  much  haa  been 
written  upon  the  subject  of  injurka  to  the 
longa,  ao  few  facta  ahould  baTe  been  httberto 
elicited  with  regard  to  the  preciae  manner  in 
which  lacerated  and  punctured  wounda  of 
bnnchea  of  the  puknonary  artery  heal.  It 
ia  ptobaUe  that  their  ciorare  ia  nanaUy 
eiEBeted  by  the  gradual  infiltration  of  bhwd 
into  the  anrrouaMiing  tiaaue  of  the  Inng,  aa 
well  aa  by  the  eoHapae  of  tbat  oigan  conse* 
qnent  upon  the  preaence  of  blood  or  air 
within  the  pleura,  aided  by  the  depreaaed 
atate  of  the  drcnlatioa  which  reaulta  from 
the  haemorrhage,  and  Irom  the  depleting  plan 
of  treatment  which  ia  usually  adopted.  In 
guB-ahot  wounds,  the  doeure  of  the  veaaels 
u  doubtless  gready  aided  by  the  coatnaed 
condition  of  ^  the  tisaaea. 

RUPTURX. 

Rupture  of  the  main  trunk  and  larger 
branches  of  the  artery  has  been  known  to 
occur  in  several  instances.  This  lesion  ap* 
pears  usually  to  result  from  a  diseaaed  con- 
ditioo  of  the  vessel,  and  is  a  far  less  frequent 
oonseqoence  of  severe  crushing  injuries  to 
the  chest,  than  is  rupture  of  the  thoracic 
aprta.  In  the  following  case,  however,  the 
laceration  appears  to  have  been  produced  by 
a  violence  of  this  description : — 

A  healthy,  robust  youth,  setat.  22,  waa, 
ia  a  scuffle,  wounded  in  the  neck ;  he  fell 
down  on  tixe  spot,  and  died  almust  directly. 
Very  little  blood  flowed  from  the  wound. 
On  diaaectioB,  the  wound  was  found  to  have 
penetrated  two  inches  in  depth,  passing  be- 
tween the  trachea  and  left  subclavian  vein, 
bat  neither  these  or  any  other  important 
parta  were  injured.  Neariy  five  pounds  of 
black  coagulated  blood  were  found  in  the 
left  bag  of  the  pleura ;  the  cavity  of  the  peri- 
cardium also  contained  a  quart  of  clotted 
blood.  This  membrane  exhibited  an  irre- 
golar  rupture,  naarly  two  inches  in  length,  at 
the  point  corresponding  to  the  root  of  the 
left  lung ;  the  puimonary  artery  was  found 
ta  have  given  way  just  beneath  the  point 
where  the  pericardium  is  reflected  upon  thia 


vessel :  its  parietea  did  not,  however,  ex* 
hibit  any  traoea  of  morbid  change.* 

The  following  case  haa  been  recorded  by 
Mr.  Wm.  Gunn,  R.N. ;— f 

A  seaman,  setat.  46,  after  suffering  from 
pain  in  the  head,  extending  down  the  neck 
and  arm  to  the  hand,  which  was  benumbed, 
while  makiBg  none  eonaiderable  exertion, 
fell  back  without  apeaking,  and  in  a  state  of 
exhaustion,  from  which  be  never  recovered. 
Ob  opening  the  oheit,  the  left  aide  wan 
found  completely  fall  of  blood,  the  lung 
being  collapsed  under  the  pveaaare.  A 
rupture  existed  in  the  puimintuy  arttry 
about  half  an  inch  from  its  origin,  and  lax^ge 
enough  to  admit  the  point  of  the  little  finger. 
The  artery  was  diseased  at  the  point  where 
it  had  given  way. 

Two  highly  inteicstiag  eases  of  raptureof 
the  trunk  of  the  pulasonary  artery  havebeoi 
fully  detailed  by  M.  OUivier.} 

A  remarkable  insfenwe  of  thia  lesion  haa 
alao  been  recorded  by  Mr.  J.  Adam,  jun.$ 

The  patient  was  a  man  of  debilitated  con- 
stitution,  52  yeara  of  age,  who,  for  some 
time  previoas  to  his  death,  had  beea  anbject 
to  varioua  uneasy  feettngs,  referred  to  the 
region  of  the  atomaeh  and  head,  with  general 
derangement  of  the  digeative  faaetiona,  aad 
latterly  to  irregular  action  of  the  heart,  ae- 
oompaoied  aomedmes  with  a  senae  of  con- 
striction acroas  the  chest,  Increased  on  using 
any  corporeal  exertion,  or  too  frequent  in- 
dulgence m  apiritaouB  liquors.  Latterly, 
when  the  fluttering  action  of  his  heart  became 
diatresaing,  he  was  obliged  to  have  recourse 
to  the  recumbent  posture  for  relief.  Death 
occurred  suddenly.  On  opening  the  thorax, 
a  large  quantity  of  dark  grumous  blood 
gushed  out  from  the  right  pleural  carity, 
which  was  nearly  filled  with  the  effusion. 
Two  polypi  or  coagula  of  blood  were  found 
in  the  right  ventricle.  The  valves  of  the 
puimonary  artery  were  in  a  state  of  ossifica- 
tioa.  This  vessel  was  extremely  thin,  and 
enlaiiged  to  neariy  four  times  its  natural  siae, 
being  not  less  than  seven  incfaca  m  cireum- 
fereooe.  It  contained  an  organised  polypus, 
extending  from  the  aemilunar  valves  about 
four  inches  along  the  artery.  A  rupture 
had  taken  place  in  the  "  middle''  of  the 
artery,  aad  it  appeared  that  there  was  an 
opening  in  the  centre  of  the  polypus,  throuf^ 
which  the  blood  seemed  to  be  transmitted 
from  the  ventricle  to  the  longs  and  aorta, 
and  other  large  vesseb  issuing  from  its  aroh 


*  Medico-Chlmrgica]  Review,  July,  1848.  From 
the  Archives  G^n^rales. 

t  Edinburgh  Med.  and Sar.  Journal.  January, 
1829,  and  London  Mbd.  Gaxbtte,  Vol  iiL  p. 
545. 

^  Di<Aionttaire  de  Med. :  art.  Vaisaeanx  Puhao- 
naires. 

S  In  the  Calcutta  Medical  Itenaactiona,  YoL 
ij.  p.  115. 
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were  completely  ossified.  A  similar  condi- 
tion of  disease  also  extended  throughout  the 
remaining  portion  of  the  aorta.  There  was 
no  apparent  disease  of  the  lungs. 

Mr.  Feam,  of  Derby,  has  pubtished  notes 
of  the  caseof  a  man,  setat.  63,  who  had  been 
troubled  with  a  cough  for  a  long  time,  but 
in  whom  stethoscopic  examination  revealed 
nothing  beyond  the  evidences  of  general 
bronchitis.  The  patient  was  suddenly  seized 
with  a  tremendous  attack  of  hemoptysis. 
The  bleeding,  however,  was  restrained  for 
a  while  by  appropriate  remedies,  but  it 
again  returned,  and  the  patient  died  from  ex- 
haustion, nearly  four  days  after  the  first 
attack  of  hsmorrhage.  On  examination 
after  death,  it  was  found  that  the  right  ptU^ 
monary  artery  was  ruptured,  just  at  its  en- 
trance into  the  lung,  and  the  puhnonary 
tissue  was  broken  down  by  the  quantity  of 
blood  which  had  been  poured  into  it.  There 
were  no  tubercle^  nor  any  other  adventitious 
deposit,  in  either  lung.* 

A  case  of  sudden  death  from  rupture  of 
the  pulmonary  artery,  is  alluded  to  by  M. 
Devergie,  (Medecine  Legale,  t.  i.  p.  66).  And 
another,  occurring  in  a  man  54  years  of  age, 
is  noted  in  the  Sixth  Annual  Report  of  the 
Rci^istrar-Generai  (p.  288.) 

CTJefra/sM. 

The  coats  of  the  pulmonary  artery  ocea- 
iSonally  become  eroded  and  perforated  in 
cases  where  aneurismal  tumors  of  the  arch  of 
the  aorta  greatly  encroach  upon  this  vessel. 
A  similar  lesion  is  also  produced  in  certain 
cases  of  phChisiod  disease  ;  and  sloughing 
of.  branches  of  the  artery  has  oecnrred, 
tiiough  by  no  meana  frec|aently,  in  cases 
of  pulmonary  gangrene  and  pneimonie 
abscess. 

In  cases  of  anenrism  of  the  arch  of  the 
aorta,  especiaUy  where  the  dHlatation  prin- 
cipally aifects  the  under  and  back  part  of 
tiie  vessel,  an  ulcerated  or  ruptured  com- 
munication is  liable  to  be  formed  between 
the  pulmonary  and  systemic  arterial  trunks. 
The  lesion  is,  of  course,  by  no  means  one  of 
frequent  occurrence,  hot  flcveral  instances  of 
tiie  kind  are  upon  record,  of  which  tiie 
following  appear  to  be  most  c^raeteris- 
tic:— 

Dr.  Wefis  relates  the  case  of  a  merohonCy 
35  years  of  age,  who  had  suffiered  from  ap- 
parent premonitory  symptoms  of  phthisiB, 
and  from  a  slight  atuck  of  hemiplegia, 
which,  however,  had  passed  away  when  he 
consulted  Dr.  W.  He  then  suffered  from 
a  noise  m  bis  ears,  flotulenoe,  and  pains  in 
his  hands  and  feet,  occasionally  attended 
with  slight  swelling  in  the  same  ports.  He 
did  not  complain  of  any  unusual  feelings  in 
his  chest.     After   considerable  fatigue  in 

*  Provincial  Medical  Journal,  and  Med.  Times, 
Nov.  15th,  1845. 


walkings  he  was  suddenly  seized,  between 
8  and  9  o'clock  p.m.,  while  playing  with  Us 
children,  with  a  sense  of  great  oppression  ia 
his  chest.  He  soon  after  became  sick,  and 
vomited  a  matter  streaked  with  blood.  Tlie 
surface  was  cold.  Soon  after  midnight  he 
was  found  labouring  under  a  constant  desire 
to  cough,  and  was  continually  expectorating 
mucus  tinged  with  blood.  The  body  was 
moistened  with  a  cold  sweat,  and  his  pulse 
was  extremely  feeble:  sometimes  it  was 
scarcely  perceptible.  At  5  a.m.  hb  pulse 
was  very  feeble  and  irreguhu: ;  his  breathing 
difficult ;  skin  pale,  cold,  and  covered  with 
a  clammy  sweat ;  and  he  frequently  tossed 
and  writhed  his  body  as  if  suffering  great 
pain  or  uneasiness.  The  faculties  of  the 
mind  seemed  unimpaired.  About  a  quarter 
of  an  hour  later  he  became  suddenly  worse, 
and  in  a  few  minutes  expired.  Almost  im- 
mediately before  his  death,  he  complained 
much  of  heat  in  his  chert. 

Aut9p$jft  two  days  after  desfA.— The 
blood-vessels  of  the  lungs  were  very  mnch 
distended,  and  there  was  also  a  considerable 
quantity  of  Wood  in  the  mr-cdls.  Badi 
cavity  of  the  chest  oontamed  about  ten 
ounces  of  a  inid  faigUy  tinged  with  blood. 
The  pericardinas  contained  about  tw« 
ounces  of  a  fluid  similarly  tinged.  Thi 
tumor  adhered  to  tkt  puiwumary  miery  just 
before  its  division  into  the  right  and  left 
branches.  Within  the  cireumferenoeof  this 
adhesion  there  was  a  narrow  hole,  by  bmsos 
of  whkh  a  eommnnieation  was  formed  be- 
tween the  two  arteries.  The  cavities  of  the 
heart  and  great  vessels  were  very  ssnch  dis> 
tended  with  blood.* 

Hie  foUewing  neariy  parsttel  case  is  re- 
lated by  Dr.  J.  Beid  :— 

A  gentleman,  sged  5S  yoMrs^  who  had 
been  for  some  months  complaining  of  stight 
bronchitic  symptoms,  with  some  preoocdial 
uneasiness,  was  suddenly  seised  with  violent 
dyspnoea,  rapidly  followed  by  insensibiMtyy 
and  in  about  fonr  minotes  from  the  oons- 
BsenoemenC  of  the  attack  he  was  dead. 

On  esamnation  48  hours  after  dssilh,  ths 
heart  and  all  iU  valves  were  fond  healthy* 
l>Mt  portion  of  the  arch  of  the  aorta  between 
the  npper  part  of  the  smuses  of  Valsalva 
and  the  oiighi  of  the  arteria  nmominails 
was  dilated  into  an  aneurism  capable  of 
holding  the  fist.  The  dilatation  chid^ 
projected  to  the  left  side,  and  there  the 
coats  of  the  artery  were  not  only  intgnlsriy 
thidieaed,  but  contained  numerous  ydlow 
patches.  The  left  nde  of  the  anenrisn 
sdhered  firmly  to  the  trunk  of  the  ^sse- 
wary  aritry,  and  a  ragged  irregular  fissnre, 
nearly  an  inch  and  a  half  in  length,  formed 
a    communication    between     them.      The 

,/ J!^-  ^^  *  Society  for  tbe  Improvement  of 
Med.  Chir.  Knowledge,  vol.  iii.  p.  85. 
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anenritm  oontiiDed  only  ft  few  imftU  dott  of 
fibrine.  Hm  longs  ocmtaiiied  ft  very  oon- 
fiderable    quantity    of   Uood,    and   tome 


Althoagh  tho  particulars  of  the  followmg 
case  are  detailed  at  considerable  length,  it  is 
difficult  to  learn,  from  the  description,  whe- 
tiier  the  arterial  lesion  was  primarily  doe  to 
aneurism  of  the  vessel  or  to  erosion  of  its 
tunics.  The  rupture  of  so  large  an  artery 
could  scarcely  haTe  occurred  under  the  di' 
cumstanoes* 

Mr. ,  setat.  36,  of  a  consnmptiTe 

femily,  suiTered  more  or  less  from  symp- 
toms of  phthisis  from  the  autumn  of  1841  to 
November,  1842,  when  he  was  attacked 
with  active  hmmoptjsis.  The  blood  was 
coagulated,  and  eipectorated  without  effort. 
At  the  end  of  a  month  he  sank  from  the 
exhausting  effects  of  the  hsemorrhsge. 

Examination. — ^There  were  adhesions  be- 
tween  the  pleura  of  the  left  side.  The 
pulmonary  pleure  of  both  sides  presented 
the  peculiar  spotted  appearance  which  re- 
sults from  strumous  deposit.  The  upper 
part  of  the  left  lung  was  entirely  occupied 
by  a  large  cavity  containing  about  half  a 
pint  of  grumous  and  coagulated  blood.  The 
^alls  of  this  cavity  were  composed  of  the 
parenchymatous  structure  of  the  lung,  con- 
densed and  solidified  by  pressure.  Upon 
careful  examination,  the  left  branch  of  the 
yulmontny  arttry,  at  the  distance  of  two 
inches  from  its  bifurcation,  was  found  to 
open  into  this  cavity  by  an  aperture  as  large 
as  a  crow-qniU.  The  communication  of  the 
artery  with  the  rbsoess  was  considered  to  be 
the  result  of  the  coau  of  the  vessel  giving 
way,  rather  than  the  effect  of  the  ulceration 
of  the  abscess,  as  the  opening  from  the 
artery  was  funnel-shaped,  and  terminated  in 
the  smallest  possible  aperture.  The  trunk 
of  the  pulmonary  artery  was  so  large  as  at 
first  to  be  taken  for  the  aorta,  for  it  had  a 
complete  curvature  to  the  right  as  high  up 
as  the  left  clavicle.  It  was  thought  that 
this  dilatation  of  the  vessel  was  perhaps 
attributoble  to  pressure  of  the  cyst  upon  one 
of  ite  main  divisions.  The  patient  bad 
suffered  from  difllculty  of  bresAhing  from 
jchildhood;  but  it  is  not  mentioned  that 
marked  dyspnoea  was  one  of  his  later  symp- 
toms. Indeed,  the  narrative  does  not 
dearly  prove  that  the  left  division  of  the 
artery  had  been  greatly  compressed  by  the 
abscess.f 

In  some  cases  of  congenital  defect,  where 
the  arterial  duct  remains  permanently  open, 
the  aorU  and  pulmonary  artery  are  found 
perfectly  in  apposition,  and  communicating 
by  a  wide  opening  of  somewhat  irregular 

*  Edinbargb  Med.  and  Surgical  Journal,  vol. 
liv.  p.  lU. 

t  Mr.  W.  Crowfoot.  Jnn.,  of  Beccles:  Med. 
Chlr.  Transactions,  ad  Series,  vol.  vUi. 


form.  In  distinguishing  such  cases,  it  will 
be  necessary  to  observe  whether  the  aorta  is 
dilated  at  that  spot,  and  especially  to  remark 
whether  the  valves  and  trunk  of  the  pulmo- 
nary artery  are  thickened  and  opaque ;  as, 
where  a  communication  has  long  existed 
between  these  vessds,  the  pulmonary  artery 
usually  takes  upon  itself  much  of  the  fa  no- 
tions of  the  aorta,  while  ite  structures  assume 
an  appearance  closely  resembling  those  of 
the  systemic  artery. 

In  addition  to  Uie  cases  mentioned  above, 
four  preparations  (numbered  14,  15,  87, 
102)  of  the  lesion  under  consideration  are 
steted  to  be  preserved  in  the  collection  at 
St.  Bartholomew's  Hospitel ;  and  one  (No. 
366)  in  the  Hunterian  Museum.  A  case  in 
which  an  aneurism  opened  into  the  pulmo- 
nary artery  has  also  been  recorded  by  MM. 
Payen  and  Zeinck.*  Another  instence  has 
also  been  contributed  by  M.  Sucf 

Dr.  Lee  observed  that,  in  a  case  where  a 
large  branch  of  the  pulmonary  artery  opened 
into  the  cavity  of  a  phthisical  abscess,  the 
vomica  was  not  lined  with  that  peculiar 
membranous  structure  which  usually  iuveste 
the  walls  of  cavities  of  this  class. t 

It  is  not  usual  for  the  arterial  branches 
which  pass  upon  the  sides  of  pulmonary  to- 
micc  to  become  ocduded  by  coagula.  It  is 
probable  that  in  these  cases,  wherever 
hsmorrhage  occurs  from  the  corrosion  of  a 
large  vessel  which  has  not  previously  become 
aneurismally  dilated,  the  perforation  of  the 
artery  is  due,  either  to  sloughing  of  the  in- 
terior of  the  abscess,  a  not  oi^requent  oc- 
currence in  phthisis,  or  to  the  absence  of 
that  solid  deposition  which  usually  lies  be- 
neath the  pyogenic  membrane  of  phthisical 
cavities. 

I  was  present  at  the  examination  of  the 
body  of  a  man,  setat.  58,  who  died,  February 
4th,  1845,  in  the  accident  ward  of  Guy 'a 
HoapiUl,  from  the  secondary  effecte  of  a 
fracture  of  the  elbow-joint.  He  had  suffered 
from  bronchitis,  with  foetid  expectoration, 
for  some  time  previous  to  his  death.  The 
walls  of  the  right  ventricle  were  rather  thin. 
Ntsarly  the  whole  of  the  posterior  portion  of 
the  right  lung  was  in  a  boggy  condition,  the 
result  of  a  low  form  of  pneumonia ;  the  pul- 
monary tissue  being  in  this  situation  gene- 
rally infiltrated  with  abominably  foetid  sanies. 
This  portion  of  the  lung  contained  several 
carities,  one  of  which  opened  into  a  circum- 
scribed cavity  in  the  pleura ;  the  lung  sur- 
rounding this  opening  was  in  a  sloughy  con- 
dition. The  trunk  of  the  pulmonary  artery 
was  rather  wide,  and  decidedly  thin.  lu 
surface  was  free  from  stein  or  deposit,  but 
dull.  The  tissues  of  the  vessel  which  tra- 
versed the  diseased    lung  were    generally 


«  Bulletin  de  la  Faculty  de  MM.,  1819. 

JJoiirii.  de  M<5d.  Contin.  t.  24,  p.  124. 
Dublin  Medical  Journal,  vol.  xxt.  p.  168. 
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softened,  especially  in  the  inflamed  parts. 
Several  branches,  rather  larger  than  crow- 
qaills,  were  more  or  less  obstructed  by  dark 
adherent  clots.  In  some  branches  these 
were  evidently  old,  and  nearly  absorbed, — the 
Teasels  again  beginning  to  be  permeable  by 
blood ;  in  others,  the  dots  produced  com- 
plete obliteration,  and  were  adherent  to  the 
entire  circumference  of  the  arteries  which 
they  occupied.  Throughout  moit  of  the  in- 
flamed parts,  however,  many  branches  of  the 
vessel  remained  perfectly  free.  A  very  con- 
siderable arterial  branch  was  almost  com 
pletely  obliterated  in  two  places  by  the  pres- 
sure of  cavities  on  either  tide.  At  each  of 
these  spots  the  vessel  scarcely  equalled  a 
whipcord  in  circumference.  The  contracted 
portion  which  was  most  distant  from  the 
heart,  was  partially  obstructed  by  some 
whitish  fibrine,  and  the  lining  membrane  of 
the  other  strait  was  vividly  and  deeply  red- 
dened, evidently  by  an  intestritial  effusion  of 
blood.  This  vessel  may  have  been  capable 
of  transmitting  a  very  slender  current  of 
blood.  The  lesions  which  it  presented  did 
not  appear  to  be  particularly  recent,  being, 
in  all  probability,  of  several  days'  standing. 

Another  branch,  of  equal  size,  presented 
traces  of  severe  inflammatory  change,  at  a 
spot  where  it  lay  in  the  close  vicinity  of  a 
sloughy  cavity.  Here  the  interior  of  the 
vessel  bore  traces  of  circumscribed  thicken- 
ing; its  lining  membrane  was  blackened,  as 
if  from  the  interstitial  effusion  of  blood 
which  had  become  partially  absorbed.  The 
centre  of  this  discolouration  presented  a 
raised  whitish  defined  spot,  where  the  tissues 
of  the  vessel  had  lost  their  cohesion  and  ap- 
peared to  be  in  a  sloughing  condition ;  the 
diseased  tissue  was  not,  however,  sufficiently 
softened  and  deuched  to  allow  of  haemorr- 
hage. This  position  of  the  artery  was  not 
defended  by  adherent  coagulam :  a  small 
band  which  it  gave  off  appeared  to  have 
been  obliterated  by  fibrous  deposit;  but, 
althoagh  this  had  become  nearly  absorbed, 
the  vessel  still  remained  so  greatly  contracted 
as  to  be  almost  impervious. 

it  is  probable  that,  had  this  patient's  life 
been  protracted  for  a  day  or  two,  or  had  the 
force  of  his  circulation  been  greater,  the 
separation  of  the  sloughy  portion  of  the 
artery  would  have  been  followed  by  fatal 
hsemorrbage. 

[To  be  continued.] 


LATIN    EXAMINATION    AT    APOTHBCARIBS' 
HALL. 

Wb  are  requested  to  announce  that  there 
vrill  be  a  preliminary  Latin  examination  at 
Apothecaries'  Hall  on  the  first  Thursday  in 
every  month.  Students  may  obtain  in- 
formation on  application  at  the  Beadle's 
office. 


ON  n» 
ATROPHY  OF  PARALYSIS, 

AND  TBB 

MEANS  OP  PREVENTING  IT, 

By  WiLUAic  Fbbdbaick  Barlow, 

M.R.C.S. 


Mr.  Paget,  as  the  readers  of  this 
journal  must  know,  has  directed  at- 
tention to  the  atrophy  of  paralytic  limbs 
in  his  Lectures  delivered  in  the  Theatre 
of  the  Royal  College  of  Surgeons ;  and 
very  ably  and  fully  insisted  on  the  good 
effects  which  would  result  from  forcing, 
by  some  mode  or  other,  the  paralysed 
parts  into  involuntary  action.  I  have 
endeavoured  to  call  attention  to  the 
same  subject  in  the  first  volume  of  Dr. 
Marshall  Hall's  Observations  in  Medi- 
cine ;  it  is  one,  as  too  many  shrunken 
limbs  will  testify,  of  no  inconsiderable 
moment. 

There  is  no  law  in  physiology  better 
known  than  that  of  the  existence  of 
the  nicest  possible  relation  between  the 
action  and  the  nutrition  of  muscles; 
and  everybody  knows  that  protracted 
rest  is  a  cause  of  their  atrophy ;  exer- 
cise, of  their  nourishment;  over-action, 
of  their  hypertrophy.  And  this  law  is 
one  form  of  the  expression  of  the  truth, 
that  life  must,  to  be  perfect  and  fulfil 
all  that  it  can  accumplish,  be  a  busy 
and  energetic  life. 

No  one  has  more  explicitly  insisted 
on  the  benefit  derived  to  muscles  from 
their  action,  than  JohnHunter,— no  one 
more  interestingly;  and  I  may  allude 
to  his  observations  on  the  '*  colour  of 
muscles,  the  swelling  of  muscles,  and 
the  effects  of  habit  on  muscles."* 
Painters  and  sculptors,  he  s:iys,  know 
and  represent  the  effects  of  action,  and 
pourtray  Charon  and  Vulcan  with  large 
shoulders  and  brawny  arms.  But  the 
application  of  the  fact,  that  action  is  in- 
dispensable to  healthy  nutrition,  re- 
mains to  be  fully  made,  for  no  one  will 
deny  that  muscles  are  daily  permitted 
to  waste  from  disuse,  which,  if  com- 
pelled at  regular  and  proper  periods  to 
act  involuntarily,  would  either  not  waste 
at  all,  or  waste  to  an  incomparably  less 
extent.  Dr.  John  Reid  has  shown  how 
a  frog's  muscles  may  be  nourished  by 
galvanism,  notwithstanding  their  being 

*  See  Works  of  Hunter  (Palmer's  Edition.) 
Vol.  i?. 


030     ON  THE  ATROPHY  OF  PARALYSIS — ^THE  MEAK8  OF  PREVENTING  IT. 


cut  off  from  the  nervoas  centres.  I 
have  seen  cases  of  paralysis  (as  others 
must  have  done)  wherein  the  nutrient 
operation  of  this  powerful  agent  was 
extremelj  marked.  This  operation, 
considered  hy  itself^  would  suffice  to 
make  galvanism-of  the  greatest  value  in 
the  treatment  of  paralysis ;  but  gal  van- 
ism  has  been  too  much  used  for  what 
it  cannot,  too  little  for  what  it  ean^  ac- 
complish. It  is,  in  eeneral,  the  best  of 
all  the  modes  of  producing  involuntary 
action;  it  is  the  most  sure,  the  most 
manageable,  and  by  far  the  most  widely 
applicable,  since  it  acts  where  no  mo- 
tions can  be  excited  otherwise.  It  was 
this  reflection  that  led  me  to  suggest 
that  it  should  be  used  for  the  express 
purpose  of  preventing  atrophy ;  and  I 
think  the  reader  will  be  inclined  to 
agree  in  what  Mr.  Bowman  has  said  of 
its  power  to  do  so.*  But  where  and 
how  far  it  can  be  made  available  in  this 
respect  is,  strange  to  say,  a  matter  still 
in  need  of  close  inquiry. 

I  have  sucgesled  also  that  reflex  ac- 
tions might  be  employed  to  pre  vent  atro* 
phy,f  and,since  then, have  had  occasion 
to  observe,  that  limbs  which  remained 
very  fairly  nourished  so  long  as  such 
motions  can  be  excited  in  them,  began 
to  waste  quickly  when  they  could  be 

Jrovoked  no  longer.  But,  on  this  point, 
would  refer  to  a  case  in  which  Mr. 
Pa^et  (led  by  his  conclusions  from  Dr. 
Heid's  experiments)  recommended  their 
excitement  with  the  direct  view  of 
causing  nutrition,  »nd,  apparently,  with 
good  result.  Though  far  less  generally 
applicable  than  galvanism,  they  may 
be  \ety  valuable  if  easily  to  be  excited, 
and  even  preferable  to  galvanism  in 
certain  cases,  ns  in  that  of  a  child,  to 
whom  the  latter  gives  no  trifling  dis- 
tress where  sensation  remains  in  the 
part  operated  on.  Direct  involuntary 
actions  tend  to  nourish,  and  much  more, 
probably,  than  is  yet  suspected.  Cramp, 
if  it  happens  often,  may  greatly  influence 
the  size  of  a  limb,  as  has  been  lately 
proved  very  interestingly  by  a  writer  in 
the  April  number  of  the  British  and 
Foreign  Medico-Chirurgical  Review. 
Moreover,  as  Mr.  Bowman  shews,  by 
reference  to  the  disease  so  admirably 
described  by  Pott,  a  voluntary  muscle 
may  so  augment  through  involuntary 

«:  See  article  «* Muscular  Motion**  in  Dr. 
Todd's  Cy^DKdaa  of  Anatomy  and  rfayaioloiry. 

t  Dr.  MarBliallHaU*B  Obaerrattoiu  L  M&i- 
cine,  vol.  i. 


I  motion,  variously  caused,  as  to  "  appear 
hypertrophied."  In  a  word,  it  is  n$e, 
not  the  manner  of  it,  which  nourishes 
a  muscle.  Emotion  may,  clearlv,  sub- 
serve nutrition  ;  and  I  have  lately  seen 
a  case  of  long-enduring  paralysis,  in 
which  the  paralytic  muscles  were  evi- 
dently nourished  to  some  ex  tent  through 
being  frequently  contracted  therewith. 
Nor  is  it  absurd  to  suppose  that  the 
aimless  movements  of  paralysis  agitans 
may,  in  some  severe  cases  of  the  affec- 
tion (literally  cases  of  paralysis  with 
agitation)  aicl  considerably  in  checking 
atrophy. 

As  a  rule,  the  degree  of  atrophy  in 
paralysis  is  in  the  ratio  of  its  complete- 
ness; but  the  most  complete  cerebral 
paralysis  which  can  occur,  mav  not  be 
attended  by  any  loss  of  nourishment, 
because  of  the  frequently-occurring 
motions,  of  one  kind  or  other,  which 
are  dependent  on  the  spinal  marrow. 
Again,  injuries  of  the  cord  which  are 
attended  by  a  paralysis  in  which  spasms 
occur,  or  reflex  actions  can  be  excited, 
do  not  cause  the  same  wastingof  parts 
as  those  accidents  which  effectually 
exclude  the  muscles  from  the  influence 
of  the  nervous  centres.  Dr.  Marshall 
Hall  has  shewn  that  irritability  may  be 
a  test  of  cerebral  paralysis,  as  distin- 
guished from  $pinal ;  and  I  have  had 
the  opportunity  of  seeing  him  employ 
it.  The  stale  of  the  nutrition  of  the 
muscles  may,a6  it  seems  to  iiie,also  help 
our  diagnosis.  For  instance,  if  in  a  case 
of  very  /oM^-standing  and  complete 
paralysis,  the  muscles  be  not  lax  and 
flabby,  but,  on  the  contrary,  well  nou- 
rished, and  this  in  the  absence  of  any 
measures  having  been  taken  to  excite 
them  to  motion, — we  may  infer  that 
some  involuntary  action  must  have  oc- 
curred from  time  to  time  to  prevent 
their  atrophy,  and  if  so,  the  paralysis 
is  cerebral  only.  But,  on  the  other 
hand,  muscles  may  greatly  waste,  and 
yet  be  connected  with  the  cord,  so 
that  atrop>hy  is  of  course  no  proof 
of  paralysis  being  spinal.  An  atro- 
phied and  paralytic  muscle  may  be 
more  susceptible  of  the  galvanic  current 
than  its  healthy  fellow,  as  Dr.  Hall 
has  shewn.  But  the  most  favourable 
condition  of  all  for  excess  of  irritability 
is,  I  think,  that  in  which  the  mnscles 
are  excluded  from  cerebral  influence, 
yet  still  connected  with  the  spinal  cord, 
and  have  enough  of  motion  to  nourishi 
too  little   to    exhaust   them.      This 
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rion  is  in  110  wise  incfmsiatent  with 
fact  that,  under  ^ppotiie  cireum- 
stances,  atrophied  muscles  may  be 
foond  more  susceptible  of  galvanism 
than  those  that  are  well  nourished* 
The  matter  must  be  treated  as  a  whole. 
In  no  case  is  the  frog  more  irritable 
than  in  early  spring,  nor  ever  under  a 
happier  conjunction  of  circumstances 
for  the  manifestation  of  irritability  in 
the  extreme.  The  temperature  is 
favourable,  the  muscles  are  well  non< 
rished,  and  yet  have  enjoyed  the  roost 
protracted  repose;  and  it  seems  plain 
to  me,  that  most  irritability  is  to  be 
looked  for  in  that  state  in  which  the 
most  perfect  nutrition,  and  the  longest 
rest,  can  be  found  ieoetker. 

It  must  be  remembered  that  in  noo- 
rishing  a  muscle,  other  parts  are  nou- 
rished also:— it  cannot  be  increased 
alone  i  the  circulation  throughout  the 
whole  limb  is  benefitted ;  there  is  more 
demand  for  blood ;  there  are  more  ele- 
ments of  growth  eliminated ;  arteries, 
veins,  nerves,  the  hard  bones  even  share 
in  the  muscular  increase ;  and  all  struc- 
tures participate  in  its  waste.  In  some 
forms  of  paralysis  (as  Dr.  Gregory  says, 
if  my  memory  serves  me)  arterim  iptm 
paralijtictt  smU;  no  wonder  that  atro- 
phy and  defeneration  shouIdensucMost 
true  it  is  that  we  cannot  rival  the  nor- 
mal ways  whereby  growth  is  advanced 
and  nutrition  eflfected,  by  any  artificial 
proceeding,  however  ingeniously  it 
may  be  devised ;  but  we  may  in  some 
measure  compensate  a  voluntary  mus- 
cle, for  the  atrophy  which  paralysis 
inflicts  upon  it  by  using  galvanism  re- 
peatedly and  moderately^  not  uldom^ 
and  to  excess.  Cases  there  will  be  in 
which  the  limb  may  be  hard  to  act 
upon  at  first,  but  the  muscles  will  at 
length  (as  I  have  found)  become  more 
irritable,  and  the  results  of  galvanism 
are  correspondingly  encouraging,  in- 
stances of  partial  paralysis  there  are 
in  which  it  exists  in  a  double  sense  :— 
it  contracts  both  by  virtue  of  its  own 
power,  and  forces  the  will  to  strong, 
successful  exercise,  i  have  known  a 
child  move  its  limbs  when  it  was  gal- 
vanised, and  at  no  other  time.  The 
reason  was  plain :  it  was  pained,  and 
used  energy  to  withdraw  the  part. 

There  are  cases  in  which  it  is  un- 
usually important  to  attend  to  the  nn- 
trition  of  paralysed  limbs.  Generally 
speaking,  the  cases  of  the  young  more 
demand  such  attention  than  those  of 


the  aged;  but  it  is  always  indicated 
wherever  there  is  wasting  and  a  chance 
of  recovery.  Let  me  point  to  what 
Mr.  Paget  has  said  upon  this  scorcp 
and  also  to  a  remark  of  Andral,  who 
observes  that  a  muscle,  from  long  im- 
mobility,  may  for  ever  lose  its  power 
of  contractility.  Whether  some  now 
hopeless  cases  of  paralysis  might  not 
have  been  classed  with  recoverable  msda- 
dies  had  but  the  nutrition  of  the  mus- 
cular fibre  been  duly  cared  for,  is  a 
grave  but  plainly  an  expedient  ques- 
tion. 

Not  only  may  recovery  frompafa- 
lysis  be  rendered  needlessly  slow  and 
tiresome,  by  allowing  muscles  to  waste 
away,  but  in  long-standing  cases  of 
this  affection,  absolutely  placed  beyond 
possibility.  There  may  be  no  efficient 
muscular  fibres  spared,  but  only  use- 
less remnants  of  them. 

But  in  reference  to  this  question  of 

{>roviding  for  the  nutrition  of  paralysed 
imbs,  I  have  been  much  struck  by 
some  observations  in  Dr.  West's  lec- 
tures regarding  the  consequences  of 
paralysis  in  early  life.  There  is,  aa 
he  proves  explicitly,  an  efiTect  of  par»* 
lysis  peculiar  to  childhood, — *'  arreUa- 
tion  of  yrowtkJ*  Might  not  this,  as 
well  Hs  atrophy,  be  prevented  by  gal- 
vanism ?  The  same  cause,  I  presumey 
which  leads  to  atrophy  in  the  adult, 
leads  both  to  atrophy  and  arrestation 
of  growth  in  the  child. 

Dr.  West's  table  of  cases  is  very  in- 
structive; he  mentions  no  less  than 
six  in  which  shortening  of  the  limbs 
took  place.*  Here  is  an  instance :  a 
boy,  when  one  year  and  six  months  old, 
was  affected  with  paralysis  of  the  right 
leg.  Nothing  was  done  for  it;  and 
when  he  was  three  years  of  age,  it  was 
"  wasted  and  shortened,  but  power  over 
it  was  on  the  increase." 

Supposing  a  case  of  this  kind 
wherein  the  paralysis  is  completely 
cured,  can  anything  be  done  for  the 
lameness  consequent  on  the  shorten- 
ing ?  A  trial  should  be  made  at  least ; 
and  I  think  it  would  be  right  to  advise 
that  the  affected  limb  should  be  used 
more  than  the  sound  one,  systematically 
and  perseveringly,  or  that  the  motions 
of  the  latter  should  be  purposely  pre- 
vented at  certain  times  during  the  em- 
ployment of  the  former ;  for  perchance, 

*  Only  ooe  of  these  cases  appeared  to  have  been 
gatvaniaed,  and  in  this  (Dr.  West  says)  gibranisB 
'^  was  tried  for  a  short  time." 
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by  these  means  it  might  be  pdsuble  to 
produce  an  ineouality  of  growth  to  the 
adyantage  of  tne  shortened  member. 
Occasional  fi^alvanism,  the  use  of  fric- 
tion, and  the  sudden  application  of 
cold  now  and  then,  might  also  be  found 
useful. 
September,  1848. 


CASE  OF 
DISEASE  OF  THB    LARYNX. 

Br  Hbnet  Smith,  M.R.C.S. 

Formerly  Home-Surg^eon  to  Kings's  College 
Hofpital. 


In  the  beginning  of  May,  I  was  con- 
sulted by  Mrs.  P.,  a  married  woman, 
who  had  before  been  under  my  care 
for  secondary  syphilis.  She  now  com- 
plained of  severe  pain  in  the  region  of 
the  larynx,  accompanied  with  difficulty 
of  breathing  and  harassing  cough. 
Her  voice  was  reduced  almost  to  a 
whisper,  and  it  was  evident  that  there 
was  some  serious  disease  in  the  vocal 
organ.  She  also  galled  mv  attention  to 
a  prominent  swelling  below  the  right 
scapula,  very  tender  on  pressure,  and 
painful  at  ni^ht.  She  was  very  weak 
and  pale,  and  presented  a  fair  specimen 
altogether  of  syphilitic  cachexy.  Prom 
the  knowledge  I  had  of  her  previous 
history  and  treatment,  I  had  no  doubt 
that  she  was  labouring  under  syphi- 
litic ulceration  of  the  larynx,  and 
that  the  swelling  above  mentioned 
was  an  enormous  node  of  the  ribs, 
although  she  had  been  told  by  va- 
rious medical  men  that  she  had  got 
tubercle,  and  that  she  would  not 
live  long.  I  carefully  examined  her 
lungs,  and  found  them  in  a  healthy 
condition,  and  gave  her  mild  doses  of 
calomel  with  opium,  and  quinine,  and 
five  grains  of  the  iodide  of  potassium 
twice  daily.  Her  mouth  became  gra- 
dually affected  by  the  mercury,  but  no 
improvement  took  place ;  and  the  diffi- 
culty of  breathing  was  so  great,  and 
her  voice  so  hoarse,  that  I  expected  I 
should  one  day  be  summoned  to  her 
for  the  purpose  of  opening  her  larynx. 
On  the  30th  of  May,  at  2  p.m.,  I  was 
hastily  called  by  her  husbfind,  who 
told  me  that  she  had  been  suddenly 
taken  very  ill  with  her  breathing,  and 
that  he  was  fearful  she  would  be  dead 
when  he  got  back.    1  immediately  at- 


tended, and  fonnd  her  in  the  following 
condition :— She  was  lying  on  hei 
back  in  bed,  perfectly  unable  to  articu- 
late, except  in  a  whisper,  placing  her 
hand  on  her  chest,  ana  complaining  of 
great  sense  of  suffocation;  her  face  very 
anxious,  with  the  angles  of  the  mouth 
drawn  down,  depicting  a  state  of  great 
Bufiering.  Pulse  rapid  and  feeble; 
hands  cold.  It  appears  that  she  had 
been  sitting  up  in  the  morning,  more 
cheerful  than  usual,  but  had  suddenly 
become  affected  in  the  manner  de- 
scribed. My  first  impulse  was  to 
open  the  larynx,  and  I  expressed  to 
her  friends  the  necessity  of  this  opera- 
tion, to  which  they  perfectly  agreed, 
and  I  made  preparations  for  so  doing. 
Whilst,  however,  they  were  getting 
things  ready,  it  struck  me  that  there 
was  not  that  very  great  distress  which 
usually  exists  when  life  is  imminently 
in  danger  from  suffocation ;  and,  more- 
over, 1  observed,  that  although  the 
fiice  was  very  anxious,  and  of  a  dusky 
colour,  yet  there  was  no  absolute  tur- 
gidity  of  the  vessels.  Under  these 
considerations,  I  hesitated,  and  poured 
a  glass  of  brandy  down  her  throat,  and 
determined  to  eet  another  opinion. 
My  kind  and  honoured  friend,  Mr. 
Fergusson,  saw  her  with  me  in  less 
than  an  hour.  By  this  time  the  patient 
had  rallied  somewhat :  she  was  able  to 
speak  above  a  whisper,  and  there  was 
not  that  marked  distress  which  was  so 
apparent  at  first  si^ht.  Mr.  Fergusson 
expressed  his  opinion  that  the  symp- 
toms were  not  so  much  due  to  an  ob- 
struction in  her  breathing,  as  to  a  state 
of  syncope ;  and  that,  on  that  account, 
the  operation  had  better  not  be  per- 
formed, at  least  at  present ;  and  adviBcd 
stimulants  and  careful  watching.  She 
was  ordered  brandy  and  water  occa- 
sionally, a  large  mustard  cataplasm  to 
be  applied  to  the  chest,  and  to  steam 
her  throat  with  hot  water.  In  the 
course  of  two  hours  she  was  again 
visited  by  me :  she  continued  much  in 
the  same  condition,  but  had  improved 
somewhat  as  regards  her  breathing. 

At  10  P.M.  there  was  not  so  much  dis- 
tress of  breathing,  although  since  I  last 
saw  her  she  had  suffered  one  or  two  sud- 
den attacks  of  dyspnoea.  Shecomplained 
of  pain  and  uneasiness  in  the  region  of 
the  heart,  and  the  larynx  wajs  very 
pninful ;  pulse  better.  Ordered — con- 
tinual warm  fomentations  to  the  throat, 
outside  and  in ;  a  large  sinapism  to  the 
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chest,  and  the  exhibition  of  nourishing 
broths,  &c. 

May  31st. — I  was  pleased  to  find 
this  poor  woman  considerably  better : 
she  could  articulate  more  clearly ; 
pulfie  better ;  she  'suffered  a  good  deal 
of  uain  in  her  throat ;  breathing  tran- 
quil, and  very  little  distress.  Four 
leeches  to  each  side  of  the  thyroid 
cariilsge. — 9>  Calomel,  gr.  j.;  Pulv. 
Doveri.  gr,  v. ;  Quinie,  gr.  j.,  bis  die. 

June  Ist. — Still  better;  can  breathe 
freely,  and  with  more  comfort ;  there 
IS  still  much  tenderness  over  the 
larynx ;  the  node  on  the  ribs  is  enor- 
mous, and  exquisitely  painful. —To 
apply  four  more  leeches  to  larynx, 
and  take  five  grains  of  iodide  of  potas- 
sium twice  dntly. 

From  this  period  she  began  to  im- 
prove steadily ;  her  moutn  became 
affected  with  mercury,  and  her  symp- 
toms gradually  gave  way  one  bv  one, 
so  that  in  the  course  of  a  fortnight  she 
was  enabled  to  walk  up  to  my  resi- 
dence, a  distance  of  nearly  a  mile. 
She  was,  however,  at  that  time  in  a 
ftry  weakly  condition,  and  was  ha- 
rassed by  cough ;  but,  under  the  use 
of  increased  doses  of  iodide  of  potas- 
sium, sesquioxide  of  iron,  ana  the 
external  application  of  iodine  paint  to 
the  larynx,  she  most  rapidly  improved ; 
and  1  have  lately  seen  her  looking  ruddy 
and  fat ;  the  swelling  on  the  side  has 
disappeared,  and  she  csn  speak  with 
tolerable  clearness,  although  some 
hoarseness  still  remains,  and,  I  think, 
will  ever  remain,  in  consequence  of 
the  structural  change  which  has  evi- 
dently taken  place  in  her  vocal  organ. 

I  Kave  brought  this  case  before  the 
profession,  because  it  appears  to  me  to 
present  features  of  peculiar  interest, 
and  a  description  of  which  one  cannot 
easily  find  in  books;  moreover,  it  was 
so  instructive  to  myself,  that  I  am 
willing  that  it  should  prove,  if  possible, 
instructive  to  others;  for  it  is  here 
shown  how  very  careful  we  should  be 
before  proceeding  to  any  extreme  mea- 
sure in  a  difiicult  and  doubtful  case. 
When  my  patient  was  seized  with  her 
sudden  attack,  my  first  impulse  (as  I 
before  said)  was  to  open  her  larynx, 
because  the  symptoms  appeared  to  me 
to  indicate  that  measure;  and  also, 
perhHp8,  because  I  had  some  time  before 
been  expecting  to  be  called  to  her  in 
such  a  condition ;  and  thus  my  mind 
was  somewhat  prejudiced  in  favour  of 


the  operation.  But  acting,  as  I  hope 
I  always  shall  do,  when  in  doubt  and 
uncertaintyi  respecting  a  proceeding 
likely  to  involve  the  life  or  a  human 
being,  I  determined  to  have  the  opinion 
of  a  more  experienced  person,  and  thus 
was  prevented  from  committing  what 
(as  matters  turned  out)  at  least  would 
have  been  an  unnecessary  act,  and 
perhaps  a  serious  error ;  as  it  is  well 
known — and  I  felt  this  at  the  time- 
that  the  operation  of  laryngotomy  is 
sometimes  attended  with  immediately 
fatal  results:  nevertheless,  the  symp- 
toms at  the  time  I  was  called,  taking 
into  consideration  the  history  of  the 
case,  were  sufficiently  urgent  to  induce 
many  persons  to  adopt  the  proceeding, 
and  appeared  to  warrant  one  in  doing 
so;  but  that  they  did  not  do  so  in  reality, 
is  evident  from  the  result  of  the  case. 
IS,  Caroline  Street,  Bedford  SquAre, 
September,  1S«8. 


THX 

HEPATIC   AFFERENT  VESSEL. 

(J^V-om  a  Contepondemi.) 

There  are  in  the  bodv  only  three 
afferent  vessels,  or  vessels  which  take 
mood  to  parts.  The  first  afferent 
vessel  is  the  hepatic,  and  consists  of  the 
spleen  and  the  splenic  and  portal  vein 
and  its  branches.  The  second  afferent 
vessel  is  the  puimoHic^  and  consists  of 
the  riffht  auricle  and  ventricle,  and 
the  pulmonary  artery  and  its  branches. 
The  third  afferent  vessel  is  the  s^ttemiCf 
and  consists  of  the  left  auricle  and 
ventricle,  and  the  aorta  and  its 
branches.  The  hepatic  veins  are  the 
hepatic  efferent  vessels,  and  take  the 
blood  from  the  liver.  The  pulmonary 
veins  are  the  pulmonic  efferent  vessels, 
and  take  the  blood  from  the  lunp. 
The  mesenteric  veins,  and  the  supenor 
and  inferior  venn  cavee,  and  their  roots, 
are  the  systemic  efferent  vessels,  and 
take  the  blood  from  the  general  sy  stem. 
Intermediate  between  the  terminal 
branches  of  each  afferent  vessel  and 
the  primary  roou  of  ihe  corresponding 
efferent  vessels  are  the  capillaries, 
which  are  perfereni  vessels — that  is, 
take  blood  through  parts.  All  blood- 
vessels, therefore,  are  either  afferent, 
perferent,  or  efferent. 

Now  I  have  a  word  to  say  on  behalf 
of  the  hepatic  afferent  vessel,  the  most 


§84 


ON  TUB  HEPATIC  AFFBRBNT  V£86Bt. 


BCgiecCed  of  all  veMels,  aUhoogfa  oa 
Nature's  list  it  it  marked  number  one — 
that  is,  it  is  the  /iret  of  the  three 
afferent  yeMels.  It  is  simply  a  vein, 
with  a  spleen  for  its  commencemeat. 
The  polmonic  afferent  Tcssel  is  an 
mriery^  with  a  heert  for  its  commence- 
■lent ;  and  the  systemic  afferent  vessel 
la  also  an  artery,  with  a  heart  for  iu 
eommeneement.  If  the  hepatic  afiierent 
Tetsel  had  been  an  artery  too,  with  a 
heart  for  its  commencement,  in  the 
auricle  of  which  the  mesenteric  veins 
had  terminated,  the  three  afferent 
vessels  would  have  been  all  alike,  and 
then  tlie  function — that  is,  the  office 
and  action— of  the  first  would  have 
been  understood  simultaneously  with 
the  funetionB  of  the  other  two.  There 
wonld  have  been  no  difficulty  at  all  in 
the  matter  then ;  nor  is  there  much,  if 
any,  now.  The  first  thin^  necessary 
to  its  right  comprehension  is,  that  the 
hepatic  afferent  vessel  should  have  an 
admitted  existence  as  such,  which  at 
present  it  has  not,  and  then  it  will  soon 
have  a  recognised  use.  Instead  of  re- 
garding it  as  a  nonentity,  accord  to  it 
Us  legitimate  rank ;— let  it  be  acknow- 
ledged to  he  an  afferent  vessel  as  well 
as  the  other  two:  and  then  it  will  be 
seen— Firstly,  that  it  receives  by  the 
mesenteric  veins  the  fluidified  or  di- 
gested solids  and  the  fluids ;  in  other 
words,  the  food  and  drink  from  the  ali- 
mentary tube,  and  which  are  absorbed 
by  the  gastro-intestinal  capillaries ;  and 
^at  it  is  an  error,  and  a  very  absurd 
•ne  too,  to  suppose  that  an  out-of-the- 
way  vessel  bke  the  left  subclavian 
vein,  receives  through  such  a  long  and 
Barrow  tube  as  the  thoracic  duct  "  the 
fresh  nutritive  materials  derived  from 
^e  digestive  process."  Secondly,  that 
the  hepatic  afferent  vessel  propels  the 
blood  through  the  hepatic  capillaries 
©r  liver,andnot,  as  is  generally  believed, 
the  systemic  afferent  vessel;  and 
thirdly,  that  the  reason  it  does  not  con* 
aist  Ota  heart  and  artery,  but  of  a  spleen 
and  vein  is,  because  a  different  kind  of 
motion  of  the  blood  is  required  through 
the  hepatic  capillaries  to  that  through 
either  the  pulmonic  or  systemic  capil- 
laries ;  that  is,  an  intermittent  and  slow 
motion,  and  not  a  constant  and  rapid 
one.  If  a  constant  and  rapid,  instead 
ef  an 'intermittent  and  slow,  motion  of 
the  blood  through  the  liv^  had  been 
required,  then  the  hepatic  afferent  ves- 
sel, like  the  pulmonic  and  systemic, 


would  have  coosisted  of  an  auricle,  a 
ventricle,  and  an  artery,  and  the 
mesenteric  veins  would  have  terminated 
in  the  auricle.  On  the  other  hand,  if 
an  intermittent  and  slow,  instead  of  a 
constant  and  rapid,  motion  of  the  blood 
through  the  lungs  had  been  necessary, 
the  right  auricle  and  ventricle  would 
have  been  a  spleen,  and  the  pulmonary 
artery  and  its  ramifications  a  vein,  like 
the  splenic  and  portal,  in  the  middle  of 
which  the  superior,  inferior,  and  hepatic 
cavm  would  have  terminated:  and 
again,  if  an  intermittent  and  slow,  in- 
stead of  a  conatant  and  rapid  motion 
of  the  blood  through  the  general  aya* 
tem  had  been  necessary,  the  left 
auricle  and  ventricle  would  have  been 
a  spleen,  and  the  aorta  and  its  ramifica- 
tions a  vein,  like  the  splenic  andportal, 
in  the  middle  of  which  the  pulmonary 
veias  would  have  terminated.  For  the 
three  afferent  vessels  we  should  then 
have  had  one  heart  and  artery,  and 
two  spleens  and  veins,  and  not  as  now 
one  spleen  and  vein,  and  two  hearta 
and  arteries.  The  hepatic  afferent 
vessel,  by  tlow  distension  and  contrac- 
tion,  prodnees  an  intermittent  and  slow 
motion  of  blood;  the  pulmonic  and 
systemic  afferent  vessels,  by  rapid  dis- 
tension and  contraction,  produce  a  con- 
stant and  rapid  motion  of  blood.  As 
I  have  said  elsewhere,  heart  and  spleen, 
and  artery  and  vein,  are  anatomical 
antitheses,  and  produce  opposite  phy- 
siological effects : — 

Heart  +  artery  *«  constant  and  rapid 
motion  of  blood. 

Spleen  -f  vein  » intermittent  and  slow 
motion  of  blood. 

J.J. 

8eptl6,1848. 

P.S.  The  spleen,  which  never  ought 
to  be  regarded  as  a  distinct  or  isolated 
organ,  but  as  the  commencement  or 
roots  of  the  hepatic  afferent  vessel, 
consists  essentially,  and  almost  wholly, 
of  the  branches  of  the  splenic  artery, 
and  of  the  roots  of  the  splenic  and 
portal  vein,  and  of  the  intermediate 
capillaries.  The  capillaries  are  for  the 
purpose  of  furnishing  points  of  origin 
for  the  venous  roots,  which  could  not 
originate  from  nothing,  or  from  any- 
thing else  than  capillaries,  and  the 
artery  is  for  the  purpose  of  supplying 
material  for  the  formation  of  the 
capillaries.  Its  tortuosity  is  evidently 
to  minimise  the  quantity  of  blood  that 
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passes  tliroagh  it,  for  it  is  not  the  blood 
that  is  wanted,  bat  only  the  blood- 
TesseL  The  elastic  capsule  of  the 
spleen,  and  its  prolongations  through 
the  interior  of  the  organ,  and  the 
splenic  nerves  and  lymphatics,  are  of 
secondary  importance,  and  in  this 
place  require  no  comment. 


DBSCaiFTION  OF  ▲ 

TRUSS  TO  BE  WORN  IN  CA.SES  OF 
CONGENITAL  HERNIA. 

Br  William  CoAfaa,  M»R.C.S. 


**  Ir  circumstances  will  admit  of  a  truss 
being  applied  and  worn,  in  cases  of 
congenital  hernia  in  yoang^  subjects, 
there  will  be  considerable  cnance  of  a 
radical  cure  being  efiected." — SamL 
Cooper. 

From  this  passage  we  may  infer  that 
some  difficulty  is  to  be  encountered  in 
the  adjustment  of  a  truss  in  young  sub- 
jects; and  there  are  few  surgeons,  I 
believe,  who  have  not  been  hampered 
in  the  management  of  hernia,  occurring 
in  very  younff  infants,  either  from  the 
want  of  tact  m  nurses— the  impatience 
of  restraints^the  neoessity  of  removing 
the  truss  during  washing  and  dressing, 
when  the  infant  usually  cries — the 
falling  which  freauently  occurs— or 
from  the  expense  of  a  constant  supply 
of  new  trasses,  occasioned  by  the  rot- 
ting and  destroying  influence  of  urine, 
notwithstanding  the  coating  of  India- 
rubber,  japan,  or  any  other  varnish. 


The  subjoined  sketch  represents  a 
truss  employed  by  a  gudewife  in  my 
neighbourhood;  and  its  escellence  u 


such  that  it  is  a  duty  to  make  it  gene- 
rally known.'  Horace  tells  us  not  to 
despise  the  teaching  of  the  onlearaed, 
for— 

'*  Interdum  vulgos  rectum  vide^^-^Bpiai, 

I  have  given  this  truss  extensive  trials : 
the  result  has  uniformly  been  the  ra- 
dical cure  of  the  disease.  It  consists, 
simply,  of  a  skein  of  lamb's  wool  t 
for  jnfants, — Berlin  wool  is  prefera- 
ble :  this  encircles  the  pelvis,  one  end 
is  passed  through  the  other  at  a  point 
corresponding  with  the  inguinal  ring; 
the  free  end  is  carried  between  the 
thighs,  and  is  fastened  behind  to  that 
portion  whidh  forms  the  cincture. 

This  simple  and  cheap  contrivance 
can  be  worn  during  the  morning  and 
evening  ablutions,  and  then  changed 
for  a  dry  one ;  no  attention  is  required 
on  the  part  of  the  nurse,  except  at  the 
moment  of  changing.  With  ordinary 
care  in  drying  the  skin,  and  the  occa- 
sional application  of  magnesia  or  other 
nursery  powders,  I  have  never  found 
the  skin  galled. 

In  cases  of  emei^encv  this  truss  may 
be  made  available  n>r  adults;  or  rather, 
the  modification  of  two  silk  handker-* 
chiefs  tied  in  a  ring,  which,  as  a  pU* 
alter,  is  no  more  to  be  despised  than  is 
a  garter  and  slick  as  a  temporary  tour- 
niquet. 

WriDgton,  Sept.  4, 1848. 


SATISFACTORY  INFORMATION  FOR  BNOLlSH 
MEDICAL  AUTHORS. 

Our  Canadian  contemporary,  the  British 
American  Journal,  in  its  nnmber  for  Sep-^ 
tesiber,  gives  a  short  notice  of  the  works  of 
Drs.  G.  O.  Reea,  Griffith,  and  Mr.  Mark* 
wick,  on  the  Blood  and  Urine,  and  it  sums 
up  with  the  following  very  satisfactory  an- 
nouncement !^^*'  Like  most  American  re- 
prints, it  contains  nnmetoas  typographical 
errors ;  but  we  must  overlook  this,  when  we 
recollect  that  we  have  ihrte  ireaiitei  neatfy 
bowtd  together ^  and  Ufett  printed  on  good 
paper  tffi/r  lue  than  the  Snglieh  eopg  iff  an^ 
one  qfthem  would  coet" 

It  is  with  regret  that  we  do  not  see  this 
dishonest  system  of  stealing  and  selling  other 
persons'  goods  strongly  denounced  by  our 
contemporary.  However  the  eighth  com- 
mandment may  be  despised  at  Philadelphia- 
Canada  is  a  British  possession,  and  we  desire 
to  know  why  the  stolen  labours  of  English 
authors  are  allowed  to  be  sold  across  the 
border  so  that  three  volumes  arc  to  be  had 
for  the  price  of  one  in  England,'  Is  this  fidr 
dealing? 
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COMMEHCBMBMT  OF  ANOTHER  MEDICAL  SESSION— 


MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  29.  1848. 

Bbforb  another  number  of  our  journal 
appears,  the  medical  lession  for  1848*9 
will  have  commenced.  The  Metropo- 
litan and  Provincial  schools  have  under- 
gone but  few  changes  during  the  sum- 
mer vacation  :  we  still  recognise  among 
the  professors  and  lecturers,  the  names 
of  gentlemen  already  well  known  to  the 
profession,  and  the  same  routine  of 
study  is  marked  out  for  the  young  aspi- 
rants  to  professional  honours.  The 
principal  change,  so  far  as  the  metro- 
polis is  concerned,  is  the  accession  of 
Mr.  Amott  to  the  office  of  Surgeon  and 
Professor  of  Surgery  in  the  Medical 
School  of  University  College.  Some 
of  our  contemporaries  have  been  busy 
in  predicting  the  downfal  of  this  Col- 
lege ;  and  have  described  the  new  ap- 
pointments as  the  result  of  jobbery  and 
intrigue.  Of  the  existence  of  these 
influences  we  know  nothing;  but  it 
appears  to  us  that  that  species  of  job- 
bery which  succeeds  in  filling  theChairs 
of  Anatomy,  Surgery,  Midwifery,  Che- 
mistry, and  Materia  Medica,  with  such 
men  as  now  hold  these  appointments 
in  the  school  of  University  College, 
cannot  be  reasonably  objected  to.  We 
do  not  believe  that  the  eoneoun,  with 
its  noisy  but  unsound  professions  of 
fair  play,  would  have  succeeded  in  pro- 
curing a  more  talented  or  a  more  highly- 
respected  body  of  professors  than  those 
who  are  now  attached  to  this  College. 
The  grievance,  if  any,  must  therefore 
be  regarded  as  one  of  a  sentimental 
kind.  Appointments  privately  made 
by  irresponsible  councils, may,  it  is  true, 
lead  to  the  creation  of  a  bad  class  of 
teachers ;  but  we  are  by  no  means  con- 
vinced that  any  other  mode  of  election 
yet  devised  is  free  from  the  snme  objec- 


tion. In  the  meantime,  the  Council  of 
University  College  have  not  only  put  a 
stop  to  the  dissensions  which  existed 
in  the  school  at  the  close  of  the  last 
session,  but  have  succeeded  in  recruit- 
ing their  medical  stafi"  in  a  most  efficient 
and  satisfactory  manner. 

Among  the  other  changes,  we  ought 
to  notice  that  Dr.  West,  whose  lec- 
tures, as  recently  published  in  this 
journal,  have  deservedly  acquired  for 
him  a  high  reputation,  has  joined  the 
Medical  School  of  St.  Bartholomew's 
Hospital  as  Professor  of  Midwifery.* 

It  is  not  our  practice  to  give  advice 
respecting  the  choice  of  schools.  There 
are,  probably,  few  students  who  have 
not  already,  under  the  guidance  of  pa- 
rents or  medical  friends,  made  a  selec- 
tion before  they  reach  the  metropolis. 
To  those  who  may  not  have  had  the 
good  fortune  to  be  thus  assisted  by  the 
mature  experience  of  others,  we  would 
only  say, — Look  to  the  means  for  im- 
parting a  sound  knowledge  of  pructical 
nudicine  and  turgerif :  look  to  the  hot" 
pilal  attached  to  the  school— the  op- 
portunities afforded  for  clinical  study, 
and  the  fiicilities  thrown  out  by  the  aid 
of  a  museum  and  good  medical  library 
for  the  acquisition  of  professional  know- 
ledge. Again,  we  would  say — Do  not 
look  to  those  "  Establishments,"  whe- 
ther in  town  or  country,  the  principal 


•  We  think  tbe  time  has  uri^ed  when  theterm 
jM^eiMor  tboald  be  mibetitnted  Ibr  that  of  /tft- 
twer  in  the  appointment!  held  in  oar  medical 
■chools.  Whoever  ia  qnalifled  to  teach  m  a 
■chool  attached  to  a  metropoiitan  or  provincial 
hospital  mast,  virMe  n^M,  be  a  professor.  The 
teim  lecturer,  in  reference  to  medical  tuition,  ia 
not  uaed  in  toe  lanf  uare  of  any  other  ooantnr  ; 
and  the  public  are  misled  by  snppoainf  it  to  be 
an  office  inferior  to  that  of  a  professor.  Aa  it 
strictly  implies  the  remdtr  of  a  discourse,  it 
is  more  applicable  to  members  of  the  cle- 
rical than  of  the  medical  profession.  We  need 
hardly  say  that  there  ia  no  assignable  difference 
in  qoalification  or  professional  standinr  between 
lecturers  and  professors  in  oor  medicu  schools ; 
and  there  appeara  to  be  some  absurdity  in  retain- 
ing the  nse  of  a  term  which  is  spt  to  mislead  the 
public,  when  there  ia  another  more  intellif^ible 
at  band.  The  only  drawback  to  the  general 
adoption  of  the  title  that  we  know  of  is,  that  tbe 
shilling  dispensers  of  chemistry  snd  nstural  phi- 
losophy at  Polytechnic  and  Mechanics*  Institu- 
tions commonly  style  themelves  professon. 
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mttractions  of  which  consist  in  nnu- 
saally  low  fees  and  in  a  preponderance 
of  prises  in  the  shape  of  books,  medals, 
Ac.* 

In  medicine,  as  in  other  professions, 
the  parade  of  unprecedentedly  low 
fees  may  turn  out  to  be  a  hollow  de- 
ceit. Men  know  what  it  is  to  buy  too 
cheaply :  they  soon  find  out  their  mis- 
take, and  they  thus  often  acquire  use- 
ful experience  at  a  small  cost.  In 
medical  education,  however,  the  evil  of 
an  unfortunate  selection  may  be  dis- 
covered only  when  too  late,  and  an  un- 
wise economy  in  the  beginning  maythus 
prove  ruinous  in  the  end.  At  the 
close  of  a  session,  letters  have  been  ad- 
dressed to  us  by  students,  complaining 
that  promises  had  not  been  performed ; 
that  lectures  had  been  delivered  with  ir- 
regularity; the  means  of  illustration  were 
wanting,  and  there  were  no  subjects  to 
be  had  for  dissection.  These  gentle- 
men had  entirely  forgotten  that  they 
had  received  a  full  equivalent  for  their 
contributions ;  and  that  it  was  most  un- 
reasonable on  iheir  parts  to  expect,  that 
for  half  the  sum,  they  should  receive 
all  the  benefits  which  their  student- 


*  It  it  very  mach  to  be  re^n^ttcd,  that  in  the 
London  Hospital  Schoob,  with  very  fen  excep- 
tions the  dreiirer«M|w,— those  imoortant  offices 
which  lead  to  the  acanisition  of  a  frreater 
amoant  of  practical  instmction  in  a  few  weel(s 
than  can  otherwise  be  gained  in  one  or  more 
yean,  are  still  made  a  matter  of  bargain  and 
sale,  and  are  only  to  be  procured  by  the  payment 
of  heavy  Itm,  This  system  should  be  entirely 
abolished,  aa  it  allows  an  incompetent  man,  well 
provided  with  money,  to  occupy  a  most  responsi- 
ole  office,  while  the  poor,  but  industrious,  and 
perhaps  competent  student,  is  excluded,  merely 
because  he  has  not  the  means  of  paying  the  fee. 
To  the  honour  of  the  governors  or  a  few  institu- 
tions in  the  metropolis,  this  system  has  been 
abolished,  and  the  solequatiflcations  for  the  office, 
an  the  industry  and  ability  displayed  by  the 
student ,  and  certified  by  the  professors.  These  are 
the  real  prizes  to  which  a  student  should  look ; 
he  will  find  one  of  these  appointments  Ikr  more 
vahmble  to  him  hereafter,  than  any  number  of 
gold  or  silver  medals  earned  by  the  closest  ap- 
plication to  one  or  two  special  branches  of  medical 
science.  We  are  aware  that  the  sale  of  dresserships 
is  sometimes  Justified  by  the  plea  that  the  insti- 
tution is  in  want  of  ftinds ;  but  the  real  question 
is,— should  money  be  raised  by  a  system  which 
cannot  ensure  that  attention  and  skill  which  the 
ptUients  in  public  hospitals  have  a  right  to  re- 
ceive, and  which  makes  a  long  purse  the  only 
test  of  oompetency  in  the  medical  attendant. 


friends  had  derived  at  other  medical 
schools.    We  by  no  means  object  to 
competition  in  medical  education,  but 
it  must  be  a  wholesome  competition. 
No  single  branch  of  medicine  can  be 
efficiently  taught  without  certain  ex- 
penses being  incurred;  and  it  would 
be  easy  to  prove  that  the  fees  in  some 
instances  could  not  have  been  adequate 
to  cover  these  necessary  expenses,— to 
furnish  the  prizes  fawarded  as  a  matter 
of  course),  and  to  leave  a  balance  in  the 
hands  of  the  professor!  The  name  of  one 
of  these  teachers  has  been  forwarded 
to  us,  with  the  representation  that  the 
students,  in  entering  to  his  courses,  are 
well  aware  that  they  are  paying  the 
fee  for  the  eerlifieate  to  enable  them  to 
go  up  to  the  Hall  or  College,  and  that 
they  are  perfectly  willing  to  forego  the 
dubious  benefit  of  his  lectures.    For 
these  reasons  we  say :  let  students  be- 
ware of  these  tempting  inducements. 
The  fact   that   schools   and   private 
teachers  are  *'  recognised,''  is  at  present 
no  criterion  of  the  efficiency  of  the  for* 
mer,  or  of  the  competency  of  the  latter. 
The  agitation  on  the  subject  of  me- 
dical reform  has  created  some  uncer- 
tainty among  those  who  are  about  to 
enter  the  profession,  as  to  the  course 
which  they  should  adopt.    The  yearly 
threatening  of  Medical  Education  and 
Practice  of  Physic  Acts,  has  unsettled 
the  minds  of  all  connected  with  the 
profession.    They  who  are  desirous  of 
joining  it  have,  however,  only  one  plain 
rule  to  follow — ^namely,  to  obey  the  laws 
as  they  are.    The  rules  of  the  Apothe- 
caries' Society  and  of  the  College  of 
Surgeons,  regarding  the  course  of  study^ 
must  be  strictly  observed.    There  must 
be  no   omission,  on  the  hypothetical 
ground  that  a  medical  millennium  is  at 
hand,  or  that  the  medical  profession  in 
these  islands  is  about  to  undergo  a 
complete  regeneration  on  the  "  liberty, 
equality,    and    fraternity"   principle. 
Whatever  measure  may  be  passed,  the 
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nghts  of  studentt  under  old  regu- 
lalioDS  will  be  respected ;  whik  thoee 
who  fall  under  the  neir  regulations 
must  be  prepared  for  a  larger  de- 
Biand  being  made  on  them  as  to  the 
period  of  stodjr,  the  subjects  to  be  stu- 
died, and  the  mode  of  examination. 
The  improvement  of  the  profession 
will  assuredly  consist  not  in  making 
rules  more  lax,  but  in  making  them 
more  stringent. 

One  word  of  advice  in  conclusion. 
A  student  must  not  expect  too  much 
from  his  teachers.  Knowledge  cannot 
be  poured  into  the  mind  as  water  is  into 
a  vessel.  Hard  work,  close  study,  with 
industry  and  perseverance,  are  essen- 
tially required.  With  these  a  man 
may  achieve  any  object :  without  them 
he  will  achieve  nothing. 


Our  readers  will,  we  are  sure,  be 
pleased  to  hear  that  in  addition  to  the 
valuable  series  of  lectures  which  have 
recently  appeared  in  this  journal,  we 
have  made  arrangements  to  publish  a 
Course  of  Lectures  on  Preternatural 
and  Complex  LabourSf  and  on  certain 
Diseases  of  the  Parturient  State j  by 
Dr.  E.  W.  Murphy,  Professor  of  Mid- 
wifery, &c.,  in  University  College.  The 
introductory  lecture  to  the  Course,  will 
be  inserted  in  the  following  number, 
and  the  remaining  lectures  will  appear 
on  alternate  weeks,  until  the  course  is 
completed.  These  lectures  will  in- 
clude the  practical  consideration  of  the 
following  subjects  :  —  Preternatural 
Labours,  Hemorrhages,  Convulsions, 
Ruptures  of  the  Uterus,  Twins,  Lacta- 
^tion.  Convalescence,  Inflammations, 
Puerperal  Fever,  and  Puerperal  Mania, 
We  have  no  doubt  they  will  be  fully 
valued  by  all  who  are  engaged  in  the 
practice  of  midwifery. 


Wb    invite     the    attention     of    our 
leaders  to  the  prospectus  of  the  Caven- 


dish Society,*  which  is  now  folly  or- 
ganised^ and  has  already  eommeneed 
its  labours  under  the  most  favom'able 
auspices.  We  need  only  state  here, 
that  the  object  of  this  Society  is  to  print, 
publish,  and  circulate  valuable  original 
works  on  Cheoustry.  To  accompUsh 
this»  a  small  annual  subscription  is 
raised,  and  in  return,  each  member  will 
receive  one  or  more  volumes,  according 
to  the  number  of  subscriben.  There 
are  already  six  hundred  raemrbers,  and 
the  works  to  be  distributed  lor  the  pre- 
sent year,  of  which  we  have  one  now 
before  us,  may  be  considered  as  a  very 
fiiir  return  for  the  amount  of  the  sub- 
scription. Our  readers  will  judge  from 
the  list  of  works  proposed  to  be  pub- 
lished>  how  far  the  objects  of  the 
Society  are  worthy  of  their  patronage. 
We  shall  only  observe,  that  if  the  plaa 
becarried  out  as  it  has  been  commenced, 
it  will  deserve  the  support  of  all  men 
who  are  interested  in  the  progress 
and  diffusion  of  science.  Numerous 
valuable  memoirs  on  Chemical  science 
by  foreign  writers,  may,  by  the  general 
support  of  this  Society,  fall  into  the 
hands  of  students  and  practitioners, 
when  their  costliness,  or  the  fact  of 
their  being  published  in  French  or 
German,  might  otherwise  have  ex- 
cluded them  from  general  circulation. 
Literary  Associations  of  this  kind, 
when  well  conducted,  are  productive  of 
much  good.  The  names  of  those  gen- 
tlemen, who  constitute  the  Vice-Presi- 
dents and  Council,  are,  we  think,  a 
sufficient  guarantee  that  the  expecta- 
tions of  the  members  of  this  new 
Society  will  not  be  disappointed. 


Notwithstanding  the  ruuMurs  whidi 
are  continually  reaching  us  of  the  pro- 
gress of  the  Asiatic  Cholera,  it  is  satis- 
factory to  perceive  that  the  state  «€ 
health  of  the  metropolifly  at  a  period  of 
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the  year  which  is  usually  regarded  as 
most  unhealthy,  is  on  the  whole  favour- 
able. At  any  rate,  there  is  nothing 
to  indicate  alarm,  or  to  show  that 
bowel-complaints  or  other  disorders, 
supposed  to  be  indicative  of  the  advent 
of  cholera,  are  on  the  increase.  Taking 
the  Registrar-General's  return  of  the 
last  week,  (September  16),  they  are 
actually  on  the  decrease.  Thus  there 
were  only  fix  deaths  from  Cholera 
(English)  to  a  weekly  summer  average 
of  seven ;  and  as  to  Diarrhaa,  which  is 
looked  upon  as  the  special  forerunner 
of  Asiatic  cholera,  the  deaths  were  only 
foriy-itoo  to  a  quinquennial  weekly 
aommer  average  of  sixty-nx.  Among 
the  fatal  cholera  cases,  one  half,  and 
among  the  fatal  diarrhoea  cases,  two- 
thirds  occurred  among  infants.  There 
was  not  one  fatal  case  of  influenza. 
These  results' must  be  very  discouraging 
to  those  alarmists,  who,  some  months 
since,  held  out  to  the  public  the  very 
unsatisfactory  announcement,  that  **  un- 
mistakeable"  cases  of  Asiatic  cholera 
had  already  occurred  in  the  metropolis ! 
It  is  now,  we  think,  abundantly  proved 
that  these  cases  were  really  mistaken 
in  their  nature,  and  that  there  was  no 
ground  for  the  absurd  rumour  of  the 
appearance  of  cholera  among  us.  Our 
readers  will  hardly  believe  that  the 
French  journals,  on  the  strength  of 
this  unfounded  rumour,  have  recently 
circulated  a  report  that  the  inhabitants 
of  London  had  been  actually  decimated 
by  the  Oriental  scourge,  and  that  the 
ravages  of  the  disease  at  the  time  of 
writing  were  too  frightful  to  contem- 
plate !  A  French  correspondent  in 
London  has,  however,  undeceived  the 
Parisian  public,  and  has  thus  relieved 
them  of  a  large  amount  of  unnecessary 
sympathy. 

Although  the  picture  is  so  far  fa- 
vourable in  this  point  of  view,  and  the 
total  weekly  mortality  was  last  wedc 
mnch  below  the  average,  it  cannot  be 


denied  that  the  table  of  mortality  is  in 
another  respect  very  unfavourable.  We 
had  occasion  to  state,  in  our  short  sum- 
mary  of  the  preceding  week,  that  there 
had  been  a  great  increase  in  the  deaths 
from  scarlet  fever.  The  deaths  from, 
this  disease  were  145 ;  no  less  than 
quadruple  of  the  weehly  average,  at  the 
present  season.  The  infantile  popula- 
lation  suffered  to  the  extent  of  141 
deaths  out  of  this  number.  What  are 
the  causes  which  have  suddenly  ren- 
dered this  formidable  disease  so  pre- 
valent and  so  fatal  ?  and  what  are  the 
best  means  of  subduing  its  ravages? 
Such  questions  are  of  far  greater  im<- 
portanoe  at  the  present  time  than  the 
concoction  of  imaginary  specifics  for 
Asiatic  cholera.  It  offers  a  fit  subject 
for  the  investigation  of  a  Board  of 
Health,  constituted  not  of  ministerial 
nominees,  but  of  well-informed  medical 
men.  Such  a  Board  is  yet,  however,  a 
desideratum  in  this  country.* 

While  discussing  the  Registrar's 
return,  we  must  observe  that  the  fre- 
quent changes  made  in  the  classificap* 
tion  and  specification  of  diseases  are 
most  objectionable.  We  find  now  in 
the  list  a  new  "  zymotic,"  under  the 
name  of  Noma  or  Canker,  Whose  in- 
vention is  this  P  We  are  at  a  loss  to 
conceive  the  necessity  for  its  introdnc- 
tion  into  this  already  numerous  class  of 
diseases.  It  appears  from  the  table 
that  the  weekly  average  deaths  from 
noma  amount  to  only  three^tenths  of 
a  person  weekly !  Hence  there  docs 
not  appear  to  have  been  any  great 
public  necessity  for  its  addition  to  the 
list.  The  effect  of  such  a  system  h, 
that  we  are  constantly  incurring  the 
risk  of  confounding  mere  symptoms 
with  the  diseases  themselves, 

•  The  return  lor  the  present  week,  Sept.  23d» 
shows  a  slifht  increase  in  the  total  deatiis,  but 
those  from  diarrhoea  and  cholera  are  about  th« 
same  as  in  the  preceding  week.  The  deaths 
from  scarlet  fever  were,  however,  no  lesa  than 
161,  of  which  154  were  among  iniants. 
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In  another  part  of  the  journal*  will  be 
fonnd  a  GoTemmeht  order  respecting 
the  conditional  imposition  of  quaran- 
tine on  vessels  arriyiDg  in  English 
ports  with  cases  of  cholera  on  board. 
This  indicates  a  wise  precaution,  and, 
at  the  same  time,  something  more 
than  a  suspicion  of  the  accuracy  of 
the  conclusion  at  which  the  Sani- 
tary Commissioners  and  Lord  Lans- 
downe  have  recently  arrived— -namely, 
that  the  cholera  was  not  communi- 
cable from  one  person  to  another  in 
any  manner  whatsoever !  We  are 
quite  at  a  loss  to  comprehend  this 
inconsistency.  If,  as  it  is  alleged, 
cholera  is  not  to  be  kept  out  by  qua- 
rantine regulations,— not  because  they 
are  easily  open  to  evasion,  but  that  the 
disease  always  traverses  oceans  and 
continents  in  spite  of  them,— why  have 
we  all  these  petty  restrictions  on  com- 
mercial enterprise?  Why  are  the 
clothing  and  bedding  of  cholera  pa- 
tients to  be  "  thoroughly  immersed  in 
water,  under  the  direciion  of  an  Officer 
of  Customs  P"  or  why  are  vessels  with 
cholera  actually  on  board  to  be  detained 
until  orders  from  the  Lords  of  the 
Council  have  been  received  ?  There  is 
only  one  answer  to  these  questions, 
which  the  Lords  themselves  furnish  in 
another  part  of  the  order :  it  is,  that 
they  are  desirous  of  preventing  the 
introduction  of  cholera  into  thie  country 
—an  admission  which  proves  that  they 
do  not  believe  in  the  conclusion  at 
which  the  Government  Commissioners 
have  arrived,  t.  e.  that  cholera  cannot 
be  transmitted  from  one  individual  to 
another.  Under  these  circumstances, 
how  is  it  to  be  expected  that  sanitary 
reports  will  create  a  feeling  of  security 
in  the  public  mind,  when  the  acts  of  the 
Government  indicate  a  positive  distrust 
of  them,  and  a  disbelief  in  the  official 
declarations  of  their  own  selected  Com- 
missioners?  

*  Page  556. 
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A  Coune  of  Lectures  on  Dental  PAy- 
•iology  and  Surgery,  delivered  at  the 
MidtUesex  Hospital  School  ofMedi^' 
cine.    By  John    Tomes,    Surgeon- 
Dentist  to  the  Middlesex  Hospital. 
8vo.    pp.  397*      London:    Parker. 
1848. 
The  recent  publication  of  Mr.  Tome&'s 
lectures  in  the  Medical  Gazette  haa 
to  a  certain  extent  rendered  the  pro- 
fession acquainted  with  his  researches 
in  dental  physiology  and  surgery.    In 
the  volume. before  us  he  has  collected 
them  from  the  scattered  numbers  in 
which  they  appeared,  and,  by  revision 
and  numerous  additions,  has   placed 
them  in  a  very  acceptable  form  before 
the  profession.   In  treating  the  subject, 
Mr.  Tomes  has  retained  tne  oral  style, 
but  not  in  a  degree  to  damage  the 
effect  of  his  observations :  on  the  con- 
traiT,  each  lecture  may  be  considered 
as  the  chapter  of  a  treatise. 

The  reader  will  find  that  this  is  not 
a  work  written  on  the  principle  of  many 
dental  treatises,  t.  e.  of  merely  attract- 
ing patients.  It  is  addressed  to  the 
profession,  and  more  especially  to 
those  members  of  it  who  intend  to 
take  up  the  practice  of  dental  surgery. 
A  considerable  space  is  judiciously  de- 
voted to  Dental  Physiology :  no  less 
than  six  out  of  sixteen  lectures  are 
given  to  this  important  subject;  and 
the  author  has  shewn,  by  the  mode  in 
which  he  has  treated  it,  that  he  is  not 
a  mere  compiler  of  the  labours  of 
others.  In  reference  to  the  structure 
of  the  enamel,  Mr.  Tomes  observes— 

**  Structure  qfthe  enameh — ^The  enamel, 
the  hardest  of  the  dental  structures,  vs  com- 
posed of  dense  semi-transparent  fibres,  placed 
side  by  side,  and  closely  united.  Their  form 
is  an  approximation  to  a  six-sided  prism, 
and  their  size  tolerably  uniform,  being  from 
t*>«  TTr§?nr*l*  to  the  -njlinyth  of  an  inch  in  dia- 
meter. 

''  The  direction  taken  by  the  enamel  fibre 
is,  for  the  most  part,  vertical  to  the  surface 
of  the  dentine  upon  which  it  rests ;  those 
therefore,  which  proceed  from  the  flat  sur- 
face of  the  crown,  will  rise  vertically,  while 
those  from  the  lateral  surface  of  the  tooth 
will  be  horizontal.  Where  the  coronal  sur- 
face of  the  dentine  is  concave,  the  enamel 
fibres  of  the  opposite  sides  of  the  concavity 
form  with  each  other  angles,  and  meet  at 
their  external  ends,  or  are  bent  out  of  thdr 
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ooone.  This  jancCare  it  ftrequently  imper- 
fect, and  leaTes  a  fissure,  under  which  tlie 
dentine,  being  less  protected  from  external 
influence  than  on  the  other  parts  of  tlie 
crown  of  the  tooth,  is  more  frequently  at- 
tacked by  disease.  The  fissures  on  the  crown 
of  the  molars  are  often  subject  to  this  ddbct 
of  development.  The  ends  of  the  enamel 
fibres  are  received  into  the  shallow  hexagonal 
depressions  of  the  coronal  surface  of  the  den- 
tine, from  whence,  in  their  course,  they  de- 
scribe frequent  curves.  Neither  are  the 
curves  in  one  plane  only  ;  on  the  contrary, 
where  the  enamel  is  thick,  the  fibres  are 
bent  about  in  each  direction.  Near  the  neck 
of  the  tooth,  where  the  enamel  is  thin,  a  sin- 
gle fibre  may  be  traced  through  its  whole 
course.  There  it  makes  but  one  or  two 
curves,  and  these  mostly  in  one  plane. 

*'The  direction  taken  by  neighbouring 
fibres  is  not,  however,  at  all  times  perfectly 
parallel ;  indeed,  they  often  diverge,  or  cross 
each  other  at  considerable  angles.  Pre- 
suming that  the  fibres  that  start  from  the 
surface  of  the  dentine  continue  their  course 
to  the  surface,  large  spaces  would  necessarily 
he  left  by  their  divergence.  No  such  space, 
however,  exists.  Fibres  of  shorter  length 
exist  and  occupy  these  positions.  The  curves, 
also,  seem  less  regular  than  those  formed  by 
the  dental  tubes.  Near  the  dentinal  surface 
of  the  enamel,  small  linear  interspaces  not 
unfrequently  exist  between  the  fibies.  With 
these  the  terminal  branches  of  the  dentinal 
tubnli  often  communicate. 

'*  In  the  same  situation  we  commonly  find 
elongated  cavities,  of  irregular  outline,  larger 
than  the  enamel  fibres  themselves,  and  lying 
at  angles  with  them .  Such  cells  are  common 
in  old  worn  teeth.  Hence  their  presence 
cannot  be  detrimental. 

'*  The  enamel  fibre  is  not  in  all  coses  solid, 
but  has  running  through  the  whole,  or  part 
of  its  length,  an  extremely  minute  cavity. 
This  is  best  seen  in  newly-developed  enamel, 
but  a  trace  of  the  canal  may  sometimes  be 
seen  in  that  of  adult  teeth.  Interposed  be- 
tween the  fibres  of  the  tissue  under  consi- 
deration, are  the  remains  of  the  membrane 
in  which  the  development  has  taken  place, 
and  which,  when  hardened  by  the  reception 
of  earthy  matter,  serves  to  connect  the  fibres. 
This  tissue,  however,  is  not  traceable  except 
in  imperfectly-developed  enamel,  unless  by 
the  aid  of  acids. 

"  The  individual  fibres  of  the  enamel  ap- 
pear to  be  developed  in  sheaths  of  mem- 
brane, and  united  to  each  other  by  the  ad- 
hesion of  the  sheaths  and  subsequent  calcifi- 
cation of  the  membrane,  in  common  with  the 
enamel  fibre  itself.  When  the  development 
is  perfect,  the  lateral  union  between  the  fibres 
is  marked  by  fine  delicate  lines ;  but,  when 
imperfect,  the  lines  are  large  and  coarse,  and 
the  enamel  has  an  opaque,  opaline  appear- 


ance»  or  else  is  disookrared.  Theimperfeet 
union  occurs  in  patdies,  sometimes  small, 
sometimes  large — in  one  case,  following  the 
course  of  a  bundle  of  fibres,  from  the  dentine 
to  the  surface  of  the  tooth ;  in  another,  stop- 
ping short  of  the  surface."     (p.  52-4.) 

It  is  not,  perhaps,  sufficiently  consi- 
dered how  much  the  perfection  of 
YQice  depends  on  the  regularity  of  the 
teeth  and  the  form  of  the  mouth ;  and 
where,  in  singers  for  instance,  there  is 
imperfect  articulation,  this  is  often 
wrongly  attributed  to  a  want  of  educa- 
tion ;  whereas  it  may  depend  on  phy- 
sical causes,  and  arise  from  irremediable 
defect.  Phrenologists  pretend,  by  an 
examination  of  the  youthful  cranium, 
to  guide  parents  to  the  proper  selection 
of  a  profession  for  their  children  ;  but 
well-informed  dentists  may  with  much 
ereater  reason  be  consulted  as  to  how 
far,  from  the  state  of  the  mouth,  a 
person  may  be  qualified  for  any  office 
requiring  public  speaking,  or  for  the 
profession  of  a  singer. 

"  The  teeth  are  important  at  organt  qf 
articulation;  so  much  so,  that,  when  lost, 
we  can  scarcely  make  ourselves  intelligible. 

"  Wherever  you  have  a  fine,  clear,  sono- 
rous Toice,  you  will  find  well-formed  and 
well-arranged  teeth ; — each  tooth  will  occupy 
its  proper  place.  But,  what  is  perhaps  stiU 
more  important,  the  hard  palate  will  be  well 
formed ;  that  is,  it  will  present  a  section  of  a 
large  arch,  perfectly  free  from  contraction, 
either  from  side  to  side,  or  from  before 
backwards.  There  will  not  be  a  deep  vaulted 
form,  neither  will  there  be  a  sudden  elevation 
immediately  behind  the  front  teeth,  so  com- 
mon in  those  who  speak  with  indistinctness 
— on  the  contrary,  the  palate  will  rise  gra- 
dually. 

'*  The  mouth,  and  its  dental  appendages, 
are  not  of  the  first  importance  in  relation  to 
the  voice,  yet  they  are  highly  important  as 
auxiliaries,  and,  as  such,  their  condition 
should  not  be  lost  sight  of.  The  vocal  organ 
may  be  good,  even  first-rate,  but  the  mouth 
and  teeth  must  be  well  formed,  or  the  voice 
will  be  injured  in  its  passage  through  the 
mouth.  Those  who  are  by  nature  endowed 
with  the  first  qualities  of  voice,  and  have 
passed  through  an  efficient  course  of  vocal 
cultivation,  sing  with  a  fine,  pure,  clear,  full 
tone,  and  articulate  in  their  song  with  dis- 
tinctness. They  pass  from  one  note  to  ano- 
ther rapidly,  with  full  and  even  tone,  and 
articulate  words  as  distinctly  as  in  ordinary 
speaking,  and  yet,  in  doing  this,  lose  nothing 
in  quality  of  tone.  On  the  contrary,  those 
who  by  nature  are  less  favoured  (whatever 
may  be  their  degree  of  cultivation)  have 
supplementary  sounds  in  or  between  their 


64^2      MB.  TOMIS'S  LBCTURB8  ON  DENTAL  PHYSIOLOGT  AND  fiUROERY. 


Tbo  toMs  dtt  BOt  iow  fntHj, 
slight  kisiiog,  or  a  caTcrnoiu  or  a 
floond,  oaajr  be  diitiognahed  dtliflr  m  tbe 
tones  tbemselTeSy  or  at  the  iuger  paMea  fipoin 
«&e  tone  to  aoother.  Great  effort  is  sadb, 
and  yet  but  little  effect  prodneed.  The 
hearer  feels  as  though  there  was  some  impe- 
diment to  the  frDedeliyery  of  the  voice.  When 
tiie  words  are  distinctly  articnlated,  the  voice 
loaes  its  tone.  This  induces  the  vocalist, 
who  feels  that  both  good  tone  and  the  dear 
enunciation  of  words  cannot  be  gained,  to 
aacrifice  the  words  to  the  tone,  to  that  the 
bystander  heara  the  air  only— the  words  are 
lost. 

"  It  has  been  usual  to  unpute  these  de- 
fects altogether  to  want  of  cultivation,  or  to 
inferiority  of  voice,  the  one  or  the  other,  as 
the  defects  are  more  or  less  apparent.  I 
think,  however,  it  may  be  shewn  that  they 
are  frequently  the  necessary  consequence  of 
the  form  of  the  mouth  and  palate.  And 
further,  that,  by  inspecting  the  mouth,  the 
degree  of  excellence  to  which  the  singer  can 
arrive  may  be  foretold.  In  other  words, 
that  a  good  orifice  <ff  exit  is  necessary  as  an 
adjunct  to  a  good  vocal  organ,  before  ex- 
eellence  in  the  vocal  art  can  be  attained. 
These  observations  have  been  made  when 
iliapectiDg  the  months  of  professtoaal  and 
other  vocalists.  At  present  I  offer  them 
without  going  into  details,  but,  after  further 
oonfirmatiott,  I  hope  to  place  them  on  a 
more  extended  scale,  and  in  a  more  useful 
form.  It  is  to  be  lamented  that  so  modi 
time  and  labour  are  spent,  in  early  life, 
when  time  is  most  v^hiable,  in  learning 
•inging;  and  yet  so  Uttle  progress  made, 
that  the  pupil  i«r  >fter  all  the  expenditure, 
unable  to  sing  moderately  well.  Surely  it 
18  desirable  that  the  time  should  be  other- 
wise employed,  if  the  failure  could  be  fore- 
told by  the  formation  of  the  mouth.  And, 
on  the  contrary,  that  even  more  should  be 
spent,  when  the  capability  for  success  is 
indicated."  (pp.  122-24). 

The  details  into  which  Mr.  Tomes 
enters  in  speaking  of  the  treatment  of 
diseases  of  the  teeth,  indicate  a  good 
practical  acquaintance  with  the  subject. 
Physiology  and  pathology  are  here 
judiciously  brought  to  bear  on  prac- 
tice. The  uncertainty  of  remedial  ap- 
pliciitions  in  relieving  toothache,  is 
occasionally  to  be  traced  to  the  depen- 
dence of  the  dental  disease  on  disorder 
of  the  digestive  organs.  Hence,  when 
carious  teeth  become  painful  in  coa- 
nectioQ  with  dyspepeia,  the  stomach 
should  be  restored  to  health,  or  local 
iippli4»tioiM  will  be  without  effect. 
The  author  fally  examines  the  various 
remedies  whieh  have  been  employed 


ibr  alleviating  the  severe  pain  arising 
from  the  inflammation  of  the  dentu 
pulp.  Some  of  these  act  mechanically, 
f.  e,  by  plugging  up  the  aperture  in  tne 
toothy  and  tnns  prevent  the  contact  of 
irritating  substances  from  the  mouth, 
or  the  access  of  air  to  the  cavity.  A 
solution  of  mastic  in  alcohol^  or  of  gam 
copal  in  ether,  or  a  plug  of  cotton,  are 
very  commonly  employed;  but  Mr. 
Tomes  thinks  that  a  solution  of  gutta 
percha  in  chloroform  is  preferable,  as 
It  is  less  liable  to  become  offensive  than 
mastic  or  copal.  Chloroform  alone 
has  been  lately  used  with  some  success 
for  the  purpose  of  alleviating  the  seve- 
rity of  the  pain.  It  appears  to  act  as 
a  powerful  sedative,  in  addition  to 
the  mechanical  remedies  described 
above,  we  would  suggest  the  use  of  a 
plug  of  cotton  soaked  in  collodion^  or 
the  ethereal  solution  of  fulminating 
cotton,  the  preparation  of  which  is 
elsewhere  described.*  It  should  be 
stated  that  for  these  mechanical  reme- 
dies to  be  effectual,  the  cavity  of  the 
tooth  should  be  thoroughly  dried  by 
cotton  immediately  before  their  intro- 
duction. If  any  moisture  remain,  the  ad- 
hesion will  not  be  perfect.  If  sedatives 
fail  to  give  relief,  escharotics  are  some- 
times employed  for  the  purpose  of  de. 
stroying  the  dental  pulp.  Our  author 
is  inclined  to  think  well  of  the  chloride 
of  zinc  as  an  escharotic  application ;  it 
certainly  has  the  advantage  of  being 
attended  with  no  possible  injury,  even 
should  it  fail  to  give  relief.  It  is, 
therefore,  preferable  to  the  favourite 
American  escharotic,  arsenic,  which  we 
agree  with  the  author  in  thinking 
should  never  be  employed  in  dentistry. 
While  there  is  no  certainty  in  its  action 
on  the  dental  pulp,  there  is  the  very 
great  risk  that  a  portion  may  find  its 
way  into  the  stomach,  and  produce 
serious  symptoms. 

Some  years  ago  the  excision  of  the 
crown  of  the  tooth  was  proposed,  in 
preference  to  extraction,  and  for  a  cer- 
tain time,  like  all  novelties,  this  opera- 
tion acquired  a  fashionable  repute.  We 
believe  that  the  inventor  of  this  new 
method  actually  received  a  prize  from 
the  Society  of  Arts  for  the  ingenuity 
displayed  in  the  construction  of  his  in- 
struments. On  this  unscientific  method 
of  dealing  with  teeth,  Mr.  Tomes  justly 
observes — 

*  See  our  last  number,  page  516, 
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**nteKemm  of  tk9  erowii 
Willi  akM0t  at  BDch  ptin  m  tt 
€f  the  toolh  wcmld  e&tail,  and  tbe  luigs  left 
are  very  liaUe  to  beoome  tke  leafc  of  the 
diaeaiCr  which  uldmatelj  obUget  their  m- 
■loyal,  and  thas  necessitates  a  second  ope- 
ntion  when  one  wo«ld  have  done.  For 
these  reaseoA  I  cannot  advocate  the  inten- 
tional adoption  of  Mr.  Wardroper'a  pcac- 
tiee.  Shoaldy  however,  the  crown  of  a 
carioBS  tooth  be  noddentally  broken  off 
where  extraction  was  intended,  and  the  pain 
then  ecases,  the  roots  may  be  allowed  to 
lemain  till  their  removal  it  mofo  imperiooaly 
called  for."    (p.  273). 

Bzperience  has  km e  since  confirmed 
the  opinion  expreesea  by  Mr.  Tomes 
on  the  demerits  of  this  operetion. 

The  importance  of  attending  to  the 
colour  of  the  gums,  as  a  means  of  diae- 
nosis,  in  chronic  poisoning  by  lead, 
has  received  a  good  deal  of  notice  from 
medical  writers  since  the  symptom  was 
first  pointed  out  by  Dr.  Burton,  in  1840. 
It  willy  however,  be  well  to  consider  the 
lesalts  of  the  observations  of  a  dental 
surgeon  on  this  subject. 

"  It  has  been  observed  that  the  presence  of 
teeth  is  neeessary  to  the  (blue)  oolonring  of  the 
gvm.  Una  ia  not  all,  however :  the  necks 
of  the  teeth  must  be  encrasted  with  tartar, 
otherwise  the  edge  of  tbe  gums  will  not 
receive  the  blue  tinge:  in  fact,  the  teeth 
aie  necessary  only  as  affording  lodgment 
ftir  the  tartar.  I  conceive,  that,  if  tartar 
were  held  in  constant  contact  with  the  edge 
of  the  gnma  by  any  other  means  than  its 
lodgment  on  teeth,  the  gams  would  be 
equally  tinged.  I  have  frequently  seen  the 
gnms  about  teeth  encrusted  with  tartar  very 
bloc,  and  in  the  same  mouth,  the  gums 
about  teeth  free  from  tartar,  perfectly  na- 
toral  in  colour. 

**  The  colouring  of  the  gum  may  be  the 
sole  indication  of  lead  m  the  system.  I  not 
mnfrequcntly  find  among  my  patients  those 
whose  gnma  are  bine,  hut  who  declare  that 
they  have  never  suffered  from  colie  or  any 
other  effect  of  lead ;  and,  indeed,  a  few  of 
these  say  they  have  not,  to  the  best  of  their 
knowledge,  been  eipoeed  to  lead.  A  short 
time  since,  a  gentleman  applied  to  me  to 
leroovea  troublesome  tooth.  I  found  tiie 
necks  of  the  teeth  encrusted  with  tartar,  and 
the  edges  of  the  gums  intensely  bkie.  He 
stated,  on  inquiry,  that  he  had  just  retamed 
from  China,  and  that  during  tbe  voyage  he 
had  heefk  salivated  fcnr  syphilis,  but  that  he 
had  not,  ao  ftr  as  he  knew»  been  exposed  to 
the  aetioa  of  kad,  either  by  inhalation  or 
any  other  mode. 

"  The  eootinnanoe  of  tartar  on  the  teeth 
ia  neoesaary  to  the  ceatinnanee  of  Une  gum. 
If  the  whole  of  the  tartar  be  removed 


the  neck  of  tbe  tooth,  the  bfaie  tii^  on  the 
gum  will  gfadaally  fMle,  while  its  intensity 
wHl  be  preserved  about  the  teeth  on  whleh 
the  tartar  i»  allowed  to  remain.  I  cannot 
tell  you  bow  long  it  will  be  before  the  ookmr 
will  be  wholly  gone,  when  tbe  tcK>th  is 
allowed  to  remain,  because  the  tartar  may 
re-accumulate,  and  thus  defeat  an  experi- 
ment instituted  to  ascertaia  that  ponit. 
When  tbe  tooth  is  removed,  however,  the 
bloe  stain  disappears  in  two  or  three  weeks, 
as  the  fottowing  case  would  indicate : — I 
was  called  to  remove  an  aching  tooth  fbr  a 
lady  who  bad  taken  two  or  three  doses 
of  acetate  of  lead  for  the  snppresskm 
of  uterine  hsemorriiage. .  The  gnms  exhi«. 
bited  the  characteristie  blue  line.  Nine 
days  after  the  eztFaction  of  the  tooth,  the 
gums  had  come  together,  and  the  union  was 
marked  by  a  transverse  blue  line.  At  the 
expiration  of  three  weeks,  the  blue  line  had 
wholly  disappeared.  In  another  well- 
marked  caae  of  blue  gum  the  patient  had 
nothing  to  do  with  lead  in  any  way,  and  had 
not  been  in  the  neighbourhood  of  recently- 
applied  paint ;  but  he  was  employed  silver- 
ing mirrors,  in  which  mercury  and  tin  are 
the  metals  used.  These  are  not  sofitairy 
instances  in  whidi  I  have  found  strongly, 
marked  bloe  gum,  and  yet  no  other  indica- 
tion of  the  presence  of  lead  in  the  system, 
or  of  the  exposure  of  the  patient  to  the 
action  of  lead.  Hence  I  am  forced  to  sus- 
pect that  other  metals  may  produce  a  similar 
discolouration  of  the  gum.  Should  future 
investigation  prove  this  sospieion  to  be  wdl- 
founded,  the  diagnostic  valne  of  this  state  of 
gum  in  relation  to  lead  will  be  diminished* 
In  endeavouring  to  trace  by  what  prooeaa 
the  gums  are  stained  bloe,  it  must  be  boma 
in  mind  that  the  tartar  itself  is  often  suni- 
larly  discoloured,  especially  where  it  is  in 
contact  vrith  the  gum.  The  colouring  ma- 
terial is  probably  sulphuret  of  lead,  or  a 
similar  salt  of  some  other  metal.  Tartar, 
being  very  porous,  admits  into  its  substance 
flaids  charged  with  animal  matter,  which 
may  there  be  decomposed,  and  furnish  sul- 
phuretted hydrogen,  as  a  product  of  decom- 
position. Supposing  a  salt  of  lead  to  bo 
present  in  the  tissues  of  an  adjoining  part,  a 
sulphuret  of  lead  would  be  foroted,  which 
would  give  the  colour  in  question  to  the 
tissue  in  which  the  formation  took  place* 
This  action  would  be  continuous  so  long  as 
the  metal  remained  in  the  system,  and  the 
tartar  remained  to  afford  a  site  for  decom. 
position,  and  to  hold  the  products  apdnst 
the  gum.  The  saliva  itself  contains  sulpho* 
cyanic  acid,  and  from  this  source  salphur 
might  also  be  furnished.  Traces  of  lead 
may  be  found  in  tbe  tartar  of  those  affected 
by  Oiat  metal.''    (pp.  308*10). 

Some  of  the  author's  diffieoltiea  am 
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removed  by  the  fact,  that  the  prei>ara- 
tions  of  mercury  have  been  round  to 
produce  occasionally  a  precisely  similar 
discolouration :  hence  the  **  blue  gum" 
cannot  be  regarded  as  essentially  cha- 
racteristic of  the  presence  of  lead  in  the 
system,  or  of  the  individual  having  been 
exposed  to  the  emanations  of  that  metal. 
All  metals  susceptible  of  absorption, 
and  of  forming  black  sulphurets,  might 
give  rise  to  a  similar  appearance  of  the 
gnms ;  but  it  so  happens,  that  lead  and 
mercury  are  the  only  two  answering 
this  description,  which  are  much  used 
in  manufactures.  Bismuth  is  but  little 
employed,  or  probably  the  blue  gum 
would  be  founa  to  result  emially  from 
the  absorption  and  deposit  or  this  metal. 
The  connection  of  blue  gum  with  the 
presence  of  tartaron  the  teeth,  is  worthy 
of  notice.  The  formation  of  sulphuret 
might  be  ascribed  to  the  action  of  the 
sulphur  contained  in  the  animal  matter 
of  tartar  and  of  the  gum.  A  salt  of 
lead  placed  in  contact  with  horn  or  any 
albuminous  matter,  slowly  discolours 
it,  turning  it  brown,  and  even  black, 
by  the  mere  effect  of  the  sulphur  which 
it  contains.  The  action  of  the  sul- 
phocyanic  acid  in  the  saliva,  therefore, 
IS  not  required  to  explain  this  chemical 
eflfect.* 

The  daily  journals  teem  with  ad- 
▼ertisements  of  all  sorts  of  dentifrices, 
described  in  the  most  glowing  Ian. 
guage;  and  some  of  these  tooth-powders 
are  especially  described  as  being  '*  re- 
commended by  the  Faculty"  (who  this 
is, we  have  never  been  able  to  discover) 
on  account  of  the  valuable  property 
which  they  possess  of  "  dissolving  the 
tartar."  There  is  one  short  answer  to 
this  recommendation,  nameljr,  that  any 
tooth-powder  which  will  dissolve  the 
tartar  will  also  dissolve  the  teeth. 

In  reference  to  plugging  teeth,  Mr. 
Tomes  observes — 

'*  In  making  the  plag,  onr  aim  must  be, 
first,  to  so  perfectly  fill  the  cavity  that  all 
moisture  shall  be  excluded ;  and,  secondly, 
to  so  form  it  that  it  shall  be  snfliciently 
bard  to  resist,  equally  with  the  tooth,  the 
wear  of  mastication.  Unless  these  two  con- 
ditions are  fulfilled,  our  work  will  be  im- 
perfect, and  ultimately  fail. 

**  Gold  or  tin  foil  are  the  best  materials 
for  making  plugs.  Whichever  of  these  be 
chosen,  the  method  of  nse  is  the  same. 

•  Salphuret  of  lead,  m  a  result  of  the  reaction 
of  an  alkaline  snlphocyaoide  on  a  salt  of  lead,  is 
not  readily  formed  until  the  mixture  has  been 
ItoSlS*. 


"  Then  are  four  methods  of  introdadng 
foil  for  making  a  ping.  In  one  the  metal  U 
folded  into  narrow  strips,  proportioned  in 
width  and  thickness  to  the  sizeof  the  carity. 
One  end  of  the  strip  is,  by  means  of  a  con- 
veniently .  shaped  stopping  instrument, 
pressed  to  the  bottom  of  the  carity.  The 
strip  is  then  bent,  and  a  ibid  passed  to  the 
bottom  of  the  hole,  leering  tiie  first  fold 
projecting  above  the  surface.  Fold  after 
fold  is  introduced,  till  the  cavity  is  tolerably 
full.  A  wedge-shaped  instrument  is  then 
introduced,  and  the  gold  pressed  towards 
the  waUs  of  the  cavity ;  more  gold  is,  by  a 
similar  process,  pressed  into  iSne  carity  so 
obtaioed.  This  process  is  repeated  till  the 
wedge  cannot  be  forced  into  the  plug.  A 
flattened  instrument  is  then  nsed  to  cosa- 
press  the  gold  in  the  cavity.  When  we  can 
make  no  further  effisct  on  the  surface  of  the 
plug  by  compression,  the  surface  is  filed 
smooth  and  burnished.  By  a  careful  ad- 
herence to  this  plan,  we  make  a  plug  com- 
posed of  layers  of  metal,  arraoged  parallel 
to  the  walls  of  the  cayity,  and  therefore  not 
liable  to  fall  to  pieces  or  come  out.  But, 
on  the  other  hand,  had  we  made  the  folds  at 
a  right  angle  to  the  walls,  and  parallel  to 
the  bottom  of  the  carity,  layer  after  layer 
would  have  peeled  olF,  till  little  or  none  of 
the  plug  remained,  and  the  decay  would  have 
proceeded  to  the  destruction  of  the  tooth." 
(p.  317). 

It  is  the  custom  with  many  dentists 
to  condemn  the  amalgam-plug;  but 
while  it  is  undoubtedly  inferior  as  a  ' 
method  of  stopping  to  the  use  of  gold 
or  tin,  there  are  some  cases  in  which 
these  metals,  owing  to  the  carious  state 
of  the  tooth,  cannot  be  employed,  and 
we  either  extract  the  tooth  or  resort  to 
the  amalgam-plug. 

"  Where  the  cavity  of  a  tooth  is  so  large 
that  the  walls  are  too  thin  to  bear  the 
pressure  necessary  to  the  insertibn  of  a  gold 
or  tin-foil  ping,  the  amalgam  of  silver  or  of 
palladium  may  be  advantageously  nsed. 
Haring  prepared  the  carity  as  for  the  nse  of 
foil,  a  little  mercury  is  triturated  in  a  glass 
mortar  with  a  small  quantity  of  precipitated 
silver  or  palladium,  till  they  unite  and  form 
a  paste,  which  is  well  sqneezed  in  a  piece  of 
wash  leather,  to  force  out  as  much  as  possi- 
ble of  the  mercury.  The  paste  is  then  again 
rubbed  in  the  mortar,  or  in  the  palm  of  the 
hand,  and  then  introduced  into  the  cavity. 
The  cavity,  however,  must  be  first  well  dridi 
with  lint,  and  care  must  be  taken  to  get  the 
amalgam  in  close  contact  with  the  whole 
circumference  of  the  cavity.  The  plug  so 
formed  hardens  in  a  few  hours,  after  which 
the  snrfkce  should  be  well  burnished." 
(p.  318). 
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tooth  oat  nnoe,  bat  not  with  the  chloroform. 
She  leeinB  very  mach  avene  to  its  ose*  and 
says  nothing  woold  indooe  her  to  take  it 
again. 

**In  the  aeeond  caae  the  hallncinatioa 
took  a  different  form.  The  patient*  a  jroang 
lady,  nnder  thirty,  required  three  teeth  to 
be  remoTed.  Her  ordinary  dentist  declined 
giving  her  chloroform,  on  the  ground  that 
it  was  dangerons  in  all  cases,  and  that  it 
was  not  necessary  or  right  to  give  it  in 
tooth-drawing,  or  any  other  trinal  opera- 
tion. Hence  she  sought  a  stranger  who  was 
less  punctilions.  She  was  soon  rendered 
insensible,  and  three  teeth  were  extracted 
during  the  time.  Qn  recovery  she  remem- 
bered the  extraction  of  the  three  teeth,  and 
described  the  operation  correctly,  and  de- 
clared it  was  attended  with  great  suffering ; 
but  she  beliered  the  pain  to  be  imposed  for 
sins  she  had  committed ;  that  in  truth  she 
had  been  in  purgatory,  and  had  suffered 
there,  and  had  again  to  go,  she  said.  At 
first  her  friends  thought  she  was  joking,  but 
after  a  little  time  they  disoovered  that,  when 
unoocupied  with  external  objects,  the  mind 
constantly  fell  back  upon  this  idea.  In 
addition  to  this,  she  was  very  nenrons  and 
excited,  and  in  the  evening  asked  to  have 
some  one  to  sleep  in  her  room.  This  proved 
fortunate,  for  during  the  night  she  was 
attacked  with  a  Qt  of  collapse.  Brandy  wa» 
freely  administered,  and  a  medical  man  sent 
for,  who  with  stimulants  restored  her.  For 
a  fortnight  after  the  inhalation  she  con- 
tinued very  miserable,  and  subject  to  the 
frequent  recurrence  Of  these  hallucinations* 
Her  condition  caused  great  alarm  to  her 
friends,  who  could  not  tdl  bow  long  it 
might  continue,  and  did  not  feel  justified  in 
leaving  her  for  a  moment  alone  while  in  that 
uncertain  state  of  mind.  In  each  of  these 
cases  the  patients  were  reported  to  be  of 
highly  nervous  temperament,  and  subject, 
under  great  excitement,  to  hysterical  crying. 
"  Mr.  O.  Clayton  related  to  me  a  case  in 
which  catalepsy,  with  a  tendency  to  coma, 
was  induced  by  the  inhalation  of  ether,  and 
lasted  for  four  days.  The  pupils  were 
dilated,  and  the  patient  was  insensible  to 
all  that  was  passing  around  her,  but  could 
be  partially  roused  for  a  moment  by  loudly 
shouting  in  her  ear.  She  took  no  food, 
and  drank  only  when  forced  to  do  so.  If 
the  arm  was  rsised  it  retained  the  position 
for  a  while,  and  then  slowly  fell  back  on  the 
bed.  There  seemed  great  reason  to  fear  a 
fatal  termination. 

*'The  patient  was  a  servant-maid,  and 
predisposed  to  slight  attacks  of  hysteria. 
She  required  a  tooth  to  be  removed,  and 
asked  to  take  ether.  She  recovered  from 
the  more  urgent  symptoms  under  the  use  of 
stimulants,  but  did  not  regain  her  usual 
sUte  of  health.    Neither  has  she  done  so  at 


The  author  recommenda  the  amalgam 
of  palladium  in  preference  to  that  of 

I  silver,  as  it  does  not  so  readily  produce 
a  discolouration  of  the  teeth. 

i  The  other  operations  on  the  teeth 

eall  for    no   particular    notice.     Mr. 
Tomes  is  no  advocate  for  the  use  of 

j        chloroform  or  ether;    and  he  justly 

!  enough  remarks  that  the  remedy  is 
strangely  out  of  proportion  to  the  evil 
to  be  avoided.  When  his  work  waa 
written  he  was  evidently  not  aware  of 
the  fatal  case  of  Mr.  Badger,  or  his 
condemnation  of  aneesthetica  for  the 
trivial  purpose  of  allaying  temporary 
pain,  would  probably  have  been  ex- 
pressed in  still  stronger  language  than 
he  has  used.  We  shall  here  extract 
some  interesting  cases  indicative  of  the 
injurious  action  of  chloroform  vapour, 
which  have  occurred  within  the  expe- 
rience of  the  author,  as  they  throw  a 
new  light  upon  the  after-effects  pro- 
duced by  ibis  singular  agent. 

'*  I  have  become  acquainted  with  two 
cases  in  which  the  imsgination  was  strangely 
affected  for  several  weeks  after  the  inhala- 
tion  of  chloroform.  A  lady  between  the 
age  of  thirty  and  forty  suffered  pain  from 
several  unsound  teeth.  Accompanied  by  a 
kdy  who  had  recenUy  lost  a  little  girl,  and 
by  her  husband,  she  applied  to  a  dentist. 
Chloroform  was  administered,  and  the  tooth 
reoBOved.  She  felt  great  difficulty  and 
anxiety  when  inhaling,  and  wished  to  dis- 
eoatinne,  but  the  dentist  reassured  her,  and 
she  went  on.  Her  first  sensation,  on  re- 
covering,  was  the  sound  of  her  own  voice, 
oiling  bitterly  for  the  littie  girl  who  had 
recently  died.  This  affected  her  very  much, 
and  she  fell  into  a  violent  hysterical  fit.  On 
iccoveriog  she  was  conveyed  home,  but  still 
bewildered,  and  at  times  hysterical.  For 
three  weeks  she  at  frequent  intervals  heard 
her  own  voice  calling  for  the  little  girl,  and 
this  was  immediately  succeeded  by  a  fit  of 
violent  hysterical  crying.  Her  friends  be- 
ednae  very  anxious  for  her  safety,  both  men- 
tally and  bodily,  for  she  suffered  in  health, 
am  well  as  from  these  occasional  hallucina- 
ticRia.  Any  attempt  to  read  or  to  write 
brought  on  a  violent  headache,  and  in  addi- 
tkra  to  these  evils  hernighU  were,  c<mi- 
paratively,  sleepless.  She  eventually  re- 
eorered  by  the  use  of  tonics,  stimulants,  and 
generous  living.  Tbis  is  her  own  account. 
Her  friends  state  that  nnder  the  operation 
frbe  evinced  no  signs  of  pain ;  but  that  pre- 
Tioos  to  the  time  she  recollects  hearing  her 
own  voice,  she  bad  been  calling  for  the 
child,  bad  asked  iu  mother  to  restore  it  to 
her,  and  expressed  the  most  bitter  feelings 
of   regret  at  its  loss.    The  lady  has  had  a 
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ths  pKMnt  tine,  tliMigli  iMuiy  noaths  hsve 
dipwd  smoe  alw  inhikd  the  ctlMr. 

«<  I  am  indebted  for  Che  following  iatereit- 
hig  case  to  the  kindness  of  my  friend  Mr. 
duSk,  who  obtained  the  detaib  from  Mr. 
Bird,  of  Haverstook  Hill,  in  whose  praetioe 
the  ease  occnrred.      It  appears  that  two 
ladies  repaired  to  a  dentist's,  one  to  have 
teeth  reoMived  when  under  the  mflvenoa  of 
chloroform;    the  other   as    companion   to 
the  patient.      In  giving  the  history,   Mr. 
Bird  nses  the  words  of  his  patient  uid  her 
friend,  and  hia  own  fn  relating  the  treat- 
ment and  its  result.      The  patient  says: 
^'*  Wishing  to  hafe  two  teeth  eztraoted,  I 
i^ipfied  to  a  higUy  respectable  dentist,  for 
permission,  in  the  first  instance,  to  see  one 
of  his  patients  inhale  the  chloroform,  which 
he  kindly  allowed,  and  afterwards  appointed 
the  next  day  for  the  time  of  my  own  opera- 
tion.    I  accordingly  went,  accompanied  by 
a  female  friend,  and  took  my  seat  hi  the 
operating  choir.    Hie  process  of  inhalation 
waa   commenced.      I   dtstioetly   recollect 
bearing  the  gentleman  say,  'she  is  now 
imder  its  foil  influence ;'  and  he  commenced 
the  extraction,  when  I  ga?e  as  loud  a  soream 
aa  I  did  on  any  previous  oocaaion  of  tooth- 
drawiog,  although  I  felt  a  very  pleaaant 
soothing  sensation."     The  inhalation  was 
repeated ;  and  ^ere  I  must  let  her  (Hend 
apeak :— *'  The  aeoond  tooth,  a  stomp,  was 
then  taken  out  without  the  least  signa  of 
pain  :  her  countenance  became  ghastly,  and 
my  friend  was  in  as  complete  a  state  of  in- 
toxication as  coald  well  be  bomo-^elsaoat 
polselesa— scarcely  breithing ;  and  I  made 
up  my  mind  she  would  die,  and  suggested 
the  propriety  of  calling  in  medical  assistanoe. 
The  windows  wen  all  thrown  open,  brandy 
administered,  and  two  bottles  of  eaa«de- 
Cologne  consumed  in  bathing  the  laoe." 
This  state  lasted  three  hours,  when  she  was 
lifted  into  her  carriage,  and  taken  home, 
with  directions  to  let  her  go  to  bed  and 
remain  quiet.     This  was  about  7  in  the 
evening ;   she  lay  neariy  all  night  in  a  rest- 
less, half  unconscious  state,  vntil  5  o'doek 
the  next  morning,  when,  reaction  taking 
place,  I  was  sent  for,  and  found  my  patient  In 
a  high  state  of  delirium — obliged  to  be  held 
down  in  bed ;  leedies,  blisters,  &c.  were  em- 
ployed—the usual  mode  of  treatment  was 
adopted,  and  in  four  days  she  regsined  her 
•eoses.   I  am  sorry  to  add  that  I  sometimes 
find  a  vacancy  in  her  manner,  which  leads  me 
to  forbode  insanity  sooner  or  Uter^-*a  con- 
dition which  I  never  obterved  previous  to 
the  inhalation,  although  I   have  been  ac- 
quamted  with  my  patient  for  ten  years." 
(pp.  350-354). 

These  cases  convey  n  lesson  on  the 
use  of  aneesthetics,  by  which  the  most 
enthusiastic  chloroformists  may  profit. 


With  this  extract  we  shall  take  leave 
of  our  author,  by  complimentiDg  him 
upon  having  produced  one  of  the  beat 
and  most  scientific  works  on  Dental 
Physiology  and  Surgery  which  we  have 
perused.  It  will  be  found  most  useful 
as  a  ffuide  to  the  dentist,  and  as  a  work 
of  renrence  to  the  medical  practitioner. 
The  volume  is  illustrated  by  no  less 
than  one  hundred  and  thirty-five  well- 
executed  engravings.  One  of  them  (at 
page  22)  showing,  on  a  black  ground, 
the  distribution  of  nerves  to  the  teeth 
is  of  great  interest  in  a  pathological 
view,  as  it  furnishes  a  full  explanatioa 
of  the  sympathetic  neuralgic  pains 
suffered  by  those  whose  teeSi  are  af- 
fected with  caries.  The  statistical  dia- 
grams, at  page  145,  showing  the  relative 
liability  to  the  loss  of  teeth  at  different 
ages,  are  deserving  of  especial  com- 
mendation for  the  great  ingenuity 
which  they  display. 

Work$    of   tkt     Cavendish   Societies 
founded   1846.     Chemical    Reports 
and    Memoirs,   edited   by  Thomas 
Graham,  Esq.,  V.P.R.S.  &c.    Lon- 
don :  Printed  for  the  Cavendish  So- 
ciety, by  T.  R.  Harrison,  St.  Martin's 
Lane.    1848. 
Wsare  glad  to  welcome  the  appear- 
ance of  the  first  volume  issued  by  this 
useful  Socie^.     It  contains  transla- 
tions  of  various    interesting  reports 
which  have  appeared  in  the  foreign 
scientific  jonmab,  and  which  are  here 
arranged  and  collected  in  an  easily- 
accessible  form.    The  articles  amount 
to  eight,  and  comprise— 1.  The  Rela- 
tions of  the  Volumes  of  Bodies  to  their 
Atomic  Weights;   2.  On  the  Connec- 
tion   existing    between     the   Atomic 
Weights,  Crystalline  Form,  andDensity 
of  Bodies  ;  3.  On  Endosmosis ;  4.  On 
Isomorphism;  5.  On  the  Influence  of 
the  Association  of  Colours  in  Dyeing ; 
6.  On  the  Latent  Heat  of  Steam;  7.  Oa 
the  Artificial  Formation  of  Alkaloids; 
8.  On  the  Connection  existing  between 
the    Pseudo-volcanic    Phenomena   of 
Iceland. 

From  this  list  of  the  contents,  it  will 
be  seen  that  this  volume  is  addressed 
more  particularly  to  the  advanced  che- 
mist and  the  chemical  philosopher. 
The  articles  appear  to  have  been  judi- 
ciously selected,  and  carefully  trans- 
lated. '  The  task  of  translation  has  been 
assigned  Ut  Dr.  G.  £.  Day ,  whose  name 
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must  be  well  known  to  oar  readers, 
from  his  lectures  on  chemistry  and  the 
microscope,  in  relation  to  medicine, 
which  have  appeared  in  this  journal. 
The  memoir  on  Phiftical  lnve$Ugatiom 
Qu  Dyeing,  by  M.  Ohevreul,  and  the  re- 
portonthe  AriificialFormution  of  Alka- 
laidi,  by  M.  £.  Kop,  will  be  found  well 
worthy  of  perusal.  The  last  memoir 
in  the  series  is  of  great  interest  to  the 
student  of  geology  and  physical  geo- 
graphy. This  volume  may  be  consi- 
dered as  a  good  beginning  for  the 
Cavendish  Society;  and  we  think  its 
publication  cannot  fail  to  add  to  the 
Est  of  members. 

School  Ckemitirj  ;  or  Praetiemi  Rudi- 
menu  of  the  Seiemce,  By  R.  B. 
Thomson,  M.D.  Lecturer  on  Chc- 
nistry  in  the  University  of  Glasgow, 
&c.  Small  8vo.  pp.  232.  London : 
Liongmans.  1848. 
Th£  title  of  this  little  volume  is  most 
happily  chosen.  Many  of  our  readers 
wiu  doubtless  recal  the  wish  of  their 
•chool-boy  days— when  chemistry  ap- 
peared to  them  little  less  than  magic— 
for  some  safe  and  intelligible  hand- 
book, neither  too  learned  nor  too  super- 
ficial, to  direct  them  in  the  study  of 
this  interesting  science,  and  the  method 
of  performing  experiments.  Pinnock's 
Catechisms,  or  dry  articles  on  the  Useful 
Knowledge  principle,  copied  from  ency- 
clopedias, were  then  regarded  as  works 
of  authority.  Even  the  interesting  Con- 
versations of  Mrs.  Marcet  scarcely  sup- 
plied the  want.  They  were  of  too  scien- 
tific a  cast,  and  were  soon  laid  aside  for 
other  works  less  sound  but  of  greater 
pretension.  There  is  in  truth  no  defi- 
cicncy  of  Manoal8,Guide8,  and  Elements 
of  Chemistry  in  the  present  day;  but 
most  of  them  are  far  beyond  the  reach 
of  a  school-boy.  Dr.  R.  D.  Thomson 
has  contrived  to  adapt  his  matter  to  the 
use  of  schools,  and  to  make  such  selec- 
tions from  the  science  as  can  be  readily 
comprehended  by  the  young.  In  a 
amaU  space,  and  in  concise  language, 
aided  by  numerous  illustrations,  he  has 
succeeded  in  giving  such  an  amount  of 
information  as  will  serve  to  initiate  a 
beginner  in  the  rudiments  of  Experi- 
mental Chemistry.  We  must  object  to 
bis  departing  from  ordinary  English 
nomenclature  in  a  work  of  this  kind, 
as  in  the  use  of  the  French  terms,  chlo- 
Tohydric  and  cyanohydric  for  hydro- 


chloric and  hydrocyanic  acids,  and  also 
to  the  introduction  of  processes  for  the 
detection  of  poisons  in  stomachs, ^c, 
since  this  is  a  branch  of  chemistry 
which  is  hardly  reouired  to  form  a 
school  education.  I^o  youth  can  pe- 
ruse this  book  without  deriving  from  it 
a  large  amount  of  useful  information : 
at  the  same  time  it  should  be  studied 
with  a  master,  or  under  the  eye  of  one 
whose  experience  may  prevent  the  oc- 
cnrrenoe  of  those  accidents  which  must 
inevitably  arise  when  boys  are  allowed 
to  have  hte  access  to  chemical  eooft- 
pounds  and  apparatos. 


yrocceirinfjt  of  i&oriftiejt* 

MEDICAL  SOCIETY  OF  LONDON. 

MowiBV,  September  25, 184S. 

Ma.  Hancock,  Prksidbnt. 

This  was  tiM  first  aaeting  oi  the  session : 
the  libcwy  was  erowded  with  Celiows  and 
vifitors. 

The  PaBSiDCMT  made  some  ramariDS  on 
the  age  and  praaperity  of  tlM  Society.  He 
thes  velatad  the  following  case  of 

DUetue  of  the  appendix  eaei  cured  hy  ope* 
ration ; 

as  it  appealed  to4ie  of  vakie,  from  its  pre* 
BentiAg  a  mode  of  treatment  which  might  be 
advaotageonsly  pursued  in  certain  stages  and 
foraas  of  mischief  resulting  from  tl^  pre- 
SfiDoe  of  impacted  faeces  or  foreign  sub- 
ataacea,  either  in  the  cecum  or  its  appendix, 
which  have  hitherto  for  the  moat  part,  if  not 
invariably,  proved  fiUal.  He  aaid  that  ab- 
aoeasea  of  the  abdomen  connected  with  the 
oaBcnm  or  large  intestines,  and  attended  with 
flttotoatioo,  had,  from  tioM  to  time,  been 
opened ;  bnt  he  was  not  acquainted  with  any 
ioatanoe  in  which  an  operation  had  been  at- 
tempted under  the  drcumstanoes  detailed  in 
the  following  case,  and  where  the  result  had 
been  ao  entirely  aatisfactory.  In  the  cases 
reoorded,  the  presence  of  floctuation  has 
proved  the  eustence  of  matter ;  but  the  fol- 
lowing detail  will  show  that  we  ahoold  not 
alwaya  wait  for  this  unequivocal  sign.  Ps* 
tients  do  not  always  live  nntil  the  disease 
has  progreeaed  thus  far ;  they  frequently  sink 
and  die  without  any  further  symptoms  than 
those  of  inflammation  of  the  part ;  and  it  is 
to  this  class  of  cases  that  the  treatment  here 
related  appears  to  me  most  applicable.  I 
waa  requested,  on  Saturday,  15th  April, 
1848,  to  see  a  lady,  aged  thirty,  in  consulta- 
tion with  Dr.  Chowne  and  Mr.  Diamond 
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Sh«  wtsof  delicate  coastitutioD,  hwring  been  a 
e?eQ    months'  twin.     She,  about    twelve 
yean  since,  receiTed  an  injury  to  the  spine 
whilst  playing  at  cricket  with  her  brothers, 
which  confined  her  to  her  bed  for  about 
nine  months.      ETentnally  the    only  bad 
ymptoms  remaining  were  partial  paralysis 
of  the  lower  intestines,  so  that  the  bowels 
were  never  effectually  relieved  without  the 
aid  of  en  enema,  and  severe  occasional  at- 
tacks of  pain,  for  which  she  took  large  doses 
of  laudanum.     She  married  about  five  years 
after  the  receipt  of  the  injury,  and  her  prq^- 
naacies  have  always  been  attended  through- 
out with  violent  sickness  and  ill  health.     In 
April  1848,  she  was  pregnant  with  her  fifth 
ild;  the  sickness  had  been  most  violent 
nd  distressing  during  the  whole  time,  opium, 
ydrocyanic  acid,  and  the  usual  remedies 
failing  to  give  her  any  relief.     On  the  3rd, 
after  riding  out  for  an  hour,  she  felt  an  un- 
usual dragging,  and  pain  in  the  right  side, 
obliging  her  to  keep  her  bed,  and  to  take 
opiates.      On  the  7th  she  was  suddenly 
seized  with  labour,  and  delivered  of  a  small 
Bale  child  six  or  seven  weeks  before  the  full 
time,  which  only  lived  about  twenty  hours. 
The  next  day;  the  8th,  whilst  turning  in 
bed,  she  felt  a  severe  pain  in  the  groin,  as 
she    described,    as    of    something    having 
snapped    asunder,    and    from    that    time 
she    continued    to    suffer  greatly    m   the 
whole  inguinal  region;    but  as  the  pulse 
continued  about  90,   and    there    was  no 
particular  tenderness  on  pressure,  nothing 
was  done  but  the  administration  of  sedatives. 
On  the  10th,  the  pain  was  more  acute,  and 
a  slight  hard  swelling  could  distinctly  be 
traced  high  up  in  the  inguinal  region ;  bowels 
had  been  slightly  relieved  by  the  enema. 
Six  leeches  were  applied  over  the  spot,  and 
subsequently  warm  fomentationB,  which  were 
also  applied  over  the  labia,  the  lochia  having 
ceased,  and  the  urine  being  very  scanty.  She 
continued  much  the  same  until  the  13th  (a 
blister  having  been  applied  on  the  11th); 
the  cord-like  swelling  could  now  be  felt  more 
distinctly,  and  the  tenderness  extended  over 
the  whole  abdomen.     On  the   14th,  Dr. 
Chowne  first  saw  her  in  consultation.    Her 
tongue  was  brown ;  pulse  about  90 ;  tender- 
ness and  pain  the  same ;  bowels  not  relieved 
by  the  usual  enema.    A  dose  of  six  grains 
of  calomel  was  prescribed  for  her,  to  be 
followed  by  three  grains  every  two  hours, 
until  she  bad  taken  twelve  grains.     At  the 
end  of  twelve  hours  the  bowels  were  only 
slightly  acted  upon  by  enema.    Fomenta- 
tions continued,  with  saline  and  opiate  mix- 
ture.    I  first  saw  her  on  the  15th :  she  was 
then  complaining  of  intense  pain  in  the  right 
inguinal  region ;  could  not  bear  any  pressure 
on  that  part;    the  whole  abdomen,  which 
was  tympanitic,  was  tender  on  pressure,  but 
not  sufficiently  so  to  be  very  urgent.     She 


had  observed  a  swelling  in  this  situation  be- 
fore  her  pregnancy ;  but  previous  to  her  con- 
finement it  had  not  caused  her  any  uneasi- 
ness. From  the  slight  examination  which* 
on  account  of  the  soreness  of  the  blister,  I 
was  enabled  to  make,  I  was  disposed  to  sus- 
pect mischief  about  the  cKcum  or  its  appen- 
dix, but  as  the  symptoms  were  not  very  ur- 
gent, it  was  agreed  to  continue  the  opiates, 
and  apply  poultices  over  the  part  until  we 
met  again  on  the  17th. 

April  16. — Not  so  well ;  pain  more  acute  ; 
more  decided  signs  of  peritonitis. 

17tb. — Much  worse  than  when  we  last 
saw  her.  Her  countenance  anxious ;  nose 
pinched ;  pulse  intermittent,  and  running ; 
sickness  very  troublesome ;  tongue  brown  in 
centre;  had  obtained  no  sleep,  although 
thirty  doses  of  the  solution  of  bi-meoonatc 
of  morphia  had  been  given  every  three  hoars. 
Skin  cold  and  clammy ;  complained  of  great 
pain,  and  fits  of  shivering,  which  were  most 
violent,  and  from  their  frequency  had  pre- 
vented her  sleeping ;  bowels  scarcely  relieved 
by  enema. 

The  blistered  surface  having  healed  up,  a 
more  decided  examination  could  be  made. 
The  cord-like  swelling  already  alluded  to  was 
more  apparent,  but  too  close  to  the  spine  of 
the  ilium  to  be  an  inguinal  hernia;  there 
was  also  thickening  and  hardness  extendin|^ 
outwards  towards  the  ilium,  where  she  com- 
plained most  of  pain.  As  she  was  evidently 
sinking,  and  the  previous  treatment  had  been 
of  no  avail,  I  proposed  to  make  an  incision 
from  the  spine  of  the  ilium  to  the  inner 
side  of  the  internal  abdominal  ring  over  the 
hardened  spot,  so  that  if  it  were  intestine  or 
omentum  it  could  be  freed ;  or  if,  as  we 
thought  more  probable,  matter  had  collected 
in  the  right  iliac  fossa,  it  could  be  let  out, 
and  thus  give  our  patient  a  chance  of  reco- 
very. Hiis  having  been  agreed  to  by  Dr. 
Chowne  and  Mr.  Diamond,  who  attended 
the  case  with  me  throughout,  the  patient 
was  put  under  the  influence  of  chloroform,, 
and  an  incision  about  four  inches  long  made 
inwards  from  the  spine  of  tbe  ilium  above 
Ponpart's  ligament,  but  as  close  to  it  as  pos- 
sible. Upon  opening  into  the  abdomen,  a 
quantity  of  excessively  offensive  turbid  se- 
rum, with  fibrinous  flocculi,  poured  out,, 
mixed  with  air  globules,  and  also  patches  of 
false  membrane.  She  was  directed  to  be 
turned  on  her  side,  that  the  discharge  might 
freely  escape ;  a  poultice  to  be  applied,  and 
to  take  an  opiate. 

We  again  saw  her  at  ten  o'clock  that 
evening ;  her  abdomen  was  then  very  tym- 
panitic and  painful ;  pulse  120  ;  skin,  how- 
ever, wanner  than  before  the  operation ;  the 
wound  has  discharged  very  freely,  the  fluid 
being  most  offensive. 

To  take  morphia  with  carbonate  of  am- 
monia every    four  hours,  and  to    have  a 


BIBSASB  OF  THE  APPBNDIZ  CiSCI  CURBD  BT  OPERATION.         6i9 


fliaich  encinit  with  five  draohmg  of  ledatiTe 
liquor  of  opian. 

18th. — ^Better;  has  passed  a  mora  quiet 
night;  wound  discharges  freely  a  tarhid 
leroas  fluid ;  howels  have  been  relieved  by 
enema.  Tongue  white ;  pulse  120 ;  suffers 
from  spasmodic  twitchings  of  body.  Abdo- 
men very  tender  over  the  whole  surface,  and 
■lightly  swollen. 

To  continue  the  sedative  draughts,  each 
eontaining  sixty  minims  of  the  solution  of 
morphia  every  three  hours,  with  starch  ene- 
ma, with  six  drachms  of  solution  of  opium 
at  night. 

May  Ist. — Has  gone  on  fnvourably  up  to 
this  date;  the  opiate  enemaia  have  been 
omitted,  but  the  ojliate  draughts  continued, 
vrith  occasional  small  doses  of  calomel,  which 
have  greatly  controlled  the  sickness.  She 
has  been  allowed  as  much  nourishment  as 
■he  will  take,  but  her  appetite  continues  bad. 
She  has  also  had  wine,  brandy,  and  bottled 
■tout  from  time  to  time,  the  discharge  being 
large  in  quantity,  thin,  watery,  and  very 
offensive ;  the  abdomen  has  become  soft  and 
pahUcsson  pressure.  To-day  she  is  not  so 
well,  suffering  great  pain  about  the  wound, 
which  is  inflamed,  and  the  edges  sloughy. 
Ordered  warm  fomentations  to  be  applied 
continually  over  the  whole  surface  of  the 
abdomen. 

2d. — Her  sleep  has  been  much  disturbed 
by  acute  pain  around  the  wound  ;  discharge 
thinner,  greenish,  and  very  offensive.  Upon 
eaiefttlly  examining  the  wound,  a  small 
round  ball  of  fiscal  matter,  surrounded  by 
ealcareons  deposit,  was  discovered,  and  upon 
further  examination,  a  second  piece  excavated 
on  one  side,  evidently  forming  a  cup  for  the 
former  piece,  and  which,  from  their  size,  I 
should  imagine  hsd  been  impacted  in  and 
escaped  by  ulceration  from  the  appendix  ver- 
miformis.  A  large- quantity  of  hard  fecu- 
lent matter    passed  per  annm,   after  the 


.  To  continue  the  nourishing  diet ;  and,  as 
profuse  pcnpirations  have  come  on,  to  take 
disulphate  of  quinine,  with  sulphuric  acid, 
and  infusion  of  roses  with  opiate  at  bed- 
time. She  got  well  from  this  date ;  the  dis- 
charge gradually  improving  in  quality. 

In  some  remarks  upon  this  case,  Mr. 
Hancoek  referred  to  the  frequency  of  opera- 
tions on  the  abdomen  of  late,  particularly  in 
cases  of  ovsrian  disease,  many  of  which  had 
been  successful.  As  far  as  he  knew,  the  in- 
stance related  was  the  only  one  on  record  of 
an  operation  of  the  kind,  under  the  circum- 
stances detailed.  He  should  not  argue,  or 
draw  general  conclusions  from  a  solitary  case, 
but  he  thought  that  it,  at  all  events,  would 
justify  us  in  having  recourse  to  such  a  pro- 
cedure in  cases  of  peritonitis,  when  all  other 
means  had  failed,  and  without  which  death 
was  inevitable.    He  contended  that  the  ty- 


phoid condition  into  which  patients  affected 
with  peritonseal  inflammation  fell,  did  not 
depend  upon  the  violence  of  the  disease,  but 
upon  the  acrid  nature  of  the  effused  fluid, 
the  removal  of  which  he  thought  the  only 
chance  of  saving  the  patient. 

Dr.  Bknnbtt  made  some  remarks  on  the 
great  variety  observable  in  cases  similar  to 
that  related.  The  question  was,  when  to 
interfere,  and  when  to  leave  off  trusting 
to  nature.  He  related  a  case,  in  which  a 
tumor  formed  in  the  right  inguinal  region, 
but  which  eventually  spread  over  to  the 
opposite  side ;  matter  formed  was  entirely 
circumscribed,  and  if  early  mechanical 
means  had  been  resorted  to,  the  man  might 
have  been  saved.  The  first  symptoms  were 
simply  those  of  obstruction ;  inflammation 
came  on,  followed  by  suppuration  and 
sloughing,  which  terminated  fatally,  in  con- 
sequence of  there  being  no  exit  to  the  matter. 
The  disease  had  commenced  in  the  head  of 
the  colon,  and  involved  the  cecum. 

Dr.  Wallbk  said,  there  was  at  present 
in  St.  Thomas's  Hospital  a  woman  with  a 
large  tumor  in  the  abdomen.  She  had  been 
subject  to  occasional  attacks  of  peritonitis. 
There  was  no  fluctuation.  No  examination 
could  be  made  per  vaginam,  as,  after  de- 
livery, sloughing  had  come  on,  and  this 
passage  was  closed.  Eventually  a  commu- 
nication took  place  into  the  bladder,  and 
foetid  pus  in  large  quantities  was  voided. 
She  is  getting  weU. 

Dr.  Uhownb  made  some  general  remarks 
on  the  diflSculty  of  diagnosis  in  cases  of 
tumor  in  the  abdomen,  many  kinds  of  which 
he  enumerated.  He  made  some  comments 
on  Mr.  Hancock's  case,  which  he  thought 
a  warrant  for  interference  in  futura  cases  of 
the  kind. 

Dr.  GoLDiNO  Bird  said,  that  the  great 
novel  point  in  Mr.  Hancock's  case,  and  his 
subsequent  remarks,  was -the  opinion  he  had 
broached,  that  the  danger  and  fatal  resulta, 
in  cases  of  peritonitis,  depended  more  on 
the  acrid  nature  of  the  effused  fluid,  than  on 
the  severity  of  the  disease  itself.  From  his 
own  observation  and  experience  he  was  led 
to  believe  that  his  opinion  was  correct. 
After  the  details  of  this  case  he  should  not 
hesitate  to  recommend  a  similar  proceeding. 
He  related  a  case  in  point,  which  occurred 
in  Guy's  Hospital. 

Mr.  Canton  detailed  with  great  minute- 
ness the  post-mortem  appearances  in  two 
cases  of  trephlo-peritonitis  ;  in  one,  the 
matter  was  circumscribed;  in  the  other, 
diffused  over  the  abdomen. 

Dr.  Copland  had  written  on  the  siibject 
of  the  paper  sixteen  yean  ago.  He  compli- 
mented the  author  on  the  treatment  he  had 
adopted.  It  was  the  only  successful  case  he 
had  ever  heard  of.  The  difficulty  in  cases 
of  this  kind  was  in  the  diagnosis.    In  most 
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JO,  XROeBB  HARnSH'S  8RCIVIC  TOB  OHOLBRA. 


Of  the  emm  te  had  ■md»  the  •ffHkm  had 
tfnad  geaenXkf  fait6  tha  abdoauoaL  ca?Hy. 
ik  noae  of  thcae  oaaea  had  ho  aaeii  ladDaaa 
of  the  nztea.  The  appaaranoea  after  death 
wwe  Tarieaa ;  there  waa  gcnatally  fwud  aa 
acrid  pumlent  aaeretiaBt  aomctimea  dfcoaa- 
■eiibed,  bat  generally  iBTolTiBg  the  cavity 
of  the  paritoosiua ;  the  appendix  Tenao- 
iBrmia  was  generally  diaeased. 

BIr.  Dkkdt  aaggestad,  that  n  dotthtfol 
caaea  the  exploring  needle  should  he  em- 
idoyed. 

Mr.  Hakcock  objected  to  this  pracecd- 
h^y  aa  the  needle  might  pass  into  the  intea- 
tiBMe,  and  nislead  the  surgeon. 


(foscmpottOmcr* 

DB.  ULDOBR  BAN^SEN's  aPBCirXC  FOR 
CHOLBaAt  THB  COMPOSITION  OF  TBS 
MIXTURA  PT&OTABTABIOA. 

P^B  are  iadebted  to  Dr.  GoMing  Bird  for 
he  following  eiplanation  .  respecting  the 
coaspositioB  of  Dr.  K.  Hansen's  mixtura 
pyretartariea,  on  which  we  eemmented  in 
onr  httt  nnmber  at  page  510.] 

The  mistara  pyrotartarica  is  in  both  the 
Danish  and  Wirteaberg  Pbannaoopeeias,  and 
JB  the  latter  is  called  tratare  eaifaehe  MuFinr, 
wm  odd  name  for  such  a  eoanpoond.  It  is 
ao  follows  in  the  Wirtcmberg  fanDDla»  from 
which  the  Danish  slightly  only  differs. 

P>.  Liqnoris  Pyrotartarici  libram  nnam ; 
Olei  Yitrioll  uncias  tres.  Distitteut  ad  sic- 
eam.  Liqaori  obtento,  adde  spiritas  theria- 
ealia  campborat«  nncias  Tiginti. 

The  jjgvor  Pprotariaricua  is  eridently  a 
uixtnre  of  pyrotartaric  and  pyroraoemic 
adda,  with  pyrogenoas  tarry  prodncts.  It  ia 
in  all  the  German,  Dutch,  and  Danish  Phar- 
macopoeias, and  is|called  BrenxtieAe  Wein- 
gUin-fieimgieiL  The  following  is  the  for- 
Bida  for  its  preparation : — 

{L.  Tartan  cmdi  q.  s.  Fiat  destillatio  ex 
letorta  ferrea,  ad  dimidiam  capacitatia  re- 
plete, igne  prins  remissiore,  dein  sensim  ad 
rabedinem  angendo.  Producta  aerformia, 
qnse  impctoose  prorumpant,  in  refrigeratorio, 
aqua  frigida  large  circumdatafrigefacto,  con- 
densantur.  liqaorem  didtam  filtratione  ab 
deo  empyrenmacico  per  chartam  bibolam 
madefactamt  separa. 

The  other  ingredient  in  the  mistnra  py- 
rotartarica, the  sp.  theriae.  camph.,  is  thus 
prepared  according  to  the  Pharm.  Bonus., 
Slesv- Hoist.,  Hamb.,  Hanno.,  and  others: — 

LRad.  Angelicie,  libram  anam;  Herb« 
rdii  (the  Scordium  cretienm).  Bad. 
Vakrianse,  Bacc.  Jnniperis,  aa.  nncias  tres ; 
Sp.  Yin.  rect.  librae  sex ;  Aqose  com.  q.  s, 
DestiUatione  diciantnr  librs  sex,  in  quibus 
aol^e  camphoTK,  ^iaa. 

Ifs  These  formids  give  us  a  good  ilhtftrati(m 
of  the  curioiia  polypharmacy,  still  faahion- 


eTcrttanaaMl  SeaodinaTiaaa. 
It  is,  howerer,  obvious  enei^gh,  that  Br, 
Krager  Hansen's  preacription  eontama,  in 
addition  to  the  opsom,  a  very  energetic  ner- 
vooa  stimalant  and  diaphoretic  m  the  9« 
thcr.  camph.  of  the  mixt.  pyrotart.  ia  ad* 
dition  to  the  product  obtained  by  diatiUing 
the  pyvogeneona  products  from  the  ignition 
of  crude  bitartrate  and  biracemate  of  potasa 
with  snlphnric  add,.  If  creosote  is  yielded 
by  the  destmctire  distilbtion  of  tartar,  this 
second  distillation  would  give  Uiat  body  in  • 
purer  form,  at  least,  judging  by  the  plan 
used  at  present  to  obtain  it. 
September,  1848. 

ON  TBB  U8B  OF  CBI.OBOFORM  IM  MI»« 
WIFBBV.   RBPLT  TO  MB.  CBAIO. 

Sib, — I  beg  the  favour  of  the  iaaertiea  of  • 
few  words,  in  reply  to  the  nmneritedly  severe 
censures  of  Mr.  Craig,  beatowed  so  liberaUy 
on  all  "the  nnddiberatxve  administraton*' 
of  chloroform  ia  midwifery  practiee  («<d!r 
Gazette,  Sept.  22d.) 

I  should  not  have  presomed  upon  yovr 
notice,  but  that  Mr.  Craig  has  adeeted  mj 
reaiarka  on  this  subject  (Gas.  August  11, 
1848)  for  spedal  caatigiiioB.  But  so  ftr 
aa  1  am  individually  concerned,  1  tldnk  that 
that  gentleman  will,  if  he  look  again  to  m  j 
words,  find  that  1  reprehended  the  Jnifiaerv. 
minmit  employment  of  ansathetie  agents, 
while  I  advocate  only  thdrcen/ioM  uae,  and 
desire  only  to  know  whether  they  may  be 
9afeh/  employed.  Not  that  I  assume  to 
mysdf  singularity  herein ;  I  bdieve  that  if 
Mr.  Craig  had  taken  aulBcient  pdne  to 
ascertain  the  fact,  he  would  have  foend  that 
they  form  a  very  small  number  to  whom  he 
could  have  affixed  the  charges  of  unoon- 
sdentiousnesa,  suppression  as  to  fdlures, 
with  other  moral  delinquencies  which  he 
too  freely  employs  in  speaking  of  those  who 
have  ventured  to  use  a  remedy  which 
he  proscribes.  For  myself,  I  can  honeatly 
affirm,  that  I  am  far  from  being  the  reck- 
less tiuck  and  thin  advocate  of  "donbt- 
fnl,'' **  dangerous,"  '*  poisonous"  ageadea, 
which  might  be  inferred  from  Mr.  Crdg's 
remarks.  1  hope,  that  having  a  full  sense 
of  human  destiny,  I  hold  in  diw  value  human 
life :  while  I  would  by  all  means  have  the 
domain  of  the  sdenoe  of  healing  extended, 
I  would  by  no  means  trifle  with  life,  mneh 
less,  in  the  words  of  Mr.  Craig,  select  aa  asy 
victim  **  the  wife  of  my  bosom." 

I  would,  in  oondaaion,  suggest  to  Mr. 
Crai^,  that  sneh  injarious  insinuations  and 
unqualified  condemnations  of  those  from 
whom  he  dilTere,  is  not  the  most  advisable  nor 
the  speediest  method  by  which  be  or  any  one 
else  will  arrive  at  truth. 
I  remain,  &e. 

W.  B.  KxarawM. 
Honoway,  Sept.  S,  1848. 


QUABAMnNR  PRECAUTIONS  AGAINST  CHOLEBA. 
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aVAftAirriVK  PltSCAtTTlONfl   AOAINST 
CHOLKBJL — OKDB&  IN  COUKCU.. 

A  OOMKUNICATION  has  been  reoeived  by 
the  Comoiissioiiera  of  the  Customs'  deptrt- 
meot,  through  their  secretary^  from  Mr. 
Orerille,  one  of  the  clerics  of  the  Coaacil, 
stating  that  with  reference  to  his  commani- 
cfttion,  dated  the  15th  of  June  last,  directing 
all  vessels  arriring  in  the  United  kingdom, 
having  foul  bills  of  health  (with  reference  to 
cholera),  to  be  released  from  quarantine 
without  any  medical  visit,  provided  that  no 
case  of  <^olera  had  existed  on  board  any  such 
vessel  for  a  period  of  10  days  previously  to 
her  arrival,  he  (Mr.  Bathurst)  has  been  di- 
rected by  the  Lords  of  the  Cottncil  to  state 
for  the  information  uf  the  Commissioners  of 
the  Customs,  that  it  is  the  expressed  desire 
of  their  Lordships  that  the  before-mentioned 
regulation  should  still  continue  in  force.  Mr. 
Bathurst  had  also  to  state  that  he  was  now 
further  directed  by  the  Lords  of  tiie  Council 
to  infonn  the  commissioners  that  their  Lord- 
flfaips  are  of  opinion  that  instructions  should 
be  forthwith  transmitted  to  the  different  ports 
m  the  United  kingdom,  directing  that  in  the 
event  of  the  arrival  of  any  vessel  on  board  of 
which  a  case  of  cholera  shall  have  occurred, 
nch  vessel  shall  be  detidned  under  the 
leetraint  of  quarantine  until  the  dothingand 
bedding  of  the  following  persons  shall  have 
been  thoroughly  immersed  in  water,  under 
the  direction  of  an  officer  of  the  Customs — 
vis.,  1.  Of  all  persons  who  shall  have  died 
of  cholera  on  board  of  such  vessel  at  any 
foreign  port  or  on  shore  at  such  port.  2. 
Of  all  persons  who  shall  have  died,  or  who 
riiall  have  had  an  attack  of  cholera  on  board 
of  such  vessel  during  her  homeward  voyage. 
And  that  should  any  vessel  arrive  with  cho- 
lera actually  on  board,  such  vessel  should  be 
detained  under  quarantine  at  her  port  of 
arrival  until  further  orders  from  the  Lords  of 
die  Council  are  received.  In  pnrsnance  of 
this  communication  from  the  Lords  of  the 
Council,  with  a  tfiew  to  prevent  the  irnfro- 
dmeHom  of  ekolera  into  ihu  country  by 
vessels  arriving  from  abroad,  express  di- 
lectioBS  have  been  forwarded  by  the  com- 
missioners to  the  officers  of  the  Customs' 
department  at  the  several  ports  and  pfooes 
throughout  the  United  kingdom,  as  well  as 
to  the  port  of  London,  to  take  care  that  their 
Lordships'  orders  be  duly  obeyed. 

THE     CBOLULA.     IK     RUSSIA. RIOTS     IK 

GOK«RaiTBKCR  OF  ALLBCBO  P0I80KIN6. 

A  LBTTBR.  dated  St.  PMersbnigh,  10th 
hist.,  gives  an  aeeoant  of  a  disturbaaoe 
1  iR  that  dty  m  oooMqaenee 


of  the  choksra  having  reoommenced  iti 
ravages  with  increased  severity,  and  partU 
cularly  amongst  the  poorer  classes.  A 
report  was  circulated  amongst  the  people^ 
that  the  aristocracy  had  employed  poison  to 
cut  them  off.  They  immediately  constructed 
barricades.  The  troops  were  about  to 
attack  them,  when  the  Emperor  arrived  on 
horseback,  attended  by  a  single  aide-de- 
camp. Tlie  Emperor  ordered  the  troops  to 
fall  back,  and,  ascending  the  barricade,  he 
addressed  the  insurgents  as  follows : — 

"  The  cholera,  my  children,  is  a  chastise- 
ment which  God  inflicts  on  men,  and  to 
which  they  most  submit  with  resignatioa. 
All  the  reports  of  poisonings  are  pure  false- 
hoods, invented  by  evil-minded  persons,  who 
are  the  enemies  fk  the  people." 

The  insurgents,  who  had  cast  themselves 
on  their  knees,  as  in  the  attitude  of  prayer^ 
when  they  perceived  their  Cxar,  remained 
silent,  with  the  exception  of  two,  who  com- 
menced a  reply.  The  Cxar  ordered  the  in- 
surgents to  arrest  those  two  men,  and  then 
commanded  the  troops  to  return  to  thefar 
barracks.  The  insnrgents  immediately 
seized  their  comrades  and  delivered  them  up 
to  the  police.  They  demolished  the  barri- 
cades and  separated  peaceably. 

SANrrART  LSOESLATIOK.  PBKA1.TIRS  FOB 
IMPORTING  DI8BASBD  CATTLB  AND  BX* 
POSINe  FOR  8ALB    DISBA8KB  MEAT. 

Ak  Act  was  passed  in  the  late  session  to 
prevent  the  importation  of  diseased  sheep 
and  other  cattle,  and  also  to  prevent  until 
the  1st  of  September,  1850,  the  spreading 
of  contagious  or  infectious  disorders  among 
sheep,  cattle,  and  other  animals.  By  this 
statute,  infected  sheep  exposed  for  sale  may 
be  seized  and  destroyed,  together  with  pens, 
hurdles,  &c.,  with  power  to  impose  a  fine  of 
not  exceeding  j^20,  on  parties  exposing  cattle 
knowing  them  to  be  diseased ;  a  like  penalty 
on  persons  expoeingmeatunfitfor  human  foody 
with  power  to  sdze  and  destroy  the  same.  The 
Privy  Coandl  may  make  regulations  as  to 
the  removal  of  sheep,  &e.,  and  as  to  the 
purifying  of  yards,  stables,  &c.  The  act 
contains  22  sections,  pointing  out  the  penal- 
ties for  disobedienee,  and  the  manner  in 
which  the  fines  are  to  be  levied  and  re- 
covered. 

The  following  usefol  hygienic  provision  ii 
introduced  into  the  1 1th  and  12tfa  Victoria, 
chap.  107,  section  3.  "  And  whereas  it  ii 
expedient  to  make  more  effectual  provisioat 
for  preventing  the  exposure  for  sale  of  any 
meat  unfit  for  human  food ;  be  it  enaetedy 
that  if  any  meat  unfit  for  human  food  be 
exposed  or  offered  for  sale  in  any  market, 
fair,  or  other  open  or  public  place,  it  shall 
be  lawfoi  ibr  such  clerks,  inspectors,  con* 
stables,  policeniea,  or  other  pensoRs,  autho- 
rised as  afawBBid,  to  seise  the  same,  and  to 
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report  each  idzim  to  tach  mayor  or  jostioe 
M  aforesaid,  and  soch  mayor  or  joatice  may 
either  order  the  same  to  be  restored  or  to  be 
destroyed,  or  otherwise  disposed  of,  as  afore- 
■aid ;  and  any  person  publicly  exposing  or 
offering  sach  meat  for  sale  shall,  upon  con- 
viction, forfeit  and  pay  for  each  and  every 
such  offence  a  sum  not  exceeding  ^0." 

ON  TBK  NScaaaiTY  or  rrstrictino  the 

SALB    OF  POISONS. 

It  18  certainly  competent  to  the  authoritiea 
to  check  the  present  facilities  for  obtaining 
poison,  and  this  is  a  point  of  more  conse- 
quence than  might  at  first  be  thought,  for 
our  modem  Locustas  have  fortunately  no 
extensive  acquaintance  with  the  properties  of 
deadly  drugs.  In  every  single  case  which 
has  been  investigated,  we  believe  that  arsenic, 
in  its  commonest  form,  has  become  the  agent 
of  death,  insomuch  that  in  the  recent  ex- 
amples it  was  proved  in  evidence  that  the 
term  **  white  powdering"  was  used  in  the 
village  as  equivalent  to  poisoning.  By  stop- 
ping, therefore,  the  indiscriminate  sale  of 
arsenic,  according  to  one  or  other  of  the  nu- 
merous regulations  which  have  been  recom- 
mended for  this  purpose,  the  chief,  if  not  the 
sole  instrument  of  mischief,  would  be  re- 
moved from  the  reach  of  the  criminal.  In 
the  next  place,  thoagh  it  may  seem  unna- 
turally cniel  to  add  a  single  ounce  to  the 
burden  of  the  parish  surgeon,  yet  we  do 
conceive  that  the  peculiar  opportunities  of 
that  officer  enable  him,  when  his  vigilance 
has  been  once  quickened  by  suspicion,  to 
co-operate  most  effectually  with  the  local  au- 
thorities in  the  detection  of  this  hideous 
crime.  But,  beyond  all  other  measures,  it 
is  imperatively  necessary  that  the  security 
supplied  by  the  common  law  of  the  land 
against  fonl  play  with  human  life,  should  be 
no  longer  negatived  by  the  criminal  psrsi- 
mony  of  county  officers.  We  mean  that  the 
duties  of  the  coroner  should  not  be  circum- 
scribed by  the  economy  of  his  paymasters. 
It  is  matter  of  notoriety,  that  many  a  sus- 
picious case  of  death  is  slurred  over  without 
notice  in  order  to  save  the  fees  incurred  by 
the  inquest ;  and  we  are  fully  persuaded  that 
the  impunity  thus  systematically  secured  to 
a  deed  of  death  has  often  been  mainly  instru- 
mental in  urging  the  criminal  upon  a  career 
of  murder.  What  apprehensions,  indeed, 
could  be  entertained  of  law  or  justice  by  a 
woman  who  had  been  already  left  to  the  un- 
disturbed perpetration  of  six  successive 
homicides  ?  Even  if  the  first  inquest  had 
been  unsuccessful,  yet  the  certainty  that  esch 
attempt  would  be  followed  by  an  inquiry 
which  might  be  more  effectual  than  the  last, 
would  of  itself  have  induced  some  little 
scruple  and  hesitation,  and  disturbed,  at  all 
events,  that  triumphant  course  of  guilt  which 
combined  the  stimulus  of  success  with  the 


experience  of  impunity,  and  led  the  ignorant 
and  vicious  to  believe  that  to  take  the  life  of 
another  waa  a  deed  as  safe  as  they  had  found 
it  to  be  easy. — Tinu9, 

RBSULTS  or  FREE  TRA.DE  IN  POISON. 

[Wb  extract  the  following  from  a  provincial 
paper.]  An  inquest  was  recently  held  al 
BlUdns,  Oxfordshire,  before  James  Westell, 
Esq.,  Coroner  for  the  western  division  of 
the  county,  touching  the  decease  of  Harriet 
Kitdiener,  an  interesting  young  woman, 
wife  of  tiie  toll-keeper  at  the  adjoining  parish 
of  Broughton  Pogis,  and  who,  it  was  alleged, 
had  come  to  her  death  through  poisoning* 
From  the  nature  of  the  evidence,  it  is  not 
unreasonable  to  believe  that  she  has  fallen  a 
victim  to  the  injudicious  practice  of  allowing 
the  keepers  of  *'  general  shops"  in  the  coun- 
try, though  totally  unacquainted  with  che- 
mistry, to  retail  drugs  of  a  deadly  descrip- 
tion, the  testimony  of  the  medical  man 
clearly  showing  that,  on  making  a  post-mor- 
tem examination,  and  subjecting  the  con- 
tents of  the  stomach  to  a  variety  of  tests, 
the  result  proved  the  presence  of  a  large 
quantity  of  arsenic,  which  arsenic,  it  was 
proved,  had  been  most  reprehenstbly  supplied 
in  the  manner  above  noticed  to  Mary  Ann 
Batten,  an  intelligent  child,  ten  years  of  age, 
who  purchased  it  for  the  deceased  at  the 
shop  of  a  Mrs.  Smith,  at  Filktns,  though 
this  waa  attempted  to  be  denied  by  the  shop- 
woman,  Ellen  Wroe,  who  served  it.  It 
was  stated  by  one  of  the  jurors  that  another 
child  had  bought  precipitate  of  mercury  at 
the  shop  on  the  same  evening,  and  this  waa 
subsequently  proved  to  have  been  correct~- 
a  little  girl,  named  Harriet  Cook,  having 
purchased  some,  with  other  articles,  for  her 
mother.  The  coroner,  in  summing  up,  com* 
mented  in  strong  terms  on  th3  unsatisfactory 
nature  of  the  evidence  adduced  by  Misa 
Ellen  Wroe,  who  either  could  not  or  would 
not  remember  what  had  taken  place,  and  had 
accordingly  given  them  vague  statements, 
totally  dlBTerent  from  those  adduced  by  other 
witneases.  The  question  the  Jury  had  to 
decide  was,  whether  the  deceased  had  taken 
such  poison  by  mistake  or  intentionally.  If 
they  arrived  at  the  first  conclusion,  their 
verdict  would  be  one  of  accidental  death ; 
but  if  they  considered  that  she  had  com- 
mitted suidde,  they  must  pursue  a  further 
inquiry  with  the  view  of  ascertaining  the 
state  of  mind  in  which  she  was  at  the  time. 
After  consulting  for  a  short  t^me,  the  Jury 
gave  as  their  verdict.  That  the  deceated  died 
from  twaUoufing  areeniCt  but  whether  <2e- 
tignedly  or  by  mietake,  there  it  not  suffix 
eient  evidence  to  ehow,  [To  the  particulars 
which  we  have  thus  given  it  is  unnecessary  to 
add  but  a  few  words.  Although,  perhaps, 
from  the  mtricate  circumstances  by  which 
the  case  was  surrounded,  and  the  oomplicatad 
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xiatiire  of  the  eridence  addaeed,  it  was  diffi- 
calt  for  the  jury  to  arrive  at  another  con- 
ckoaioD  than  that  wbieh  they  nnaiiiinoiialy 
csme  to,  yet  one  thing  diiclosed  at  the  in- 
qaest  is  certain.  Two  little  children  of  ten- 
der years  go  to  the  '*  general  shop"  of  a 
eoQBtry  Tillage,  where  it  would  api^ear  that 
drapery  and  drugs,  proTisions  and  poison, 
are  indiseriminately  dealt  out  to  pnrdiasers, 
and,  without  any  question  being  asked  of 
them,  they  receive  upon  paying  their  penny, 
enough  poison  to  produce  death !  Surely 
this  is  an  evil  that  requires  a  remedy. 
Esther  ignorant  persons  should  not  be  per- 
mitted to  retail  poisons,  or  sueh  things 
should  only  be  sold  to  grown-up  people,  and 
then  never  without  the  purpose  for  which 
they  were  required  bein^  distinctly  ascer- 
tained.—Ed.  B,  AT.] 

CAVKNDI8H  80CIBTT. 

Thjc  following  gentlemen  have  been  elected 
office-bearers  of  this  Society  : — 

Prwdent.  —  Professor  Graham,  V .P.R.S. 
Vue-PrtidemU.  —  Arthur  Aikin,  Esq. ; 
Professor  Brande,  F.R.S. ;  Earl  of  Burling- 
ton,  F.R.S. ;  Professor  Danbeny,  F.R.S. ; 
Professor  Faraday,  F.R.S. ;  Rev.  Wm.  Ver- 
Don  Harcourt,  F.R.S.;  Sir  R.  Kane, 
M.R.I.A.  ;  The  Marquis  of  Northampton, 
P.R.S. ;  Richard  Phillips,  Esq.,  F.R.S. ; 
William  Front,  M.D.  F.R.S. ;  Thomas 
Thomson,  M.D.  F.R.S.  L.  &  E. ;  James 
Thomson,  Esq.,  F.R.S.  TVeattirer.— Henry 
Beaumont  Leeson,  M.D.,  St.  Thomas's 
Hospital,  Soutbwark.  Coumeil,  —  Jacob 
Bell,  Esq. ;  Benjamin  Brodie,  Esq. ;  George 
£.  Day,  M.D.;  Warren  Dellarue,  Esq.; 
J.  P.  Gassiot,  1^.,  F.R.S. ;  J.  J.  Griffin, 
Esq. ;  A.  W.  Hofmann,  Esq.,  Ph.D. ;  Pro- 
feaaor  Vi.  A.  Miller,  F.R.S.;  Jonathan 
Pcreira,  M.D.  F.R.S. ;  Lyon  PUyfair, 
Ph.D.  F.R.S.;  R.  Porrett,  Esq.,  F.R.S. ; 
Professor  T.  Redwood;  Edmund  Ronalds, 
Ph.D.;  Professor  Wheatstone,  F.R.S.; 
Alfred  White,  Eiq.,  F.L.S;  Lieutenant- 
Colonel  Yorkc.  Seerttanf.-^Rohat  Wa- 
rington,  Esq.,  Apothecaries'  Hall,  Bridge 
Street,  Blackfriars.  Co//«c/or.— Mr.  Charlea 
W^oodfall,  7,  Canterbury  Place,  Walworth.* 
The  Cavendish  Society  is  instituted  for  the 
promotion  of  Chemistry  and  its  allied 
sciences,  by  the  diflfasion  of  the  literature  of 
these  subjecU.  The  Society  eifeceB  its  ob- 
ject by  the  tranilation  of  recent  works  and 
papers  of  merit;  by  the  publication  of 
Taluable  original  works,  which  would  not 
otherwise  be.  printed,  from  the  slender 
chance  of  their  meeting  with  a  remunerative 
aale;   and  by  the  occasional  republication 

•  Office  of  the  Society,  at  Mr.  John  Joieph 
Griflin'8, 53, Baker  Street,  Portman  Square,  wbere 
invDbers,  not  otherwise  supplied,  may  recnve 
tbe  works  of  the  Society  on  applicatiou.  The 
Society  has  also  locnl  secretaries  m  most  of  the 
principal  tonus  of  Great  Britain. 


or  transUtk>n  of  such  ancient  or  eariier 
modem  works  as  may  be  considered  interest- 
ing or  useful  to  the  members  of  the  Society. 
Members  who  pay  an  annual  subscription  of 
one  guinea  are  entitled  to  a  copy  of  every 
work  published  by  the  Society  for  the  period 
during  which  their  membership  continues. 
The  number  of  works  thus  published  will 
necessarily  depend  on  the  number  of  annual 
subscribers ;  but  it  is  anUcipated  that,  when 
the  advantages  aflforded  by  the  Society  become 
generally  known,  the  number  of  subscribers 
will  be  adequate  to  the  expense  of  publishing 
three  octavo  volumes  each  year.  The  works 
of  the  Society  will  be  handsomely  printed,  on 
a  uniform  plan,  for  members  only,  their 
publication  being  conducted  by  the  Council, 
who  are  annually  elected,  by  ballot,  from 
among  the  members,  each  member  having  a 
vote.  The  first  volume  of  the  Society's 
publications,  edited  by  Professor  Grahsiin, 
and  entitled  "  Chemiod  Reports  and  Me* 
moirs,"  is  now  in  the  hands  of  members. 
In  choosing  these  Reports  a  selection  has 
been  made  of  those  which  treat  of  the  pre- 
sent condition  of  our  knowledge  in  certain 
branches  having  a  special  interest  in  the  pre- 
sent state  of  chemical  science ;  and  the  Me- 
moirs are  on  subjects  of  general  and  practical 
interest. 

The  translation  of  Gmdin's  Chemistry  is 
in  a  forward  state.  The  first  volume  of  the 
work,  which  will  form  the  second  of  the  So- 
ciety's publications,  will  be  ready  for  circu- 
lation in  a  few  months.  This,  together  with 
the  volume  of  '*  Chemical  Reports  and  Me- 
moirs," the  members  will  receive  in  return 
for  their  first  year's  subscription ;  and  should 
the  number  oi  members  increase  to  the  ex- 
tent expected  (from  about  600,  the  present 
number,  to  900  or  1,000),  the  Council  will 
be  enabled  to  publish  another  volume  of 
Gmelin's  Chemistry  as  part  of  the  return  for 
this  year. 

With  reference  to  future  publications, 
several  works  hsve  been  brought  under  the 
consideration  of  the  Council,  among  which 


1.  Hie  Life  and  Works  of  Cavendish. 
2.  Rammelsberg's  Dictionary  of  the  Chemi- 
cal part  of  Mineralogy.  3.  *Kopp*8  History 
of  Chemistry.  4.  BufTs  Outlines  of  Expe- 
rimental Physics  for  Chemists.  5.  Otto's 
Economic  Chemistry.  6.  Berthier  on  As- 
saying.    7.  G.  Rose's  Crystallography. 

It  has  been  considered  by  tiie  Council 
that  the  completion  of  the  translation  of 
Gmelin's  Chemistry  ought  to  be  efiected  with 
the  least  possible  delay,  and  they  therefore 
propose  making  arrangements  for  the  publi- 
cation of  two  more  volumes  of  the  work  next 
year,  one  volume  to  be  a  continuation  of  in- 
organic,  and  the  other  the  commencement 
of  orgame  chemistry.  "  The  Life  and  Works 
of  Cavendish  "  have  been  suggested  as  the 


564      aBNBRAL  HO0PrFAL,  MBAB  NOTTINOHAM.      CHOLBBA  IH  PABI8. 


tUid  folwoelortbe  aocond  year,  thoiild  the 
foods  of  the  Society  admit  of  the  poblicatioa 
of  three  ▼oioiiMS. « 

&0BT.  WAftUfGTOW, 

HoDonury  Secntiiry. 


Ai«iiitl84a. 


THE    OBNKRAL    HOSPITAL,    NSAE 
MOmirOHAM. 

It  is  grmtifyiDg  to  report  that,  during  the 
last  year,  1131  of  the  afflicted  poor  hare  par- 
taken, within  this  hospital,  of  the  important 
advantages  of  skilful  medical  treatment  and 
attentiTe  niArsing ;  and  that  advice  has  been 
given,  and  medicines  dispensed,  to  3843 
ont-patients.  Still  it  most  be  matter  of 
regret  that,  in  a  time  of  nnusoal  adversity  to 
the  poorer  classes,  it  should  have  become 
necessary  for  the  Giovemors  to  resolve,  at 
their  Annual  Meeting,  on  the  29th  of 
March,  that  the  fonr  additional  beds  which 
were  pat  up  in  April  1844,  shonld  not  be 
occapied  during  tht  present  depressed  state 
of  the  finances,  l^ia  painful  course  was 
taken  in  consequence  of  the  large  sum  of 
;f826.  10s.  4idl  appearing  upon  the  year's 
aocoont  as  the  balance  against  the  Charity, 
which  had  accrued  from  the  following  causes, 
viz.  the  increaaed  prices  of  provisions,  the 
nnnauaUy  large  arrear  of  unpaid  subscrip- 
tions, and  unusually  amali  receipts  of  lega- 
cies and  donations.  In^  reference  to  these 
points  it  may  be  observed,  that,  could  pro- 
visions have  been  purchased  at  the  same 
prices  as  in  the  year  ending  on  the  1st 
March,  1846,  the  expense  in  the  Matron's 
department  would  have  been  about  if  1800, 
instead  of  ;f2006.  2s.  7id.,  and  that  the 
mm  derived  finm  sabscrmtions,  lagaotes, 
and  donations,  fell  short  of  the  annual  re- 
ceipt, upon  an  average  of  the  last  ten  years, 
by  £7Wi. 

The  Governors  are  apprised  that  there 
will  be  an  election  on  the  2d  of  November, 
the  day  of  the  ensning  Anniversary,  of  a 
snooessor  to  Mr.  Franeis  Sibson,  who  has 
xeaigned  the  office  of  Resident  Snigeon 
Apothecary — an  office  he  has  filled  with 
great  medical  ability,  with  uniform  and  nn- 
wearied  kindness  to  the  patients,  and  to  the 
complete  satisfoction  of  the  Weekly  Com- 
mittee, for  the  last  tiiirteen  years. 

*«*  It  appean  timt  the  aven^ge  daily 
nnmber  of  m-patieBts  in  1847-8  wa  129,  and 
each  remained,  on  an  average* 41  days.  The 
nnmber  of  out-patients  was  647,  and  eaek 
xemained  on  the  books  about  62  days. 

The  physidansto  this  nsefol  Provinelal 
Institution  are— Dr.  R.  S.  Hutchinson,  Dr. 
J.  C.  Williams,  Dr.  C.  Storer;  the  sor- 
geons— Mr.  W.  Wright,  Mr.  G.  M.  White, 
and  Mr.  H.  C.  Attenborrow. 

THK  CROLKKA  IN  PARES. 

L*  Union  Medicate  reports  that  a  case  of 
Asiatic  cholera,  fatal  in  twelve  hours,  has 


jnat  occurred  at  the  H^tel  Dies,  in  Bsris^ 
but  there  is  no  account  of  the  dianaa  having 
qnead. 

TBI  NBW  GKNBKAL  BOARD  OF  HBALTO. 

Thb  Quean  has  been  pieaMd  to  oonstitiito 
and  appoint  Antiwny  Ashley  Cooper,  Baq.. 
(eommonty  called  Lord  Ashley),  and  Edwin 
Chadwick,  Esq.,  C.B.,  to  be  Bembats  of 
the  General  Board  of  Health. 

The  General  Board  of  Hcaldi  held  ito 
first  sittings  at  Gwydyr  House  on  Tnesday 
last;  the  President,  the  R%ht  Hon.  the 
Yisoonnt  Morpeth,  in  the  chair.  The  Board 
was  attended  by  Pnifeasor  Owen,  Dr.  Sooth, 
wood  SoBth,  Dr.  Sodfaerland,  of  Liv^pool, 
and  Mr.  R.  D.  Gcaiager. 

NAYAL  MEDICAL  APFOIVTIIBNTB. 

Mbdical  Officers  in  the  navy  have  com- 
monly to  complain  of  the  slowness  of  their 
promotion— seldom  have  we  to  record,  tiiat 
it  comes  too  heavily  on  them.  Yet  the 
following  is  a  caae  in  point: — 

A  vacancy  having  occurred  in  the  Marine 
Hospitid  at  Plymouth,  Dr.  Andrew  MUlar, 
of  the  Hibeinia,  was  appointed  to  the 
vacancy,  and  Dr.  Vaaghan,  of  tiie  Sidon, 
was  appointed  to  the  Hibemia,  vice  Millar, 
by  the  Lords  Commissioners  of  the  Admi- 
ralty.  Before  the  news  of  the  prossotioa 
reached  this  place,  Dr.  Watts,  of  the  Naval 
Hospitd,  Malta,  died,  and  again  Dr.  Millar 
had  the  good  fortune  to  reeeive  the  vacant  np. 
pointmentby  Sir  William  Ptoker.  The  latter 
18  certainly  tin  best,  but  it  remains  to  be  aeen 
to  which  of  the  two  Dr.  Millar  will  uiti. 
mateiy  be  appointed.  Sir  William  Fwker 
has  attached  a  note  to  hia  order  to  the  eifeet 
that,  "notwithstanding  the  appointment  of 
Dr.  Millar  to  Plymouth,  he  is  to  oontinneat 
Bighi,  till  the  wishes  of  the  Lords  of  tlie 
Admiralty  can  be  aseertafaied  on  the  snb- 
jcct.»' 

FOBMULA  rOR  TBB  PRBPARAllOir   OF  THR 
BTHRRBAl.  BOLUTIOM  OF  GUM -COTTON. 

Wb  have  found  considerable  difienlty  in 
preparing  the  gun-ootton  in  a  state  to  ensue 
its  sohdrilxty  in  sulphvrie  ether.  Onr  ex- 
periments would  lead  totiie  conviction,  that 
the  finest  qnaKty  of  gun-cotton,  whi<A  we 
have  frnd  no  difficulty  in  preparing,  is  inao- 
luble,  or  nearly  so,  in  that  liquid.  A  gon- 
cotton,  of  ready  scrfubBlty,  and  easy 
nMurafacture,  may  be  prepared  as  follows : — 
Ttke  of  nitric  add,  sp.  gr.  1*350  (the  ordi- 
nary sp.  gr.  of  commercial  nitric  add),  ^ij. ; 
sulphuric  add'(commerria])  Jiv.  Having 
mixed  theaddsin  a  glass  vessel,  stirring  them 
with  a  glass  rod,  add  immediately,  of  freshly 
carded  cotton,  5ij.  3ij.,  and  digest  for  the 
period  of  fifteen  minutes.  The  acid  is  im>w 
to  be  poured  off  the  cotton,  and  the  Utter 
washed  with  water  until  litmus  paper  is  not 
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afleeteA.  Tbe  eotton  ti  to  be  finanjr'flqoeaed 
Leiirceu  the  Mds  of  a  clean  towel,  to  re. 
move  aanndi  water  at  possible;  teazedoat, 
and  imany  pressed  between  sheets  of  blotting 
paper,  until  quite  dry,  and  Instantly  thrown 
hitD  rectified  aalphniic  ether.  The  qnantity 
of  gim-eotton  tbns  formed  is  saffident  for 
about  a  poond  of  ether.  It  tfaoald  form  a 
tranaparent,  colourless  fiquid,  somewhat  of 
the  appearance  of  thin  mncilage. — BritUk 
jbmer,  Jommal. 

STAnSTfCa  OW  THV   MSDICAL  PKOVRSSIOir 
IN  TBS  RUSSIAH  EMPIKB. 

In  1839.  thefe  were  in  Russia  4787  physi- 
€aMn»,  of  whom  2529  held  oflicial  occupa- 
tions — 5  in  the  Privy  Conncil,  51  Acting 
Conndllors  of  State,  244  holding  this  hono- 
rsiy  title,  391  veterinary  surgeons,  9ocali8ts, 
2  profesaed  fitiiotomists,  and  89  dentists. 
About  one-sizteenth  of  the  whole  number 
raided  in  large  towns.  Sargery  stands 
14gher  than  medtdne.  Thoae  who  dispense 
medicinea  are  paid  on  a  better  scale  than 
those  who  prescribe  Hienu — L' Union  Me- 
dieaJe. 

DB.   C.    E.    LATSNDBR  ON  THK   INJURTOUS 
XFFECT8  OF  BULPBAn  OF  QUININK. 

I  AM  by  BO  means  persuaded  that  quinine  is 
a  harmless  fgent,  or  that  it  may  be  given  in  al- 
most any  quantity  without  producing  hurt- 
fal  consequences.  When  pushed  too  far, 
pmnful  fulness  of  the  brain,  alarming  sounds, 
and  ringing  in  the  ears,  deafness,  ai^ht  deli- 
rium, twitching  of  tendons  and  hiiooongh, 
wiU  be  aome  of  the  oonseqaeooes.  Caution 
BiBSt,  therefore,  be  ezerciaed  not  to  push 
this  valuable  remedy  too  far.  Overwork 
the  brain,  and  the  vital  powers  may  become 
exhaaated  by  too  long  continued  and  ezoea- 
nve  action.  In  this  way,  I  have  no  doubt, 
frequently-repeated  heroic  doses  of  quinine 
exhaust  the  ^tal  powers,  cause  indirect  de- 
bility, and  thus  hasten  that  very  oollapie  (in 
fever)  which  quinine,  judiciously  adminis- 
tered, is  so  well  calculated  to  avert. — Ame- 
riean  Journal  qf  Med,  Sciences,  July  1848. 

APOTBECABTES'  HALL. 

Names  of  gentlemen  who  passed  tkdr  exa- 
ndnatioaia  the  adeBoe  and  practice  of  aMdi- 
dne,  aad  icodvad  certificates  to  practise,  on 
Thorsday,  September  14th,  1848:— JoIm 
Wilmhurat,  Reading  —  Walter  Garslao^, 
GKtheroe,  Lanoaahiro— Jamea  Parker,  Augli- 
ton,  Lancashire — James  Thomas  Jackaon, 
Ulveratooe,  Lancashire — William  Prowae, 
Briatol — John  Jones  llerriman,  Kensington 
— WiUiam  Engfamd,  Dudley,  Woroester- 
shire. 

OBITUABT. 

On  the  22d  inst.,  at  Staines,  John  Wm- 
e,  M.D.  M.R.C.S.L.,  late  of  35,  Char- 


terhouse  Square,  in  ttie  70th  year  of  hit 

>ge. 

At  Sleaford,  liocolsshire,  on  Sunday^ 
the  17th  inst.,  Mr.  Thomas  Jacobson,  sur- 
geon, deeply  regretted  and  deaerredly  la- 
mented. 


Selcctfoii^  from  Sounndi^. 


BBSBCTZOK  OF  THE  BLBOW  :  EUBgBOUBVT 
AMPUTATION  OF  THB  UPFBB  ABM.  BT 
CHABLBS  COTTON,  BSO.  M.D.  W.Wjg^ 
LTNN.* 

Ibabblla  BoobTON,  aged  twenty-four 
years,  admitted  into  the  Lynn  Heapitii,  Feb. 
7th,  1847,  with  dksHa  of  tte  left  elbow,  oC 
twelve  Booths  atwidiBg.  Had  two  years 
beiaie  been  b  patiaet  ki  the  hospitd  for 
disease  of  the  same  jount,  which  yielded  to 
conatitntioBal  treatsMBt,  and  Scott's  pIsM. 
She  eompiains  of  freqaently-oeenning  tor- 
turing patna  in  the  ahouUer  aad  head,  an 
the  least  aMyvement  of  tbe  Mash  caaaas  im 
sufferable  diatress.  The  iaie-arm  ia  aeoiU 
aexed  and  fixed,  and  the  joint  csds  of  the 
elbow  boBea  are  eonsidarsMy  eelafged. 

February  25th.  Ezdsion  of  the  i' 
parte  having  been  sanctieBed  in  oonsBltadoo, 
the  petifiBt  wts  broagbt  ioto  the  operatkig 
room,  and  aeatod  in  a  ckahr,  in  the  piesence 
of  most  of  the  medkal  geBtlenen  in  the  tovra 
and  Bci^kbouriMod,  who  attended  to  witnes 
the  operstioB,  and  Me  «m  ^  eiker  tBAefe- 
tiom  i  the  infieenoe  of  ether  beiog  speedily 
and  completely  induced,  and  kept  up  bgr 
causing  At  pattent  to  inhale  the  vupour  at 
intervids.  Mr.  Cotton,  aitting  behind,  and 
graepfaig  firmly  the  fore-arm  with  the  left 
hand,  prooeeded  to  make,  with  a  etroqg 
acalpel,  an  indnon  about  three  iaohes  ia 
length,  on  tke  uhiar  aUe  of  the  httck  of  the 
elbow,  IB  directbn  of  the  limb,  and  by 
a  held  cut  from  outer  to  iBBcr  condyle,  foil* 
ing  into  the  nuddle  of  it  at  right  anglei^ 
penetrated  the  artioulataon.  The  iapa  wera 
then  dissected  back,  and  the  ligamentous  aaA 


further  detached,  by  cutting  doae  npoo  the 
bones.  TThealnar  nerve,  imbedded  in  greatly 
degenerated  soft  parts,  was  turned  over  tfas 
inner  condyle.  The  ends  of  the  booes  were 
now  protruded,  and  being  deeply  damaged 
by  caries,  the  entire  raasoval  of  their  aitioBlar 
extremities  was  deterauBed  apon,  and  qvicklf- 
effected,  by  applying  the  saw,  (the  soft  pacta 
being  guarded  by  a  copper  spatola,)  to  Ae 
end  of  the  hnmerus,  and  afterwards  to  the 
oleciuaoB,  and  eontiBeing  the  aawing  through 
the  head  of  the  okia,  that  of  the  I 


*  Forwarded  for  insertian  ia  the  Loxoex 
Medical  Gazette. 
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TCinoTedbytheciittingforoeiw.  Thraefineely- 
bleeding  Teaaelfl  were  lecnred  hj  ligatorei, 
end  the  fltpi  brought  in  appodtion  by 
latnres.  The  patient,  who  ikrougkoui  did 
not  betray  the  hoit  enidenee  qf  pain  or 
hnowUdge  qf  the  optration,  sobbed  hys- 
terically  on  the  withdrawal  of  the  ether, 
and  when  removed  to  bed  vomited,  and 
complained  much  of  its  depressing  and 
nauseating  effecU.  The  patient  slowly  re- 
covered and  left  the  hospital,  but  returned 
on  the  7th  July.  There  has  been  gradual 
wasting  of  the  limb,  and  conatant  pain,  which 
now  extends  from  the  elbow  to  the  shoulder, 
chest,  and  back ;  entire  loss  of  mobility ;  the 
hand  haa  a  peculiar  purple-like  and  shining 
appearance ;  the  thumb  is  contracted  towards 
the  palm,  and  the  fingers  fixed  over  it ;  elbow 
admits  of  passive  flexion,  giving  great  pain ; 
desires  to  have  the  arm  removed. 

On  the  26th.  Upper  arm  amputated  at 
the  centre,  by  antero- posterior  flaps ;  great 
vascnhurity,  five  ligatures  required.  Ether 
inhaled ;  had  no  recollection  of  the  opera- 
tion, although  she  moaned  much  during  its 
performance,  and  afterwards  felt  great  shik- 
ing  and  distress  at  the  stomach,  and  became 
pallid  and  very  sick.  Ordered  a  teaspoonfol 
of  brandy  to  be  repeated  a  few  times  at  in- 
tervals. The  stump  was  quite  healed  by  the 
25th  August. 

Morbid  appearaneei  qf  the  amputated 
limb, — On  dissecting  the  amputated  limb  it 
was  found  that  all  the  structures  around  the 
elbow  were  consolidated ;  a  fistulous  passage 
from  a  smaU  posterior  subcutaneous  abscess 
led  to  the  head  of  the  ulna ;  tendinous  at- 
tachment of  the  biceps  to  tubercle  of  the 
radius  undisturbed ;  brachialis  anticus  con- 
verted into  a  tawny  yellowish  tough  fascial 
structure,  adherent  to  the  ulna,  lineid  by  the 
synovial  membrane,  and  forming  in  front 
the  capsule  of  the  joint;  triceps  tendon 
firmly  attached  posteriorly  ;  the  median  and 
radial  nerves  in  the  region  of  the  elbow  ap- 
peered  larger  than  natural,  as  did  the  ulnar 
nerve,  upon  which,  about  an  inch  apart, 
were  found  two  bulbous  expanstom,  theeise 
qf  horee  beam ;  the  ends  of  the  bones, 
tolerably  compact  in  structure,  and  but  little 
enlarged,  were  strongly  connected  together 
by  direct  and  oblique  fibres  of  ligamentous 
tissue,  presenting  several  points  undergoing 
cartilaginous  and  bony  transformation ;  soft 
parts  of  the  forearm  and  hand  pale  and  atro- 
phied. 

Remarks, — The  limited  circumstances  of 
the  patient,  and  considerations  whether  a  shor- 
tened and  stiffened  limb  might  not  prove  less 
of  service  than  the  adaptation  of  an  artificial 
one  after  amputation,  alone  contraindicated 
excision.  The  general  health  appeared  good, 
age  fkvourable,  and  the  pain  and  distress  to 
huftve  only  a  local  origin ;  the  reported  results 
of  similar  operations,  too,  were  highly  en- 


couraging, and  the  use  of  ether-inhalation 
disarmed  of  importance  any  objections  which 
might  be  urged  on  the  ground  of  pain  and 
tediousness  of  the  operation.  Nothing  at 
first  could  exceed  the  well-doing  and  progress 
of  the  case,  and  the  inspection  of  the  parts 
afterwards  removed,  showed  how  admirably 
nature  meets  such  emergencies;  granula- 
tions proceeded  quickly  but  soundly  to  fill 
up  the  wound,  the  discharge  seemed  to 
expend  itself  freely,  daily  becoming  more 
healthy,  and  partial  motion  of  the  hand  was 
allowed,  without  much  inconvenience.  This 
desirable  state  of  matters  did  not,  however, 
prove  of  lasting  duration  ;  in  less  than  five 
months  a  return  of  pain,  (sym pathetic 
neuralgia,  and  hyperesthesia,  showing  per- 
manent, local,  or  centric  morbid  impreasion,) 
together  with  the  wasted  and  uselMs  state  of 
the  limb,  now  an  incumbrance,  obliged  the 
patient  again  to  present  herself  at  the  hos- 
pital, and  to  beg  that  the  arm  might  be 
amputated. 

The  failure  of  the  operation  of  excision 
seems  justly  attributable  to  the  advanced 
stage  of  disease  of  the  joint-ends  of  the  bones, 
destroying,  secondly  the  muscles,  &c.,  and 
seriously  involving  the  nerves.  An  error 
was,  most  probably,  committed  in  the  en- 
deavour to  preserve  Uie  mobility  of  the  elbow, 
instead  of  securing  absolute  rest  and  utmost 
proximity  of  bone- surfaces,  to  fisvour  the 
deposition  of  callus,  aud  bring  about  close 
union  by  anchylosis,  hard  or  soft,  particularly 
as  the  degenerated  state  of  the  muacular 
structure,  observed  at  the  time  of  the  opera- 
tion, gave  but  little  hope  of  its  peculiar  irrita- 
bility and  contractile  power  being  likely  to 
be  retained  or  regained. — Prot.  Joum.  1848. 


sons  NIPPLR8  AND  THKIR  T&BATMXVT. 

SoRK  nipples  may  not  only  incapacitate  a 
woman  from  nursing, — a  deprivation  in  it- 
self often  sufficiently  grievous, — ^but  they 
may,  as  we  have  before  observed,  give  rise 
to  mammary  abscess,  from  an  extension  of 
the  inflammation  backwards,  along  the  ducts, 
to  the  substance  of  the  gland.  This,  in 
point  of  fact,  is  the  great  danger  to  be  ap- 
prehended, and  every  other  consideration 
should  give  way  to  it. 

When  there  is  reason  to  dread  such  • 
result,  the  child  is  entirely  withheld  from  the 
affected  breast,  which  is  kept  soft  by  rubbing, 
and  if  the  nipple  itself  appear  to  be  the  seat 
of  any  inflammation,  a  bread  and  water 
poultice  is  applied  to  it. 

Of  the  various  topical  applications  for  sore 
nipples  employed  in  this  Hospital,  it  may  be 
well  to  mention  two  or  three  whose  value 
has  been  established  by  long  experience. 

Amongst  these  the  tincture  of  catechu 
holds  a  high  place,  a^d  has  been  found  a 
very  excellent  astringent;    like  the  other 
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remedies  of  this  class,  it  is  best  adapted  for 
the  simply  excoriated  or  abraded  nipple. 
Nearly  similar  to  it  is  the  solution  of  pare 
tannin,  so  highly  recommended  by  Mr.  Druitt. 
It  is  made  by  dissolving  five  grains  in  an 
ounce  of  distilled  water.  We  have  not 
observed  it  to  possess  any  superiority  over 
the  catechn,  except  in  being  more  cleanly. 
The  following  is  a  favourite  lotion  with  Dr. 
Johnson,  who  has  been  in  the  habit  of  using 
it  for  many  years  :  —  Bt  Snb.borat.  Sodee, 
5ii. ;  Cretae  precipitat.,  ^i. ;  Sptritiis  Vini, 
Aqoe  Rosse,  aa  Jiii.  M.  fiat  lotio. 

This  may  be  applied  alternately  with  the 
following  ointment,  or  the  latter  may  be 
naed  alone :  —  p>  Cerse  Albie,  5ivss. ;  Ol. 
Amygdal.  dulc.  ^i. ;  Mellis  despnmat.  ^ss. ; 
Dissolve  ope  caloris,  dein  adde  gradatim, 
Bals.  Peroviani,  5iiss.  M.  fiat  unguentum. 

In  some  cases  we  have  seen  benefit  result 
from  the  use  of  tincture  of  galls  and  com- 
pound tincture  of  benzoin  (Friar's  balsam); 
in  equal  proportions. 

It  is  always  well  to  have  in  mind  a 
number  of  these  different  preparations,  for 
it  not  unfrequently  happens  that  one  will 
answer  our  purpose  when  others  have  failed. 
For  fissured  nipples  some  authors  strongly 
advise  the  application  of  solid  nitrate  of 
silver ;  but  our  experience  does  not  permit 
n«  to  speak  of  it.  Dr.  Johnson  thinks  it  is 
sometimes  a  good  remedy  in  such  cases,  at 
a  remote  period  of  delivery ;  but  that  during 
the  puerperal  state  its  use  is  not  advan- 
tageous, as  it  is  apt  to  be  followed  by  mam- 
mary abscess. — M*Clintoek  and  Hardy's 
Practical  ObservaUong^  pp.  13-14-15. 


HAMOKRHAOB  FROM  TBS  UMBILICAL  CORD 
ARRBSTBO  BY  PLA8TSR  OF  PARIS. 

{Mr.  Hill  hss  addressed  the  following  com- 
munication to  the  Dublin  Medical  Prea : — ] 
I  was  called  upon  to  see  on  infant,  eight 
^ys  old,  from  whose  navel  there  had  been 
bleeding  for  five  hours.  Several  applications 
bad  been  applied  without  effect.  The  child 
appeared  considerably  sunk  by  the  discharge, 
rather  full  size,  cord  thick,  and  vessels  ap- 
jiarenUy  large.  I  put  a  small  compress  on 
the  part,  which  was  retained  by  the  pressure 
of  the  finger.  I  saw  at  once  the  nature  of 
the  case,  and  sent  home  for  some  plaster  of 
Fbris  that  1  am  in  the  habit  of  keeping.  I 
mixed  up  two  table-spoonfuls  of  it  in  a  cup 
frith  water  into  a  thick  paste,  and  hastily 
jemoring  the  compress,  1  let  the  contents 
of  the  cup  fiow  out  on  the  part,  where  it 
immediately  settled  and  handened.  I  re- 
mained with  the  child  some  hours,  and  kept 
the  abdomen  partially  exposed  to  the  air.  A 
few  cracks  having  taken  place  in  the  plaster, 
I  filled  them  up  with  fresh.    I  then  put  a 


bandsge  on  the  infant,  removing  it  occa- 
sionally, and  filling  up  the  cracks  that  took 
place  for  the  purpose  of  keeping  the  plaster 
solid,  which  I  did  for  four  days.  It  was 
then  ^removed,  and  the  bleeding  did  not  re-  . 
turn.*  On  examining  the  cast,  there  appeared 
three  small  papilhe,  which  I  suppose  cor- 
responded to  the  two  arteries  and  vein  which 
they  occupied  until  the  vessels  became  im- 
pervious. 

I  claim  no*  merit  of  originality  for  this 
practice.  I  took  the  hint  from  Dr.  Churchill, 
who,  in  a  very  excellent  paper  on  the  umbili- 
cal cord,  published  in  the  50th  volume  of 
the  Bdinb,  Medical  and  Surgical  Jowmal, 
p.  302,  for  the  year  183R,  has  suggested 
this  plan  of  treatment.  The  practitioner  in 
this  case,  who  was  a  pharmacien,  put  a  large 
piece  of  old  linen  about  the  cord,  after 
dividing  it,  and  being  saturated  with  blood 
it  became  hard,  and  threatened  erysipelatous 
inflammation  on  the  surfsce,  to  avoid  which, 
he  pulled  away  the  cloth  and  remains  of  the 
cord  before  the  process  of  separation  had 
begun,  or  the  vessels  became  impervious. 
The  plaster  is  worth  a  trial  in  such  cases, 
before  more  active  means  are  adopted;  it 
has  to  recommend  it  simplicity,  and  freedom 
from  danger. 


SYMPATHY  OF  THE  IRIDB8  IN   CA8XS  OF 
AMAUROSIS. 

A  CURIOUS  phenomenon  is  sometimes  ob- 
served in  the  eyes  of  amaurotic  individuals, 
which  affords  a  beautiful  illustration  of  the 
sympathy  between  the  two  organs.  A  pa- 
tient may  be  perfectly  blind  in  one  eye ;  but 
if  the  two  irides  be  examined  together,  as  to 
the  power  of  contraction  of  the  pupils,  both 
oontract-and-dilate  normally.  In  such  cases 
the  impressions  made  upon  the  retina  of  the 
amaurotic  eye  might  be  supposed  the  cause 
of  the  motions  of  the  corresponding  pupil. 
This  is  not  really  the  case ;  for  if  the  healthy 
eye  be  closed,  the  pupil  of  the  other  at  once 
becomes  motionless:  it  is  from  sympathy 
that  the  impression  upon  one  produces  an 
effect  on  the  other.  Hence,  in  examining 
an  amaurotic  eye  respecting  the  motions  of 
the  iris,  it  is  always  necessary  to  close  the 
healthy  organ,  when  the  real  influence  of 
the  retina  over  the  iris  of  the  diseased  eye 
will  be  seen.  In  some  cases,  however,  in 
which  both  eyes  are  amaurotic,  the  motions 
of  the  iris  are  performed  naturally ;  but  in 
the  great  majority,  the  condition  of  the  pupil 
affords  indication  of  a  paralysed  retina.— 
Morgan  on  J}isea$ee  of  the  Eye. 
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BIRTHS  ft  DRATHS  iv  tbb  Mbtbovous 

Dmrimff  the  week  eudimff  Smiurdmp,  Sept.  23. 


BimTBs. 

OB 

611 

1290 


DsATiia. 


041 

497 


1098 


*'  *  499 

477 


973 


DsAms  iH  DiFFBBBirr  Diarucra. 

tS%imnumber!—R«9l*irare'DMriei»,  199. 
PepmUMem,  in  1841, 1,915,104.) 


Wnrr— Renrini^tonj^  Cheliea;  St.  George, 

to:  Si  Jemee..  (Pbp  *     .      . 
JloKTH— St.  Marylebone;    St.  FincrM; 


HiBOverSoaarei  Wevtiniiurtcr;  St. 
srieMe:  St  Jemee 


iBthel 


(P«»p.  991.991)    110 


IiUngton ;  Hackney (Pbp.  8M,S09)    170 

CsirrmAL— St.6fletan4  8t.Gei»r^;  Stnnd; 
Holboni;  ClerkenweU;  St.  Luke:  But 
London;   Weit  London;   tbe  City   of 

London  (Pop.  374,759)    198 

Bast— Sboredltcb ;  Betbnnl  Green ;  White- 
cbnpel ;  St.  George  in  the  Kut ;  Stepney  j 

POpUr (Pop.  S98447)    259 

South  — St.  Saviour;  St.  Olave;  Ber- 
mondeey ;  St.  Georre^  Southwark ; 
Newinfton;  Lambetb ;  wandewoith  and 
GlaphMft;  CaaaberweU;  Rotberbithe ; 
Greenwicb (Pop.  479,409)    281 


ToUl  . 


893 


102 


Causes  of  Death.         j 

All  Causes ,1038 

BPEciriE*  CAvans. 1038 

1.  ZyMolie(orEpidcmicJ£ndemic, 
Contaigions)  DUeaset . . 
Sporudie  DUemeee^  vis.— 
9.  Dropsy,  Cancer,  &c.  of  unoer- 

tafnseat    

S.  Brain,  Spinal  Mmtow,  Nerves, 
andSenses  

4.  LnnflTS  and  otber  Oipuis  of 

Respiration 

5.  Heart  and  Bloodvesseis  . . . 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion   

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth.    Diseases    of  the 

Vtems,  lee. 

9.  Rhematism,   Diseases  of  the 
Bones,  Joints,  &c 

10.  Skin,  CellnhurTissne,  ftc. . 

11.  Old  Age 

12.  Violence,  Privation,  Cold,  and 

Intemperance 


1088 


972 

968 

257 


45 
190 
80 


79 
8 


7 

1 

50 


Hie  following  is  a  selection  of  the  numbers  • 
l^alhs  from  tSe  moat  Important  spcdal  caoaea* 


SBsall-poz 84 

Measles  18 

Scarlatina 161 

Hooping-cough..  30 

Diarrhaea  46 

Cholera  7 

Typhus   58 

13 


Sadden  deaths  . . 

Hydrocephalus.. 
Apoplexy 


Paralyala 16 

Convulsions  ....  97 

Bronchitis 98 

Pnenmonia. 39 

Phthisis .108 

Dis.  of  Lungs,  ftc.    5 
Teething 6 

Dia.SteaMch,ftc.    8 
Dis.  of  Liver,  ftc.    9 

Childbirth 9 

Dia.ofUteras.lkc.    l 


Remakes.- The  total  number  of  deaths  vraa 
66  above  the  weekly  summer  average.  The 
deaths  from  Scarlatina  are  still  on  the  increase. 


METEOROLOGICAL  SUMMARY. 


Height  of  Barometer 29*8 

"  "         Thermometer*  56  7 

Self-registermg do.^  ....  max.  99*1  min.  94*5 

**    in  the  Thames  water    —    58*5     —  56*9 

•  From  IS  obMnraUoni  dAil;.       b  S«a. 

Rain,  in  inches,  *15:  sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

JWefMTSiayieal.— The  nMan  tenpcntwe  of  Oe 
week  waa  about  1^  below  the  mean  of  tfaemoDih. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  TBB  WBBK. 

The  Student's  Clinical  Memorandum  Book. 
Rapport  address^  k  M.  le  WM^  du  Gooverae- 

ment  Provisoire  sur  lea  Traitements  Ortho- 

p^diques  de  M.  le  Docteor  J.  Gnerin,  8cc. 
Casper's  Wochenschrift  der  Ges.   Heilkunde. 

Nos.  35  and  36.    26th  August  and  3d  Sept. 
British  American  Jonmal.    Sept.  1848. 
Henke*s  Zeitschrift  fOr  die  Staataanneikmide, 

Nos.  1,  2, 8,  1848. 
Plain  Directions  for  the  Prevention  and  T^reat- 

ment  of  Cholera.  By  Thomas  Allen,  M.  R.C.S. 


NOTICES  TO  CORRESPONDENTS. 

The  communications  of  Dr.  E.  A.  Parkea  and  of 
Dr.  C.  H.  Jones  have  been  received,  and  will 
be  inserted.    Proofs  shall  be  forwarded. 


THB  OENERAIa  INDEX. 

We  have  to  annoimce  to  our  Subscribers  that  a  General 
Index  to  the  Jirst  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  cakolated,  form  a  large  Yolume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  wiD  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvt, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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LECTURES 

ON 

PRETERNATURAL  AND   COMPLEX 

PARTURITION. 

I  Bt  Edward  W.  Murphy,  A.M.  M.D. 

Frofesaor^of  Midwifery,  Univenity  CoUeg e, 
London. 


iNTRODUCTtttT  LeCTURE. 

Review  of  the  rite,  progreae,  andpreeent 
state  of  ohitetric  mtiicine — Hippoeratee 
— Celaue  —AlbucauB — Avieetma.  The 
16M  Century  —  Mkudion  —  Baynalde— 
Ambrose  Parh—QuUlemeau — Operation 
of  turning  introduced.  The  nth  Cen- 
fury  —  Maurieeam—Barwy^Chamber- 
len^introduetion  of  4he  forceps— pro^ 
grestwe  improvewaent if  midwifery.  The 
ISth  CenturySir  Fielding  Ould— 
Chapman — Giffard — Burton— Smellie — 
William  Hunter— Rigby  of  Norwich — 
Denman. 

Present  state  of  obstetric  medicine— Bm- 
bryology  —  Intra-uterine  — pathology — 
mechanism  of  parturition— AuMtheaia — 
Conelution. 

^/KSTUKwes, — You  are  now  about  to  enter 
upon  another  branch  of  medical  acienoe  the 
Ilieory  an^raetieeof  Midwifery, — a  mbject 
whicb  admits,  I  might  almost  say  courts,  the 
moatsotentifie  inquiry;  one^at  is  capable  of 
the  highestimprovement,  a  correct  knowledge 
Of  which  is  of  the  greatest  Talne  to  the  prac- 
titioBer,  and  yet  a  aabjeot  which,  I  am  sorry 
to  add,  has  hitherto  reodved,  and  is  still  re- 
eeiving,  bnt  an  indifferent  attention.  That 
ndh  should  be  the  case  is  a  matter  of  deep 
regret,  when  we  find  its  consequences  re- 
corded yearly,  monthly,  nay,  almost  weekly, 
m  the  medical  periodicals.  A  case  is 
fepotted  that  bears  on  the  fiice  of  it  the  im- 
preas  of  ignorance ;  a  death  is  recorded,  and 
«n  inqneat  held,  which  establishes  the  grossest 
miamanngemeut  of  some  unfortunate  patient: 
thus  the  eiidenoea  of  extreme  ignorance  m 
the  praetiee  of  midwifery  are  beginning,  I 
regret  to  say,  to  accumulate.  On  the  other 
hud,  we  may  observe  a  few  acienttfic  men 
exerting  themsehres  with  great  energy  to 
derelope  the  theory,  and  to  improve  the 
pimciples,  of  its  practioe,  a  few  certainly 
* '  rari  nantea  in  gurgite  raato ;''  but  sufficient 
to  pfore  that  midwifery  admits  the  most 
tdentific  investigation, 
xui.— 1088.    Oc/.  6, 1848. 


It  appflofod  to  me,  therefore,  advisable,  to 
devote  this  first  lecture  to  a  general  OQtKno 
of  the  eubject,  and,  taking  a  inief  review  of 
the  rise,  progress,  and  present  eondition  Of 
obstelaic  medwine,  to  meke  you  aoquainted 
with  its  dhkf  and  moat  attractive  features.  I 
would  wish  to  excite  some  desire  to  oultivaio 
a  more  intimate  aoquahBtanoe  with  midwifery^ 
so  as  to  secure  you  from  the  possibility  of 
those  mnofaanoes  lAiat  we  sometimes  read  of, 
and  perhaps  to  stinmlate  a  dormant  seal  for 
its  improvement. 

In  the  history  of  midwifery  I  shall  not 
ooenpy  your  time  wiA  minute  details  of  ho 
early  origin;  I  need  not  commenoe  with 
Beau  and  Jacob,  the  first  record  of  twins^ 
and  report,  as  has  sometimes  been  done,  tho 
several  remarkable  births  in  l&e  sacred 
writings;  neither  is  it  neoessaiy  to  lelata 
the  obatetne  knowledge  of  tiie  Greek, 
Roman,  and  Saracenic  periods,  which  is  only 
Intesesting  ee  fer  as  it  proves  the  nntirin§^ 
zeal  of  the  fathers  of  medicine.  Wiien  mid- 
wifery was  left  only  to  midwives,  we  find 
Hippocrates  and  Celsus,  Avicenna  and  Al* 
bucasis,  devoting  themselves  to  its  improve- 
ment. Hippocrates  first  aBuded  to  Ihe  use 
of  instruments  in  the  praetiee  of  midwifery. 
Celsus  pointsd  out  the  manner  of  extraotins 
the  placenta.  AvioennaofBaeharestdescrSMB 
a  forceps,  the  parent  of  the  present  cranio- 
tomy  forceps ;  and  Albucasis  published  the 
first  record  oif  obstetric  medicine.  In  his 
work  are  drawings  of  the  various  instruments 
then  made  use  of,  the  number  and  complexity 
of  which  only  betray  their  ignoranoe  of  tho 
subjset. 

The  period  between  the  12th  and  16th 
centuries  may  be  considered  as  a  blank;  tlio 
faint  illomination  ihat  midwifery  had  pvfr- 
▼iously  leoeived,  was  soon  lost  in  the  ob«nu 
rity  of  the  dark  ages  wfaioh  snooeeded ;  nor 
was  it  until  the  newly-discovered  art  of 
printing  gave  a  fadKty  for  communicating  a 
knowledge  of  medicme,  that  we  find  any 
materials  to  form  a  coDnected  history. 

In  the  16th  century,  Rhodion  published 
(1502)  the  fint  collection  of  obstetric  pre- 
cepts ;  this  work  was  translated  into  English 
by  Raynaide,  and  published  in  1540.  The 
title  of  Raynalde's  book  (black  letter)  it 
**  The  birth  of  mankhid;  or  the  woman's 
book,"*  by  no  means  an  inappropriate  tiUe» 
as  it  equally  shews  the  pomposity  of  the 
author  and  the  intention  of  the  work,  which 
not  only  contains  numerous  precepts  for 
midwives,  but  also  several  domestic  hints  for 
the  patient  herself,  even  to  the  use  of  cos- 
metics. 

Midwifery  was  then  a  teem  which  per- 
/ectly  expressed  the  nature  of  the  practioe ; « 

*  The  Byrth  of  Mankinde ;  or  the  WosMn's 
Boke.   ByJ.  Raynaide,  1540. 
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branch  that  was  exdoMTely  oonfined  to  mid- 
wiYttB ;  one  that  waa  followed  only  by  them, 
and  .which  received  but  little  attention  from 
medical  men.    Raynalde'a  book,  althoagh 
intended  for  their  inatmction,  waa  considered 
by  the  midwives  aa  an  inroad  upon  their  pro- 
Tinoe,^it  waa  consequently  opposed  by  many 
of  them ;  nerertheleas,  the  attack  of  the 
doctor  on  midwifery  was  soon  more  actively 
lUlowedup.    The  physician  and  surgeon  be. 
gan  to  give  obstetrica  a  larger  share  of  their 
attention,  and  hence,  in  1573,  we  find  Am. 
broae  Pare*  boldly  stepping  forward  to  rescue 
midwifery  from  the  degraded  situation  in 
which  he  then  found  it.   He  had  the  temerity 
to  open  obatetric  wards  in  Hotel  Dieu,  for 
the  purpose  of  instructing  midwives !     His 
raah  experiment  would  have  failed,  had  he 
not  had  some  means  of  proving  his  superior 
knowledge  of  midwifery :  this  he  soon  ac- 
complished by  pointing  out  and  proving  the 
advantage  of  turning  by  the  feet  in  shoulder 
presentations,  i|i  preference  to  the  former, 
and  apparently  the  simpler  practice  of  at- 
tempting to  replace  the  head.    Ibe  preeepU 
and  practice  of  Ambrose  Par^  were  followed 
and  taught  by  his  intelligent  pupil  GuiUe- 
meau,  who.  published,  in  1598,  "  The  happy 
delivery  of  women."t    When  artificial  de- 
livery was  necessary,  G.'s  chief  resource  was 
to  turn  the  child ;  this  operation  was  per- 
formed for  all  forms  of  hemorrhage,  for  con- 
vulsions, and  arm  presentations;  it  was  only 
withheld  in  very  protracted  labours  whers 
the  child  was  dead.     **  For,"  he  observes, 
'<  whensoever  the    child's    head    ia    much 
entered  within  the  os  pubis,  it  is  impossible 
to  thrust  him  upward  and  turn  him,  without 
much  endangering  the  mother,  and  causing 
great  contusion  of  the  womb,  from  whence 
proceeds  divers  accidents,  and  sometimes 
death,  as  I  have  seen  it  often  happen."   Guil- 
Umeau  therefore  proposed  a  crotchet  some- 
what  resembling  theinstrument  recommended 
by  my  late  predecessor  Dr.  Davis,  and  by  Dr. 
Ramsbotham,  for  decapitation  of  the  child, 
only  that  it  had  a  more  pointed  extremity,  t 
This  instrument  G.  says  "  must  be  fastened 
to  the  side  of  the  ehild*s  head,  as  about  hia 
•ear  or  bone  of  the  temples,  or  in  some  other 
place  if  it  may  be  done  conveniently,  as 
within  the  hollow  of  the  eye  or  hinder  bone 
of  the  head,  "i  This  crotchet  was  afterwards 
bnproved  upon,  sometimes  made  double  and 
locking;  but  thus  far  the  accoucheur  had 
only  two  means  of  effecting  the  delivery  of 
bis  patientr-either  by  turning  or  the  crotchet. 


Fio.  1. 


«  De  la  Generation  de  V  Homme,  ftc.,  par 
Ambrose  Pari, 
t  The  happy  delivery  of  women.    By  GuiUe- 
iaa.   Translation— printed  by  Hatfield,  1612. 

f  Op.  cit.  p.  189. 

\  Page  188. 


Fio.  1.— GuiUemeau's  Crotchet 

The  1 7th  century  b  remarkable  for  a  more 
rapid  advance  in  the  improvement  of  mid* 
wifery.  In  France,  Mauriceau  obtained  the 
highest  eminence  in  his  profession,  and  pub- 
u£ed  a  most  comprehensive  work  on  the 
subject.* 

In  England  our  attention  is  at  onoe  ar- 
rested by  the  illustrious  Harvey,  who  did 
not  give  way  to  the  prejudices  of  his  day,  and 
think  obstetric  medicine  unworthy  of  hi» 
notice.  He  applied  his  great  mind  to  the 
development  of  ita  principles,  and  in  1651 
published  his  "  Exercitationes  de  genera^ 
tione  animalium,  de  partu,  de  membrania 
et  humoribus  uteri."  In  these  he  not  only 
brought  forward  hia  new  doctrine  of  genera-^ 
tion,  "  omnia  ex  ovo,"  which  had  displaced 
the  absurd  speculations  of  previous  physiolo- 
gists, but  he  also  explained  the  mechaman 
of  parturition,  advocated  Fare's  and  GuiUe- 
meau*s  practice  of  turning  in  transveraa 
presentations,  mentioned  cases  of  superfoeta> 
tion  in  women  that  he  had  attended,  gave 
numerous  illustrations  of  the  duration  of 
pregnancy,  both  in  man  and  in  the  inferior 
animals,  and  also  described  several  derange- 
ments of  the  uterine  functions. 

These  essays,  although  no  doubt  composed 
long  before,  haid  not  been  published  until 


*  Mauriceau,  lYait^  des  maladies  des 
grosses  et  de  cellea  qui  sont  accouch^ea.   Ed. 
Sme,  1721,  Paris. 
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Hanrey  reached  the  adTanoed  age  of  73.  To 
pnbliah  at  such  an  age,  when  he  could  hardly 
liope  to  reap  the  profits  of  his  industry, 
needs  some  explanation ;  and  as  the  manner 
of  the  publication  strongly  proves  the  cha- 
racter of  the  man,  it  is  worthy  of  being  no- 
ticed. Harrey  lived  in  the  troubled  period 
of  the  Stuarts.  He  was  physician  to  Charles 
I.  He  was  exposed  to  the  persecutions  of 
the  Puritans ;  but  the  greatest  that  he  en- 
dured, and  that  which  drove  him  from  public 
life,  was  from  his  own  profession,  in  conse- 
quence of  his  heretical  doctrine  of  the  cir- 
-cnlation  of  the  blood  1  In  bis  retirement  he 
was  not  idle,  but  employed  the  greater  portion 
of  his  time  in  his  researches  in  ovology, — a 
subject  that  he  followed  so  entirely  for  his 
own  amusement,  that  the  results  would  have 
been  lost  perhaps  to  the  profession  had  it 
not  been  for  a  visit  paid  to  him  by  his  friend 
Dr.  £nt.  Among  many  other  subjects  of 
philosophical  interest  which  formed  the  topics 
of  their  conversation,  that  of  generation  was 
^nded  to,  when  Harvey  casually  feferred  to 
his  own  observations.  Dr.  Ent  requested  to 
see  them,  hinted  about  their  publication,  and 
jifter  some  modest  altercation,  Harvey 
brought  them  to  him,  with  permission  to  use 
his  own  discretion,  either  to  publish  or  sup- 
press them.  "  I  went  from  him,"  says  Dr. 
£nt  "  like  another  Jason,  in  possession  of 
the  golden  fleece,  and  when  I  came  home 
and  perused  the  pieces  separately,  I  was 
amazed  that  so  vast  a  treasure  should  have 
been  so  long  hidden."  Thus  was  pablished 
a  work  whidi  stands  second  only  to  bis  trea- 
tise on  the  Circulation  of  the  Blood,  in  the 
important  change  which  it  produced  in  the 
opinions  of  the  profession. 

About  this  time  appeared  a  physician  as 
remarkable  for  the  success  of  his  practice, 
the  reputation  to  which  he  rose,  and  the 
fortune  he  acquired,  as  his  contemporary 
was  for  the  loss  of  his  practice,  the  neglect, 
almost  the  contempt  to  which  he  was 
occasionally  aubmitted,  while  labouring  to 
establish  the  important  theory  with  which 
his  name  has  now  become  synonymous. 
Such  is  public  opinion,  and  so  capricious  are 
the  influences  which  govern  it,  that  while 
-"ilie  cipealator,"  as  Harvey  was  called,  and 
his  new  doctrine,  were  objects  of  the  most 
Sdfing  derision,  Dr.  Chamberlen,  and  his 
secret  mode  of  delivering  women,  rose  rapidly 
into  repute.  Chamberlen's  secret  was  the 
forceps,  a  most  valuable  improvement  upon 
thedestructiveinstrumentsprevtonsly  in  use. 
As  its  inventor,  Dr.  Chamberlen  deserves 
all  the  credit  that  belongs  to  bis  inventive 
genius,  but  we  cannot  look  upon  him  as 
eootributing  in  any  way  to  elevate  the  cha- 
xacter  of  his  profession.  His  invention  was 
^ept  a  close  secret,  except  from  his  three 
aoDM,  who  also  practised  midwifery :  it  was, 
In  UttA,  •  (smily  inheritance.    Not  only  the 


profession,  and  consequently  the  great  ma. 
jority  of  the  public,  were  deprived  of  the 
advantage  of  the  improvement,  but,  fironi 
the  great  facility  which  the  forceps  gave  to 
terminate  the  delivery  of  the  parturient  wo- 
man, a  temptation  was  offered  to  Cham- 
berlen, to  which  he  readily  yielded,  to  uae 
the  forceps  far  more  frequently  than  was 
either  necessary  or  justifiable.  The  Cham- 
berlens  naturally  looked  upon  the  forceps  as 
omnipotent,  and,  in  their  seal,  often  used  it 
very  unscrupulously.  At  that  time  Paris 
was  the  great  school  of  midwifery.  Ambrose 
Par^,  Guillimeau,  Mauriceau,  raised  it  to 
the  highest  reputation.  The  celebrity  of 
this  new  secret  operation  rapidly  spread  to 
France,  and  Dr.  Hugh  Chamberlen  soon 
visited  Paris,  for  the  purpose  of  selling  his 
secret.  He  boldly  asserted  that  it  was  in 
his  power  to  deliver  any  woman  without  tho 
necessity  for  destroying  the  child.  It  so 
happened  that  Mauriceau,  then  in  the  senith 
of  his  reputation,  had  a  case  of  labour  so 
difficult,  from  extreme  pelvic  contraction, 
that  he  could  not  hope  to  extract  the  child 
even  by  perforation :  labour  was  protracted 
to  the  eighth  day.  It  seemed  a  favourable 
opportunity  for  Chamberlen,  who  expressed 
great  surprise  that  so  eminent  a  man  as 
Mauriceau  could  not  deliver  her.  He  pro- 
mised to  do  so  in  half  an  hour ;  several  half 
hours,  however,  had  passed  when  Cham- 
berlen gave  it  up  in  despair.  The  woman 
died  the  following  day ;  and,  on  inspection, 
the  uterus  was  found  to  be  torn  in  several 
places  by  the  forceps.  Louis  XIV.  was 
then  on  the  throne  of  France,  and,  in  those 
days  of  arbitrary  power,  Chamberlen  vexr 
quickly  returned  with  his  secret  to  England, 
where  he  published  a  translation  of  Mauri- 
ceau's  elaborate  work.* 

This  era  is  remarkable  for  the  advance 
that  midwifery  had  made :  Harvey  placed  it 
in  connection  with  one  of  the  most  interest- 
ing of  physiological  inquiries.  Chamberlen 
had  contrived  an  iostrum^ot  which  has  pro- 
duced a  mott  imp6rtAtit  change  in  the  prac- 
tice of  midwifery,  and  gave  the  accoucheoP 
an  influence  which  he  could  not  previously 
obtain  ;  but  it  was  also  characterized  by  the 
introduction  of  a  principle  that  has  had  • 
most  mischievous  effect  upon  it.  With  the 
Chamberlens,  midwifery  was,  in  the  strictest 
sense  of  the  term,  an  art — ^tbe  mode  of  de- 
livery a  secret  to  be  learned ;  and  a  meddle- 
some interference  to  abbreviate  the  salutary 
efforts  of  nature  was  viewed  as  an  evidence 
of  superior  skill.  Without  wishing  to  de- 
prive Chamberlen  of  the  merit  that  is  justly 
due  to  his  inventive  genius,  I  confess  that  I 
can  only  look  upon  him  in  the  light  of  • 

*  The  Diseases  of  Women  with  Child,  and  in 
Child-bed,  &c.  fcc.  Written  in  ftvnch  by 
Frends  Mauriceau.  and  translated  by  Huga 
Chamberlen.   Lona.l7W. 
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forbmate  empiric,  wliio,  like  all  of  that  clas9, 
eallod  in  the  powerful  aid  of  mystery  and 
fecreay  for  his  own  aggrandisement,  but,  so 
far  as  he  was  concerned,  left  the  profession 
as  ignorant  aS  ever  about  the  proper  mode 
of  deliyery. 

The  lives  of  Harvey  and  of  Chamberlen 
form  striking  contrasts  :  the  scientific  emi- 
neoce  of  tlie  one  ^  the  quackery  of  the 
other ;  the  persecution  Aid  professional 
losses  of  Harvey — ^the  great  reputation  and 
Affluence  of  Chamberlen.  t  regret  to  find 
that  the  unjust  distinction  seems  not  to  have 
ceased  even  with  their  lives.  I  speak  as  a 
stranger;  but,  like  all  strangers  on  their 
first  arrival  in  this  great  metropolis,  I  visited 
that  venerable  pile  which  contains  the  ashes 
of  your  poets— your  philosophers — your  men 
of  science — your  most  illustrious  statesmen 
— ^your  monarchs.  While  thus  tracing 
through  Westminster  Abbey  the  monu- 
mental history  of  your  country,  I  found  a 
most  imposing  eenotaph  to  Chamberlen.  I 
looked  around,  and  asked,  where  is  Harvey  ? 
I  thought  I  heard  its  vaulted  aisles  echoing 
and  re-echoing  my  question. 

During  the.  17th  century,  the  practice  of 
midwifery  was  gradually  undergoing  a 
change  in  its  character.  Hitherto  it  had 
been  very  much  neglected,  and  left  altoge- 
ther to  the  midwife,  unless  when  the  efforts 
of  nature  failed  in  completing  the  delivery  ; 
then  that  anomalous  hybrid,  the  man- 
midwife,  was  sent  for ;  and  to  send  for  his 
assistance,  under  such  circumstances,  im- 
plied the  necessity  for  an  operation  fatal  to 
the  child,  and  often  extremely  dangerous  to 
the  mother :  the  instruments  employed  were 
often  unmanageable,  and  the  cases  very 
unfavourable.  The  man-midwife's  frequent 
ill  success  was  anything  but  advantageous 
to  him,  and  in  no  way  contributed  to  raise 
him  in  public  estimation.  The  first  step  in 
the  way  of  improvement  was  made  by  Am- 
brose Pard:  the  operation  of  turning  the 
child  in  the  uterus  placed  preternatural 
labours  in  a  new  light :  the  death  of  the 
child  was  no  longer  the  necessary  conse- 
quence of  a  cross  birth.  Tlie  next  most 
Important  change  was  the  introduction  of 
the  forceps.  An  additional  security  for 
the  preservation  of  the  child  was  now  af- 
forded :  it  was  not  necessary  to  destroy  it 
because  a  natural  labour  became  difficult. 
A  higher  value  was  therefore  placed  upon 
the  accoucheur's  assistance;  the  gloomy 
forebodings  that  clouded  his  character  began 
tip  disappear,  and  more  attention  was  there- 
fore paid  to  the  improvement  of  midwifery. 

The  1 8th  century  consequently  included  a 
mndi  more  numerous  list  of  eminent  obste- 
tric authors.  No  attention  whatever  had 
l|een  paid  preriously  to  the  mechanism  of 
parturition.  It  was  supposed  that  the  head 
of  the  child  always  passed  in  the  conjugate 


measuremeirt  of  the  pdvis,  tfntil  Sir  Reldiig 
Quid,  of  Dublin,*"  mule  it  the  object  of  hia 
attention.  Having  been  at  Paris,  and  prel- 
sent  at  a  labour  which  was  delayed  in  con- 
sequence of  the  funis  being  round  the  nedc 
of  the  child,  he  had  the  opportunity  of  ob- 
serving, that,  while  the  head  was  descending 
and  receding  with  the  pains,  the  face  alwaya 
turned  upwards.  Those  who  were  present 
thought  it  an  irregularity,  and  Would  no 
doubt  have  interfered,  only  fortunately  a 
few  pains  completed  the  delivery.  This  fatit 
was  not  lost  upon  Sir  Fielding  Ould :  he 
made  the  manner  in  which  the  head  passed 
through  the  pelvis  the  subject  of  his  constant 
attention,  and  first  proved  its  spiral  direc- 
tion. This  also  was  the  first  step  towards 
founding  a  true  basis  for  obstetricy — the 
first  attempt  to  determine  from  observation, 
not  from  preconceived  notions,  the  true 
process  of  parturition.  At  this  period  also 
the  invention  of  Chamberlen  attracted  much 
attention.  The  high  value  attached  to  a 
means  of  delivery  by  which  both  mother  and 
child  might  be  saved,  made  "  the  secret 
mode  of  delivering  women"  a  most  desirable 
problem  to  solve.  Of  those  who  could  not 
find  it  out,  some  of  course  abused  it  4  and 
we  find  Dr.  Maubrey,  in  his  '*  Female  Phy- 
sician,'' blaming  very  much  "  the  dangerous 
instruments  then  in  use."t  Others,  bow- 
ever,  took  a  different  course:  inventive 
genius  was  put  on  the  rack  to  discover  the 
secret,  and  some  succeeded  in  finding  out  at 
least  Uie  principle  of  construction.  A  series 
of  cases  were  detailed  by  Giffard,  and  pub- 
lished by  Dr.  Hody,  in  which  a  forcepa 
is  figured  as  Chamblerlen's,  but  made  alto- 
gether differently.  Afterwards  Chapman,  the 
first  who  publicly  taught  midwifery  in  London, 
published  a  work  especially  for  the  purpose 
of  making  known  its  use,  and  thus  divulging 
the  secret.  The  forceps  Chapman  employed 
was  similar  to  Giffard's,  but  Chamberlen's 
was  still  a  secret.  From  this  time  the  for- 
ceps and  other  obstetric  instruments  were 
constant  objects  of  attention.  The  man- 
midwife,  as  he  was  called,  became  an  ope- 


«  A  TVeatiseon  Midwifery.  By  ridding OukL 
Dublin,  1742. 

t  The  Female  Pfayucisa.  By  John  Maubrey, 
M.D.  London,  1724.  MaQbrey*8  6th  qualifica- 
tion of  the  **  Bxtraordlnary  (or  man)  Midwifi»"  is 
as  follows:— 

"  He  ought  in  fine  to  handle  her  (the  patient) 
decently,  and  treat  her  gently,  considering  her 
as  the  weaker  vessel,  whose  elegant  and  tender 
body  will  admit  no  rough  usag«.  Wherefere^ 
upon  this  account,  I  would  have  all  nractitlonen 
in  the  art  debarred  from  the  use  of  instruments, 
which  woald  secure  manv  a  mother  flnora  befng 
wounded  or  mangled,  ana  many  an  inAint  trma. 
beinc  cut  or  torn  to  pieces."  Again,  he  says— 
"  What  can  be  more  mconsistent  with  the  tender 
nature  of  women,  or  more  terrible  to  them,  than 
to  see  men  come  armed  against  themaetvos  and 
tbdr  tenderer  infants  with  knivesi  hooU^-  and 
iron  forceps  7''— p.  180. 
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rator  of  no  mean  impoitaoioe ;  and,  therefore, 
idl  agreed  in  ofiMngr  improfvd  initniments ; 
but  the  differeat  writers  of  the  period  pre* 
•eot  a  remaricablo  contrest  in  the  alterations 
tiiey  proposed,  and  in  their  manner  of  sn^- 
geatingthem. 

Dr.  Barton,  of  York,  offinra  to  his  readers' 
attention  a  vabst  eompUcaited!  machinery  in 
moat  bombastie  language,  in  which  he  proo 
fieaaeB,  in  the  most  patriotic  spirit,  his  strong 
desire  "  to  prefer  the  public  good  to  his 
own  private  interest,''  and  his  wish  **that 
every  person  may  be  as  capable  of  assisting 
the  fair  sex  as  himself."*  Dr.  Barton's 
patriotism  is  expended  in  the  construction 
of  untmments  thai  fsw  but  himself  conld 
use.  Compare  the  language  and  the  instru- 
ments—the inflation  of  the  one,  and  the 
eompleaity  of  the  other — and  you  can  ima- 
gine  the  original  of  Sterne's  **  Dr.  Slop." 
No  wonder  Mr.  Shandy  complanied  of  his 
▼ile  instruments." 

Fio.  2. 


Fio.  2. — Dr.  Barton's  Forceps. 

*  "  These  dangerous  and  tedious  ways  of  deli- 
vering^ women  induced  me  to  spend  a  f^  serious 
tbou^ts  ia  onier  to  contrive  some  more  safe 
and  expeditious  method  of  relievinf|[  the  ftiirsex: 
and  I  hope  my  labour  has  not  been  m  vain.  And 
aa  I  always  professed  myself  an  advocate  to  serve 
my  country  to  the  utmost  of  my  power,  I  do  in 
thia  (asl<  have  hitheito  done  opon  all  occasions) 
inrefinr  the  public  good  to  mv  own  private  interest, 
and  therefore  now  take  tnis  method  of  laying 
open  to  the  world  the  improvements  that  I  have 
made,  ^at  every  person  may  be  as  capable  of  as- 
sisting the  fair  sex  as*  myeeif/'^i4i*  Asoy  Id. 


imCS  m  ComwMe  Nhm-  Sfmemt  of  mOiBifiry 
231.    By  John  Burton,  M .Di    London,  l>7ai. ' 


Smellie*  forms  a  remarkable  contrast  tO' 
Barton  :  to  him  we  are  indebted  for  thoB» 
improvemantfr,  both  in  the  forceps  and' 
other  instruments,  which  are  the  basis  of 
their  present  oonstrnotion ;  by  him  also  wv 
are  taught  a  more  careful  diacriminatioa  of 
suitable  cases,  as  well  as  dearer  rules,  for 
the  application  of  the  forceps*  SmelHe 
published  a  comprefaensive  work  on  Mid- 
wifery, as  well  as  the  first  series  of  platea  is 
folio,  which  made  any  approach  to  an  accu- 
rate representation  of  the  position  of  the 
child  in  the  uterus,  though  it  still  contained 
the  errora  of  the  day,  in  which  a  rivid  ima* 
gination  supplied  aU  the  defects  of  anato- 
mical knowledge. 

The  public  prejudice  against  obetetrio 
operations,  and  their  dread  of  them,  still 
prevailed  to  a  greet  extent;  and,  notwith^ 
standing  Smdiie's  admitted  skill  in  the  use 
of  instruments,  he  found  it  necessary  to  use 
secresy  in  his  operations.  This  prqndioe 
also  favoured  the  most  virvdent  attacki 
againat  him,  and  we  find  him  treacherously 
assailed  by  an  envious  rival  under  the  as- 
sumed name  of  Mrs.  Nihellf ;  his  lectuiei 
were  ridiculed,  and  the  phantom  or  modd 
he  had  contrived  to  illustrate  his  mode  of 
operating,  was  made  the  especial  object  of 
merriment. 

Smellie  brought  Me  art  of  midwifery  \n  s 
great  degree  of  perfection ;  but  to  WilMam 
Hunter  we  are  indebted  for  a  tetenUfit 
knowledge  of  parturition.  The  latter  fol- 
lowed in  the  footsteps  of  Harvey.  He  oare- 
ftxUy  traced  the  development  of  the  ovum^ 
and  examined  its  successire  changes-  from 
the  earliest  germ  to  the  matored  infent.  He 
described  faithfully  the  alterations  of  struc- 
ture in  the  grarid  uterus,  and  seised  with 
avidity  every  opportunity  that  was  aflbrded 
him  to  iUustrate  his  subject.  The  result 
was,  that  splendid  record  of  his  industry, 
his  **  Illustrations  of  the  Anatomy  of  the 
Grravid  Uterus  ;"t  and,  whether  we  consider 
the  sucoess  with  which,  under  no  ordinary 
difficulty,  he  has  demonstrated  the  develop- 
ment of  the  fostus,  the  general  accuracy  of 
his  conclusions,  the  fidelity  of  his-  facts,  and 
the  truth  of  his  illustrations,  the  work  oomk 
naands  our  admiration  for  the  reaearoh  and 
surprising  industry  of  ite  author.  Hunter's 
plates  differed  from  all  that  preceded  them : 
they  were  faithiVil  representations  of  nature, 
and  perfectly  conveyed  his  beautiful  dissec- 
tions of  the  gra^d  uterus.  These  plates, 
and  the  injected  preparations  to  demonstratie 
thecirouUitiott  in  the  plaoenta,  atill  maintaiii 


*  A.  Treatise  on  the  Theoryand  Practice,  of 
STidwifery;  with  Cases.  By  W.  Smellie,  M.D. 
Lond.  1759.    A  Set  of  Anatomical  Flatee,  1754. 

t  A  Treatise  on  the  Art  of  BfidifMsy.  By 
Eliza  NihelL    1760. 

%  Anatomia  uteri  humani  gsavMi,  ftc.  Will: 
Hhnter,  BT.Ih  1774. 
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their  pre-emineiit  character,  and  contribute 
itill  farther  to  inTest  midwifery  with  aome- 
thing  haTing  the  charactera  of  tdenoe. 

Towarda  the  close  of  the  18th  oentorj, 
midwifery  was  placed  in  a  very  different  po- 
ntion  from  what  it  had  been  at  the  com- 
mencement. The  instroments  employed  in 
operations  were  greatly  improved — the  mlea 
for  operating  more  clearly  laid  down :  bat 
what  was  of  eqaal  importance,  a  better  deicri- 
mination  was  ezerdsed  in  diose  cases  that 
reqnired  instroments  aid:  the  process  of 
Natnre  in  parturition  was  better  understood, 
and  the  accoucheur  was  called  upon  not  merely 
to  operate,  but  to  determine  whether  an  ope- 
ration was  necessary,  and  if  it  might  be 
avoided.  His  advice  became  valuable  as  an 
obstetric  physician ;  the  public  b^gan  to  re- 
pose in  him  more  of  their  confidence,  and  his 
assistance  was  sought  for  more  frequently  in 
ordinary  labours.  Obstetric  authors  conse- 
quently increased,  and  we  find  Osborne, 
Perfect,  Bland,  Denman,  John  Clark,  Rigby 
of  Norwich,  Joseph  Clarke  and  Dease  of 
Dublin,  Hamilton  of  Edinburgh,  all  contri- 
buting their  quota  to  the  general  stock  of 
obstetric  knowledge. 

Looking  back  upon  the  course  of  this  his- 
tory, we'  perceive  that  midwifery  at  first  was 
entirely  the  business  of  midwives,  and  con- 
sidered to  be  unworthy  the  attention  of  me- 
dical men.  The  exertions  of  a  few  removed 
this  prejudice ;  but  it  was  still  viewed  purely 
as  an  art  in  which  the  ready  application  of 
instruments  seemed  to  be  tiie  essential  re- 
quisite. We  then  find  the  immortal  Harvey 
and  William  Hunter  raising  it  to  the  position 
of  a  medical  science ;  the  latter,  especially, 
proving  that  it  was  something  more  than  an 
art.  He  found  the  artists  in  the  profession 
were  too  often  intruders  on  the  duties  of  Na- 
ture, and  that  sometimes  her  operations  were 
not  only  interfered  with,  but  frequently  al- 
together deranged  by  their  ignorant  med- 
dling. Hunter  enforced  in  Ids  lectures  the 
necessity  of  viewing  parturition  as  a  natural 
process.  He  urged  that  our  attention  should 
be  directed  to  favour,  not  to  hasten  her 
efforts.  He  objected  strongly  to  the  princi- 
ple acted  upon  by  the  advocates  of  the  quick 
and  secret  mode  of  delivery.  His  views, 
supported  by  the  clearest  demonstrative  evi- 
dence, soon  began  to  effect  an  important 
change  in  the  practice  of  midwifery ;  and  al- 
though it  is  true  that  he  sometimes  carried 
his  caution  too  far,  as,  for  instance,  leaving 
the  placenta  for  days  in  the  uterus  that  it 
might  be  expelled  naturally— objecting  to 
artificial  delivery  when  the  uterus  was  rup- 
tured, still  he  effected  a  most  essential  im- 
provement in  checking  uncalled-for  interfer- 
ence, and  in  placing  the  study  of  obstetric 
medicine  on  its  true  basis  in  proving  it  to  be 
.the  study  of  Nature. 

Thus  we  find  midwifery  in  its  early  origin 


wending  its  way  through  a  barren  and  unin- 
teresting tract,  clouded  in  mists  of  the  darkest 
ignorance :  then  we  observe  it  slowly  emerg- 
ing from  obscurity  in  proportion  aa  it  re- 
ceived light  from  those  eminent  men,  the 
luminaries,  as  it  were,  in  the  cycle  of  obste- 
tric history.  In  its  further  progress  we  per- 
ceive it  gradually  rising  over  the  difficulties 
that  opposed  its  advance ;  and  now  we  can 
follow  it  as  it  expands  into  a  dear  and  steady 
stream,  and  becomes  an  important  tributary 
to  medical  science. 

Time  will  nc^  permit  me  to  allude  to  more 
than  two  of  the  authon  we  have  enumerated—- 
to  Rigby  of  Norwich,  and  to  Denman. 

Rigby,*  the  native  of  a  town  distinguished 
for  its  medical  men — educated  by  Priestly, 
a  pupil  of  Martineau,  the  companion  of 
Cross— had  given  to  midwifery  the  same 
spirit  of  inquiry  that  he  had  to  other  medical 
subjects,  and  with  a  similar  successful  result. 
In  1776,  he  published  an  Essay  on  Uterine 
Haemorrhages,  that  at  once  commanded  the 
attention  of  the  profession.  Rigby  pointed 
out  to  them  a  marked  distinction  in  the  cha- 
racter of  floodings  at  the  time  of  delivery  i 
and  proved  that  the  operation  of  Ambrose 
Par^  (turning)  was  not  necessary  in  all  cases 
of  severe  haemorrhages.  He  showed  that  in 
certain  cases  it  might  be  dispensed  with  al- 
together, while  in  othera  it  was  unavoidable. 
He  pointed  out  that  the  practice  in  this  re- 
spect must  be  governed  by  the  position  of 
the  placenta :  that  when  it  was  attached  to 
the  mouth  of  the  womb  the  child  must  be 
delivered  by  turning ;  if  to  any  other  part 
that  operation  was  very  seldom  required. 
This  fact  had  also  been  brought  forward  by 
Levret,  in  France,  about  the  same  time,  and 
therefore  Rigby*s  claim  to  the  discovery  of 
a  new  fact  has  been  questioned  and  denied. 
I  shall  not  here  trespass  on  your  time  with 
this  *'  vexata  questio."  I  faithfully  believe 
Rigby  knew  nothing  whatever  of  Levret's 
experience,  and  I  am  satisfied  that  this  view 
of  the  trebtment  of  floodings  was  perfectly 
new  to  the  British  obstetrician :  the  beat 
proof  I  can  give  you  is  that  his  Essay  ran 
rapidly  through  five  editions ;  and  I  can  find 
in  no  other  British  author,  previous  to 
Rigby,  any  such  classification  of  ante-partum 
haemorrhages. 

Denman  was  the  author  of  a  work  whidi 
is  now  a  standard  in  the  obstetric  catalogucf 
He  avoided  the  extremes  of  Smellie  and  of 
Hunter.  Denman  wns  leas  bold  than  the 
former  in  the  application  of  instruments; 
less  hesitating  than  the  latter  when  interfer- 
ence was  fcalled  for :  holding,  as  it  were,  the 
balance  between  these  eminent  authorities, 
he  laid  down  principles  which,  taken  as  a 

*  An  Essay  on  Uterine  Hftmorrtaage,  &c. ; 
with  Cases.    By  Bdwaitl  Rigby,  M.D.    1776. 

t  Introduction  to  the  Practice  of  Midwifery. 
By  T.  Denman,  M.D. 
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whotef  may  be  coniidered  as  the  safest  guides 
to  practice.  I  can  very  conscientiously  re- 
commend his  work  to  your  attention.  It  is 
the  result  of  extensive  experience,  improved 
by  a  sound  and  unbiassed  judgment ;  and  if 
the  study  of  an  author  can  communicate  any 
sympathetic  influence — if  his  tone  can  be  so 
conveyed — I  have  an  additional  reason  for 
recommending  to  yon  Denman,  because  if 
you  can  acquire  from  the  study  of  his  work 
the  same  caution  in  avoiding  precipitate  in- 
termeddting — ^if  yon  are  taught  to  ezerdse 
the  same  calm  discrimination  in  the  diflicnl- 
ties  of  practice— the  same  clearness  in  arriv- 
ing at  a  correct  conclusion — ^and  you  find 
your  judgment  improved  by  his  observations, 
you  will  receive  a  rich  reward. 

Denman's  success  in  practice,  and  the 
eminence  to  which  he  had  attained,  was  the 
natural  consequence  of  his  great  abiUty ;  and 
if  I  have  mentioned  his  work  to  yon  as  an 
object  of  study,  so  I  might  point  to  his 
career  as  an  example  to  follow.  I  would  ask 
you  not  alone  to  read  his  work,  but  to  read 
his  life— a  short  memoir,  given  with  the  most 
unaffected  simplicity.  I  would  ask  you  to 
observe  him  as  he  passed  through  the  trials, 
the  difficulties,  the  early  struggles  of  his  pro- 
fessional life.  You  will  find  a  remarkable 
example  of  perseverance  and  self-control 
oonquering  a  natural  impetuosity  of  temper, 
in  order  to  acquire  that  steadiness  which  he 
knew  to  be  essential,  to  success.  Yon  may 
mark  his  professional  advancement — moving 
slowly,  step  by  step,  while  the  ultimate  re- 
ward of  his  exertions  seemed  to  be  immea- 
surably removed.  An  untiring  exertion 
among  the  poor  formed  the  broad  basis  of 
Benman's  professional  character :  a  daunt- 
less perseverance  under  difficulties,  and  a 
steady  attention  to  the  improvement  of  mid- 
wifery, enabled  him  to  build  up  securely  his 
fhtnre  reputation;  moderation  in  success 
aided  in  raising  him  to  his  highest  expecta- 
tions, until  ultimately  he  reached  that  pin- 
nacle on  which  the  favour  of  the  aristocracy 
crowned  his  diligent  exertions.  It  is  true, 
tiiat  if  the  student  wero  to  look  at  Denman 
standing  on  such  an  eminence,  he  might  be 
discouraged ;  because,  however  he  might  be 
tiie  object  of  his  admiration,  still  he  would 
scarcely  hope  to  rise  to  the  elevation  upon 
which  Denman's  reputation  so  securely  rests. 
But  I  would  again  say,  read  his  life,  and  ask 
yourselves.  Are  not  the  means  of  success 
equally  within  your  reach  as  they  were  with- 
in his  ?  May  not  you,  equally  as  Denman, 
hope  to  receive  the  reward  of  your  indus- 
trious attention,  and  become  eminent  in 
yonr  profession  ? 

With  Denman  I  shall  close  this  brief  sum- 
mary of  British  midwifery :  there  are  other 
distinguished  names,  of  more  recent  date,  to 
which  I  might  solicit  your  attention  if  it  were 
ay  design  to  oontinoe  this  review  into  the 


19th  century.  I  could  point  out  to  yon 
living  examples  of  the  truth  of  these  obser- 
tions,  in  which  the  same  untiring  exertions, 
and  the  same  zeal  in  the  cultivation  and  im- 
provement of  midwifery,  are  forming  the 
*'  monumentum  ere  perennius ;"  but  this  is 
unnecessary,  perhaps  even  in  bad  taste,  ^e 
praises  that  we  lavish  on  the  dead  must  be 
checked  when  speaking  of  the  living,  lest  it 
may  be  governed  by  prejudice,  or  degenerate 
into  mere  fulsome  adulation.  Your  own 
penetration  will  in  time  select  among  the 
living  the  best  examples  to  follow ;  and  if  I 
seek  to  review  the  biography  of  past  cen- 
turies, it  is  because  that  such  annals  are 
generally  forgotten  in  the  business  of  the 
present  time,  ^ey  are  not  unlike  those 
epitaphs  which  had  been  intended  to  remain 
as  imperishable  records  of  individual  worth. 
It  is  often,  very  difficult  to  collect  the  me- 
moirs, and  sometimes  even  to  trace  the 
names,  of  individuals  once  well  known,  if 
not  eminent,  when  they  are  obscured  by  the 
mould  that  time  generates,  and  neglect  per- 
mits to  accumulate  about  them. 

Having  placed  before  you  this  sketch  of 
the  rise  and  progress  of  midwifery,  we 
should  next  proceed  to  consider  its  present 
condition ;  but  to  do  this  part  of  our  subject 
justice,  would,  I  fear,  require  another  lec- 
ture ;  time  will  permit  me  to  point  only  to 
a  few  prominent  features  that  are  worthy  of 
attention. 

You  have  observed  the  improvements 
that  have  gradually  been  introduced  into  the 
practice  of  midwifery,  by  which  many  lives 
have  been  saved  that  otherwise  would  have 
been  sacrificed.  Yon  have  perceived  the 
effect  on  the  public  mind  produced  by  these 
proofs  of  superior  knowledge :  midwifery  has 
been  taken  from  the  midwife,  and  become 
the  profession  of  the  educated  physician. 
The  public  do  not  now  believe  that  because 
prturition  is  a  natural  process,  it  should  be 
left  entirely  to  nature,  and  that  no  further 
education  is  required  than  what  is  necessary 
to  tie  and  divide  the  navel-string.  They 
are  aware  that  the  safety  of  those,  who  are 
most  dear  to  them,  often  depends  entirely  on 
the  skill  and  judgment  of  the  educated  medi- 
cal attendant ;  consequently  they  look  for 
such.  Neither  are  tiiey  blinded  by  the 
prudest  arguments  of  ignorance,  who,  like 
Mra.  Nihell,'  and  many  since,  would  fain 
persuade  them  of  the  indelicacy  of  com- 
mitting an  ordinary  delivery  to  the 
charge  of  the  accoucheur.  The  days 
when  .  these  arguments  possessed  any 
value,  have  long  since  passed  away ;  never- 
theless, the  same  delicacy  of  feeling  and  re- 
fined sense  of  propriety  still  remains.  There 
is  no  alteration  here ;  but  the  reason  that 
such  pleadings  are  not  now  listened  to  is  the 
conviction  of  the  public  that,  education  is 
just  as  much  required  in  midwifery  as  in  any 
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«tiier  bnneh'Of  iDodicmie,  and  they  Jcnow  it 
k  AOt  to  Jx  iband  amon^  midirivea.  Xbue 
liMSti  maat  gveatiy  enhanae  the  value  €i  .an 
obatetric  educatiou,  and  shmild  be  a  atrong 
jndueeraent  to  Jead.yon  to  give  midnifeiy  at 
Jaast  an  .eqnal  aban  -of  attention  aa  other 
aadical  duienoes;  but  there  .ie  one  itct  be- 
fond  all  .others  that  -should  be  iaapraflaed 
upon  you  minds  as  a  stimnlosrto  eseytion. 
Midwifery  4§  the  moai  treaekeroau  pmmuit 
mt, ignorant  p&r§9n  aver  adapted.  He  or 
■be  may  go  -00  saaoossfolly  in  praoiioe,  (eo 
long  as  natoredoes  everything),  for  a  longer 
or  -a  diorter  time,  whan  suddenly  .a  difficulty 
•rises,  ibr.wbicbthey  are.quite  •unpiopaxad — 
danger  is  imminent,  and  death  mef  take 
plaae  before  the  assistanse  of  the  'educated 
praotttioner.CBn  poasiUy  he  had,  .or,  worse 
tban  all,  pnsumptnoas  ignorance  .nuyr  -aa- 
mme  the  garb  of  edu0ation,.and  the  pre- 
tender may  attempt  to  iperfoim  an  c^iesa- 
tion  to  whiob  he  is  quite  unequal,  death  is 
the  lesuU,  and  the  coroner's  inquest  espoaes 
such  proofs  of  gross  incompetency  as  are 
only  equalled  by  the  unparalleled  audacity 
with  -wbioh  be  fint  .ventured  upon  the  ope- 
atioiH-^an  office  which  he  must  bave  been 
perfectly  conscious  that  be  .could  not  fulfil. 
Ee.not  deceived,  therefore,  by  the  apparent 
&oflity.of  midwifexy  pieotiee;  do  not  look 
iq>on'it  with  cmittt,  and  say  tbat  **Aeie  is 
BOthmg  in  it.''  On  the  contrary,  there  is  a 
great  deal  in  it  :^  mucb  has  been  done  in  the 
art  of  midwifery,  but  mucb  still  remains  to 
do  in  the  BoieiMse  of  obstetric  medidne.  You 
UM  now  entering  upon  tiie  atudy  of  mid- 
wifery with  many  advantagea.  Our  aids  to 
Imowifldge,  both  in  the  theory  and  practice, 
bave  greatly  inonased.  Smbryolc^  has 
atteinad  a  great -d^pcee  of  perfection, — ^you 
■bonld  make  it  your  study :  and  when  the 
pbyaiology  of  the  ovum  is  understood,  ite 
pathology  is  -easily  learned.  Intra-uterine 
patbolc^  is  a  wide  field,  as  yet'but  in^ier- 
fectly  .cultivated.  The  whole  function  of 
parturition  and  the  mechaniam  of  'delivery 
IS  better  undentood  now  tban  Ibrmerly.: 
tbis  anl^'eet  you  can  still  foUow  >np— radd 
yonr  mite  to  the  knowledge  abready  ooUected 
— «nd  perhaps  assist  in  in^rovlng  .the  frin- 
dples  of  practice. 

We  have  now  abo  introduead  to  our 
notice,  a  -new  agent  in  the  practice  of  mid- 
wifery, which,  -if  its  value  be  herMfter  esta- 
blisbed,  is  .calculated  io  produce. as  lemaik- 
able  an  effect  upon  it  as  Ambroee  Fare's 
qperation  of  turning,  or  Cbauberlen's  for- 
ceps. I  aUnde  to  theintrodnction-of  agente 
calculated  to  diminisb,  if  not  to  remove  the 
pains  of  labour.  Of  thsae,  the  chief  is  ehlo- 
ro/orm,  the  most  powerful  .anodyne  yet 
discovarad,  of  great  value  in  lessening  the 
■oiSBriugaof  the  parturient  women,  but  «n 
agent  of  such  power  that,  like  hydrocyanic 
wad,  it  baa  caused  sudden  death.    In  the 


bands,  tbaMlBicflfaajgDOsuBt  pai«Qn,9im 
can  imagine  the  dangsr  <Qi  cblorofoam,  btat 
witb  those  >who  baue  studied  ite  »rq>artifliv 
(and  there  is  jnuofa  yet  tto  laasn)  vi&>  vm^ 
desstend  the  nusdeiof  its  administration,  and 
aan  aafely  employ  it,  •gron  ;Gan  perceivB  tbs 
advantage  -Ibusigiven  ^m.  Xtus  inqutry  is 
aiill  before  you,  and  aequins  you  to  apply 
to  it  all  the  tedncation  fou  bave  lalseady  ,ao« 
quised  both  in  iphfsiolQgy  end  chemistqr* 
When  3fau  have  «aaaaitained  the  inatnre  flf 
the  vapour,  <tfae  tests  of .ite  purity,  its  efieota 
on  the  nervous  -aysteas,  and  on  the  bbodt 
and  the  aafeat  .aoode  of  'adminiatering  it* 
there  still  namains  to  decide,  ^ahetber  it  ia 
proper  to  •ose.anaathosia  an  midwifery  at  all 
or  not.  In  tbctexamination  of  thicqaeotioiiy 
do  not  be  led  .away  either  by  estravagant 
praises  of  cblorofonn  on  tbe  one  ride,  or  by 
aaenselsaB  cQudemnation  of  it  on  the  oUiar.; 
nritber  expect  to  perform  miraoles,  nor  fear 
to  commit  a. homicide  by  its  oae  :  'Vin  medio 
tntisrimus  ibis.' '  Do  not  from  praconarivad 
prejudices  'daride  at  onoe  in  tbe  nqgativ^ 
but  arrive  at  the  affirmative  witb  cautiQii. 
Look  upon  sblomform,  if  you  {)Ieaae,.aB  a 
poison,  but  eaaarine  it  as  you  would  bydo^ 
cyanic  acid,  .or-^yiiom,  or  amenie,  orasonitSy 
all  of  wbiab  aae  rank  ipoiaons,  nevertbelei^ 
aieusadas4nediGinea,andan  educated  ^bandiy 
are  mast  valuable  remadies.  All  theaB, 
when  .first  <used,  and  leven  now  wben  io- 
eaaliously  given,  have  caused  deatb ;  auah 
has  bappenad  witb  chloroform :  but  aa,  in 
tbe  former  inatenaee,  ibeae  fataUties  did  not 
eiplode  them  feom  practice,  but  only  -led  io 
inoressed  osve  in  Aheir  adouniatration,  aa 
now  tbe  few  deaths  thatiiave<occurved  fram 
chloroform -among  the  .thonaands  who  ham 
teken  it,  abould  only  teach  us  .pnadanae,  last 
tbe  uae  of  itjuay  .becoane  an  aboae,  and  thoa 
laadito  itSiprahifaitian.  iDhis  new  agent  is 
now  running  tbe  aamecouBK  that  the  for- 
ceps «did  when  fisst  invented.  That  noael 
rid  to  delivery  was  /fer  mote  >feequfln^ 
called  upon  than  was  At  all  necessary :  hence 
a  great  deal  of  mischief  was  done  with  the 
forceps,  until  at  length  it  wsa  almost  ;gi»sn 
up.  80  also  those  who  4iever  used  tbe  fiw- 
aeps,  who,  |)erbaps,  never  aaw  tbe  inatin^ 
Bwnt,  made  it  the  object  tof  their  bittoregk 
attacks :  vitupantion,  saroasm,  ridiBule, 
wen  aevecaUy  aimed  «gainat  *^tfaedangB- 
roos  -instniment  :'*  neverthelsas,  'ibe  ioroopi 
escaped  all  tbia,  and  ns  now  acknov^la^gcd 
to  be  a  valuable  «aid  in  ipractioB.  Thua  I 
think  itds  wdth  cblorofonn.  It  was  scbrbIj 
announced,  wben  tbe  journals  were  teemiBK 
witb  oases,  in  which  it  bad  heenanooesafuUy 
used;  presently  a  fatal  accident  oecnn^— 
then  a  aaeond~-«nd  a  tbiid.  The  profeaaion 
take  abrm-^becoaM  aooptioal — end  ibcn 
oondamn  witboat  imucb  Teflectiosi.  "We 
have  also  our  Dr.  Manbr^ya  and 
NihaUsy  attaokiog  in  no  maaanred  tern 
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employment  o/t  chfofofomi ;  tteir  ?ny 
aipiments  proTing  that  tliey  Iwre  nevflr 'ued 
it,  and  conaeqaenttjr  can  know  notfiiin;  but 
by  hearsay  about  it*  A  (inestioB  of  feetcHi 
only  be  determined  by  an  appeal  to  Ibcts ; 
and  if  this  appeal  be  made  with  dneCMitiea, 
and  by  one  who  knows  the  propertiea  of  the 
agent  he  is  using,  the  result,  I  feel  oon- 
scions,  will  prove  the  triue  of  cfaloioform. 
In  determining,  therefore,  om  die  propriety 
of  using  anesthesia  in  the  practice  of  mMv 
wifery,  deddb  it  by  facta,  and  not  by  d  priori 
prejudices.  There  is  only  one  argument  of 
this  kind  that  commands  our  attention,  be- 
cause it  is  specious,  and,  if  it  were  true, 
would  be  the  most  powerful  against  il  thait 
could  be  empbyed.  In  this  country,  where 
the  Bible  is  read  and  valued,  a  reHgioua  ob^ 
jectioifts  a  strong  one ;  and  in  thismstaaoe, 
if  ralid,  would  be  damnatory. 

The  sin  of  our  first  parent  brought  upon 
woman  this  condemnation.  "  In  sorrow  sfaalt 
thou  bring  forth  children."  It  is  said  that 
by  using  means  to  lessen  the  pains  of 
labour,  we  are  remoTing  the  serrowa  of  chfl^d- 
Inrth — we  are  preventing  the  puniabment  to 
which  woman  is  condemned — we  are  abro- 
gating the  Divine  decree.  Such  an  objec- 
tion as  this  seems  to  me  scarcely  to  require 
all  the  learned  criticism  on  the  interpreta- 
tion of  Scripture,  that  has  been  so  Mf  ad- 
Tanced,  to  refote  it.  In  the  present  genera- 
tion, when  the  effects  of  sin  are  so  manifest, 
It  may  truly  be  said  dmt  the  pains  of  kbonr 
form  a  very  small  part  of  the  sorrows  of 
child-birth ;  but  the  foundation  of  such  an 
objection  is  perfectly  unstable.  How  could 
we — the  Very  lowest  class  in  the  intellecturi 
lungdom — ^the  link  between  mind  and  mat- 
ter— a  mere  zoophyte  in  the  scate  of  intdli- 
gences  ? — ^how  could  we  Mot  out  a  single 
particle  of  the  ordinances,  or  interrupt  the 
designs  of  the  Master  Mind,  **'  whose  ways 
are  not  as  our  wsys,  and  whose  thoughts  are 
not  as  our  thoughts  ?*'  The  supposition  that 
we  could  prevent  the  fulfilment  of  the 
Divine  sentence,  is  to  assume  imperfection 
in  the  Divine  attributes.  The  objection  asaerts 
an  impossibility,  and  may  be  taken  aa  a 
specimen,  and  perhaps  the  best  specimen,  of 
the  claas  of  h  priori  argumanta.  In  place  of 
losing  time  in  these  discussions,  rather  sedc 
to  know,  whether  chloroform,  while  it  re- 
lieves the  pain,  may  interrupt  the  process  of 
parturition. — Has.  it  any  influence  on  the 
child's  life  ?  or  on  the  mother's  health  sub- 
•equently?  above  aQ,  whether  it  may  be 
used  without  risk?  because  we  have  no 
right  to  expose  the  parturient  woman  to  any 
risk  for  the  mere  object  of  saving  her  iVom 
tile  pains  of  labour.  If  you  determine  these 
questions  in  the  experimental  manner  that 
I  have  pointed  out ;  (and  when  I  say  "ex- 
perimental," you  will  not  understand  me  as 
wishing  to  encourage  untaught  and  reck- 


less experiments),  I  think  you  will  find 
that  dUoioferm,  so  Ux  Uool  interrupting 
parturition,  renders  it  more  easy — that  the 
patient's  recovery,  capacially  from  severe 
labeor,  is  amdiBBare  fevewahla  that  when 
administered  carefully,  it  may  be  given  with- 
out the  slightest  risk — and  that  it  does  not 
poisaa  tb»  cbild»  It  is  necessary^  how- 
aver,  to  bear  in  mind,  that  there  are  many 
patient*  wha  ge  Ihrougb  thev  labews  cheer- 
fully and  watt  withowt  thft  slightest  un- 
favourable interruption :  yon  would  not  give 
chloroform  to  these.  There  aiv  also  certain 
constitutions  as  intolerant  of  chloroform,  as 
there  are  patients  who  cannot  bear  opium. 
This  should  teach  you  the  importance  of 
caution  in  your  trials  of  it ;  and  if  you  find 
any  tendency  to-  coavubiensr  or  to  aoldaess 
of  the  sofffaee,  or  unaaiial  palor,  to  withkoU 
its  use  altogether.  These  pcuBta^  homtmtf 
we  shall  oDBshier  inr  theaovneof  thaaekiw 


In  cendusiest  let  aseurge  uponyim  the 
impertanee  of  a  sound  ob^atrie  eduostiooY 
and  net  to  be  dceeivad  into  tba  baiief  tiaft.it 
■eedaUttle  attantiea;  be  assoaad  thetyoa 
BHght  hereafter  r^ent  so  fbtal  aa  enor.. 

Tou  have  reed,  ae  doubt,  with  peieAd 
intereat,  tiie  mehuacholy  faite  el  the  ftssaa 
Monardiy  a  splendid  skip^  leaving  the  poet 
of  Livarpool  in  full  sail,  iMvieg  all  bar  ca^. 
v»  spread,  the  admiratkin  of  all  ob 
Ad  aecidsnt  occurs  on  boacd«  the 
quenee  of  negleel^a  spark 
— ^the  flame  a  conflagration  and  tins  eeUe 
vessel  sinks  a  bwning  nin  at  the  very 
moment  that  she  felt  the  most  saanrsk 

Thia  awful  cataatropbe  will  sappky  an  apt 
illustration  of  my  meaning ;  and  I  mild  big 
of  you  te  lecoUect,  that  more  than  oneiism»- 
ber  of  onr  profession,  sailing  iaa  the  Ml 
tide  of  a  suooeaslnl  paactice^  has,  throngh 
the  meveat  acddeet,  fewidared :  that,  aeea- 
deot,  too,  rendered  fetak  from  negleot— ^Ae 
mgket  a/  Ats  tieieirie  tdmeoHomf-md  I 
■igfait  truly  add,  attended  in  like 
with  »  frightiBl  sacrifice  of  human  life. 


anrrLBiiBN  aomitpbd   LicwrTiA.'ns  or 

THE  mOYML  COLUSee  OV  PBT81CKAIM. 

At  a  meeting  of  the  Comitia  Majera,  on 
Saturday,  September  30tb,  the  following 
gentiemen  were  adsaitted  Lioentiatee  of  tiie 
Royal  College  of  Physfcbns :— If  illiam  Jolin 
Fitton,  Upper  Harley  Street— Charles  Bland 
RadcRffe,  Queen  Square,  Bloomsbary — Wfli* 
liam  Addison,  Great  MaWem — Alfred  Swaiae 
Tkylor,  F.R.S.  Lecturer  on  Medical  Juris- 
prudence, &c.  in  Guy's  Hospital. 

On  the  same  day,  William  Slymee,  of 
Newtown,  Montgomeryshire,  was  admitted 
an  Extra  Licentiate  of  the  said  College. 
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Lkcturb  V. 

I  WISH  to-day,  gentlemen,  to  direct  yoar 
attention  to  the  treatment  of  Rheamatic 
Fever,  and  the  caae  by  reference  to  which 
I  shall  particularly  illnstrate  my  observa- 
tions, is  that  of  Elizabeth  Stocking,  set.  23, 
admitted  on  the  19th  of  April,  and  still  in 
the  hospital — a  case  in  which  the  prominent 
characteristics  of  the  disease  are  very  well 
marked,  and  which,  therefore,  may  be  pro- 
perly selected  as  a  good  example  of  the 
malady.  Let  me  take  this  opportunity  of 
recommending  yon  to  study  with  care,  by 
taking  full  and  daily  notes  of  them,  a  few 
cases  of  this  disease :  it  is  a  disease  which, 
by  and  by,  yon  wiU  be  frequently  called 
upon  to  treat;  we  are  seldom  without 
■everal  examples  of  the  disease  in  the  hos- 
pital ;  and,  by  taking  careful  notes  of  some 
eight  or  ten  of  these  cases  now,  yon  will  so 
impress  upon  your  minds  the  history  and 
symptoms  of  the  disease,  that  you  will  be 
well  prepared  to  treat  them  for  yourselves, 
and  each  new  case  will  be  the  more  profit- 
able to  your  practical  knowledge.  This  is 
the  more  to  be  recommended,  because  rheu- 
matic fever  is  a  disease  which  exhibits  re- 
markably little  variety  of  symptoms  or 
difference  of  phase  t  in  one  case  the  symp- 
toms may  be  more  severe  than  in  another, 
but  the  same  essentials  which  characterize 
the  disease  are  present  in  all.  Therefore,  I 
say,  study  a  few  cases  carefully,  and  you 
will  get  a  good  knowledge  of  this  disease 
before  you  are  called  upon  to  treat  it  on 
your  own  responsibility. 

The  case  of  Elizabeth  Stocking  affords  us, 
as  I  have  said,  a  good  opportunity  of  study- 
ing the  characteristic  symptoms  of  rheu- 
matic fever.  What,  then,  are  these  charac- 
teristic symptoms?  They  are — 1st,  A 
peculiar  affection  of  the  joints,  involving 
more  or  less  swelling  and  pain  of  them ; 
this  almost  always  commences  in  the  lower 
joints,  and  then  travels  up  to  the  higher : 
thus,  first  we  find  it  in  the  ankles,  and  then 
in  the  knees,  and  then  it  attacks  the  upper 
extremities ;  the  implication  of  the  joints  is 
almost  always  shewn  by  what  may  be  con- 


sidered its  peculiar  characteristic — noeUing. 
Almost  invariably  there  is  an  increase  of 
the  synovial  secretion,  sometimes  to  a  very 
great  extent,  so  as  to  prove  a  source  of 
great  annoyance  to  the  pstient.  The  syno- 
vial membranes  in  this  condition  are  highly 
vascular;  so  much  so,  that  I  have  some- 
times seen  them,  in  cases  where  I  have  had 
an  opportunity  of  examining  them,  as  red  as 
the  coDJanctiva  when  in  a  state  of  violent 
inflammation.  Another  characteristic  of 
the  disease  is,  its  tendency  to  shift  its  posi- 
tion. To-day  it  will  be  in  the  right  knee, 
which  will  be  swollen,  hot,  and  tender; 
to-morrow  all  this  will  have  disappeared, 
and  you  will  have  the  same  symptoms  in  the 
l^L  This  erratic  tendency — this  disposi- 
tion to  wander  from  joint  to  joint — is  a 
symptom  which  yon  should  carefi^  keep 
in  mind ;  where  it  exists  in  a  very  marked 
degree,  it  must  be  considered  a  bad  feature, 
indicative  of  a  low  form  of  the  disease  and 
a  low  state  of  the  vital  powers ;  and  it  is  to 
cases  in  which  this  symptom  is  prominent 
that  depressing  treatment  is  found  to  be  par- 
ticularly prejudicial, — often  aggravating  the 
disease  generally,  and  this  feature  of  it  in 
particular.  The  erratic  tendency  is  present 
not  only  in  rheumatic  fever,  but  likewise  in 
the  analogous  disease  of  gout ;  and  it  was 
this  that  led  the  old  writers  to  regard  the 
internal  inflammations  which  are  apt  to 
come  on  in  the  course  of  these  diseases  as 
"  metastatic" — an  idea  which,  however  it  may 
have  some  support  in  gout,  is  inadmissible  in 
rheumatic  fever.  It  by  no  means  follows 
that  an  inflammation  of  an  internal  part 
should  be  a  metastasis  of  an  external  inflam- 
mation, even  should  the  latter  diminish  or 
cease  on  the  appearance  of  the  former ;  but 
a  strong  objection  to  the  doctrine  of  metas- 
tasis is  founded  on  the  fact  that  we  often 
find  that  they  manifest  themselves  simulta- 
neously, and  sometimes  that  the  internal 
inflammation  comes  first ;  and  it  rarely 
happens  that  the  external  inflammation  be- 
comes diminished  or  exacerbated  by  the 
increase  or  diminution  of  the  internal,  and 
rice  tertd. 

Another  feature  of  this  disease  is  the  pro- 
fuse sweating  by  which  it  is  accompanied. 
This  is  not  distinctly  of  a  critical  or  sanitary 
nature,  as  we  sometimes  see  it  in  other  fevers; 
for  the  sweats  do  not  produce  any  marked 
immediate  good  effect,  either  on  the  joints 
which  are  implicated  in  the  disease,  or  in 
the  general  state  of  the  patient.  In  this 
case  the  sweating  was  profuse :  you  doubt- 
less recollect  how  it  poured  forth  from  the 
patient's  bead  and  chest,  and,  indeed,  from 
the  surface  of  her  body  universally;  and 
from  that  you  may  judge  how  much  must 
have  escaped.  I  must  say,  however,  that 
I  do  not  regard  these  sweats  as  otherwise 
than  salutary  within  certain  limits ;  I  think 
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that,  in  the  early  days  of  the  fever,  they 
should  be  encouraged,  as  an  important 
medium  for  the  elimination  of  noxious 
matter  from  the  system,  and  that  you  ought 
to  be  cautious  how  you  stop  such  sweats, 
except  where  they  are  distinctly  debilitating  to 
the  patient.  Large  quantities  of  free  acid  are 
carried  off  by  these  sweats.  You  remember 
that  we  applied  litmus  to  the  skin  of  this 
patient  several  times,  and  that  it  always  was 
deeply  reddened.  In  contrast  with  this 
extraordinary  action  of  the  skin,  we  remark 
generally,  as  it  is  with  our  patient,  a  de- 
ficiency in  the  quantity  of  the  urine,  and  an 
abnormal  condition  of  it;  that  fluid  being 
loaded  with  lithates  and  purpurates,  and 
even  oxalates,  and  sometimes,  as  in  a  patient 
now  in  the  hospital,  containing  blood.  The 
kidney  is  in  some  degree  irritated;  less 
water  passess  off  by  it,  but  apparently  a 
large  amount  of  solid  ingredients. 

Another  characteristic  symptom,  which 
always  accompanies  this  disease  more  or 
less,  is  the  furred  condition  of  the  tongue. 
The  state  of  the  tongue  is  the  best  index  to 
the  true  condition  of  the  patient ;  so  long  as 
it  continues  furred,  you  cannot  say  that  yon 
have  succeeded  in  thoroughly  eradicating 
the  rheumatic  state ;  and  I  would  warn  you 
not  to  be  confident  in  the  result  of  your 
treatment  unless  you  see  the  tongue  become 
quite  clean ;  even  although  the  pain  in  the 
joints  and  other  external  signs  may  have 
been  subdued,  yet,  if  the  tongue  remain 
furred,  I  should  greatly  fear  that  the  patient 
may  suffer  a  relapse,  or  that  he  may  linger 
on  in  the  rheumatic  state  for  a  considerable 
time. 

Further,  we  had  in  this  case  signs  of 
internal  rheumatic  inflammation,  affecting 
the  heart,  indicated  by  a  rubbing  sound 
beard  on  the  base  of  the  heart,— leading  to 
the  conclusion  that  there  had  been  an  effu- 
sion of  lymph  on  the  opposed  surfaces  of 
the  pericardium.  This  was  evidently  not 
metastatic,  because  it  co-existed  with  an 
undiminished,  or  but  slightly  diminished, 
inflammation  of  the  external  parts.  All 
these  symptoms  —  namely,  the  articular 
swellings — the  profuse  sweats — the  high- 
coloured  and  loaded  urine  —  the  furred 
tongue— the  tendency  to  heart  affection — 
are  present  in  all  cases  of  rheuumatic  fever ; 
nor  can  we  regard  a  case  as  of  this  nature 
In  which  these  symptoms  are  not  present. 
In  too  many  the  heart  affection  actually 
takes  place ;  in  all  it  is  to  be  apprehended, 
and,  if  possible,  guarded  against. 

There  are,  however,  two  points  in  this 
case  which  are  peculiar,  or,  at  least,  which 
do  not  occur  constantly  in  cases  of  rheu- 
matic fever.  First,  yon  will  remember  that 
I  have  pomted  out  to  yoa  several  times  at 
<mr  visits,  on  the  skin  of  this  patient,  a 
copious  eruption  of  what  have  been  called 


tudamma  or  mUiary  veHclet:  they  were 
scattered  all  over  the  surface  of  the  thorax^ 
and  if  you  passed  your  finger  over  the  skin, 
yon  found  it  rough;  these  sodamina  are 
seen,  on  close  examination,  to  be  minute 
vesicles  filled  with  pellucid  fluid.  They  are 
not  specially  characteristic  of  rheumatic 
fever,  but  they  are  characteristic  of  a 
sweating  state.  If  a  patient  suffering  under 
typhus  fever,  pneumonia,  phthisis,  &c., 
sweats  profusely,  these  sudamina  are  apt  to 
appear  upon  the  skin  in  great  numbers. 
The  presence  of  these  sudamina  must  not  be 
regarded  as  indicative  of  any  special  form  of 
disease,  but  merely  as  an  accompaniment  of 
a  state  of  profuse  perspiration.  The  second 
peculiarity  in  the  case  of  this  woman  is, 
that  the  rheumatic  fever  followed  quickly 
upon  the  puerperal  state.  The  connection 
between  rheumatic  fever  and  deranged  ute- 
rine secretions  is  very  remarkable.  Some 
of  the  most  severe  cases  I  have  ever  seen 
have  followed  dysmenorrhoea.  It  would 
seem  as  if  in  these  cases  the  uterus  were 
but  imperfectly  evacuated,  and,  its  contents 
getting  into  the  circulation,  produced  a 
morbid  state  of  the  blood,  which  gives  rise 
to  the  symptoms  which  we  see,  and  requires 
for  ita  cure  the  elimination  of  the  unheiEdthy 
material  by  the  various  emnnctories. 

Not  unfreqnently  after  the  puerperal  state 
the  patient  exhibits  all  the  symptoms  of  or- 
dinary rheumatic  fever:  the  same  profuse 
sweats,  the  swollen  joinu,  the  fever,  and 
the  liUiic  urine;  but  in  some  cases  the 
disease  runs  a  more  formidable  course,  the 
joints,  instead  of  getter  better  after  a  time, 
continue  to  get  worse,  till  at  last  the  carti- 
lages ulcerate,  pus  is  secreted  in  large  quan- 
tities, and  fills  the  synovial  membranes  to 
distension :  the  articular  extremities  of  the 
bones  are  laid  bare,  and  the  rough  osseous 
surfaces  grate  against  each  other  when  the 
limb  is  moved.  I  have  seen  all  the  large 
joints  in  this  condition.  At  the  same  time 
deposits  of  pus  form  in  the  muscles,  and  in 
other  parts.  Some  of  the  French  writera 
describe  this  disease  under  the  name  of 
**  puerperal  acute  rheumatiem,**  It  is,  in 
fact,  a  form  of  puerperal  fever,  due  to  in- 
flammation of  some  of  the  uterine  veins  in 
which  pus  is  formed,  which,  infecting  the 
blood,  excites  articular  and  other  inflamma- 
tions in  its  passage  through  the  circulation. 
Such  cases  throw  light  on  the  pathology 
of  rheumatic  fever,  and  show  how  a  morbid 
matter,  generated  at  one  part  of  the  circula- 
tion and  carried  through  its  round,  may  oc- 
casion serious  disturbance  in  the  local  nutri- 
tion of  the  various  parts  through  which  it 
may  be  undergoing  elimination,  and  give 
rise  to  a  train  of  symptoms  closely  resem- 
bling and  not  to  be  distinguished  (save  by 
the  history)  from  those  of  rheumatic  fever. 

In  our  patient,  Stocking,  there  seems  to 
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I  viorbU  BMe  «f  tbe 
IRior  to  tbc  ^hcvidnponflHt  of  "the 
imdifioii.  imudutfliy  aftar  ier 
ment  Ae  wnms  to  havo  iiad  tjwapbttDB  cf 
petitoMitii,  wfaieh  appewed  to  TicOd  to  treat- 
ttent;  Ibnt  «be  had  net  toiq; 
Unae  v^fltptons^vlm  tba 
€100  showed  itaelf* 

HaYiDg  now  deeuittedto  3^011  the  inmBi- 
imt  potnta  of  toia  oaae,  I  moat  pvoeoed  to 
that  vpen nUeh  i  wiah  todivell  pnticalarljr, 
■id  ^ch,  indeed,  «e  the  maia  obiaet  «f 
uda  focCnVf  Mmelyi  the  tfraoAnantf  4if  rkoi- 
naCiefcvar.  Upon  this  <aiilqoet  then  <atill 
oxiala'a  good  deal  of  dUTennee -among  pioo- 
fifioBon;  and  aa  I  have UTaetf,  after  amok 
nqiwy,  coaw  to  soibo  decided  coBchmiana 
as  to  tbe  fine  of  praotice  whieh  should  be 
pursued  in  theae  oaaeB}  aod  aa  tuey  are  oan* 
firmed  to  me  by  my  daily  eaperieDcei,  I  am 
annioiis  to  bfiug  the  whole  "OiAjieet  beCase 
ymif  and  explain  fatty  to  yoo  the  prioeipleB 
wvkih  n^gnlate  my  praotiue  in  tbe  traataMnt 
of  this  fiyrmtddile  malady. 

Now,  it  ia  important  thatwie  ahould  do- 

tormme  what  ore  tbe  partaeolar  objeota  we 

Aoald  4ieep  in  new  in  tbe  treolment  of  • 

fiaeaae  of  an  ooote  kind.    They  oae  theaa?— 

lot.  To  refieve  pain. 

2dly.  To  strike  at  tbe  roetiOf  tiie  mabdy. 
9d)y.  To  'oore  our  patient  with  as  fittie 
trial  to  Iris  oonstiliition  as  ponnble,  ao  that 
rfkerwards  he  nay  not  %e  in  a-worae  oondi- 
tien  than  he^ras  beiofe.  We  cfitan  bear  in 
Mmety  vncfti  ezpressioas  as  these — ^*  I  was 
aSways  Tory  wcdl  till  Dr.  So-and^ao  taeatod 
me -for  riiramatic  fever,  'and  be  prnfed  and 
Ued  me  to  aucb  «<degree,  and  fronted  me  00 
vielently,  that  my  oonfltitolicai  oonU  sot 
ataod  ft,  and  I  bvve  never  been  tbe  man  I 
was  Msre/'  Now,  let  ns  endeavonr  to 
eenqiier  ISmb  frightful  malady,  mid  kt  it  be 
•m*  boast  ifaat  when  we  have  done  ee  we 
jaare  ew  potient  %  oonatitutiaB  unin^airad, 
St  ileast  by  oar  remedies.  In  aome  caan  it 
Is  not  pon^faAe  to  effeot  Una :  tlie  inngs  may 
become  afffeeted,  the  pleam,  or  tbe  pericar- 
finm,  and  ao  mndh  -organic  miaebief  may  be 
done  in  a  short  tiaMna  to  leave  iaaportmt 
oii^aBS  pefmanentlydamaged ;  still,  aotwith- 
itondinf;  these  lesBons,  tbe  'general  mdritive 
powers  fMed  not  he  matoiMify  injvred. 

4>«Uy.  A  food  |rtan  of  taaatment  aboidd 
aim  «t  seonring  4br  tim  patient  a  abort  oon- 
vaksocnee;  I  do  not  ^laak  of  a  ^eady  emna, 
beeanaetbatis,  to  n  oertain  intent,  impMed 
in  a  ahoft  oovraleacenoe.  Jit  timaame  time, 
I  mnat  oaution  yon  agaioet  the  ao^oatted 
rapid  •ouiea  saidio  he  ftflwotod  by  the  heroic 
mettieds  of  treating  Tfaemnnlio  "fever.  2f 
fteae  ■onres  are  mpid,  they  leave  a  todJasM 
and  painfal  oonvaleaoenoe;  and,  indeed,  it 
may  be  nnte  praperiy  <said  in  aneh  oaam 
that  the  traatmeot  eonverts  an  aeotointon 
duonic  diaeam,  ratiwr  than  that  it  oBnea  tbe 


finch  a  eosQ,  if  Jdire  it  can  be 
eaUed,  ia  not  what  yon  ahould  aim  at  secor- 
ing  iar  your  pBtiimts;  nor  is  that  a  bond 
JUe  case  of  rheumatic  £ever  unless  the 
fefarik  and  oonstitotional  symptoms  are 
anbdned,  the  eeoretions  re-established  in  their 
norasal  foahty  and  quantity,  and  the  joints 
relieved  of  their  swcUing  and  pain :  if  sudi 
a  euM  as  this  can  be  effected  in  a  short 
tiBBe,  not  entailing  a  tedions  conTaleacenoe» 
3rour  patienta  will  have  good  reason  to 
be  aatisftsd.  ^ow  I  must  tell  you  that 
I  do  not  believe  that  a  bond  Jlde  core 
and  .a  •short  oonvaksoence  ace,  in  the  gene- 
nlity  of  oases,  really  obtainable  by  the  heroic 
modes  of  treatment ;  and  I  would  add  my 
oanviction  that  it  is  not  deurable  to  shorten 
very  much  the  period  of  cure  in  this  disease, 
aa  it  is  not  likely  that  a  sufficient  elimination 
of  flMirbid  matters  can  be  effected  in  a  very 
short  time.  These  so-called  rapid  cures  are 
alao«pt  to  leave  the  patient  very  subject  to 
relapse,  which  yon  should  endeavour  to 
guard  against  as  much  as  against  a  tedions 


Before  I  eater  on  the  description  of  the 
tieatnsant  of  the  disease,  kt  me  come  to 
some  understnndi&g  with  you  as  to  its  na- 
tD^{  we  cannot  adopt  a  particular  plan 
of  treatment  without  having  some  theory  of 
the  dMtare  of  the  disease.  Now,  what  is  the 
most  reaaenaUe  view  of  the  pathology  of 
this  disease  ?  I  have  not  time  to  enter  folly 
into  the  discuasionof  this  question  with  you* 
and  I  most  therefore  be  content  with  simply 
reoemiting  to  you  the  articles  of  my  own 
creed  upon  tlus  subject. 

Rheumatic  fever,  then,  I  would  say,  la  a 
state  of  high  febrik  excitement,  induced  by 
theaooumuUtion  of  a  peculiar  morbid  pro- 
duot,  or  materiet  morhi,  in  the  circulation  ; 
and  the  symptoms  which  accompany  it  are 
marelj  caused  by  •certain  local  derange- 
menta  and  disturbances  produced  at  those 
points  whence  its  elimination  from  the  sys- 
tem is  tsking  piece.  Thismateries  morbi  is 
tho'Seaiilt  of  a  vdtiated  otate  either  of  primary 
or  secondary  asainkilation,  or  of  both,  anid 
tbe  parts  where  it  aooumulates  are  just  tboae 
pasts  which,  whik  they  are  very  vascukr, 
and  thesefore  icontain  a  krge  quantity  of  the 
diaeaaed  material,  preaent  tbe  least  obstruc- 
tion to  its  escape  from  the  drculation. 
Iheae  are  the  deUcate  synovial  membranes 
of  the  joints,  and  the  almoat  identical  struc- 
taseaof  the  -aerous  membranes— the  pericar- 
(fiam,  endoaardhim,  pleura,  the  air-cells  of 
the  lung  itself,  and  .oven  the  peritoneum  t 
parts  wheve  tbe  bloodvessek  are  covered  by 
butmfilm<of  membrane.  These  membranes* 
being  largely  sapped  with  riiieumatic  blood* 
pom*  forth  into  their  cavities  an  enormons 
asMNmt  of  their  ordinary  secretion,  contami- 
nated with  the  diaeaaed  material.  Urns,  the 
synovial  mrnsbwnes  become  distended  wifli 
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a  xnoriHd  synovik,  which,  iBstaad  of  hnug 
alkfilme,  as  it  is  in  health,  has  a  reaeliaii 
deddedty  aeid:  andthuB,  lifcawise^  the  pnK 
fase  Bweate  ara-  due  to*  the  irritatlaire8ta». 
USshsd  in  tiietkhr  bf  the  morbid' [iradiictr 
and  tile  abandant  fluid  thus  got  ridt  of  has, 
^e  the  synofiia,  snnii^ed  mad  raaetiow: 
Hui  fVmctiens  of  the  kidneys  aiv,  dtvnbtleMv 
ahnilaiij  affteted;  and  you  get  an  ahnndanoe 
of  lithie  add  in  the  nrine.  But  thia  morbid 
matter  may  escape  likewtae  thnragh  tin  ae- 
lOOH  membvBoes,  a»  it  does  air  the  synonBl,. 
or  at  the  Iang8»  or  at  the  heart ;  audi  benoev 
.  at  any  of  these  places  it  maf  ezcita  iafasu 
matioa,  and  at  all  of  them*  is  it  dispoaMfc  to 
do  so :  and  it  is  evident  that  the  mora  Ha 
elimination  is  enoonnged  and'  fkroniied  at 
the  skin,  at  the-  kidneys,  at  the  joints,  and 
St  ttiB  mnoons  membrmie  cf  the  aiimentary- 
OHnal,  the  tess  likely  arc  the  oMierhnportut 
parts  to  suffer— ^thv  less  cfaanoe  have  yen  ot 
plenrisy,  pneumonia^  jjericaiiditisf  te* 

^ettimmi.—l  think  the  most  instrnctiira 
way  in  whieh  we  can  disease  the  tmtmsufr 
at  this  diseasei  will  be  Ibr  me  to  emmeeate 
the  ▼arions-  methods  whieh  baire  been;  prow 
posed  fbr  this  pnrposs,  and  to  point  oottbe- 
isasona  for  rqeoting  some  and  fcr  adoptmi^ 
others*  As  many  aa  seven  diAsent  plbna* 
amy  be  specified,  of  wiiioh  I  sfaali-  place  last 
that  whieh  I  am  in*  the  habit  of  foUewmg- 
here,  and  which  I  call  Mr  inatmmit  ^ 
aibnNfiaftoii* 

The  first  plan  is  that  by  ▼enaasetioa.  It 
was  thonght  by  many,  and  stilly  miAir- 
tnnately,  ia  thought  by  some,  that  whan, 
oafied  to  a  case  of  rheumatic  fever,  they  have 
only  to  open  a  vein,  and,  if  they  sncceed  in. 
taking  away  a  snfilcisnt  quantity  of  bloodv 
which,  in  many  instances,  they  think  shenlltl 
bo  littia  short  of  two  ot  three  pints,  that 
ftey  may  by  this  Inrge  and  rapid  abstfastioa 
of  bfood  cot  short  the  disease,  and  coavest  a 
malady  which  ordinardy  last*  some  weaki^ 
Into  one  of  a  few  days^  doration.  Fn-^ 
qnently  not  content  with  one  large  bleeding, 
Amy  wBl  pursue  the  practice,  and  bleed  a 
aoeond,  a  third,  or*  a  fourth*  tioMv  at  sfaoat 
hiterr^,  and  in-  large  quantities* 

Hie  great  advocate  of  thil  practice  at  the 
present  day  is  Bouilland,  of  Pstis ;  now,  if 
yon  look  through  the  record  of  his  oases  as 
given  in  his  book,  you  will  see  that  his 
patients,  although  some  of  the  nrore  urgent 
symptoms  are  apparently  very  ipddcly  overw 
aome,  yeC  Imger  on  in^the  hospital  for  a  cem> 
riderable  period,  ssflbrmg  much  from  ehronn 
rheumatbm,  and  eidiibitini^  an  extteean 
anaemiB,  from  wUeh  they  but  sfowly,  if  ei«r» 
recover.  Hlis  pfen  of  treatment  has  bean> 
advoeated  by  some  English  physmanB^  and 
nmong' others,  by  the- celebrated  Sydsnhasa, 
who,  however,  in  the  tatter  part  of  Mncaseei  ^ 
Aanddned,  or  grcatlf  moderatad  it^  and^  i 
«B  happy  to  say,  the  uuuihu  of  its  sap* 


poetsraat  psssent  is  very  smalL  It  is  n. 
praotioe  from  the  adopUonof  wUoh  I  wonld 
moat  earnestly  dissuade  yon^  a*  haaia^  the 
support  neither  of  resson  nor  of  experiensfliy. 
end  as  bein|^  fraught  with  the  most  daogaraafr 
conaequBttcea  to  j<Mi»  patientsi 

I  could  tell' you  of  several  cases,  in  whicb 
aifstal  result  had  been  clearly  produaedby 
by  tiie  adoption  of  this  method  o£  tseatmentp* 
whichr  most  prohably  would  have  raooMasd 
completelf  had  they  beealet  alone,  octmatsd 
by  a  milder  method.  One  oasa  ia.paiticu]«i - 
made  a  deep  impression  upon  me.  The  snb» 
jeot  of  tho'case  was  a  young  and  8tiien§^man„ 
of  great*  promise-in  his  profession ;  he*  was* 
seised  with'Sheumatio  fevev,  and  one:  o£  tha 
kaee*joints  was  sevetely  affectsd.  0»  • 
praviouB  oooasion,  a  similar  attack  seemed  ta 
yield  readily  toftvery  large  bleeding,  and  the- 
patient  seeoveredb  His  medical  attendant* 
natorally  enough,  detennined  on.  the  secUMh 
attack  to  adopt  the  same  tseateMat,  wUck 
had-  seemed  so  sucoessfol  befiure,.andaaooBd*- 
ingly  bind  him  very  iRripelyr  and  applied 
leeebes  to  the-  iaflamed  joint.  Tha  reaolt- 
was  violent  delirium;  sad  deadi  by  as** 
hanation  ia  the  coanw  of  eight-and-foctf 
hours. 

i  would  go  so  Isr  asto  say,  that  even  were 
we  certain  that  veoeseetioa  would  pcodnaa 
the  desired  eilbet  on  the  leading  aymptoma. 
of  thr  diaeasr,  we  should  yet  hesitate  ene  wo 
make  uae  oC  a  remedy  which,  in  the  gimewoL 
effect  it  may  haeOr  is  most  uncertain  and 
moat  perilona ;  in  one  case  yon  may  selievm 
yonr  patient ;  in  another  yon  may  send  hiaa. 
to  ar  prematura  grave ;  or  ia  the  same:indi«r 
vidual^,  in  at  fint  attack,,  yon  oaay  ohtaiiL 
complete  relief  by  this  method,  and  ia  a 
sscond  attack  you  may  kill  him. 

2.  Tlie  second  plan  of  treatment  ia  that 
by  moderate  venesection  and  diaphoretics*. 
This  H»y  he  caUftl  an  **  expectant '^ 
traatment,  but  it  is  more  than  that  as  rassrda. 
tha  venesection ;  while  ia  other  sespeota  it 
sufficiently  merits  the  nasse.  The  advocata 
of  such  a  plan  will  sap--*'  when  I  am  called 
in  to  ar  caae  of  rheumatic  fiever,  I  think  it 
advisable  to*  oommeoce  the  treatment  fay 
abstracting  dbont  10  or  12  oa»  of  blood„anl 
then  to  give  sadorifios  and  purgatives.'' 
Slow,  the  objection  which  I  entertsia  ta  thia 
treatment  is  this,  that  the  nontfaae  abatractia* 
of  blood  is  ini  aH  cases  unnecessary,,  and  in. 
meny  infurioos^  sad  that  the  other  part  ol 
the  treatnmt  can  excrdae  little  or  no  infl»« 
enoe  en  the  disease.  Thetandeacy  of  rheia» 
matic  fever  ie  to  in»povariah  the  bloody 
especially  as  iiegasds  that  highly  important 
portion  of  it,,  its  eolousiaft  matter.  All  that 
Ueeding  rsatty  efleets  is  to  relieve,  faycs  for 
a  lew  kouBs  (whiefa^  hewesar,  may  quicfclf* 
)r  while  it  undauhtediy  aids  th* 
power  ol  tha  rheuautia  matteB» 
and, sal  have obeerved  iik  ssvoal  easss^  it 
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increaaes  mnch  the  tendency  to  a  chronic 
rheumatic  state,  and  oonaequentlir  prolongi 
the  convalescence.  That  bleeding  in  rhea- 
matic  ferer  is  nnnecessary,  and  that  its 
omission  diminishes  rather  than  increases 
the  tendency  to  certain  internal  inflamma- 
tionsy  I  am  so  convinced,  that  for  several 
years  I  have  not  abstracted  blood,  in  any 
way,  in  a  single  case  of  the  disease.  The 
treatment  of  rheumatic  fever  by  the  ab- 
straction of  blood,  even  in  moderate  quan- 
tity,  but  more  especially  in  large  quantity, 
appears  to  me  to  increase  the  danger  of 
internal  effusions  into  the  pericardium  and 
the  pleura,  and  also  into  the  synovial  sacs 
of  the  joints.  Under  this  treatment  we 
meet  with  the  most  violent  and  trouble- 
some cases  of  delirium,  which,  under  other 
methods,  either  does  not  occur,  or  is  deve- 
loped in  a  form  sufficiently  easily  controlled. 
I  am  very  much  disposed  to  believe  that 
this  treatment  predisposes  to  pericarditis  or 
endocarditis;  and  that,  if  these  affections 
occur  in  a  case  in  which  venesection  had 
been  freely  practised,  they  are  much  less 
tractable  than  when  you  have  to  deal  with 
them  in  a  patient  who  has  not  suffered  from 
loss  of  blood. 

3.  A  third  plan  is  that  by  mercury.  Some 
recommend  that  calomel  and  opium  should 
be  freely  administered  until  salivation  is  pro- 
duced. The  great  objection  to  this  treat- 
ment is,  that  it  is  an  attempt  to  cure  one 
fever  by  setting  up  another,  and,  in  some 
respects,  a  worse :  even  supposmg  the  ori- 
ginal disease  succumbs,  your  patient  comes 
out  of  his  rheumatic  fever  with  loose  teeth, 
ulcerated  gums,  and  all  the  painful  and 
offensive  concomitants  of  ptyalism.  Now,  I 
say  that  under  such  circumstances  the 
remedy  is  nearly  as  bad  as  the  disease; 
and,  moreover,  it  does  not  in  the  least 
guard  the  patient  against  what  may  be 
termed  the  accidents  of  his  malady — those 
severe  internal  inflammations — pericarditis, 
endocarditis,  pneumonia,  pleuritis,  peritoni- 
tis. I  have  more  than  once  seen  peri- 
cardial inflammation  supervene  while  the 
patient  was  in  a  state  of  salivation ;  and 
when  we  consider  how  differently  various 
persons  are  affected  by  a  mercurial  course, 
and  how  much  some  suffer  from  it,  even  if 
given  in  small  quantity,  I  hold  that  it  is 
highly  inexpedient  to  adopt  this  plan  of 
treatment  except  in  cases  where  some  serious 
internal  inflammations  have  already  set  in, 
which  it  is  desirable  to  combat  by  the 
antiphlogistic  powers  of  mercury. 

4.  Another  plan  of  cure  which  has  been 
proposed  is  by  colchicum  and  by  guaiacum. 
These  drugs,  but  especially  coldiicum,  have 
long  been  considered  to  possess  a  specific  in- 
fluence over  rheumatic  and  gouty  affections; 
and  it  has  been  laid  down  that  the  rheumatic 
condition  will  be  subdued  in  just  such  pro- 


portion as  you  get  your  patient  under  the 
influence  of  the  colchicum,  somewhat  in  the 
same  way  as  quinine  exercises  a  specific  in- 
fluence on  ague.  Now  I  think  it  requires 
only  two  or  three  cases  to  a  candid  mind  to 
prove  the  fallacy  of  this  doctrine  t  I  mysetf 
have  frequently  given  this  remedy  the  fairest 
trials,  but  I  could  never  discover  any  effect 
from  it  sufficient  to  entitle  it  to  the  character 
of  a  specific.  That  it  is  capable  of  exerting 
a  remarkable  influence  on  gout  I  do  not 
deny ;  but  even  this  must  be  admitted  with 
considerable  limitation,  and  it  is  certainly 
far  from  exercising  any  similar  or  analogous 
influence  in  rheumatism,  whether  acute  or 
chronic.  The  effect  of  guaiacum  has  also  been 
supposed  to  be  specific,  and  similar  to  that 
of  colchicum;  but  I  am  equally  indisposed 
to  give  it  that  character.  Both  these  medi- 
cmes,  when  given  in  large  doses,  purge,  and 
if  given  in  such  doses  I  have  no  doobt  they 
may  do  some  good,  on  the  principle  of  elimi- 
nating the  morbid  material,  by  the  alimen- 
tary canal ;  but  unless  you  give  them  in  such 
doses  as  to  produce  colUqoative  purging,  you 
do  but  little  towards  cutting  short  the  disease; 
and  if  you  do  give  them  in  these  large  doses, 
you  produce  a  degree  of  prostration  and 
debility  which  is  sometimes  more  dangerous 
than  the  disease,  and  you  leave  your  patient 
to  linger  through  a  tedious  convalescence. 
Colchicum  given  in  small  doses  produces  no 
good  effect  in  rheumatic  fever  according  to 
my  experience ;  on  the  contrary,  I  fear  that 
in  some  cases  it  has  a  prejudicial  influence  on 
the  nervous  system,  maldog  it  more  irritable 
and  susceptible  of  impressions,  and  rendering 
the  patient  more  obnoxious  to  the  various 
accidents  that  are  liable  to  occur  in  the  course 
of  the  disease. 

5.  TVea/men^  bp  opium, — This  plan  of 
treatment  has  been  lately  revived  by  a  verjt 
able  physician.  Dr.  Corrigan,  of  Dublin. 
It  has  much  to  recommend  it,  and,  on  the 
whole,  you  will  find  it  extremely  serviceable 
in  practice;  but  I  do  not  recommend  it 
alone:  ita  great  value  consista  in  relieving 
suffering,  and  soothing  the  nervous  system, 
while  it  promotes  diaphoresis.  The  opium 
is  given  in  laT^e  and  frequently-repeated 
doses,  care  being  taken  not  to  produce  too 
much  narcotism ;  but  upon  this  point  in 
general,  there  is  not  much  need  for  fear, 
as  there  seems  to  be  in  the  generality  of 
patients  a  remarkable  tolerance  of  opium. 
Our  patient,  Elisabeth  Stocking,  to  whose 
case  I  have  idready  referred,  was  ordered  on 
the  23rd  a  grain  of  opium  to  be  given  every 
three  hours,  in  addition  to  half  a  grain  of 
the  muriate  of  morphia,  which  she  bad  pre- 
viously been  taking  at  night :  in  48  hours 
she  thus  took  16  grains  of  opium,  exclusive 
of  the  morphia,  yet  her  pupils  were  not  at 
all  contracted,  nor  was  she  in  any  degree 
narcotized.    The  effect  upon  her  has  been 
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mo8t  beneficial :  her  nervous  excitement  has 
been  calmed  down,  and  her  pain  materially 
reUeved.  It  will  not,  however,  do  to  employ 
this  plan  alone, — it  sboald  be  conjoined  with 
other  treatment.  I  do  not  recommend  it  by 
itself. 

6.  A  sixth  plan  of  treatment  proposed 
long  ago  by  Dr.  Haygarth,  consists  in  giving 
bark  in  large  doses,  for  which  more  recently 
the  less  bulky  sulphate  of  quinine  has  been 
substituted.  Now  just  imagine  the  state  in 
which  the  pathology  of  a  disease  must  be, 
when  measures  so  completely  at  the  opposite 
extremes  of  our  therapeutical  resources  are 
advocated  for  it — as  venesection  to  the 
amount  of  two  or  three  pints  on  the  one 
hand,  and  large  doses  of  quinine  on  the 
other:  some  would  even  give  as  much  as 
five  or  ten  grains  two  or  three  times  a  day. 
Now  I  have  tried  both  methods  of  treat- 
ment, and  I  approve  of  neither ;  but  if  I  were 
tied  down  to  one  or  other  of  them,  I  should 
not  hesitate  to  choose  that  by  bark.  In 
cases  where  the  sweating  is  colliquative,  and 
the  urine  copious  and  pale,  with  abundant 
precipitates  of  pale  lithates,  I  have  seen 
great  good  done  rapidly  by  the  use  of  qui- 
nine ;  bat  I  am  not  prepared  to  advise  you 
to  adopt  this  treatment  from  the  beginning, 
because  it  tends  to  check  the  secretions,  and 
it  may  favour  the  development  of  internal 
inflammations. 

7.  The  seventh  and  last  mode  of  treat- 
ment  that  I  shall  mention  to  you,  is  that 
which  you  have  seen  me  adopt  frequently 
in  this  hospital,  namely,  the  treatment  by 
elimination,  I  give  it  this  name,  in  order 
that  you  may  keep  well  in  view  its  main 
object — to  promote  the  elimination  of  morbid 
matter  by  the  various  emunctories,  and  also 
that  you  may  bear  in  mind  the  view  of  the 
pathology  of  the  disease  upon  which  it  is 
founded. 

It  is  probable  that  the  materiee  morbi  in 
rheumatic  fever,  is  lactic  acid.  We  know 
that  the  natural  emunctory  of  this  is  the 
skin :  many  chemists  maintain  that  it  will 
also  escape  by  the  kidneys,  and  if  it  ever 
does  so,  perhaps  this  is  more  likely  during 
rheumatic  fever  tHan  at  any  other  time ;  and 
again,  since  vitiated  digestion  is  apt  to  pro- 
duce it  in  undue  quantity,  and  it,  therefore, 
exists  abundantly  in  the  stomach,  there  is 
every  reason  to  think  a  certain  proportion  of 
it  may  be  carried  off  through  the  alimentary 
canal.  The  indications  are,  therefore,  to 
promote  the  action  of  the  skin,  the  kidneys, 
and  the  bowels ;  to  use  antacid  remedies ;  and 
to  give  large  quantities  of  fluid  for  the  free 
dilution  of  the  materies  morbi,  and  in  aid  of 
the  drainage  by  diaphoresis  and  diuresis. 

The  best  way  to  promote  the  action  of  the 
skin  is  by  opium,  especially  if  you  combine 
with  it  nitre  and  ipecacuanha.     For  this 


purpose  I  use  a  compound,  which  resembles 
the  original  Dover's  powder,  which  con- 
tains nitrate  of  potass  instead  of  sulphate 
of  potass,  as  prescribed  in  the  Pharmacopoeia 
compound  ipecacuan  powder.  Our  usual 
prescription  is  one  grain  of  opium,  one  grain 
of  ipecacuanha,  and  five  grains  of  nitre :  this 
must  be  given  every  two,  three,  or  four 
hours,  according  to  the  urgency  of  the 
symptoms  and  the  need  the  patient  has  for 
opitmi.  This  drug  quiets  the  nervous  sys- 
tem, and  procures  sleep,  and  with  the  ipeca- 
cuan promotes  sweating;  while  the  nitre 
acts  upon  the  kidneys,  and  the  ipecacuan 
may  exercise  some  influence  on  the  liver. 
Next  you  must  give  purgatives  to  such  an 
extent  as  to  keep  the  bowels  in  a  loose  state, 
but  not  carrying  the  purgatives  so  far  as  to 
weaken  your  patient,  or  worry  him  by  oblig- 
ing him  to  be  frequently  moved  in  or  from 
bed.  You  will  find  it  advantageous  to 
use  an  alkaline  purgative ;  and  there  cannot 
be  a  better  medicine  for  this  purpose  than 
our  hospital  nostrum— the  white  mixture 
containing  magnesia  and  sulphate  of  mag- 
nesia. Sometimes  you  may  give  the 
potassio-tartrate  of  antimony  with  advantage, 
but  as  it  b  a  depressing  remedy,  it  is  not 
always  advisable  to  use  it. 

But,  while  we  are  thus  alkalizing  our 
patient,  and  giving  internally  sudorifics 
and  diaphoretics,  is  it  advisable  to  attend 
to  the  state  of  the  joints?  The  diligent 
physician  will  tell  you  by  all  means  to 
attack  them  at  once : — but  there  is  such 
a  thing  as  *'  nimium  diligentise"  in  physic 
as  well  as  in  any  other  matters.  Many  will 
say,  the  best  thing  you  can  do  is  to  leech 
a  painful  and  swollen  joint.  I  formerly 
tried  it  extensively,  but  for  some  time  past 
I  have  not  done  so,  as  I  generally  found  it 
either  a  useless  or  an  injurious  practice. 
You  may  apply  leeches,  and  in  a  short  time 
after  you  will  find  the  pain  and  swelling  re- 
moved, and  you  may  be  disposed  to  say  to 
yourself,  **  here  is  aproof  of  their  efficacy  ;" 
but  wait  twenty.four  hours,  and  then  you 
will  generally  find  the  pain  and  swelling  as  bad 
as  ever,  and  the  joint  in  just  the  same  con- 
dition as  before.  Now  apply  leeches,  and 
you  will  probably  fail  to  give  any  reliefs 
You  have  by  the  first  application  relieved  the 
pain  for  a  time,  but  you  have  produced  no 
permanent  good, — you  have  rendered  the  dis- 
ease more  erratic,  and  less  amenable  to  subse- 
quent treatment.  Frequently  when  you 
leech  a  joint,  the  pain  and  swelling  subside, 
but  its  fellow  becomes  swollen  :  leech  it, 
and  the  swelling  and  pain  return  to  the  origi- 
nal joint.  Nothing  is  more  important  to 
avoid,  nor  more  troublesome  if  not  prevented, 
than  the  erratic  tendency  of  the  rheumatic 
state.  It  will  fly  from  joint  to  joint,  and  in 
pursuing  it  with  leeches  you  only  drive  it 
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oat  of  one  joint  into  another.  I  am  Bttie- 
iied  that  leeching  the  joints  &Tonn  this 
erratic  tendency. 

I  am  not  prepared^  faovrever,  to  advise-yon 
to  neglect  the  local  treatment  of  the  joints. 
'When  they  are  mneh  swollen  and  painfel, 
yon  may  give  great  easeto  yonr  patient  hy 
enveloping  them  in  a  large  quantity  of  the 
soft  carded  cotton— «what  is  commonly  called 
eo/lon-toeo/.  Over  this  yon  most  wrap  a 
sheet  of  oiled  silk,  so  as  to  cover  in  the  wool 
completely,  taking  care  to  have  no  part  of 
it  exposed.  By  this  air-tight  covering,  yon 
keep  the  joints  in  a  compkte  vaponr-beth ; 
and  when  you  come  to  remove  the  oiled  silk 
and  wool  aifter  twelve  or  twenty-fonr  hours, 
you  find  the  wool  completely  saturated  with 
moisture,  which  generally  is  strongly  acid. 
Yon  have  seen  this  in  Elizabeth  Stocking's 
ease  :  we  find  the  plan  so  generally  useful, 
that  it  is  adopted  in  the  hospital  in  nearly 
every  case.  It  affords  great  relief,  supports 
and  keeps  the  limb  steady,  and  at  the  same 
time  promotes  sweating.  I  may  jnst  raen> 
tion,  that  this  plan  of  enveloping  the  joint 
in  wool  and  oiled  silk  is  often  veiy  beneficial 
in  gout. 

In  a  few,  and  only  a  very  few,  oases,  I  have 
found  the  pain  aggravated  by  the  heat  which 
•this  mode  of  wrapping  generates ;  and  in  cases 
where  it  is  desirable  to  keep  down  the  sweat- 
ing, it  is  not  advantageous  to  carry  this  plan 
beyond  a  day  or  two. 

You  perceive  that  all  the  means  em- 
ployed  in  this  mode  of  treatment  tend 
to  elimination,  and  to  the  relief  of  pain 
—  the  opiate  sudorific  —  the  nitre  act- 
ing on  the  kidneys— the  purgatives  on  the 
siacous  membrane  of  the  bowels — ^the  wool 
en  the  joints. 

During  this  treatment,  while  you  allow 
your  patient  the  liberal  use  of  simple 
4liluents,  you  must  give  a  fair  amount  of 
nourishment  from  the  first;  and  I  think 
this  may  be  best  supplied  by  a  small  quan- 
tity of  good  beef-tea,  given  frequently 
throughout  the  day. 

I  have  many  more  remarks  to  make  on 
ether  points  in  the  treatment  of  rheumatic 
fever  ;  but  must  content  myself  now  with 
having  given  yonan  outline  of  the  eliminatory 
mode  of  treatment,  and  reserve  my  further 
observations  for  another  lecture. 


lOOZSB  OF  POTASSIUM  A  CURB  FOR  NUBSKS' 
BORE  BCOUTH. 

Dr.  H.  D.  Holt  states  {New  York  Joum, 
qfMed,,  May  1846),  that  every  case  he  has 
treated  of  this  disease  **  has  yielded  within 
forty-eight  hours  to  the  use  of  iodide  of 
potassium  ingr.  v.  doses  three  times  a  day.'' 
— ^^mertcea  Journal  of  Med.  £'ct«ncef ,  July 
1848. 
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The  practitioner  when  called  upon  in 
bis  capacity  of  medioal  witness  to  pro- 
nounce on  the  presence  of  poison,  wnen 
the  quantity  capable  of  elimination  is 
extremely  minute,  often  experiences 
considerable  difficulty  in  giving  an 
opinion  sufficiently  definite  for  judicial 
purposes. 

The  embarrassment  alluded  to  does 
not  arise  from  the  organic  contamina- 
tions of  the  matter  examined,  nor  from 
the  effects  of  putrefaction  upon  it.  The 
former  may  no  doubt  completely  mask 
the  presence  of  vegetable  poisons,  while 
the  latter  may  render  nugatory  a  search 
for  the  mineral  acids,  or,  in  conjunc- 
tion with  the  first-named  influence, 
may  so  far  modify  some  of  ihe  metallic 
poisons  as  practically  to  place  them, 
m  our  reports,  in  an  equivocal  position, 
considered  as  deadly  agents.  The  in- 
convenience which  the  present  com- 
munication proposes  to  remove  in  a 
particular  case,  results  from  the  impos- 
sibility of  subdividing  a  very  minnte 
quantity  of  a  poisonous  substance,  so 
as  to  apportion  it  amonsst  such  a  num- 
ber of  reagents  as  shall  suffice  for  its 
unequivocal  detection,  without  obscur- 
ing the  indications  of  some,  or  multiply- 
ing those  of  others.  It  is  presumed 
that  most  practitioners  have  encoun- 
tered this  difficulty  in  the  case  of  ar- 
senic— ^a  substance  which  so  frequently 
gives  rise  to  grave  and  intricate  medico- 
legal inquiries.  The  number  of  re- 
agents which  may  be  requisite  to  fur- 
nish this  conjoint  evidence  for  the 
valid  discrimination  of  poison,  can  only 
be  indicated  bv  reference  to  individual 
substances,  ana  by  a  careful  considera- 
tion of  the  chemical  habitudes  of  each* 
Even  in  special  cases  much  difference 
of  opinion  and  practice  prevails.  Thus, 
in  relation  to  arsenic,  it  has  been  the 
custom  -to  attach,  as  I  conceive,  too 
exclusive  importance  to  reduction  and 


DETBCTIOI^  OF  ARSENIC  IN  MINUTE  QUANTITY. 


676 


oxidation,  in  comparative  neglect  of 
other  indications,  which,  when  pro- 
perly associated,  are  equally,  if  not 
more,  distinctive,  and  which  I  propose 
to  show  may,  in  almost  all  cases,  be 
conjoined  with  the  former.  The  me- 
thod of  reduction  devised  by  Reinsch, 
has,  in  the  case  of  complex  mixtures, 
from  its  facility  and  delicacy,  super- 
seded all  others,  with  the  exception  of 
that  of  Marsh.  The  deposition,  there- 
fore, of  metallic  arsenic  upon  copper, 
may  be  taken  as  the  starting-point  in 
our  inquiry. 

I  deem  it  not  unimportant  to  notice 
that  I  have  sometimes  encountered 
deposits  on  copper  closely  simulatiDg 
in  appearance  that  produoed  by  ar- 
senic, although  not  a  particle  of  arse- 
nious  acid  could  be  obtained  bv  subli- 
mation, nor  any  evidence  of  the  pre- 
aence  of  other  metallic  poison.  On  the 
other  hand,  the  usual  tin-grey  metallic 
appearance  of  arsenic  (when  decisively 
precipitated  upon  copper)  is  often  re- 
placed by  a  black-coating  quite  desti- 
tute of  metallic  lustre. 

With  reference  to  the  sublimate,  after- 
wards obtained  by  heating  the  copper 
foil,  I  have  to  observe,  that  when  its 
amount  is  very  minute,  although  its 
apparently  crystalline  character  can 
generally  be  recognised  by  a  lens,  or 
even  by  the  naked  eye,  the  precise 
figure  of  the  crystal  cannot  be  discerned 
with  sufficient  precision  without  the 
aid  of  a  microscope  of  ordinary  power. 
The  octohedra  are  then  observed  with 
admirable  definition,  either  perfect,  or 
more  frequently  variously  truncated  on 
their  terminal  and  base  angles,  and  in- 
termixed with  a  few  tetrahedra. 

Crusts,  seemingly  crystalline  to  the 
lens,  are  occasionally  obtained  from 
well-dried  foil,  apparently  covered  with 
arsenic,  which  on  being  submitted  to 
the  microscope  prove  to  be  either  glo- 
bules of  fluid,  or  crystals  not  having 
the  figure  of  arsenious  acid,  and  devoia 
also  of  its  chemical  properties.  The 
composition  of  the  latter  I  have  not  as 
yet  succeeded  in  determining.  The 
globules  of  fluid  are  probably  either 
water  derived  from  a  thin  film  of  orga- 
nic matter,  which  adheres,  despite  of 
washing  and  drying,  to  the  com>er  (es- 
pecially in  operating  on  fluids  pre- 
viously submitted  to  the  process  of 
carbonization  by  sulphuric  acid),  or 
hydrochloric  acid,  resulting  from  the 
partial    decomposition    of    the    sub- 


chloride  of  copi>er,  «which  also  at- 
taches  to  the  foil,  apd  of  which  a 
portion  sublimes  as  an  amorphous 
cruat,  deposited  in  the  tube  beneath 
the  true  arsenical  one. 

I  am  satisfied  from  the  foregoing  con- 
siderations, that  any  who  sh^l  feel  dis- 
posed to  accept  as  evidence  of  arsenic 
a  well-marked  coating  of  the  copper, 
together  with  the  production  of  a  bril- 
liant, crystalline-looking  sublimate, £a]I 
into  a  dangerous  error.  If,  however, 
the  crystalline  figuret  above  stated  be 
observed  with  the  microscope,  they  are 
so  peculiar,  constant,  and  well-defined, 
as  of  themselves  to  furnish,  under  the 
circumstances  of  their  production,  a 
strong  presumption  of  the  presence  of 
arsenious  acid.  It  is  true  that  the  latter 
compound  is  dimorphous;  I  believe, 
notwithstanding,  that  it  is  never  ob- 
tained as  a  sublimate  in  jnedico-leeal 
researches,  in  any  but  the  octohe£al 
form.  Thus  I  have  found  that  a  solu- 
tion of  arsenite  of  ammonia  yields,  by 
spontaneous  evaporation,  silvery  crys- 
talline scales  of  arsenious  acid,  ap- 
parently similar  to  those  described  by 
Wohler  as  referable  to  the  rhombic 
system.  On  heating  these  they  sublime 
in  the  ordinary  form.* 

Few,  however,  who  are  conversant 
with  the  grave  responsibilities  of  public 
medicine,  will  be  content  with  obtain- 
ing the  amount  of  evidence  already 
considered:  and  hence  the  chemical 
properties  of  a  solution  of  the  subli- 
mate are  generally  sought  to  be  scru- 
tiniaed ;  but  in  many  cases,  from  its  very 
trivial  amount,  with  but  indiflerent 
success.  Minute  quantities,  doubtless, 
when  dissolved,  will  furnish  an  indica- 
tion by  the  use  of  a  single  test,  as  the 
ammonio-nitrate    of    silver,    or   sul- 

ghuretted  hydrogen.  It  would  be, 
owever,  much  more  satisfactory  to 
obtain,  if  possible,  the  conjoint  evidence 
of  a//  the  fluid  tests.  The  necessit;^ 
for  a  method  fulfilling  the  above  indi- 
cation having  frequently  forced  itself 
upon  me  in  practice,  I  have  been  led  to 
propose  the  following  procedure,  by 
which  a  given  quantity  of  arsenious 
acid  may  be  transferred  undiminished 

*  It  is  known  thatanenite  of  ammonu  cannot 
be  obtained  by  evaporating  its  solution  in  the 
ordinary  way ;  and  1  have  ascertained,  by  experi- 
ment, tnat  tne  above  crystals,  from  ^ntaneout 
evaporation,  are  destitute  of  ammonia,  and  have 
%faint  acid  reaction  like  that  of  opaque  arsenic. 
The  transparent  acid  will  be  fouid  (as  stated  by 
Buuy)  at  once  to  redden  litmus. 
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to  each  of  the  fluid  tests  in  succession. 
As  minute  precautions  in  manipulation 
vitally  affect  the  result,  it  may  be  pre- 
mised, that  want  of  success  in  the 
application  of  the  fluid-tests  to  small 
Bublimates,  sometimes  arises  from  not 
reducing  the  latter  to  powder  before 
attempting  their  solution.    The  subli- 
mate being  carefully  detached  by  a 
^lass  rod,  aided  by  a  fine  stream  of  dis- 
tilled water,  should  be  received  in  a 
small  porcelain  mortar,  and  carefully 
triturated.    The  solution  having  been 
effected  by  boiling,  should  (1)  be  pre- 
cipitated •  when    cool,    bv    ammonio- 
nitrate  of  silver.    The  vellow  arsenite 
obtained  is  to  be  next  decomposed  by 
a  slight  excess  of  pure  hydrochloric 
acid,  and  the  filtered  solution  treated 
(2)  by  a  current  of  sulphuretted  hvdro- 
gen.   Havin^ascertained  the  solubility 
of  the  resulting  sulphuret  in  ammonia, 
it  should  now  be  dissolved  in  nitro- 
muratic  acid,  and  evaporated  to  dryness 
(avoiding  excess  of  heat  at  the  close), 
redissolved  and  precijiitated  (3)  by  ni- 
trate (or  ammonio-nitrate)  of  silver, 
which  fields  the  brick-red  arseniate 
(4).    Finally,  the  latter  being  decom- 
posed by  hydrochloric  acid,  in  mini- 
mum quantity,  the  filtrate  should  be 
heated  with  a  few  drops  of  an  aqueous 
solution  of  sulphurous  acid,  the  excess 
of  the  latter  expelled,  and  hydrated 
oxide  of  copper,  with  ammonia,  in  mi- 
nute Quantity,  added.    We  can  thus 
elicit  me  reactions  of  the  four  fluid  tests 
from  a  quantity  of  arsenious  acid  which 
would  prove  refractory  by  the  common 
method  of  subdivision,  and  are  hence 
enabled  to  ensure  a  satisfactory  issue 
in  diflScult  cases.    The  final  step  of  the 
operation  is  not  always  successful,  the 
ammonio  sulphate  of  copper  bein^,  even 
in  experiments  in  larger  quantities,  a 
much  less  delicate  test  than  those  pre- 
viously   named.      Having    obtained, 
however,  the  antecedent  results,  the 
evidence  of  the  presence  of  arsenic 
may  be  deemed  complete.    Modifica- 
tions of  the  foregoing  method  will  at 
once  suggest  themselves,  and  may  be 
adopted  at  pleasure.    It  may  occur  to 
the  instructed  reader,  that  the  success 
of  the  copper  test  might  be  secured  by 
reprecipitation  and  sublimation  of  the 
arsenic  subsequent  to  the  formation  of 
arseniate  of  silver;  as,  however,  there  is 
reason  to  believe  that  no  inconsiderable 

Eortion  of  the  metal  is  often  retained 
y  the  copper  foil  as  an  arseniuret,  this 


procedure  cannot  be  recommended. 
Such  retention  indeed  constitutes  a 
reason  for  assigning  to  the  method  of 
Marsh  a  superior  delicacy,  although^ 
in  a  practical  point  of  view,  that  of 
Reinsch  is  equal  to  all  the  emergencies 
of  medico-legal  experience. 


ON  THK 

SPECIFIC  GRAVITY  OP  THE 

URINE. 
By  W.  B.  KxsTBvsir,  M.R.C.S. 

That  the  specific  gravity  of  the  urine 
serves  toundicate  the  quantity  of  solid 
matters  eliminated  by  the  kidnesy, 
and  that  deviations  from  the  average 
standard  of  the  specific  gravity  of  urine 
in  health  indicate  corresponding  de- 
viations from  the  normal  amount  of 
waste  of  the  tissues  voided  by  the 
renal .  excretion,  are  propositions  to 
which  even  those  who  have  given  but 
a  slight  degree  of  attention  to  the  phy- 
siology and  pathology  of  the  urine  will 
yield  their  assent  It  follows,  then,  that 
the  attainment  of  an  exact  average 
figure,  whereby  to  express  the  specific 
gravity  of  healthy  urine,  is  most  de- 
sirable; else  we  cannot,  from  this 
property  of  the  urine,  derive  that  as- 
sistance in  the  elucidation  or  detection 
of  disease  which  otherwise  it  is  capable 
of  affording. 

It  appears  to  the  writer  that  authors 
generally,  though  somewhat  indefinite 
in  their  statements  of  this  average,  in- 
cline cowards  too  high  a  figure ;  that 
the  specific  gravity  of  urine  in  disease 
has  been  assumed  as  the  standard  of 
that  excretion  in  health.*  Obviously, 
the  determination  of  this  point  is  of 
primary  importance;  since  there  is  no 
other  method  so  readily  available,  or  so 
sure,  whereby  to  estimate  the  quantity 
of  solid  urine  daily  evacuated,  the  only 
other  mode,  that  of  evaporation,  being 
inconvenient,  and  in  the  end  found  to 
be  less  correct. 

It  may  seem  presumption  in  an  ob- 
scure individual  to  suppose  that  he  has 
arrived  at  certainty,  where  such  autho- 
rities as  Prout,  Bright,  MuUer,  Bird, 
Rees,  Day,  &c.  &c.  are  not  found  to 

*  The  Lectures  lately  delivered  before  the  Col- 
lie of  Phygicianu,  byllr.  Golding  Bird,  establish 
the  necessity  of  an  aocorate  average  sp.  rr.  tor 
unne  (vide  London  Mboicai.  Oazettb,  neir 
series,  Nos,  160  to  172). 
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be  agreed ;  but  such  men  as  these  will 
be  the  last  to  judge  presumptuous  any 
effi>rt  having  for  its  single  aim  the 
extension  of  our  knowledge  of  disease, 
or  its  means  of  alleviation. 

The  need  of  a  closer  approximation 
to  a  correct  average  will  be  at  once 
apparent  when  we  find  that  some 
authors  give  from  1*005  to  1030,* 
while  others  give  from  1*016  to  1*020. 
Different  averages  are  given  by  Froutfi 
Simon {,  MUUer,  Bird§,  Becquerel,  and 
doubtless  by  others. 

The  writer  has  for  some  time  pas^t 
been  making  a  series  of  observations 
directed  to  the  attainment,  if  possible, 
of  a  more  definite  average.  The  re- 
sult he  has  arrived  ai  is,  that  about 
1*016,  or  from  1*015  to  1018,  will  be 
found  a  correct  representative  of  the 
specific  gravity  of  healthy  urine.  He 
ma^  observe,  that  these  fi£[ures  do  not 
difi&r  much  from  those  given  by  Bird 
and  Becquerel. 

That  the  average  which  is  most  fre- 
quently assumed  is  too  high,  and  ap^ 
prozimates  nearer  to  disease  than 
healthy  is  evidenced  by  the  recorded 
observations  of  the  specific  gravity  of 
urine  in  inflammatory  and  febrile  acute 
diseases,  where  the  solid  matters  ex- 
creted in  the  urine  are  usually  greatly 
increased:  thus  we  shall  find  it  vary 
in  these  cases  from  1*020  to  1-035.|| 
Also,  in  certain  derangements  of  the 
digestive  organs  attended  with  copious 
depositions  of  uric  acid,  urates,  ammo- 
niacal  salts,  oxalates,  and  phosphates, 
it  ranges  from  1020  to  1*030.  That 
the  specific  gravity  of  urine  in  disease 
seldom  exceeds  these  figures,  expe- 
rience fullv  confirms. 

It  is  only  necessary  to  allude  to  the 
various  circumstances  of  diet,  tempera- 
ture, &c,  &c.,  which  influence  the 
specific  gravity  of  urine,  in  order  to 
atate  that  it  is  indispensable  that  they 
be  carefully  estimated  in  our  calcula- 
tions; and,  further  to  enforce  those 
•cautious  modes  of  procedure,  in  ascer- 
taining the  specific  gravity  of  urine  in 
disease,  which  are  so  fully  and  ably 
expounded  in  the  lectures  before  al- 
luded to. 


*  Maner;  Baly'e  translation, 
t  RnoQt :  Urinary  Diseases, 
i  Simon^s       '     '  '" 


^n 


Animal  Chemistry;  translated  by 


{Dr.  Goldinr  Bird,  Urinary  Deposits. 
Simon,  Day^stranslatic      "    <^    -  -- 


Bq^ts. 


•  translation;  Dr.  Bird,  Urinary 


The  writer  may  be  perhaps  permitted 
to  point  out  one  or  two  conditions  of 
the  urine  in  disease  having  a  special 
and  direct  relation  to  the  matter  in 
hand,  and  which  will  illustrate  that 
need  of  a  correct  standard  which  he  is 
anxious  to  enforce.  A  constantly  low 
specific  gravity,  with  a  constant  small- 
ness  of  quantity,  inevitablv  indicates 
serious  deviation  from  health.  Unless, 
theO|  we  have  arrived  at  a  correct, 
average,  how  can  we  ascertain  or 
affirm  the  existence  of  such  a  combina- 
tion of  conditions,  yet  so  all  important 
to  be  known  if  it  exists,  and  as  soon  as 
it  exists  P  If  our  average  for  health 
be  taken  at  too  high  a  number,  shall 
we  not  incur  the  risk  of  assumin?  a 
danger  not  present?  On  the  otner 
hand,  by  admitting  too  low  an  average, 
may  we  not  overlook  disease  until  it 
has  outstripped  us  in  its  course  P 

The  morning  urine  of  health  has  a 
higher  specific  gravity  than  that  of  the 
evening ;  in  disease  the  reverse  holds. 
The  importance  then  of  not  forming 
an  opinion  from  the  specific  gravity  of 
a  single  specimen,  is  obvious ;  and,  at 
the  same  time,  it  is  equally  apparent 
that  herein  is  a  valuable  aid  to  the 
detection  of  obscure  disease. 

The  real  quantity  of  r^se  tissue 
daily  and  hourly  passing '/)ff  by  the 
renal  excretion  is,  if  our  observations 
be  correct,  sure  to  be  quite  erroneously 
estimated  by  the  higher  average  of 
e,g,  1*025;  for  assuming,  as  we  do, 
1*016  as  correct,  the  Iocs  by  oversight 
will  be  from  nine  to  ten  grains  solid 
matter  for  every  ounce  of  fluid  urine. 
The  consequences  resulting  from  such 
miscalculations  will  more  especially 
make  themselves  apparent  wnen  we 
reflect  on  the  operation  of  those  diure- 
tics which  act  chemically  on  the  refuse 
tissues,  and  act  as  "  renal  alteratives,"* 
contrasting  them  with  the  other  class, 
which  merely  dilute  the  secretion. 

The  writer  has,  in  the  preceding 
remarks,  made  it  his  endeavour  to 
shew  the  true  average  specific  gravity 
of  urine,  and  the  value  of  this  as  an 
indication  of  disease  and  its  treatment. 
If  he  should  seem  merely  to  have  gone 
over  a  part  of  the  extensive  field  of 
urinarv  pathology  in  the  footsteps  of 
one  who  has  so  plentifully  scattered 
around  him  the  fruits  of  its  scientific 
cultivation,  he  would  remark  that  the 


*  Lectures  by  Dr.  Bird. 
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otseiratSons  which  he  now  submits  are 
addressed  to  one  point  only  of  that  rich 
district ;  and  that,  written  before  the 
perusal  of  Dr.  Birf  s  lectures,  they  have 
Been  corrected  and  modified  tfaerebr. 
In  conclusion,  he  will  rest  ftiliy 
satisfied  if  they  shall  be  the  means  of 
directing  attention  in  any  degree  to 
those  lectures,  so  replete  with  scientific 
and  practical  knowledge. 

1,  BlftDOr  Road,  Upper  HoHoway, 
Sept.  18, 184S. 


ON  THB 

NARCOTIC  POISONS, 

PARTICULARLY  OPIUM,  AND  THEIR 

ANTIDOTES. 

Br  Fkancis  Sibson. 


It  is  my  object  in  this,  and  the  follow- 
ing papers  on  the  same  subject,  to  de- 
Telope  the  results  of  an  inauiryinto  the 
therapeutics  of  poisoning  oy  narcotics, 
and  more  particularly  by  opium.  That 
the  most  proper  means  of  treating  such 
cases  are  as  yet  either  not  agreed  upon, 
or  not  generally  known,  is  evidenced 

S'  the  gtjpt  Tartety  of  practice,  and 
e  frequent  want  of  success  in  their 
treatment.  %*  The  importance  of  the  in- 
jniry  is  shewn  by  the  very  great  nom- 
oer  of  persons  that  annually  fall  vie- 
thns  to  poisoning  by  narcotics,  especially 
by  opium. 

In  the  years  1837-1838  the  deaths  by 

poisoning  amounted  to  .    .    •  543 

Oi  these,  the  total  number  poi- 
soned by  opium,  laudanum, 
morphia,  and  opiate  cordials, 

were 198 

A  number  greater  than  that  by 

arsenic 185 

Poisoned  by  other  narcotics   .    .  44 

Tiz.,  by  Prussic  acid     .    •    *    •  27 

Oil  of  bitter  almonds  j    .    •    •  4 

Nux  vomica 3 

Strychnia 2 

Belladonna 2 

Carburetted  hydrogen   •    .    •  2 
Hemlock,   monkshood,  wolfs- 
bane, and  gin,  of  each    .1  4 

These  returns  (Medical  Gazette,  xxv. 
394y  and  Taylor  on  Poisom,  186)  show 
that  the  largest  proportion  of  eases  of 
poisoning  in  this  eoimtry  are  by  opium, 
exceeding  even  those  by  arsenic. 
There  can  be  no  doubt,  as  Mr.  Taylor 


remarks,  that  the  number  of  deaths 
from  poisons  which  annually  occur  in 
England  and  Wales  are  ranch  greater 
than  this -table  represents. 

I  may  add,  that  this  remark,  appli- 
cable to  all  of  kinds  potsoning,  is  espe- 
cially applicable  to  poisoning  by  opium, 
that  drug  beinf^used'  so  extensively  by 
the  ignorant,  and  acting  so  silently,  and 
with  so  many  of  the  appearances  of 
natural  death.  The  extent  to  whtelr 
this  is  so,  may  be  surmised  from  the 
fact,  that  of  the  198  cases  poisoned  hf 
opium,  106  were  either  from  overdose 
or  by  mistake;  64  of  the  remainder 
beinfi^  suicidal,  and  in  3  only  was  it 
"  wilfully  administered.''  So  long  aa 
thisis  the  only  country  in  Europe  where 
the  sale  of  poisons  is  mdiseriminate,  we 
most  expect  that  the  number  of  persona 
poisoned  by  opium  will  be  immeasura- 
bly greater  in  this  eountry  than  in  any 
other. 

Since  opium  is  the  preponderating 
cause  of  death  from  narcotic  potsoning 
in  this  country,  I  shall  devote  the  chid 
portion  of  these  papers  to  an  inquiry 
into  the  action  of  opium  as  a  poison-, 
with  the  view  of  ascertaining  (he  best 
means  of  averting  its  poisonous  and 
fotal  effects. 

On  the  local  aeHon  t/  opmm. 

Before  endeavouring  to  ascertani  the 
action  of  opium  oo  the  complieirted 
human  organism,  I  shall  inquire  iate 
the  evidences  of  its  loeal  action  on  sepa- 
rate portions  of  the  animal  orgamsat. 

During  the  lasl  centnry,  especially 
towards  the  latter  part  of  it,  many  ot 
the  great  physiologists  of  that  day 
busied  themselves  with  this  very  ques- 
tion, of  the  loeal  action  of  opium  and 
other  agents.  Amongst  these  were 
Whytr,  Monro,  Fontana,  Alston,  Valli, 
and  Humboldt. 

The  numerous  experiments  and  ob- 
servations of  Humboldt  (Ammls  of  Me- 
dicine, iv.  223-271)  convinced  him  diat 
opium,  like  other  stimoli,  exhauetsonly 
in  consequence  of  excessive  exeitation. 
He  exposed  muscle  shortly  after  its 
removal  from  the  living  frog  tw  exy- 
muriatic  acid :  the  effect  waa  first  to 
stiamlate,  aadtbcn  to  exhaust  muscular 
contractility.  This  exhaostian  mav 
be  removed,  ha  foand,  by  opium,  which 
re-excites  and  then  again  exhanstB 
contractility. 

**  Tfaia  eabauatiMi  amy  be  nmoved, 
(he  found)  by  oxymuriatic  acid  or  oxide 
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of  arsenic,  while  opiom  ai so  k  ct|)^le 
of  removiag  the  inexckabtlitv  produced 
by  them"  p.  272.  I  ot«ght  to  state  that 
these  are  the  words  eaployed  ia  the 
copioos  abstract  of  Humboldt's  work 
in  the  Annak— -the  previous  details 
being  inferred,  rather  than  actually 
extracted,  from  the  statements  in  that 
abstract 

From  the  observations,  then,  of 
Humboldt,  and  of  Michelis  quoted  by 
him,  we  may  infer  that  the  action  of 
opium  QD  the  direct  application  of  it 
either  to  nervous  or  muscular  tissue,  is 
first  to  augfldent,  and  then  to  exhaust 
their  excitability. 

These  inferences  are  eorrobovated  by 
the  more  recent  experiments  of  Dr. 
Wilson  Philip  (on  the  Vital  Functions, 
133),  who  observed,  that  when  opium 
or  tobacco  are  applied  in  very  small 
quantity  to  a  raoscle,  they  tend  to  ex- 
cite muscular  action ;  in  larger  quan- 
tity they  immediately  destroy  the 
muscular  power.  They  produce  these 
efBscts  in  the  hollow  muscles,  as  the 
heart  and  the  intestines,  chiefly  when 
applied  to  their  internal  surfaces.  They 

1»xoduce  the  same  eSdct  when  applied 
ocally  to  either  the  nervous  or  the 
sanguiferous  systems. 

In  all  these  cases  the  stimulant  efiect 
of  the  opium  is  mmre  oonsiderable  than 
that  of  the  tobaeoo,  and  the  sedative 
effect  of  the  latter  is  more  considerable 
than  that  of  the  former. 

These  observations  of  Dr.  Wilson 
Philip  diflfer  in  this  respect  from  those 
of  Humboldt,  that  while  the  latter 
noticed  that  opium  first  stimulates,  and 
then  exhausts  excitability,  the  former 
noticed  that  the  application  of  a  small 
quantity  of  the  poison  immediately  ex- 
cites, whilst  that  of  a  large  quantity 
immediately  exhausts  excitability.  He 
does  not  state  that  the  opium  first 
excites  and  then  exhausts. 

Humboldt's  and  Wilson  Philip's  ex- 
periments taken  together,  illustrate  the 
whole  question,  first  in  the  application 
of  a  small  <^uantity  or  dose—that  is,  in 
a  therapeutical  point  of  view-*a  small 
dose  of  opium  being  a  true  stimulant, 
as  Sydenham  said,  almost  the  only  true 
stimulant ;  while  the  application  of  a 
huge  quantity  or  dose  exhibits  the 
poisonous  action. 

Humboldt's  experiments  shew  that 
these  two  oppositeactioasare  not  really 
oj^oaed  to,  bat  aie  dependent  upon, 
and  consecutive  to,  eadi  othcar;  and 


that,  when  the  application  of  a  Urge 
qoantity  of  opium  appeared  to  be  im- 
mediately followed  by  exhwistion,  that 
exhau^on  was  in  reality  preceded  by 
the  excitation,  just,s«  lidtttoing  in  do* 
strc^insr  vital  coatraetiJity,  primarilj 
and  violently  excites  it. 

Yalli  (on  Animal  Electricity,  73)  was 
much  puzzled  on  finding  that  when  he 
applied  opium  to  the  isolated  tibial 
nerve  of  a  frog,  the  exeitability  of  the 
musdes  of  the  kg  was  in  some  experi- 
ments destroyed*  and  in  otheas  in- 
creased. These  experiments  are  ex- 
plained by  those  of  Humboldt  and 
Wilson  Philip.  The  cases  in  which 
CKcitability  was  increased  were  evi- 
dentlv  in  the  earlier  stages,  and  thoae 
in  which  it  was  destroyed  in  Uie  latter 
stages  of  the  action  of  opium. 
Thegreat  experimenters  before  alluded 
to,  a&rd  ample  and  intofesting  ilhis- 
tration  of  the  local  effect  of  opium  ia 
destroying  excitability. 

Whytt  immersed  the  heart,  atUl  pid- 
sating,  of  a  frog  in  water,  and  another 
pulsating  heart  in  a  watery  solution  of 
opium.  The  heart  in  the  watery  solu^ 
tion  ceaaed  to  pulsate  before  the  heart 
in  water. 

In  ten  minutes  both  hearts  w«re 
taken  out :  they  were  then  motionless. 
That  which  bad  been  in  th^  watery 
solution  of  opium  could  not  oe  atimn* 
lated  to  contract,  and  it  never  moved 
again ;  that  which  had  been  in  watec 
could  be  stimulated  to  contract<-^nd  in 
a  few  minutes  it  of  itself  resumed  its 
pulsation.    (Physical  Essays,  voL  ii). 

Monro  poured  ten  drops  of  a  watery 
solution  of  opium  underneath  the  skin 
among  the  muscles  of  the  left  thigh* 
After  ten  minutes  that  leg  seemed  to  be 
weaker,  and  in  ten  minutes  more  tha 
muscles  lost  their  power,  and  the  toes  had 
little  sensibility:  the  animal  seemed  now 
to  be  a  great  deal  stupified,  and  its 
heart  gave  now  ool  y25  strokes  in  a 
minute.  An  hour  and  a  half  afier  the 
beginning  of  the  experiment,  the  toes 
seemed  to  have  quite  lost  their  sensibi- 
lity, and  tbe  muscles  their  motion; 
but  the  animal  jumped  by  the  help  of 
the  other  hind  extremity.  Two  days 
thereafter  this  leg  had  recovered  both 
its  sense  and  moti<Hi,  and  the  animal 
seemed  quite  well.  (Physical  Essays, 
xiv.  827.)  Faatann  says,  (on  Poisons^ 
ii.  364) "  I  plunged  half  tlK  body  of  % 
leeoh  into  a  watery  solnCion  of  (^obi, 
and  found  in  a  little  time  that  this  pact 
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had  loet  all  motion,  whilst  the  other 
half  continued  in  action.  I  looked 
upon  it  aa  something  verv  extraordi- 
nary, that  one  half  of  the  creature 
should  hecome  dead,  whilst  the  other 
half  continued  in  the  state  of  not  hav- 
ing undergone  any  change  or  sufiSsred 
any  injury." 

The  interesting  experiments  detailed 
ahoTe,  prove  that  almost  every  and  any 
organ  of  the  body  may  be  affected  by 
the  local  action  of  opium;  and  that 
the  organ  affected  by  it  has  its  excita- 
bility first  increased,  and  then  ex- 
hausted. 

If  the  poison  be  applied  to  the 
voluntary  muscles,  or  to  the  heart  or 
intestines,  the  muscular  contractility 
is  first  excited,  and  then  exhausted. 
If  it  be  applied  to  the  individual  nerves, 
or  to  the  whole  limb,  sensation  and 
motion  are  first  excited,  and  then  para- 
lysed. 

There  Is  now  no  occasion  to  bring 
forward  proof  that  the  narcotic  poisons 
as  well  as  all  other  soluble  substances, 
when  received  into  the  stomach  or  into 
the  rectum,  and  in  some  animals,  and 
with  some  agents  when  appUed  to  the 
skin,  pass  into  the  circulation. 

As  the  opium  enters  the  blood  when 
it  acts  upon  the  system,  it  necessarily 
follows  that  the  opium  admitted  into 
the  circulation  is  carried  with  the 
blood  to  every  organ  and  portion  of  the 
frame.  Everv  part  of  the  organism  is 
subjected  to  the  immediate  and  charac- 
teristic influence  of  the  poison ;  and  as 
Why  tt  says,  opium  destroys  by  render- 
ing the  several  orffans  insensible  to  the 
stimuli  destined  by  nature  to  excite 
them. 

As  the  opium  when  admitted  into 
the  system  is  first  diffused  through 
and  applied  to  the  whole  circulating 
apparatus,  I  shall  first  inquire  into  the 
effect  of  opium  on  the  circulation  in 
the  capillaries,  arteries,  and  veins. 

The  effect  qf  offium  on  the  circulation. 

Dr.  Allston,  that  he  might  observe 
the  effect  of  opium  on  the  circulation 
in  frogs,  performed  the  following  beau- 
tiful experiments,  which  he  thus  de- 
tails:— 

"  (a)  In  the  physic  garden  at  Holy- 
rood  House,  I  one  evening  put  astrong 
big  paddock  into  a  pot  of  water, 
wherein  a  small  quantity  of  opium  was 
dissolved;  it  soon  appeared  to  be  un- 
easy, by  making  strong  efforts  to  get 


out  of  it,  but  in  a  short  time  it  flagged 
or  grew  dull,  making  very  little  mo- 
tion, and  next  morning  it  was  dead, 
and  much  swelled."  This  experiment 
proves  that  opium  can  enter  the  circn- 
lation  througn  the  integuments,  and  so 
destroy  life.  This  had  not  hithefto,  I 
believe,  been  demonstrated. 

"  (/9)  Assisted  by  Mr.  Robert  Fnller- 
ton,  a  curious  gentieman,  and  veiy 
dexterous  in  microscopical  observa^ 
tion,  (in  August,  1733,)  I  conveyed 
through  a  small  glass  tube,  a  few  dropa 
of  a  solution  of  opium  in  water  into  a 
frog's  stomach,  and  putting  the  animal 
into  a  g[lass  cylinder,  adapted  it  so  to  a 
good  microscope  that  we  had  a  distinct 
view  of  a  part  of  the  membrane  be- 
twixt  the  toes  of  its  hinder  foot,  where 
the  circulation  of  the  blood  may  easily 
be  seen.  My  design  was,  since  I  found 
opium  killed  frogs,  to  observe  if  there 
was  any  visible  change  made  by  it  in 
the  blood  itself,  or  in  its  motion  ^ 
neither  of  us  could,  indeed,  see  any 
alteration  in  the  blood  as  to  its  consi»- 
tence,  colour  of  the  serum,  magnitude, 
figure  or  colour  of  the  red  globules  ;- 
but  we  very  distinctly  saw  a  surprising 
diminution  of  the  blood's  velocity,  for  it 
did  not  move  half  so  swiftly  as  it  uses 
to  do  in  these  creatures.  We  alter- 
natively looked  at  it  again  andagain,  and 
in  less  than  half  an  hour  saw  the  velo- 
city of  the  blood  gradually  increase,' 
the  uneasy  frog  recover  its  wonted 
vigour,  and  the  blood  its  common  cele- 
rity ;  upon  which  we  took  out  the  pad-  . 
dock,  put  it  in  a  bason  of  clean  water, 
and  allowed  it  half  an  hour  to  refinesh 
itself— then  gave  it  another  dose  of 
opium — fixed  it  to  the  microscope  with 
ail  expedition— and  viewed  it  as  before^ 
The  blood  then  moved  yet  slower  than 
it  did  the  first  time,  and,  its  velocity 
gradually  decreasing,  at  leneth  it  stag- 
nated, first  in  the  smaller,  tnen  in  the 
larger  vessels,  and  in  about  a  quarter 
of  an  hour  the  animal  expired. 

*'  One  thing  was  very  observable  all 
along — viz.  that  notwithstanding  the 
diminished  velocity  of  the  blood,  there 
was  no  sensible  diminution  of  the  fre- 
quency of  the  pulse :  yea,  when  there 
was  no  circulation  or  progressive  mo- 
tion of  the  blood  in  this  part,  the  pulse 
was  visible  bv  an  undulatory  motion-* 
that  is,  the  blood  returned  as  far  back 
at  everv  diastole  of  the  heart  as  it  was 
protruded  by  the  preceding  systole; 
this  continued  till  the  frog  was  quite 
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dead,  or  at  least  appeared  to  be  so. 
When  we  had  lost  all  hope  of  its  re- 
covery, I  opened  it,  and  found  nothing- 
in  its  stomach  but  a  clear  mucus  like  a 
jelly,  a  little  coloured  with  the  opium 
of  which  it  was  full :  everything  else 
seemed  perfectly  natural.  This  ex- 
periment  we  frequently  repeated,  and 
It  had  always  the  same  appearance  and 
event.  The  recovery,  however,  of  one 
of  the  frogs  which  for  a  considerable 
time  seemed  to  be  dead,  is  not  to  be 
omitted.  My  friend  and  I  one  evening 
killed  as  before,  a  couple  of  frogs  with 
opium:  one  of  them,  which  was  the 
strongest,  I  laid  half  in  water  on  a  tile 
in  the  bottom  of  the  water-pot,  that  if 
it  recovered  it  might  sit  eitner  wet  or 
dry  as  it  liked  best ;  the  other  I  left  on 
the  earth,  dry,  under  a  hed&re.  Next 
morning  when  1  returned  to  the 
garden,  1  found  the  one  under  the 
hedge  dead,  as  I  left  it ;  but  the  other  in 
the  water-pot  was  alive,  and  appeared 
to  be  in  perfect  health."  (Medical 
Essays,  v.  130.) 

These  two  very  interesting  experi- 
ments, which  for  their  real  illustrative 
value,  in  elucidating  the  action  of  opium 
on  the  system,  as  well  as  for  their  histo- 
rical interest,  are  well  worth  repeating 
.  here,  I  combined  into  one  expen- 
ment,  which  I  devised  in  the  following 
manner.  The  experiment  is  easily 
performed  :— 

Experiment,'^!  attached  a  frog  to 
Mr.Goadby's  frog-holder, so  that  either 
web  could  be  placed  under  the  micro- 
scope. I  plunged  the  left  leg  into  a 
test-tube  containing  a  watery  solution 
of  opium — the  right  lee  into  one  con- 
.  taining  water.  The  tubes  were  so  ar- 
ranged, that  they  could  be  withdrawn, 
and  either  web  be  placed  under  the 
microscope    without    disturbing    the 


Before  the  immersion  of  the  left  leg' 
into  the  solution  of  opium,  the  circula- 
tion was  very  rapid :  the  corpnscles  in 
the  arteries  shot  past  so  rapidly  that 
they  could  scarcely  be  distinguished. 
Those  in  the  veins  and  the  large  capil- 
laries moved  rapidly,  while  those  in 
the  small  capillaries  moved  slowly. 

After  the  left  leg  had  been  immersed 
in  the  solution  of  opium  for  ten 
minutes,  the  motion  of  the  blood  in  the 
smaller  capillaries   of  that   leg   was 

auickened,  and  the  blood  circulated 
irough   many  capillaries  previously 
devoid  of  corpuscles.  The  movement  of 


the  blood  in  the  artery  and  vein  was 
less  rapid.  The  circulation  in  the 
right  leg  was  not  altered. 

After  a  further  immersion  of  ten  mi- 
nutes the  circulation  in  the  left  leg  was 
further  modified,  that  in  the  right  leg 
beiner  not  perceptibly  changed. 

After  the  left  leg  had  been  replaced 
for  half  an  hour,  the  frog  was  again 
observed.  Whenever  the  skin  was 
touched,  either  on  the  left  or  right  leg» 
the  frog  cried  out  in  a  peculiar  manner, 
the  creature  being  universally  con- 
vulsed. The  skin  was  touched  re- 
peatedly, and  in  rapid  succession,  with 
the  effect  of  producing  convulsions, 
which  became  less  and  less  strong  each 
time  they  were  excited.  At  length  the 
convulsions  could  be  no  longer  excited 
by  touching  the  left  leg,  and  after  a 
time  they  ceased  also  to  be  excitable 
in  the  right  leg.  After  a  little  rest  the 
convulsions  could  again  be  excited. 

The  left  leg  was  swollen,  beins  evi- 
dently more  vascular  than  the  rignt. 

The  capillaries  in  the  left  leg  were 
now  much  enlarged,  several  corpuscles 
moving  slowly,  side  by  side,  through 
capillaries  that  were  previously  empty. 
The  blood  moved  much  more  slowly 
both  in  the  arteries  and  the  veins. 

The  circulation  in  the  risht  leg  was 
now  very  perceptibly  modified,  and,  as 
nearly  as  it  could  be  observed,  to  the 
same  extent  as  that  in  the  left  leg  was 
affected  after  being  immersed  in  the 
solution  of  opium  for  ten  minutes. 

After  are-immersion  for  an  hour  and 
a  half,  quick  feeble  tetanic  spasms  of 
both  limbs  were  excited  by  the  slightest 
motion — by  walking  across  the  room, 
or  touching  the  microscope,  or  by 
touching  the  skin  of  either  fee.  These 
convulsions  ceased  when  the  le^  were 
touched  altematelv  and  in  rapid  suc- 
cession :  the  left  leg  first  lost  its  exci- 
tabilitv,  and  then  the  right.  The 
.convulsive  motions  were  the  least  in 
the  left  lee. 

It  was  found  durine  the  last  obser- 
vation that  the  animal  was  quite  un- 
conscious, and  had  ceased  to  breathe. 

The  capillaries  were  now  very  much 
enlarged  in  the  left  leg,  being  greatlv 
distended  and  almost  blocked  up  with 
the  accumulation  of  blood  corpuscleSi 
the  motion  of  which  was  but  lust  per- 
ceptible. The  movement  of  the  blood 
in  the  arteries  and  veins  was  exceed- 
ingly sluggish.  The  right  leg  was 
similarly  fmected,  but  the  capillaries 
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were  not  bo  macfa  distended,  and  the 
circulation  was  not  bo  slow,  as  they 
were  in  the  left  le^. 

The  circulation  became  progressively 
slower,  and  convulsions  were  no  longer 
excitable.  About  four  hours  after  Uie 
first  immersion  in  opium  the  heart  was 
exposed,  pulsating  slowly,  emptying 
itself  on  each  contraction,  and  receiving 
and  sending  out  but  little  blood.  After 
the  heart  was  cut  out,  the  movement 
of  the  blood  in  both  webs  continued, 
though  it  was  very  sluggish,  and  in  ^e 
left  leg  was  only  observed  in  the  large 
artery  and  vein. 

In  the  next  paper  I  shall  remark  on 
these  experiments,  and  carry  on  a  far- 
ther inquiry  into  this  subject. 


ADVANTAOB8  AND  DI8ADVANTA6K8  OF 
FBVSa  HOSPITALS. 

It  ii  pretty  dear  that  the  risk  of  contngioii 
has  oertatn  limits,  varying  at  different  times ; 
aad  when  theae  limits  are  passed,  as  con- 
stantly happens  in  Fever  hospitals,  the  dis- 
ease is  liidile  to  spread.  Probably  if  the 
patients  of  a  Fev«r  hospital  could  be  kept  as 
widely  separated  as  are  the  fever  patients  in 
a  general  hospital,  the  diseaae  would  be  as 
little  liable  to  spread  amongst  them ;  and,  if 
fb»  attendants  had  absolutely  as  few  cases  of 
fcver  to  look  after,  they  would  enjoy  an 
equal  imnMmity  from  its  contagion  with 
ttfose  connected  with  a  general  hospttaL 
Under  ordinary  Gtrcvmstances,  there  woald 
appear,  dierefore,  to  be  no  particular  advan- 
tage in  fever  hospitals  or  wards  arranged  on 
Bsieh  a  scale  as  to  prevent  idl  chance  of  con- 
tagian,  since  it  would  be  better  to  fill  op  the 
intervals  which  must  be  preserved  between 
isver  patients,  if  it  is  safe  so  to  do,  with 
patients  suffering  from  other  diseases,  than 
to  let  them  remain  empty.  Bat  on  a  sud- 
den outbreak  of  fever,  especially  in  a  sea- 
port liable  to  a  large  inflox  of  strangers, 
their  utility  with  all  their  danger  is  very 
great.  Fever  may  be  stopped  at  once  in  a 
locality  by  transferring  all  the  sick  to  the 
wards  of  a  hospital;  for,  mndi  as  it  may 
spread  wttMn  the  wdls,  it  never  passes 
them,  as  it  does  among  the  hahicatioos  of 
liie  poor ;  and  the  existence  of  an  institu- 
tiam.  exclusively  devoted  ts  the  recq^tion  of 
tius  dsss  of  oases,  premnts  tiie  wants  of  a 
jsnemi  hospital  from  being,  on  sneh  an 
4Mitbnak,  eoMrerted  sponlaneooaly,  by  oon- 
feRgion,  into  fever  wards. — Ormerod*t  Climi^ 
€mI  OUerumiitmi  ssi  Fewer. 


MEDICAL  GAZETTE. 

FRIDAY^  OCTOBER  6, 1648. 

One  of  the  most  remarkable  facts  con- 
nected with  the  Asiatic  Cholera  is, 
that,  in  its  present  progvess  throughout 
Europe,  it  should  follow  so  nearly  the 
course  which  it  took  in  ISSO-l.  The 
researches  of  Dr.  Las^gue  have  shown 
that  this  analogy  not  only  exists  in 
respect  to  the  time  at  which  the  plaees 
are  visited,  but  in  respect  to  the  dura- 
tion of  the  disease  at  each  place.^  The 
cholera  appeared  at  Tiflis  on  the  5th 
May,  1830;  at  Asttmchanon  the  2ist 
June;  and,  ascending  the  Volga,  it 
reached  the  Russian  province  of  Kasan 
on  the  17th  of  September  in  the  same 
year.  In  1847  the  cholera  made 
its  appearance  at  Tiflis  on  the  ist  June ; 
at  Astrachan  on  the  31  st  July;  and 
reached  Kasan  on  the  4th  October. 
In  1630,  as  in  1847«it  took  five  months 
to  traverse  the  same  district. 

In  1830,  taking  the  course  of  the 
Dnieper,  it  reached  Stavropol  on  the 
6th  September ;  Novo  Tachericosk  on 
thelOth;  Taganrog  on  the  8th  October, 
and  Kiev  on  the  8th  January,  1831. 
In  1847»  the  cholera  broke  out  at 
Stavropol  on  the  16th  July;  at  Novo 
Tscherkosk  on  the  30th;  at  Taganrog 
on  the  15th  August;  and  at  Kiev  mi 
the  5lh  October.  Although,  as  a 
general  rale,  those  districts,  towns* 
and  cities  which  were  visited  in  1830; 
have  been  attacked  by  the  disease  on 
the  present  occasion^  Dr.  Lasagne 
has  pointed  out  one  very  remarkable 
exception.  In  18304,  the  disease 
spread  thffOQgh  the  provinoes  on  the 
western  frontiers  of  Russia;  but  in 
1847»  from  some  singular  and  un« 
explained  cause,  these  provinoes  have 
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escaped;  ladto  this  may  be  peihape 
aaeiibed  oorimmunky  frosithe  duease 
up  to  tile  preaeal  lime. 

The  rttrages  «if  the  dieeoae  wew  aui* 
pended  Id  the  winter  el  1830,  a»  wcU 
as  in  that  of  1847.  In  both  inslaneea 
Moscow  formed  the  extreme  western 
liait  of  the  peitilenee;  end  in  the 
epiiBg  of  1831,  M  w^  ae  in  thai  of 
1848,  the  disease  resumed  ita  coarse. 
It  appeared  in  St  PelersburgK  on  tbe 
2ath  June,  1831,  and  it  broke  oat  ia 
thia  city,  and  spiead  through  it  with 
fearfol  rapidity,  on  the  16ch  Jane, 
1846.  It  attadMd  Berlin  oa  the  Slst 
Aagust,  1831,  and  on  the  15th  August, 
ld4Bi.  It  18  well  known  thai  the  dia- 
ease  first  appeared  in  SagUad,  at 
Sunderland,  oa  the  26th  October,  183i ; 
and  it  will  be  a  Kmarkable  coafirma^ 
tion  of  the  analogies  hitherto  obseryed 
ia  its  progress  en  the  Continent,  if  the 
nuDour  that  it  has  now  appeared  ia 
<me  of  oar  seaforta  on  the  north- 
eaatem  eoast  should  prove  to  be  well 
foonded.*  II  we  are  to  be  gaided  by 
this  analogy,  the  cholera  may  not  ap- 
pear in  the  metropolis  until  the  ensuing 
winter.  The  first  cases  were  aanoonced 
in  London  on  the  13th  Februasy,  1832, 
and  they  oecarred  in  the  immediate 
Tietnity  of  the  docks.  The  disease  ap- 
peared in  Paris  in  the  spting  of  1832, 
and  that  city,  therefore,  may  escape 
the  visitation  until  the  spring  of  184j9. 
From  the  singular  analogies  already 
established,  it  can  hardly  be  expected 
that  either  Englaad  or  France  should 
escape  the  disease  oa  the  preseat  aeca- 
sion ;  and  it  is  therefore  satisfoetory  to 
know  that  every  preeautios  which 
zeasosiean  saggest  has  been  adopted 
by  oar  Government,  in  order  to  miti- 
gate what  appeaia  to  be  an  inevitable 
calamity. 

It  is  worthy  of  semaikthatia  1830^1, 
ai  in  ld47-8^  tbeefaoieia  has  manifested 


itself  chiefly  in  the  great  lines  of  inter* 
course  along  frequented  roads,  and  the 
banks  ol  navigable  rivers^  attacking 
chieflf  towna  and  cities  where  the 
population  was  most  dense,  paodueing 
the  largest  amount  of  mortality  in  ita 
first  onset,  then  slowly  dimimshingia 
severity,  and  finally  disappearing  to 
reappear  ia  a  neighbouring  foeality*. 
According  to  Dr.  Las&gae,  the  greatest 
rapidity  with  which  the  cholera  has 
spread  aver  any  locality  has  pot  exr 
ceeded  a  rate  of  from  250  to  300  miles 
a  month.  This  comparatively  slow 
progress,  together  with  its  advance  in 
the  face  of  prevailing  winds,  is  very 
unlike  the  usual  mode  of  diffusion  of  a 
purely  epidemic  disease. 

It  was  confidently  announced  a  year 
since,  that  the  cholera,  as  it  then  piie- 
vailed  on  the  Continent,  had  lost  much 
of  its  severity,  and  was  far  less  mortal 
than  the  disease  of  1830-1.  This  state- 
ment, however,  is  contrary  to  fact.  Ia 
comparing  its  fatality  in  the  countries 
to  which  its  ravages  have  been  hitherto 
confined,  the  deaths  are,  even  compara- 
tively speaking,  more  numerous  than 
on  the  former  visitation.  In  the  Russian 
empire  alone,  between  the  months  of 
April  and  August  1848,  no  less  than 
505,328  persons  were  attacked  with 
cholera,  and  of  these  210,836  died— a 
mortality  of  more  than  forty  per  cent» 
The  tables  published  by  the  Sanitary- 
Board  of  St.  Petersburgb,  shew  thatia 
estimating  the  mortality  produced  by 
the  disease,  in  fourteen  of  the  principal 
cities  of  the  empire,  it  appears,  that  in 
1847, of  21,295  attacked,  11,361  died;, 
and  in  1830-1,  of  15,559  attacked^  9,018 
£ed.  The  proportion  of  those  attacked 
to  the  total  population,  was  about  the. 
same.  Thus,  in  the  Russian  empire^ 
the  proportion  of  deaths  to  the  attacks 
was — 

In  1830.1  In  1847 
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and  the  proportion  of  those  attacked  to 
the  total  population  was — 

In  1890' 1  In  1847 

1  to  19*6  inhabitanU  1  to  197  ditto. 
£?en  in  Berlin,  where  it  was  alleged 
that  the  cholera  had  appeared  in  a 
much  milder  form,  in  the  present  in- 
vasion, we  find  that  from  the  15th 
August  to  the  1st  of  September,  the 
attacks  were  377,  and  the  deaths  235~ 
or  no  less  than  64  per  cent!  This 
great  mortality  may  be  ascribed  to  the 
aererely  epidemic  form  in  which  the 
disease  has  prevailed  in  that  city. 

Experience  has  added  one  fact  of 
importance  in  a  prophylactic  view  to 
our  knowledge  of  this  terrible  pesti- 
lence.   As  a  general  rule,  the  Russian 
practitioners  have  observed,  that  the 
suddenness  of  an  attack  of  cholera  is 
apparent,  and  not  real— it  is  in  its 
severe  form,  the  secondary  and  intrac- 
table stage  of  a  disease  which,  at  its 
commencement,  is  comparatively  mild 
and    tractable;    and  which,  if  taken 
in    time,   may  be  without  difficulty 
arrested  by  simple  remedies.     Their 
experience    has  led  them  to  the  cod- 
clusion,  that  diarrhma   is  a    precur- 
sory symptom  of  an  attack  of  Asiatic 
cholera;  and  that  this  diarrhoBa  may 
or  may  not  be   attended  with    pain 
in  the  abdomen.    There  is  very  fre- 
quently an  entire  absence  of  pain— a 
circumstance  which  leads  to  the  neglect 
of  means  for  remedying  what  appears  to 
be  a  temporary  disorder,  but  which  may 
turn  out  to  be  the  forerunner  of  the 
fatal  malady.     In  the  diarrhosa  pre- 
ceding  cholera,  when  pain  has  been 
noticed,  it  has  been  simple  uneasiness, 
with  a   sense  of  contraction   in  the 
bowels.    The  number  of  evacuations 
may  be  from  one  to  six  or  more  daily : 
they  retain  in   this  stage  their  f»cal 
colour  and  odour,  and  are  in  this  re- 
spect very  difierent  from  those  alvine 
discharges,  which  occur  in  the  more 
advanced  stage  of  the  disorder;   for 


these  have  no  fsscal  odour  or  colour, 
and  resemble  rice-water.  This  simple 
diarrhoea  may,  therefore,  be  considered 
to  be  the  commencement  of  an  attack 
of  Asiatic  cholera,  this  name  being  ap- 
plied only  to  the  last  stage  of  the  dis- 
ease. 

The  diarrkaal  stage  may  last  only  a 
few  hours, — two  or  three  days,  or  cTen 
longer.  If  properly  treated,  the  second 
stage  may  be  entirely  averted— if 
neglected,  this  will  commence  suddenly 
and  violently  with  those  severe  symp- 
toms which  are  commonly  the  precur- 
sors of  death.  The  suddenness  of  an 
attack  of  cholera  is,  therefore,  only  ap- 
parent,— ^when  inquiry  has  been  made, 
the  milder  stage,  although  in  some  in- 
stances of  very  short  duration,  had 
really  existed,  but  was  overlooked. 
These  views  of  the  Russian  physicians 
are  strongly  confirmed  by  the  observa- 
tions made  by  Dr.  Monneret,  the 
French  Medical  Commissioner  st  Con- 
stantinople and  Trebizond.  We  can- 
not now  enter  into  the  question, 
whether  cholera  does  or  does  not  in 
some  instances  destroy  life  without 
a  diarrhoBal  stage.  This  is  quite 
foreign  to  our  object,  which  is  that  of 
endeavouring  to  find  out  some  warning 
symptom  of  the  disease,  so  that  the 
person  attacked  may  be  placed  on  his 
guard,  and  induced  to  seek  medical  ad- 
vice without  loss  of  time.  Let  us  admit, 
for  the  sake  of  argument,  that  from 
100  cases  diarrhoea  may  not  appear 
in  14 :  our  remarks  are  directed  to 
the  86  who  suffer  from  this  very  com* 
mon  premonitory  symptom. 

It  follows,  from  the  preceding  ob- 
servations, that  when  cholera  is  preva- 
lent in  a  locality,  the  slightest  distur- 
bance of  the  bowels  requires  attention. 
Considering  the  possible  risk  incurred 
by  neglect,  the  fact  that  there  is  only 
one  evacuation  more  than  common,  or 
that  the  evacuation  is  more  liquid  than 
natural,  should  receive  immediate  no- 


STATE  OF  HEALTH  OF  THE  METROPOLIS. 


585 


tice.  If  the  diarrhcsa  really  depend  on 
other  causes,  and  not  on  cholera,  no 
mischief  will  follow  from  its  arrest  by 
medicine ; — if,  however,  it  depend  on 
the  cholera- poison  beginning  already 
to  operate  on  the  body — then,  by  re- 
sorting to  treatment,  a  life  may  be 
saved.  It  must  be  remembered  that 
we  have  no  means  of  determining  d 
priori  on  what  the  diarrhoea  depends  ; 
and,  contrary  to  popular  belief,  it  ap- 
pears that  the  diarrhoea  of  cholera  is 
really  of  a  more  mild  description  than 
that  which  arises  from  any  local  cause 
of  irritation  in  the  bowels. 

It  is  satisfactory  to  know  that  the 
instructions  issued  by  our  Government 
are  based  on  these  views ;  and  there  is 
no  one,  however  destitute,  who  may 
not  procure  the  means  of  averting  from 
himself  the  attack  of  a  dire  pestilence. 
If  any  reasoning  be  required  to  compel 
persons  to  adopt  these  measures  of 
common  prudence,  it  will  surely  be 
enough  to  say,  that  when  the  cholera 
has  reached  its  second  stage  art  is 
powerless  before  it.  All  kinds  of  treat- 
ment have  failed  to  diminish  the  num- 
ber of  deaths;  and  the  recoveries  in  this 
stage  are  probably  more  to  be  ascribed 
to  the  innate  energies  of  the  constitution 
— to  the  vis  vita  in  combating  the  poison 
— than  to  any  of  the  supposed  remedial 
measures  adopted.  In  the  treatment 
of  the  premonitory  diarrhoea,  aroma- 
tics,  astringents,  and  opiates  combined, 
have  been  found  the  most  efficacious. 
The  compound  Chalk  powder  with 
opium'  will  probably  be  the  most  use* 
ful  and  popular  remedy.  We  think, 
however,  that  opiate  medicines  of  what- 
ever kind  should  not  be  prescribed  ex- 
cept by  medical  men.  Age  and  other 
circumstances  require  especial  consi- 
deration in  regulating  the  dose  of  any 
medicine  containing  opium.  Besides 
this  treatment,  the  individual  should 
avoid  in  his  diet  all  vegetables  and  li- 
quids which  have  a  tendency  to  produce 


irritation  of  the  bowels :  he  should  be 
warmly  clad,  and  should  not  be  allowed 
to  expose  himself  to  wet  or  damp. 

On  the  whole,  there  can  be  no  doubt 
that,we  are  better  prepared  to  encounter 
this  malady  at  the  present  time  than 
in  1830-1 ;  and  as  we  were  then  spared 
more  than  other  nations,  we  may  hope 
that,  should  the  disease  appear  among 
us,  it  will  not  turn  out  to  be  so  for- 
midable in  its  reality,  as  the  anticipa- 
tions of  the  public  have  led  them  to 
expect.  It  is  highly  improbable  that 
it  will  destroy  more  lives  than  the  in- 
fluenza of  last  winter,  although  this 
disease  spread  in  its  destructive  course 
without  exciting  the  notice  or  the  fears 
of  the  public. 


The  deaths  registered  during  the  last 
week  (Sept.  30)  are  greatly  above  the 
weekly  average;  but  this  is  only  an 
apparent  excess.  The  Registrar- Gene- 
ral informs  us  in  a  note,  that  an  un- 
usually large  number  of  inquests,  the 
accumulation  of  former  weeks,  have 
been  included  in  this  number.  Scarlet 
fever  is  still  very  prevalent  and  fatal, 
the  deaths  having  been  154  to  a  weekly 
average  of  37.  On  the  other  hand,  it 
i's  highly  satisfactory  to  find  that  the 
deaths  from  diarrhoea  and  cholera  are 
much  below  the  average  of  the  season. 
There  were  44  fatal  cases  of  Diarrhcea, 
including  28  among  infants,  to  a  weekly 
summer  average  of  66 ;  and  of  Cholera, 
there  were  only  4  cases,  including  2 
among  infants,  to  a  weekly  summer 
average  of  7. 


On  Wednesday,  the  27th  nit.,  at  Chiches- 
ter, Mr.  Edward  Miller,  lurgeon,  late  of 
Shanklin,  Isle  of  Wight,  in  the  28th  year  of 
hiaage. 

On  the  16th  nit.,  at  Beckenham,  Mr, 
William  Merrick,  sargeon,  aged  49. 
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The  Cychp€tdia  of  Anatomy  and  Phy- 
siology.  Part  XXXII.  Edited  by 
RoBBKT  B.  Todd,  M.D. 
Thb  eireumstMiem  which  fortunately 
kd  to  the  authorship,  by  Dr.  Johnson, 
of  the  article  **  Ren/'  are  detailed  in 
the  following  note. 

"  In  expUnation  of  the  use  of  the  lAtin 
word  BEN,  as  the  beading  of  this  article,  the 
editor  deems  it  necessary  to  state  thst  the 
article  was  undertaken  some  yean  ago  by  a 
gentleman  who  £uled  to  complete  his  en- 
gagement  in  time  for  its  publication  under 
the  title  xinNST;  it  was  found  neoesasry, 
consequently,  to  postpone  the  subject, 
and  to  adopt  the  present  title.  The  article 
was  subsequently  committed  to  other  hands, 
in  which  it  shared  a  similar  fate  to  that  which 
it  experieooed  at  first,  and  it  ultimately  fell 
into  the  hands  of  its  present  able  author. — 
Ji).'»  (p.  231.) 

This  article  is  not  only  interestiDg 
to  the  physiologist  as  a  description  of 
the  exquisite  structure  of  the  Kidney, 
but  it  IS  also  of  practical  value  to  the 
medical  mani  in  that  it  clearly  connects 
the  healthy  structure  of  that  orjgan 
with  ^e  chain  of  morbid  alterations 
£»m  that  structurei  conyeyii;^  at  the 
game  time  the  signs  by  which  the 
diseases  of  the  kidney  may  be  recog- 
nised during  life. 

The  inyaluable  researches  of  Mr. 
Bowman  into  the  structure  of  the  Mai- 
pighian  bodies,  necessarily  form  the 
most  important  feature  in  tne  ph^siolo- 

fical  part  of  this  article,  which  is,  in- 
eed,  written  by  a  member  of  the  same 
brilliant  school  in  which  Mr.  Bowman 
is  so  distinguished. 

From  Mr.  Bowman's  researches 
(Phil.  Trans.  1842),  it  appears  that  the 
urinary  tubes,  in  their  straight  course 
from  their  open  extremities  through 
the  medullary  tissue  towards  their  op- 
posite termination,  divide,  but  do  not 
reunite ;  and  after  making  numerous 
convolutions  in  the  cortical  tissue,  each 
tube  terminates,  not  in  a  mere  blind 
extremity,  but  in  a  flask-like  dilatation. 
This  globular  expansion  of  the  end  of 
the  urinary  tube  is  the  capsule  of  the 
Malpighian  body.  The  Malpighian 
capsule,  and  the  wall  of  the  urinary 
tube  with  which  it  is  continuous,  are 
the  same  in  structure,  each  being  corn- 


nosed  of  Che  same  basement  membrane ; 
out  while  the  tubes  are  lined  with  glo- 
bular, nucleated,  secreting  epithelioma 
oontaining  small  glabul^  of  fat,  the 
Malfugbian  capsule  is  only  lined  here 
and  there  by  a  remarkably  transparent 
epithelial  cell,  not  manifestly  nucleated. 
One  of  the  most  interesting  discoveries 
of  Mr.  Bowman  is  the  enstenoe  of 
vibratile  eilia  in  the  neck  of  the  cap- 
sule. These  cilia  do  not  extend  over 
the  inner  lining  of  the  capsule,  but 
they  line  the  inner  walls  of  the  tubes 
in  reptiles,  and  probably  in  mammalia. 
The  cilia  have  a  lashing  motion,  and 
they  i»opel  the  fluid  from  the  interior 
of  the  capsule  into  and  along  the  tuba. 

Each  Malj)ighian  capsule  is  perfo- 
rated by  an  artery,  which,  dilating 
auddenly,  breaks  up  into  divei^ing 
tortuous  branches,  iormiug  a  vascular 
tuft.  The  walls  of  the  vessels  of  the 
tuft  are  peculiar  for  their  thinness: 
they  readily  yield,  being  easily  rup- 
tured, after  death  by  injection,  or  dar- 
ing life  by  any  unusual  aocelecation  or 
impediment  in  the  local  circulation. 
The  capillary  branches  reunite  into  a 
single  small  vein,  which  emerges,  per- 
forating the  capsule,  where  the  artery 
enters.  This  vein  Mr.  Bowman  calls 
a  portal  vein,  as  it,  after  leaving  the 
Malpighian  body,  again  branches  out, 
forming  a  flne  capillary  plexus  round 
the  convoluted  urinary  tubes. 

Dr.  Gerlach  has  demonstcated  that 
small  nucleated  cells  stud  the  Mal- 
pighian vascular  tufts,  and  he  consi- 
ders the  Malpighian  capsule  to  be,  not 
a  blind  termination,  but  a  lateral  diver- 
ticulum of  the  uriniferous  tube.  Mr* 
Toynbee,  in  his  valuable  paper  on  the 
Intimate  Structure  of  the  Kidney, 
holds  that  the  urinary  tube  penetrates 
the  Malpighian  capsule,  forms  in  it  a 
convoluted  course  in  contact  with  the 
vascular  tufts,  and  then*  emerges.  Pr. 
Johnson  rejects  these  views  for  that  of 
Mr.  Bowman,  who  demonstrates  that 
the  tube  arises  from  the  capsule  pretty 
much  as  the  urethra  does  from  the 
bladder. 

Professor  MiiUer  has  acknowledged 
and  confirmed  the  accuracy  of  Mr. 
Bowman's  observations.  Professor 
Miiller's  own  description  of  the  simple 
kidney  of  the  myxinoid  fishes — in 
which  a  large  capsule,  containing  a 
tuft  of  vessds,  terminates  in  a  small 
urinary  tube — confirms,  by  analogy, 
the  accuracy  of  Mr*  Bowman's  view. 
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Mr.  Bomnan  «0D8ider8,'With 
that  it  is  the  function  of  the  tubes  to 
secrete,  by  means  df  its  secreting  epi- 
thelium, the  cfaamcteristic  principles 
of  the  urine,  while  it  is  that  of  the 
Malpighian  tufts  to  eliminate  from 
the  olood  the  purely  watery  portion. 

The  knowleageof  the  epithelial  ceils, 
interesting  physiologicsflly,  is  impor- 
tant pathologically.  The  secreting 
epithelial  cells  in  the  convoluted  por- 
tion of  the  urinary  tube  are  spherical, 
liave  a  distinct  nucleus,  and  usually 
contain  very  minute  globules  of  oil. 
The  epithelium  lining  the  straight 
tubes  of  the  pyramids  differs  essenti^ly 
from  that  in  the  convoluted  tubes ; — 
while  the  latter  is  the  spheroidal  or 
glandular,  the  former  is  the  lamellar 
or  scaly  variety  of  epithelium. 

Diseani  of  the  Kidney, 

That  portion  of  this  article  devoted 
to  the  diseases  of  the  kidney  is  of  very 
great  value:  it  is  an  additional  evi. 
dence  of  the  distiuguished  success  with 
which  Dr.  Johnson  has  investigated 
'diose  diseases. 

The  most  important  diagnostic  indi- 
cation of  the  diseases  of  the  kidney  is 
supplied  by  observing  the  nature  of 
the  organic  urinary  sediments.  These 
sediments  consist  of  epithelial  cells 
and  blood-corpuscles,  and  of  cylindrical 
moulds  or  casts.  These  'fibrinous 
moulds,  first  described  by  Franz  Simon, 
have  been  cast  off  from  the  urinary 
tubes.  The  tubes  have  been  blocked 
up  by  various  materials,  which,  being 
thrown  off,  are  found  in  the  urine, 
accurate  casts  of  the  blocked-up  tubes. 

The  component  parts  of  these  casts 
of  the  tubes  differ  in,  and  characterize 
d^erent  diseases. 

In  hemorrhage  from  the  kidneys, 
Urinous  moulds  of  the  tubes,  in  which 
are  entangled  blood- corpuscles,  but  no 
epithelial  cells,  ave  found  in  the  urinary 
sediment,  along  with  free  blood-cor- 
puscles. In  such  cases  the  Mal- 
pighian capsules  and  the  tubes  are  dis- 
tended with  blood.  Haemorrhage  ftom 
the  kidney  may  thus  be  distinguished 
from  hsemorrhage  from  the  bladder. 

In  acute  suppurative  nephritisy  the 
moulds  from  the  tubes  entangle  pus- 
globules,  which  are  also  found  float, 
ing  free  in  the  urine.  In  cases  of  this 
class,  abscesses  are  scattered  through 
the  kidney. 

In    acute    desquamative    nephritiSf 


which  ooouTs  very  frequently  in 

latina,  the  cylindrical  Bbrinous  moulds 
of  the  tubes  entanj^le  both  blood«or- 
poBcles  and  epithelial  oells,  which  are 
also  found  'floating  free  in 'the  urinary 
sediment.  Inauch  cases  the  kidneys 
are  enlarged,  apparently  by  thedeposit 
of  a  granular  material  in  the  cortioal 
structure,  and  the  tubes  are  filled  with 
nucleated  cells,  differing  in  no  essen- 
tial character  from  those  lining  the 
tubes  in  health :  the  Malpighian  bodies 
are  usually  transparent  and  healthy. 
The  abnormal  products  in  the  blood 
are  in  these  cases  eliminated  by  an 
excessive  development  of  epithelial 
cells,  which  are  thrown  into  the  tubes 
and  washed  out  with  the  urine.  The 
desquamation  from  the  inner  surface 
of  the  tubes  is  analogous  to  that  which 
occurs  on  the  skin  subsequent  to  the 
eruption  of  scarlatina. 

In  chronic  desquamative  nephritig'^ 
essentially  of  the  same  jiature  as  the 
acute  form,  its  frequent  cause  being 
the  gouty  diathesis— the  casts  of  the 
tubes  consist  of  fibrine  entangling  epi- 
thelial cells,  like  those  in  me  acute 
variety,  hut  not  usually  blood^or- 
puscles.  In  these  cases  the  lubes  are 
^Ued  and  rendered  opaque  by  an  accu- 
mulation of  epithelial  cells :  their  walls 
are  no  longer  lined  by  normal  epithe- 
lial cells;  their  basement  membrane 
being  in  some  cases  entirely  denuded  i 
in  others,  lined  by  small,  delicate,  trans- 
parent, nucleated  cells. 

After  the  tubes  have  lost  their  nor- 
mal epithelial  lining  (which  they  pro- 
bably never  recover),  they  may  undergo 
one  of  three  changes : — 

1st.  The  tubes  may  be  filled  with  a 
whitish  glistemncr  material ; 

2d.  They  may  oecome  atrophied; 

3d.  They  may  be  dilated  in  the  in- 
tervals of  the  fibrous  matrix  in  which 
they  are  imbedded.  These  dilated  tubes 
form  the  serous  cysts  so  often  seen  in 
the  cortical  tissue.  M.  Simon  has 
erroneously  conjectured  that  these 
C3rsts  are  greatly  -  dilated  epithelial 
cells. 

In  fatty  degeneration  of  the  kidney ^ 
the  fibrinous  moulds  of  the  urinary 
tubes  entangle  epithelial  cells  more  or 
less  distended  with  oil:  they  frequently 
also  entangle  blood-corpuscles.  The 
cells  and  blood-corpuscles  are  also 
found  free  in  the  unne,  which  s  more 
or  less  albuminous.  In  cases  of  this 
class  the  kidney  is  usually  enlarged. 
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and  its  cortical  portion  is  soft  and 
pale,  and  interspersed  with  nnmerons 
small,  yellow,  opaqae  specks.  The 
convolated  tubes  are  usually  filled  in 
different  degrees  with  epithelial  cells 
distended  with  oil ;  some  being  quite 
free,  while  others  are  ruptured  by  the 
great  accumulation.  The  yellow  specks 
are  composed  of  the  distended,  some- 
times ruptured,  tubes. 

In  another  and  simpler  form  of  fattv 
degeneration  of  the  kidney,  which 
may  be  brought  on  in  animals  by  con. 
fining  them  in  a  dark  room,  all  the 
tubes  become  almost  uniformly  dis- 
tended with  oil. 

Fatty  degeneration  of  the  kidney  is 
▼ery  commonly  associated  with  fatty 
degeneration  of  the  liver : — 

"  The  three  formi  of  disease  jatt  alluded 
to-— Tiz.  acate  and  chronic  desqoamative 
nephritis,  and  fatty  degeneration  of  the 
kidney — ^indnde  the  greater  namber  of  those 
cases  to  which  the  term  'Bright's  disease' 
is  commonly  applied. 

'<  In  a  paper  published  two  years  since, 
I  maintained  that  the  term  *  Bright's  dis- 
ease' shoold  be  confined  to  those  cases  in 
which  there  is  fatty  degeneration  of  the 
kidney ;  but,  after  a  farther  consideration 
of  the  subject,  I  am  of  opinion  that,  if  the 
expression  '  Bright's  disease'  is  retained,  it 
should  be  used  only  as  a  generic  term  to 
include  several  diseases,  the  existence  and 
importance  of  which  were  first  made  known 
by  Dr.  Bright.  In  order  to  convey  a  pre- 
OM  idea  of  the  particular  form  of  Bright's 
disease  alluded  to,  it  is  clearly  necessary  to 
use  some  terms  having  a  more  definite 
meaning,  and  I  have  suggested  some  which 
appear  sufficiently  expressive  for  the  pur- 
pose."   (p.  263). 

For  the  figures  of  the  moulds  of  the 
nrinary  tubes  in  the  urinary  sediment, 
which  characterize  during  life  the 
various  renal  diseases,  and  for  the  de- 
tailed account  of  those  diseases,  we 
have  much  pleasure  in  referring  to  the 
▼ery  valuable,  and,  in  part,  original 
article  of  Dr.  Johnson,  which  he  con- 
eludes  with  the  following  remarks : — 

« In  concluding  the  brief  sketch  of  the 
pathology  of  the  kidney,  I  will  venture  to 
predict  that,  within  a  very  short  space  of 
time,  the  diseases  of  the  kidney  will  he  more 
completely  and  generally  understood,  with 
reference  to  their  pathology,  diagnosis,  and 
treatment,  than  those  of  any  other  organ. 
There  are  two  circumstances  which  justify 
such  an  anticipation  : — 1st,  there  is  perhaps 
no  important  organ  in  the  body  whose  mi- 


nute stmeture  has  been  so  completely  and 
so  clearly  demonstrated  as  that  of  the  kidney 
has  been  by  Mr.  Bowman;  and,  2d,  the 
morbid  deposits  or  accumulations  to  which 
the  kidney  is  liable,  occur,  almost  without 
exception,  in  such  a  situation,  within  the 
nriniferoas  tubes,  that  portions  of  these 
materials  are  being  continually  washed  out 
by  the  stream  of  liquid  which  is  poured 
into  the  extremities  of  the  tubes,  and  so 
they  come  within  the  sphere  of  our  daily 
observation:  thus  affording  the  pathologist 
and  the  practitioner  an  opportunity  of  ascer- 
taining tiie  nature  and  tracing  the  progress 
of  disMse  which  is  not  presented  in  the  case 
of  any  other  internal  organ."    (p.  264). 

Professor  Rymer  Jones  furnishes  a 
very  elaborate  descriptive  article  on 
Reptiles,  which  is  of  great  length,  occu- 
pymg  GO  pages,  and  is  very  richly 
illustrated,  containing  no  fewer  than 
70  engravings.  The  whole  article  is 
of  great  interest,  especially  to  the  com- 
parative anatomist ;  but,  from  the  na- 
ture of  its  subject,  it  does  not  admit  of 
analysis. 

The  article  by  Dr.  John  Reid,  on 
Respiration,  which  is  not  completed  in 
this  number,  will,  we  think,  prove  to  be 
one  of  the  most  important  communica- 
tions to  this  very  valuable  Cyclopiedia. 
It  is  distinguished  by  profound  research. 
By  a  strict  induction,  all  the  truths 
worked  out  by  the  various  and  succes- 
sive inquirers,  down  to  the  most  recent, 
are  so  brought  together,  that  we  have 
in  this  article  a  complete  view  of  the 
accumulation  of  facts  in  each  depart- 
ment of  the  subject  We  shall  re- 
serve our  notice  of  this  article  for  the 
present. 


Handhueh  der  allgemeinen  und  tpeciel- 
ten  GewehtUhre  des  menschlichen 
Kdrpers,/ur  Aertze  und  Studirende. 
By  Dr,  J.  Gerlach.    Maintz,  1843. 

This  is  the  first  of  three  parts  of  a 
handbook  on  the  general  and  special 
anatomy  of  the  human  body.  As  spe- 
cified in  the  preface,  it  is  designed  to 
afford  to  the  student  a  clear  and  com- 
prehensive account  of  the  minute 
structure  of  the  sevend  animal  tissues, 
and  to  the  practitioner  who  may  be  de* 
sirous  of  informing  himself  on  this  sub- 
ject, a  work  embodying  the  most  recent 
facts  and  descriptions  relating  to  it.  Dr. 
Gerlach  seems  to  be  well  qualified  to 
undertake,  and  bring  to  a  satisfactory 
completion,  a  task  of  this  kind.    His 
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name  is  familiarto  qs,  particularly  from 
an  excellent  description  of  the  minute 
anatomy  of  the  kidney,  which  appeared 
in  Miiller's  Archiv  about  three  years 
ago.  From  that  description  we  ex- 
tracted* at  some  length  tne  account  of 
his  method  of  injecting  the  urinary  tu- 
bules, by  mixing  the  fluids  of  double 
injections,  and  not  injecting  them  se- 
parately. That  plan  seems  to  have 
been  very  successfully  used  by  him  in 
the  examination  of  other  tissues  besides 
those  of  the  kidney;  and  he  states 
that  in  the  succeeding  parts  of  the  pre- 
sent work  will  be  «ven  many  impor- 
tant  results  obtained  by  means  of  it. 
The  handbook  is  divided  into  two 

Srincipal  portions— the  first  relating  to 
16  general,  the  second  to  the  special, 
anatomy  of  the  tissues.  The  first  divi- 
sion is  principally  occupied  with  an 
account  of  cells  and  of  their  various 
modifications,  as  corpuscles  of  blood, 
lymph  and  chyle,  and  cells  of  pigment, 
epithelium,  and  fat.  The  full  descrip- 
t&n  of  these,  which  are  rightly  in- 
cluded among  tissues,  is  followed  by 
an  account  of  fibro-cellular  and  elas- 
tic tissues,  as  the  best  examples  of 
elementary  structures.  The  develop- 
ment of  fibro-cellular  tissue  from  ceUs 
is,  by  Dr.  Gerlach,  limited  to  that 
which,  with  Henle,  he  calls  the  form- 
less variety  of  the  tissue ;  namely,  the 
ordinary  cellular  tissue.  The  develop- 
ment of  that  variety  of  which  fibrous 
membranes  and  tendons  are  construct- 
ed he  believes,  with  others  before  him, 
to  be  effected  by  the  agency  of  nuclei 
scattered  in  the  midst  of  a  textureless 
blastema.  The  nuclei  a]:range  them- 
selves in  rows,  corresponding  with 
which  the  blastema  breaks  up  into  rib- 
bon-like strips,  and  each  of  tnem  again 
splits  up  into  a  multitude  of  fibrils, 
whence  results  a  fasciculus  of  fibro- 
cellular  tissue. 

The  second  division  of  the  work  is 
occupied  with  an  account  of  the  com- 
pound tissues,  and  includes,  as  far  as 
the  present  published  part  extends,  the 
two  kinds  of  muscles,  cartilage,  bone, 
and  tooth ;  the  microscopic  structure  of 
each  of  which  is  well  described.  As 
one  among  other  good  points  in  the 
work,  we  may  mention  that  after  the 
consideration  of  each  tissue  a  few  hints 
are  given  as  to  the  best  modes  of  pre- 
paring it  for  microscopic  examination. 


*  MxoiCAL  Gazbttb,  vol  xxxtU.  p.  8. 


We  cannot  praise  the  few  illustrationi 
scattered  through  the  work,  for  they  are 
neither  artistically  good,  nor  sufficiently 
accurate  to  render  them  useful.    They 
might,  indeed,  with  some  few  excep- 
tions, be  omitted  with  advantage,  fox 
the  accompanying  text  is  usually  co- 
pious and  clear.    We  do  not  doubt  the 
work  will   be  well  received   by  the 
members  of  the  profession   in  Ger- 
many,   though,    like   their    English 
brethren,   they    would    doubtless   be 
better  pleased  to  receive  a  whole  than 
half  a  work,  especially  when  that  half 
stops  in  the  middle  of  a  sentence,  as 
Dr.  Gerlach's  does.     A.s  far  as  our  ex- 
perience extends,  we  do  not  think  that 
the  several  portions  of  a  piece-meal 
work  follow  each  other  with  greater 
rapidity  and  punctuality  on  the  conti- 
nent than  in  this  country :  and  as  hu- 
man nature  is  the  same  all  over  the 
world,  Dr.  Gerlach  would   probably 
have  secured  more  customers  and  read- 
ers of  his  work  by  delaying  its  publi- 
cation until  the  whole  was  finished, 
instead  of  issuing  but  a  third  of  it  at 
once. 


^cDical  Sriah  anH  InquttttiS. 


CASB  OF  ALLBOBD  P0I80KINO  BT  BXT&ACT 
OF  BBLLADONNA.  WAS  DBATH  PBO- 
DUCBD  BY  POISON,  OB  WAS  IT  THB  BB- 
8ULT  OF  DI8BA8B  ?  CONFLICTING  MBOI- 
CAL  BVIDBNCB. 

[Thb  following  case  is  of  great  profes- 
■ional  interest.  There  can  be  no  doubt 
that  the  porter  who  gave  oat  extract  of 
belladonna  with  merely  verbal  instruc" 
Honi,  was  guilty  of  gross,  not  to  say  crimi- 
nal, neglect,  espedally  as  be  admitted  that 
he  knew  it  to  be  poUonota,  The  prin- 
cipal question  at  the  inquest  was — Did  the 
deceased  die  from  the  effects  of  belladonna, 
or  firom  natural  causes?  In  reference  to 
this  question  a  great  difference  of  opinion 
arose  among  the  medical  witnesses.  Taking 
the  whole  of  the  facts  as  stated  at  the  in- 
quest, we  are  incUned  to  think  that  death 
from  the  action  of  belladonna  was  not 
proved f  and  that  the  verdict  of  the  jury  was 
correct.  The  reasons  assigned  by  Mr.  Law 
against  death  from  belladonna  are  forcible. 
It  is  not  enough  in  these  cases,  that  death 
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ima  poisoQ  thonrdBe  mdered  probable.  It 
■unfc  be  made  abaftlntcily,  nodeniablj,  and 
mia|«tTOcaIl]p  tirteaiH  or  novenMot  to  i»- 
■  b«  xeftDiood.] 


AsinqMt  waaBdd  al  ArTom  Hdr, 
aheflfold,  OB  Thmadmf,  Jwkf  Cth»  ea  tba 
1iDd)r  of  TboBMi  Groivcf,  ailegadi  to  have 
AslfraB  tiwaffaotvof  an  OTBidoM  •£  or- 
tBHt  of  Belladmna,  talcn  by  aialake* 

Hamaii  ChBtayea*  widow  of  the  dUaaaied,. 
<nraMintdLr-'l  live  m  Love-lane,  ShefEaid. 
Hj  hwbaod  waa  76  jeaxs  of  afe*  and  for- 
narlj  a  rilfenmith.  He  waa  late^  in  the 
habit  of  aaaiatiHg  Mr.  Botterworth^  a  pob* 
lican,  in  Faqgate.  He  wai  an  ont-patiient  of 
the  Sheffield  Infirmary,  and  hadf  been  t&era- 
tmee.  He  went  there  on  Tbetday  last,  the 
4th  of  July,  about  nine  o'cfock,  and  retnmed 
Bods  about  elefcn  m  tne  forenoon,  we 
brongfat  from  the  Infirmary  a  hxm.  of  ptlb, 
iMne  ointment  in  a  boi,  and  a  plaater.  The 
dintarand  wa»ef  a-  blaok  ootow.  He  would 
IMII  take  any  of  the  staff  tiU  Mn.  Taylor 
eama.  She  Mmt  about  from  i^m  to  ak  in 
IBs  awnnig.  i  kw  him  take  a  pill  ant  of 
tha  koxvaa^  a  auil  yortkNi  of  bkdt  ataff  onfc 
of  a  box.  He  took  it  with  hia  own  fingcast. 
and  said  he  was  to  take  it,  but  there  were  no 
directions.  There  was  no  reading  or  diree* 
tion  on  the  pill-box  or  the  ointment-bos. 
He  went  t»  bed  about  seten  o'dock.  Before 
he  went  to  bed  he  seemed  dilatory  about  nn- 
dressing  himself,  and  his  speech  was  gone. 
Ha  took  his  bsBrth  vary  hanUgr,  and  mtded, 
■idgotwMM  and  worsiraU  tba  niglBt  until 
Ihft  moaning.  We  never  had  ow  clMbea  off 
dunytbanight.  He  ooBptoined alh  night 
of  inflammation  of  his  breast,  and  that  he 
oould  not  get  his  breath  well.  He  died  next 
day  at  eleven  o'block  in  the  forenoon.  He 
aever  spoke  to  m»  all  thv  night.  Jnat  before 
la  dfod  he  began;  t»  vomit,,  and  aaked  my 
daughter  forme.  I  asked  him  if  he  wanted 
an3^ing,  and  he  said  no.  He  was  convulsed 
all  night.  Mrs.  Thylorputthe  piaster  on. 
I  tUnk  the  sCiT  my  h»band  todt  was 
fia#aa  ti^tu  m  pUL  I  caonot  say  whether 
bftuaad  a  spooa  oc  a  hnifo  on  that  occssiod. 
He  could  read  a  little.  Neither  of  my 
dkughters  saw  him  take  the  physic. 

Martba  Taylor,  nsdipifor  ivifo  of  Jfouios 
Xnylor;  ol  Lsfvv^lraev  sbeeasaker*  nmminad  . 
— Ther  deoaaaad  wentto  the  Infismary  oa 
Tuesday  morning  last.  He  brought  from 
fbenoe  a  plaster  for  his  stomach,  some  pills, 
nd  an  efectvary.  He  bod  bad  a  strengcben.' 
^plsater  on  before;  and  he  waa  to  bathe  it 
vUh  wsm.  vwter,  than  take  it  off;  and  pat 
^eothec  in  iU  place.  This  waa  the  one  he 
brought  tbat  morning  ftom  the  Inflrmarr. 
laMTbotbtba*  - 


He  had  his  printed  Infirmary  paper  with 


him,  and  another  with  a  paeacrfption  on;. 
Heasked  me  how  many  of  the  pills  he  sbauiB 
take,  and  I  toU  him  to,  tabe  only  one  of 
tfi^m.  Vk  did  so,  and  afterwarda  took  m- 
little  bit  of  the  bladk  stuff  out  of  tbe  ottav 
!boK.  Hegot  itoaitof  tbeboz  with  theaaii 
ofateaspoan;  iimufomlf  aHithbiL  Tkim 
vm9  between  five  and  six  in  the  f-nlag. 
About  niaa  o'doelc,  I  want  into  the  hoaasw 
I  and  saw  him»sat  on  tbabedsile  trembling.  Ha- 
oomld  not  speak.  I  saw  him  three  or  four 
tiasaa  between  sic  and  nine  o'ckick.  He: 
waa  then  in  bed^  and  appeared  to  he  asleep^, 
and  to  take  his  breatb  very  thick.  I  did  not 
sea  him  again  after  nine  o'clock.  I  did  not 
observe  before  I  left  him  tbat  he  was  con- 
vulsed. He  lay  very  still  when  I  saw  hixn, 
but  he  moaned  very  much  when  sat  on  the 
bedside  about  nhie  o'clock.  I  don't  thinfc 
he  waa  then  sensible.  He  told  me-  that  be* 
•  was  to  take  the  piHs  in  the  black  staff  aa 
*<  electuary,"  as  he  caUied  ft.  I  am  sore  hr 
Gslfed  it "  efeetuary.'* 

BSaa  Greairea,  widlsw  of  WiHkm,  Goeaaar^ 
and  daughter  af '  tiie  drreased,  esamiaed.— - 
I  ban-  in  Byae  Lane.  I  went  osi  l\ie8dbf 
naght  last,  abaot  aaven^  to  my  fother^» 
hoasa,  and  fonnd  hiah  aittiag  on  tba  badsido^ 
1 1  asked  him  how  ha  was,  bat  he  oould  not 
'^^eak..  I  aaked  my  mothec  why  my  father 
did  not  get  into  bed,  as  he  was  a  long  time 
uadreaaed,  and  she  said,  "  Tommy,  get  into 
bed;  thon'U  gat  eald."  I  again  asked  him. 
how  he  was,  when  he  tried  to  speak,  but  he 
shook  his  hands  about  and  could  not  utter  a 
word.  He  kept  knocking  his  hands  and! 
feet  about.  I  left  at  half-paat  ninCp  and-  re* 
turned  about  ten,  when  he  was  very  hot,  awB 
his  fhce  seemed  red=  and  swotlen;  He  con- 
tinued knocking  hia  hands  aboott  but  kept 
hia  feet  stiller.  I  left  him.  at  halfifasb 
twriae,  whan  he  waa  inaansibia.  I  retarnadi 
to  the  house  at  niaa  next  mominct  «hea« 
I  thinking' he  waa  much  worse,  I  fetehed  Mr. 
Peaason,  sufgean,  of  Bank  Strset,  and  tbaia 
want  hoasa.  I  did  not  see  him  take  any  ofi 
the  stuff.  I  asked  my  mother  what  bsd 
made  hini  so  ittr  and  she  said  he  had  taken, 
a  pill  and  some  ointment,  which  lUrs.  Taylor 
i  had  given  him.  His  sight  was  very  bad.  T 
saw  Mrs.  Taylor  give  my  father,  about  half* 
I  past  seven,  about  an  ounce  of  castor  oil, 
which  Mrs.  Taylor  said  would  perhaps  semi 
the  stuff  he  had  taken  thniogb  him.  Mre. 
Taylor  gave  him  the  pill  and  the  ointment  (?), 
'  and  he  took  it. 

William  Hndaon,  portsr  to  the  ShefMi 
Qenenl  Infirmary,  was  then  eaUad.  Being 
duly  cautioned  by  tba  Coroner  that  he  need 
not  aay  anylifaing  to  csimiaoto  hissaeU;  tba 
witoasa  made  tbe  fottowmg  statemcsit  :^l 
h»ra  been  porter  to  tba  Sheffield  GeMod 
Infirmary  ten  yeara  and  a  half.  I  gave 
Thomaa  Greavea  hia  mcdidse  on.  Tueaday 
morning  last.    I  gave  him  a  plaster,  and  a 
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hox  of  beDadonna.  I  ^ve  him  direc- 
fions  how  to  use  the  plaster — ^to  spread 
what  was  in  the  box  on  the  plaster, 
and  apply  it  to  the  part  affected.  I  was 
"wtry  particular  in'  giying  lum  directions,  as 
he  was  an  old  man.  I  told  him  the  direc- 
fions  twice  over,  and  said,  **  Do  you  pro- 
perly understand  idiat  you  hare  to  do  with 
what  is  in  tiie  box  ?*'  He  replied  that  he 
perfectiy  understood  it.  I  also  gave  him  a  box 
of  pills,  with  the  direction  on  the  box,  to 
take  two  pills  three  times  a  day.  There  was 
a  label  on  the  box  of  pills  when  I  gave  it  to 
him,  although  there  is  none  on  now.  I 
do  not  know  the  quantity  of  belladonna 
Oiat  I  put  into  the  box.  The  reason  why 
I  did  not  spread  the  bdladonna  on 
I3ie  plaster  was,  that,  as  he  was  an  old 
mao,  I  thought  he  had  better  spxead  it  him- 
aelf  when  he  got  home.  The  plaster  wonld 
not  have  been  of  any  use  to  him  if  it  had 
been  spread  at  the  Infirmary,  as  he  would 
have  squeezed  it  together.  I  gave  no  written 
or  printed  direetione  os  the  box  of  the 
heliadonna,  m  to  its  tue,  because  I  had  told 
Mm  if  was  to  be  put  on  the  plaster,  and  he 
knew  perfectly  well  what  it  was  for.  He 
had  not  used  it  before.  I  know  that  bella- 
donna tf,  to  a  certain  extent f  ofapouonoue 
nature,  Mr.  Oakes,  an  assistant,  was  in 
the  Infirmary  surgery  when  I  gave  Greaves 
the  stuff.  Mr.  Oakes  and  I  had  to  deliver 
medicines  to  about  900  patients  that  morn- 
iDg.  We  have  never  had  a  direction  for  the 
use  of  belladonna  at  a  platter ;  when  used 
in  a^y  other  way  there  is  a  direction.  Mr. 
Law  has  always  said  to  me,  **  Send  ont  a 
proper  direction  with  everything."  We 
never  did  give  any  other  than  a  verbid  direc- 
tion with  belladonna  as  a  plaster.  It  was 
not  from  inattention  to  my  duties,  or  idle- 
ness, that  I  did  not  spread  the  belladonna, 
but  from  regard  to  the  welfare  of  the  old 
man.  We  have  never  had  a  mistake  with 
belladonna  before,  and  H  has  been  tent  out 
in  thit  way  for  ten  yeare.  I  think  it  was 
not  nry  duty  to  spread  the  belladonna  on 
the  plaster,  but  to  send  it  out  as  we  had 
done  before.  I  know  that  belladonna  is  an 
expennve  artide,  and  I  think  there  was  not 
more  in  the  box  than  was  necessary  for  the 
plaster.  I  am  very  sorry  that  the  circum- 
stance has  occurred,  but  I  will  take  care 
Jbr  fhe future  that  belladonna  it  not  tent 
out  in  that  way  again.  We  have  no  labeh 
maried  "poison.'* 

The  Coroner — ^You  ought  to  have. 

Witness — When  we  have  anything  of 
poSson,  we  write  alabeL 

The  Coroner— That  3s  not  proper.  Did 
yon  write  one  on  this  box  ? 

Witneas— "No. 

The  Coroner— Ton  in^fid  to  have  printed 
labels. 

By  a  Juryman— Hme  was  no  mention  of 


an  electuary,  nor  did  I  call  tiie  box  of  beUa* 
donna  an  eleotnafy.  Had  it  been  an  deiv 
tuary,  I  aftMndd  have  pot  it  in  a  po^  and  not 
in  a  box. 

Nathaniel  Pearson,  amgeon,  examined.-— 
I  was  called  in  on  Wednesday  morning  at 
half-past  nine  to  attend  the  deceased.  I 
found  him  in  a  dyiag  state,  gasping  for 
breath ;  and,  as  I  considered  hnn  -put 
the  aid  of  remedies,  I  did  not  adml« 
nister  anytiiing  to  him.  I  laft  him  about 
ten,  and  he  died  in  about  an  hour  after.  X 
have  sinoe,  assisted  by  Mr.  Wm.  Jackson, 
made  a  post-mortem  examination  of  the  body 
of  the  deceased.  Externally,  the  body  pre- 
sented  a  somewhat  emaciated  appearance, 
and  there  were  no  marks  of  violence.  The 
yessels  and  membranes  of  the  brain  were 
highly  injected,  and  the  larger  vessels  dis- 
tended  with  dark-coloured  blood.  Tim 
cavities  of  the  brain  were  also  distended 
with  serous  flmd,  and  the  substasee  of  tiie 
brun  itself  was  softer  than  natural.  The 
spinal  canal  was  distended  with  a  similar 
fluid,  and  its  vessels  highly  injected.  The 
stomach  appeared  in  a  natural  state,  botii 
externally  and  intenisiUy,  exeept  at  the 
upper  part  of  the  laxger  curvature  internal^, 
where  the  mucous  membrane  presented  fi 
blackened  appearance,  of  the  siae  of  the 
palm  of  the  hand,  indicating  a  state  af  in- 
cipient mortification  of  I3ie  pait.  The  tA>- 
dominal  visoera  otiierwiBe  presented  no  un- 
healthy appearance.  The  heart  was  quite 
nataral  in  appearanoe ;  the  lungs  in  an  nn- 
collapsed  state,. and  moch  darker  in  appear- 
ance than  natural :  they  were  filled  with  air, 
arising  from  an  obitruoted  condition  of  the 
respiratory  oigans.  Tlie  bladder  and  tiie 
intestines  were  perfectiy  healthy.  I  asoribe 
the  death  of  the  deceased  to  the  effiscts  of  a 
narcotic  poison.  Belladonna  would  produce 
precisely  the  appearances  ^hich  we  found  in 
the  organic  structures  after  deaths  I  thotUd 
Mty  the  quantity  alleged  to  be  taken,  as  om 
the  paper  produced,  contained  Jimr  graina^ 
Belladonna  is  so  sddom  given  internally, 
that  it  is  difficult  to  state  the  smallest 
amoamt  that  would  produce  death.  I  Ihink 
that  five  grains,  under  the  drcumstanoes  of 
the  advanced  age  of  the  deaeased,  and  the 
disordered  state  Of  the  dhest,  would  produce 
death.  The  popHs  of  the  eye  of  the  deceased 
were  eonsiderabty  dilated.  1  do  thank;, 
without  dodbt,  that,  in  this  instance,  bcdU^ 
donna  has  been  the  cause  elf  deatiu  Tddng 
the  state  of  his  hesStii,  before  he  toek  4» 
dose,  into  consideration,  and  comparing  thet 
state  witii  the  symptoms  after  taking  the 
dose,  and  farther  .obaennng  ^e  evidenoea  cif 
disease  after  death,  1  am  ^f6te  convinoeil 
death  was  produced  from  narcotic  pCHSoOv 
and  no  other  oanse.  Mr.  Jai^aon  iaSj 
ooncorred  with  me  in  ophuon  as  to  the  eaw* 
of  death.    The  box  cmittintdfive  dradknm 
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^f  the  extract  qf  beliadonna,  which  was 
more  than  was  neoeMary  for  the  plaster  pro- 
duced. BdUadoana  is  a  medidne  very  un- 
certain in  its  operation. 

At  the  request  of  the  Corooer,  the  Inqoest 
was  then  adjourned  to  Wednesday*  July 
12th.  Tlie  following  additional  evidence 
was  then  given : — 

Mr.  William  Jackson,  surgeon,  Sheffield. 
—I  did  not  know  Thomas  Greaves,  the  de- 
ceased. On  Thursday,  the  6th  instant,  I 
assisted  Mr.  Pearson  in  making  a  post- 
mortem examination  of  the  body  of  a  man 
in  Love  Lane,  who  appeared  to  be  upwards 
of  78  years  of  age.  [The  witness  corrobo- 
rated the  evidence  given  on  the  first  inquiry 
by  Mr.  Pearson,  as  to  the  appearances  of 
tiie  body  when  so  examined.]  I  have  no 
doubt  but  that  the  congested  state  of  the 
brain,  and  the  effusion  of  fluid  in  the  cavi- 
ties of  the  brain  at  its  base,  as  well  as  in  the 
spinal  canal,  produced  the  death  of  the  de- 
ceased. The  appearances  might  arise  from 
tiie  excessive  use  of  spirituous  liquors ;  the 
action  of  a  narcotic  poison ;  or  it  may  have 
arisen  from  the  peculiar  state  of  the  brain 
arising  from  natural  causes.  If  I  am  to 
take  for  granted  the  evidence  given  by  Mr. 
Pearson  as  to  the  symptoms  previous  to 
death,  and  the  statement  he  has  given  on 
oath,  I  should  say  death  arose  from  a  nar- 
cotic poison.  Connecting  that  statement  with 
tbe  appearances  we  found  after  death,  we  are 
jnstiiied  in  stating  that  deceased  died  from 
a  narcotic  poison,  but  I  cannot  swear  it  was 
belladonna.  If  I  had  not  been  made  ac- 
quainted with  the  symptoms  during  life,  I 
uould  not  have  been  able  to  state  positively 
the  precise  cause  of  the  death  of  the  de- 
ceased. Tlie  effects  of  belladonna  are  pretty 
certain  if  it  be  pure,  but  they  may  be  modi- 
fied by  peculiarity  of  the  constitution  of 
the  person  who  takes  it.  I  never  saw  a 
&tal  case  before  of  poisoning  by  bella- 
donna, if  this  is  to  be  considered  one.  I 
cannot  undertake  to  say  what  would  be  the 
minimum  dose  that  would  produce  death. 
I  have  given  belladonna  extensively  in  prac- 
tice, but  I  do  not  remember  a  case  in  which 
I  could  safely  give  more  than  two  grains. 
I  think  if  I  had  seen  the  patient  an  hour 
before  he  died,  I  should  have  made  an  at- 
tempt to  relieve  his  stomach  of  the  poison. 
I  think  the  friends  of  the  deceased  were 
highly  culpable  in  not  sooner  applying  for 
medical  aid,  as  it  is  probable  his  life  might 
have  been  saved.  In  the  interval  of  from 
six  o'clock  in  the  evening  till  nine  next 
morning,  the  belladonna  would  be  absorbed 
into  the  system.  The  blackened  state  of 
the  stomach  of  the  deceased  is  a  strong 
corroboration  of  the  person  having  taken 
some  poison.  I  cannot  say  that  the  deceased 
^ed  from  the  use  of  spirituous  liquors.  From 
the  mere  examination  of  the  bnin  it  would 


be  impossible  to  say  firom  what  cause  he  died. 
A  large  dose  of  bdladonna,  if  pure,  would 
certainly  produce  death.  It  is  of  great  im- 
portance in  a  public  institution  that  the  me- 
dicine should  be  genuine.  I  have  no  doubt 
the  drugs  are  obtained  from  a  respectable 
dealer.  The  action  of  belladonna  is  upon 
the  nervous  system,  and  produces  stupor, 
sleep,  delirium,  paralysis,  and  loss  of  articu- 
lation, which  are  the  mode  of  death.  If  I 
had  been  called  in  at  ten  o'clock  at  night,  I 
might  have  saved  his  life. 

Mr.  Henry  Oakes,  dispenser  of  medicine 
at  the  Sheffield  Infirmary. — I  have  served 
an  apprenticeship  to  a  chemist  and  druggist. 
I  did  not  know  the  deceased.  He  was  an 
out-patient  of  the  Infirmary.  I  did  not 
hear  William  Hudson,  the  porter,  give  direc- 
tions to  him  or  any  one  else  on  Tuesday 
momingweek  respecting  belladonna ;  nor  did 
I  see  Um  put  any  in  a  box.  The  reason 
why  the  porter  is  allowed  to  give  out  medi- 
cines is  because  there  is  more  work  than  one 
person  can  do.  That  morning  we  had  to 
deliver  medicine  to  800  or  900  persons ;  I 
think  additional  help  is  necessary.  Our  or- 
ders are,  not  to  send  out  medicines  without 
written  or  printed  orders:  and  they  never 
do  if  I  know  it.  //  is  not  uaual  to  tend  out 
belladonna  in  a  box,  if  it  ie  intended  to  be 
used  ae  a  platter.  If  Hudson  had  given 
Greaves  or  any  other  person  any  directions 
about  bellsdonna  being  spread  upon  a  plaster 
that  morning,  I  should  have  heard  him,  and 
prevented  him  doing  so.  I  should  not  have 
sent  belladonna  in  a  box,  I  have  never 
imoum  it  so  sent  out,  I  believe  the  bella- 
donna was  genuine.  I  think  it  is  not  possi- 
ble that  those  directions  should  have  been 
given  without  my  hearing  them.  We  have 
no  labels  with  poison  printed  upon  them. 
When  we  have  no  printed  labels  we  write 
one,  for  poison. 

Mr.  Joseph  Law,  surgeon  to  the  Infir- 
mary.— Having  heard  the  medical  evidence, 
in  which  are  detailed  both  the  symptoms 
which  preceded  death,  and  the  appearances 
which  were  observed  on  the  post-mortem 
examination,  I  am  decidedly  of  opinion  that 
the  deceased  did  not  die  either  from  bella- 
donna or  from  any  narcotico-acrid  poison. 
I  have  not  one  word  to  say  in  justification 
of  the  manner  in  which  this  box,  whether 
containing  belladonna  or  not,  was  sent  out 
of  the  Infirmary.  I  should  have  disapproved 
of  its  being  sent  out,  even  accompanied  by 
the  fullest  possible  either  written  or  printed 
directions.  It  was  done  contrary  to  a  well- 
understood  order  which  I  have  given  and  fre- 
quently repeated.  Tlie  dose  of  belladonna 
which  (if  this  beacaseof  poisoning)  wasgiven, 
was  only  four  grains ;  now  there  is  not  on 
record  one  ease  in  which  either  four  grains^ 
or  any  similar  dose,  produced  death.  On 
looking  at  all  the  authorities  I  could,  ending 
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my  rewarchei  with  this  work  by  Taylor, 
printed  in  the  present  year,  I  find  twenty 
leports  of  caaei  of  poisoning  (but  not  fSdal) 
by  belladonna.    In  these  cases  I  find  the 
largest  dose  taken  was  one  ounce,  and  that 
the  doses  Taried  (and  the  symptoms  also) 
from  that  quantity  downward ;  but  where 
the  doses  were  very  small,  the  symptoms 
were  also  trifiing.    There  is  not  a  fatal  case 
of  poisoning  by  the  txiraet  of  belladonna 
taken  internally  on  record.  There  was  in  the 
case  of  Thomas  Greayes,  the  deceased,  dila- 
tation of  the  pupil,  but  no  insensibility  of  it, 
and  dilatation  without  in$entibilii^  it  not  a 
9ign  of  potMoning  by  belladonna.    The  first 
and  most  prominent  symptoms  of  poisoning 
by  belladonna  were  all  absent.    There  was 
no  dtyneuqfthe  mouth  and  gullet,  no  dijfi- 
eulty  in  tyfallowing,  no  tumefution,  and, 
in  the  cTidence  of  the  medical  witnesses,  no 
mention  is  made  of  redness  of  the  face,  hands, 
or  any  other  part  of  the  surface  of  the  body. 
Nausea,  a  common  symptom  of  poisoning 
by  belladonna,  was  not  spoken  of  as  one  of 
the  symptoms  preceding  death,    There  was 
the  absence  of  that  lively  talkative  delirium 
which  haa  charaeteriMed  almoet  every  ea$e 
Hf  belladonna  poiioning,  either  by  the  ex- 
tract, the  root,  the  leaves,  or  the  berries ; 
and  instead  of  these  symptoms,  it  is  my  me- 
dical opinion  that  we  had  the  symptoms 
which  usually  result  from  that  kind  of  effa- 
sion  into  the  ▼entrides  of  the  brain  and  the 
spinal  canal  which  was  sworn  to.    Tbt  first 
medical  witness  stated  that  there  was  serous 
effusion  in  the  ventricles  of  the  brain,  and 
m  the  spinal  canal ;  but  Mr.  Jackson  stated 
that  tills  effusion  was  found  in  these  situa- 
tions, and  also  at  the  base  of  the  brain. 
Now,  serous  effusion  is  quite  sufficient  to 
produce  death;  but  whether  it  exists  in  any 
or  in  all  of  these  situations  it  is  no  sign  what- 
ever of  poisoning  by  belladonna.    There  is 
one  case,  and  only  one,  recorded  in  which 
there  was  softening  of  the  brain.    The  ap- 
pearances, therefore,  of  the  brain  were  not 
those  of  poisoning  by  belladonni^.    Hie  tn- 
bercula  quadrigemina  are  pomted  out  by  a 
very  high  authority,  Flourens,  as  being  the 
part  of  the  brain  principally  affected,  and 
the  condition  of  this  part  of  the  brain  has 
not  been  alluded  to  either  by  Mr.  Jackson 
or  Mr.  Pearson.    We  find  a  black  patch,  as 
hu>ge  as  the  palm  of  the  hand,  on  the  upper 
part  of  the  larger  curvature  of  the  stomach, 
and  this  black  patch  is  sworn  to  as  a  patch 
of  incipient  mortification.    M.  Gaultier  de 
Claubry  had  180  cases  of  poisoning  by  bella- 
donna  berries,  and  he  examined  the  fatal 
cases ;  but  neither  he,  nor  Beck,  nor  Taylor, 
nor  any  other  authority  whatever,  make  any 
mention  of  mortification  in  any  organ  or 
texture  of  the  body  as  one  of  the  symptoms 
of  poisoning  by  belladonna  in  any  form. 
Neither  of  the  medical  gentlemen  who  hare 


given  evidence  here  have  seen  a  ease  of  p  i- 
soning  by  belladonna,  and  all  medical  fiusts 
and  patholo^cal  principles  oppose  the  belief 
that  four  grains  of  the  extract  of  belladonna 
could  produce,  either  in  sixteen  hours  or  any 
longer  period,  a  patch  of  mortification  in  the 
stomach.  I  am  quite  aware  that  these  au- 
thorities speak  of  rapid  decomposition  of  the 
bodies  kiUied  with  belladonna ;  but  rapid  de- 
composition of  the  whole  body  b  neither 
mortification,  nor  in  the  remotest  manner 
allied  to  it.  A  mortified  patch  of  mucous 
membrane  would  not  be  black  unless  it  were 
dyed  black  by  some  extraneous  body.  In 
all  the  cases  I  have  witnessed  (and  they  are 
not  few),  the  colour  has  been  the  colour  of 
the  secretions — generally  yellow— sometimes 
grey,  but  never  black ;  and  I  know  that  if 
tiie  whole  of  the  four  grains  swallowed  had 
been  applied  to  that  part  of  the  stomach,  and 
if  not  one  atom  of  it  had  been  mixed  with 
the  secretions  generally,  it  could  not  possi- 
bly have  blackeqed  so  large  a  surikce.  It  is 
my  opinion  that  I  ought  to  have  had  the  op- 
portunity of  witnessing  the  post-mortem 
examination  of  the  deceased ;  and  it  is  my 
opinion  that  I  have  a  right  to  complain  that 
this  opportunity  was  not  afforded  me.  It  is 
my  opinion  that  a  very  small  amount  of 
mortification  of  the  stomach,  much  «niyUer 
than  thepatdi  sworn  to  in thiscase, would  have 
produced  death ;  and  it  is  quite  certain  that 
this  mortification  was  not  produced  by  bel- 
ladonna. Belladonna  was  sworn  to  by  the 
first  medical  witness  as  a  narcotic  poison 
simply— not  as  a  narcotico-acrid  poison. 
Now,  it  is  only  by  its  acrid  property  that  it 
could  affect  the  stomach  at  all,  or  produce 
any  local  effect  whatever.  John  Bailey,  the 
author  of  a  very  important  monograph  on 
the  medical  use  of  belladonna,  says  that  he 
began  his  medical  career  with  one  grain,  and 
graduaUy  increased  it,  but  subsequent  ex- 
perience taught  him  that  it  was  best  to  begin 
with  three  grains,  and  he  adhered  to  that 
plan.  I  estimate  the  number  of  out-patients 
receiving  medidne  on  Tuesday  at  about  400 ; 
I  think  that  there  is  ample  provision  made 
for  dispensmg  the  medidnes ;  and  I  think 
also  that  when  I  am  in  the  Dispensary,  di- 
rections might  and  would  be  given  by  ano- 
ther dispenser  that  I  might  not  hear.  I  am 
decidedly  of  opinion  that  four  grains  of 
belladonna,  given  to  the  deceased,  though 
labouring  under  a  disease  of  the  chest,  would 
not  produce  death ;  and  I  am  further  of  opi- 
nion that  in  an  old  man,  enfeebled,  exhausted, 
and  diseased,  it  would  require  a  more  power- 
ful agency  to  produce  serious  organic  lesion, 
than  fai  a  young,  vigorous,  and  healthy 
person ;  the  lower  the  vital  actions,  the  more 
difficult  it  is  to  produce  active  morbid  action : 
at  the  same  time  I  admit  that  the  old  and 
feeble  man  would  die  under  the  production 
of  more  trifling  organic  lesions  than  would 
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ItolEiathetiriifcj  od  Ticwou 
TIm  iriMiBii  hMl  ft  eoMlcBied  (?) 

Hk.    Ithnkbftdied 
,  nd  Mi  fiooM  tile  afiMt 
Moiia  TliepRtcffip- 
bf  Mr.  OffwaJ^  bia 
by  Dr.  Th— pte«. 
Mr.  Peumi  mid  beim  lony  If  be  had 


» in  Botnmtfaig'Bir.Liiir  to  b«  pi 
■t  the  pmi  wmrUm  aaaiiiMkioii.    It  «w 
aot  intMitiMMl,  bat  unm 
aach  cngB^ad  ■!  the  tlM. 

The  Comer,  efter  canhSAj  leediBg  Ofor 
lad  iiUMiiiirtiii^  OB  the  eridenee^  mM,  it 
lyiicMcd  from  tbe  itateaMntof  Mri.  Taylor, 
that  the  ifwaaeii  had  takes  but  a  very  anril 
bift  or  the  Uaek  stirfroat  of  tfie  bed  (aMMiag 
tte  eslnel  e#  beUadeima),  and  oo  bring  de* 
rind  tosboir  to  the  Jury  bow  mwb  be  had 
tiken,  ift  appealed,  horn  the  opiniOB  of  Mr. 
FearMm,  tobeonlyaboalfoiirgraiBa.   New, 

r  doee  for  an  adult  irarice  from  one  to  fm 
Tbe  eatnet,  wfaca  taken  in  large 
PBJarri  all  the  aymptoma  of  a  pow- 
ttlkl  narootio  peiacm ;  bnt  it  if  riated  ia 
Zaytor's  and  Gay's  worka  on  "Medicri 
lariapradcnee,"  that  there  bare  been  very 
lew  inataacee  kaovn  of  tUa  peiaon  praving 
Ibtal,  and  that  pathmfeB  hare  leoorend  froni 
^ary  utige  doaca.  A  caae  is  paUiriiea  by 
Mr.  Clayton,  nbere  a  man  took  forty  gfaias 
af  the  estract,  aad  reeafered ;  and  another 
ease  occur  red  at  St.  George  a  Hoepitri,  under 
Sir  B.  Brodie^  in  wUck  an  onnoe  of  tbe  ex- 
tract bad  bean  takea,  and  the  persoa  ve» 
aafswd.  It  is,  thercfere,  pretty  dear  that 
it  ts  a  medicine  aaoertafai  In  iCa  operathxi^ 
aad  not  so  actif  e  &  poison  as  tta  eeaamoa 
■aaia  would  imply,  nd  is  mash  Isn  Tindent 
than  soBse  of  the  other  narootioo-nritant 
wdaena.  Cbristiaon,  ki  hie  able  work,  iCatss 
if  the  acddent  ie  taken  in  time,  poisoning 
with  belladonna  ia  rarely  fhtal ;  for  aa  the 
•tate  fiist  induced  is  tUUrmm,  not  stapor, 
aaspicion  is  soen  exrited,  and  emetiee  may 
be  made  to  act  before  a  sniBcient  qfusatity  oif 
the  peisen  hsa  been  sksorbed  to  prore  fataL 
In  Ibb  ioBtaBoa,  the  quantity  t^en  by  tbe 
deceased  being  snail,  it  did  not  prodaee  that 
extrafagffnf.  driiimm  common  m  these  cases^ 
but  there  were  dilated  pupils,  and  the  other 
ffssptoBMBientioaed  by  the  witnesses.  Now, 
ihotdd  not  the  Iflaidsof  the  rtrefssed  in  this 
esse,  wben  they  found  the  state  in  wbkdi  be 
was,  soon  tfier  h§  had  taken  the  pin  and 
tibe  extract  of  bdladonna,  have  immediafeiy 
sent  for  a  medical  man,  aid  not  haye  waited 
till  nine  o'clodc  of  the  foWmmg  montmg 
(when  the  patient  was  dying)  before  they 
called  in  medical  assistance  ?  and  should  not 
the  medical  man  evm  then  have  adopted 
prompt  remedies,  as  his  patient  Hved  more 
than  an  hoar  irfter  he  saw  him  ?    The  facts 


of  the  wkafe  esse  are  aow  befeaa  yon  in  eti- 
dsaee,  aad  if  yoa  are  of  opinion  that  the 
iiaantityaf  the  extract  o#  beUadoana  taken 
by  Haaiaa  Greaees  piudaoed  his  death^^ 
aad  that  the  porter,  William  Hadaoo,  m 
seading  oat  that  poiaoaoaamedictae  withomt 
jprojPCFjN'infed  or  written  direetionef  shewed 
saeh  ncgligenee  aad  disregscd  for  bomaa 
Hie,  as  wil  in  your  judgaMnt  render  it  ne- 
cessary that  tUa  erne  ahould  be  aentbeforea 
higher  tribanri,  I  am  afraid  it  will  be  your 
daty  to  ftad  him  gailty  of  aianslangiiter, — it 
bring  dearly  bid  down,  that  if  a  party  is 
gnUty  of  negUgenee,  and  death  resolU,  the 
party  guflty  of  that  negligwice  ia  also  guHty 
of  maaalaaghter.  Bat  if  yon  shoaU  be  of  a 
oaatrary  opiaioa,  you  will  bare  to  say  idie* 
thee  the  'M^f  tfd  came  to  hia  death  "  aed^ 
dentally  from  takmg  belladonna  by  nustake/' 
or  that  he  died  from  nataial  caosea.  I  do, 
however,  eoaaidcr  it  my  daty  strongly  to 
condemn  the  looce  and  dangerous  mannerin 
which  poiaanooa  sMidicinca  have  been  per- 
mitted to  be  aent  oat  from  the  Sheffield 
General  Inismary,  by  William  Hudaon,  the 
porter,  aad  to  aaggsat  to  the  proper  autko- 
ritiea  these,  that  in  fotore  the  porter  should 
not  be  pctsaitted  to  give  out  any  medicinea, 
and  that  nana  shoald  on  any  account  what- 
ever be  aent  out  without  full  and  proper 
written  or  printed  directiona.  It  also  ap- 
peara  to  me,  that  en  aooount  of  the  great 
number  of  patienta  at  the  Infirmary,  com- 
petsat  sdditionri  sssistsnce  should  be  imme- 
diately obtained^  properly  to  dispenie  the 
medidnes  prescrHied. 

The  Jury  fully  concurred  with  the  Coroner 
in  his  ramarka  aa  to  the  looee  manner  in 
whidk  medidnea  were  aent  from  the  Infr- 
BMU7;  and  they  recommended  the  instant 
disadssal  of  the  porter  from  his  situation. 

The  Jury,  after  retiring  for  some  time,  re- 
tniaedthe  following  venfict: — "The  Jury 
sre  of  opinion  that  &ere  is  not  soffident  evi- 
dence to  sstisiy  them  that  the  deceased  has 
died  from  the  fotal  effects  of  belladouna,  and 
they,  therefore,  return  a  verdict  that  he  died 
from  natural  causes.  The  Jury,  however, 
blame  the  friends  for  not  sooner  calling  in 
medical  sssistanca.'* — P»ioet»esa/  /ouriuU, 
Sept.  to. 


Cfoccfj^nbniff* 


GXMVAAL.  INDICXS  TO  PKKXODTCALS. 

SiA,— I  have  a  set  of  the  British  and 
Foreign  Medical  Review,  and,  as  most  of 
your  readers  may  do  when  they  have  a  diffi- 
cult case  or  an  obscure  point  to  get  dearer 
notiena  of,  I  have  often  turned  to  the  In- 
dexes, and  with  much  trouble  discovered 
what  I  wanted.   But  the  new  general  Index, 
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.'111*0116  vohuMit  vcndon  vxt  vt  onoc 
of  all  Ike  oontente  of  the  •eries-,  vnfl  Ifae 
'greet  vdfuftaces  on  iBokiBg  liie'eet  of  imu;- 
tical  QM  urgee  me  to  recommeiifl  tSl  who 
%mft  the  Telainee  to  yrchaee  the  Index.  I 
tiaw  sot  year  eeries,  tiioo^  I  reed  your 
vambeniTqgiderly,  bat  I  ooBgratvlafee  ihoee 
"Hho  poeaeee  the  ^ole  flutt  yon  are  abovt  to 
ynbHah  en  fadez  aleo,  and  I  tnnt  the  aele 
•offihese  genend  Indezee-wlll  'beeuffieientiy 
remonerative  to  lead  to  their  generid  adop- 
tien  hy  ell  editors  and  pnblidierB  of  Ilenews 
and  Serieh.  If  they  do  not  sell,  they  will 
not4ienBdertAen;  and  the  only  reaeonth^ 
<wlll  ii0t«dl  nniflt  be  from  ignorance  of  liheir 
VKMness,  ifor  by  eueh  -an  Index  a  whete 
«belf  ff  •otbenriee  nedeu  books  are  rendered 
<f  praoticel  vehie.  Dr.  Johnson  end,  tiiat 
<Mit  to  baTiBg  a  thing  was  to  knowwhere  to 
find  it.  This  is  no  advertiseoDent  in  lAx 
fom  of  a  letter.  I  have  no  possible  interest 
in  the  matter,  except  that  general  interest 
Ik  the  good  of  my  profession  which  I  hope 
iehall  dhprnys  leel.— I  am,  air, 

Tours  Obediently, 
M.D. 

%*  We  qnite  agiee  in  the  view  taken  by 
«ir  cotreepondnnt,  and  trast  :diat  has  adTiae 
nUbefoUowed. 


jflft^itiil  SntflUQfiitt* 


TUUkVlUlfT«r  CBOLIAA. 

Ab  there  seems  reason  to  apprehend  that 
Chokm  may  again,  perhaps  within  a  short 
period,  eeaoh  this  caentiy,  the  Comrmis- 
eionen  «f  Hesith  deem  it  advisable  to  sabmlt, 
lor  geneeal  fafomation,  the  following  ob- 
eerratiaDB  in  leferenee  to  the  epidemic,  and 
to  tiie  muneuiuii  proper  to  be  adopted  in -the 
event  of  its  re-appearance  in  this  country. 

The  Commissioners  of  Health  are  anxiovm 
lo  impreaB  «pon  aU'persone  the  important 
^iffesenee  tiwt  exists  between  €htflera  and 
Verer,  with  Teepecttothemode  of  propaga- 
tion fk  these  ei^eorie  diseases.  'Fever,  it  is 
^»ell4Enown,  «  hi^jUy  oontagieas,  oreaaHy 
propagated  from  one  individual  to  another, 
while  aH  cjuptiicnee  <ehewe  "tiiat  Oholeni  is 
tarely,  if  ever,  eontagfioes;  eoaeequenftly, 
Ifae  eeparatioB  «ff  the  eiok  ^m  theiMaUhy 
•—a  muaaniu  so  essential  in  cheeking  the 
ipread  eif  Pewer— 4b  not  roqnind  tn  ^anera, 
and  the  irlendB  and  relatives  df  penone  at- 
tMhed  with  cholera  tmj  be  mder  no  appre- 
ksnsian  •of -catohing  the  disease,  and  need  imA 
ke  deteired  irom  itfevdmg  to  the  sick,  in 
^sir  owndweUmgs,  every  needfiil  aseistaaee 
end  attsBtion.    This  view  of  the  ufAjeCt 


to  be  erilopted 
Cholera.  In 
Feverst  it  'has  been  <ftmnd  veeesaary  ttD 
mssatsm  large  Hospital  CbtABifaBBents  ^ter 
the  pnrposeof  preveotinglhe  epiead  ef^ho 
diaeaae  by  iafeeiieB,  and  of  «rfibfdiBg  to  ffas 
sick  theee  attentions  whUi  are  eo  often  ^xe- 
qiured  -daring  the  tedioos  recovery  ^firom 
Fever }  jont  'uw  oase  v  wHFeientwiflh  respoet 
to  Cholera,  and  ^the  Comaiseioacis  «f 
Health,  after  <BMtuK  oonsideeation,  do  not 
advise  that  Cholera  ehodd  be  met  wttfa  an 
extended  aystem  ef  fioepilBi  aceenwioda- 
tion,  «ach  as  is  neodkll  in  epidemics  itf 
Fever,  but  reoommead,  in  preforeaee,  ibl 
-genend  syeteaoi  of  ^nmxpt  ^and  «ficseitt 
Dispensary  relidf,  4w  Ifae  foDowiag  Ma- 
sons i — 

ls6y.  Ifaat  tObolera^etng  rarely,  if  every 
contagions,  there  is  not  the  risk  of  infection 
as  in  Fever,  in  leaving  Ifae  sidk  in  their  own 
•dwdUngs,  or  in  veoeivinglhem  into  Geusidl 
Hoapitids. 

3<fly.  That  an  attach  of  Cholera  bemg 
usnrily  so  endden,  and  iti  whcde  deration  eo 
short,  Ifae  delay  neeeesanly  attendant  npon 
the  removal  of  the  patient  to  fiospitsl  may 
lead  to  loss  of  life,  or  of  the'time  most  vdna^ 
ble  for  treatment. 

Sdly.  That  the  ModieiA  treatment  tf 
CbcAere,  being  mndh  oBore  .simple  <han  that 
of  Fever,  can  'be  efficiently  conducted  at  the 
dwcninigs  of  the  patients,  *and  uie  Tccpiiied 
assietanoe  to  medical  treatment  can  %e  ns 
effectively  given  by  the  fenrilies  and  I 
of  theHiidc,as  by  noraee  in  Hospitals. 

4?thly.  That  reooveiy  from  'Oholeia  art 
being  ordinaiily  followed  %y  prolonged  de- 
bility, eodi  M  attonds  on  Fever,  patients  mi 
their  recoveiy  from  an  attadk  of  Cholera  do 
not  generally  stand  in  need  of  the  sanm 
lengthened  nospttn  'attendance  as  Few 
'patients. 

The  ComnriasionerB  of  Seidfli  do  nelt^ 
however,  advise,  that,  in  Ifae  event  <rf  the 
appearanoe  cf  Cholera,  fioB|ntal  relief  sfaoidfl 
be  altogether  dispensed  with,  as  there  is 
ahveye,  partMttlaely  in  dfies,  a  large  tdassitf 
persons  wlio  hove  neiftier  friends  nor  tbs 
means  of  eqpport,  and  to  ench  persona  elil- 
tnenft  vdief  eannet  be  -afforded  except  in 
fivBjntds.  "The  non-eontagionst^haraclBr'tf 
Cholera  fortunately  lemoves  all  olgectiontn 
the  receiving  of  persons  suffering  tnider  Am 
dieeese  into  Ifae  ordinary  fBoepitifts  of  the 
couutiy,  whether  Comity  IsrfinnaneB  or 
Fever  Boepitals,  'tSL  ef  whiidi  tlie  Comnus- 
eioners  of  Beiftthadviee  should  bet>|ientml 
in  eeadiness  to  reoeipe  destitute  patients  in 
Cholera.  The  Cennnissionen  of  Uealtfa 
braeve,  tbafbeeides  the  advantngeS'Cn  mToi'd 
tng  prsmpt  and  emownt  rdnef  to  destitute 
persons  affected  with  Qiolera,  the  adarissimi 
of  SQch  patients  into  the  ordtoaryBospitdi 
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of  the  oonntry  would  be  attended  with  nda-^ 
tary  moral  effects.  It  would  greatly  lessen, 
if  not  quite  remoye,  the  generaUy-prerailing 
apprehensions  respecting  the  highly  conta- 
gions nature  of  the  disease,  and  would  thus 
dispose  the  friends  and  relatives  of  the  sick 
to  be  more  actlTe  and  constant  in  their  at- 
tentions; the  sick  themselves,  no  longer 
treated  like  persons  stricken  by  a  pestilenoe, 
would  acquire  confidence,  and  with  confi- 
dmce  a  strength  that  would  enable  them  the 
better  to  struggle  with  the  disease. 

Naiur$  qf  the  Aiiack.—lt  seems  to  be  a 
well-established  fact,  and  one  that  cannot  be 
too  strongly  impressed  upon  the  ndnds  of 
the  people  generally,  as  upon  this  fact  de- 
pends the  bert  hope  of  successfully  contend- 
ing with  the  disease,  that  in  nearly  all  cases 
of  Cholera,  there  are  two  stages  of  the  dis- 
ease ;  the  ftrti  being  merely  Diarrhoea,  or 
simple  looseness  of  the  bowels ;  the  teeond 
being  the  stage  of  Collapse  or  Blue  Cholera, 
marked  by  cramps,  ftilure  of  the  circulation, 
liTidity  of  the  skin,  cold,  clammy  perspira- 
tion, and  all  the  other  well-known  symptoms 
of  the  disease.  In  the  first  stage  of  the  dis- 
ease, medical  treatment  is  frequently  suc- 
oessfhl :  in  the  second  stage  too  often  of  no 
vmL 

The  first  stsge,  JHarrhaa,  or  mere  looee^ 
nest  qf  the  baweU,  may  be  of  a  few  hours' 
dnration,  or  may  continue  from  one  to  seye- 
ral  days.  It  is  most  important  to  bear  In 
mind,  that  this  Diarrhoea  may  be  entirely 
without  pami  indeed,  it  most  frequently  is 
without  pain,  or  merely  accompanied  with 
trifling  griping  or  uneasiness.  This  absence 
of  pain,  or  the  little  accompanying  uneasi- 
ness, has  too  often  thrown  the  patient  off  his 
guard,  who  has  thus  neglected  the  warning 
of  his  danger,  and  has  allowed  the  time  for 
cure  to  pass  by.  It  may  be  safely  asserted, 
that  dunng  the  preyalence  of  an  epidemic  of 
Cholera,  IMarrhoea,  or  looseness  of  bowels, 
which  is  free  from  pain,  is  more  dangerous — 
more  likely  to  be  the  first  stage  of  the  dis> 
case  than  Diarrhoea  accompanied  with 
griping  or  pain.  Let  it  then  be  clearly  un- 
derstood, that  when  the  epidemic  ie  prevU' 
lent,  mere  looeeneee  of  the  bowele  with  or 
without  pain,  may  be  the  eommeneement  or 
flnt  etage  qf  Cholera — that  the  disease  ie 
generally  curable  in  this  stagehand  that 
mot  a  moment  should  be  lost  in  applying 
for  reliff. 

To  afford  this  immediate  relief,  the  Com- 
missioners of  Health  recommend  that  eyery 
existing  Medical  Institution,  whether  Hos- 
pital or  Dispensary,  should  be  open  day  and 
night,  during  the  preyalence  of  Cholera,  to 
all  applicants,  without  distinction,  where  all 
who  apply  should  obtain,  without  a  moment's 
delay,  adyice  and  medicine ;  and  from  which 
all  the  poor,  who  may  be  unable  to  leaye 
their  dwellings,  may  be  yisited  with  promp- 


titude, and  supplied  with  medicine  at  home, 
or  transferred,  if  requisite,  to  HospitaL 

To  effect  these  objects,  the  foUoinng  ar- 
rangements are  recommended : — 

Istly.  The  prescribing  room  of  every 
medical  institution,  whether  Hospital  or 
Dispensary,  should  be  open  day  and  nighty 
without  intermission,  during  the  preyalence 
of  Cholera,  and  a  Medical  Officer  should  be 
in  constant  attendance  to  prescribe  for  all 
applicants. 

2ndly.  Each  Hospital  and  Dispensary 
should  have  a  certain  district  allotted  to  it* 
and  the  attending  Porter  or  Clerk  should 
keep  a  book  in  which  he  should  enter  the 
names  and  residences  of  all  applicants  for 
relief  within  the  district,  who  are  unable  to 
leave  their  homes.  The  book  should  show 
the  time  of  application,  and  the  name  and 
residence  of  the  patient. 

3rdly.  A  second  medical  officer  should  be 
constantly  in  readiness  to  receive  the  names 
of  all  Budi  applicants,  and  to  proceed,  with- 
out delay,  to  visit  them.  The  visiting  phy- 
sician, instead  of  writing  a  prescription  at 
the  residence  of  the  patient,  should  be  pro- 
vided with  a  small  portable  pocket-medicioe- 
box,  containing  the  medicines  most  generally 
required  made  up  in  such  a  form  as  to  render 
their  administration  as  speedy  and  as  simple 
as  possible.  Such  portable  medicine-boxes 
can  be  procured  at  a  very  small  cost,  or 
may  be  made  up,  on  an  emergency,  of  paste- 
board, or  thin  board,  or  tin,  in  the  form  of 
a  book  about  seven  inches  long,  four  inches 
broad,  and  one  inch  deep,  with  one  of  the 
sides  to  fold  back,  or  open  on  hinges.  The 
services  of  an  Apothecary  will  be  required  to 
keep  up  a  constant  supply  of  the  medicines 
required,  made  up  ready  for  use.  The 
Medical  Officers  will  genOTslly  give  formuhe 
for  the  medicines  they  may  deem  best.  The 
following,  may,  however,  serve  as  an  ex- 
ample of  what  should  be  generally  prorided 
in  the  pocket-medicine-boxes.  The  most 
portable  forms  for  the  medicines  sfe  selected ; 
the  directions  should,  as  far  as  practicable, 
be  printed : — 

Powders. — Carbonate  (\f  Amimmda,  in 
waxed  papers,  each  paper  containing  40 
grains,  with  the  following  printed  directions 
on  the  outside : — "  Dissolve  this  powder  in 
half  a  pint  of  water,  give  two  table-spoonftils 
every  hour." 

P0WDBR8.— Gompowuf /rotvder  qf  ChaOk 
with  Opium  (P«/e.  Creta  c.  Opio),  in 
packets,  each  containing  6  papers,  each  paper 
containing  10  grains  of  the  Powder,  with 
printed  directions: — "One  Powder  every 
half-hour  until  the  looseness  ceases." 

PiLLB  qf  Powdered  Opium,  each  contsin- 
ing  one  quarter  of  a  grain  of  Opium,  and 
two  grains  of  Powdered  Ginger,  made  up 
with  Oil  of  Peppermint.  The  PlUs  to  be  in 
boxes,  each  box  oontaining  6  Fills,  with  a 
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printed  label: — "  Oplnm  PUla,  one  erery 
half-hour  until  the  looseness  ceases." 

Pills  qfMerewry  and  Opium,  each  con- 
taining one  quarter  of  a  grain  of  Calomel, 
two  grains  of  Hydrargyrum  c.  CretA  (Mercury 
nith  Chalk),  and  a  quarter  of  a  grain  of 
Opium,  made  up  with  Oil  qf  Caraway 
(which  will  serve  to  distinguish  them  from 
the  plain  Opium  Pills),  in  Boxes,  each  con- 
taining 6  Pills,  with  a  printed  lidiel: — 
"  Mercury  and  Opium  Pills,  one  erery  half- 
hour." 

BoTTLKS  (one  or  two  ounce  phials,  with 
cork  stoppers), 

1.  Containing — Tincture  of  Opium  (Lau- 
danum), 

Z,         "  Hoffman's  Liquor, 

3.  "  Tincture  of  Rhatany, 

4.  *<  Creosote. 

Along  with  the  box  should  be  carried  a  small 
jar  of  strong  brown  mustard. 

The  Visiting  Physician  should  also  be  fur- 
nished with  printed  Forms,  for  the  removal 
to  Hospital  of  patients  who  are  destitute  of 
assistance  in  their  own  dwellings ; — in  short, 
every  measure  should  be  adopted  that  will 
obviate  the  least  delay.  It  may  be  necessary 
in  some  instances  to  establish  Temporary 
District  Dispensaries,  but  it  is  most  de- 
sirable, for  reasons  already  given,  that  the 
permanent  institutions  should  be  first  made 
available. 

It  is  not  within  the  purpose  of  a  commu- 
nication such  as  this  to  go  into  details  of 
treatment.  There  are,  however,  two  points 
on  which  the  Commissioners  of  Health  feel 
it  will  not  be  out  of  place  to  give  an  opinion, 
ria.,  the  empbyment  of  frictions,  and  the  al- 
lowance of  drinks  to  the  sick.  The  Com- 
missioners cannot  recommend  that  fluid  ap- 
plications  of  any  kind  should  be  employed 
in  frictions  on  ^e  body  or  limbs,  as  the  cold 
consequent  on  prolonged  exposure  and  eva- 
poration more  than  counterbalances  any 
«upposed  good  effect  from  friction,  which,  if 
^  all  used,  should  be  made  merely  with  the 
warm  hand  without  disturbing  the  bed- 
clothes.  The  Commissioners  also  advise 
that  when  patients  suffer  from  thirst,  they 
ahould  in  general  be  permitted  to  drink 
Ireely,  as  experience  shows  that  the  denial  of 
drink  does  not  check  vomiting,  while  it  in- 
creases very  much  the  suffering  of  the  patient 
from  the  burning  thirst  that  so  often  accom- 
panies the  disease. 

It  is  scarcely  necessary  to  observe  that,  as 
far  aa  empowered  by  Act  of  Parliament,  the 
Commissioners  of  Health  will  afford  all  the 
co-operation  and  advice  in  their  power  to 
Managing  Committees  of  Public  Institu- 
tions, and  to  Voluntary.  Sanitary  Associa- 
tions, whose  aid  may  be  most  usefol  in  carry- 
ing out  the  above  measures.  To  fix  the 
necessary  precautiona  and  instructions  in  the 
minds  of  the  people,  it  is  recommended  that 
copies  of  the  following  Circular  be  printed 


and  extensively  published  and  posted  unda 
the  directions  of  the  Local  Committees. 

CHOLERA. — PBECAUTIONS   AND    INSTRUC- 
TIONS 7R0K  COMMISSIONERS   07   HEALTH. 

Shun  damp  and  low  situations,  and,  if 
possible,  quit  dwellings  in  such  plaoea  during 
the  prevalence  of  Cholera;  keep  your  houses 
and  rooms  dry,  and  the  windows  and  doors 
open  as  much  and  as  long  as  the  weather  will 
permit;— there  can  scarcely  be  too  much  ven- 
tilation.  An  abundant  supply  of  firesh  air  i  s 
as  neoessary  during  the  night  as  in  the  day, 
and  pure  air  is  as  requisite  for  the  support 
of  life  and  health  as  good  food. 

Remove  all  stagnant  water  and  dung  heaps 
from  around  your  dwellings,  and  dean  out 
all  sewers  without  delay.  Do  these  things 
at  once,  without  waiting  for  the  outbreak  of 
the  disease.  It  will  be  unsafe,  and  it  will  be 
too  late  to  undertake  them,  when  Cholera 
shall  have  broken  out. 

Avoid  chills ;  do  not  wear  wet  dothes  a 
moment  longer  than  can  be  avoided.  Wear 
a  flannd  bdt  round  the  stomach  and  loins—- 
make  use  of  plain  wholesome  food,  in  the 
solid  rather  than  in  the  liquid  form — abstain 
from  fruit,  raw  and  ill-cooked  vegetables, 
pastry,  smoked  and  hard  salted  meats,  and 
salted  fish,  pork,  dder,  stale  or  sour  malt 
drinks,  pickles,  and  all  artides  of  diet  that 
from  experience  are  known  to  have  a  purga- 
tive effect. 

Avoid  purgative  medidnes,  particularly 
Castor  Oil,  Seidlitz  Powders,  and  SdU. 

Be  very  careful  that  the  water  used  as 
drink  is  of  good  quality. 

Abstain  from  stimulants  unless  prescribed 
as  remedies  under  medical  advice.  In  for- 
mer visitations  of  Cholera,  many  persons, 
both  rich  and  poor,  resorted  to  the  use  of 
stimulants — wine,  whiskey,  brandy,  &e.y 
under  the  false  impression,  that  what  was 
sometimes  useful  as  a  cure,  was  also  good  as 
a  preventive.  This  is  a  great  error; — stimu- 
lants, frequentiy  taken,  or  taken  in  exoessi 
are  followed  by  collapse,  which  predisposes 
to  the  disease,  and  the  general  health,  more- 
over, is  seriously  and  permanentiy  injured 
by  the  practice.  In  fine,  shun  damp  places^ 
particularly  for  sleeping ;  breathe  pure  air ; 
observe  cleanliness ;  keep  the  surface  of  the 
body  warm ;  avoid  fatigues,  and  excesses  of 
all  kinds ;  use  wholesome  plain  food ;  live 
temperately ;  preserve,  as  much  as  possible, 
a  state  of  general  good  health,  and  you  will 
have  adopted  the  best  safeguards  against 
Cholera. 

NOTICE. 

1st.  If  attacked  by  Diarrhoea  or  loosenen 
of  the  bowels,  however  slight,  whether  with 
or  without  pain,  apply,  without  a  mo- 
ment's DELAY,  at  the  Dispensary  in  « 
where  medical  relief  will  be  given  at  any 
hour  of  the  day  or  night. 
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9i.  Letiiatfo»berfif«aiv4tlMNitMtrf,  at 
any  hov  of  tbe  daf  op  niglit^  at  tlw  aame 
place,  of  the  name  and  reaidence  of  any  pa- 
tient affected  with  romiting,  purging,  or 
emnpfl,  who  may  be  unable  to  go  out ;  im- 
mediate attmidaiioe  will  be  given)  and,  if 
wjtutwj'f  tii6  patient  wiH  be  reuoved  to 
hMpitek 

ShoaM'  yon  be  attaoliod  with  DianiiQW  or 
looaenesa  of  tiie  boweU,  with  or  without 
pain,  and'  that  medical  advice  ia  not  at  hand, 
go  at  ottoe  to  bed,  wrap  yoniaelf  in  warm 
blasheta,  roll  a  iwatfae  of  warm  flannel, 
iprinkled  with  hot  spirite  of  turpentine  or 
whiakey,  doiely  round  the  body,  extending 
ftwn  the  cheat  to  the  faipa,  and  take  a  tea- 
apoottiU  of  brandy  or  whiskey  in  a  little 
WMter,  with  ifteen  dropa*  of  landanmn,  rew 
pealing  it  ereiy  hoar,  if  the  attack  be  not 
cheolRd,  nntfi  a  thh^  doae  has  been  tftken, 
but  do  not  ventare  finther  in  the  nae  of 
landanum  without  medical  acMoe. 

By  Order  of  the  CommissionerB, 

W.  H.  Horns, 

CoimJ  Boanl  of  Health,  Secretary. 

Dablin,  lit  Sept-,  1M8. 

omomtL  nr  covkcis  nr  msvBSEitcs  to  ran 

SMVOWmMBMT  OF  Tnn  CONTAOIOVS  AVD 

arioBinc  DitKA«B»  vusymTmov  act. 

11th  akd  12th  yictobia,  cap.  123. 
Thx  following  order  in  Conncil,  enforcing 
the  protiaiona  contained  in  the  bill  paaaed 
laat  aeiaion  for  the  prevention  of  contagions 
and  epidemic  diseases,  appealed  in  the  Ga* 
xette  on  Friday  last : — 

At  the  Council-chamber,  Whitehall,  the 
28th  day  of  September,  1846, 
%  the  Lords  of  Her  Majes^'s  Moat  Hon. 
PH?y  CoancU. 

Whereat  by  an  act,  passed  in  the  last  ses- 
itfbn  of  Pkrliament,  entitled  "  An  Act  to  re- 
new and  amend  an  Act  of  the  10th  year  of 
Her  present  Majesty,  for  the  more  speedy 
nmoval  of  certein  noisancea,  and  the  pre- 
rention  of  contagiona  and  epidemic  diseases," 
«fter  reciting  that  it  is  expedient  that  when 
any  part  of  the  United  Kingdom  shall  appear 
to  be  threatened'  with  or  affected  by  any  for- 
ikiidable  epidiemic,  endemic,  or  contagiona 
disease,  measures  of  precaution  ahoold  be 
fkken  with  promptitude,  according  to  the 
exigency  of  the  case,  it  is  enacted,  that,  in 
wkt  Britain,  the  Lords  and  others  of  Her 
Majesty's  Most  Ron.  Privy  Council,  or  any 
l&ree  or  more  of  them  (the  Lord  President 
6t  the  Council,  or  one  of  Ber  Majesty's 
Mncipal  Secretaries  of  State,  being  one), 
may,  by  order  or  orders,  to  be  by  them  from 
tune  to  time  made,  dicact  that  the  proyisions 
in  the  said  act  contained  for  the  prevention 
of  epidemic,  endtoic,  and  contegious  diseases 
Be  put  in  force  in  Great  Britain,  or  in  any 
nek  parte  thereof,  or  kt  such  places  therein 
yeapectiTely,  as  in  such  order  or  orders  re- 
apectively  may  be  expressed,  and  may  from, 
time  to  time,  as  to  all  or  any  of  the  parte  or 


plaeea  to  which  any  audi  order  or  order* 
may  extend,  and  in  lihe  manner  revoke  o** 
renew  any  sueb  onler,  and  sabject  to  rev^ 
cation  and  renewal  aa  aforesaid,  every  sneh 
orAer  shal  be  in  forea  for  six  calendar 
montfasi  orfor  soefa  shorter  period  aa  in  anch^ 
order  shall  be  expressed ; 

And  whereas  the  United  Kngdom  appears 
to  be  threatened  with  »  formidable  epidemie 
disease,  in  eonseqoence  of  the  progressive 
advance  of  such  a  disease  to  the  western 
portion  of  the  continent  of  Europe,  and  a 
case  haa  arisen  for  putting*  in  foroe  the  pro- 
visions of  the  said  act ; 

Now,  therefore,  it  is  hereby  ordered  by 
the  Lords  and  others  of  Her  Majesty's  Moat 
Hon.  Privy  Council  (of  whom  the  Right 
Hon.  Viseount  Pahnerston,  one  of  Her 
Majesty's  Principal  Secretaries  of  Stete,  is 
one),  in*  pumanoe  and  exercise  of  the 
powers  so  vested  in  them  aa  afoieaaid,  that 
the  proviaions  contained  in  the  said  hoein- 
before-recited  act  for  the  prevention  of  epi-^ 
demic,  endemic,  and  oontegiona  diseases,  be 
put  in  force  tiiroughont  the  whole  of  Chreat 
Britain  immediately  from  and  after  the  date 
of  this  order. 

And  it  ia  foither  ordered  that  this  order 
shall  oontinQe  in  force  for  alx  calendar 
monthe-  from  and  after  the  date  hereof. 

C.  C.  Gmbwllx. 

RBFORTKD  APPBARANCK  OP  THK  CHOLBBA 
AT  HULL. 

Thbbi  cases  of  cholera  have  occurred  on- 
board of  a  veasel  now  lying  at  thia  port.  A 
careful  inquiir  has  satisfied  us  that  the  pre- 
sent are  bona  fide  cases  of  cholera.  For 
some  months  past,  during  the  continuance 
of  the  Danish  bombardment  of  the  Elbe  and 
Prussian  porta,  there  has  been  lying  in  the 
old  dock  at  this  port  a  Prussian  bark,  of 
aome  500  tons  burden-  or  upwards,  named 
the  Pallas,  of  Stettin,  of  which  Captein  M^- 
ler  is  the  commander.  He  and  the  crew 
went  home  some  months  agO|  leaving  only 
the  carpenter  in  charge.  Chi  Friday  last  the 
captain,  with  a  crew  of  10  men,  from  Stnd- 
sund,  Wismar,  and  the  neighbourhood,  ar- 
rived- here  by  one  of  the  steamers  which  Idt 
Hamburgh  yesterday  week.  It  is  known 
that  the  cholera  has  prevailed  in  the  latter 
dty  for  some  weeks  past.  They  went  on 
board  the  Pallas  on  Friday.  The  same  night 
Carl  Petor,  one  of  the  crew,  was  seised  with 
a  bowel  complaint.  The  master  obtetnecf 
the  assistance  of  Dr.  Cooper,  but  the  man 
expired  on  Sunday  morning.  Nicholaa 
Rose,  the  cook,  began  to  be  similarly  ill  on 
Sunday  morning,  had  the  like  aasistence,  and 
died  on  Mondaj.  The  steersman  (or  mate)» 
William  Fisher,  began  to  be  ill  on  Monday 
morning,, and  expired  the  same  day.  Ano- 
I  ther  man  was  similarly  attacked,  but  is  i«- 
covering.  We  mention  theae  particnhns  on 
Ij  the  authority  of  Dr.  Ayre,  who,  it  ia  well 
'  known,  was  one  of  the  most  suooessftil  pne- 
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titioners  in  cases  oi  cholera  when  it  appeared 
in  this  town  16  years  ago.  That  the  deaths 
now  named  were  prodiofied  by  cholera  l>r. 
Ayre  has  no  donbt ;  other  medical  authori- 
tiee  are  eqmlly  satisfied  npoa  the  polnit. 
Sfaice  Ae  above  wm*  writteiH  the  Govern- 
ment seflt  down  Dr.  Mteriand  ftom  the 
General  Board  of  Health,  who  airtved' yes- 
terday morning.  The  instructions  simply 
are,  that  Dr.  Sutherland  and  his  oolleague, 
Mr.  Grrainger,  who  were  to  arrive  yesterday 
evening,  were  to  make  medical  inquiry  and 
report  to  ftbe  Board  of  Health,  while  the 
Costoms  were  to  ace  that  all  communication 
between  the  Pallas  and  the  shore,  excepting 
to  medical  men»  under  certain  restrictions, 
be  cat  off  until  six  days  expire  after  the  last 
death  or  the  last  recovery. 

*«*  The  following  additional  information 
respecting  these  cases  was  reported  in  the 
Timea  of  October  4th  :— 

Three  sailors  on  board  a  ship  bound  from 
Hamburgh,  laden  with  ihiit,  or  at  any  rate 
with  a  considerable  cargo  of  fruit  on  board, 
had  oceupied  the  greater  portion  of  their 
tune  during  the  voyage  in  eating  plums,  the 
'very  fruit  of  all  other*  most  likely  to  engen- 
der the  disease  (?)  if  consumed  in  great 
qomtitles.  In  each  of  these  cases  a  porten- 
tous number  of  these  plume  were  devoured, 
and«  to  make  matters  better,  the  three  men 
are  reported  to  have  washed  down  the  fruit, 
ripo  or  unripe,  as  the  case  might  be,  with 
copious  draughts  of  sour  beer.  We  will 
Tsnture  to  say,  that  if  the  person  in  London 
least  predisposed  to  the  complaint  were  to 
indulge  himjelf  in  suoh  a  dietary  to  half  the 
estent  reported  of  these  three  sailors,  a  very 
few  hours  would  produce  the  same  results. 
We  must  therefore  set  aside  these  three 
oases  as  not  containing  the  slightest  legiti* 
mate  ground  for  apprebeasion. 

%*  If  we  are  to  beBeve  this  statement, 
tbsse  were  not  cases  of  Asiatic  cholera,  but 
simply  of  English  cholera  proving  fatal 
vrith  unusual  r^iidity.  This  implies,  there- 
lore,  that  Dr.  Ayre  must  have  been  mis- 
taken in  his  diagnosis}  for  plums  and  sour 
beer  swallowed  in  any  quantity  do  not  pro- 
duce that  form  of  cholera  (Asiatic)  which 
has  excited  so  much  fear  in  the  pnblio 
mind;  nevertheless,  all  the  circumstances 
are  fraught  with  great  sospicion*  The  men 
who  died  had  recently  arrived  from  Ham- 
burgh, where  the  cholera  is  prevailing,  and 
tbeir  deaths  took  place  with  unusual  ra- 
pidity*.  Although  the  symptoms  are  said 
to  have  been  satisfactorily  traced  to  plums 
and  sour  beer,  the  Government  acted  with 
great  propriety  in  potting  the  crew  of  the 
Teasel  under  some  restriction. 
PftooRxas  or  tbs  cholsba  on  the  con- 
tinent. 

St,  PeUrabwght  Sept.  21st.~From  the 
11th  to  the  16th  there  were  86  new  cases, 


and  32  deaths.  The  disease  is  sensibly  on 
the  decline.  The  total  number  of  cases  dki 
the  17th  amounted  to  165. 

Syria  and  Bgypt—Tht  disease  has  cur- 
siderably  abated  in  these  countries.  Tbo 
number  of  deaths  is  estimated  to  have  been 
greater  than  in  1881. 

Higa, — ^IRie  disease  is  dhotppearing.  Oa 
September  7th,  there  were  only  seven  new 
cases.  The  total  number  of  persons  at- 
tacked in  this  town  has  been  6680".  Of 
these,  there  were  4394  recoveries,  and  21  IS 
deaths.  There  were  still  171  persons  under 
treatment. 

SMtm,  Sept.  17th.— The  cholera  brolte 
out  in  this  town  about  the  end  of  July.  The 
temperature  during  the  month  had  been  cold 
but  variable,  and  the  health  of  the  people 
good,  except  towards  the  close,  when  diar- 
rhoea and  gastric  disorders  became  suddenly 
prevalent.  On  the  8th  August,  one  case  oc- 
curred in  a  man  working  in  the  docks — ^the 
wind  being  cool,  and  fiiom  the  north-west* 
It  is  remarkable  that  none  of  the  large 
towns  between  this  and  Russia  had  up  to 
that  time  suffered.  "On  the  10th,  an  officer 
in  garrison  died.  The  disease  then  spread 
extennvely  in  the  quarter  where  it  ftrat  ap- 
peared, which  is  surrounded  by  marshy 
swamps.  It  was  much  more  severe  than  in 
1831 ;  275  persons  died  from  it  in  three 
weeks,  t.  e.  as  many  as  died  in  seventeBB 
weeks  on  the  former  invasion.  AU  ages 
were  cut  off.  From  the  8th  August  to  tbtt 
11th  September,  there  were  938  cases,  and 
611  deaths. 

Muehar§9i,  August  31.^— The  disease  ha» 
perceptibly  declined  dnring  the  month.  The 
number  of  cases  has  been  3384,  and  853 
deaths.  In  the  surrounding  country,  the 
cases  amounted  to  35,881,  and  the  deaths 
to  10,719. 

Ode$»a,  Sept.  8th.— The  chdera  hair 
totally  disappeared  lh>m  this  city. 

Berlin,  S^pt.  24^— The  cholera  k  fast  dis« 
appearing. 

Jffamburgh, —The  latest  accounts  state 
that  the  disease  is  still  on  the  increaas  at 
Hamburgh.  From  the  1st  of  September, 
when  it  broke  out,  to  the  26th,  there  were 
1,339  cases,  of  which  650  died,  302  reco- 
vered, and  387  were  still  under  treatment. 
There  is  a  great  deal  of  sickness  on  board 
the  English  ships  lying  at  Hamburgh.  Two 
cases  of  cholera  have  appeared  in  the  port  of 
Sunderland.  One  of  them,  the  case  of  a 
sailor  on  board  of  a  vessel  recently  come 
from  Hamburgh,  was  investigated  by  Dn 
Sutherland,  the  inspector,  who  was  sent  by 
the  General  Board  of  Health  to  examme  it, 
and  left  no  doubt  on  his  mind  as  to  xtt 
being  Asiatic  cholera ;  but  the  subject  was  8 
man  of  very  intemperate  habits,  who  hadf 
been  three  times  on  shore  at  Hamburgh, 
and  came  back  drunk. 
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THB  CHOLKEA  AT  TRUSTS. — IMPORTANCK 
AND  UTILITY  07  aUABANTINB  B.B8T&IC- 
'  TI0N8. 

Sevulal  dero'  esnys  have  been  written  to 
prove  that  Asiatic  cholera  canoot  be  kept  out 
by  quarantine  restrictions.  The  appearance 
01  the  cholera  at  the  remote  port  of  Trieste,on 
he  northern  part  of  the  Adriatic  sea,  is  now 
onfirmed ;  and  the  fact  is  deaenring  of  the 
notice  of  those  medical  writerg  who  have 
come  to  the  condnsion  that  no  quarantine 
reitrictions  will  keep  out  the  diseaae.  A 
ihip  recently  arriyed  in  that  port  from  Con- 
stantinople, where  cholera  was  raging,  and 
the  captain  was  seized  with  the  diseaae  on 
his  arrival.  The  appearance  of  cholera  in 
the  town  aoon  after  this  event,  when  ndther 
coast  of  the  Adriatic  had  suffered,  and  most 
of  the  places  situated  between  Trieste  and 
Constantinople  had  escaped,  is  sufficient  to 
render  the  transmission  of  the  disease  by  the 
•hip  in  the  highest  degree  probable,  and  to 
justify  our  Government  in  detaining  all 
foreign  ships  arriving  on  our  coasts  from 
suspected  ports.  It  is,  we  think,  dear  that 
if  a  disease  may  be  introduced  by  want  of 
precaution,  it  may  be  kept  out  by  a  rigorous 
observance  of  quarantine. 

The  failure  of  quarantine  regulations  in  the 
Mediterranean  ports  is  commonly  owing  to 
the  venality  or  carelessness  of  those  who  have 
to  look  after  their  due  execution.  Qiciff  cms- 
todiet  ip909  ctuiodet  t  Every  Health  officer 
has  his  bribe,  and  a  communication  with  the 
shore  at  mght  may  easily  be  purchased  for  a 
few  scudi.  While  performing  quarantine 
in  one  of  these  ports,  having  arrived  with  a 
foul  bill  of  health  from  anodker  port,  where 
a  -case  of  plague  had  recently  occurred,  we 
had  ample  opportunity  of  watehing  the  pro- 
ceedings. The  passports  were  tiJcen  with 
great  precaution  at  the  end  of  a  long  stick, 
aind  duly  singed.  Two  sanitary  officen  were 
put  on  board.  These  men  were  rendered 
thoroughly  intoxicated  in  the  evening,  so 
that  some  of  the  crew  were  enabled  to  row  to, 
and  have  free  communication  with,  the  shore. 
We  mention  this  fsct  because  we  think  dr. 
cumstances  of  this  kind  will  often  account 
ibr  the  failure  of  quarantine.  The  difficulty 
really  consists  in  causing  the  rules  to  be 
strictly  obeyed — the  slightest  violation  of 
them  is  sufficient  to  render  all  other  proceed- 
ings usdess. 

We  sre  glad  to  perceive  that  the  Govern- 
ment are  acting  as  if  the  cholera  were  sus- 
ceptible of  importation,  which  we  believe  it 
to  be,  and  that  suspected  vessels  are  to 
be  kept  in  seclusion  for  a  certain  period. 
This  is  as  it  should  be.  No  human  contri- 
yanoe  may  be  successful  in  avertmg  the 
outbreak  of  the  pestilence,  but  it  wovdd  be 
culpable  to  neglect  any  precautiou  thl^t  ^- 
perienpe  would  suggest. 


<S&ekct{otts(  from  3ouniaI«. 


CASK  OF  PBRFOmATINO  ULCER  OF  THS 
COLON  :  MBCHANICAL  OCCLUSION  BY 
HARDRNBD  FiBCBS.  BT  MR.  CHABLB8 
ANDBRTON. 

Mr.  Andkrton  has  latdy  communicated 
the  following  interesting  case  to  the  Provin- 
cial Journal : — 

I  was  called  to  visit  Miss  U.  J.  S , 

aged  11  yean,  in  September,  1847,  Ubonr- 
ing  under  an  attack  of  measles,  which,  prior 
to  my  bang  called  in,  were  well  and  fully 
devdoped,  but  at  this  particular  jnoctore  a 
retrocession  of  the  eruption  had  taken  place 
without  any  special  indications  of  mischief. 
After  the  lapse  of  a  short  time,  evident  symp- 
toms of  abdominal  lesion  made  thdr  ap- 
pearance, indicated  by  strong  and  almost 
uncontrollable  paroxysms  of  pain.  In  ad- 
dition, we  had  in  this  case  the  rectum 
charged  to  an  amasing  extent  with  fiecal 
concretions,  resembling  masses  of  calcareous 
earth,  which  my  enfeebled  little  patient  could 
not,  per  viret  naturaUt,  part  with ;  they 
therefore  required  to  be  remove  d  manually 
with  a  kind  of  scoop,  and  this,  indeed, 
required  much  force.  I  ought  to  observe 
that,  when  the  more  harden^  portions  had 
been  removed,  the  throwing  up  of  an  injec- 
tion had  the  effect  of  encouraging  the 
bowels  to  relieve  themselves,  and  the  motions 
were  invariably  of  the  most  massy  character, 
both  in  point  of  consistence  ss  well  as  quan- 
tity, notwithstanding  the  extremely  atte- 
nuated and  wasted  stete  of  the  child.  This 
condition  of  matten  continued  unceasingly, 
with  the  abdominal  paroxysms  increasing  in 
frequency  and  severi^,  notwithstonding  large 
doses  of  opiates,  until  death  happily  termi- 
nated her  earthly  sufferings  on  the  16th  inst. 

The  pott-mortem  appearances  were  as  fol- 
lows : — Tlie  body  was  externally  wasted  to  a 
most  extreme  degree,  with  a  dry,  harsh,  and 
scabrous  condition  of  the  entire  integuments ; 
the  latter  over  the  abdomen  of  a  dark  leaden 
•olour,  with  considerable  distension  from 
flatus;  internally  the  peritoneum  insepara- 
bly adherent  throughout  to  the  abdominsl 
parietes ;  the  mesentery  uniformly  and 
thickly  studded  with  enlarged  glands,  and 
darkened  from  congestion ;  the  folds  of  the 
intestines  had  become  strongly  knitted  to- 
gether by  adhesive  inflammation  throughout 
tiieir  whole  course.  At  the  sigmoid  flexure 
of  the  colon,  a  large  perforating  nicer,  of 
the  diameter  of  a  shilling,  was  discovered » 
this  portion  of  the  bowel,  with  the  rectum» 
was  enormously  distended  with  focal  matter^ 
of  the  character  above  noticed.  Remarkable 
to  rdate,  the  whole  superior  course  of  the 
bowels  was  ^«Yoi4  of  eolid  matter,  but  ew* 
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■iderebly  inflated ;  the  internal  lining  of  the 
colon  was  studded  with  small  cinmlar  oloen; 
the  liver  of  a  dark  carbonaeeoas  ooloor,  and 
greatly  dimimahed  in  size;  bladder  empty 
and  contracted. 

It  ia  my  opinion  that,  owing  to  the  dis- 
tended state  of  the  lower  part  of  the  colon 
and  rectum,  life  was  presenred  and  the  fatal 
erent  protracted,  from  the  strong  mechanical 
ocdnaion  of  the  morbid  opening,  by  the 
indorated  fkoes,  preventing  thereby  fscal 
efTosion  into  the  abdominal  cavity. — PtO' 
tineUU  Journal, 

ON  THB  M0VKMBNT8  OT  TBS  WHOLX 
LARYNX.      BT  M.  L.  A.  LBOOND. 

M.  Lboond,  in  terminating  a  memoir  on  this 
subject,  arrives  at  the  following  conclusions. 

1.  lie  movement  of  the  whole  of  the  la- 
rynx adjusts  the  vocal  tube  to  (the  different 
tones  produced  by  the  glottis ;  but,  in  certain 
drcnmstances,  the  inferior  constrictor  of  the 
pharynx,  which  is  the  principal  agent  of  this 
movement,  may  combine  with  the  tensor 
mnscles  of  the  glottis,  either  in  making  the 
thyroidea  angle  more  acute,  or  in  aiding  the 
movements  of  thecricoidnpon  the  thyroid,  by 
means  of  its  lateral  attachment  to  the  first  of 
these  cartilages. 

2.  During  normal  vocalisation,  we  see  the 
Isrynx  ascend  gradually  in  the  successive 
production  of  tones,  while  passhig  from  grave 
to  acute;  we  see  it,  on  the  other  hand, 
descend  when  they  pass  from  acute  to  grave. 

3.  If  during  voodisation,  the  performer 
uses  effort,  the  larynx  fixes  itself  immediately, 
and  does  not  recover  mobility  until  the  effort 


4.  It  is  posnble  that  the  larynx  may 
descend,  in  passing  firom  any  sound  to  a  sound 
more  acute,  which  is  exactly  opposite  to  what 


takes  place  in  the  normal  state.  This 
presents  itself  when  the  larynx,  producing, 
for  instance,  do.^  without  violence— passes 
suddenly,  with  effort  to  /i.,  or  «o/.,  ;  the 
organ,  obeying  the  depressor  muscles,  which 
tend  to  fix  it  vigorously,  descends  below  the 
point  at  whidi  it  was  placed  during  the  na- 
tural production  of  do., — Complti  Eendus, 

TNFLUBNCX  OF  CHOLBRA  IN  CAUSING  ▲ 
VARIATION  IN  THB  PROPORTION  OV  TVX 
8BXB8  AT  BIRTH.      BT  DR.  O.  BMBRSON. 

In  estimatmg  the  births  in  Philadelphia 
for  the  months  of  April  and  May,  1833, 
it  was  found  that  the  males  amounted  to 
532,  and  the  females  to  590,  shewing  a 
femah  excess  of  58,  or  about  10  per 
cent.  Now  these  months  included  a  pe» 
riod  nine  months  after  the  time  when  the 
cholera  prevailed,  namely,  August  and  Sep- 
tember, 1832.  It  must  be  borne  in  mmd 
that  the  ordinary  aversge  excess  of  mal» 
births,  ascertained  by  former  calculations^ 
amounts  to  about  7  per  cent.,  so  that  the 
diminution  of  male  conceptions  during  the 
cholera  was  at  the  rate  of  more  than  17  per 
cent* 

The  effects  of  this  epidemic  upon  the 
animal  economy  were  not  limited  to  those 
wrought  through  the  disease  alone,  but  in- 
chtdid  many  strong,  moral,  and  depressing 
influences  exerted  during  most  of  the  year, 
embradog  the  painful  periods  of  anticipa- 
tion and  presence  of  the  epidemic,  with  th» 
secondary  effecta  of  the  meagre  diet  generally 
adopted. 

lie  amount  of  conceptiona  during  six 
months  subsequent  to  the  commencement  of 
the  cholera,  exhibit  a  preponderance  of 
females. 

Males.   Females. 


Ulna,  the  conceptions  in  August,  1832,  u  shown  by 
the  births  in  April  1833,  were 
The  conceptions  m  September  1832,  by  the  births  of  May  1833,  were 

„             „              October  1832,            „  June  1843,  „ 

„             „          November  1832,            „  July  1833,  „ 

„             „           December  1832,            „  Aug.  1833,  „ 

„      .       „             January  1833,            „  Sept.  1833,  „ 


272 

289 

260 

304 

285 

283 

304 

296. 

361 

330 

334 

352 

1826 

1851 

It  is  proper  to  state  that  a  slight  visitation 
of  epidemic  cholera  occurred  in  1834,  chiefly 
in  the  month  of  October,  and  that  the  re- 
tarns  of  births  which  took  place  in  June  1835, 
abow  a  considerable  falling  off  in  the  male 
Virths,  which,  instead  of  7,  amounted  to  only 
about  4  per  cent.  To  all  who  have  a  distinct 
recollection  of  the  two  occurrences,  it  must 
be  well  known,  that  the  solicitude  and  other 
depressing  agencies  operated  in  a  trifling  de- 
gree, compared  with  what  they  did  in  the 
first  visitation. 

In  looking  abroad  to  see  whether  any  cor- 


roboration of  the  casual  observation  made  in 
Philadelphia  was  furnished  by  other  places 
where  cholera  had  prevailed,  in  the  absence 
of  the  necessary  data  in  our  own  country,  we 
appealed  to  the  ample  and  accurate  records 
of  Paris,  where,  as  is  well  known,  the  malig- 
nant cholera  committed  great  ravagte  in- 
1832.  Here  we  found,  in  a  mass  of  no  less 
than  33,367  births,  a  similar  redaction  In 
the  proportion  of  the  males,  discovered  la 
the  Philadelphia  reports. — American  JbWm 
nal  qfMed.  Seitneett  July  1848. 
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NOTICES  TO  CORRESPONDENTS. 

The  communications  of  several  correapondenta 

have  been  mavcridaMy  poslpoBed. 
Mr.  Ferry  Dieheo's  tetter  «ext  week. 
Dr.  Haden's  Notes  on  a  Fatal  Case  of  Algide 

Cholera  will  be  inserted. 
Mr.  £bvcn'8  paner  win  be  iuerted  in  the  ftdhiw- 

ing  number  If  poaaible. 
lUcBiysD.— Dr.  S.  W.  Meniman— Mr.  Gay. 

EBBATirif .— In  OBT  last  number,  p.  535,  coL  I, 
L  MV/or  *"UXiiag»*pead  "gaUing.'' 


THE  GENERAIi  INDEX. 

We  heiFe  to  snnoniioe  to  our  Subscribers  tia^  a  Gxneral 
1ni>bx  to  tlie  ^rst  40  Foiumes  of  the  London  Medical  Gazettb 
-wiU,  it  is  calcdated,  fonn  a  large  Tolnme  of  about  700  pages. 
The  cost  of  the  Index  Yqluhe,  respecting  which  many  inquiries 
have  been  made;,  "wffl  be  Twenty-four  ShiUings;  and  it  is  pn^>08ed 
to  oommenoe  ii  so  soon  as  the  Names  of  Fit^  Hundred  Subscribers 
tatFe  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvt, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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COURSE  OP  SURGERY, 
JDeHvertd  in  the  peart  1846  tmd  1847, 

Bt  Bbansbt  B.  Coopkr,  F.R.S. 

Surgeon,  and  Lectnrer  on  Surgery  at  Guy's 
Boq>itiI. 

Ijbgturb  ^XXIX. 

HBBNIA — COKtiKUBD. 

Cbturator  hemia — charucter^of-^difficuliy 
qf  MeetioH  during  life — usual  course 
above    the   veaaele,    lechiatie  hemia — 
eharaetere  of—difieulty  of  detection — 
eaae.    Perineal  hernia — eharaetere  qf-— 
eeldom  forme  external  projection — moet 
frequent  in  female — case.     Opening  the 
saein  strangulated  hemia — operation — 
treatment.      Precautions    in  returning 
intestine— woundof  intestine — treatment. 
Difficulty  in  returning  the  intestine  efter 
the  sac  is  opened.  Omentum,  Sphacelated 
"^remeval  of  dead  part — symptoms  of 
gangrene — treatment.    Difficulty  in  r«- 
iuming  the  intestine  in  congenital  bubono- 
cele— cases.     Strangulated  hernia^  com- 
plicated with  hydrocele — case.  Necessity 
for  exploration — hemia  not  always  re- 
lieved by  reduction — ease.     Opening  the 
cavity  of  the  abdomen  for  exploration, 
Necessity  for  the  early  performance  qf 
the  operation  for  strangulation.     Stran- 
gulation within  the  abdomen — symptoms. 
Obstruction  may  exist  either  in  large  or 
small  intestines — case. 
Obturator  hernia  is  the  protrusion  of  any 
TiBCUS  through  the  foramen  in  the  obturator 
ligament,  which  forms  a  passage  for  the  ob- 
turator vessels.     This  opening,  in  its  nor- 
Dal  state,  is  very  minute,  and  the  tissue 
extremely  inextensible ;    the  hernial   pro- 
trusion itself  can,  therefore,  be  but  small. 
And,  as  it  is  very  deeply  seated   on  the 
upper  part  of  the  thigh,  it  is  almost  im- 
possible th^t  it  can  be   discovered  during 
me:    indeed,   I    do    not    think    that  any 
eaae  is  on  record  in  which  this  hemia  has 
been   discovered  before  the  death  of  the 
patient.     It  consequently  becomes  a  question 
aa  to  the  course  the  surgeon  ought  to  adopt 
wben  the  symptoms  of  hernia  remain  unsub- 
dued by  the  application  of  the  usual  remedies, 
while  at  the  same  time  no  external  tumor 
ean  be  fonnd  to  indicate  the  seat  of  the  con- 
striction.    Even  if  upon  a  very  strict  exa- 
snination  of  the  seat  of  obturator  hernia,  a 
tenderness  or  any  other  circumstance  should 
Indoce  the  supposition  that  the  protrusion 
luui  taken  place  at  this  point,  the  only  means 
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of  obtain1i%  the  p«oof  of  this  oondition  muM 
be  ekpioration,  and  this  would  be  eimott  as 
dangerous  as  opening  the  abdomen ;  but  in 
an  extreme  case  I  think  the  smgeou  ought 
to  decide  promptly  upon  doing  either  onaor 
other  to  afford  the  patient  the  only  chaaee 
of  his  life.  The  coverings  of  an  obtorator 
hemia  consist  only,  stricdyspeakmg,  of  peri- 
toneum and  internal  abdominal  fasda^  for  the 
akin  and  muscles  of  the  thigh  cannot  bo 
correctly  considered  aa  forming  any  part  ef 
the  covering  of  this  hernia.  My  eolleague, 
Mr.  Hilton,  latdy  discovered  an  obturator 
hemia  ui  a  subject  in  the  dissecting  room  : 
the  protrusion  was  found  to  have  pained  into 
the  sheath  of  the  obturator  vesseb,  but  above 
then,  as  if  invariably  the  case  in  this  do- 
scription  of  hernia. 

Ischiatic  hernia  is  the  protmsion  of  8 
viscus  through  the  ischiatic  notch,  below  the 
pyriform  muscle ;  accompanying,  therefore, 
the  great  sciatic  nerve.  I  believe  there  is  no 
case  known  in  which  such  a  hernia  has 
been  detected  during  life;  but  Sir  Astlej 
Cooper  describes  that  in  the  dissection  of  a 
subject  who  had  died  of  a  strangulated  her- 
nia of  seven  days'  standing,  he  discovered  a 
portion  of  intestine  behind  the  gluteus  maxi- 
mus  muscle,  strangulated  at  the  point  of  its 
exit  from  the  ischiatic  notch:  this  hernia^ 
therefore,  resembles  in  one  respect  the  ob- 
turator hernia  just  described — viz.,  in  being 
equally  difficult  of  detection.  A  tumor  of 
any  kind  situated  in  this  region  is  very  likely 
to  be  mistaken  for  a  hernia,  as  it  might  be 
capable  of  both  dilatation  and  motion  in  the 
act  of  coughing;  indeed,  the  presence  of  such 
a  tumor,  attended  by  interraption  to  the 
functions  of  the  bowels,  might  lead  to  great 
complication  and  difficulty  in  the  diagnosis. 
The  late  Dr.  Lubbock,  of  Norwich,  was 
consulted  by  a  patient  who  had  a  large  deep- 
seated  tumor  in  the  gluteal  region.  After 
examination  Dr.  Lubbock  determined  upon 
removing  the  tumor,  and  proceeded  to  the 
operation  ;  but,  on  making  the  first  incision, 
he  found  that  the  cries  of  the  patient  created 
such  an  influence  upon  the  tumor,  that 
he  was  induced  to  take  it  for  hernia,  and 
therefore  immediately  closed  the  wound. 
About  a  year  afterwards  I  removed  this 
identical  tumor,  and  then  found  that  it  was 
a  steatoma,  iirmly  fixed  to  both  sacro- 
sciatic  ligaments,  and  projecting  partly 
into  the  ischiatic  notch,  which  was  sufficient 
to  account  for  the  effect  produced  in  It 
during  the  act  of  coughing.  If  a  hemia 
protmdes  through  the  ischiatic  notch,  it 
could  not  be  discovered  extemally  durinc 
life,  and  the  only  plan  of  proceeding  woul4 
therefore  be  by  exploration,  as  in  cases  of 
obturator  and  internal  hernia. 

Perineal  A«n»fa.-*This  kind  of  bemia  does 
not  often  form  sufficient  external  projection 
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to  prodaee  a  tumor,  iind  rarely  becomes 
ttrangnlated ;  bot  it  interferei  with  the 
fdnctions  of  the  rectam  and  Tagioa.  Some 
mechanical  arrangement  is  therefore  required 
to  diminiih  this  inconyenienoe,  and  the 
pessary  or  bandages  are  generally  found  ef- 
lisctiye.  I  have  myidf,  howerer,  no  expe- 
rience of  this  hernia,  and  beUere,  that  as  it 
most  frequently  occurs  in  the  female,  it 
generally  falls  under  the  care  of  the  obitetric 
practitioner.  Perineal  hernia  may,  how- 
trer,  occur  in  the  male  subject,  when  the 
intestines  would  be  placed  in  the  pouch  of 
peritoneum  between  the  rectum  and  urinary 
bbdder,  and  protruding  downwards  into  the 
perineum  would  there  form  a  hernial  tumor, 
but  still  this  might  not  produce  sufficient  ex- 
ternal tumor  to  be  detectable  in  the  living 
subject.  Sir  A.  Cooper  ststes  in  his  work 
on  hernia,  that  he  had  once  an  opportunity 
of  dissecting  such  a  case,  and  found  the 
hernia  placed  between  the  anus  and  the 
prostate  gland.  In  that  case  the  perineum 
externally  presented  a  slight  abnormal  con- 
vexity, but  not  a  distinct  tumor.  I  believe 
that  under  symptoms  of  strangulated  intes- 
tine, concomitant  with  perineal  tumors,  the 
perineum  should  be  opened  to  seek  for  her- 
nia, in  preference  to  proceeding  to  abdominal 
exploration,  as  in  this  case  the  hernia  would 
not  be  so  easily  reached.  Should  it,  however, 
happen,  by  any  possibility,  that  either  peri- 
neal or  ischiatic  hernia  be  detected  during 
life,  and  effectual  means  employed  to  reduce 
them,  bandages  and  compresses  should  be 
applied  to  prevent  the  liability  to  their  re- 
currence. 

In  speaking  of  the  operation  for  strangu- 
lated hernia,  I  have  hitherto  dwelt  chiefly 
upon  the  division  of  the  stricture  external 
to  the  peritoneal  sac,  my  object  being  to 
impress  strongly  upon  your  minds  the  sd- 
visability  of  idways  attempting  that  method 
of  procedure ;  but  this  may  not  always  be 
possible,  and  I  have  now  therefore  to  describe 
the  circumstances  under  which  the  opening 
of  the  sac  itself  becomes  imperative,  and  the 
difficulties  that  may  at  the  same  time  present 
themselves.  When  after  the  division  of  the 
stricture,  the  hernia  still  remains  irreducible, 
it  shews  that  the  contents  have  undergone 
some  change,  which  tends  to  maintain  them 
In  their  abnormal  situation.  To  overcome 
this  obstacle  to  the  reduction  of  the  hernia, 
the  sac  must  be  laid  open :  this  operation 
requires  very  ^reat  caution,  for  it  not  unfre- 
quently  happens  that  there  are  adhesions 
between  the  sac  and  its  contents.  When  the 
opening  is  made,  the  omentum  is  generally 
first  seen ;  but  should  intestine  lie  in  front, 
St  is  judicious  to  cover  it  with  omentum,  so 
thst  in  passing  the  finger  or  director  upwards 
towards  the  neck  of  the  sac,  the  intestine  is 
not  so  much  exposed  to  physical  injury.  If 
there  be  any  obstruction  to  the  passage  of 


the  finger  through  the  neck  of  the  sac  into 
the  cavity  of  the  abdomen,  it  is  evident  that 
the  stricture  has  produced  a  thickening  or  # 
constriction  of  tiie  sac  itself;  this  might 
indeed  have  gone  on  to  such  an  extent  as  ta 
require  dirision  by  the  knife,  which  in  that 
case  should  be  passed  upwards  into  the  ab- 
domen, guarded  by  the  finger  or  with  the 
director.  In  this  operation  there  is  great 
danger  in  the  liability  to  wound  the  intestine 
in  passing  the  knife  through  the  constricted 
part  of  the  sac.  To  avoid  this,  I  invented  a 
knife,  the  cutting  edge  of  which  is  protected 
by  a  slide,  so  that  it  may  be  passed  with, 
safety  through  the  constricted  neck  of  the 
sac,  and  then  bdng  exposed  by  withdrawing 
the  guard,  the  stricture  may  be  divided 
without  the  least  danger  to  the  Intestine. 

When  thff  constriction  in  the  neck  of  the 
sac  is  overcome,  it  must  be  ascertained  whe- 
ther the  protruded  bowel  is  in  a  fit  condition 
^  be  returned  into  the  cavity  of  the  abdo-^ 
men ;  if  it  be  of  a  dark  mulberry  colour,  and 
does  not  change  its  appearance  when  the 
constriction  is  removed,  the  blood  in  its 
vessels  must  have  become  coagulated,  and 
death  of  the  part  consequently  supervened ; 
if  this  be  the  case,  it  will  dso  usually  be 
found  that  the  intestine  has  lost  its  natural 
elasticity,  and  pits  upon  pressure.  If  a 
bowel  were  in  such  a  state,  it  would  clearly^ 
be  unfit  to  be  returned  into  the  abdomen,, 
but  at  the  same  time  I  should  hesitate 
before  I  laid  it  open,  and  should  apply  warm 
fumentations  or  a  slight  poultice,  in  the  hope 
that  restoration  may  be  effected.  Should, 
however,  this  hope  prove  abortive,  the 
bowel  must  of  necessity  be  opened,  and 
an  artificial  anus  established.  In  any  case 
in  which  there  existed  the  slightest  hope 
thst  the  bowel  still  admitted  of  restoration, 
and  that  the  blood  in  its  vessels  remained 
fluid,  I  should  return  it  to  the  abdomen,  as 
the  restorative  process  is  much  more  likely 
to  proceed  when  it  is  in  its  natural  cavity^ 
than  if  it  remained  in  the  hernial  sac ;  and 
even  should  it  subsequently  sphacelate,  ad- 
hesive inflammation  would  be  set  up  from 
within,  and  preclude  the  liability  of  axtrava- 
sation  of  the  contents  of  the  intestine  into  the 
peritoneal  carity.  In  returning  an  intestine 
under  these  circumstances,  care  should  be 
taken  that  it  is  merely  placed  at  the  mouth 
of  the  neck  of  the  sac,  so  that  if  extravasation 
should  occur,  the  effused  matter  may  be  at 
once  propelled  through  that  outlet.  Should  it 
happen  in  the  division  of  a  stricture  that  tho 
intestine  be  wounded,  notwithstanding  everjr 
precaution,  the  edges  of  the  wound  should 
be  taken  up  by  the  point  of  a  pair  of  forcepa, 
and  a  silk  ligature  passed  round  the  small 
portion  thus  taken  up ;  the  silk  will  soon  be 
covered  by  plastic  matter,  thrown  out  frona 
the  peritoneal  coat,  while  the  inflammatory 
action  produces  ulceration  through  the  moi. 
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^ovL5  meinbranei  and  the  silk  is  discharged  hf 
the  intestinal  canal.  Sir  A.  Cooper  mentions 
two  or  three  cases  where  recorery  was  com- 
plete under  this  mode  of  treatment.  I  f ,  how- 
ever,  the  opening  into  the  bowel  be  of  any 
extent,  it  would  not  be  safe  thus  to  include 
the  whole  of  it  in  a  ligature,  as  by  doing  so 
the  calibre  of  the  injured  intestine  would  be 
Tery  much  diminished.  When  the  wound 
is  theterore  too  large  to  be  thus  secured  by 
ligature,  it  should  be  closed  by  means  of  the 
nninterrupted  suture ;  but  I  should  in  that 
case  recommend  that  the  intestine  be  not 
^returned  into  the  abdomen,  but  either  that 
it  be  left  in  the  sac  or  confined  by  a  stitch 
to  the  mouth  of  the  opening,  for  should  any 
jsortion  of  the  suture  give  way  before  the 
wound  is  covered  by  the  action  of  the  ad- 
liesive  inflammation,  extravasation  into  the 
abdominal  cavity,  and  consequent  death  of 
the  patient,  would  be  inevitable. 

Some  difficulty  occasionally  occurs  in  re- 
turning the  intestine  into  the  abdomen, 
even  after  the  sac  is  opened,  owing  to  adhe- 
sion having  taken  place  between  it  and  the 
BaCf  or  between  the  intestine  and  omentum, 
or  perhaps  both  :  when  this  is  the  case  the 
adhesions  must  be  carefully  separatt^d  before 
the  bowel  can  be  returned.  Returning  the 
intestine  and  omentum  together  should  al- 
ways be  avoided,  as  their  adhesion  to  each 
other  may  prevent  the  bowel,  even  after  it  is 
returned,  from  being  capable  of  performing 
its  natural  function.  The  condition  of  the 
omentum  is  as  much  a  matter  for  the  consi- 
dfration  of  the  surgeon  as  that  of  the  intes- 
tine itself;  for  by  inflammation,  the  former, 
which  is  naturally  a  delicate  and  attenuated 
membrane,  may  be  converted  into  a  solid 
mass,  totally  unfitted  to  be  returned  into 
the  abdomen.  It  then  becomes  a  question 
wh^£her  the  portion  thus  altered  should  be 
.Tesioved  or  left  in  the  hernial  sac :  I  am  an 
;advocate  for  leaving  it  in  the  sac,  for  if  it  be 
removed  by  incision  it  will  be  necessary  to 
apply  a  ligature  to  stop  the  bleeding  from 
the  divided  vessels,  and  that  process  is  very 
liable  to  produce  peritoneal  inflammation  ; 
a  further  advantage  is  also  derived  from 
leaving  the  omentum  in  the  sac,  as  it  some- 
times becomes  adherent  .to  the  aperture 
through  which  it  had  passed,  and  thus  pre- 
vents the  future  descent  either  of  omentum 
or  intestine.  Should  the  omentum  have 
become  sphacekted,  the  dead  part  may  be 
removed  with  safety,  provided  due  care  be 
taken  to  avoid  the  division  of  the  vessels  of 
the  neighbouring  living  portion.  .  It  some- 
times happens  that  when  living  omentum 
has  been  left  in  a  hernial  sac,  it  will  after- 
wards pass  into  a  state  of  sphacelus,  even  al- 
jtbongh  the  external  ring  may  have  entirely 
jijiited.  This  change  is  marked  by  a  train 
^f  j^ynaptoms  that  clearly  indicate  the  altera- 
lion  which  U  taking  place  in  the  omeDtttin  | 


for  notwithstanding  that  the  bowels  continue 
to  perform  their  natural  office,  the  constitu- 
tutional  powers  of  the  patient  become  sud- 
denly depressed,  the  pulse  feeble  and  irregu- 
lar,  often  attended  by  hiccup;  and  the 
wound,  which  had  healed,  again  opens,  and  a 
foetid  odour  is  emitted  from  its  surface :  poul- 
tices should  be  immediately  applied  to  the 
part,  the  sloughing  omentum  removed,  and 
chloride  of  lime,  or  a  weak  solution  of  chloride 
of  zinc,  employed  to  destroy  the  foetor  and 
assist  in  the  separation  of  the  dead  part.  To- 
nics must  also  be  administered,  and  if  there  be 
any  tendency  to  sickness,  carbonate  of  am- 
monia, in  a  state  of  eflfervescence,  and  com- 
bined with  some  narcotic,  may  be  given. 

A  difficulty  sometimes  occurs  in  congenital 
bubonocele  in  returning  the  intestine  into 
the  cavity  of  the  abdomen,  in  conse- 
quence of  the  testicle  on  the  same  side  not 
having  descended  into  the  scrotum,  oc- 
cupying, in  fact,  the  opening  in  the  vaginal 
canal  through  which  the  intestme  has  to  be 
pushed  back.  I  remember  in  operating, 
many  years  ago,  for  a  strangulated  bubono- 
cele, meeting  with  great  difficulty  in  return- 
ing the  intestine  into  the  abdomen,  although 
I  bad  freely  divided  the  stricture ;  indeed, 
the  manipulation  was  so  much  protracted 
that  I  had  some  fear  for  the  life  of  my  pa- 
tient :  he  speedily  recovered,  however,  with- 
out any  bad  symptoms.  Before  commencing 
the  operation  for  hernia  it  is  vrise  always  to 
ascertain  whether  the  testicles  have  descended 
into  the  scrotum,  as  their  absence  from  their 
natural  situation  would  prepare  you  for  the 
many  difficulties  which  their  abnormal  po- 
sition may  give  rise  to  during  the  operation. 
I  was  once  present  at  an  operation  for  stran- 
gulated hernia,  where  the  surgeon,  finding  a 
second  protrusion  in  the  inguinal  canal,  per- 
sisted for  some  time  in  attempting  to  push 
it  back  into  the  abdomen ;  but  at  length  he 
found  that  it  was  an  undescended  testicle, 
and  that  he  had  already  returned  the  whole 
of  the  hernia. 

The  operation  for  strangulated  hernia  may 
be  complicated  by  the  co-existence  of  a  hy- 
drocele :  and  in  a  case  in  which  you  may 
have  carefully  dissected  down  to  the  tumor, 
an  escape  of  fluid,  and  the  sudden  disap- 
pearance of  the  swelling,  may  lead  to  the 
supposition  that  a  hydrocele  had  been  mis- 
taken for  a  hernia ;  such  a  conclusion  ought 
not,  however,  to  prevent  your  further  inves- 
tigation, but  the  finger  should  be  passed 
upwards  to  the  ring  to  examine  if  there  be 
not  some  other  tumor ;  as  it  may  occur  that 
a  hernia,  in  a  distant  peritoneal  sac,  may  be 
placed  in  front  of  the  tunica  vaginalis,  or 
may,  indeed,  have  passed  down  into  it :  in 
either  case  the  hernia,  unless  it  were  liberated« 
would  lead  to  the  destruction  of  life.  A  lady 
consnlt«d  Mr.  Crosse,  of  Norwich,  boing  the 
subject  of  a  fwelling  in  the  right  inguinal 
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reg[ioQ,  and  suffering  at  the  same  time  from 
all  the  symptoms  of  hernia ;  which  wonM  not 
yield  to  the  usual  remedies,  nor  could  the  to- 
mor  be  reduced.  Mr.  Martineau  was  called 
in  consultation,  and  the  operation  for  stran- 
gulated hernia  was  determined  upon :  on 
opening  the  membranous  covering  to  the 
tumor  by  careful  dissection,  a  quantity  of 
fluid  made  its  escape,  which  satisfied  the 
mind  of  Mr.  Crosse  that  the  swelling  was  not 
a  hernia,  and  therefore  he  desisted  from  fur- 
ther exploration.  Mr.  Martineau,  however, 
strongly  recommended  him  to  continue  his 
search  ;  he  would  not,  however,  consent  to  do 
80,  and  the  patient  died  without  any  abatement 
of  the  symptoms.  On  a  post-mortem  exami. 
nation  it  was  found  that  a  hernia  existed  at 
the  internal  ring,  within  the  peritoneal  co- 
Tering  of  the  round  ligament,  which  had  also 
contained  the  water  that  had  been  evacuated, 
constituting  a  hydrocele  of  the  round  liga- 
ment, complicated  with  hernia — a  very  rare 
disease.  There  can  be  no  doubt  that  further 
exploration  should  have  been  made  in  this 
case,  as  the  liberation  of  the  strangulated  in-< 
teatine  would  have  offered  a  fair  chance  of 
this  patient's  recovery. 

As  I  have  already  stated  in  a  former  lec- 
ture, varicocele,  abscesses,  or  indeed  tumors 
of  any  kind,  in  the  situations  of  hemiie,  may 
be  mistaken  for  those  protrusions,  especially 
when  disturbance  to  the  natural  funtions  of 
the  intestinal  canal  is  concomitant  with 
them.  Should  these  symptoms  prove  insu- 
perable, however  dissimilar  the  physical 
conditions  of  the  tumor  may  be  to  hernia,  a 
minute  exploration  should  be  made,  in  order 
to  establish  beyond  question,  either  its  being 
connected  with  or  independent  of  any  abdo- 
minal viscus. 

I  have  already  alluded  to  the  fact  that  the 
reduction  of  a  hernia  by  the  application  of 
the  taxis  does  not  invariably  relieve  the 
symptoms ;  for  if  the  sac  be  pushed  back 
into  the  cavity  of  the  abdomen,  with  the  pro- 
truded viscus  still  contained  within  it,  the 
only  change  which  has  taken  place  is  the 
conversion  of  an  external  into  an  internal  her- 
nia, the  symptoms  remaining  unmitigated. 
I  attended  a  case  with  Mr.  Fred.  Toulmin, 
of  Hackney,  in  which  the  patient  was 
the  subject  of  a  reducible  hernia  in  both  in- 
guinal regions,  and  suffering  from  symptoms 
of  strangulation.  We  returned  the  protm- 
Bion  on  the  right  side  with  the  greatest  ease ; 
but  on  the  left  side  some  thickening  still  re- 
mained  in  the  inguinal  canal,  even  after  the 
reduction  of  the  hernia  seemed  to  be  com- 
pleted, and  therefore  it  was  determined  that 
an  exploration  should  be  made  to  ascertain 
the  cause  of  this  abnormal  condition.  The 
result  led  to  the  discovery  of  a  small  portion 
of  healthy  omentum  within  the  hernial  sac, 
but  it  was  easily  returned  into  the  cavity  of 
the  abdomen,  without  the  necessity  for  di- 


viding the  internal  ring;  and  although  we 
had  no  reason  to  believe  that  this  portion  of 
omentum  could  have  produced  the  urgent 
symptoms  of  strangulated  hernia,  as  there 
was  no  other  tumor  in  the  right  inguinal 
region,  we  could  not  proceed  to  any  further 
exploration.  The  symptoms,  however,  re- 
mained; indeed,  their  urgency  increased, 
and  the  next  day  the  patient  died. 

On  a  post-mortem  examination  being 
made,  it  was  found  that  the  left  hernia  upcHi 
which  we  had  operated,  presented  what  we 
had  already  discovered  in  the  operation,  but 
on  the  right  side  the  nature  of  the  case  be- 
came perfectly  explained  by  the  existence  of 
a  double  protrusion,  the  posterior  position 
of  which  was  the  reducible  hernia,  the  sac 
still  remaining  in  the  inguinal  canal  and 
scrotum;  but  within  the  abdomen  was 
found  a  second  hernia  enveloped  in  its  sac, 
and  still  strangulated  by  it;  and  which  no 
doubt  had  been  returned  "  en  bloc"  by  the 
application  of  the  taxis. 

I  have  published  a  full  description  of  this 
case  in  the  4th  vol.  of  Guy's  Hospital  Reports. 
A  question  is  here  involved,  as  to  whether 
means  should  have  been  taken  to  reproduce 
the  descent  of  the  hernia  by  exciting  the  pa- 
tient to  cough  while  in  the  erect  posture ; 
and  if  the  attempt  had  succeeded,  whether 
an  operation  ought  not  to  have  been  per- 
formed, for  the  fhll  investigation  of  the  con- 
dition of  the  tumor :  this  might  also  have  been 
effected  by  opening  the  abdomen,  and  mak- 
ing  the  examination  from  within ;  but  the 
case  was  rendered  doubly  complicated  by 
the  existence  of  a  hernia  on  the  opposite 
side,  giving  the  idea  that  the  obstruction 
was  more  likely  to  be  external  than  internal 
to  the  cavity. 

The  circumstances  under  which  the  cavity 
of  the    abdomen   may   be   laid    open   to 
seek  for  an  internal  mechanical  cause  of 
obstruction  to  a  bowel,  may  be  considered 
as  a  matter  still  sub-judice ;   but  when  we 
consider  the  danger  inseparable  from  the  ope- 
ration of  laying  open  the  abdominal  cavity, 
especially  with  an  inflamed  peritoneum,  we 
shall  perceive  that  it  should  be  only  had 
recourse  to  as  a  last  resource,  although  it  is 
quite  clear,  at  the  same  time,  that  the  chance 
of  success  must  be  diminished  in  proportion 
to  the  delay;    yet  the  surgeon  is  further 
justified  in  procrastinating  such  an  opera- 
tion, as  many  cases  apparently  reduced  to 
the  last  extremity   haTc  recovered  under 
nature's  own  reparative  efforts.     It  is  also  a 
matter  of  uncertainty  whether,  upon  laying 
open  the    abdomen,   you  may  succeed  in. 
discovering  the  seat  and  cause  of  obstruc- 
tion ;  for,  in  consequence  of  the  distension 
of  the  bowels,  and  the  adhesions  result- 
ing from  the  infiamm  atio  n7 1   1  •    n  •- 1   a- 
tions  necessary  to  separate  these  adhesions, 
so  that  the  surgeon  may  arrive  at  the  object 
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of  hit  aeardi,  in  itself  ironld  be  sufficient  to 
ag;gravate  the  symptDms  to  a  degree  likely 
to  prove  mpidly  destractiTe  to  lifob  When 
abdominal  exploration  is  determiaed  on,. 
I  believe  that  the  linea  alba  ought  to  be 
the  point  chosen  for  the  performance  of  the 
operation ;  for,  although  the  locality  of  the 
symptoms  may  lead  the  suifpeon  to  guess  at 
the  precise  point  at  which  the  obstruction  is 
situated,  stilii  as  you  avoid  th&  necessity  for 
the  division  of  muscular  fibre, and  the  liability 
to  hemorrhage,  as  well  as  deriving  the  ad- 
'vantage  to  be  obtained  from  the  accurate 
knowledge  of  the  relative  position  of  the 
sabjaeent  parts,  acquired  by  commencing 
the  operation  from  one  precise  point,  this 
region  is  the  most  appropriate  for  the  opera- 
tion. 

When  obstructions  occur  to  the  large  in- 
testines,  as  from  stricture  in  the  rectum,  or 
in  the  sigmoid  flexure  of  the  colon,  the  ope- 
ration necessary  for  the  relief  of  the  patient 
IB  the  formation  of  an  artificial  anus.  This 
u  to  be  effected  by  opening  the  colon  in  the 
posterior  lumbar  region,  as  has  already  been 
described,  deviating  in  this  esse  from  the 
practice  recommended  in  the  exploration, 
where  the  point  of  obstruction  is  doubtful. 
The  well-marked  symptoms  and  history  of 
the  case,  will,  however,  preclude  any  diffi*> 
enlty  in  forming  a  just  diagnosia. 

In  concluding  the  subject  of  hemia,  I 
ought,  perhaps,  to  remark  to  you,  gentle- 
men, that  the  result  of  operation,  in  case  of 
■trangulation  or  obstruotiou  in  irreducible 
hernia,  is  not  by  any  means  so  successful  as 
the  pathological  considerations  connected 
with  the  malady  would  lead  us  to  expect. 
In  a  great  measure  I  believe  this  want  of 
gbeeeas  to  be  attributable,  firatly,  to  the  de- 
lay on  the  part  of  the  patient  in  seeking 
anrgical  relief ;  and,  secondly,  to  the  violence 
which  is  so  frequently  employed  in  the  at- 
tempt  to  reduce  the  hernia  prior  to  proceed- 
ing to  the  operation.  It  is  a  matter,  there- 
fore, of  the  greatest  importance,  that  before 
the  taxis  be  attempted,  the  patient  should  be 
flo  prepared  by  constitutional  remedies,  and 
local  applicatioos  and  position,  that  the  least 
effectual  degree  of  force  only  need  be  em- 
ployed  to  return  the  protruded  part.  The 
amount  of  force  which  may  be  safely 
used  it  is  imposnble  to  describe,  ss  it 
varies  in  everj  esse,  and  can  only  be  learned 
from  an  accurate  knowledge  of  the  part 
involved:  it  also  depends  upon  the  conp 
ditions  of  those  parts,  and  the  constitutional 
peculiarities  of  the  patient.  Such  cireuss^ 
stances  eaa  only  be  appreciated  by  the  expe- 
vience  gained  ftt>m  a  long  practical  acquaiait- 
atioe  with  the  subject.  When  the  attempt 
at  reduction  of  the  hernia,  has  foiled,  and  all 
tke  force  it  is  consklered  prudent  to  adtopt 
kaabeenemployed,  the  operation  should  be  re- 
torted to  without  fiuEther  delay,— as  by  pro- 


crastination, snch  conditions  are  likely  to 
supervene  in  the  contents  of  the  hernia 
as  either  to  produce  adhesion  to  the  sac, 
or  to  render  them  unfitted  to  be  returned 
into  the  abdomen.  Either  of  these  oondi* 
tions  would  lead  to  the  necessity  for  laying 
open  the  hernial  sac — an  operation  which  so 
much  enhances  the  danger  that  deUy  in  the 
early  division  of  the  stricture  ought  always 
to  be  avoided. 

Strangulaiion   qf  the  boweh  within   ih§ 

abdomen — Internal  hernia, 
^  Such  an  occurrence  offers,  perhaps,  the 
greatest  difficulty  with  which  a  surgeon 
has  to  contend.  The  symptoms  commenoe 
with  littie  to  alarm  the  patient.  Slight  un- 
easiness in  the  bowels^  and  irregularity  in 
their  function,  alone  mark  the  deviation  from 
health,  and  gentie  purgative  medicine  is 
taken  by  the  patient's  own  judgment,  or  if 
under  the  advice  of  a  surgeon,  it  is  prescribed 
often  without  a  suspicion  of  any  threatening 
danger.  The  medicine  probably  fails  in 
producing  its  desired  effect :  the  uneasinesi 
in  the  bowels  increases;  the  abdomen  be- 
comes somewhat  distended ;  nausea  super- 
venes ;  and  the  constipation  remains  unre- 
lieved. The  patient  now  becomes  anzious, 
and  the  medical  attendant  is  consulted  in 
good  earnest.  Anotiier  kind  of  purgative  is 
prescribed,  probably  a  warm -bath  ordered, 
and  enemata  administered  ;  but  even  as  yet 
no  alarm  may  be  in  any  way  excited.  But 
still  the  bowels  may  remain  unmoved,  and 
the  distension  and  sickness  increase,  but  the 
patient  is  calmed  of  his  apprehension  by  the 
assurance  of  the  surgeon  that  three  or  four 
days'  constipation  is  a  matter  of  frequent  oc- 
currence, and  generally  unattended  by 
danger.  The  next  symptom  is  probably  a 
fixed  pain  at  one  particular  point  within  the 
abdominal  cavity,  and  the  patient  attributes 
to  that  spot  the  "  error  loci  :**  leeches  are 
now  ordered,  and  the  warm-bath  also  re- 
peated. Calomel  and  opium  are  prescribed : 
and  if  the  patient  be  of  a  plethoric  habit, 
probably  a  small  quantity  of  blood  is  ab- 
stracted from  the  arm,  and  a  saline  efferves- 
cent draught  ordered  to  be  taken  every  three 
or  four  houra,  until  the  bowels  be  opened. 

This  desired  result  may  not,  however, 
occur :  the  vomiting  now  becomes  more  and 
more  urgent,  and  the  matter  qected  is  pro- 
bably stercoraceous.  If  such  be  the  case, 
and  the  vomiting  be  the  most  urgent  symp- 
tom, and  the  odour  of  the  ejected  contents 
of  the  stomach  foetid,  a  diagnosis  may,  in 
my  opinion,  at  once  be  formed,  that  the 
obstruction  is  seated  in  the  small  intestines ; 
for  when  the  larger  bowels  are  subjected  to 
obstruction,  sickness  does  not  occur  until 
towards  the  approaching  sequel  ol  the  dii- 
aaae  not  until,  in  fact,  the  colon  beoomes 
so  distended  between  the  point  of  obstme- 
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lev  rapUkj;  lo  ako dQ  toliitiOM of  aoda. 

The  «ctioa  of  variow  Mite  bat  ben  Botod 

bj  Dvmerovft  obacrveri,  MBongit  whom  we 
may  especUUj  mention  Miiller,  ScboltSy 
Hunefieid,  Magendie,  and  Simon.  The  al- 
kaline and  earthy  salts,  ai,  for 
^iiwiA^.  of  lodinm,  auipfaate  of 
phosphate  of  soda,  Stc.,  appear  to  eiert  no 
definite  chemical  action :  when  these  aola- 
tions  are  deuer  than  seram  they  canse  a 
ibriTellioi;  and  irregularity  in  the  form  of 
the  oorpniclea. 

Soiae  of  the  metallic  aalte  exert  a  stMsg 
obemical  aetioD  on  die  eorpvsdea:  tbvs, 
nitrate  of  sOrer  cansea  their  rapid  disinttigra- 
tion.  It  would  be  unprofitable  to  enter  at 
any  length  into  the  history  of  this  claaa  of 
experiments,  for  the  following  reasons: — 
firstly,  in  consequence  of  the  difficulty  of 
distinguisbing  between  the  results  of  purely 
physical  action  (endosmosis)  and  purely  che- 
mical action;  and  secondly,  because,  al- 
though it  would  be  of  the  highest  importance 
in  a  therapeutical  point  of  view  to  recognise 
the  chemical  action  of  the  various  medicinal 
•alts,  &c.  on  the  elements  of  the  blood,  we 
cannot  establish  corresponding  relations  un- 
der our  microscopes,  and  we  should  argue 
from  false  premises  if  we  rashly  attempted 
to  draw  any  practical  conclusions  from  them. 
Such  experiments  may  be  regarded  as  sug- 
gestive, but  nothing  further.  The  blood  in 
the  Kviog  body  differs  from  the  blood  under 
the  microscope :  in  the  latter  there  are  alterna- 
tions of  temperature,  and  changes  dependent 
on  evaporation  and  on  free  exposure  to  the 
air,  from  which  the  former  is  protected. 
How,  also,  can  we  eatimabe,  with  any  d^ree 
of  preciaion,  the  degree  of  dilution  which 
gome  of  these  salts  must  undergo  before  they 
can  enter  the  blood  ?  Let  ua  take,  for  in- 
stance,  a  salt  I  have  referred  to-^niCrate  of 
silver.  I  have  told  you  that  this  salt  (in  the 
proportion  of  one  to  twenty  of  water)  canaes 
a  rapid  disintegration  of  the  corpuscles.  But 
this  fact,  observed  under  the  aucrescope, 
does  not  in  any  degree  elucidate  the  medicinal 
action  of  the  aalt.  For,  in  the  first  place, 
it  ia  decomposed  by  the  alkaline  chlorides  of 
the  gastric  juice,  and  converted  into  an  in- 
flokible  oUoride  of  silver,  which  we  ahould, 
h priori,  assume  could  not  be  absorbed ;  and 
sooondly,  our  aasuroption  is  proved  to  be 
apparently  correct  by  the  circumstance  that 
the  most  delicate  and  skilful  analysis  fails  to 
detect  a  trace  of  silver  in  the  blood. 

But,  that  our  reaaoningand  ourehenistry 
are  alUce  imperfect,  is  suficieotly  attested 
lnj  the  unhappy,  slate-cirionred  faoea  you 
must,  most  of  you,  have  witnessed  about  oar 
hospitals  and  diapensaries— wretched  victims 
of  epilepsy  and  nitrate  of  ailver. 

You  are  perfectly  aware  that  wbm  the 


organs — Ae  kidaeys,  liv«r, 
to  discharge  their  fane* 
the  blood  apcedily  becmnes  poisooei 
by  the  retcBftioo  of  effsle  Bsatten,  and  death 
npidly  CDsoes.  We  nay  regard  wea,  biliiiy 
and  carbonie  acid,  as  the  types  of  the  pro- 
dsete  of  these  three  organs ;  and  it  is  wortiby 
of  lemark  that  aU  these  snbstanoes  act  with 
eneigy  on  the  eorpnacles. 

Urea  alowly  dissolves  thi 
which  usually  agBiimes  an  irregular  form 
before  they  vmnah.  The  irregular  appear- 
anoB  of  the  oorpusdes,  so  often  seen  ia 
Bright's  diseaae,  is  pvobahly  in  part  depen- 
dent on  this  csnse,  and  in  part  on  the  diai- 
niahed  apecilie  gravity  of  the  fluid  portion  of 
theUood. 

The  efleoteof  bilin  on  the  coqmscks  have 
been  observed  by  Hiinefeldsnd  8tmon.  Tim 
latter  writer  makes  tiie  following  observa- 
tions on  this  subject : — 

•'  I  can  also  oonfiim  HonefeM's  observm- 
tion  tespeeting  the  inllnenoe  of  bile  on  the 
blood.  On  the  additwn  of  ftesh  bile,  the 
bkiod  immediately  beeoBMa  dev,  aad  the 
oorpuadea  disappear.  In  consequence  of 
the  viscidity  of  ordinary  bile  I  experimented 
with  pure  biiia.  Upon  the  addition  of  a 
little  partially  dried  bilin  to  the  blood  of 
man,  the  calf,  the  tench,  or  the  Irog,  the 
fluid  becomes,  after  a  little  stinring,  thick, 
almost  gelatinona,  capable  of  being  drawn 
out  in  threads,  and  no  coipuscles  can  be  seea 
in  it.  If  a  asinate  drop  of  frog's  blood,  in 
which  the  oorpusdes  have  beoi  thus  dis- 
solved, be  brought  in  contact,  and  suf- 
fered to  mix  with,  a  fresh  drop  of  blood 
from  the  same  animal,  an  interesting  micro- 
scopic object  is  aflbrded.  After  the  first  in- 
tense action  ia  over,  the  corpuscles  are  seen 
to  move  about  slowly,  or  to  be  in  a  state  of 
rest,  and  gradually  to  disappear.  Tlie  soln- 
tion  of  the  capsule  (not  of  the  nucleus)  oocun 
so  instantaneously  that  the  eye  cannot  trace 

the  raactioo In  those  instances  in 

which  the  corpasdes  resisted  the  solvent 
power  of  the  bilin  for  a  considerable  time 
(possibly  in  consequenoeof  the  reagent  being 
applied  in  too  dttnte  a  state),  they  often 
aaaumed  very  peonliar  forms :  appearing  as 
if  they  were  twisted  and  extended  longitudi- 
nally in  one  direction,  or  variously  coloured 
in  the  interior." 

Now,  taking  Bngbt's  disesse  as  that  of  all 
others  m  vrkieh  an  excess  of  ores  is  most 
commonly  present  in  the  blood,  and  jaundice 
as  that  in  which  an  exeew  of  biliary  ooosti- 
tuente  is  present,  it  is  worthy  of  remark  that 
in  theae  two  afiSsctiena  there  is  a  diminutioa 
in  the  amount  of  blood-oorpusdes.  "The 
most  nmarkaUe  cfaaraoter  of  the  blood  in 
the  odvaDoad  stage  [of  Bright's  disease]  is 
the  great  decrease  of  blood-oorpusdes,  whieh 
frequently  amonot  to  only  one«third  of  the 
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normal  prapovtMui.'^  (Sunan'i  Animai  CA«- 
WMiry,  ToL  L  p.  322.)  In  BefattmM  to  the 
blood  in  jaaadbe^  the  wmo  aotkor  obaerm 
that  '*  the  rasearehes  of  DasM  ani  Leoann 
sitre,  to  a  certain  dograe,  swular  rosnlta 
[with  his  o  vb]  :  they  ahow  a  cLecreaie  of  the 
blood-oorpuMlea."    (Op.  ett.  p.  aSl.) 

Do  not  snppoBS,  that  in  noticing  the  co- 
existence of  th«  pfMence  of  an  excess  of 
urea  or  biliu,  and  a  dcicienoyof  blood-cor- 
poscies,  I  mean  to  infer  that  tbechimnn- 
tion  of  the  latter  is  altegether  or  ev«n  prin* 
dpallj  dependent  on  the  presence  and 
ekMmical  action  of  the  farsMr.  Bat,  altfaoogh 
there  are  other  causes  for  the  deficiency  of  the 
corposcles  in  these  cases,  wie  are  jostified, 
from  the  experiments  I  have  meMtioned,  in 
concluding,  that  the  retained  eacretioas  must 
ha^e  a  share  in  effecting  this  alteratioo. 

Thie  only  physiologist  who  has  made  trust- 
worthy obserrations  on  the  eflEect  of  eatbonio 
acid  and  other  gases  on  the  eorpaseks,  is 
Harless.*  Carbonic  add  causes  the  blood- 
corpuscles  to  sitdl  and  become  perCsctly 
transparent,  while  oxygen  diminiabea  them, 
■nd  causes  them  to  assume  a  finely  granular 
^pearance.  The  aitematiag  action  of  these 
gnaes  on  the  same  corpusoles  may  be  kept 
up  for  eight  or  ten  times ;  the  eaqfteriaasnt 
then  terminating  in  the  aelution  9i  the  oor- 
pnsdes.  Nitrogen  asems  from  his  ezperi- 
ments  to  exert  no  action  on  them. 

The  effects  noticed  by  Harless  are  meet 
probably  dependent  on  exnamotio  and  endos- 
■BOtic  currents- 

I  will  not  detain  3^00  any  further  with  the 
results  of  other  experiments  on  the  red  cor- 
pnseles,  but  must  for  a  lew  mimtes  bag  of 
you  to  return  with  me  to  the  consideration 
of  the  white  or  colonileas  eofpusoles,  of 
which  we  mads  mention  in  our  hut  laotnre. 

I  hare  alrsady  told  yo«»  that  when  seen 
in  the  living  vessels  tlMy  are  mosUy  close  to 
the  walls.  If,  however,  we  examine  a  dxop  of 
recently  drawn  blood  under  the  mierosoope, 
we  find  them  acattSMd  amongst  the  red  cor- 
jnucles,  from  which theymay  be  distinguished 
jhy  their  comparetive  ahasnoe  of  oolonr,  by 
their  granular  appearance,  and  by  their 
greater  siie.  There  is  no  fixed  selatien  bo- 
tween  the  number  of  ooloured  and  eolourless 
corpnsdes:  the  latter  are  most  abnadaAt 
after  a  meal.  On  an  average,  we  may  say 
that  there  is  one  colourless  eorpuade  to  ten 
or  twelve  red  ones. 

Bxamined  in  perfeetiy  resent  blood,  they 
appear  as  soUd,  and  partiaUy  granular  bodies, 
naoally  varying  in  cUameter  from  fl^m^  ^ 
•j^^th  of  an  inch.  When  exposed  for  a  few 
minntee  (three  to  five)  to  the  action  of 
water,  each  corpuscle  is  observed  to  separate 

*  Monog^pbie  flber  den  Eintluas  der  Gaae 
auf  die  Form  der  Blut-kOrperchen  von  Raua 
temporaria.    Erlangen,  1846. 


into  a  slightly  granular  roundish  auoleua, 
and  into  a  very  deUeate  struotnreless  eapsnle. 
Sooaetimes  the  action  of  water  reveals  tbt 
existence  of  two  nueld.  The  eorpnseles  m 
these  instances  must  not  be  regarded  as  dia* 
tiactor  peculiar  strocturee,  but  as  moral^ 
immature  forms  in  which  the  ooosolidAtioii 
of  the  nucleus  is  not  perfected. 

We  occasionally  obserye  oorpusdes  eon- 
siderably  larger  than  those  I  have  deseribedt 
and  exiubiting  a  more  decidedly  graaula 
appearance.  They  usually  present  a  well- 
marlced  nucleus,  and  are  regarded  by  our 
best  microseopists  as  highly  devsAoped 
lymph-oorpusdes.  They  appear,  however, 
only  to  exist  in  the  blood,  and  not  to  be 
found  in  the  lymph. 

With  regard  to  the  chenucal  reaction  of 
different  agents  on  the  colourless  corpuscles, 
I  may  observe,  that  dilute  acetic  add  causes 
a  rapid  separation  into  nucleus  and  oap- 
sale;  but  while  water  usually  leaves  the 
nucleus  unacted  on,  aoetic  acid  causes  its 
disintegration  into  two,  three,  or  sometioieB 
four  parts.  This  reagent  renders  the  cap- 
sule so  pale  that  it  often  requires  considerable 
management  to  detect  its  presence  under  the 
mierosoope.  A  dilute  solution  of  caustic 
potash  acts  on  tiie  colourless  in  just  the  sasse 
way  as  the  red  corpuscles,  rapidly  dissolving 
botii. 

In  all  thdr  ohemieal  and  microscopical 
relations,  these  corpuscles  seem  to  be  per- 
fectiy  identical  with  the  lymph-eorpusolea 
noticed  in  our  last  lecture,  and,  as  I  then 
observed,  must  be  regarded  as  cells  in  a 
eomparatively  early  stage  of  developosent. 
In  most  respects,  also,  they  approximate  in 
their  physical  and  ohemieal  charaolers  to 
pus-corpuscles;  and  I  am  convinoed  that 
this  similarity  hss  led  oMny  observers  into 
error.  I  shall  revert  to  tfais  subject  whoi 
speaking  of  pus  in  the  blood. 

I  believe  that  I  have  now  told  yon  all  that 
it  is  necessary  for  you  to  know  regarding 
**  the  physical  and  microscopical  churacters 
of  the  blood,  previously  to  its  coagulation." 
There  are  other  points  oonneeted  with  the 
corpuscles  which  will  be  briefly  noticed  when 
we  arrive  at  **  the  general  physiology  of  the 
blood ;"  as,  for  instance,  the  mode  of  for- 
mation of  the  oorpusdes,  both  in  the  foetus 
and  the  adnlt,  and  the  relation  between  the 
red  and  the  odourless  corpuscles. 

II.  The  process  of  coagulation  next  claims 
our  attention.  This  change  takes  place,  as  a 
general  rule,  whenever  the  blood  ceases  to 
circulste  through  the  vessds.  It  occurs, 
however,  most  rapidly,  and  the  process  is 
best  observed,  in  blood  abstracted  from  the 
living  body. 

In  blood  taken  from  a  vein  in  the'homan 
subject,  the  ooagobtion  usually  occurs  in 
from  three  to  seven  minutes,  and  proceeds 
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in  the  following  manner : — A  membimne  is 
obserred  to  form  on  the  surface  of  the  blood ; 
this  is,  however,  merely  the  external  mani- 
festation of  a  change  that  the  fibrin  is  under- 
going thronghont  the  whole  mass  of  the  fluid. 
The  fibrin,  liquid  in  the  living  blood,  and 
the  most  highly  organised  constituent  of  that 
fluid,  removed  from  the  vitalizing  influences 
to  which  it  had  been  continuously  exposed, 
undergoes  a  change  expressive  of  the  death 
of  the  blood.  It  gradually  solidifies  in  de- 
licate fibrils,  forming  a  minute  net- work, 
which,  as  it  contracts,  entangles  the  cor- 
puscles, and  gradually  expels  almost  the 
whole  of  the  serum  or  non-coagulable  fluid. 
The  clot  thus  formed  is  at  first  soft  and 
gelatinous,  but  gradually  becomes  firmer  as 
the  contraction  of  the  fibrinous  net-work 
advances,  end  ultimately  appears  as  a  red, 
flolid  mass,  floating  in  the  clear  yellow 
serum. 

These  are  the  ordinary  changes  undergone 
'by  blood  on  its  abstraction  from  the  living 
body. 

There  are,  however,  certain  pathological 
conditions  under  which  it  would  seem  that 
the  blood  cannot  perfectly  hold  the  corpus- 
cles in  suspension.  The  corpuscles  then 
sink  to  a  greater  or  less  degree  from  the 
upper  surface  of  the  blood,  leaving  a  super- 
natant layer  of  clear  yeWow  pUuma,  or  liquor 
tangvinit  (serum  +  fibrin  in  solution).  The 
fibrin  in  this  clear  platma  undergoes  the 
change  I  have  already  mentioned ;  but,  as 
there  are  no  red  corpuscles  to  be  entangled 
in  its  meshes,  the  clot  becomes  invested 
superiorly  with  a  whitish  or  slightly  yellow 
coating.  This  peculiarity  is  most  common 
in  inflammatory  diseases  (although  it  is  by 
no  means  confined  to  them),  and  hence 
■some  of  the  earlier  writers  termed  the  ap- 
pearance I  have  described  as  the  erutta  m- 
flammatoria.  It  is  now  commonly  known 
as  the  bvffiy  coat.  The  investigations  of 
Mulder  lead  to  the  belief  that  in  most  of 
the  cases  where  the  buffy  coat  occars  there 
is  an  excess  of  oxyprotein  in  the  blood,  and 
that  it  is  this  compound,  rather  than  actual 
fibrin,  that  forms  its  chief  constituent.  It 
is  likewise  found  to  contain  fat  and  colour- 
less blood-corpuscles. 

There  are,  sgain,  other  pathological  states 
in  which  the  blood  contains  either  mere 
traces  of  fibrin,  or  else  that  constituent  in  a 
very  imperfectly  elaborated  condition.  In 
these  cases  no  regular  clot  is  formed,  and 
we  merely  observe  the  separation  of  a  few 
dark  gelatiniform  flooculi. 

These  peculiarities  will  be  further  noticed 
in  the  consideration  of  the  morbid  conditions 
of  the  blood  under  which  they  occur. 

Numerous  experiments  have  been  insti- 
tuted with  the  view  of  ascertaining  the  effSecis 
produced  by  various  agents  in  accelerating 


and  retarding  the  ooagnlation  of  the  blood; 
and  many  of  the  agents  thus  tried  have  been 
found  to  exert  a  very  decided  effect,  espe* 
dally  in  the  retardation,  or  even  the  pre- 
vention, of  coagulation. 

It  must,  however,  be  borne  in  mind  that 
blood,  when  hindered  from  coagulating  by 
these  means,  is  in  a  very  different  condition 
from  that  in  which  it  previously  existed  and 
circulated  in  the  body;  the  fibrin,  and  pro« 
bably  some  of  the  other  elements  of  the 
blood,  having  undergone  important  chemical 
changes  altogether  unfitting  them  for  the 
functions  they  have  to  discharge  in  the 
iving  being.  For  my  own  part,  I  regard 
these  experiments  as  of  little  practical  thera- 
peutic value :  at  the  most,  as  I  have  already 
remarked  in  reference  to  the  action  of  re- 
agents on  the  corpuscles,  they  should  be 
merely  suggestive.  If  yon  desire  to  make 
yourselves  acquainted  with  the  experiments 
that  have  been  made  on  this  subject,  and 
the  discordant  results  that  have  been  ob- 
tained, I  may  refer  you  to  Magendie's 
Le^oMtur  le  Sang ;  to  Mr.  Ancell's  seventh 
lecture  **  On  the  Phynology  and  Pathology 
qfthe  Blood,*'  in  the  Lancet  for  1840 ;  and 
to  Nasse's  article  '<£/«/,"  in  Wagner's 
Handwbrterbuch  der  Phynologie, 

III.  Numerous  analyses  of  healthy  venous 
blood  have  been  instituted  during  late  years. 
Those  of  Lecann,  Denis,  Simon,  Nssse,  and 
Becquerel  and  Rodier,  are  regarded  as 
amongst  the  most  aocurate,  and  I  believe 
that  the  discrepancies  existing  between  them 
are  merely  those  which  must  naturally 
arise  from  the  differences  in  the  methods  of 
analysis  pursued  by  these  chemists.  I  be* 
lieve  it  to  be  utterly  impossible  to  deter- 
mine a  formula  for  the  composition  of 
healthy  blood  that  would  serve  as  a  stan- 
dard by  comparison  with  which  we  might 
detect  absolute  deviations  in  other  forms 
and  specimens  of  blood ;  for  not  only  may 
we  conceive  that  there  are  changes  in  the 
blood  of  the  same  individual  at  different 
times  of  the  day,  according  to  the  amount 
of  pabulum  poured  into  the  circulating 
system,  and  thist  different  methods  of  life 
and  various  modes  of  nourishment  wonld 
cause  such  changes,  bot  we  know  by  actual 
analysis  that  sex,  age,  and  temperament,  do 
impress  peculiar  changes  on  it. 

All,  then,  that  we  can  venture  to  do  is  to 
give  the  maxima,  mean,  and  minima  values 
of  the  different  constituents  of  healthy 
blood,  and,  in  order  that  they  may  be  at  all 
trustworthy,  they  should  be  deduced  from  a 
large  number  of  analyses. 

The  following  table  is  drawn  up  by  Bec- 
querel and  Rodier,  from  the  analyses  of  the 
blood  of  eleven  men,  all  of  whom  were 
considered  to  be  in  perfect  health,  and 
varying  in  age  from  21  to  56  years : — 
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Mean«  Maxima. 

Density  of  defibiinated  blood         .  1060-2  10620 

Density  of  eeram  ....  1028*0  1030*0 

Water 7990  8000 

SoUd  constitoentt         .        .        .  201-0  2400 

Fibrin 22  3-5 

Fat 3-2  6-6 

Albomen 69'4  73*0 

filood-corpnacles  ....  14M  152*0 

EitractiTe  matten  and  salts  .        .  6'8  8*0 

1000  parts  of  indnerated  blood  contained-* 

Chloride  of  sodium        .        .         .  3*10  4*20 

Other  soloble  salts        .        .        .  2*50  3*20 

Earthy  phosphates        .        .        .  0*33  0*70 

Iron 0*56  0*63 


Minima. 

1058-0 

10270 

760-0 

2000 

1-5 

2-0 

62^ 

131-0 

5-0 


2*30 
200 
0-22 
0-51 


nieoomposttion  of  the  blood  of  the  healthy  female,  as  deduced  from  eight  analyses,  it 
glTen  in  the  following  table : — 


Density  of  defibrinated  blood 
Density  of  serum  . 

Water 

Solid  constituents         • 
Fibrin 

Fat 

Albumen     .        •        .        . 
Blood-corpuscles 
ExtractiTe  matters  and  saltt 


Mean. 

1057-5 

1027*4 

791-1 

20a-9 

2*2 

2*2 

70-5 

127-2 

7-4 


1000  parts  of  incinerated  blood  contained — 

Chloride  of  sodium       .        .        .  3*90 

Other  soloble  salts        .        .        .  2*90 

Earthy  phosphates        .        •        •  0*35 

Iron 0*54 


Maxima. 

10600 

1030-0 

813*3 

2270 

2*5 

5-7 

75-5 

137*5 

8*5 


4-00 
3-00 
0-60 
0*57 


Minima. 

1054-0 

10260 

773-0 

187*0 

1-8 

2-0 

65-0 

113-0 

6-2 


3*50 
2*50 
0*25 
0*48 


From  these  tables,  Becquerel  and  Rodier 
maintain  that  the  influence  of  sex  is  so 
great,  especially  in  reference  to  the  amount 
of  water  and  of  blood-oorposclei,  that,  in 
order  to  arrive  at  any  correct  conclusions 


respecting  the  deviations  of  morbid  blood 
from  the  healthy  standard,  diseased  male  and 
female  blood  must  be  always  contrasted 
with  the  respective  male  and  female  blood 
in  a  state  of  health. 


BB&SDITARY  INSANITY. 

Is  mental  disease  transmitted  more  fre- 
quently from  the  mother  than  the  father  ? 
TtuB  question,  considered  in  its  strictest 
sense,  might  show  that  insanity  depends 
mostly  upon  conditions  which  are  either 
limited  to  the  mother  or  father  exclusively ; 
that  it  is  connected  with  this  or  that  system 
and  organ  ;  or,  finally,  that  the  influence  of 
one  or  the  other  parent  predominated  in  the 
act  of  procreation.  We  thus  see  how  a 
question  of  this  nature  opens  the  way  to  a 
whole  series  of  others,  and  how  cautiously 
we  ought  to  proceed  in  giving  a  decisive 
reply,  lest  we  involve  ourselves  in  a  mass  of 
hypotheses,  in  our  attempt  to  explain  the 
subject  under  consideration.  Even  Esquirol 
established  the  proposition  that  mental  dis- 
ease was  more  frequently  transmitted  from 
the  mother  than  the  father — an  opinion  that 
has  continued  in  force,  and  has  been  very 


nearly  considered  as  a  settled  fact  by  Bail- 
larger.  Another  point,  tolerably  well  at- 
tested by  experience,  and  scarcely  to  be 
refuted  on  theoretical  principles,  has  again 
been  generally  advanced — ^namely,  that  in- 
sanity is  not  so  frequently  transmitted  to 
the  offspring  when  it  does  not  shew  itself  in 
one  or  the  other  parent  until  after  the  birth 
of  the  former,  excepting  where  the  disease 
is  based  on  hereditary  disposition,  and 
appears  to  have  been  simply  retarded  in  its 
manifestatibn.  It  would  be  very  important 
to  learn  how  far  it  is  necessary  to  extend  our 
investigations  amongst  the  relatives  of  a 
patient,  and  through  how  many  generations 
the  disposition  may  be  transmitted;  but 
these  are  points  into  which  statistical  in- 
quiries do  not,  and  cannot,  enter. — Prom 
Dr.  Forhu  Wuulow't  Journal  qfPiyehO' 
logical  Medieiue. 
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Qti^ntA  tfommnnhxtion^. 


NARCOTISM  BT  THE  INHALATION 
OF  VAPOURS. 

BtJohn  Snow,  M.D. 

Vice-President  of  the  WestmiDtter  Medical 
Society. 

[Contimed  from  pigc416.] 

Phenomena  mttending  death  from  Chlo- 
roform, —  Post-mortem  appearancei, 
-xTAe  fmtul  €a$e$  of  wkmiatton  of 
Chloroform, 
In  my  last  communication  it  was 
shewn,  that  when  an  animal  of  warm 
blood  is  made  to  breathe  the  vapour  of 
chloroform,  well  diluted  with  air,  until 
death  ensues,  the  heart  continues  to 
pulsate  for  some  time  after  the  re^ira- 
tion  has  ceased,  the  circulation  being 
arrested,  secondarily,  by  the  failure  of 
the  breathing.  It  was  also  shewn,  by 
some  experiments  on  frogs,  that  chloro- 
form has  the  effect  of  directly  paralyzing 
the  heart,  when  it  is  absorbed  in  a 
somewhat  larger  quantity  than  is  re- 
quired  to  stop  the  respiratory  move- 
ments. It  is  possible,  indeed,  to  narco- 
tise the  heart  of  warm-blooded  animals 
by  chloroform.  When  the  vapour  is 
exhibited  to  them  in  a  concentrated 
form,  the  breathing  and  circulation  ap- 
pear to  cease  nearly  together;  probably, 
because  the  quantity  of  vapour  in  the 
lungs,  at  the  time  the  breathing  stops, 
is  sufficient,  when  absorbed,  and  added 
to  that  already  in  the  blood,  to  narcotise 
the  heart.  The  two  following  experi. 
ments  confirm  this  view. 

Exp.  44.— 1 20  grains  of  chloroform 
were  put  into  a  jar  of  the  capacity  of 
600  cubic  inches,  which  was  Kept  ac- 
curately covered  with  a  piece  of  plate- 
glass,  and  moved  about  to  diffuse  the 
chloroform  over  its  sides.  In  a  few 
minutes  the  chloroform  was  all  con- 
verted into  vapour.  The  temperature 
of  the  jar  was  65° ;  the  air  in  it  was 
conseqo^tly  nearly  saturated  with 
▼apour,  and  contained  20  grains  in  each 
100  cubic  inches.  A  young  rabbit  was  ' 
put  into  the  jar.  It  was  very  quickly 
affected,  and  ceased  to  breathe  in  less 
than  a  minute.  It  was  taken  out  im- 
mediately the  respiration  ceased,  and 
the  ear  was  applied  to  its  chest,  but  no 


motion  of  the  heart  was  audible.  The 
thorax  was  opened  as  quickly  as  pos- 
sible, and  when  the  heart  was  first  ob- 
served it  was  quite  motionless ;  but  it 
had  not  been  exposed  to  the  dr  for  a 
minute,  before  it  began  to  contract,  the 
auricles  beginning  to  move  first,  and 
shortly  afterwards  the  ventricles,— and 
in  three  or  four  minutes  it  was  con- 
tracting vigorously.  This  zecommence- 
ment  of  the  heart*t  •etasa  bo  donbl 
resulted  from  tbe  evapomtioB  of  the 
chloroform  from  its  t«r&cey  and  the 
consequent  liberation  of  tke  nerves 
there  situated  from  the  influence  of  the 
vapour.  Soon  after  the  chest  had  been 
opened,  a  drop  of  chloroform  was  al- 
lowed to  fall  on  the  heart,  and  its  motion 
instantly  ceased,  but  graduallv  com- 
menced again  in  the  course  of  a  few 
minutes,  and  it  continued  to  contract 
feebly  for  some  time.  Thelunxs,  which 
collapsed  as  soon  as  the  chest  was 
opened,  were,  when  first  observed,  of  a 
vermilion  tint.  This  colour  of  the 
lungs  is  an  additional  proof  that  the 
circulation  had  not  continued  after  the 
respiration  .ceased.  There  was  active 
vermicular  motion  of  the  intestines  of 
the  rabbit  when  they  were  exposed  to 
the  air,  soon  after  death,  and  a  drop  of 
chloroform  being  pot  on  the  ileum  at 
once  stopped  the  contractions  at  the 
place  of  contact,  whilst  they  continued 
as  before  in  the  rest  of  the  intestine. 
The  next  morning  the  body  of  the 
rabbit  was  rigid,  and  the  blood  in  the 
heart  was  coagulated.  The  risht  cavi- 
ties were  nearly  full,  and  the  left  con- 
tained a  small  quantity  of  blood.  The 
brain  was  qaite  healthy,  its  vessels  not 
being  congested. 

£xp.  45.— -Two  fluid  drachms  of 
chloroform  were  put  into  the  same  jar, 
which  was  placed  near  the  fire,  and 
moved  about  till  the  liquid  was  all  coa- 
verted  into  vapour,  when  the  air  within, 
was  of  the  temperature  of  75°,  saturated 
with  chloroform,  and  containing  about 
29  grains  in  each  100  cubic  inches.  A 
young  rabbit  was  put  in.  It  first  at- 
tempted to  escape,  then  g^ive  a  little 
cry,  and  sank  down  on  its  side,  and  was 
dead  three  quarters  of  a  minute  after 
its  introduction.  It  was  immediately 
removed,  and  the  ear  applied  to  its 
chest,  but  no  sound  could  be  heard. 
The  thorax  was  opened  directly,  and 
the  heart  observed  to  be  perfectly  mo- 
tionless I  but  it  commenced  to  contract 
after  its  exposure,  as  in  the  former  ez« 
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periment,  and  in  a  few  minutes  was 
contracting  vigorously.  The  rabbit  was 
placed  badk  again  in  the  jar,  in  which 
the  vapour  was  still  retained,  except  a 
little  that  escaped  during  the  momen- 
tary removal  of  the  cover,  and  the  heart 
became  quickly  affected  from  the  ab- 
sorption of  the  vapour  by  its  moist 
surface.  Its  contractions  became  more 
and  more  feeble,  and  at  the  end  of  four 
minutes  had  entirely  ceased,  and  could 
not  be  excited  by  pricking ;  yet  they 
commenced  again  spontaneously  about 
ten  minutes  after  the  removal  of  the 
jabbit  from  the  jar,  but  were  not  so 
strong  as  before.  The  lungs  of  this 
jrabbit  were  of  a  vermilion  colour  when 
the  chest  was  opened,  and  the  appear- 
ances on  examination  of  the  body  next 
day  were  precisely  the  same  as  in  the 
former  experiment. 

^  It  has  appeared  to  me  that  the  res- 
piration and  circulation  cease  neaiiy 
together  in  those  instances,  also,  in 
which  an  animal  is  slowly  killed  by  the 
inhalation  of  vapour  of  chloroform  of 
moderate  strength.  One  experiment 
will  suffice  to  relate  in  illustration  of 
this. 

Exp.  46.— a  cat,  which  it  was  re- 
quisite to  destroy',  was  placed  in  a  jar 
holding  800  cubic  inches,  and  a  fluid 
drachm  and  a  half  of  chloroform  was 
pat  in,  and  the  jar  covered.    The  cat 
made  efforts  to  escape  for  the   first 
minute ;  it  then  became  insensible^and 
was  affected  with  spasmodic  movements 
for  about  half  a  minute,  after  which  it 
was  quite  motionless,  and  relaxed,  and 
the  breathing  ceased  about  two  minutes 
after  the  commencement  of  the  experi- 
ment.    It  was  taken  out,   and   the 
atethoscope  applied  to  the  chest,  and 
the  sounds  of  the  heart's  action  were 
distinctly  heard.    At  this  moment  the 
breathing  began  again,  and  the  cat  was 
put  back  into  the  jar,  from  which,  how- 
ever, the  greater  part  of  the  vapour  had 
escaped.    It  remained  insensible,  and 
the  breathing  after  a  time  became  very 
feeble,  except  at  intervals,  when  it  was 
laborious.    In  little  more  than  half  an* 
hour  the  animal  died.    It  was  taken 
out  as  soon  as  the  respiration  ceased, 
but  no  movement  of  the  heart  could  be 
heard.    Next  day  the  body  was  very 
jigid,  the  right  cavities  of  tha  heart  and 
the  two  cavsB  were  fuli,  but  not  greatly 
distended ;  the  left  cavities  of  the  heart 
were  nearly  empty.    All  the  blood  was 
dark  coloured  and  fluid.    The  lungs 


were  collapsed  and  of  a  bright  red 
colour.    They  were  not  congested. 

Post-mortem  appearances. 
As  might  be  expected  from  these  in- 
vestigations concerning  the  mode  in 
which  chloroform  causes  death,  the 
post-mortem  appearances resuUingfrom 
it  are  neither  constant  nor  striking.  I 
have  preserved  brief  notes  of  the  exi- 
mination  of  14  animals  killed  by  chlo* 
roform— 3  cats,  3  rabbits,  2 guinea  pigs, 
4  small  birds  (chaffinches  and  larks), 
and  2  mice.  In  every  instance  the 
right  cavities  of  the  heart  were  more 
or  less  filled  with  blood,  and  in  five 
cases  out  of  the  fourteen  they  were 
much  distended.  The  left  cavities  of 
the  heart  contained  a  little  blood  in 
every  instance  in  which  their  state  is 
mentioned.  The  blood  was  fluid  in 
one  instance — ^that  of  the  cat,  related 
above.  In  the  other  instances  it  was 
coagulated— generally  firmly,  but  in 
three  or  four  cases  only  loosely.  The 
lungs  were  quite  free  from  congestion 
in  ten  of  the  animals,  in  the  other  four 
they  were  congested  in  patches.  The 
head  was  examined  in  only  eight  in- 
stances, and  in  these  the  substance  of 
the  brain  was  free  from  congestion,  and 
the  sinuses  were  not  particularly  dis- 
tended, except  in  two. 

TThe  fatal  cases  ofinhaiaiion  of 
chiorojorm. 
After  seeing  how  rapidly  the  vapour 
of  chloroform  kills  animals  when  it 
pervatles  to  a  certain  extent  the  air  they 
breathe,  and  when  we  recollect  that  it 
came  all  at  once  to  be  generally  ad- 
ministered without  any  previous  teach- 
ing on  the  subject  in  the  schools,  it 
ought  not  to  surprise  us,  however  much 
we  are  called  on  to  deplore  the  circum- 
stance, that  a  few  cases  have  occurred, 
in  different  parts  of  the  world,  in  which 
the  exhibition  of  chloroform  has  been 
attended  with  fatal  results ;  especially 
when  we  consider  that  the  vapour  has 
usually  been  so  administered  that  its 
strength  could  not  be  controlled.  Re- 
flecting, indeed,  on  the  mildness  and 
uniformity  of  the  action  of  the  vapour 
on  animals,  when  more  diluted,  as 
shown  in  some  of  the  experiments  re- 
lated in  the  first  part  of  these  papers, 
we  ought  to  feel  confident  that  it  is 
capable  of  being  used  with  perfect 
safety,  certainty,  and  precision;  and 
this  view  of  the  subject  agrees  with  my 
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experience,  which  has  extended  now 
over  a  great  number  of  cases. 

I  offered  some  remarks  at  the  time 
respecting  the  fatal  case  that  occurred 
near  Newcastle.*  The  next  case  re- 
corded is  one  at  Cincinnati,  U.  S.  in 
February  last.f  The  remarks  I  made 
on  the  Newcastle  case  apply  in  a  great 
measure  to  this.  Although  the  chlo- 
roform was  not  administered  on  a 
liandkerchief,  the  vapour  seems  to  have 
been  inhaled  in  too  concentrated  a 
form,  as  its  effects  were  produced  very 
rapidly.  The  patient  inhaled  from  a 
glass  globe,  containing  a  sponge  of 
considerable  size  saturated  with  chlo- 
roform. "  Breathing  at  first  slow ;  in- 
haled 12  or  15  times,  occupying  from  a 
minute  to  75  seconds,"  and  some  stumps 
of  teeth  were  then  immediately  removed. 
Now,  it  takes  three  or  four  moderately 
deep  inspirations,  and  as  many  expira- 
tions, to  replace  all  the  air  contained 
at  one  time  in  the  lungs.  Consequently, 
the  patient  was  made  sufficiently  in- 
sensible for  the  operation  by  the 
effect  of  about  8  to  12  inspirations, 
whilst  the  chloroform  of  3  or  4  inspira- 
tions more  was  in  the  lungs,  waitinjz  to 
"be  absorbed  and  increase  the  ef^ct. 
I  am  aware  that  part  of  this  would  be 
expired  a^ain  unabsorbed  as  the  patient 
continued  to  breathe,  but  that  is  equally 
tnie  of  what  was  inhaled  at  the  previous 
inspirations ;  so  the  fact  remains,  that 
the  patient  must  have  had  from  one- 
third  to  one-half  more  chloroform  than 
was  necessary  to  produce  what  was 
deemed  sufficient  insensibility.  And  ac- 
cording to  what  I  have  observed,insensi- 
bility  to  paincannotbet)btained  inavery 
rapid  manner  without  considerable  nar- 
cotism of  the  nervous  centres— the 
third  or  fourth  degree :  therefore,  that 
the  patient  should  be  in  a  dving  state 
a  few  moments  after  the  inhalation  was 
discontinued,  was  only  what  might  have 
been  expected.  The  female  friends  of 
the  patient  considered  that  she  died 
about  two  minutes  after  the  commence- 
ment of  the  inhalation ;  and  although 
the  dentists  who  administered  the  chlo- 
roform thought  that  the  patient  lived  a 
few  minutes  longer,  yet,  even  according 
to  their  account,  she  was  during  this 
time  in  a  dying  condition.  According  to 
Mrs.  Pearson's  account,  which  is  clear 
and  precise,  the  pulse  became  feeble 


•  Med.  Gaz.  vol  xli.  p.  277. 

t  See  Mkd.  Gaz.  p.  79,  present  vol. 


and  then  stopped,  and  the  breathing 
ceased  about  the  same  time.  This 
agrees  with  what  is  stated  above  re- 
specting the  phenomena  of  death  when 
rapidly  caused  by  chloroform,  and  with 
what  was  observed  in  the  rabbits  in 
experiments  44  and  45. 

On  inspecting  the  body,  the  brain  was 
found  to  be  in  a  normal  state,  but  the 
vessels  and  sinuses  of  the  dura  mater 
contained  a  larger  quantity  of  blood 
than  usual,  which  was  liquid,  and 
mixed  with  some  bubbles  of  air.  The 
lungs  were  considerably,  but  not  in- 
tensely, congested.  The  heart  was 
flaccid,  and  all  its  cavities  entirely 
empty.  It  had  been  emptied,  un- 
doubtedly, after  death.  Artificial  re- 
spiration was  resorted  to,  and  Mr.  Sib- 
son  has  remarked  *  that  he  has  often 
known  the  heart  to  be  emptied  after 
death  by  artificial  inflation  of  the  lungs. 
Or  if  tne  head  was  first  onened,  as  ap- 
pears by  the  order  in  which  the  inspec- 
tion is  reported,  part  of  the  two  or  three 
ounces  of  fluid  blood  which  flowed  from 
the  sinuses  of  the  dura  mater  might 
have  come  from  the  right  side  of  the 
heart,  as  I  have  seen  the  blood  flow 
from  the  chest  and  out  by  the  lateral 
sinuses  in  an  inspection  in  which  it  was 
liquid.  The  blood  in  the  case  under 
consideration  was  as  fluid  as  water  in 
every  part  of  the  body,  and  the  globules 
were  thought  to  be  altered  in  micro- 
scopic appearance.  The  causes  which 
prevent  the  coagulation  of  the  blood 
after  death  are  not  yet  well  understood, 
and  although  it  is  not  correct,  as  was 
once  supposed,  that  fluidity  of  the  blood 
is  a  constant  rule  in  certain  kinds  of  sad- 
den death,  yet  there  are  sufficient  cases 
recorded  where  it  was  so,  to  show  that 
it  is  not  uncommon  in  the  human  sub- 
ject when  death  takes  place  suddenly. 
The  observations  on  animal^,  recorded 
above,  as  well  as  numerous  others, 
show  that  it  is  not  a  characteristic  pro- 
perty of  chloroform  to  prevent  the  co- 
agulation of  the  blood ;  and  I  think 
that  the  artificial  respiration  would 
assist,  in  more  ways  than  one,  to  pre- 
vent its  coagulation  in  this  case,  and 
one  presently  to  be  mentioned. 

The  next  case  that  we  have  to  notice 
occurred  at  Hyderabad.f  The  subject 
of  it  was  a  young  woman,  who  required 
to  have  the  distal  phalanx  of  one  of 

*  Mbd.  Gaz.  p.  316,  present  vol. 
t  See  Meo.  Gaz.,  present  vol.  p.  8*. 
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her  fingers  amputated.  The  sargeon 
who  operated  says,  "  I  administered  a 
drachm  of  chloroform* in  the  usual  way 
— namely,  by  sprinkling  it  on  a  pocket 
handkerchief,  and  causing  her  to  in- 
hale the  vapour.  She  coughed  a  little, 
and  then  gave  a  few  convulsive  move- 
ments." When  these  subsided,  the 
operation  was  performed,  and  endea- 
vours were  made  to  recover  the  patient, 
but  in  vain.  Scarcely  a  drop  of  blood 
escaped  during  the  operation,  and  the 
snrgeon  remarks,  *'  1  am  inclined  to 
think  that  death  was  almost  instanta. 
seous ;  for,  after  the  convulsive  move- 
ments above  described,  she  never 
moved,  or  exhibited  the  smallest  sign 
of  life."  There  was  no  inspection  of 
the  body. 

The  case  which  occurred  at  Bou- 
logne,* is  so  like  the  above,  that  we 
may  consider  the  two  together.  The 
patient  was  a  female,  about  30  years  of 
age,  and  took  chloroform  for  the  open- 
ing of  an  abscess.  M.  6orr6,  the  ope- 
rator, says,  **  I  placed  over  the  nostrils 
of  the  patient,  a  handkerchief  moistened 
with  from  fifteen  to  twenty  drops  at 
the  most  of  chloroform.  Scarcely  had 
she  taken  several  inspiration8,when  she 
put  her  hand  on  the  handkerchief  to 
withdraw  it,  and  cried  with  a  plaintive 
voice,  "  I  choak !"  Immediately  the 
face  became  pale;  [a  symptom  re- 
corded also  of  the  Newcastle  case  ,* 
and  the  one  at  Cincinnati]  the  counte- 
nance changed ;  the  breathing  embar- 
rassed ;  and  she  foamed  at  the  mouth. 
At  the  same  instant,  (and  that  certainly 
less  than  a  minute  after  the  beginning 
of  the  inhalation),  the  handkerchief 
moistened  with  chloroform  was  with- 
drawn." The  operation  was  performed, 
and  then  efibrts  were  made  to  restore 
the  patient,  but  she  was  dead ;  and  M. 
Gorr6  remarks  that  the  death  was 
without  doubt  complete  at  the  moment 
whe,n  he  made  the  incision. 

From  experiments  related  in  former 
parts  of  these  papers,  the  conclusion 
was  arrived  at,  that  to  produce  a  degree 
of  narcotism  that  would  arrest  the  re- 
spiration, the  blood  must  contain  about 
one  twenty-second  part  as  much  chloro- 
form as  it  would  dissolve ;  and  that  to 
narcotise  the  heart  so  as  to  stop  its 
contractility,  the  blood  must  contain 
about  one-eighteenth  part  as  much  as 
it  would  dissolve.    By  a  calculation 

*  See  Med.  Gaz.,  present  vol.  p.  76  and  311. 


similar  to  that  made  before,*  I  find 
that  half  a  fluid  drachm  is  the  quantity 
that  there  should  be  in  the  whole  of 
the  blood  of  a  person  of  average  size, 
to  stop  the  respiration,  and  37  minims 
to  arrest  the  heart's  action.    In  the 
case  which  occurred  in  India,  a  drachm 
of  chloroform  was  placed  on  the  hand- 
kerchief.    We  cannot  easily  suppose 
that  more  than  half  of  this  entered  the 
patient's  lungs,  since  the  expired  air 
carries  away  a  portion  as  it  passes  over 
the  handkerchief.    And  since,  as  was 
estimated  before,  only  about  half  of 
what  enters  the  lungs   becomes  ab- 
sorbed, the  remainder  being  expired 
again,  there  could  only  be  about  fifteen 
minims  in  the  blood.    This  quantitv, 
supposing  the  young  Hindoo  female 
was  but  half  the  average  size  of  the 
adult,   and   this    is    not   improbable, 
would  only  be  just  suflicient  to  cause 
death   by    arresting   the    respiration, 
without    immediately    stopping    the 
heart's  action,  providing  the  chloro- 
form were  equally  dififused  through  the 
whole  of  the  blood.    There  is  every 
reason,  however,  from  the  symptoms, 
to  believe  that  the  action  of  the  heart 
was  suddenly  arrested ;  and  the  quan- 
tity    used    in  the  case  at    Boulogne 
would  not  have  sufficed  to  cause  death 
in  any  way,   if  it  had  been  equally 
mixed  with  the  blood.    But  it  was  not 
equally  difiused  through  the  circula- 
tion in  either    case,— there  was  not 
time  for  it  to  be  so.    Mr.  Sibson,  in 
treating  the  subject  of  death  from  chlo- 
roform,t  makes  some  remarks  in  which 
I  entirely  agree.    He  says, "  the  poison 
penetrates  to  the  heart  from  the  lungs 
in    a   single    pulsation,    and   at    the- 
beginning  of  the  next  systole  the  blood 
is  sent  through  the  coronary  artery  to 
the  whole  muscular  tissue  of  the  heart. 
The  blood  passing  into  the  coronary 
artery  is  less  diluted^s  more  strongly 
impregnated  with  chloroform— than  is 
the  blood  in  any  other  part  of  the  sys- 
tem, except  the  lungs."    By  experi- 
ments 42  to  45  on  frogs  and  rabbits,  it 
has  been  shewn  that  chloroform  will 
act  locally  on  the  heart ;  consequently, 
if  the  blood  passing  from  the  lungs  to- 
the  left  side  of  the  heart  should  hap- 
pen to  contain  one-eighteenth  part  as 
much  vapour  as  it  would  dissolve,  the 
patient  might  be  suddenly  killed  before 

*  Mbd.  Oaz.  vol  xU.  p.  894. 

t  Mbo.  Gaz.,  present  vol.,  p.  109. 
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tile  nervous  system  'in  geneial  were 
Itfoiight  uQder  the  influence  of  the 
naroolic.  A  smdll  quantity  of  chloio- 
fosm  might  sufiioe  to  produce  this  re- 
sult, if  toe  vapour  ivere  mixed  with 
only  a  limited  portion  of  air. 

The  difficulty  of  inhaling  the  vapour 
in  a  concentrated  form,  on  account  of 
its  pungency,  and  the  further  dilution 
of  it  when  inhaled  with  ihe  air  already 
in  the  lungs,  no  doubt  would  usually 
psevent  this  kind  of  accident,  and  are 
m  £act  the  reasons  why  it  has  not  more 
often  oocunred.  Still  I  believe  that  the 
patient  k  not  safe  unless  the  vapour  is 
systematically  mixed  with  so  much  air 
that  no  great  quantity  of  it  can  be  in 
the  lungs  at  one  time.  I  am  of  opinion' 
that  ether  is  incapable  of  causing  this 
kind  of  accident;  for  the  blood  may 
imbibe  with  safety  so  considerable  a 
volume  of  its  va|>our,  that  the  quantity 
which  the  lungs  can  contain  at  once, 
adds  but  little  to  the  effect.  And  I 
consider  that  a  patient  could  only  lose 
his  life  by  ether,  from  its  careless  con- 
tinuance for  several  inspirations  after 
well-mavked  symptoms  of  danger  had 
satin. 

M.  6orr6  says  that  he  p<Njfed  on 
the  handkerchief  not  more  than  fifteen 
to  twenty  drops.  The  drops  of  chlo- 
roform are  very  small.  Woen  dropped 
from  an  ordinary  phial,  nine  of  them 
are  equal  to  about  two  minims,  and 
twenty  drops  would  be  less  than  five 
minims— a  very  small  quantity.  But, 
as  the  chloroform  was  poured,  he  pro- 
bably means  as  much  as  would  be 
equal  to  fifteen  or  twenty  drops  of 
water — in  fact,  about  as  many  minims ; 
and,  indeed,  as  it  was  not  measured, 
we  have  no  means  of  being  certain 
that  there  was  not  more — say,  half  a 
fluid-drachm.  However,  fifteen  minims 
might  be  amply  sufiicient  to  cause 
death  in  the  way  indicated  above,  even 
if  but  half  of  it  entered  the  lungs  ^ 
and  tlie  sudden  paleness,  and  almost 
instantaneous  death,  clearly  indicate 
that  the  circulation  must  have  ceased 
suddenly. 

The  {K>8t- mortem  appearances  in  the 
case  at  Boulogne  were  very  nearly  the 
same  as  in  the  case  which  occurred  at 
Cincinnati,  previously  alluded  to.  Arti- 
ficial respiration  had  been  resorted  to, 
and  carried  to  the  extent  of  perma- 
nently dilating  the  pulmonary  vesicles. 
Air  was  met  with  in  the  sinuses  of  the 
dura  mater  in  the  American  case,  and 


in  this  case  a  food  deal  of  air  was 
mixed  with  the  mood  in  the  veins  of 
almost  all  parts  of  the  body.  There 
can  be  but  little  doubt  that  this  was  a 
result  of  the  artificial  respiration,  al* 
though  one  cannot  tell  precisely  in 
what  way  the  result  was  produced. 
The  peculiar  state  of  the  blood,  which 
was  very  fluid  and  dark-ooloured,  as 
in  the  ijuerioan  case,  must  have  de- 
pended rather  on  the  suddenness  of 
the  death,  and  the  artifioial  respira- 
tion, than  on  any  immediate  action  of 
the  small  quantity  of  chloroform— a 
quantity  much  hobS  than  is  usually  in- 
haled in  a  surreal  operation. 

A  patient  died  whilst  taking  chloro- 
form  dnring  an  amputation  at  the  hip- 
joint,  at  the  Hdpital  Beaujon,  in  Pans. 
But  the  death  in  this  instance  was  pro- 
bably not  entirely  due  to  the  chloro- 
form ;  for  although  the  patient  appa- 
rently got  an  overdose  of  the  vapour 
when  it  was  repeated  during  the  ope- 
ration, yet,  as  the  puke  was  occasion- 
aUy  appreciable  for  three-quarters  of 
an  hour  afterwards,  he  would  most 
likely  have  recovered,  had  it  not  been 
for  the  lesion  occasioned  by  the  opera- 
tion, which  it  seems  was  never  finished. 
So  the  four  cases  previously  alluded  to, 
and  which  happened  at  Newcastle, 
Cincinnati,  Hyderabad,  and  Boulogne 
respectiveljTf  comprise  the  whole  of  the 
instances  in  which  it  appears  to  me 
that  death  has  clearly  and  undoubtedlf 
resulted  from  the  inhalation  of  chloro- 
form. There  was  a  death  at  Aberdeen, 
but  not  from  the  professional  adminis- 
tration of  the  agent.  There  is  another 
case,  however,  in  which  the  death  is 
generally  attributed  to  the  chloroform ; 
and  occurring,  as  it  did,  in  the  practice 
of  Mr.  Robinson,  who  has  had  great 
experience,  and  deservedly  earned  a 
high  reputation,  connected  with  the 
administration  of  ether  and  chloroform, 
it  has  made  a  great  impression  both  on 
medical  men  and  the  public.  My 
reasons  for  doubting  that  death  was 
caused  by  chloroform  in  this  instance 
are  these  :-*Mr.  Robinson's  servant 
states,  in  her  evidence,  that  the  inhaler 
was  not  applied  to  the  patient's  face, 
but  held  at  a  little  distance  from  it; 
and,  with  the  kind  of  inhaler  Mr. 
Robinson  uses,  it  is  impossible  that 
the  air  the  patient  breathed  could  be- 
come strongly  charged  with  vapour  in 
this  way ;  for  it  would  pass  into  the 
mouth  and  nostrils  by  the  side  of  the 
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face-piece,  and  very  little  of  it  would 
pass    over  or   through    the   sponge. 
Again,  the  patient  was  remarkinfir  that 
the  vapour  was  not  strong  enough,  just 
wh£n  the  inhaler  was  removed,  and 
the  moment  before  he  suddenly  ex- 
pired.*   I  consider  that  he  would  have 
made  no  such  remark  if  there  had  been 
a  quantity  of   vapour   in  his    lungs 
capable    of   suddenly  paralysing  the 
heart.    This  condition  of  the  patient 
IB  totally  unlike  the  coughing  and  con- 
vulsions in  the  case  in  India,  or  the 
exclamation   ''I  choke,"  in  that   at 
Boulogne.    I  am  not   inclined,  how- 
ever, to  attribute  the  sudden  death  at 
that  moment  to  a  mere  coincidence,  as 
it  might  be  occasioned  by  mental  emo- 
tion.   Fainting  is  not  altogether  pecu- 
liar to  the  female  sex ;  and,  supposing 
syncope  to  occur  in  a  patient  wno  has 
fatty  degeneration  of  the  substance  of 
the  heart,  and  an  enlarged  liver  greatly 
encroaching  on  the  space  of  the  tho- 
rax, one  can  easily  understand  why  he 
should  not  recover.    In  some  of  the 
renorts  it  was  stated  that  the  patient 
did  not  appear  alarmed,  for  ne  was 
laughing   and    talking    the   moment 
before  he  died ;  but  I  do  not  know  why 
a  patient  should  laugh  in  a  dentist's 
operating  chair,  unless  to  disguise  or 
try  to  banish  his  apprehension.    He 
bad  been  led  by  his  medical  attendant 
in    the    country   to    believe  that  the 
chloroform    would  be  attended  with 
danger  in  his  case ;  and  again,  jast  the 
moment  before  he  died,  Mr.  Robinson 
was  asking  him  to  have  his  teeth  taken 
out  without  proceeding  further  with 
the  vapour.    The  post-mortem  appear- 
ances are  quite  consistent  with  this 
cause  of  death;  and,  according  to  this 
view  of  the  subject,  the  disease  of  the 
internal  organs  assists  to  explain  the 
fieital  occurrence ;  but  I  do  not  see  how 
it  can  assist  in  explaining  it,  if  it  be 
attributed  to  chloroform,   although  I 
am  aware  that  it  is  usually  thought  to 
do  so. 

If  the  heart  were  so  thinned  that  it 
were  in  danger  of  being  ruptured  by 
the  least  distension,  or  if  some  of  its 
orifices  were  so  contracted  that  it 
could  not  maintain  the  circulation 
nnder   increased  exertion  or   excite- 

*  I  do  not  andentand  why  Mr.  Robinson  was 
proceeding  to  add  more  chloroform,  having  pre- 
viously put  a  drachm  and  a  half  on  the  sponge. 
as  applying  the  inhaler  closer  to  the  fiice  would 
have  made  the  vapour  stronger. 


meat,  I  could  understand  how  the  in- 
halation might  be  attended  with  dan- 
ger, if  excitement  and  struggling  were 
produced  by  it,  as  soaietimes  happens. 
And  on  these  grounds  I  always  loolud. 
on  ek tensive  msease  of  the  heart  as  a 
contra-indication,  to  a  certain  extent, 
of  inhalation,  and  have  expressed  opi- 
nions to  that  effect ;  but  I  cannot  cosu- 
ceive  how    a  moderate   and  gradual 
inhalation  of  chloroform  should  cause 
any  person's  heart,  however  diseased, 
suddenly  to  cease  beating.    There  are 
neither  facts  nor  analogies  in  suppost 
of  such  an  occurrence.    Mr.  Thomas 
Wakley,  having  met  with  great  con- 
gestion of  the  heart  and  lun^  in  cer- 
tain of  the  animals  that  he  killed  with, 
chloroform,  and  mistaking,  in  my  opi- 
nion, the  consequence  of  the  mode  of 
dying  for  the  cause  of  death,  had  e;r- 
pressed  an  opinion   that    this  agent 
would  be   particularly    dangerous  in 
diseases  of  the  heart  and  lungs;  bnt 
this  case,  the  only  one  of  those  where 
death  was  attributed  to  chloroform,  in 
which  any  previous  disease  of  these 
organs  was  found,  cannot  be  consi- 
dered to  support  an  opinion  founded 
on  these  grounds ;  for  here  there  was 
no  congestion  of  the  heart,  and  but 
very  little  of  the  lungs.    I  am  happy 
to  find  views  similar  to  my  own,  re- 
specting chloroform  in  disease  of  the 
heart,  entertained  by  one  whose  opi- 
nion, both  on  account  of  the  attention 
he  has  paid  to  this  subject,  and  his 
great  merit  as  a  physiologist,  is  entitled 
to  so  much    respect  as  that   of  Mr. 
Sibson.    He  says*  that  "  persons  the 
subject  of  heart   disease,    when    the 
dread  of  a  severe  operation  is  great, 
may  sometimes  be  peculiarly  benefited 
by  the  careful  and  short  production  of 
antes thesia  during  the  cutting  part  of 
an  operation." 

[To  be  continued.] 
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ON  CASES  OF  LONG-EXISTING 
CURVATURE  of  thb  SPINE. 

Br  Samubl  Hark, 
Member  of  the  Royal  College  of  Surgeons,  &c. 


As  the  cases  of  spinal  disease  for  which 
the  profession  is  consulted  are  generally 
of  a  chronic  character,  I  beg  to  forward, 
for  insertion  in  the  Medical  Gazette, 
one  of  long  standing  and  of  extreme 
lateral  curvature,  complicated  with  ex- 
tensive excurvation  of  the  spinal  column 
and  ribs. 

I  was  first  consulted  about  the  middle 
of  October,  1847,  on  the  case  of  Miss 
W.,  aged  16i  years,  residin&;  in  the 
county  of  York,  and  obtained  the  fol- 
lowing account  of  the  previous  state  of 
her  health,  and  of  the  progress  or  the 
disease  up  to  the  time  when  I  saw  her. 

jEf ufory.^ She  was  a  small  and  deli- 
cate child  when  born,  and  during  in- 
fancy was  frequently  ill  and  very  fret- 
ful :  she  had  the  hooping-cough  severely 
when  three  years  old ;  when  five,  she 
complained  of  great  pain  in  the  upper 
part  of  one  of  the  lower  extremities, 
especially  after  any  exertion,  as  in 
walking,  but  there  was  no  paralysis, 
nor  was  there  any  disease  of  the  spine 
known  to  exist;  at  the  age  of  six,  she 
had  the  measles,  accompanied  with 
severe  inflammation  of  the  lun^s,  from 
which  period  her  growth  was  for  some 
time  suspended,  and  she  was  altogether 
delicate  afterwards;  when  seven,  it 
was  noticed  that  she  bent  to  the  right 
side— that  the  right  shoulder  was  con- 
siderably enlarged—that  she  was  soon 
fatigued,  and  frequently  fell  while 
walking.  Two  years  afterwards,  the 
curvature  to  the  right  side,  and  the 
projection  of  the  right  shoulder,  bavins 
ucreased  considerably,  her  medical 
adviser  recommended  her  to  have  a 
pair  of  steel  stays  made,  which  she  has 
continued  to  wear  to  the  present  time. 
When  eleven,  she  suffered,  and  had 
done  so  for  some  time,  from  a  severe 
cough,  attended  with  difficulty  of 
breathing,  and  palpitation  of  the 
heart :  her  debility,  wnich  was  always 
considerable,  continued  to  increase, 
attended  with  bad  appetite  and  other 
symptoms  of  a  disordered  state  of  the 
digestive  organs. 

From  the  period  at  which  the  defor- 
mity was  first  observed,  the  disease  and 


the  consequent  debility  have  gone  on 
increasing  to  the  present  time,  notwith- 
standing the  use  of  the  stays  alluded 
to  and  the  anxious  care  of  her  parents. 

Present  state.^On  examining  this 
patient,  I  found  that  the  head  had 
fallen  so  considerably  forward  and  to  the 
left  side,  that  on  applying  a  plumb-line 
to  the  forehead  there  was  a  distance  of 
4i  inches  from  the  upper  end  of  the 
sternum  to  the  plumb-line:  theneckwas 
consequently  so  short  as  to  be  scarcely 
visible,  and  the  chin  approached  very 
near  the  chest:  this  twisting  of  the 
neck  to  the  left  was  increased  h^  the 
hunch  (presently  to  be  described) 
which  was  seen  projecting  considerably 
above  the  shoulaer. 

The  whole  chest  was  greatly  con- 
tracted in  front,  the  shoulders  being 
brought  very  forward,  and  the  sternum 
projecting  much,  and  pointing  to  the 
right  side.  The  ribs  were  considerably 
excurvated  on  the  right  side,  while  on 
the  left,  owing  to  the  compression  of 
the  ribs  by  the  stays,  and  to  the  pro- 
jection of  the  hip,  and  the  depression 
of  the  shoulder  on  that  side,  a  consi- 
derable space  or  arch,  to  the  extent  of 
rather  more  than  an  inch  and  a  half, 
existed  between  the  trunk  and  the 
arm.  The  integuments  of  the  chest 
and  abdomen  (especially  over  the  left 
half  of  the  latter)  were  much  wrinkled, 
and  the  mammee  flaccid  and  atrophied. 

The  dorsal  portion  of  the  spine  was 
not  only  curved  excessively  to  the 
right,  but  was  likewise  very  much  ex- 
curvated, so  that  the  spine  and  the 
ribs — which  always  in  such  cases  par- 
ticipate in  the  deformity— formeti  a 
huge  projection,  backwards  and  up- 
wards, to  the  right:  this  projecting 
mass  was  marked  by  two  ridges  nearly 
parallel  with  each  other— the  one  being 
formed  by  the  spinous  processes  of  the 
vertebree  (which  looked  to  the  left  in- 
stead of  directly  backwards) ;  and  the 
other  by  the  ribs  of  the  right  side, 
which  were  bent  upon  themselves,  at 
about  an  inch  and  half  from  their  spinal 
extremities,  into  a  sharp  an^le,  so  as  to 
form  the  edge  or  most  projecting  por- 
tion of  the  hump:  indeed,  this  curva- 
ture of  the  ribs  was  one  of  the  most 
acute  or  angular  I  have  met  with, 
and  formed  a  narrow,  but  very  project- 
ing ridge  (which  could  be  taken  be- 
tween the  finger  and  the  thumb)  of  at 
least  fourteen  inches  in  length.  On 
the  outer  side  of  this  projecting  mass, 
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the  right  scapula  was  so  placed  that 
its  posterior  border  looked  almost  di- 
rectly  backwards,  while  the  left  scapula 
was  half  buried  in  a  kind  of  fossa  formed 
by  the  ribs  of  that  side  being  bent  in- 
wards to  an  extent  almost  as  great  as 
that  to  which  the  right  ones  were  ex- 
curvated.  Three  of  the  vertebrae  (the 
2d,  3d,  and  4th  dorsal),  instead  of  being 
placed  perpendiculariy,  formed  almost 
a  horizontal  line  at  the  upper  part  of 
the  dorsal  curve,  while  the  compensa- 
ting one  in  the  lower  part  of  the  spine 
had  its  convexity  of  course  to  the  left 
aide,  and  was  of  considerable  size  :  the 
left  hip  projected  exceedingly,  and  the 
same  space  described  as  seen  in  front, 
between  the  arm  and  side,  was  also 
seen  from  behind,  while  the  right  arm 
was  pushed  out  by  the  convexity  of 
the  dorsal  curve  being  towards  that 
side. 

Her  cast  of  countenance  was  heavy  ; 
her  complexion  not  clear,  there  being 
some  eruptions  of  acne  throughout  her 
face  and  on  her  back  also.  The  in- 
teguments  over  the  whole  of  the  left 
side,  from  the  clavicle  to  the  hip,  were 
exceedingly  sensitive,  so  that  she  could 
scarcely  bear  the  part  touching,  any 
pressure  causing  considerable  nervous 
pain  of  an  almost  indescribable  nature ; 
there  was  also  much  pain  in  the  lum- 
bar  region,  and  in  the  right  hip  as  well, 
which  was  increased  by  walking. 

The  shortness  of  breathing  and  pal- 
pitation of  the  heart  had  become  much 
worse  for  some  years  past,  particularly 
in  'going  upstairs,  or  using  any  other 
exertion,  as  in  walking;  her  cough, 
also,  was  very  troublesome,  especially 
when  she  laid  down  :  indeed,  her  suf- 
ferinsfs  were  altogether  very  distressing, 
and  her  unfavourable  symptoms  had 
made  so  much  progress  during  the  last 
few  months,  that  her  friends  thought 
her  life  in  imminent  danger. 

She  was  considered  to  have  entirely 
ceased  growing,  not  having  increased 
in  height  for  some  time,  though  she 
now  only  measured  4ft.- 6}. 

Finding,  from  there  being  some 
slight  mobility  in  the  deformed  part  of 
the  spine,  that  anchylosis,  if  it  had 
taken  place,  which  was  most  probably 
the  case  in  some  degree,  had  only  done 
so  partially,  I  determined  to  rectify  the 
distortion  as  much  as  possible,  think- 
ing that  the  case  offered  a  hope  of 
success,  notwithstanding  the  great 
length  of  time  which  it  had  existed. 


With  this  object  in  view,  it  was  of 
course  necessary  to  remove  the  weight 
of  the  head  and  shoulders  from  the  de- 
formed spine— a  plan  which  could  only 
be  done  efficiently  by  the  use  of  the 
recumbent  position  for  some  hours  a 
day.  This  was  cheerfully  assented  to 
by  the  young  lady,  and  frictions  and 
firm  pressure  by  the  hand  were  em- 
ploved  three  or  four  times  a  day  in 
such  a  direction  as  to  place  the  dis- 
torted parts  in  a  more  favourable  posi- 
tion for  permanent  recovery.  After- 
wards, I  applied  firmer  and  more  con- 
stant pressure,  by  means  of  a  con- 
trivance which  I  now  generally  em- 
ploy, and  which  consists  of  a  pad 
placed  at  the  end  of  a  spring,  the 
power  of  which  can  be  exactly  regu- 
lated so  as  to  suit  any  individual  case, 
by  raising  or  depressing,  at  the  side  of 
the  plane  on  which  the  patient  reclines, 
the  upright  piece  to  which  the  spring 
is  fixed  at  a  right  angle.  This  is  used 
at  first  for  a  short  time,  and  afterwards 
for  a  longer  period,  as  may  be  re- 
quired, while  the  patient  is  in  a  prone 
position,  and  is  applied  in  such  a  direc- 
tion as  gradually  to  press  those  por- 
tions of  the  spine  which  still  retain 
their  mobility  towards  their  proper 
position.  A  constant  but  very  gentle 
extension  of  the  spine  is  likewise 
maintained  during  the  time  that  the 
patient  remains  in  the  recumbent  posi- 
tion, by  the  application  of  moderate 
weights  to  the  head  and  extremities, 
according  to  the  plan  I  have  elsewhere* 
described. 

Close  attention  was  paid  to  the  state 
of  the  general  health,  and  mild  warm 
aperient  medicines  were  exhibited,  by 
which  its  condition  was  improved,  and 
the  eruption  on  the  skin  gradually  re- 
moved: tonics  were  afterwards  ad- 
ministered. Under  the  foregoing  plan 
of  treatment,  the  slight  elasticity  or 
mobility  of  the  deformed  part  of  the 
spine,  which  has  been  alluded  to,  and 
which  gave  the  hope  of  benefit  being 
derived,  manifestly  increased.  This  is 
usually  one  of  the  earliest  signs  of  im- 
provement taking  place;  and  in  this 
case  it  was  soon  followed  by  an  obvious 
improvement  in  the  appearance  of  the 
deformity;  so  that,  by  the  end  of 
January,  on  examining  the  spine  and 
other  parts,  the  projecting  shoulder 

*  Practical  Obaervations  on  Curvatores  of  the 
Spine,  3d  edit,   1844. 
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was  evidently  less,  the  vertebrs  were 
in  a  more  perpendicular  line,  the  neck 
was  longer,  and  the  chest  was  more 
developed.  The  notes  I  took  on  25th 
Apiil  were,  that  she  had  continued  to 
progress  most  satisfactorily,  not  having 
bad  a  single  unpleasant  symptom  since 
she  commencea  treatment,  and  that 
ihe  direction  of  the  spinal  column  and 

Srojection  of  the  nbs  had  much  fur- 
^er  improved ;  her  general  health  had 
likewise  become  very  considerably 
better,  as  was  also  ner  breathing, 
which,  from  being  so  short  that  she 
could  not  read  aloud  longer  than  ten 
minutes  or  a  quarter  of  an  hour,  had 
become  so  much  improved  that  she 
was  able  to  read  for  any  length  of  time 
without  feeling  any  inconvenience 
from  it,  and  expressed  herself  as  feel- 
iDg  to  have  "  more  room  in  her  chest 
to  breathe  with."  I  need  not  detail 
the  progress  she  made  from  time  to 
time,  but  may  mention,  that  in  July 
both  scapulee  rested  upon  the  plane 
when  she  was  in'  the  recumbent  posi- 
tion; while,  at  first,  the  left  one  was 
at  a  considerable  distance  from  it 
when  she  was  in  that  position,  owing 
to  the  great  projection  of  the  spine, 
nbs  ana  scapula  of  the  right  side. 


When  she  had  been  nearly  eleven 
months  under  treatment,  she  was  in 
the  following  improved  condition  :-— 
Her  head  was  quite  erect,  and  had  no 
perceptible  inclination  to  the  left  side, 
and  the  neck  was  much  longer,  and 
well  formed ;  the  chest  was  more  ex- 
panded, and  the  two  lateral  halves 
of  it  were  nearly  symmetrical,  and 
the  sternum  did  not  project  more 
than  in  an  ordinarily-formed  chest, 
while  the  spaces  between  the  ribs 
and  arms  were  very  much  filled  up. 
On  a  posterior  view,  the  spinal  co- 
lumn was  much  more  per[>endicular 
than  it  had  been  ;  scarcely  anything  of 
the  lumbar  curve  remained,  and  the 
upper  one  was  much  improved ;  those 

Cortions  in  which  there  was  mobility 
efore,  having  become  much  more 
straight,  and  the  marked  deformity 
only  remaining  in  that  part  where 
anchvlosis  had  before  taken  place,  and 
which  it  would  of  course  be  tmpracti- 
' cable  to  rectify ;  the  form  of  the  ribs 
had  improved  correspondingly  with 
that  of  the  spine.  With  this  altera- 
tion in  her  figure,  her  health  and 
strength  had  likewise  increased:  she 
could  support  her  head  with  perfect 
ease,    and   walked   comfortably,   and 
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with  a  firmer  step ;  while  before,  all 
motion  was  a  fatigae  and  pain  to  her. 
Her  appetite  and  spirits  were  excellent. 
As  stated  in  a  preceding  part  of  this 
paper,  she  had  lost  all  dyspnoea,  and 
instead  of  being  able  to  expire  only  30 
cubic  inches,  as  was  the  case  when  she 
first  came  under  treatment,  she  could 
then  breathe  as  much  as  69  cubic 
inches.  She  had  also  increased  in 
weight  from  5st.  91b.  to  6st.  ilb. 

The  general  change  in  her  appear- 
ance, however,  will  probably  be  better 
understood  by  the  accompanying  en- 
gravings than  by  any  description.  The 
first  is  a  copy  from  a  cast  of  her  taken 
when  she  commenced  treatment ;  the 
other  represents  her  as  she  was  at  the 
period  of  the  last  report. 

Remarks. — The  foregoing  case,  on 
account     of    its     long    continuance, 
the  extensive  deformity  it  exhibited, 
and  the  benefit  it  has  received  from 
treatment,  is  one  of  much  interest.  Too 
many  of  such  instances  are,  from  their 
being  considered  irremediable,  left  to 
take  their  chance,  without  any  medical 
or    surgical    aid   being   sought,    and 
without,  therefore,  any  opportunity  of 
cure  being  aflbrded ;  for  it  is  a  disease 
which  of  itself  has  little  or  no  tendencv 
to  improvement,  but,  on  the  other  hand, 
its  tendency  is  generally  to  become 
gradually  worse.      The    earlier   such 
cases  come  under  treatment,  the  greater 
the  amount  of  benefit,    which,  as  a 
ceneral  rule,  will  be  obtained  there- 
firom,  but  where  anchylosis  between 
the  vertebr©  or  between  these  and  the 
ribs  has  not  taken  place,  a  very  consi- 
derable amount  of  good  may  usually 
be  effected,  even  in  cases  of  very  long 
standing.     In  this  instance,    though 
a  very  severe  one,  I  felt  satisfied  from 
the  experience  1  had  had  in  similar 
cases,  that  by  perseverance  in  the  plan 
I  am  in  the  habit  of  adopting— in  a 
word,  by  pressure  in  a  proper  direction 
on  the  deformed  parts,  by  gentle  exten- 
flion  of  the  spine,  and  by  attention  to 
the  state  of  the  general  health,  f  which 
must  be  treated  according  to  the  exi- 
gencies of  the  respective  cases,)  very 
considerable  benefit  might  be  derived. 
As  I  have  already  stated  in  the  ac- 
count  of  the  case,  the  circumstance 
on  which  I  grounded  my  opinion  of 
the  practicability  of  improvement  being 
effected  was,  that  upon  the  spine  being 
firmly  pressed  upon  by  the  hand,  a 


little  mobility  of  the  vertebree  on  each 
other  was  perceptible  above  and  below 
the  most  pominent  partf  and  it  is 
gratifying  tiiat  the  results  of  the  treat- 
ment have  borne  out  the  opinion  given. 
The  curvature  in  the  dorsal  region  was, 
as  in  by  far  the  majority  of  instances, 
to  the  right  side ;  but  the  case  was  not 
purely  one  of  lateral  deformity,  as  the 
spine  was  likewise  excurvated— a  com- 
plication which  usually  renders  a  case 
more  diflicult  to  treat,  owing  to  the 
great  deformity  of  the  ribs  which  gene- 
rally accompanies  it,  and  which  did  so 
in  this  instance :  indeed,  a  feature  in 
this  case,  as  remarkable  as  the  projec- 
tion of  the  right  side  of  the  back,  was 
the  incurvation  of  the  ribs  to  the  left  of 
the  spine,  and  their  forming  a  hollow 
in  wnich  the  scapula  of  that  side  was 
imbedded.    I  have  seen,  however,  some 
other  instances  of  a  similar  kind,  and 
eoually  severe,  and  believe  they  are 
orten  caused,  or  at  any  rate  made  worse, 
by  the  pressure  of  stays,  worn  with  a 
view  of  hiding  the  deformity,  or  some- 
times even  by  those  used  with  the  inten- 
tion of  relieving  it ;  for  they  are  fre- 
quently of  such  a  construction  as  to 
produce  the  most  serious  results  by 
preventing  the  proper   expansion    of 
the  chest,  and  thus  aggravating  the 
dyspncea   caused   by    the   distortion, 
which  in  the  above  case  was,  when  the 
patient  first  came  under  my  care,  a  very 
troublesome  and  distressing  symptom. 
I  have  seen  not  a  few  instances  in 
which  the  curvature  has  been  stated  to 
have  got  gradually  but  considerably 
worse  during  the  time  they  have  been 
worn;   besides  which,  it  not  unfre- 
quently  happens  that  the  same  stays 
are  worn  for  a  great  length  of  time  to- 
gether, without  any  change  or  altera- 
tion to  meet  the  natural  growth  of  the 
body.  I  was  recently  consulted  respect- 
ing a  youth  of  twelve  years  of  age,  who 
ha[d  thus  been  allowed  to  wear,  1  might 
almost  say,  to  live  in,  the  same  stays 
for  no  less  a  period  than  three  yean, 
though  the  pressure  they  causea  was 
inconvenient,  and  I  scarcely  need  to 
add,  at  least  under  these  circumstances^ 
injurious. 

But,  besides  the  improvement  which 
accrues  from  treatment  in  the  general 
appearance  of  the  figure,  the  correlative 
advantages  which  arise  from  it  aie 
equally  important,  and  may  occur  in 
cases  where,  from  there  being  some 
amount  of  bony  union  between'  the 
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vertebrflBy  complete  care  of  the  defor- 
mitj  may  not  be  possible :  I  allude 
especially  to  the  fact  of  the  patients 
Qsnally  increasing  so  much  in  strength, 
to  their  becoming  stouter,  and  to  tneir 
restoration,  as  in  the  preceding  case, 
from  (frequently)  an  almost  helpless 
state  to  one  of  comfort  and  activity,  in 
which  they  are  able  to  fulfil  the  ordi- 
nary  duties  that  may  devolve  upon 
them,  and  consequently  cease  to  be 
that  cause  of  care  and  anxiety  to  them- 
selves and  friends  which  they  have 
perhaps  been  for  years  before :  the  im- 
provement also  which  occurs  under 
treatment  in  the  breathing  (amon^t 
other  symptoms)  has  been  exemplified 
in  the  case  above  given<— on  the  one 
hand,  by  the  dvspnosa  becoming  gra- 
dually less  troublesome  on  exertion  or 
from  reading  aloud;  and,  on  the  other, 
by  the  increased  quantity  of  air  vhich 
the  patient  was  able  to  expire,  and 
whicn,  while  it  amounted,  when  I  first 
saw  her,  to  only  30  cubic  inches,  had 
increased  bv  January  25th  to  50 
inches,  in  April  to  60,  in  July  to  67» 
while  on  the  last  occasion  on  which  I 
examined  her  there  was  a  little  further 
increase,  viz.  to  69  cubic  inches.  The 
breathing  capacity  of  the  lungs  is  as- 
certained by  means  of  the  Pulmometer, 
an  instrument  I  have  been  in  the  habit 
of  using  since  1843  to  ascertain  the 
amount  of  air  which  could  be  expired 
at  different  times  during  the  treatment 
of  cases  such  as  these,  and  I  have  in- 
variably found  the  (quantity  increase  in 
proportion  as  the  detormity  of  the  spine 
(and  consequently  of  the  chest)  im- 
proved, and!  have  known  the  increase 
to  amount  to  upwards  of  50  cubic 
inches  during  the  time  the  patient  has 
been  under  treatment,  without  there 
having  been  any  disease  of  the  lungs 
or  other  cause,  except  the  deformity, 
to  account  for  the  small  quantity  ex- 
pired in  the  first  instance. 

The  apparatus  consists  of  a  glass 
vessel  graduated  from  above  down- 
wards in  cubic  inches,  accurately  sus- 
pended in  a  circular  vessel  of  water, 
and  counter-balanced  by  means  of 
weights  attached  to  it  by  cords,  which 
pass  over  pullies  nroperly  arranged: 
the  patient  then  nils  his  chest,  and 
breathes  through  a  tube  passing  into 
the  meter,  the  nsing  of  which  indicates 
at  the  level  of  the  water  the  number  of 
cubic  inches  of  air  he  can  expire. 

The  case  of  Miss  W.  is  only  one  out 


of  very  many  which  I  have  had,  prov- 
ing the  eflficiency  of  the  plan  of  treat- 
ment pursued  in  the  cure  of  cases  of  a 
similar  character :  I  have  adopted  the 
same  principle  for  more  than  twenty 
years  past,  and  I  can  add  that  my  con- 
fidence in  the  steady  and  persevering 
use  of  the  means  I  have  named  for  the 
relief  of  cases,  which  at  first  seem  to 
hold  out  but  little  prospect  of  success, 
increases  with  my  experience  of  it.  I 
have  stated,  and  all  who  consider  the 
pathology  of  the  disease  will  see,  that 
man^  cases  will  occur  which  do  not 
admit  of  the  spine  being  got  into  a 
straight  direction;  but  there  are  few, 
if  any,  of  this  kind  even,  which  do  not 
admit  of  relief  being  afforded,  and  that 
of  a  most  important  kind,  and  in  a 
comparatively  short  space  of  time. 

As  regards  attention  to  the  treat- 
ment, I  do  not  think  it  necessary  to 
lay  any  absolute  embargo  on  jmtients, 
as,  under  the  directions  of  their  medi- 
cal advisers,  their  own  sood  sense,  and 
the  feeling  resulting  from  the  con- 
sciousness of  the  benefit  they  are 
deriving,  may  generally  be  trusted  to 
so  as  to  insure  their  perseverance,  es- 
pecially as  not  the  least  pain  is  given 
throughout  the  whole  course  of  treat- 
ment. I  have  already  stated,  that 
much  real  benefit  may  be  derived 
from  it  in  advanced  cases,  and  even 
where  the  patient  has  reached  the 
middle  period  of  life.  In  the  first 
edition  of  my  work  on  spinal  disease, 
I  published  the  history  and  two  engrav- 
ings of  a  case  of  this  kind,  in  which 
the  lady  was  41  years  of  age  when  she 
came  under  treatment,  and  had  been 
entirely  confined  to  the  house  for  three 
years,  and  through  inability  to  walk 
was  obliged  to  be  carried  to  and  from 
her  room ;  yet  her  deformity,  though 
it  had  been  a  very  extensive  one,  was 
so  much  relieved  as  to  be  scarcely  per- 
ceptible when  she  was  dressed :  she  sub- 
sequently continued  exempt  from  any 
return  of  her  former  complaints,  and 
was  quite  competent  to  discharge  her 
domestic  duties  with  comfort  and  fa- 
cility. If,  however,  the  treatment  were 
more  generally  adopted  in  incipient 
cases,  we  should  have  much  less  fre- 
quently to  deplore  the  severe  ones 
which  are  to  be  met  with  in  all  ranlm 
of  society. 

9,  Langbam  Place,  London,. 
Uct  6th,  1848. 


ON  EXUDATION  AND  ELEMENTARY  FORMS  OF  MORBID  PRODUCTS.   625 


ANTICIPATION  OF  THB 

VIEWS    OF    REINHARDT 

ON  THB 

EXUDATION  CORPUSCLE, 

TOOBTHKR  WITH  SOME   PRKLIMINABT  OB- 
SBBYATIONS  ON 

EXUDATION  ANP  THE  ELEMENTARY 
FORMS  OF  MORBID  PRODUCTS. 

Bt  Andrew  Clark,  M.D. 

Aiaiitant-SiuTeoii  in  the  Royal  Navy;  of  the 
FBthologicaTDepartment  of  the  Roval  Hospital 
at  Haalar,  ftc. ;  fonnerljr  Chief  Auutant  in  the 
Pathological  Theatre  of  the  Bdinban^  Royal 
Inflrmary. 

[Continued  flrom  p.  418.] 

DacriptioH  oftheJigure»iUu$trative  of 
the  obiervations  contained  m  the  pro* 
Ugomena, 
Fio.  1. — Cellular  forms  from  serous  ex- 
udation into  the  pericardial  sac. 

Fio.  1. 


a.  Patch  of  tesselated  epithelium ; 
healthy. 

h.  Isolated  epithelial  cells  slightly 
enlarged,  tumid,  and  exhibiting  the 
presence  of  anormal  granules  within, 
and  exterior  to,  the  nucleus,  h  b  h. 
Kepresent  the  first  variety  of  cellular 
forms  described  as  peculiar  to  serous 
exudation. 

Fio.  2. —Represents  the  second  variety 

of  corpuscles,*  described  as  peculiar  to 

Fig.  2. 


*  For  the  take  of  coo?enience,  I  shall  in  these 
and  labsequent  papers,  employ  the  terms,  cor- 
poscle  and  cell  mdiscriminately  nnderstandinr 
&e  ideas  associated  with  them  to  be  idenUoal. 


serous  exudation.  The  ordinary  mole- 
cular constituents  of  these  corpuscles 
have  become  more  or  less  resolved 
into  a  semifluid  homogeneous  mass, 
and  their  nuclei  appear  enlarged, 
spherical,  and  filled  with  granules. 

a.  Corpuscles,  the  nuclei  of  which 
are  represented  in  the  act  of  becoming 
enlarged  and  granular.  The  nucleus 
has  not  become  entirely  granular,  nor 
have  the  normal  molecular  constituents 
of  the  cell  become  fully  resolved, — for, 
between  the  complete  development  of 
the  former,  and  tne  Jution  and  disap- 
pearance of  the  latter,  there  appears  to 
obtain  a  pretty  constant  ana  definite 
relation.  When  the  granular  develop- 
ment of  the  nucleus  is  complete,  the 
optical  expression  of  a  doubly  marginal 
nng  disappears :  its  outline  is  deter- 
mined by  a  single  refractive  line, 
and  the  cell-wall  Incomes  so  pale  and 
delicate,  that  its  presence  can  be  de- 
tected only  bv  means  of  a  minute  pen- 
cil of  obliquely  applied  light. 

b.  The  second  variety  of  corpuscles 
described  as  peculiar  to  serous  exuda- 
tion. 

c  c  c.  Represent  the  fully  developed 
ffranular  nuclei,  in  the  act  of  escaping 
from  their  parent  cells.  The  escape  (u 
the  nucleus,  in  these  cases,  rarely  pro- 
duces runture  of  the  cell-wall.  The 
latter,  after  fusion  of  the  molecules, 
becomes  not  only  more  solid,  but 
highly  tenacious,  and,  at  one  end,  is 
freanently  prolonged  into  a  narrow 
neck  before  complete  separation  of  the 
nucleus  is  eflected.  There  is  every 
reason  to  believe,  that,  at  the  time  of 
its  escape,  the  nucleus  carries  along 
with  it  a  distinct  membranous  enve- 
lope; but  we  have  never  been  able 
satisfactorily  to  demonstrate  its  pre- 
sence. The  difficulty  arises  partly 
from  the  consistence  of  the  escaped 
body,  which  is  great,  and  partly  from 
its  refractive  properties,  which  are  con- 
siderable. 

Fio.  3.-*Cells  in  which  the  nucleus 
has  become  obscured  by  the  develop- 
ment of  anormal  granules.  The  mole- 
cular constituents  of  these  cells  ap- 
pear to  be  but  slightly  diminished.  The 
granules  are  analogous  to  those  de^ 
scribed  as  "  exudation  granules" ;  and 
had  the  molecular  constituents  been 
more  completely  resolved,  and  the 
number  of  the  granules  so  great  as  to 
occupy  the  whde  interior  of  the  celb^ 
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they  would  have  formed  pretty  accu- 
vate  representations  of  the  "  exudation 
corpuscle.*'  This  variety  of  corpuscle 
does  not  appear  to  form,  at  any  time, 
the  subject  of  those  changes  illustrated 
by  fig.  2. 

Fig.  3. 


Pio.  4. — a  a.  Escaped  nuclei  of  the 
cells  represented  in  fig.  2  (c  c  c  )  form- 
ing the  third  variety  of  corpuscles  de- 
scribed as  peculiar  to  serous  exudation. 

Fig.  4. 


©  ^ 
^(^ 


h  b.  The  same  as  they  are  sometimes, 
but  rarely  observed  with  adherent 
membranous  shreds. 

The  presence  of  these  corpuscles  not 
mifrequently  constitutes  the  chief  his- 
tological characters  of  thick,  yellowish, 
purulent-looking  deposits  in  the  lungs, 
Bver,  and  kidneys.  The  unmixed  dis- 
charge from  diseased  bronchial  carti- 
lages consists  of  a  fluid  holding  in 
suspension  corpuscles,  larger,  but  in 
other  respects  similar  to  those  above 
described.  Thev  are  likewise  met  with 
abundantly  in  the  tbrbid  yellow  fluid : 
found  occasionally  in  cysts;  or,  to  speak 
more  correctly,  in  distended  secreting 
sacs  of  the  choroid  plexus. 

Fio.  5.— Exhibits  a  mode  of  the  dis- 
int^ration  of  epithelial  cells,  which 
tends  to  throw  light  on  the  histological 
relations  of  the  elemcDts  composing 
tbem. 

a  a.  Cells  in  which  the  granular 
li^er  appears  to  be  in  the  actof  «li^ii^ 
•^the  subjacent  cell-wall,  carrying 
uong  with  It  the  nucleiM  seen  to  be 
imbedded  in  its  substance. 


Fig.  5. 


b.  Broken-up  layer  of  molecules  and 
granules,  after  its  removal  from  the 
cell.  The  nucleus  is  seen  to  have  be- 
come granular. 

c.  Cell  deprived  of  its  granular  tunic, 
bnt  which  retains  its  nucleus,  adherent 
apparently  to  the  outer  snrfiice  of  the 
cell-wall. 

(L  Cell  deprived  both  of  its  granular 
tunic  and  nucleus,  and  consisting 
simply  of  a  cell-wall  and  semifluia 
contents. 

The  fully-developed  normal  cell  ap- 
pears to  consist  of  the  following  his- 
tological elements  :— 

a,  A  cell-wall. 

b.  Homogeneous  cell  contents. 

c.  Molecules  and  granules. 

d,  A  nucleus. 

Of  the  molecular  and  sranular  con- 
stituents of  the  normal  cell,  some 
occupy  its  interior,  and  are  either 
suspended  or  imbedded  in  the  cell 
contents,  according  to  the  degree  of 
their  consistence :  others  invest  tho 
exitmal  surface  of  the  cell-wall,  and 
form  a  continuous  envelope  arouod  it. 
This,  which  may  be  termed  the  gra- 
nular coat,  in  the  healthy  condition  of 
the  cell  adheres  to  the  outer  surface  of 
the  cell-wall  through  the  medium  of  a 
kind  of  gelatinous  matrix,  in  which 
the  granules  are  imbedded,  and  which 
is  subservient  to  the  preservation  of 
the  union  of  these  granules  in  the  form 
of  a  continuous  layer.  Sometimes,  aA 
in  the  case  illustrated  by  Fig.  5,  the 
connecting  matrix  becomes,  oy  solu- 
tion or  some  other  means,  loosened  at 
the  point  of  contact  with  the  external 
surface  of  the  cell- wall,  and  the  gra- 
nular coat  is  thos  permitted  to  escape. 
In  at  least  seven  cases  out  of  ten,  the 
nucleus  is  removed  along  with  the 
layer  of  granules,  and*  until  further 
changes  take  place,  remains  imbedded 
in  its  substance.  In  the  remaining 
thvee  the  nudeos  continiies  adbereiit 
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to  the  outer  surface  of  the  cell-wall. 
The  particular  conditions  which  de- 
termine the  loosening  of  the  granular 
tunic  of  the  cell  determine  also  the 
solution  of  the  molecules  and  granules 
contained  in  its  inferior ;  and  thus  it 
is  that,  after  the  escape  of  the  granular 
coat  and  nucleus,  the  cell  appears  as  a 
dmple  vesicle  enclosing  homogeneous 
contents. 

The  position  of  the  nucleus.— The 
position  of  the  nucleus  is  still  a  matter 
of  dispute  among  histologists.  Fig.  5, 
ivhich  is  but  one  of  many  instances, 
appears  to  indicate  that  the  nucleus  is 
eitner  ipibedded  in  the  substance  of 
the  cell-wall,  or  attached  to  its  external 
sur&'ce.  That  the  nucleus  occasion- 
ally protrudes  a  little  beyond  the  out- 
line  of  the  cell- wall  is  un (questionable ; 
but  that  it  is  placed  entirely  exterior 
to  the  surface  of  the  cell- walls,  seems, 
£rom  the  optical  expression  of  its  phy- 
sical characters  under  the  microscope, 
impossible.  The  disappearance  of  the 
nucleus  along  with  the  granular  coat, 
and  its  occasional  retention  by  the 
cell- wall,  appear  to  prove  that  in  the 
liealthy  cell  the  nucleus  is  imbedded 
In  the  substance  of  the  cell-wall ;  and 
^at  what  Schleiden*  stated  to  be  uni- 
versallif  true  of  the  position  of  the 
nuclei  in  the  cells  of  plants,  may  be 
predicated  generally  of  the  cells  of 
animals.f 

Pig.  6. — Cellular  constituents  of  a 
purulent-looking  fluid  from  a  tuber- 
cular cavity  in  the  lung  of  Charles 
Galpin,  examined  2d  August. 

Fio.  6. 


JWlO 

o 

a.   Healthy   epithelial     cell    from 
long. 

•  mUer*i  ATChive«.  1838. 

t  This  rabjecC  win  be  found  more  ftiSy  em- 
Imed  npoD  m  the  context.  It  is  here  treated 
of  only  in  lofkr  18  it  relates  to  the  flfuret. 


h  h.  Epithelial  cells  in  a  state  of 
disintegration. 

c  c.  Cells,  epithelial,  which  have 
undergone  similar  changes  to  those 
illustrated  by  Pig.  2. 

d.  Cell  in  which  the  granular 
nucleus  is  represented  in  the  act  ci 
escaping  from  the  parent  cell. 

e  e.  Escaped  nuclei  of  the  cells  re- 
presented in  Figs.  2,  ft,  and  6,  c  c. 

The  other  histological  elements  ci 
this  fluid  were — corrugated  blood  discs, 
pigment  cells,  shreds  of  the  walls  of 
capillaries,  elastic  fibrous  tissue  from 
the  openings  of  the  air-cells,  a  few  oil 
globules,  and  numerous  molecules  and 
granules. 


FATAL  CASE  or  AL6IDE  CHOLERA. 

Bt  F.  S.  Hadbn,  Esq. 

Sloane  Street. 


The  following  notes,  which  appear  to 
me  to  embody  an  instance  of  true  Al^de 
Cholera,  have  been  already  detailed 
and  discussed  in  the  Western  Medical 
and  Surgical  Society;  but  I  am  induced 
to  give  them  a  wider  circulation,  in 
the  belief  that  observations,  scrupu- 
lously made  in  our  own  country,  are 
likely  to  aflbrd  us  more  usefol  deduc- 
tions for  practice  than  cases  sent  us 
from  the  banks  of  the  Ganges,  which 
must  differ  from  those  we  are  likely  to 
see  here,  in  proportion  as  they  are  in- 
fluenced by  climate  and  other  condi- 
tions opposite  to  those  which  we  are 
accustomed  to  meet  with. 

It  has  been  objected  to  the  following 
case  that  it  is  not  one  of  "  true  cho- 
lera ;"  but,  in  seeking  to  establish  the 
diagnosis  of  this  disease,  it  seems  to 
me  unreasonable  to  expect  it  to  pre- 
sent precisely  the  same  features  here, 
in  India,  and  at  St.  Petersbure^h. 
There  is  enough  (unfortunately)  that 
is  typical  of  the  scourge  to  enable  ns 
to  recognise  it  wherever  it  may  occur; 
but  we  are  not  to  deny  its  identity 
because  it  does  not  always  come  to  us 
by  the  same  route  and  in  the  same 
guise.  A  specific  disease — ^the  state  of 
the  atmosphere — ^ihe  peculiarities  of 
vegetation,  temperament,  and  race — are 
but  the  various  resultants  of  a  com* 
mon  law  applied  to  difierent  regions  of 
the  earth's  sur&ce ;  but  we  should  not 
expect  to  find  the  same  conditions  of 
the  air,  the  same  vegetation,  the  same 
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Specific  character  of  race,  in  Asia  and 
in  Europe.  We  have  the  general  cha- 
racter (which  18  the  tyft),  but  not  the 
same  atpect.  How,  tnen,  should  dis- 
ease, or  any  other  phenomenon  purely 
natural,  present  exactly  the  same  symp- 
toms  in  opposite  quarters  of  the  globe  ? 
For  myself,  I  am  of  opinion  that 
cholera*  is,  everywhere,  one  and  the 
same  disease :  that  it  is  English  in  one 
place— Asiatic  in  another ;  mild  here— 
■eyere  there :  Algide  in  proportion  as 
the  local  congestion  is  great :  and  mul- 
tiform, as  time,  place,  and  circumstance 
combine  to  make  it.  Nor  do  I  deny 
myself  the  hope  of  seeing  our  nosolo- 
gical scale  still  more  curtailed;  and 
many  diseases,  now  separated  by  an 
arbitrary  classification,  admitted  to  be 
essentially,  if  not  very  apparently,  the 
same. 

July  17:  half- past  11  a.m.— I  was 
sent  for  to  the  subject  of  the  pre- 
sent case :  stout  and  phlethoric  in  per- 
son, of  active  habits  and  an  irritable 
temperament,  an  indiscriminate  eater, 
and  78  years  of  age. 

She  states  that  at  4  a.m.  she  was 
awakened  by  nausea,  purging,  and  a 
sensation  of  sinking,  which,  with  occa- 
sional cramps  in  the  right  calf,  still 
continue :  but  she  has  nothing  else  to 
complain  of—- no  pain  or  thirst.  Her 
countenance  is  slightly  anxious,  but 
the  pulse  is  good,  80 ;  the  skin  warm 
and  natural,  and  the  tongue  moist. 
The  dejections  shown  me  were  of  a 
greenish  colour,  fluid,  and  containins^ 
Socculi  and  feculent  matter.  I  consi- 
dered the  case  to  be  one  of  simnle  in- 
testinal derangement,  and  the  flocculi 
as  portions  of  half-digested  lettuce, 
which,  with  bread  and  cheese,  porter, 
and  some  spirits  and  water,  she  had 
taken  for  supper  the  night  before ;  nor 
did  J  see  anything  alarming  in  the 
presence  of  the  cramps,  inasmuch  as 
she  was  at  all  times  subject  to  them, 
and  occasionally  in  a  severe  degree. 

At  1  P.M.  a  messenger  came,  in  my 
absence  from  home,  to  say  that  she 
had  vomited  after  taking  what  I  had 
X>rescribed  for  her,  and  four  or  five 
times  since,  and  that  she  was  more 
purged,  and  altogether  worse  than  in 
the  morning.    I  could  not  attend,  and 

«  Cholon  would  be  the  right  way  of  spellinr 
the  wTere  form  of  the  disease ;  flrom  xoAot,  ui, 
intttbMlfbue.    Cholera  can  only  exprew  ^UU 


Mr.  Synnot,  of  Cadogan  Place,  waa 
good  enough  to  see  her. 

At  2  P.M.  a  second  message  arrived 
to  the  efiect  that  she  was  worse,  that 
the  vomiting  and  purging  were  more 
severe,  and  that,  in  getting  out  of  bed 
to  ffo  to  stool,  she  had  fainted.  I  was 
still  absent,  and  another  medical  gen- 
tleman saw  her. 

At  3  P.M.  my  assistant  reports  that 
the  surface  was  becoming  cold;  and 
Mr.  Seaton,  who  visited  her  shortly 
after  at  his  request,  found  it  necessary 
to  check  the  puiging  on  account  of  its 
severity,  but  did  not,  I  believe,  even 
then  look  upon  the  case  in  any  other 
light  than  that  in  which  myself  in 
the  morning,  and  afterwards  Mr.  Syn- 
not, had  regarded  it. 

At  half-past  10  p.m.  I  visited  her, 
and  found  tier  in  the  following  condi- 
tion : — General  aspect  collapsed ;  pulse 
93,  small,  but  not  remarkably  so ;  res- 
piration quickened  and  short,-  surfece 
cold;  tongue  white;  thirst  urgent; 
countenance  exceedingly  anxious ;  in- 
tellect clear.  Patient  very  restless; 
voice  sharp  and  raised,  expressing 
satisfiiction  at  my  entrance,  but  a  con- 
viction, nevertheless,  that  she  should 
die.  The  last  motion  shown  me  was 
of  the  true  congee  character,  about  two 
pints  and  a  half  in  Quantity,  pale, 
serous,  charged  with  whitish  flocculi. 
The  cramps,  which  were  now  severe, 
seemed  to  attack  her  before  each  motion, 
and  with  each  attempt  at  change  of 
position.  She  had  had,  since  morning, 
about  twenty  evacuations,  the  earlier 
ones,  it  was  stated,  CTcenish,  but  most 
of  them,  and  all  the  later  ones,  of  the 
character  described. 

At  11  p.m.— Pulse  96,  smaller;  res- 
piration more  difficult  and  shorter, 
being  25  in  the  minute ;  surface  colder, 
and  covered  with  a  peculiar  oily  per- 
si)iratioii ;  hands  cold  and  shriveUed, 
with  a  deep,  basic,  blue  halo  round  the 
nails,  themselves  brown  rather  than 
blue ;  tons'ue  cold,  white,  moist  in  the 
centre,  and  a  little  shrivelled  round  the 
edges;  face  livid  and  much  shrunk, 
the  lips  and  a  circle  round  the  eyes 
being  of  a  deeper  colour  than  the  rest. 
There  is  nausea  but  no  purging ;  thirst 
continues  excessive,  and  small  pieces 
of  ice  put  into  the  mouth  are  swallowed 
with  avidity.  The  cramps  are  severe 
in  the  knees,  legs,  and  feet,  eliciting, 
when  they  come  on,  a  distressing  and 
sharp  cry.   The  appearance  is  wild  and 
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anxious,  and  she  complains  of  noises  in 
her  head,  her  expression  being,  that 
'*  cannons  go  off  in  her  head  with  each 
breath  she  takes."  General  distress 
and  restlessness  alternate  with  a  dis- 
position to  drowsiness,  and  the  hands 
are  tossed  to  and  fro. 

12  P.M.  —  Pulse  fluttering  ;  respi- 
ration very  shallow  and  frequent,  28 
per  minute;  body  icy  cold,  and  bedewed 
with  the  peculiar  perspiration  men- 
tioned; voice  much  lowered,  sharp, 
cracked,  and  without  tone ;  no  purging 
or  vomiting,  but  the  cramps  continue, 
with  a  thirst  which  cannot  be  assuaged; 
the  tongue  is  whitish,  moist,  quite  cold 
to  the  touch  ;  and  the  breath,  allowed 
to  fall  on  the  back  of  the  hand,  is  also 
cold ;  the  volume  of  air  inspired  and  ex- 
pired being,  however,  so  small,  as  to 
make  this  symptom  difficult  to  appre- 
ciate.   Noises  m  the  head  continue. 

1  A.M.,  18th.— There  is  no  great 
change,  a  peculiar  faint  odour  is  ex- 
haled by  the  body,  which,  within  an 
inch  of  the  hot  bottles,  is  of  a  marble 
coldness;  the  countenance  is  shrunk 
and  livid,  as  is  the  whole  surface,  and 
the  eye,  strangely  altered  in  expression, 
imparts,  with  its  dark  areola  and  con- 
tracted pupil,  an  aspect  pinched  and 
peculiarly  ghastly;  the  voice,  more 
feeble,  is  lowered  into  a  whisper,  and 
yet,  when  the  cramps  come  on,  raised 
and  sharp ;  and  the  same  greasy  sweat 
covers  tne  surface,  except  the  &ce, 
which  is  simply  cool  and  pinched,  and 
of  a  dull  lead  colour.  The  demand 
for  ice  is  continual ;  the  arms  cannot 
be  kept  in  bed ;  and  the  pulse,  though 
unsteady,  is  still  perceptible  in  the 
axilla. 

6  A.M. — Pulse  somewhat  restored, 
about  140  as  nearly  as  could  be 
counted ;  the  respiration  short,  but  less 
so;  the  voice  more  raised,  but  still 
without  tone.  The  purgine  and  vo- 
miting  have  entirely  ceased,  and  the 
cramps  are  less  severe,  except  on  at- 
tempts at  motion. 

Half- past  10  a.m. — The  pulse  is  now 
120 ;  the  breathing  less  embarrassed ; 
the  skin  of  the  hands  and  face  still  cold 
and  livid;  is  not  so  much  so  as  it 
was,  and  the  thorax  is  perceptibly 
warmer.  She  appears  as  if  she  would 
rally.  The  tongue  is  still  cold,  but  the 
breath  not  so;  the  voice,  though 
cracked,  is  somewhat  stronger;  and 
the  intellect  clear.  She  complained 
at  this  time  of  a  pain  across  her  loins, 


and  said  that,  if  she  were  allowed  to 
get  out  of  bed,  she  thought  she  might 
be  able  to  pass  water.  On  the  attempt 
being  maoe  in  my  presence,  however, 
her  feet  would  not  support  her,  and 
immediate^  afterwards,  while  still  in 
the  arms  of  her  attendant,  she  appeared 
to  become  suddenly  unconscious  of 
where  she  was,  stared  two  or  three 
times  wildly  round  the  room,  and  was 
removed  to  bed  in  a  state  of  partial  in- 
sensibility, from  which  she  never 
wholly  recovered. 

At  noon,  the  skin  was  warmer,  the 
breathing  deeper,  and  the  lividity  less, 
except  about  the  hands  and  face^the 
pulse  120,  irregular,  small— the  pupils 
contracted,  and  insensible  to  light — 
and  the  comatose  state  more  pro- 
nounced. 

Half.past  2.— Pulse  120,  more  re^ 
gular;  surface  warmer;  breathing 
easier.  No  urine  yet  passed;  the 
catheter  introduced  into  the  bladder, 
found  it  empty. 

Half-past  3.— In  the  same  state,  ex- 
cept that  the  face  is  less  livid,  and  now 
almost  as  if  congested. 

Half-past  4.— The  same;  pulse  112; 
better. 

Half- past  5. — Some  delirious  ex- 
citement; pulse  certainly  improved; 
110. 

Half-oast  6. — The  delirium  had  passed 
off,  ana  the  coma  become  more  pro- 
found. 

Half- past  9.— She  could  be  roused  to 
consciousness,  but  the  catheter  again 
p  assed  found  no  urine. 

Half-past  10.— The  same. 

Half-past  11.— Pulse  106,  stronger; 
breathing  more  natural;  warmth  re- 
turning to  upper  part  of  the  body  f 
capable  of  being  roused. 

Midnight  between  18th  and  19th.— 
The  warmth  of  head  and  chest  was 
now  eofuiderabU ;  so  much  so,  that  it 
was  my  impression  the  case  would  run 
on  to  consecutive  fever.  Later  in  the 
night,  Dr.M'Lachlan  reports  that  the 
head  was  even  hot,  and  the  face  turgid  f 
the  coma  profound,  and  the  pupil  in- 
sensible 

10  A.M.,  19th.— Dr.  M'Lachlan  saw 
her  with  me.  The  pulse  was  then 
smaller  than  on  the  previous  night; 
easily  annihilated  by  pressure,  yet 
good  and  regular.  The  head  was 
cooler ;  the  sopor  lessened ;  "^ss,  of  con- 
centrated urine  was  drawn  off  by  the 
catheter,  and  for  a  moment  she  could 
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be  roused ;  the  pupils,  though  less  con- 
tracted, stUl  remaiEUDg  insensible  to 
light 

At  1  P.M.  I  found  her  moribund; 
leeches,  which  had  been  applied  to  the 
temples  two  hours  before,  were  still 
adherent,  but  not  filling,  nor  did  any 
blood  follow  their  removal.  The  tem- 
porary heat  of  head  and  chest  had  gone 
off,  and  the  face  had  resumed  its 
collapsed  appearance ;  the  pulse  had  be- 
come thready;  the  inspirations  abort 
and  shallow ;  and  the  air-passages  em- 
barrassed with  mucus.  She  is  now 
sensible,  though  the  pupils  continue 
contracted,  and  is  acutely  alvoe  to  the 
slightest  touch,  crying  out  with  a  short 
and  feeble  cry,  as  if  from  pain,  when 
the  finger  is  placed  upon  her.  The 
pulse  from  this  time  continued  to  fall 
until  it  became  imperceptible.  The 
inspirations  more  imperfect,  and  with  a 
ereater  interval  between  them,  and  at 
Galf-past  4  she  died. 

No  post-mortem  allowed. 
into  be  contfnued.] 


OK  THIE 

RATIONAL  TREATMENT  OF 
AJjGIDE  CHOLERA. 

Bt  E.  J.  Shsarman,  M.D. 


I  HAVE  been  much  delighted  and  in- 
structed by  the  late  perusal  of  Dr. 
Parkes'  valuable  contribution  to  the 
little  stock  of  knowledge  we  possess  of 
the  pathologic  of  cholera ;  and  cannot 
help  remarkmg,  that  to  me  his  infor- 
mation appears  more  likely  to  be  cor- 
rect than  that  of  an v  other  author.  I 
saw  a  good  deal  of  the  disease  in  1832, 
and  there  is  a  truthfulness  about  his 
researches  which  carries  conviction 
with  them. 

Dr.  Farkes  distinctly  proves  that,  in 
the  stage  of  collapse,  the  right  side  of 
the  heart  does  not  empty  itself;  all  the 
branches  of  the  pulmonary  artery  are 
gorged  to  the  greatest  extent ;  there  is 
no  blood  in  the  lungs;  and  the  left  side 
of  the  heart  and  arteries  are  empty. 
The  serous,    albuminous,  and   saline 

Sarts  of  the  blood  ooze  through  the 
ifferent  tissues,  and  are  evacuated; 
the  fibrine  of  the  blood  alone  being 
found  in  the  intestines. 

Now,  this  must  be  owing  either  to 
the  choleraic  poison  having  so  chemi- 


cally altered  the  blood  that  the  oxygen 
of  the  atmosphere  cannot  act  chemi* 
cally  upon  itj  and  the  venous  bloocl 
remains  in  the  pulmonary  artery ;  or 
the  choleraic  atmosphere  is  of  such  a 
nature  as  to  prevent  the  chemical  com- 
bination  of  it  with  the  blood  of  the  in* 
dividual  in  respiration.  Unfortunately, 
Dr.  Parkes  had  not  the  means  of  che- 
mically and  pathologically  examining 
the  blood  of  nis  cholera  patients  ;  but 
the  former  position  appears  the  most 
tenable,  from  the  immediate  good  effect 
produced  by  injecting  a  solution  of 
albumen  and  salts  into  the  veins, 
which,  unfortunately,  does  not  last 
long  enough  to  allow  nature  to  weather 
out  the  disease. 

Where  a  case  has  reached  this  period, 
it  is  almost  invariably  fatal,  for  no 
absorption  can  take  place ;  the  venous 
system  is  full,  and  all  medicine  and 
nourishment  introduced  into  the  sto- 
mach must  be  useless. 

But  may  not  the  red  globules  of  the 
blood  become  poisoned  and  useless? 
and  if  so,  what  use  would  the  albumen 
and  salts  be  if  there  were  no  oxygen 
carriers? 

Reflectiufi^  on  this  subject  since  read- 
ing Pr.  ParKes'  work,  I  have  made  up 
my  mind,  should  nothing  more  be 
discovered  respecting  the  pathology  of 
cholera,  and  considering  tne  failure  of 
every  other  mode  of  treatment,  that  I 
will  treat  my  cases  verging  into  the 
stage  of  collapse,  by  first  taking  away 
as  much  blood  as  I  reasonably  can  from 
a  vein  in  the  arm  (no  easy  matter), 
and  then  immediately  transfuse  warm 
blood  from  the  most  healthy  subject  £ 
can  meet  with,  and  keep  up  respiration 
as  long  as  possible  with  a  mixture  of 
equal  parts  of  oxygen  gas  and  atmo- 
spheric air.  Although  this  will  not  dis- 
lodge from  the  branches  of  the  pulmo- 
nary artery  the  poisoned  blood,  it  must 
give  nature  a  better  chance  of  carrying 
on  circulation  and  respiration  than  by 
injecting  merely  albumen  and  salts 
without  any  healthy  red  globules. 

1  think  respiration  may  be  carried  on 
in  such  cases  by  using  a  modification 
of  my  friend  Sibson's  mouth-piece, 
which  he  invented  for  the  inhalation 
of  chloroform.  And  oxygen  gas  can 
be  kept  ready  prepared  over  water  for 
a  great  length  of  time. 

The  first,  or  premonitory,  stage  of 
cholera  reouires  merely  common  astrin- 
gent  remedies.    The  next  stage,  where 
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the  TMnitmg  jmd  j^mr^g  are  aocom- 
panied  by  cnunpi,  attma  to  adait  of 
two  grand  modes  of  treatment:  viz. 
tartar  emetic,  aid  acetate  of  lead  with 
opium,  together  uritfa  varioiw  external 
remedies  to  xelieFe  partioalar  aymp- 
toms.  In  1832  I  onfy  became  ao- 
onainted  with  Mr.  Snott's  (of  Man- 
eliester)  treatment  by  tartar  emetic 
when  the  disease  was  subsiding ;  but 
all  the  cases  I  treated  with  it  eertainly 
recovered.  In  the  Lancet  for  Sept.  16, 
184B,  there  is  a  valuable  convmnnica- 
tion  from  my  friend,  Dr.  C.  Raddyflfe 
Hail,  on  this  subject,  well  wortii  pe- 
rusing; and  1  can  add  my  testimony 
to  the  success  which  attended  that 
mode  of  treatment. 

I  am  not  aware  that  the  above 
method  of  treating  the  stage  of  col- 
lapse has  ever  been  tried ;  but,  until  the 
researches  of  those  most  conversant 
with  pathological  cbemistrv  shall  have 
decided  what  the  nature  of  the  poison 
of  cholera  is,  any  apparently  rational 
mode  of  preserving  life  for  a  few  hours 
cannot  be  deemed  unworthy  of  notice. 

XotberliMD,  Oct  1048. 


TRVATlf VNT  OF  CHBONTC  LIPPXTUDO. 
BT  ISAAC  HATS. 

Ophtbalima  Tarsi  is  generally  a  manage- 
Me  disease,  bat  occarionally  cases  are  met 
with  in  which  the  affection,  in  consequence 
of  neglect  or  bad  management,  has  persisted 
for  years,— the  lide  have  become  pnffy, 
their  lining  membrane  thickened  and  vfllous, 
eansing  more  or  less  evecsion  feeiropium), 
their  edges  raw  and  sometimes  ulcerated,  the 
aUe  irregular  and  scanty,  or  entirely  lost ; 
with  photophobia,  kcbrymation,  te.  Two 
tach  cases  came  under  our  cfaaige  daiing 
«ar  recent  service  at  Wills  Hoapitd ;  and  m 
they  had  resisted  the  usual  remedies,  I  was 
induced  to  try  the  alternate  application  of 
tmcture  of  iodine,  and  the  solid  sulphate  of 
copper,  at  intenrals  of  three  days.  The 
external  surface  of  the  lids  was  painted 
with  the  former;  and  three  days  after- 
wards the  latter  was  freely  applied  over  the 
thickened  conjunctiva.  Under  this  treat- 
ment both  cases,  one  of  tiiem  of  twelve  or 
fourteen  years  continuance,  have  recovered, 
and  we  are  induced  to  communicate  the  cir- 
cumstance ia  hopes  that  this  course  may 
prove  equally  useful  in  the  hands  of  others." 
•^American  Journal, 


MEDICAL  GAZETTE. 


FRIDAY,  OCTOBfiR  13,  Mtf . 

Thj£  Attention  of  the  public  as  w«ll  as 
of  the  profession  is  almost  exclusively 
fixed  on  the  Asiatic  Cholera.  We  have 
now  l>efore  us  a  pile  of  pamphlets,  con- 
taining all  kinds  of  suggestions  respect- 
ing prophylactic  and  remedial  treat- 
ment; and  the  columns  of  the  daily 
journals  are  filled  with  Instructions  to 
the  Public  from  Boards  of  Health,  or 
with  reports  of  the  progressive  advance 
of  this  formidable  disease. 

In  the  instructions  issued  to  the 
public,  the  members  of  the  Boards  of 
Heahh  of  England  and  Ireland  ap- 
pear exceedingly  desirous  of  impressing 
opon  the  minds  of  persons  that  cholera 
is  not  communicable  from  one  person 
to  another ;  or,  to  use  a  common  term, 
that  it  is  not  infectious  or  contagions. 
The  Dublin  Board  asserte  that  it  is 
"  rarely,  if  ever,**  contagious* — a  du- 
bious form  of  expression,  which  may, 
we  think,  be  fairly  taken  to  mean 
«  sometimes."  The  London  Board,  in 
a  notification  issued  on  Friday  last,  has 
entered  into  some  details  on  this  sub- 
jeet.    Thus  the  report  states  :— 

"The  extent,  uniform  tenor,  and 
imdoubted  authority  of  the  evidence 
obtained  from  observers  of  all  classes 
in  different  countries  and  climates,  and 
amidst  all  varieties  of  the  physical, 
political,  and  social  conditions  of  the 
people,  appear  to  discredit  the  once 
prevalent  opinion  that  cholera  is,  in 
Itself,  contagious;  an  opinion  which, 
if  fallacious,  must  be  mischievous,  since 
it  diverte  attention  from  the  true  source 
of  danger  and  the  real  means  of  protec- 
tion, and  fixes  it  on  those  which  are 
imaginary ;  creates  panic ;  leads  to  the 
neglect  and  abandonment  of  the  sick ; 
occasions  great  expense  for  what  is 
worse  than  useless;  and  withdraws  at- 
tention from  that  brief  but  important 

*  See  page  695  of  our  last  number. 
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inteiral  between  the  commencement 
and  development  of  the  disease,  during 
which  remedial  measures  are  most 
effective  in  its  cure. 

"  Although  it  is  so  far  true  that  cer- 
tain conditiont  may  favour  its  spread 
from  person  to  person,  as  when  great 
numbers  of  the  sick  are  crowded  toge- 
ther in  close,  unventilated  apartments, 
^et  this  is  not  to  be  considered  as  affect- 
ing the  general  principle  of  its  non- 
conta^ous  nature ;  nor  are  such  condi- 
tions likely  to  occur  in  this  country  : 
moreover,  the  preventive  measures, 
fonnded  on  the  theory  of  contagion — 
namely,  internal  quarantine  re^ula< 
tions,  sanitary  cordons,  and  the  isola- 
tion of  the  sick,  on  which  formerly  the 
strongest  reliance  was  placed,  have 
been  recentlv  abandoned  in  all  coun- 
tries where  cholera  has  appeared,  from 
the  general  experience  of  their  ineffi- 
ciency." 

The  Editor  of  the  Timet,  in  comment- 
ting  upon  this  report,  goes  a  step  be- 
yond the  members  of  the  Board  of 
Health,  who  are  exceedingly  cautious 
in  their  language,  and  endeavours  to 
satisfy  and  console  his  readers  by  the 
assurance  that  there  is  no  more  likeli- 
hood of  the  communicability  of  cholera 
from  one  person  to  another  than  there 
is  of  a  broken  leg !    He  says  :— 

"  But  to  be  fully  persuaded,  as  every 
person  now  undoubtedly  may  be,  that 
no  contagion  whatever  accompanies  the 
epidemic,  is  a  circumstance  in  the 
highest  degree  re-assuring  and  consola- 
tory. It  is  no  doubt  true,  that  when 
one  person  has  taken  the  cholera  ano- 
ther may  take  it.  The  atmospheric 
conditions  which  produce  one  case  may 
produce  another;  just  as  when  our 
pavements  are  covered  with  ice  and 
snow,  if  half  a  dozen  men  fell  down 
and  fracture  their  ankles,  there  is,  of 
course,  a  probability  that  others  may 
fall  down  and  do  the  same.  But  as  to 
any  direct  communicability  of  the  acci- 
dents from  one  person  to  another,  such 
a  thing  is  no  more  likely  in  the  case  of 
cholera  than  in  the  case  of  a  broken 
leg.  Both  cases,  indeed,  call  for  simi- 
lar conduct  and  similar  precautions  :— 
for  prompt  and  fearless  attention  to 
the  sufferer ;  for  greater  carefulness  on 
our  own  parts,  and  for  the  immediate 


removal  of  all  those  dangerous  agencies 
which  brought  the  misfortune  to  pass. 
*'  It  is  not  to  be  supposed  that  consi- 
derations of  contagion  may  be  altoge- 
ther discarded.  In  the  strict  sense  of 
the  word— that  is  to  say,  as  implying 
a  communicability  of  the  disease  by 
touch  or  proximity,  it  may  indeed  be 
entirely  dismissed  from  thought— such 
a  property  has  been  proved  in  the  case 
of  cholera  not  to  exist.  But  in  the  case 
of  all  diseases  whatever,  if  by  want  of 
due  ventilation  and  cleanliness  the  at- 
mos{>here  of  any  one  spot  be  allowed  to 
acquire  an  intensity  of  poison,  there  is 
no  doubt  that  such  atmosphere  could  not 
be  inhaled  with  impunity.  This  is  no 
characteristic  of  cholera ;  any  known 
malady  will  produce  the  Hke  effects : 
nay,  to  return  to  our  illustration — if 
six  men  with  broken  legs  were  crowded 
into  one  foul  and  ill-ventilated  cham- 
ber, it  is  a  fact  well  known  to  every 
scientific  practitioner  that  their  wounds 
will  not  only  not  heal,  but  that  any 
attendant  exposed  to  the  atmosphere 
of  the  chamber  would  be  liable  to  the 
self-same  incurable  gangrene  if  he 
chanced  to  have  any  flesh  wound  about 
his  person.  Any  disease  whatever  it 
contagious  under  tuch  conditiont  as 
these.  Whether,  in  any  case,  the  poison 
of  the  atmosphere  can  be,  by  such 
neglect  as  we  have  been  describing,  so 
highly  concentrated,  and,  as  it  were, 
inspissated,  as  to  become  transmissible 
from  one  place  to  another,  not  only  by 
persons,  but  by  articles  of  clothing, 
rurniture,  or  the  like,  is  a  point  on 
which  serious  doubts  are  now  altoge- 
ther entertained ;  and  it  is  argued  with 
mat  show  of  reason,  that  even  the 
black  plague  of  Cairo  can  claim  no 
such  terrific  powers.  In  the  case  of 
cholera,  however,  there  is  no  kind  of 
ground  for  any  such  suspicions,  nor 
can  it  be  made  infective  except  by  such 
extreme  neglect  as  would  make  con- 
sumption just  as  dangerous." 

The  vagueness  of  language  which 
characterizes  these  statements,  induces 
us  to  believe  that  they  have  been  made 
and  circulated  from  motives  of  expe- 
diency. Say  that  a  disease  is  conta- 
gious, and  you  frighten  persons  from 
approaching  to,  or  administering  to 
the  wants  of,  the  sick ;  because  people 
will  always  exaggerate  the  degree  to 
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which  a  disease  is  commanicable  from 
one  person  to  another.  The  motive  is 
praiseworthy  enough:  it  is  to  remove 
the  fear,  in  a  great  measure  groundless, 
under  which  timid  persons  would  la- 
hour,  if  it  were  authoritatively  declared 
that  the  disease  was  contagious.  We 
have,  however,  to  view  this  question  in 
a  medical  aspect,  and  not  to  allow  the 
troth  to  be  concealed  or  evasively  an- 
nounced, merely  for  the  sake  of  soothing 


and  not  now  have  had  occasion  to 
speak  of  ite  second  progressive  advance 
from  east  to  west.  The  poison  is  gene- 
rated in  the  bodies  of  the  affected,  and 
perfect  ventilation  and  cleanliness  have 
merely  the  effect  of  diluting  it,  and 
disarming  it  of  its  virulence.  In  fact, 
as  with  the  miasm  of  typhus,  it  is  ren- 
dered inert  under  these  circumstances, 
and  will  not  reproduce  the  disease  in 
another  person.    The  Board  of  Health 


rrubicmrnl    Thememben.ofthe'  theory.aBUi.developedinthe'nme^ 
fcuc^u  .      .     ,»^  |.  thp-p  nrp  no  emanations  from 


Board  of  Health,  among  whom  there  is 
only  one  belonging  to  the  medical  pro- 
fession-namely,Dr.  S.  Smith,  teU  us 
that  "  certain  condiliont  may  favour  the 
spread  of  cholera  from  person  to  per- 
son,  as  when  great  numbers  of  the  sick 
are  crowded  together  in  close  unven- 
tilated  apartments,  yet  thi$  m  not  to  be 
coniidered  as  affecting  the  general  prin- 
ciple of  its  nonconiagioue nature.**  This 
admission,  it  will  be  seen,  applies  with 
€qual  force  to  typhus  fever,  as  well  as 
to  that  severe  form  of  it  known  under 
the  name  of  Irish  fever,  so  that  we  pre- 
sume in  future  the  same  fine-drawn 
destruction  will  be  made  with  respect 
to  this  disease.    "  It  is  not  contagious 
or  communicable, butcertain  conditions 
favour  its  spreading  from  person  to 
person."    We  do  not  like  this  plan  of 
dealing  with  medical  facts  and  doc- 
trines  for  the  sake  of  what  may  appear 
to  be  a  safe  method  of  preventing  a 
panic  in  the  public  mind.    Our  view  is 
that  the  truth  should  be  told,  for  sooner 
or  later  it  will  be  made  known ;  and 
should  the  official  notification,  taken  in 
its  ostensible  meaning,  prove  to  be 
unfounded,  as  we  believe  it  will  be, 
it  must  have  the  effect  of  destroying 
all  confidence  in  Government  reports. 
Our  contemporary,  the  Times,  carries 
this  soothing  plan  to  an  extent  which 
must  appear  absurd  to  all  reasonable 
persons.     Foulness  and  filth  cannot 
create   the  choleraic    poison,  or   we 
should  have  had  it  constantly  with  us, 


is,  that  there  are  no  emanations  from 
the  body  of  one  person  which  can  pro- 
duce the  disease  in  another ;  but  that 
when  many  individuals  are  crowded  to- 
gether, and  there  is  a  want  of  due  ven- 
tilation and  cleanliness,  then  a  poison 
is  generated.   The  proof,  however,  that 
the  diseased  body  has  some  share  in 
the  matter,  is  the  fact,  that  the  disease 
produced  by  the  neglect  of  these  hy- 
gienic precautions,  is  always  identical 
in  characters  with  that  under  which  th 
individuals  are   labouring.      Typhus 
fever  does  not  arise  from  the  crowding 
of  cholera  patients,  nor  does  malignant 
cholera  proceed  from  the  foul  air  of 
wards  in    which   fever   patients    are 
crowded  together.    Yet  the  writer  in 
the  Times  argues  that  **  any   disease 
whatever  is  contagious  under  such  con- 
ditions as  these;"  from  which  we  sup- 
pose it  to  be  understood  that  crowding 
a  ward  with  gouty  or  dropsical  patients, 
would,   of   course,  produce    gout    or 
dropsy  in  any  person  who  happened  to 
enter  it  1 

Among  the  many  pamphlets  in  rela- 
tion to  the  cholera  which  we  have 
lately  received,  there  is  one  which  deals 
with  this  question  in  a  more  rational 
manner  than  we  have  yet  found  it  treat- 
ed by  medical  writers.*  The  writer 
considers  the  question  logically,  and  his 


*  A  Letter  to  Lord  Morpeth  and  the  Members 
of  the  Board  of  Health,  on  «»e  ?neitioB.  I» 
Cholera  Contagious  ob  notJ^  by  wilUam 
SSd.  M.D.  Fellow  of  the  Royal  Colleae  of  Phy- 
sldaiiB,  Edinburgh,  &c.   London :  Highley. 
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premises  are  based  on  facts  which  we 
think  will  be  admitted  by  all  ezpe- 
xienced  medical  praetitionefa.  Dr. 
Beid 


"At  the   present  conjuncture,  the 

gnestion  of  contagion  or  non-contagion 
i  cholera  is  one  of  the  most  vital  pub- 
lic interest;  and  hitherto  it  has  l^  no 
means  been  answered  satisfactorily, 
either  in  the  negative  or  atiirmative,  as 
^e  conflicting  testimonies  of  boards  of 
health  eoUectiyely,  and  medical  autho- 
rities indifidnally,  abundantly  prove. 
It  is  a  subject,  further,  on  whicn  the 
public  at  large  is  highly  excited,  and 
on  which,  moreover,  we  conceive  it  is 
folly  competent  to  form  an  opinion,  or 
eertainly  to  balance  the  probabilities  of 
evidence,  and  thence   aetermine  the 

Sactical  line  of  conduct  to  be  pursued, 
ay  we  add,  it  is  a  question,  besides, 
eo  which  we  think  the  public  has  a 
li^t  to  demand  some  information,  and 
if  It  cannot  be  answered  directly  in  the 
aflSrmative,  or  unconditionally  and  ab- 
solutely in  the  negative,  to  be  supplied 
with  the  grounds  for  such  an  unsettled 
state  of  the  proposition." 

Using  the  terms  infectious  and  con- 
tagious as  synonymous,  the  writer  pro- 
ceeds to  say— 

"  That  any  disease  should  be  en- 
titled to  be  designated  by  the  term  in- 
fectious or  contagious,  it  is  not  requi- 
site  that  every  human  being  who  comes 
within  the  sphere  of  its  action  should 
flcken  thereby.  So,  evidently,  there 
are  certain  conditions  of  the  animal 
frame — whether  arising  from  the  vital 
actions  constantly  going  on  internally, 
or  proceeding  from  the  operation  of  ex- 
ternal causes  a&cting  it  (exclusive 
totally  of  the  action  of  the  pure  simple 
conta^ous  matter),  whose  separate  or 
eonjomt  influences  enable  it  to  with- 
stand the  assault  of  the  enemy ;  while 
likewise  there  are  conditions  under 
which  it  fields  more  readily  to  the 
same.  This  daily,  experience  must 
have  taught  every  one.  As  then,  these 
states  of  the  body,  or  conditions  of  the 
animal  frame,  are  eqnally  requisite 
with  the  presence  of  the  poisonous 
eflluvia,  it  is  apparent,  that  could  these 
former  be  avoiaed,  checked,  suspended, 
or  even  modified,  the  latter,  or  the 
noxious  agent,  would  no  longer  pro- 


duce its  impression  or  effect  on  the  nam 
unsusceptible  body. 

"  The  extremely  virulent  and  diffusive 
nature  of  the  poison  of  contagious 
fever  in  close  and  ill-ventilated  dwell- 
ings is  well  known;  but  the  same 
fever  occurring  in  the  person  of  a 
wealthy  indivSual,  whose  bed-room 
is  airy  and  spacious,  seems  at  once  dia- 
armed  of  that  most  characteristic  pro- 
perty— to  wit,  infection;  so  that  it 
might  be  held  almost  as  a  totally  dis- 
tinct and  different  disease.  Had  the 
dwellings  of  the  lower  order  of  society 
been  similarly  constituted,  it  is  more 
than  presumptive  that  the  disease 
ifpkus  might  never  have  received  the 
appellative  infoetiomV 

The  controversy  which  so  long  ex- 
isted regarding  the  contagious  propa- 
gation of  typhus  is  now  settled  down 
into  a  general  admission,  that  the  dis- 
ease IS,  under  certain  condiHong^  propa- 
gated by  proximity  to  die  sick.  The 
opposition  shown  by  the  late  Br. 
Armstrong  to  the  admission  of  this 
theory,  must  be  fresh  in  the  recollectk>n 
of  our  readers.  When  several  cases  oc- 
curred successively  in  a  house  or  street, 
the  Doctor  was  always  ready  to  prove 
that  there  was  malaria  in  the  district, 
just  as  now  with  the  cholera,  plums  and 
sour  beer,  or  some  overflowing  cesspod, 
is  made  responsible  for  the  successive 
attacks  of  persons  who  have  been  in  a 
district  where  cholera  [was  extensively 
prevailing.  It  is  strange,  however,  that 
the  insufficiency  of  such  an  explanation 
is  not  made  apparent  to  every  reasonable 
mind,  when  the  first  cases  occur  among 
the  crews  of  vessels  which  have  recently 
arrived  from  a  port  where  the  disease 
is  prevaiHng.*  In  the  eases  whk;h 
occurred  at  Hull  and  Sunderland,  the 
men  brought  the  disease  with  them ;  of 
this  we  do  not  entertain  any  doub^ 
but  whether  it  will  spread  among  the 
inhabitants  of  these   towns   or  not, 


*  Hie  CBKfl  at  Hon  occun^  oa  board  a  vnsd 
from  a  Pniuian  port;  and  two  caaaa,  more  re- 
oentlT  obaerfcd  by  Dr.  Sutbertand,  occamd  on 
board  of  a  vessel  whicb  badrecently  anivedfrnm 
Hambnrgrh.    See  pa^  641. 
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must  depend  on  various  circumstances. 
If,  fortunately,  it  should  not  spread,  the 
fact  will  apparently  be  in  favour  of  the 
▼lew  taken  by  the  Board  of  Health, 
that  cholera  is  not  contagious ;  but  on 
this  point  it  may  be  as  well  to  consider 
the  following  remarks  made  by  Dr. 
Beid:^ 

"  The  affection  commonly  named  the 
Rose,  or  St  Anthony's  fire  (the  erysi- 
pelas of  systemHtic  writers),  has  from 
time  immemorial  been  classed  amongst 
the  non-contagious  order  or  group  of 
diseases;  in  short,  it  has  generally 
been  considered  as  not  infectious. 
T%ree,  however,  authentic,  uncontested, 
and  indisputable  illustrations  of  the 
contrary  have  been  noticed  within  the 
last  thirty  or  forty  years,  respectively  in 
Montrose,  Edinburgh,  and  the  metro- 
polis. Some  twenty  or  thirty  were 
affected  in  all, and  if  we  recollect  aright, 
some  of  these  eases  terminated  fatally. 
But  that  does  not  in  the  least  a£fect  the 
question  of  infection. 

"  The  corollary  or  inference,  then,  is 
self-evident;  for  here  is  a  disease, 
usually  in  its  most  ordinary  form  (and, 
as  every  person  knows,  it  is  a  most 
prevalent  affection)  held  as  not  con- 
tagious, propagated  by  contagion, 
distinctly  through  a  series  of  three 
difierent  ^oups  of  individuals,  ori- 
ginating  in  one  of  each  of  these 
groups,  in  whom  the  original  cause  was 
altogether  a  matter  of  pure  accident. 
What  holds  good,  then,  in  this  affec- 
tion, may,  until  the  contrary  is  demon- 
strated, hold  no  less  forcibly  in  any 
other  new  disease,  not  generally 
deemed  to  be  infectious.  Tke  produe- 
tion,  ajoparently^  of  a  disease  by  conta- 
gion, aoes  not  preclude  its  origin  from 
causes  independent  of  any  animal  efflu- 
vticm  ;  and  tke  generation  of  a  disease 
from  natural  physical  causes,  would  nat 
appear  to  prevent  the  possibility  of  that 
affection  subsequently  acquiring  infec- 
tious profterties.  So  that,  if  we  are 
brongnt  in  collision  with  a  disease  of 
such  a  double  nature  (if  this  expression 
be  permitted),  we  shall  have  at  once  to 
fortify  ourselves  against  the  agency  of 
the  pnysical  causes,  and  avoid,  at  the 
same  time,  free  intercourse  with  the  in- 
fected, if  we  desire  to  live  seeare  from 
the  disease.  No  one  denies  now  the 
occasional  production  of  erysipelas  by 
infection.    The  evidence  of  tne  pro- 


duction of  cholera  in  a  similar  mode  i» 
fully  as  strong ;  still,  the  Cholera  may 
be,  and  in  all  probability  is,  very  much 
under  the  influence  of  atmospheric  and 
terrestial  agencies ;  bat  so,  likewise,  is 
common  continued  fever.  The  Cho- 
lera is  not  always  infectious ;  but  the 
fact  that  it  is  so  at  times,  upholds  the 
necessity  of  always  being  on  our  guard 
against  that  contingency  occurring." 

"  We  consider  that  the  proposition, 
also,  may  be  held  as  established,  that 
the  identitjT  of  a  disease,  and  its  propa- 
gation by  infection,  are  not  to  oe  re- 
puted as  absolntely  essential  in  every 
instance ;  or,  in  other  terms,  it  will  be 
admitted,  we  conceive,  that  a  disease 
mav  at  times  proceed  distinctly  and 
undoubtedly  from  infection;  while 
under  other  circumstances,  causes  alto- 
gether of  a  different  character  may 
contribute  to  its  generation.  In  the 
case  of  common  continued  fever  this 
seems  to  be  undoubtedly  the  actual 
statement  of  the  proposition.  And 
precisely  so  do  we  conceive  the 
evidence  holds  as  regards  the  Cholera. 

'*It  may  not  be  contagious  in  one 
locality,  while,  in  another,  it  displays 
that  property  in  an  exquisite  degree* 
In  the  large  and  spacious  dwellings  of 
the  rich  and  affluent,  it  may  never 
assume  that  mark  (analogous  to  typhus 
under  these  conditions);  while,  in 
humbler  and  crowded  abodes  of  the 
dwellings  of  the  poor,  infection  may  be 
its  most  distinctive  mark.  It  may 
likewise  (to  pursue  the  parallel)  never 
attack,  at  least  but  rarely,  the  wealthy 
(analogous  again  to  tvphus  fever, 
which  rareljr  affects  that  class  of 
society) ;  while  the  poor,  impoverished, 
over-wrought,  ill-fed,  depressed  artisan, 
becomes  its  ready  prey,  as  is  sufficiently 
notorious  in  the  case  of  our  common 
fever.  It  may  have  one  character  in 
the  tropics,  and  display  another  within 
the  temperate  circles,  vet  continue  still 
the  same  affection,  ft  not  being  con- 
tagious in  one  district,  is  no  guarantee 
that  it  will  not  become  so  in  another; 
for  in  the  first  many  concnrring  causes 
might  not  exist,  which  may  be  met  widl 
in  the  latter.'' 

Dr.  Keid  differs  toto  ealo  from  the 
Members  of  the  Board  of  Health  on 
the  expediency  of  stating  the  wh<^ 
truth.  The  Board  appears  to  act  on 
the  principle  that  the  public  should  be 
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kept  in  ignorance  of  the  fact,  that 
cholera  may  be,  and  is  somedmea,  com- 
municated from  one  person  to  another. 
This  it  is  supposed  will  canse  indivi- 
duals to  attend  with  more  zeal  and  con- 
fidence to  each  other's  wants  in  the 
erent  of  an  attack.  This  may  be ;  but, 
as  Dr.  Reid  observes,  there  is  the 
risk  of  lulling  the  minds  of  the 
people  into  a  false  security,  and  thus 
leading  to  the  unnecessary  sacrifice  of 
life.  To  act  strictly  upon  the  doctrine, 
would  be  to  incur  a  great  risk  of  admit- 
ting the  cholera  by  importation,  just  as 
the  fever  was  imported  into  Canada  by 
the  Irish  emigrants. 

"From  the  data  now  enumerated, 
we  think  we  do  not  rush  precipitately 
to  a  conclusion  when  we  assert  that  we 
have  no  positive  evidence  that  cholera 
is  invariably  a  non-contagious  dis- 
order; and  also  that,  on  the  other 
hand,  we  have  most  satisfactorv  and 
indisputable  grounds  for  saying  that  it 
has  almost,  in  its  first  visitation  of  this 
countrv,  uniformly  afiected  the  very 
same  localities  and  tracts  which  are 
the  unvarying  haunts  of  typhus.  In 
the  unbiassed  mind  these  facts  would 
certainly  be  sufficient  to  excite  sus- 
picion, and  create  doubts  as  to  its  non- 
contagious character.  This  suspicion 
would  be  eventually  converted  mto  a 
direct  affirmative,  when  the  disease  is 
found  to  arrive  simultaneously  in  dif- 
ferent districts  subsequently  to  the 
arrival  of  individuals  there  from  in- 
fected localities,  and  who  finally  fell 
ill.  It  is  accordingly  lulling  the  minds 
of  the  people  into  a  false  security, 
maintaining  unreservedly  such  a  pro- 
position; and,  if  qualified,  where  are 
you  to  stop  P  where  do  you  end  P  where 
do  you  begin  P  where  is  the  exact  line 
of  demarcation  P  at  what  point  do  you 
say— thus  far  and  no  farther  P  The 
more  prudent,  the  more  safe,  and  the 
more  judicious  plan,  is  to  adopt  the 
precautionary  measures  connected  with 
such  an  assumption.  No  harm  can 
arise  therefrom ;  on  the  contrary,  much 
good  may  result 

"  Habits  of  cleanliness  will  be  en- 
joined ;  free  ventilation  enforced. 
Along  with  which,  proper  diet  and 
occupation  will  disarm  tne  pestiferous 
malady  of  much  of  its  virulence.    The 


act  of  knowing  we  are  occupied  in. 
doing  what  is  sure  to  prevent  the  dtB« 
ease  will  invigorate  and  confirm  the 
mind,  so  that  it  will  be  able  to  with- 
stand the  assault.  Nothing  so  deadly 
in  epidemic  diseases  as  a  panic.  "We 
have  witnessed  the  fatal  effects  of  such 
a  state  of  the  nervous  system  more 
than  once.  In  perils  of  whatever  kind 
there  is  no  greater  security  than  a  pre- 
cise knowledge  of  the  exact  degree  of 
danger.  And  the  habitual  typnus,  to 
which  we  are  daily  and  hourly  ex- 
posed, is,  by  universal  assent,  admitted 
to  be  a  disease  of  a  most  malignantly 
infectious  character  compared  with  the 
Cholera.  Be  it,  then,  attentively  ob- 
served, that  the  lives  of  millions  will 
be  affected  by  the  tenor  of  the  regula- 
tions you  enjoin.  And  beware,  lest  it 
be  proved  to  be  invariably  contagious; 
as  yet  the  reverse  has  not  been  deter- 
mined." 

Many  will  agree  with  us  in  thinking 
that  it  was  decidedly  impolitic  to  make 
the  difficult  question  of  contagion  a 
subject  of  discussion  in  official  instruc- 
tions issued  to  the  public,  or  in  the 
daily  journals.      The   truth   should 
have  been  told  in  a  plain   and   un- 
equivocal form,  or  the  matter  should 
have  been  left  altogether  unnoticed. 
As  it  is,  the  Boards  of  Health,  both  of 
London  and  Dublin,  have  adopted  a 
course  which  it  appears  to  us  cannot 
be  justified.    In  the  recent  documents 
they  have  not  shewn  the  courage  to 
affirm,  without   any  reservation,  that 
cholera   cannot,    under  any   circum- 
stances, be    communicated  from  one 
person  to  another  :    they  say,  '*  the 
extent  and  undoubted  authority  of  the 
evidence,  &c.  appear  to  discredit  the 
once  prevalent  opinion  that  cholera  is 
in  tae(^contagiou8'— an  opinion  which, 
if  fallacious,  &c."    Then  we  are  told 
that  certain  condiiiont  ^*  may  favour 
its  spread  from  person  to  person,  &c. ;" 
but  such  conditions  are  not  Ukdy  to 
occur  in  this  country,  &c.    We  have 
already  commented  on  the  notification 
of  the  Irish  Board,  to  the  effect  that 
**  Cholera  is  rar«fjf,  if  ever,  contagious." 
"  Consequently"  (it  continues)  "  the 
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separation  of  the  sick  from  the  healthy 
—a  measure  so  essential  in  checking 
the  spread  of  fever— is  not  required  in 
Cholera."  Further, "  the  uon-eontagiout 
character  of  Cholera  fortunately  re- 
moves all  objection  to  the  receiving  of 
persons  suffering  under  the  disease 
into  the  ordinary  hospitals  of  the 
country,  &c."  It  will  be  seen  that  the 
Crovernment  Boards,  while  wishing  to 
impress  the  public  mind  with  the  idea 
that  the  disease  is  not  contagious,  have 
in  reality  adopted  a  qualified  admis- 
sion of  the  doctrine  of  contagion  ;  and 
we  are  inclined  to  ask,  with  Dr.  Reid, 
where  are  we  to  begin,  and  where  to 
stop  P  It  will,  we  think,  be  somewhat 
difficult  to  fix  the  line  of  demarcation ; 
Bud,  if  this  be  not  fixed,  people  will  be 
more  frightened  at  the  uncertainty 
than  at  the  reality. 

The  truth  might  have  been  told  in  a 
few  words.  Cholera,  like  fever,  may 
prevail  in  an  epidemic  form ;  and,  like 
this  disease,  it  may  be  communicated 
from  one  person  to  another ;  bOf,  as  a 
general  rule,  this  will  happen  only  in 
those  cases  in  which  cleanliness  and 
ventilation,  &c.  are  wholly  neglected. 
This  statement,  while  it  would,  we 
believe,  have  been  consistent  with 
truth,  would  have  been  more  satisfac 
tory  to  the  public  than  the  vague  form 
in  which  the  disease  has  been  officially 
pronounced  to  be  non-contagious. 


If  we  are  to  trust  to  the  observations 
of  some  practitioners  who  are  well  ac- 
quainted with  the  characters  of  Asiatic 
cholera,  this  disease  has  shown  itself, 
but  as  yet  not  in  a  formidable  shape, 
in  the  metropolis.  The  notes  of  seve- 
ral cases  have  reached  us :  the  symp- 
toms in  all  are  of  the  same  character, 
and  the  disease  is  marked  by  a  rapidly 
fatal  termination.  A  brief  account  of 
the  case  which  proved  fatal  in  St.  Bar- 
tholomew's Hospital  is  elsewhere  in- 


serted,*   We  do  not  mean  to  question 
the  judgment  of  those  gentlemen  who 
have  unhesitatingly  affirmed  that  the 
cases  belong  strictly  to  the    Asiatic 
variety  of  the  disease,  and  that  they 
are  not  cases  of  English  cholera  in  an 
aggravated  form ;  but  we  entertain  no 
doubt  that  similar  cases,  although  not 
so  numerous,  have  occurred  in  the  me- 
tropolis for  some  months   past.     In 
another  part  of  the  journal  t  will  be 
found  the  report  of  a  case,  by  Mr.  Ha- 
den,  which  occurred  in  August  last,  and 
which,  so  far  as  we  can  ascertain,  ia 
identical  in  its  symptoms  and  progress 
with  those  which  have  been  reported 
recently.    The  question  whether  these 
cases  are  to  be  ascribed  to  autumnal 
cholera  in  a  severe  form,  or  to  the  pes- 
tilence which  has  been  steadily  pro- 
gressing westward,  is  likely  to  have  a 
speedy  solution.    The  number  of  per- 
sons attacked,  the  intractable  nature  of 
the  cases,  and  their  rapid  progress  to  a 
fatal   termination,    are   circumstances 
which,  if  observed,  cannot  fail  to  iden- . 
tify  the   malignant  form  of  disease. 
We  have  had  already  so  many  false 
alarms  on  the  subject,  that  it  will  be 
only  common  prudence  to  reserve  an 
opinion  until  some  further  observations 
are  made. 


In  addition  to  the  cases  reported  at 
page  640,  four  other  cases  are  reported 
to  have  occurred  on  Wednesday.  So 
far  as  we  can  ascertain,  the  disease  has 
not  as  yet  manifested  any  tendency  to 
spread. 


We  elsewhere^  insert  a  letter  which 
will  illustrate  the  scandalous  treatment 
to  which  the  medical  officers  of  Poor 
Law  Unions  are  often  compelled  to  sub- 
mit.   The  main  object  of  some  of  these 
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snb-officials  of  the  poor  law  appears  to 
be,  to  procure  medical  relief  without 
paying  for  it.  A  quasi-order  is  issued : 
if  the  medical  officer  attend,  and  the 
case  goes  on  well,  payment  is  refused. 
Should  he  decline  to  attend,  and  the 
case  turn  out  unfevourably,  the  oyer- 
Beer  or  other  parties  may  throw  the 
whole  of  the  blame  upon  him,  and' 
appeal  to  the  order  as  a  proof  that  he 
had  legal  notice  to  attend !  Mr.  BuUer, 
the  President  of  the  Poor  Law  Board, 
cannot  surely  be  aware  that  such  tricks 
as  these  are  played  by  overseers,  for 
the  purpose  of  cheating  the  medical 
officer  out  of  ^e  fair  value  of  his  ser- 
vices. 


i&ebieM. 


The  Studeues  Clinical  Memorandum 
Book;  or.  Medical  Practitioner* t 
Remembrancer  and  Vade  Mectan, 
Highley,  Fleet  Street.  1848. 
Wb  commend  this  memorandum  book 
to  the  use  of  every  student  or  practi- 
tioner who  is  desirous  of  keeping  a  re- 
cord of  the  results  of  his  observation 
and  practice.  It  is  arranged  in  the 
form  of  an  oblong  note  book,  adapted 
to  the  pocket.  Four  pages,  with  ruled 
lines,  are  devoted  to  each  case,  and 
they  are  so  conveniently  sub- divided  as 
to  admit  of  the  introduction  of  every 
fact  of  interest  in  the  history  or  treat- 
ment of  a  case.  To  the  frequenters  of 
the  clinical  wards  of  hospitals  it  will 
be  found  an  invaluable  companion. 
We  quite  agree  in  the  statement  of  Dr. 
Barlow,  inserted  in  the  preface,  that 
**  Exact  information  is  difficult  to  fur- 
nish, chiefly  from  the  neglect  of  all  me- 
dical reporting;  and  tnis  arises  less 
from  indolence  or  want  of  zeal  than 
from  no  general  mode  being  devised 
that  all  may  adopt."  As  far  as  our 
judgment  goes,  the  compiler  of  this 
book  has  succeeded  in  removing  this 
objection.  We  believe  that  it  is  to  be 
had«  at  a  very  reasonable  price,  and  it 
will  be  found  far  more  serviceable  than 
the  blank  note-books  commonly  used 
by  students. 


The  Clinical  Repertory,      Synoptical 
Tahular  Form,    London :  Highley. 

This  Repertory,  which  is  in  a  lai^ 
sheet  of  doable  demy  folio,  is  so  con- 
structed as  to  allow  of  the  tabulation 
of  a  vast  multitude  of  facts  on  all  sub- 
jects connected  with  diseases  and  their 
treatment,  and  at  the  same  time  to 
afbrd  the  statistician  an  opportunity 
of  keeping  a  geographical  and  meteoro- 
logical journal.  It  also  embraces  nu- 
merous subjects  of  interest  in  a  sanitary 
view.  Nothing  seems  to  be  omitted ; 
and  the  only  question  is  whether,  in 
respect  to  clearness  of  reference,  too 
much  may  not  have  been  introduced. 


Pkartnaeopcna  ad  uenm  Noeoeomium 
phtkisicarum  et  pectoris  morbit  mgro^ 
tantium  accomodata.  i2mo.  pp.  37- 
Londini,  apud  Bradbury  and  Evans. 

Io40. 

This  little  pharmacopcsia,  as  its  name 
implies,  is  especially  adapted  to  the 
use  of  the  Hospital  for  Consumptioii 
and  Diseases  ot  the  Chest.  It  con- 
tains rather  more  than  100  formnlfe, 
which  appear  to  have  been  vervjddi- 
eiously  selected.  We  have  looked 
through  the  list,  and  believe  that  al- 
though the  formulas  consist  chiefly  of 
new  combinations  of  well- known  com- 
pounds, there  are  many  which  will  be 
found  serviceable  to  a  practitioner  who 
is  called  upon  to  treat  a  ease  of  chest 
disease. 


iProtffUngst  of  ibocittU^ 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  S,  lS4a 

Ma.  Hamcocx,  PaasiDBMT. 

Mercury  amd  tie  efeete. 
Mr.  Hamoook  inquired  if  any  members  had 
tried  the  plan  recommeDded  by  some  FreQch 
sargeons,  of  giving  calomel  in  very  small 
doses  in  inflammatory  caaei  ?  The  dose  ro- 
ooflunended  was  a  twentieth  part  of  a  grain 
every  hour,  day  and  night,  until  the  specific 
effect  of  the  medicine  was  produced.  He 
had  tried  this  plan  with  two  patienta  in 
Charing-cross  Hospital,  both  of  whom  had 
been  admitted  with  inflammation  of  the  tes- 
ticle, consequent  upon  gonorrhoea.  In  one 
case,  he  gave  a  twentieth  of  a  grain  of  calo- 
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'  hour ;  ia  the  other,  a  twentieth  of 
I  srain  every  three  hours.  In  the  first  case, 
lie  patient  was  saliTated  in  thirty- six  boars ; 
n  the  second  case,  in  forty-eight  hours.  The 
idwantages  of  this  mode  of  producing  pty  slism 
wjrc,  tint  the  effect  was  milder  and  more 
xmtroUable  than  where  larger  doses  were 
■dminiatered ;  the  bowels  were  also  an- 
iffccted.  The  mode  of  its  administration 
iras  as  follows :— Calomel,  one  grain ;  con- 
fection of  opium,  a  scruple;  divide  in 
twenty-pills— -one  every  hour.  In  the  cases 
idated,  the  effects  of  this  medicine  were 
nost  decided. 

Mr.  MiDDLXTON  had  been  occasionally 
mrprised  to  see  small  doses  of  the  mercury 
ind  chalk  produce  ptyalism  in  children  of 
in  ages  when  given  merely  as  an  alterative. 
Lar;ge  doses  oif  calomel  foiled  to  produce 
any  such  effect.  He  had  seen  salivation 
t>rodnced  in  a  child  by  a  single  dose  of  the 
mercury  with  chalk. 

Dr.  W11.L8HIRB  had  never  seen  ptyaHsm 
b&  a  very  young  child,  though  he  had  ob- 
■erved  its  effects  on  the  mouth  from  the 
administration  of  this  medicine. 

Mr.  HooPKR  had  never  seen  a  child  sali- 
vated by  calomel.  With  respect  to  small 
doses  of  calomel  to  produce  the  specific  ef- 
fects of  mercury  on  the  constitution,  he  had 
long  been  in  the  habit  of  employing  them. 
One  grain  every  three  or  four  hours  he  found 
more  effective  than  the  larger  doses. 

Mr.  HiRD  said,  that  if  all  the  beneficial 
effects  of  mercury  could  be  obtained  from  the 
small  doses  mentioned  by  Mr.  Hancock, 
then,  indeed,  would  the  new  plan  be  very 
nsefnl.  His  opinion,  however,  founded,  it 
was  true,  on  hb  experience  of  the  small 
doses,  W88,  that  in  acute  inflammatory  dis- 
eases of  serous  membranes  they  would  be 
fonnd  less  effective  in  lowering  the  heart's 
action,  and  producing  the  other  specific 
effects  of  mercury,  than  the  more  commonly- 
employed  doses.  He  had  seen  the  worst 
effects  of  mercury  in  children  when  em- 
ployed as  alteratives. 

Dr.  W1LL8HIRB  admitted  that  the  speci- 
fics of  mercury  were  exerted  most  benefi- 
cially. In  cases  of  syphilis  in  young  chil- 
dren, one  grain  of  the  mercury  with  chalk, 
and  two  grains  of  soda,  night  and  morning, 
generally,  in  ten  or  fourteen  days,  succeeded 
ia  effecting  a  cure,  but  without  producing 
nlivation.  He  threw  out  a  hint  that  mer- 
cury in  inflammation  might  not  be  so  effec- 
tive as  some  had  imagined,  and  appealed  to 
the  opinions  expressed  by  Dr.  Alison,  and 
by  a  reviewer  in  Forbet*8  Joumaif  on  this 
pobt 

Mr.  R0BART8  believed  that  the  effects  of 
ttercury  were  influenced  and  modified  much 
W  the  period  of  year,  state  of  weather,  &c., 
St  wUdi  it  was  administered.  He  had  tried 
^  (Ian  of  trestuig  duronic  catarrii  with 


small  doses  of  blue-pill,  as  recommended  hf 
Dr.  P.  niompsQn,  and  published  in  The 
Lancet,  with  much  success. 

Mr.  Hancock  had  found,  in  cases  where 
it  was  thought  almost  impossible  to  produos 
salivation,  that  a  few  grains  of  iodide  of  po- 
tassium, administered  in  the  intervals,  was 
most  effective. 

Mr.  Bishop  had  obsetred  the  same  cir- 
cumstances. 


(!!^ocrc0ponlience. 


UNJTTST  TRRATMBTn*  OF  POOR-LAW  XSDI- 
CAL  OFFICERS.      ORDBRS  ON  LOAN. 

Sir, — I  shall  feel  obliged  by  your  answer- 
ing in  your  columns  the  foUowiog,  or  giving 
me  your  advice  as  to  what  course  should  be 
adopted  under  the  circumstances  by  the  dis- 
trict medical  officer  of  the  Poor- Law  Unioa* 

A  poor  man  (not  a  pamper,  reeeivinff 
parish  reUrf,  with  a  large  Jumily,  and  eam« 
iBg  12s.  or  14s.  per  week),  applies  to  the 
Overseer  of  his  parish  for  medical  attendance 
OB  his  wife,  who  is  hourly  expecting  her 
confinement :  this,  the  Overseer  refuses,  on 
the  ground  of  the  t^licani  noi  being  e 
pauper;**  bat  he  (the  Overseer),  being 
afraid  lest  any  accident  may  happen  to  the 
woman  during  labour,  sends  me  (being  the 
district  mediod  ofllcer)  tiie  following  onler. 
"  To  Mr.  D., 

Medical  Officer,  Hartshome. 

Sir, — ^Please  to  attend  A.  B.,  residing  in 
the  above  parish. — Signed, 

C«  D.,  Overseer. 

Sept.  ao».1848. 

P.S.  This  order  is  on  Loan." 

Ib  Booondanee  with  this  order  from  the 
Overseer,  I  attend  tiie  patient  for  a  fott» 
night,  and  during  that  time  she  is  ddivered 
under  my  care.  At  the  expiration  of  thafe 
tiaie,  the  Board  of  Guardians  (who  hold 
their  meetings  every  two  weeks)  decide, 
"  that  tiie  case  wm  not  for  the  parxA  mr* 
geoHf  and  that  they  cannot  allow  me  any- 
thing for  ny  sttendsnce  on  her  daring  that 
tisM,  sikB  not  lieing  considered  a  panper." 

I  shatt  be  much  obliged  to  any  of  jam 
coRnspondents,  who  will  advise  me  how  te 
act  in  such  a  case,  and  whether  the  Overaoer 
hoe  the  right  of  eompellittg  my  attendance 
by  an  order  "  en  Lain,"  and  then  lefiuing 
to  pay  after  the  recovery  of  the  jpataent ;  or 
whether  I  can  oooopel  the  Board  of  Qmu^ 
dians  to  allow  me  for  my  extra  atti'Mdeere 
OB  such  patient. 

I  femain,  sir. 
Your  obedient  servant, 

Fsmnr  DfCRsv,  M.ft.C.S. 

AAby^le-la-Zoifch,  Oct  S»  IMfi. 

*4t*  The  Overseer  has  no  power  to  com- 
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diitrict)  F.  37  yean,  "  cholera  (4  dayt' 
duratioD)." 

TBM  CHOLSftA  IN  THB  MBTROPOLIS. 

Thru  fatal  cases  of  Asiatic  cholera,  one  of 
them  the  terminatioo  of  an  attack  of  cholera 
on  board  the  hoiks,  were  reported  on  Oct. 
IOth»  and  several  cases  of  dangerous  attacks, 
confidently  stated  to  be  of  Audatic  cholen, 
were  also  reported.  Twelve  of  the  cases  re- 
ported on  the  9th  occurred  snbseqaent  to 
he  thirteen  cases  reported  in  the  Registrar. 
General's  report  of  last  week,  which  were  up 
to  Saturday  only.  Five  cases  have  occurred 
in  a  court  in  Chelsea ;  three  at  Rotherhithe ; 
two  in  the  city  of  London  ;  two  in  Spital- 
fields ;  two  in  Whitechapel ;  two  in  Ber. 
mondsey;  two  in  Horsleydown;  inclnsiYC 
of  those  at  Woolwich,  26  fatal  cases  have 
been  reported  during  the  week.  Dr.  Parkes, 
and  Mr.  Robert  Bowie,  surgeon,  who  gave 
evidence  on  the  river  side  cases  before  the 
Sanitary  Commissioners,  have  been  engaged, 
on  behalf  of  the  General  Board  of  Health, 
in  eiamining  the  cases  reported  to  them. 

ALLBOBD  APPKAKANCB  OP  THB  CBOLKRA 
IN  BDINBURGH  AND  LONDON. 

A  NOTiriCATiON  was  received  in  town  from 
Edinburgh  on  Friday  last,  announdng  the 
appearance  there  of  malignant  cholera  in 
five  cases — ^three  in  one  part  of  the  city,  and 
two  in  another.  Three  of  the  cases  had 
proved  fatal  within  twenty-four  hours.  The 
College  of  Surgeons  had  advised  the  imme- 
diate formation  of  a  local  Board  of  Health. 
Dr.  Sutherland,  who  had  been  investigating 
two  cases  of  cholera  occurring  at  Sander- 
land  on  board  a  vessel  from  Hamburgh, 
had,  on  Thursday,  been  directed  by  the 
General  Board  of  Health  to  proceed  to  Edin- 
burgh and  take  steps  in  aid  of  the  organisa- 
tion of  a  local  Board  of  Health,  and  mea- 
sures of  prevention  or  alleviation. 

By  information  since  received,  we  learn 
that  other  cases,  considered  to  be  of  decided 
Asiatic  cholera,  had  appeared  at  Edinburgh. 
On  board  the  Justitia  hulk,  lying  off  Wool- 
wich, two  cases  of  Asiatic  cholera  had  oc- 
curred on  Saturday,  and  two  yesterday,  of 
which  three  had  proved  fatal.  Other  scat- 
tered cases  have  been  reported  ;  but  two  de- 
cided cases  were  reported  in  the  metropolis 
several  weeks  ago,  and  in  the  extraordinary 
state  of  the  weather  daring  the  last  wedc, 
which  would  &vour  the  propagation  of  the 
ordinary  English  cholera,  the  reported  cases 
must  be  received  with  caation. 

***  We  received,  but  too  late  for  publi- 
cation in  our  last  number,  the  following  ac- 
count of  a  case  of  Asiatic  cholera  which  had 
occurred  in  St.  Bartholomew's  Hospital  :— 

A  man,  from  Lambeth,  was  brought  in 
on  the  4th  instant,  at  4  a.m.,  having  profuse 
vomiting  tod  diarrhoea,  accompanied  by  the 


pel  the  medical  officer  to  attend  a  patient, 
except  by  an  order  which  justifies  a  demand 
for  payment.  The  law  knows  nothing  of 
orders  o»  ham ;  and  we  advise  our  corres- 
pondent to  consult  a  solicitor,  as  to  the  form 
inwhidi  he  should  bring  his  plsint  before 
the  judge  of  the  County  Court. 


i^eDlcal  XntelUgmrr. 


VATAL  CASBS  OP  CHOLBRA  B.BTUBNBD  IN 
THB  WBBK  BNDIN6  SATUBAAT  THB  7tH. 
—(all  ABB  CBBTIPIBD  BP  MBDICAL  AT- 
TBNDANT8.) 

In  Old  Street  (snb-district),  St  Luke's,  at 
39,  Rahere  Street,  wife  of  a  gentieman,  59 
years,  *'  disease  of  the  bowels,  simnlating 
Asiatic  cholera  (38  hours'  duration)."  In 
south  sub-district,  west  London,  F.  27  years, 
*'  cholera  (13  hours'  duration)."  In  St.  Bar- 
tholomew's  Hospital,  west  London,  M.  about 
40  years,  **  Asiatic  cholera."  In  Town 
(sub-diitrict),  Bethnal  Green,  at  4,  Cheshire 
Street,  a  weaver,  F.  21  years,  "  enlargement 
of  the  heart  (12  months'  duration),  t^lera, 
spasmodic  (12  hours)."  In  Spitalfields, 
Whitechapel,  M.  23  years,  **  cholera  (12 
hours'  duration)."  In  Whitechapel  north, 
a  girl,  4  years,  *'  English  sporadic  cholera 
(7  days'  duration).  In  St.  Paul  (sub-dis- 
trict), St.  George  in  th&East,  M.  38  years, 
••cholera  (2  days'  duration)."  In  Mile 
End  Old  Town,  Lower  Stepney,  M.  47 
years,  *'  cholera  (36  hours'  duration)." 
Mr.  Castieden,  the  Registrar's  Note.  Mr. 
Todd,  the  surgeon  in  this  case,  certifies  that 
the  above  was  a  case  of  Asiatic  cholera ;  and 
the  informant  states,  that  her  father  (the 
deceased)  got  up  on  Thursday  morning,  about 
4  o'clock,  with  a  bowel  complaint,  for  which 
be  took  some  gin  and  ginger,  and  then  went 
to  his  work  on  board  ship,  but  which  he  was 
compelled  to  relinquish  about  mid-day.  He 
returned  home  in  a  cab,  and  died  yesterday 
morning  at  4  o'clock.  The  medical  gentie- 
man was  in  close  attendance  to  the  very 
last."  In  Lambeth  Church,  2nd  part  (sub- 
district),  at  Orsett  Street,  daughter  of  a 
cfaairmaker,  II  months,  •'  cholera  (3  days' 
duration):  convulsions,  (1  hour)."  Mr. 
W.  H.  Wheatley,  the  Registrar,  stetes, 
"  that  at  one  end  of  the  street  mentioned 
above,  in  the  centre  of  the  road  is  an  open 
drain^  which  is  very  offensive  at  times — 
drainage  to  houses  very  bad.  Scarlatina  has 
been  very  pfevalent  there."  In  Rotherhithe, 
ahoy  11  years,  '* cholera  (19  hours'  dura- 
tion)." In  same  sub-district,  F.  SB  years, 
••  cholera  (19  hours'  duration)."  In  same 
sub-district,  a  girl  2  years,  **  cholera  (2  days' 
duration)."      In  Greenwich    West   (sub- 
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usual  dirty,  watery  evacaatioDs;  lividity, 
cramps  of  the  limbs  and  abdominal  muades ; 
no  pulse,  cold  skin,  and  other  marks  of  col- 
lapse. He  died  in  the  course  of  the  evening. 
The  posUmortem  appearances,  as  common 
in  such  cases,  showed  little.  The  daughter 
(a  child)  of  the  patient  has  just  been  brought 
in  with  similar  symptoms,  though  of  a 
milder  nature.     She  recovered. 

THE  CHOLERA  AT  WOOLWICH. 

Woolwich,  Oct.  10.— It  is  gratifying  to 
be  able  to  state  that  there  have  been  no  new 
cases  amongst  the  convicts  to-day,  and  it  u 
the  general  opinion  that  the  prompt  mea- 
sures which  were  adopted  on  its  first  ap- 
pearance will  have  the  most  beneficial  re- 
•olts.  At  all  events,  those  measures  have 
bad  a  great  influence  on  the  minds  of  the 
inhabitants,  and  numerous  faces  that  on  the 
first  assurance  that  cases  of  cholera  had 
arrived  bore  a  most  serious  aspect,  now 
appear  quite  cheerful,  all  apprehension  of 
the  disease  increasing  having  ceased  to  exist. 
The  convicts  on  board  the  JustiUa  are  still 
under  quarantine,  and  none  of  them  are 
permitted  on  shore  to  work  in  the  Royal 
Arsenal. 

THE  CHOLERA   AT  BULL. 

No  other  cases  of  cholera  have  occurred  in 
Hull  since  our  last ;  and  we  believe  that  the 
apprehensions  which  existed  last  week  have 
almost  entirely  subsided.  Mr.  Grainger, 
Dr.  Sutherland's  colleague,  accompanied  by 
Dr.  Ayre,  proceeded  to  Hamburgh,  in  the 
Helen  Macgregor  steamer.  Captain  Frost, 
on  Saturday  last.  Dr.  Sutherland  remained 
In  Hull  throughout  Sunday  and  Monday. 
On  the  latter  day  he  expressed  his  entire 
conviction  that  there  was  not  any  cholera  in 
the  town.  On  Tuesday  morning  he  pro- 
ceeded to  Sunderland,  but  is  expected  very 
shortly  to  return  to  Hull,  and  to  follow  his 
colleague,  Mr.  Grainger,  to  Hamburgh. 
Two  vessels  are  lying  in  Whitebooth  Roads, 
in  the  Humber,  with  the  quarantine  flag 
hoisted. 

A  vessel  arrived  from  Hamburgh  at  Hull 
on  Monday,  with  several  cases  of  attacks, 
and  one  fatal  case,  on  board.  Two  cases  of 
cholera  had  occurred  in  the  town,  but  they 
were  positively  stated  to  be  cases  of  the 
oommon  English  cholera,  and  no  cases  of 
Asiatic  cholera  had  been  heard  of  there. 

THE  CHOLERA  AT  EDINBURGH. 

It  was  reported  on  Saturday  last  that  seven 
or  eight  cases  of  Asiatic  cholera  had  occurred 
in  Edinburgh  and  Newhaven  during  the 
week.  In  order  to  prevent  unnecessary 
alarm,  we  deem  it  right  to  state  that  we 
baTC  been  informed  that  several  of  the  cases 
included  in  those  referred  to  by  Dr.  Taylor 
are  considered  by  the  medicid  gentlemen 


who  treated  them,  and  who  therefore  had 
the  best  opportunity  of  judging  of  their 
character,  to  be  merely  severe  cases  of  the 
ordinary  form  of  British  cholera,  so  preva- 
lent at  this  season  of  the  year.  The  same 
parties  also  state  that,  if  these  cases  were 
real  cases  of  Asiatic  cholera,  they  have  met, 
in  the  course  of  their  practice,  with  many 
cases  of  the  same  kind  during  the  last  nine 
months.  At  the  same  time  that  we  would 
thus  warn  the  public  against  unnecessary 
alarm,  we  would  equally  deprecate  inatten- 
tion to  the  means  prescribed  for  warding  off 
this  frightful  scourge,  which,  there  is  reason 
to  fear,  may  yet  ere  long  visit  our  land. 

A  correspondent  informs  us  that  there 
had  been  twelve  deaths  from  cholera  up  to 
Monday  last. 

THE  CHOLERA  AT  BERLIN. 

Bt  letters  received  from  Berlin  on  the  28th 
September,  it  appears  that  there  were  47 
fresh  cases  of  cholera  on  the  day  preceding. 
Up  to  this  date,  1601  persons  have  been 
attacked,  and  among  these  there  were  944 
deaths  and  260  recoveries ;  397  were  under 
treatment.  It  is  stated  that  in  this  city  the 
disease  has  committed  the  greatest  ravages 
among  the  middle  classes,  while  in  Russia 
the  lower  classes  chiefly  suffered.  In  the 
barracks  there  have  been  but  few  cases, 
while  they  have  been  very  numerous  in  the 
prisons. 

QUARANTINE  AND  CHOLERA. 

It  is  satisfactory  to  know  that  every  precau- 
tion has  been  taken  by  Government  to  pre- 
vent the  importation  of  cholera.  Instruc- 
tions have  been  forwarded  from  the  Board 
of  Health  to  the  Customs  authorities  of 
Southampton,  to  impose  a  quarantine  of  six 
days  upon  all  steamers  arriving  from  fo- 
reign ports  where  the  cholera  prevails.  The 
same  rules  are  enforced  at  other  ports. 

THE  OENERAL  BOARD  Or  HEALTH. 

The  Queen  has  been  pleased  to  appoint 
Thomas  Southwood  Smith,  MJ).,  to  be  the 
Medical  Member  of  the  General  Board  of 
Health. 

APPOINTMENT  OF  AN   OFFICER  OF  HEALTH 
IN  THE  CITY. 

The  following  discussion  on  the  propriety 
of  appointing  an  Officer  of  Health  recently 
took  place  in  the  Common  Council : — 

The  Chairman  said,  that  he  held  in  hn 
hand  a  report  from  the  select  committee  re- 
lative to  the  desirableness  of  appointing  an 
Officer  of  Health  as  early  as  possible  for  the 
months  which  have  to  coma  before  their  new 
act  would  come  into  operation.  It  was  in- 
tended, or  rather  proposed,  to  ask  for  power 
at  the  next  Court  of  Common  Council  to 
appoint  such  an  offioer.  As  it  did  seem  from 


6Aft 


OV  THB  FRBQ0BIfeT  OF  IH9A1QT7  AMONG  THB  POOR* 


ike  piibKe  pspen  tiiat  the  eliolen  was  mak- 
kig  rapid  advaiiecs  toward*  tUa  ooimCry,  it 
waa  deflirabla  ikai  then  diould  be  bo  ddanf 
in  tfaa  matter. 

Mr.  WiLUAMa.— Will  audi  a  atep  aopar- 
■ade  the  neoeaaily  for  anch  partiea  to  be  ap* 
pointed  ia  the  serenlpariahea  ? 

Hie  Chaibmam. — Oar  propoeitkm  baa 
at  all  to  do  with  any  merely  local 


Mr.  Kbmp  wiahed  to  remiMl  the  Coaurt 
tbat  part  of  the  propoMtioB  of  the  aeket 
comiaittee  waa  tbat  the  party  to  be  ao  ap- 
poiated  waa  alao  to  be  allowed  to  attead  to 
bia  private  paactioeaa  a  oMdical  oaan.  Cer- 
tain be  (Mr.  Kemp)  waa,  that,  aoeording  at 
kaat  to  a  liat  of  dntiea  anch  an  oAoei  woold 
bave  to  perform  aooording  to  the  new  act  of 
Purliament,  it  waa  inconsistent  for  them  to 
suppose  tbat  any  man  coold  attend  to  his 
fMio  dnty  and  bis  priTate  practice  at  one 
time. 

Mr.  Blakb  did  not  consider  that  it  waa 
csaonrially  neeeaaary  tbat  the  Offieer  of 
Health  shoold  be  a  medical  man.  They 
wanted  a  party  who  eonld  distingnish  canaes 
«»f  diseaae  m  thia  caae  rather  than  a  man  who 
coold  supply  a  remedy  after  an  epidemic  bad 
Made  its  appearance. 

Mr.  H.  L.  Tatlob  wovid  ask  the  com* 
Buaaionera  whether  they  had  any  idea  what 
the  comenittee  proposed  to  give  this  Officer 
of  Health  ?  They  woold  be  astoniahed  to 
find  that  the  sum  named  was  ;f  400  a-year. 
(Surprise.) 

Mr.  KsMP.— jf  500. 

Mr.  Tatlob.^ — Why,  it  ou^t  to  be  ten 
times  that  asMMint;  and  I  am  satisfied  if 
£^,WyO  were  propoaad  that  the  Court  wouU 
be  uaasimoua  upon  the  subject. 

Mr.  Blakb  explained  that  the  idea  waa, 
that  BMBy  yonng  men  of  great  ability  might 
be  found,  possessing  the  necessary  talent, 
who  would  be  glad  of  the  opportunity  this 
appointment  would  give  to  them  of  rising 
in  their  profession  to  honourable  eminence. 

Mr.  Pbrkins  said,  tUbt  to  the  honour  of 
Ike  profession  it  ought  to  be  said  that  the 
pay  waa  a  secondary  consideration.  Upon 
the  last  visitation  by  cholera  these  men  had 
charged  nothing  for  their  valuable  services. 

Mr.  Deputy  Co&ncy  moved,  and  Mr. 
KsMP  seconded,  that  the  clause  as  to  ex- 
pressing an  opinion  as  to  the  '*  private  prac- 
tice," be  expunged.  As  to  other  matters, 
they  would  1>e  discussed  in  full  at  the  Court 
df  Common  Council'. 

The  report,  upon  a  division,  was  carried 
in  the  ahape  it  was  brought  up,  the  amend- 
asent  being  loet — 17  voting  for  the  motion, 
sad  13  for  the  eraaure  of  the  laie. 

ON  THE>&BaUXNCr   OF  IN9AMITT  AMONG 
TBB  POOR. 

Tbv  following  communication  from  Mr.  T. 


Sidney,  in.  isfcraaee  to  dns  snhjeetv  baa  raw 
eently  appaned  in  the  Tnnea  newspaper  r — 
Much  has  been  aaid  and  written  to  riiow 
tbat  aome  modes  of  priaon  dBaeiplfaie  have  s 
gfcater  tendency  than  otiiers  to  insanity 
among  criminala,  but  I  am  not  awara  that 
any  one  baa  taken  the  trouble  to  aaoertain  to 
what  extent  thia  afflictive  malady  preraSi 
among  the  lower  classes  of  the  eomromiityr 
from  which  the  criminal  population  itaelf  is 
chiefly  formed. 

I  bacve  ealracted  from  the  latest  offidai 
doeumenta  the  following  atatistics  of  pao- 
perism  and  crime,  with  the  view  of  aaoer* 
taining  the  relative  proportion  which  lunacy 
bears  to  each. 

From  "  the  Appendix  to  the  Annual  Re- 
port of  tlie  Po(v  Law  Comnriasionen"  I 
find— 

The  number  of  paupers  in  Eng- 
land and  Wales  in  1846  was      1,330,557 

And  firom  the  latest  official  publicatioii  on 

lunacy  it  ia  stoted  that— 
The  number  of  pauper  lunatics 

in  Engbmd  and  Wdea  in  1846 

waa 9.835 

And  of  idiots 6,799 

Total 16,634 

I  also  extract  from  the  *<  Twelfth  Eepoct 
of  the  Inspectors  of  Prisons  in  Great  Bri- 
tain,'' that— 
The  total  crinunal  peculation  in 

1846  waa 129,706 

The  number  of  lunatic  criminala 

under  confinement  at  the  same 

period  being 337 

The  result  stands  thus : — 
One  lunatic  for  every    .     .     385  criminals. 
One  lunatic  for  every    .     .     135  paupers. 
And  one  lunatic  or  idiot  for 
every 80  paupers. 

Whilst  such  a  frightfbl  amount  of  lunacy 
and  idiotcy  prevails  amongst  the  poorer 
classes  (being  more  than  fourfold  greater 
than  exists  in  the  criminal  population),  and 
the  highest  medical  talent  is  very  property 
called  forth  to  prevent  criminals  fSilUng  rie- 
tims  to  its  ravages,  some  fbrther  inquiry 
as  to  prevention  and  remedy  is  due  to  the 
honest  poor.  Justice  and  mercy  demand 
that  they  should  receive  a  proportionate 
share  of  sympathy. 

OBrrVART. 

On  the  2d  inst.,  at  Rye,  Franda  Henry 
Wilson,,  surgeon,  aged  46. 

On  the  2d  olt.,  at  Nevis,  West  IndicB, 
W.  T.  Nichdaon,  Esq.,  M.D. 

On  Sunday,  the  8th  inst.,  at  Us  leaideiaca 
in  Great  Surrey  Street,  Bkckfriars,  in  the 
85th    year   of  his    age,    Robert  Mayhev 
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nompwm,  Esq.,  late  Surgeon  to  the  14tli 
light  Dragoons. 

On  Saturday  the  7th  inat.,  Richard  Hicks, 
Esq.,  of  No.  7,  Argyle  Square,  King's 
Cross,  surgeon,  in  the  35th  year  of  his  age. 

Sf lectionjJ  from  ^owtnate, 
ANIMAL  CHEMISTRY. 

ON  THB  CHEMICAL    CHANGES  OF  RBSPIHA- 
TION.     BY  MM.  RBONAULT  AND  RBI9ET.* 

It  is  agreed  by  all  experimenters  who  ha^e 
investigated  the  chemical  process  of  respira* 
tion,  that  part  of  the  oxygen  of  the  air 
breathed  disappears,  and  a  certain  quantity 
of  carbonic  acid  is  formed.  Aecording  to 
Bome,  howe?cr,  the  whole— according  to 
others,  only  part— of  the  absorbed  oxygen  is 
employed  in  forming  the  carbonic  acid. 
With  regard  to  the  changes  nndergone  by 
the  nitrogen  of  the  air,  considerable  differ- 
ence of  opinion  has  existed ;  some  believing 
that  this  gas  is  absorbed,  others  that  it  is 
exhaled. 

The  experiments  of  Dnlong  and  Despretz, 
which  are  generally  regarded  as  the  most 
correct,  have  shown,  that  for  every  100 
parts,  by  volume,  of  oxygen  absorbed,  from 
65  to  75  parts  enter  into  the  carbonic  acid 
exhaled ;  while  the  remaining  35  or  25  com* 
trine  with  a  corresponding  quantity  of  hydro- 
gen, and  form  water.  They  shewed,  also, 
that  a  considerable  quantity  of  nitrogen  is 
disengaged  during  respiration,  sometimes  as 
much  as  one-fouith  of  the  qaantity  of  oxygen 
absorbed.  It  is  manifest,  however,  that  the 
latter  statement  is  incorrect ;  for  not  only 
would  an  animal  thus  exhale  tfaroagk  its 
lungs,  in  twenty-four  hours,  much  more 
nitrogen  than  exists  in  the  food  taken  during 
that  time,  but,  as  observed  by  Liebig,t  the 
quantity  thus  parted  with,  independent  of 
that  evacuated  by  the  other  excretions, 
would  in  a  few  days  exceed  the  quantity 
of  nitrogen  contained  in  its  whole  body. 

If,  now,  the  amount  of  nitrogen  shewn  by 
tiieae  experiments  to  be  exhaled  through  the 
lungs  is  incorrect,  it  is  probable  that  the  re- 
lations said  to  exist  between  the  quantities 
of  oxygen  absorbed,  and  of  carbonic  acid 
exhaled,  are  also  incorrect ;  for  all  the  pro- 
portions of  the  gases  composing  the  respired 
air  were  determined  by  the  same  analy- 
8ts.  A  new  and  very  extended  series  of 
experiments  on  the  su^ect  have  been  insti- 
tated  by  MM.  Regnault  and  Reieet,  wlio 
give  minute  details  of  the  several  steps  of  the 
process  employed  by  them,  the  precautions 
taken,  and  the  kind  of  apparatus  used.  Their 
investigations,  which  are  still  in  progress, 
I  to  be  performed  with  mach  care  and 
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exactness,  and  their  results  may  probat)lybe 
ftilly  relied  on .  The  most  important  of  these 
results  is,  that  nitrogen  is  invariably  exhali^ 
through  the  Inags,  though  the  quantity  is 
small,  rarely  exceeding  ^^th  of  the  amount 
of  oxygen  consumed.  Hydrogen,  and  certain 
carburetted  gases,  usually  present  themselves 
in  small  quantity.  As  an  illustration  of  the 
changes  which  Regnaalt  and  Reiset  found  to 
occur  in  the  respired  air,  the  following  re- 
sults of  an  experiment,  in  which  a  young 
dog  was  confined  in  the  apparatus  for  24]^ 
hours,  may  be  quoted ; — 

^  Grammes.* 

Oxygen  oonsvmed 182*288 

Car^nio  add  produced     .    .    .  185 'Ml 
Oxygen  contained  in  the  carbonic 

acid 135-244 

Nitrogen  disengaged  ....  0*1820 
If  the  quantity  of  oxygen  consumed  be  re- 
presented at  100,  then  the  results  may  be 
thus  stated: — 

Oxygen  consumed 100 

Oxygen  in  the  carbonic  acid  .     .    74*191 
Oxygen  otherwise  disposed  of     •    25*809 
Nitrogen  disengaged     ....      0.0549 
Average  quantity  of  oxygen  con- 
sumed in  an  hour     ....      7*44 

CASE  OF  HTDKOFHOBIA.     XMPLOTMENT  OV 

CHLOROPOKM. 

BT  THOMAS  T.  SMILBT,  M.D. 

March  9tb,  1848.— Was  called  to  visit 
John  Headersoa,  aged  14  years.  Symp- 
toms:—Mind  perfectly  clear  and  eollecte4y 
eyes  pretematurally  bright,  and  hearing 
morbidly  acote ;  complained  of  beat  and  con* 
striction  about  the  throat,  and  pain  in  the 
lumbar  region.  Pulse  80,  small,  and  ex- 
hibiting very  slight  indications  of  febrile 
action.  Tongue  slightly  furred,  white  and 
soft.  Spasms  about  the  muscles  of  the 
neck  supervened  every  two  or  three  minutes^ 
and  continued  a  few  seconds.  After  each 
spasm  a  mouthful  of  white  froth  was  ejected, 
having  a  tenacious  appearance.  Could 
swaltow,  by  a  strong  eiSbrt,  a  portion  of 
fluid  taken  into  the  mouth — ^a  part  also 
being  violently  ejected  by  the  effort  of  deglu- 
tition. The  difficulty  of  swallowing  had 
been  first  observed  on  the  morning  of  the 
8th,  after  a  good  night's  rest,  and  without 
any  previous  indications  of  indisposition. 
Had  been  bitten  on  the  chin  and  under  lip 
nine  weeks  previously,  by  a  dog  exhibiting 
symptoms  of  rabies  canina. 

Both  the  history  of  the  case  and  the  une- 
quivocal character  of  the  symptoms  pointing 
clearly  to  the  nature  of  the  disease,  the  mode 
of  treatment  became  at  once  a  matter  of 
serious  consideration.  Reflecting  on  the 
acknowledged  inefficacy  of  venesection,  here- 
tofore chiefly  relied  on  for  controlling  the 

*  A  gramme  equals  about  15^  grains  Engtish. 
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most  prominent  symptomB  of  hydrophobia, 
and  no  symptoms  being  present  which  on 
general  principles  required  it,  I  determined 
not  to  resort  to  that  method  of  treating  the 
disease,  but  to  make  use  of  other  remedies 
which  had  at  least  an  equal  chance  of  being 
useful,  with  less  chance  of  being  injurious. 
For  the  purpose,  therefore,  of  removing  the 
muscular  contractions  and  spasms  of  the 
glottis,  I  prescribed  the  following  mixture  : 
— P>.  Tart.  ant.  et  pot.  gr.  vi. ;  linct.  tola, 
f^i.,  aq.  f^vi.,  M.S.  A  table-spoonful  every 
five  minutes  till  vomiting  is  produced ;  after- 
wards to  be  continued  every  hour.  For  the 
other  most  prominent  symptoms  a  lini- 
ment was  prescribed,  composed  of  Tinct. 
sapon.  camph.,  tinct.  canthar.,-  and  liq. 
amraon.  To  be  well  rubbed  in  along 
the  whole  course  of  the  spine,  by  means  of 
a  soft  piece  of  flannel,  and  to  be  repeated 
until  the  skin  becomes  abraded.  No  means 
being  at  hand  for  general  bathing,  ordered  a 
hot  mustard  pediluvium. 

March  10th,  at  7  a.m.,  the  patient  had 
passed  a  dreadful  night,  requiring  the 
strength  of  several  persons  to  hold  him  dur- 
ing the  spasms,  which  bad  recurred  fre- 
quently. The  tart.  ant.  bad  all  been  taken 
without  producing  vomiting.  The  patient 
bad  complained  of  a  little  nausea,  but  the 
distressing  symptoms  did  not  appear  to  have 
been  moderated,  or  in  any  way  controlled 
by  the  exhibition  of  this  medicine.  Dis- 
continued the  further  use  of  the  tart,  ant., 
and  prescribed  the  following  mixture . — 
1^.  Spts.  eth.,  sulph.  comp.,  f^ij. ;  tinct. 
theb.,  f5j.;  aq.  camph.,  aq.  cinnam.  aq. 
pur.y  aa  fjij.  M.  S.  A  table-spoonful  every 
hour.  Frictions  to  the  spine  to  be  continued 
as  before  directed. 

At  11  o'clock  A.M.,  again  visited  the  pa- 
tient. He  had  succeeded  in  swallowing  the 
mixture,  as  ordered  at  the  previous  visit, 
without  much  difficulty,  and  had  had  no 
flpasms  since  he  commenced  taking  it.  Ap- 
pears greatly  relieved,  and  laughs  and  talks 
fluently.  Sitting  up  on  a  stool  by  the  fire. 
On  entering  the  room  had  some  difficulty  in 
recognising  the  patient,  his  appearance  was 
flo  much  improved. 

As  the  spts.  seth.  sulph.  comp.  appeared 
to  have  been  evidently  beneficial,  and  con- 
aidering  that,  from  the  constitution  of  chlo- 
roform, it  must  possess  analogous,  if  not 
identical  properties,  with  a  more  powerftil 
action  on  the  nervous  system,  directed  the 
niixture  to  be  continued  as  before,  and 
ordered  ten  drops  of  chloroform  on  a  piece 
of  sugar  of  suitable  size,  to  be  placed  in  the 
month,  and  inhaled  by  deep  inspirations ;  to 
be  repeated  at  intervals,  more  or  less  fre- 
quently, according  to  the  exigency  of  the 
■ymptoms.  Tongue  moist,  but  heavily 
loaded,  having  a  bilious  appearance.  Pre- 
scribed pulv.  jal.,  gr.  vi. ;  mft.  chart.,  Ko. 


12,  S.  One  every  hour,  until  the  bowels  are 
freely  moved. 

March  11.  Mommg. — Had  slept  a  little 
during  the  previous  night.  Was  sitting  up 
on  a  chair  before  the  fire,  the  fioor  around 
him  covered  with  saliva :  appears  to  be  a 
genuine  secretion  from  the  salivary  glands, 
being  colourless  and  not  frothy.  Cathartic 
had  operated  slightly.  Had  been  free  from 
spasms  during  the  night,  while  the  medicines 
acted ;  afterwards,  more  distressed.  Articu- 
lation a  little  thick ;  mind  collected.  Con- 
versed freely,  and  expressed  himself  greatly 
benefited  and  relieved  by  the  remedies  pre- 
scribed. Asked  to  have  another  supply  of 
the  same,  especially  the  **  breathing  mix- 
ture." Pulse  90 ;  small,  and  less  fbrcible 
than  on  the  previous  day.  Directed  the 
medicines  to  be  continued  as  before. 

March  12. — He  had  been  nearly  free  from 
spasms  during  the  previous  day  and  night, 
and  the  difficulty  of  swallowing  had  greatly 
diminished.  Had  continued  to  take  the 
mixture  and  inhale  the  chloroform  as  di- 
rected. In  the  morning  slept  for  an  hour 
or  two  ;  was  then  suddenly  roused  by  'some 
person  knocking  violently  at  the  door ;  com- 
plained of  being  disturbed,  and  expressed  a 
desire  to  sleep  again.  Soon  after  told  his 
mother  to  '*  bid  the  doctor  good  by ;"  and 
expired  quietly,  without  spasm  or  any  vio- 
lent effort. 

Remdrks.  —  1.  The  spts.  eth.  sulph. 
comp.,  tinct.  theb.,  and  chloroform,  having 
been  prescribed  with  the  view  to  produce  a 
direct  action  on  the  symptoms  accompanying 
the  disease,  the  relative  proportion  and  tot^ 
amount  of  each  exhibited  during  the  treat- 
ment of  the  case,  are  worthy  of  being  noted. 
Of  the  first  and  second,  f^vi.  and  f^iij. 
respectively,  were  administered  by  the  sto- 
mach ;  and  of  the  chloroform,  f5ij.  by  the 
lungs. 

2.  The  first  two,  administered  by  the 
stomach,  had  prevented  the  recurrence  of 
a  paroxysm  for  three  hours,  before  the  chlo- 
roform was  given  by  the  lungs ;  and  the 
combination  of  all  three,  when  given  as  di- 
rected, prevented  the  recurrence  of  the  most 
distressing  symptoms  during  the  subsequent 
progress  of  the  case.  Whether  the  first  two 
would  have  continued  to  prevent  the  spasms, 
if  given  in  the  same  or  increased  doses,  would 
be  difficult  to  determine. 

3.  It  will  be  perceived  that  no  attempt 
was  made  to  give  the  chloroform  to  the  ex- 
tent of  producing  insensibility ;  nor  was  it 
considered  desirable  or  proper  to  do  so.  The 
attempt  to  keep  a  patient  for  hours  or  da]ra 
constantly  under  the  influence  of  that  power- 
ful remedy  to  such  an  extent  would  itself  in 
any  case  soon  produce  a  fatal  result ;  and  the 
death  of  the  patient  might  then  be  fahrly  re« 
ferred  to  the  remedy  instead  of  to  the  disease. 
A  constant  but  United  effect,  just  fafficient 
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to  prercDt  a  recurrence  of  the  Bpasms,  wai 
the  object  in  view;  and  for  this  pnrpoie 
tmall  doaes,  frequently  repeated,  were  di- 
rected. 

4.  The  general  result  of  the  treatment  in 
this  case  proves  that  the  remedies  used 
exerted  a  decided  influence  on  the  progress 
of  the  disease,  and  modified  the  symptoms 
to  such  an  extent  as  greatly  to  reliere  the 
distress,  though  it  failed  to  cure.  Possibly 
one  step  has  Iwen  made  in  a  oonrM  of  treat- 
ment which  may  hereafter  render  hydropho- 
bia a  curable  disease. 

5.  In  the  present  case,  circumstances  did 
not  admit  of  such  a  close  and  careful  super- 
tision  as  would  hare  been  desirable.  Hie 
constant  presence  of  a  well  qualified  medical 
attendant,  who  could  increase  or  diminish 
doses,  and  regulate  the  time  of  giving  or 
withholding  remedies,  according  to  the  im- 
mediate exigencies  of  the  case,  together  with 
the  use  of  all  the  collateral  means  neces- 
sary to  give  the  fullest  efficacy  to  the  leading 
remedies,  might  have  a  great  influence  in 
producing  a  more  favourable  result. 

6.  It  may  be  asked  why  the  patient  did 
not  recover,  If  the  spasms  and  other  leading 
symptoms  were  under  the  control  of  reme- 
dies. It  should  be  recollected  that  the  dis- 
ease is  one  thing — the  symptoms  are  another. 
The  spasm  of  the  glottis,  and  other  pheno- 
mena attendii^  the  disease,  are  only  symp- 
toms, and  not  the  disease  itself.  These 
symptoms  are  the  manifestations  of  a  morbid 
condition  somewhere  else — probably  in  one 
of  the  nervous  centres — and  may  be  modified 
or  controlled  without  curing  the  morbid 
condition  on  which  they  depend. — PAt7. 
Med.  Exam.,  April  1848. 


ON  THX  LOCAL  TRBATMSNT  OV  BBD-SORES. 
BT  DB.  BBBNABD. 

Thb  local  remedies  should  be  varied  accord- 
ing to  the  different  stages  of  the  sores.  For 
practical  convenience,  we  may  divide  the 
progress  of  these  ulcers  towards  reparation 
into  three  stages.  In  the  first,  we  have  a 
deep  slough,  analogous  in  some  respects  to 
the  eschar  artificially  produced  by  caustic 
potash ;  this  slough  (according  to  the  powers 
of  the  constitution)  will  taVe  two  or  three 
weeks  to  be  cast  off.  Whilst  this  process 
is  taking  place,  we  should  rather  assist  than 
interfere  with  the  salutary  efforts  of  nature. 
Stimulating  applications  will  now  be  found 
most  usefiU.  A  carrot-poultice  should  be 
applied  every  morning  and  evening.  A 
.  solution  of  chloride  of  soda  may  also  be 
sprinkled  on  the  poultice  to  decompose 
offensive  effluvia.  The  patient  should  be 
ordered  to  tie  on  the  face  to  take  off  pressure 
from  the  sore;  if  this  is  not  practicable, 
bolsters,  aur-cushions,  or  bladders,  inflated 


and  oiled,  must  be  used  with  a  similar 
hitent. 

When  the  slough  fidls  out,  a  deep  un- 
healthy-looking ulcer  is  presented  to  our 
notice,  forming  the  second  stage  of  these 
sores.  This  ulcer  is  generally  round  or 
oval.  The  integuments  at  the  drcumferenoe 
are  undetermined,  so  that  yon  can  readily 
pass  a  spatula  beneath  them,  showing  that 
the  subjacent  cellular  tissue  has  lost  its 
vitality  even  to  a  greater  extent  than  ths 
enticle.  Hie  margin  of  the  ulcer  is  con* 
sequently  found  to  overlap  its  base.  Tho 
base  presents  a  flabby,  uneven  surface  with- 
out granulations,  and  interspersed  with 
shreds  of  adherent  slough.  From  this  sur« 
face  a  thin  sero-sanguineous  or  ichorous 
discharge  is  secreted,  having  a  most  foetid 
odour.  In  order  to  promote  healthy  granu- 
lations, and  stimulate  the  parts  to  cast  off  tho 
remaining  shreds  of  slough,  warm  dressings, 
consisting  either  of  equal  parts  of  gum  elemi 
and  spirits  of  turpentine,  or  of  castor  oil 
and  Peruvian  balsun,  may  be  applied,  dipped 
in  Unt,  to  the  bottom  of  the  ulcer,  and  a 
linseed-meal  poultice,  spongio-piline,  or  a 
carrot  poultice,  placed  over  them.  Aiter  a 
few  days,  the  ulcer  will  assume  a  more  florid 
appearance,  and  show  a  disposition  to  form 
granulations.  It  will  now  be  necessary  to 
make  a  change  iu  the  dressings.  At  this  par- 
ticular stage  we  shall  hear  of  many  vaunted 
remedies  and  old  woman's  cures  spoken  of  as 
specifics,  consisting  of  ointments  that  taktf 
twenty  days  to  miJce,  lotions,  and  poultioos 
innumerable.  Suffice  it  to  say,  that  tho 
simple  means  I  have  used  at  this  stsge  have 
answered  all  my  expectations,  and  have 
added  more  to  my  patient's  comfort  than  all 
the  greasy  applications  which  are  recom- 
mended for  the  same  purpose.  It  consist! 
in  applying  every  morning  mth  a  camel's- 
hair  brush  a  solution  of  nitrate  of  silver  (ten 
grains  to  an  ounce  of  distilled  water)  to  the 
flabby  granulations,  then  covering  the  sur- 
face of  the  ulcer,  and  filling  it  up  with  fine 
carded  cotton.  A  piece  of  oiled  silk,  large 
enough  to  cover  both  hips  and  sacrum, 
should  then  be  placed  over  the  dressings. 
The  oil  silk  thus  applied  serves  a  double 
purpose ;— it  will,  by  preventing  the  evapora- 
tion of  the  discharge,  keep  the  cotton  soft, 
and  permit  its  easy  removd  at  each  dressing ; 
it  will  also  add  to  the  cleanliness  and  com- 
fort of  our  patient,  by  preventing  the  bed- 
clothes being  soiled.  Under  this  simple 
treatment,  the  surface  of  the  ulcer  soon  be- 
gins to  assume  a  more  healthy  appearance, 
the  granulations  at  the  margin  become 
amalgamated  with  those  at  the  base,  until 
the  cavity  is  filled  up  by  luxuriant  granula- 
tions. 

We  have  now  the  third  stage  of  these  bed- 
sores to  treat.  As,  in  the  second  stage,  our 
object  was  to  stunulate  the  surface  to  healthy 


646         BIRTHS  AND  DEATHS^  UETEOBOLOOICAL  SUBIMARY,  ETC. 


ttction,  we  have  in  this  to  control  inordinate 
action  and  repress  luxuriant  granulations.  A 
concentrated  solution  of  sulphate  of  copper 
(applied  every  morning)  will  be  found  most 
nseful  for  this  purpose.  The  carded  cotton 
«nd  oil  silk,  as  above  recommended,  maj 
be  also  continued  until  the  ulcer  is  perfectly 
Iwaled.— DmMhi  Medical  PretM,  1848. 


BIRTHS  &  DEATHS  in  thb  Metrofolxs 
During  the  veektuding  SMiurday,  Oct.  7 


BlATHS. 

Hales....  642 
Females..  631 


U7a 


Dewhb. 
Males....  503 
Females..  509 


Males....  581 
Fcmakt..  573 

U64 


G4vsn  or  Bkath. 


AllCausbs 

SPBCiriEO  CAOftBS. 

1.  i^o(i£(or£pidemic,Bndemic» 

ContagnoQs)  DUeate* . . 

Bp9radiel}ueat€$,  vis.— 

a.  Dropsy,  Csnoer,  ftc.  of  unoer- 

tainsest   

5.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

•  4.  Lonits  and  other  Organs  of 
Respiration 

6.  Heart  and  Bloodvessels  ... 

6.  Stomach,    Liver,    and    other 

Organs  of  Digestion   

7.  Diseases  of  the  Kidneys,  ice. 

8.  Childbirth.    Diseases    of   the 

Uterus,  «c 

9.  Rheraatiim,    Diseases  of  the 

Bones,  Joints,  ftc   ... 
U).  Skin,  GeUolar  Tissue,  fcc. 

11.  Old  Age 

19.  Violence,  Privation,  Cold,  and 
Itttempennce 


1005 

9951 


430 


.48 


Av.oT 

9  Ant. 

1154 

1149 

270 


<2 


67 
19 

14 

8 
9 
64 


The  ftillowing  is  a  selection  of  the  numbers  of 
Deaths  fhmi  the  most  important  special  causes: 


SmalHioz 31 

Measles  17 

Scarlatina  180 

Hooping:-cough. .  31 

DiarrhcBa  47 

Choleim 13 

Typhus   65 

Dropsy 96 

Sudden  deaths  ..  6 


IHimlysIs is 

Convulsions  ....  95 

Bronchitis sa 

Pneumonia 58 

Phthisis 88 

Dis.  of  Lungs,  ftc.    9 
Teething s 

Dfs.  Stomach,  ftc.    9 
Dis.  of  Liver,  &c.    6 

Hydrocephalus..  17     Childbirth 4 

Apoplexy 90     Dis.ofUtenis,&c.    1 


Rbvakks.— T%e  total  number  of  deaths  wai 
149  beUw  the  weekly  .mutwmmal  aversgc.  This 
return  would  have  been  stiU  more  fsvonrabla 
bat  for  the  eactraordinarv  fatality  of  scarlatina. 
This  disease  alone  caused  180  deaths,  to  a  weekly 
average  of  47:  and  ITS  of  these  deaths  were 
among  children.  The  Ihtal  cases  of  cholera  were 
13,  and  the  details  are  elsewhere  given,  see  p.  640. 


METEOROLOGICAL  SUMMARY, 

Mean  Height  of  Barometer 

«         ^        IVemMMseter* 60S 

Self-registenn^ do.i>  ....  max.  91*8  min.  34* 

**    in  the  Thames  water    —    60*8     —  57*9 

•  From  13  obwrratims  dtHj.       h  SoiB. 

Rain,  in  inches,  986:  sum  of  the  daily  ohaei^ 
vations  taken  at  9  o'clock. 

MeieMToloifieal,— The  mean  temperature  of  the 
week  was  no  less  than  ll<**4  above  the  mean  of 
thei 
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NOTICES  TO  CORRESPONDENTS. 

Dr.  Butler  Lane.— We  shall  feel  obliflped  if  our 
correspondent  will  send  another  copy.  That 
which  has  been  forwarded  cannot  be  ftmnd. 

REcaiVBD.—Dr.  Shearman— Mr.  Hayden— Mr. 
Hanks— M.  C.  F.  Qoan  (?>— Dr.  Barclay. 


GENERAIs  INDEX. 

We  have  to  aimouiice  to  our  Subscribers  that  a  General 
Index  to  the  ^rst  40  Volumes  of  the  London  Medical  Gazette 
will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it* is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvt, 
67,  Skinner  Siareet,  will  recrive  the  Names  of  Subscribers. 
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LECTURES 

ON 

PKETEKNATURAL  AND   COMPLEX 
PARTURITION. 

Bt  Edwakd  W.  Murphy,  A.M.  M.D. 

Professor  of  Midwifery,  Univenity  Collegre, 

London. 

LlOTURB  II. 

PRSTBRNATn«A.L  LABOITR8  :  BRKECH,  VBKT« 

KXBE  PRE8ENTATIOK8. 

Preiematural  labwrs  —  definition  --  divi- 
Hon.  Ut.  Tkein»€rtedpotition  of  the  child 
-^breech,  Jboi,  knee  presentations,    2d, 
TVantveree  poeitione-^houlder  and  arm 
preeentaiione^-meehanitm  of  breech  pre- 
eentatione-^-anterior  doreal   poeitione— 
posterior  dorsal  positions— symptoms  and 
otffns  of  hreech  presentations— Treatment 
and  mode  qf  delivery— rotation  qf  the 
child  in  posterior  dorsal  positions— aeci- 
dents  from  neglecting  it. 
Presentation  i^  the  feet— egmptoms— diag- 
nosis—Knee  presentations — diagnosis— 
sources  of  error— treatment.     Complica- 
tions—hand and  foot— twine  locked  in 
each  other — Statistics, 
GxMTLBMBK, — Pretematurol   labours  are 
those  in  whicli  tome  other  part  of  the  child 
than  the  head  presents :  they  form  another 
exception  to  Denman's  definition  of  natural 
labour.     Speculative  writers  have  indulged 
in  the  opportouity  thus  allowed  them   to 
exercise  their  fancy,  and  have  figured  and 
described  an  endless  variety  of  preternatural 
positions ;  in  fact,  there  is  no  part  of  the 
child  that  could  present  in  the  pelvis  that 
has  not  been  made  the  subject  of  descrip- 
tion :  they  detail  not  only  presentations  of 
the  arm,  foot,  and  breech,  but  also  those  of 
the  back,  abdomen«  ribs,  &c.    I  have  never 
met  with  these  last  positions  unless  when 
the  disproportion  between  the  child  and  pel- 
vis  was  so  great,  in  oonsequenee  of  the  smalU 
ness  of  the  child,  as  to  account  for  so  unusual 
a  deriation.    If  the  pelris  were  large,  a 
seven  months'  child,  or  a  putrid  child,  oould 
be  foroed  into  it  in  this  irregular  way.     It 
is,  however,  of  more  practical  importance  to 
direct  your  attention  to  those  varieties  of 
preternatural  positions  which  happen  when 
the  child  is  fully  grown,  and  the  pelvis  of  ite 
ordinary  dimensions :  it  is  in  such  cases  in- 
terference is  most  frequently  required ;  and 
npon  the  skill  of  the  operator  will  depend 
the  safety  of  the  child. 

Preternatural  presentations  may  be  di- 
vided into  two  classes  :— 

lat.  Those  in  which  the  osoal  position  of 
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the  child  is  mrerM<f,  and  the  lower  part  of 
the  body  presents  at  the  pelvis  in  place  of 
the  head. 

2d.  Those  where  the  child  lies  transm 
wrsely  across  the  uterus,  the  body  resting 
obliquely  on  the  brim  of  the  pelvis,  so  that 
the  shoulder  presents  in  place  of  the  bead. 
This  is  called  in  popular  language  "  a  cross- 
birth." 

In  \!6!e  first  division  we  find  presentations 
of  the  breech f  foot,  knee,  hip,  &c.  The  se~ 
cond  is  confined  to  those  of  the  shoulder  and 
arm. 

Breech  presentations  afford  the  best  ex- 
amples of  the  inverted  poeition  of  the  child, 
which  may,  nevertheless,  pass  safely  through 
the  pelvis,  although  the  chances  of  failure 
are  immeasurably  greater  than  when  the 
child  is  in  its  usual  situation  presenting  the 
head.  A  little  reflection  on  the  inverted 
position  of  the  child  in  the  uterus  is  suffi- 
cient to  show  why  this  should  be  the  case. 
The  child  forms  on  oval  figure,  the  back 
strongly  curved,  the  head  resting  upon  the 
chest,  and  the  limbs  doubled  upon  the  ab- 
domen. 

When  the  head  presents,  the  widest  part 
of  the  oval  is  dependant,  and  the  efforts  of 
the  uterus  to  advance  the  child  tend  to  main- 
tain this  form:  the  head,  resisted  by  the 
pelvis,  is  pressed  more  against  the  chest, 
while  the  limbs  are  compressed  by  the  uterus 
against  the  abdomen ;  but  when  the  position 
is  reversed  the  smaller  curve  of  the  oval  first 
enters  the  brim,  and,  therefore,  as  the  child 
advances,  its  passage  must  be  more  and  moro 
diflicnlt.  Besides  this,  there  is  the  constant 
risk  that  the  limbs  of  the  child,  as  they  enter 
the  pelvic  cavity,  may  drop  down,  the  oval 
disappear,  and  the  straightened  body  of  the 
child  act  like  a  long  and  narrow  wedge,  im- 
perfrctly  dilating  the  passages;  the  drcola- 
tion  of  the  funis,  also,  may  be  interrupted, 
and  the  delivery  of  the  head  impeded,  if  not 
prevented,  in  oonsequenee  of  the  passages 
being  so  insufliciently  prepared.  For  these 
reasons  interference  is  generally  necessary  to 
aid  the  delivery  of  the  child,  and  to  preserve 
it  from  injury.  In  too  many  instances  its 
life  has  been  needlessly  sacrificed  from  awk- 
wardness ;  and  as  the  responsibility  of  anj 
mismanagement  must  rest  on  the  practi- 
tioner, it  becomes  a  matter  of  importance 
clearly  to  understand  these  positions,  to 
study  the  manner  in  which  they  pass  through 
the  pelvis,  and  to  have  a  correct  idea  of  the 
mechanism  of  their  delivery. 

The  child  may  enter  the  pelvis  with  the 
back  looking  forwards,  so  as  to  correspond 
to  its  anterior  or  pubic  segment,  or  the  ab- 
domen and  limbs  of  the  child  may  oocupj 
the  same  position.  It  passes  into  the  cavity 
eitlier  in  the  right  or  left  oblique  measure- 
ment of  the  pelvis.  Hence,  like  head  pre- 
9aiU/doDaffimr  positions  4^ihe  kreeek  may 
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be  defcribed — the  right  and  Irft  anterior 
dorealf  and  the  right  and  Irftpoeterior  dor* 
aal  positions.  For  all  practical  purpoiet, 
bowever,  these  may  be  reduced  to  two— Me 
anterior  dorsal  and  posterior  dorsal  posi- 
tions. 

The  anterior  dorsal  position  ia  the  most 
frequent ;  and  when  the  breech  enten  the 

Fig.  3. 


Anterior  doraal  position. 

brim  thus — if  it  pass  like  the  first  position  of 
the  head  in  the  right  oblique  measurement 
of  the  pelvis,  the  sacrum  will  correspond  to 
the  plane  of  the  left  ischium,  and  the  thighs 
and  genitals  to  the  right  sacro-iliac  synchon- 
drosis. In  its  descent  the  breech  observes 
the  same  law  as  the  bead :  it  enters  the  pel- 
vic cavity  obliquely — that  is,  the  side  of  the 
breech  next  to  the  pubis  descends  lower  than 
that  next  to  the  sacrum,  and  this  position 
is  retained  throughout.  If  the  limbs  are 
not  disturbed,  and  do  not  escape  from  the 
vagina,  the  lower  part  of  the  body  of  the 
child  will  pass  in  this  oblique  direction  safely 
over  the  perineum,  and  be  expelled.  The 
shoulders  then  enter  the  pelvic  cavity  in  the 
opposite  (the  left  oblique)  measurement,  the 
arms  folded,  and  corresponding  to  the  right 
aacro- iliac  synchondrosis.  If  the  action  of 
the  uterus  maintain  sufficient  pressure  on 
the  head  so  that  the  chin  continues  resting 
on  the  chest,  the  head  will  enter  the  brim  in 
the  same  measurement  as  the  breech,  having 
its  shortest  axis  (the  occipito-bregmatic)  co- 
incident with  it.  Consequently,  the  head 
may  pass  through  and  be  delivered  in  this 
position  quite  as  safely  as  in  the  usual 
manner.  Assistance  is  not,  therefore,  abso- 
lutely necessary  if  these  natural  laws  be  ob- 
served, and  the  action  of  the  uterus  is  ade- 
quate to  its  object ;  but  this  seldom  happens, 
since  there  are  many  causes  in  operation  to 


disturb  and  derange  the  order  of  delivery, 
which  we  shall  presently  consider.  The 
breech  may  also  enter  the  pelvic  cavity  at 
the  opposite  side,  having  the  sacrum  applied 
to  the  plane  of  the  right  ischium  (the  second 
anterior  dorsal  position).  In  this  case  the 
child  passes  through  it  in  a  similar  manner 
as  the  former  position,  the  relation  to  the 
pelvis  being  reversed. 

The  posterior  dorsal  position  may  enter 
the  pelvic  cavity  like  the  third  or  left  fronto- 

Fio.  4. 


Posterior  dorsal  poaition. 

cotyloid  position  of  the  head.  The  sacrum, 
then,  corresponds  to  the  right  sacro-iliaa 
synchondrosis,  the  thighs  to  the  plane  of  the 
left  ischium,  and  the  nates  lie  obliquely  in 
the  cavity,  descending  more  on  the  pubic 
than  on  the  sacral  side  of  the  pelvis.  Here, 
also,  the  same  law  is  observed  as  in  third 
positions  of  the  head,  the  breech  rotates 
from  this  position  into  the  second  anterior 
dorsal — or,  in  other  words,  the  sacrum  of  the 
child  glides  from  the  sacro-iliac  synchon- 
drosis to  the  plane  of  the  ischium  on  the- 
same  side  of  the  pelvis,  and  is  delivered 
with  the  back  of  the  child  looking  forwards* 
The  same  rotation  takes  place  when  the 
breech  enters  the  left  side  of  the  pelvis  pos- 
teriorly (the  left  posterior  dorsal  position) ; 
and  thus  it  is  possible  for  the  child  to  pass 
through  and  be  delivered  without  assistance- 
in  any  of  these  directions.  It  is,  however, 
much  more  exposed  to  accidents  in  the  latter 
than  in  the  former  (the  anterior  dorsal)  posi> 
tion.  Naegele,  to  whom  we  are  chiefly  in- 
debted for  directing  attention  to  this  in- 
teresting subject,  describes  a  remarkable 
exception  which  is  sometimes  met  with- 
when  the  child  passes  down  with  the  abdo- 
men forwards.  The  rotation  takes  place  in 
a  direction  the  reverse  of  what  is  usual ;  that 
is,  when  the  breech  descends,  having  the  ik^ 
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.cruiD  ooirespoDding  to  the  left  sacro-iliac 
syDchondrosu,  and  the  thighs  to  the  plane 
of  the  right  ischium,  the  abdomen,  in  place 
of  turning  back  towards  the  right  sacro-iliac 
synchondrosis,  first  moves  forwards  behind 
the  pubis,  and  then  sweeps  completely  round 
to  the  left  sacro-iliac  synchondrosis,  and  is 
deliTered  in  a  position  the  exact  converse  to 
that  in  which  it  first  descended.  I  believe 
that  these  curious  deviations  are  not  con- 
fined to  breech  presentations.  I  have  met 
with  cases  where  the  head  entered  the  pelvis 
in  the  third  (left  fronto-cotyloid)  position, 
and  was  expelled,  not  in  the  second,  but  in 
the  first  position  ;  and  in  the  same  manner 
when  the  head  was  delivered  with  the  face 
looking  upwards  to  the  right  thigh  of  the 
mother  (the  first  position),  the  shoulders 
and  body,  as  they  descended,  rotated  so  com- 
pletely that  the  face  turned  round  to  the 
opposite  direction,  and  looked  downwards  to 
the  left  thigh. 

This  brief  outline  of  the  manner  in  which 
breech  presentations  pass  through  the  pelvis 
is  sufficient  to  point  out  the  provisions  that 
Nature  has  made  to  secure  the  safety  of  the 
child,  independently  of  all  assistance,  and  to 
prove  the  importance  of  adhering  to  her 
principle  in  all  attempts  to  deliver  by 
manual  interference.  In  fact,  the  chief  cause 
of  infant  mortality,  in  cases  of  this  descrip- 
tion, is  the  too  precipitate  intermeddling  with 
this  process,  by  which  means  the  position  of 
the  child,  and  the  whole  order  of  its  progress, 
is  completely  deranged.  If,  for  instance, 
the  limbs  of  the  child  are  prematurely  seized, 
and  brought  rapidly  down  for  the  purpose 
of  delivery,  the  whole  body  of  the  child  is 
atraightened,  the  chin  leaves  the  chest,  the 
arms  are  thrown  up,  the  head  presents  per- 
haps the  occipito  -  mental  (the  longest) 
jseasurement  to  the  brim  of  the  pelvis,  and 
the  arms  lying  at  each  side  of  the  head  may 
still  further  impede  its  advance,  and  render 
delivery  extremely  difficult :  the  delay  gene- 
jrally  causes  the  death  of  the  child. 

TJie  tymptofM  that  accompany  these  pre- 
sentations —  and,  indeed,  preternatural 
labours  generally — differ  in  some  degree  from 
natural  labours.  The  paitu  are  not  so 
powerful,  and  the  intervals  are  longer — the 
vagina  suffers  less  distension  than  when  the 
head  is  forcing  its  way  through  the  passages  : 
and  hence  the  stimulus  to  the  action  of 
the  uterus  which  arises  from  the  irritation 
of  the  vagina  being  diminished,  the  pains 
xre  weaker.  Auscultation  also  gives  some, 
^ut  by  no  means  a  certain  indication  of  this 
presentation :  the  foetal  heart  is  heard 
Jikigher  up,  more  in  the  neighbourhood  of  the 
Ambilicus,  and  sometimes  in  the  lumbar  re- 
.gion :  the  meconium  may  also  be  observed 
colouring  ^e  vaginal  discharge. 

Digital  examination  is,  however,  the  only 
Jicpura^  W»W  9/  detfrmininf  this  presenta- 


tion. Usually  one  buttock,  the  most  depen. 
dant,  is  found  to  occupy  the  pelvis :  this  is 
smooth,  equal,  and  if  pressed  firmly,  bone  is 
felt  imbedded  in  the  soft  surface ;  this  is  the 
tuber  of  the  ischium,  which  could  scarcely  be 
mistaken  for  the  vertex.  Still,  there  is  the 
possibility  of  mistaking  it  for  other  posi- 
tions. For  instance,  the  shoulder  may  pre- 
sent in  such  a  manner  as  to  resemble  the 
breech — the  same  soft,  smooth,  round  tumor 
is  felt  covering  a  point  of  bone;  and 
although  the  difference  in  sixe  between  the 
head  and  shoulder  might  be  sufficiently  ap- 
parent to  prevent  mistake,  yet  in  some  cases 
it  is  not  so,  especially  when  the  presentation 
is  high  in  the  pelvis,  and  the  os  uteri  not 
much  dilated.  Some  diagnostic  mark  is 
necessary,  which  can  readily  be  obtained  by 
passing  the  finger  sufficiently  high  to  place 
it  within  the  fold  formed  by  the  limb  of  the 
child.  If  it  be  the  thigh,  the  genitals  are  im- 
mediately felt,  which  proves  that  the  breech 
is  presenting.  If  the  arm,  the  ribs  may  be 
distinctly  traced  as  the  finger  presses  the 
thorax.  Great  caution  is  necessary  in  mak- 
ing such  examinations  lest  the  genitals  may 
be  injured :  the  scrotum  frequently  suffers 
from  imprudence  on  the  part  of  the  practi- 
tioner: it  is  sometimes  so  compressed 
between  the  thighs  as  to  swell  up  to  a  very 
large  size :  this  is  increased  by  frequent  ex- 
aminations, which  are  repeated  because  the 
large  tumor  that  is  formed  is  too  often  an 
enigma;  extreme  congestion  is  the  result, 
and  in  some  instances  the  parts  have 
sloughed.  Some  awkward  blunders,  also, 
have  been  made.  I  have  been  told  by  a 
medical  friend  of  one  instance,  where  this 
swollen  scrotum  and  its  contents  had  been 
cut  away  in  mistake  for  a  tumor,  that  was 
supposed  to  prevent  the  delivery  of  the  child. 

Fio.  5. 
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EfCB  tke  het  maj  pmeBtin  MMb  a  mMiiier 
m  to  cmoM  80ir.e  Hltle  embarrusmciit :  the 
cbMk^  wkcB  fwoUen,  comBraDicatet  the 
WBaatkm  of  a  nft,  moolh  svrfecc,  beneath 
whicb  the  Malar  boae  is  fell,  joit  like  the 
tuber  of  the  iachioM.  This  ean  only  happen, 
however,  in  the  begiMiiiig  of  labonr,  beeaeae, 
M  the  oa  nteri  dilatea,  audi  the  preaentatien 
deseoida,  the  reaaialag  featarea  may  be  aa- 
oertained,  and  maove  any  doubt.  When 
the  Mtiire  of  the  caaa  ia  atcertained,  the 
nest  qncatioiiii 

Tke  irttiimmi  mmi  mode  9/  Selmmy, — It 
ia  obvioM  firoaa  what  haa  been  aaid,  that  all 
atteinpta  to  interfere  while  the  hrceeh  ia 
paanif  through  the  pehris  are  pivmatnre 
and  injudicioua.  It  should  be  left  to  itaelf 
ao  long  aa  the  paiaa  are  advancing  the  pre- 
•BDtation,  until  it  armea  at  the  vulva,  or 
cvea  passea  beyond  it.  There  ia  hen  the 
risk  that  the  perineoaa  may  be  torn  by  the 
a«dden  ezpuleiou  of  the  fimba  of  the  ehild  : 
wbe»  they  are  delivered,  the  funia  uMy  be 
compreased  aa  the  riiouldera  and  head  paea 
through  the  brim  of  the  pelvia,  and  taatly, 
the  hnd  itaelf  may  change  ita  poaitioa,  aepa- 
lale  from  tlia  eheat,  and  become  fhnd,  with 
ita  longeat  am  lying  aeroaa  the  pelvia. 
Although  it  is  powible  that  the  child  uMy 
UKape  all  these  aoeidenta,  and  be  delivered 
without  aid,  still  it  b  geneiuUy  neccsaary  to 
aasiat,  and,  thercfbre,  we  ahall  explain 

Tk€  mode  of  deHoery, — Aa  soon  aa  the 
breach  appears  beyond  the  vulTa,  the  back  of 
the  child  should  be  grasped  by  one  hand 
juat  above  the  pelvia,  while  the  other  is 
paased  between  the  perineum  and  die  Kaiba, 
in  order  to  Iwing  down  the  feet :  the  kg  or 
the  knee  may  he  brought  within  the  ingers, 
and  pressed  down  along  the  hand  in  such  a 
asanuer  that  it  escapes  from  the  vutva  with- 
out  touching  the  perineum :  the  remaining 
leg  may  in  a  similar  manner  be  brought  out. 
When  this  is  aeeenplished,  the  next  object 
of  attention  Is  the  fowis,  which  should  be 
drawn  down  beyond  the  Yulva ;  the  coils  that 
lie  in  the  vagina  are  thua  removed,  and  the 
state  of  its  pulsations  can  be  more  con- 
veniently examined.  It  would  be  advisable, 
also,  to  ^aoe  the  cord  as  nearly  as  possible 
OTer  either  saero-iliac-synchondrosis,  in  order 
that  the  projecting  promontory  of  the 
•Bcrnm  may  secure  it  from  the  pressure  of 
the  bead.  The  body  of  the  thM  shontd  now 
be  drawn  down  by  the  hand  that  haa  grasped 
the  back  snlficiently  to  aDow  the  opposite 
hand  to  reach  the  top  of  the  shonlder.  In 
order  to  do  ao,  it  should  he  directed  along 
the  back  of  the  thorax,  and  when  the 
shoulder  is  reached,  the  hand  should  be 
passed  over  it  to  the  front  of  the  thorax, 
carrying  the  arm  along  with  it  down  the 
body  of  the  child  and  out  of  the  vagina. 
Great  care  is  necessary  in  this  manipulation, 
lest  the  fragile  bonea  of  the  hifent  be  broken : 


the  daride  and  humerus  have  aometimea 
been  fractured  through  violence.  When  the 
remaining  arm  and  shoulders  have  been 
extracted,  the  most  difficult  part  of  the  ope- 
ration, the  delivery  of  the  head,  still  remaina. 
In  order  to  remove  It  safely,  the  first  object 
should  be  to  correct  any  malposition  that 
may  have  occurred.  The  chin  must  be 
brought  down  upon  the  chest,  and  retained 
in  that  position.  This  is  generally  effected 
by  passing  the  finger  of  the  introduced  hand 
into  the  mouth  of  the  child,  but  this  alone  ia 
not  sufficient :  the  opposite  hand  should  be 
passed  up  to  the  back  of  the  head,  so  aa  to 
press  firmly  with  two  fingers  against  the  oc- 
ciput, while  the  mouth  is  drawn  down  in  the 
manner  described. 

It  ia  sometimes  difficult  to  alter  the  poei- 
tion  in  this  way,  and  it  may  be  necessary  to 
pass  the  fingers  along  the  fece  towards  the 
forehead,  so  that  they  may  press  it  down 
like  a  vectis ;  but  this  is  seldom  required. 
The  head  should  be  extracted  as  quickly  aa 
possible,  because  the  funis  is  now  exposed 
to  a  dangerous  pressure.  In  the  act  of  ex- 
traction, the  direction  of  the  bead  should  be 
changed  as  it  passes  through  the  pelvis. 
Before  the  head  presses  upon  the  peiineumt 
the  direction  of  the  force  should  be  in  tiie 
axis  of  the  brim,  hut  afterwards  in  the  axis 
of  the  outlet.  The  head,  as  it  descends, 
shottM  also  be  rotated  from  the  lateral 
towards  the  antero-posterior  mesaurement 
of  the  pelvis,  and  during  the  whole  of  this 
manipulation  the  perineum  must  be  carefully 
supported. 

The  ciiief  object  of  interference  in  breech 
presentations  is  the  preservation  of  the  child  : 
the  pulsation  of  the  funis  should,  therefore* 
be  carefully  obeerved  during  the  defivery.  If 
ita  rate  be  much  increased,  or  if  the  arteries 
beat  feebly,  the  chtM  should  be  extracted  aa 
rapidly  aa  poasible.  In  such  a  case,  there  ia 
not  time  to  wait  for  the  return  of  the  paina— 
it  would  be  adviasbte,  therefore,  that  an  aa- 
sistant  should  press  on  the  fundus  uteil 
firmly  with  both  hands,  in  order  to  cause  ita 
more  efficient  contraction  as  the  child  ia  being 
exhauited.  When  the  uterus  acta  strongly, 
the  head  is  less  Kkely  to  change  its  position, 
and  the  force  of  the  pain  should  be  aa  much 
as  possible  increased,  to  prevent  the  straight- 
ening of  Che  head,  which  otherwise  would 
take  place  when  the  body  of  the  child  wis 
drawn  rapidly  down. 

In  the  delivery  qf  poeterioT'dorml 
ffOiitione,  it  is  very  necessary  to  recollect 
the  rotation  of  the  child  ea  it  passes  through 
the  pelvic  cavity;  neglecting  to  aid  tJUa 
ebange  of  position,  or  the  ignorance  of  the 
attendant  respecting  it,  has  been  a  frequent 
cause  of  the  child's  death.  It  generally 
happens  that  the  child  is  drawn  down  very 
hastily,  but  in  the  wrong  direction,— ^the  bead 
is  thrown  up,  and  the  ddn  reati  on  the  linen 
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iko-peetinem.     Further  efforti   to  extract 
^f  e  only  the  effect  of  brmgio|f  the  bead  into 
such  a  poeition  that  the  Utee  looks  quite  up- 
wards, and  the  occiput  descends  upoD  the 
hack  of  tlie  child ;  and  although  it  is  possible 
that  the  head  maj  be  so  deUvered,  still  it  is 
wry  onlikelj ;  it  is  ftir  more  probable  that  it 
becomes  fixed  in  the  briai  of  the  pelvis,  the 
longest  measurement  of  the  head  (the  oeci- 
pito-mefttal)  being  drawn  into  its  oblique 
axis,  and  there  arrested :  the  death  of  the 
child    is    a    necessary    conseqoenoe,    the 
ftiais  being  so  long  compressed.    This  event 
»ay  he  hastened,  and  all  chance  of  saving 
the  child  lost,  by  further  mismanagement. 
An  attempt  is  often  made  to  alter  the  posi- 
tion  of  the  bead,   by  twisting  the    body 
that  is  expelled,    so  that    the   back   may 
be  brought  round  to  the  anterior  side  of  the 
pelvis  :  the  head,  however,  refuses  to  move, 
and  the  child  is  strangled,  if  we  can  use  such 
a  term  whera  there  is  no  respiration.     In 
this  dilemma  additional  aid  is  hastily  sum- 
moned, and  the  consultant  finds  all  bat  the 
Kend  of  the  child  delivered,  which  be  is  told 
every  effort  failed  to  remove,  in  consequence 
of  the  contraction  of  the  pelvis  !     In  such 
cases  the  firat  object  of  attention  is  the 
ftinis ;  if  it  pulsate,  it  is  better  at  once  to 
apply  the  vectis  in  the  oblique  measurement 
of  the  pelvis,  opposite  to  that  in  which  the 
bead  is  arrested,  to  raise  the  head  from  its 
aitnatioD,  and  to  turn  it  towards  the  sacro- 
iliac-synchondrosis of  the  same  side ;  when 
this  is  accomplished  the  vectis  may  be  with- 
drawn, and  a  finger  passed  into  the  mouth 
of  the  child   to  bring   down  the  head  and 
contiplete  the  delivery.      If  this  be  done 
adroitly,  and  with  promptitude,  the  child 
muty  yet  be  saved  :  sometimes  the  vectis  may 
be  dispensed  with.     It  is  sufficient  to  pass 
two  fingen  along  the  cheek  to  press  round 
the  bead  towards  the  sacro- iliac  articulation, 
and  when  the  position  is  thus  changed  to 
deliver  as  before.     If  the  pulsation  in   the 
fbrais  have  ceased,  there  is  no  need  for  baste, 
the  head  may  be  extracted  by  the  hands 
alone,  or,  if  wedged  in  the  brim,  the  cranium 
may  be  perforated  behind  the  ear  or  through 
the  month,  the  crotchet  introduced,  and  the 
head  brought  down. 

We  have  stated  to  you  thst  the  natural 
efforts  to  deliver  breech  presentations  should 
not  be  interrupted  until  there  was  some  risk 
of  iojvry  either  to  the  perineam  or  to  the 
child  :  the  time,  therefore,  for  interference,  is 
nsosJly  when  the  breech  has  passed  the  vulva; 
bot  there  are  exceptions  to  this  rule.  In 
some  cases  the  pains  are  feeble,  and  retom 
at  long  intervals,  the  ohild  descends  very 
•lowly  through  the  passages,  and  the  fnnis  is 
olteo  exposed  too  long  to  pressure  at  the 
brim  of  the  pelvis.  It  would  not,  therefore, 
be  sulvisable  to  allow  the  breech  to  continue 
to  Mmoye  so  slowly  through  the  vagina  ;  the 


action  of  the  festal  heart  should  be  i 
tained,  and,  if  necessary,  its  progress  should 
be  assistsd— but  assisted  on  the  principle  we 
have  endeavoured  to  lay  down.  An  assistant 
should  press  firmly  over  the  fundus  uteri  to 
increase  the  effect  of  the  pains,  while  the 
practitiooer,  placing  one  or  two  fingera  wtthia 
the  fold  of  the  groin,  draws  it  gently  down 
with  the  pain ;  a  moderate  dose  of  ergot  of 
rye  would  also  be  servioeable  to  stimulate 
the  action  of  the  uterus.  In  these  instances 
of  pnmatnre  interference,  the  diflloulty  of 
delivery  is  always  hicreased,  because  the 
head  is  seldom  brought  into  the  pelvis  in  a 
positioii  so  fiivoureUe  as  it  would  have  been 
if  the  uterus  alone  expelled  the  diild ;  eon- 
seqnently  the  risk  to  it  is  greater,  and  its 
safety  will  depend  entirely  on  the  skill  and 
intelligence  of  the  practitioner  who  uader^ 
takes  the  operation :  hence  may  be  inferred 
the  importance  qf  studying  the  meehanfan 
of  these  presentations. 

Pre^tniaihni   ef  th9  ffti   are    move 
baiardous  to  the  d^d  than  breech  positioni, 

Fig.  6. 


Presentation  of  Feet. 

because  the  soft  parts  are  so  imperfeetly 
dilated  by  them,  the  pains  are  weaker,  and 
the  funis  is  more  exposed  to  injury  during 
the  progress  of  delivery.  In  all  such  cases, 
therefore,  assistance  is  generally  required. 
One  or  both  may  present  sometimes  in  saeh 
a  manner  that  the  case  is  more  Hke  an  im- 
perfect breech  presentation;  that  is,  the 
breech  descending  with  the  feet  and  limbs, 
doubled  op  on  the  body  of  the  child,  is  ar. 
rested  by  the  brim  of  the  pelvis :  the  actiea 
of  the  uterus  is  directed  from  the  breech  to 
the  limbs,  which  are  forced  down  into  the 
vagina,  and  thus  constitute  a  footling  pre- 
sentation. They  may  be  divided  in  the  sane 
manner  as  breedi  presentationa  mteoa/sHer 
dortal  positions,  in  which  the  toes  look 
towards  the  sacral  side,  and  ptmieHoT'dorMi 
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positioDB,  when  thej  are  on  the  pubic  tide 
of  the  pelvis. 

The  tympiomt  that  accompany  these 
laboars  are  also  similar  to  breech  cases ;  the 
pains  are  short,  apparently  inefficient,  return 
slowly,  and  the  duration  of  labour  may  be 
consequently  protracted.  The  os  uteri  is 
less  perfectly  dilated  in  footling  than  in 
breech  cases,  and  before  the  membranes  are 
ruptured,  it  is  sometimes  very  difficult  to  feel 
the  presenting  part,  and  equally  so  to  deter- 
mine what  it  is  when  it  comes  within  reach ; 
the  foot  and  the  hand  may  be  easily  mistaken 
for  each  other,  because,  being  surrounded  by 
the  liquor  amnii  and  membranes,  an  accu- 
rate examination  cannot  be  made.  It  is  very 
important,  therefore,  to  educate  the  sense  of 
touch  as  perfectly  as  possible,  to  take  every 
opportunity  of  feeling  the  hands  and  feet  of 
the  child,  so  as  to  accustom  the  fingers  to 
the  sensation  they  communicate,  and  thus  to 
acquire  a  facility  in  making  these  examina- 
tions. This  may  be  practised  with  any  infant 
after  its  birth.  When  an  accurate  sense  of 
touch  is  acquired,  the  foot  may  be  detected 
through  the  membranes,  although  only  a 
small  part  of  it  is  felt,  but  otherwise  it  is 
Tcry  difficult.  The  fingera  when  extended 
resemble  the  toes.  When  the  foot  is  pressed 
up  against  the  leg,  the  ankle  is  like  th« 
elbow:  the  knee  and  elbow  also  resemble 
each  other.  The  diagnoHa  is  best  made 
when  the  watera  are  discharged.  The  toes 
differ  from  the  fingera  in  being  shorter  and 
of  more  equal  length  ;  the  great  toe  is  not 
so  far  apart  from  the  othera  as  the  thumb  is 
from  the  fingera  ;  but  the  most  certain  means 
of  distinguishing  one  from  the  other,  is  by 
folding,  or  attempting  to  fold,  the  phalanges ; 
the  fingera  can  easily  be  doubled  and  the 
hand  closed,  but  the  toes  cannot.  The  con- 
dyles  of  the  ankle  and  elbow  joinU  resemble 
each  other  very  much  ;  the  calcis  communi- 
cates the  same  sensation  as  the  olecranon 
process,  and  the  foot  being  very  long  in 
proportion  to  the  leg  against  which  it  often 
lies  closely  applied,  resembles  in  some  degree 
the  fore- arm,  the  latter,  however,  being 
round  and  smaller  near  the  hand,  while  the 
sole  of  the  foot  is  flatter  and  broader  near 
the  toes  :  the  distinction  is  easy  if  the  finger 
be  passed  sufficiently  high  along  the  limb  to 
make  a  careful  examination  of  it. 

The  knee  Joint  bears  a  closer  resemblance 
than  the  ankle  to  the  elbow  joint.  It  feels, 
however,  rounder,  and  is  without  any  pro- 
jecting point  of  bone  like  either  the  calcis  or 
olecranon :  the  patella  may  be  felt,  but  it  is 
so  small,  and  is  often  so  imbedded  in  fat,  that 
it  is  not  easily  perceived. 

The  treatment  of  footling  cases  u  similar 
to  breech  presentations,  only  that  manual 
interference  is  more  absolutely  required  to 
save  the  child.  Before  any  attempt  to  deliver 
is  made,  the  presentation  should  be  carefully 


examined,  in  order  to  ascertain  whether  tho 
breech  be  within  reach,  because  if  it  be  pos- 
sible for  the  breech  to  descend  in  place  of 
the  foot,  a  great  advantage  would  be  gained. 
In  those  cases,  therefore,  where  the  breech  is 
found  resting  on  the  brim  of  the  pelvis,  the 
foot  should  be  prevented  descending  into  the 
vagina ;  rather  press  up  the  foot  during  a 
pain,  so  as  to  get  the  breech  more  towards 
the  pelvic  cavity :  it  might  even  be  possible 
to  hook  a  finger  in  the  groin  and  bring  the 
breech  down.  So  long  as  the  funis  is  safe 
from  pressure,  it  would  be  advisable  to  delaj 
the  delivery,  in  order  to  give  the  uterus  time 
to  effect  this  change ;  but  if  the  cord  comes 
down,  any  delay  is  dangerous  to  the  child. 

If  delivery  be  essential,  your  next  object 
is  to  convert  the  esse,  if  possible,  into  a 
semi -breech  position;  that  is,  to  bringdown 
one  foot  only,  and  to  prevent  the  other  leg 
descending  at  the  same  time.  This  will  have 
a  useful  effect  on  the  dilatation  of  the  pas* 
sages,  which  is  the  great  cause  of  difficulty  in 
the  safe  delivery  of  these  cases.  If  you 
cannot  succeed,  and  that  both  feet  come 
down,  the  child  must  be  extracted  as  soon 
as  possible ;  and  to  aid  this  object  you  should 
endeavour  to  dilate  the  perineum  as  much  as 
possible  with  the  hand  that  is  introduced  into 
the  vagina.  This  may  be  done  by  pressing 
the  back  of  the  hand  firmly  agaiost  the  floor 
of  the  vagina,  perineum,  and  coccyx,  while 
the  child  is  being  delivered  :  the  disttosioa 
excites  the  uterus  to  more  powerful  action. 

Pig.  7. 


Knee  presentations  with  funis  prolapsed. 

Knee  presentations  are  less  frequently 
met  with  than  those  which  have  b^n  de« 
scribed,  and  when  they  occur,  the  funis  is 
more  likely  to  prolapse,  because  from  the 
position  of  the  child  it  receives  less  support. 
Only  one  knee  generally  presents,  which  may 
be  brought  down  while  the  remaining  limo 
is  left  within  the  uterus,  in  order  that  the 
child  may  be  delivered  as  nearly  as  poiiible 
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u  a  breech  cage.  The  time  for  delivery  miut 
be  determined  by  the  state  of  the  fiinis.  If 
it  is  safe,  the  more  time  that  is  allowed  for 
the  dilatation  of  the  os  uteri  the  better ;  but 
if  it  prolapse,  you  cannot  wait  without  en- 
dangering the  child. 

Fig.  8. 


Hip  presentation. 

Hip  presentations  rarely  occur ;  they  are, 
in  fact,  only  a  variety  of  breech  positions, 
and  should  be  similarly  treated;  the  child 
lies  with  the  hip  across  the  pelyis,  presenting 
a  round  soft  surface,  covering  a  bony  pro- 
minence (the  trochanter):  the  fold  of  the 
thigh  on  the  abdomen,  and  the  spinous  pro- 
cess of  the  ischium,  may  also  be  felt.  As 
labour  advances,  this  position  will  correct 
itself,  and  the  breech  descend  into  the  pelvic 
cavity. 

A  distorted  pelvis  may  accompany  any  of 
these  presentations,  which  greatly  increases 
the  difficulty  of  delivery,  especially  in  the 
extraction  of  the  head ;  the  child  is  there- 
fore generally  lost,  as  it  seldom  happens 
that  the  funis  escapes  pressure ;  neverthe- 
less this  is  possible  if  the  promontory  of  the 
aacrum  project  much,  and  the  funis  is  placed 
near  the  sacro-iliac  synchondrosis.  If  this 
should  happen  in  the  ovate  pelvis,  it  is 
possible  that  steady  traction  in  the  axis  of 
the  brim  may  sucpeed  in  bringing  the  head 
through  it  before  the  pulsation  has  ceased ; 
and,  if  so,  it  may  be  easily  removed  from 
the  cavity  of  the  pelvis,  and  the  child  pre- 
served ;  but  in  other  deformities  the  child 
seldom  escapes — the  pulsation  in  the  funis 
soon  ceases.  When  the  child  is  certainly 
dead,  it  is  better  to  perforate  behind  the  ear 
or  through  the  mouth,  to  evacuate  as  much 
of  the  brain  as  possible,  and  to  draw  down 
the  head  with  the  crotchet :  this  practice  is 
preferable  to  making  violent  efforts  to  ex- 
tract the  head  by  pulling  at  the  body  with 
all  your  strength,  as  is  sometimes  done. 


Such  violence  is  especially  objectionable 
when  the  child  is  living,  because  it  is  the 
most  certain  means  of  destroying  it  that  can 
be  adopted.  At  this  tender  age  the  odon- 
toid process  has  only  a  ligamentous  union 
with  the  vertebra  dentata :  it  may  easily  be 
broken  off,  and  death  thus  caused.  The 
effect  of  concussion  on  the  nervous  centres, 
also,  should  be  considered.  I  have  seen  (I 
could  almost  say  frequently)  cases  thus  de- 
livered in  which  the  child  was  still-bom, 
and,  from  its  appearance,  gave  every  evi- 
dence that  death  was  caused,  not  by  pres- 
sure on  the  funis,  but  by  nervous  shock : 
the  heart  and  respiratory  nerves  were  para- 
lysed, so  that  no  stimulus  could  excite 
them. 

Complications  sometimes  accompany  these 
presentations  that  require  notice.  The  hand 
and  foot  may  present  together  in  such  a 
manner  as  to  make  it  difficult  to  distinguish 
them.  When  the  membranes  are  ruptured, 
a  careful  examination  should  be  made,  and 
the  foot  brought  down,  in  order  to  convert 
the  case  more  completely  into  a  footling 
presentation  :  if  the  funis  is  safe,  it  is  better 
not  to  interfere  further,  but  to  leave  the 
case  for  some  time  to  the  natural  efforts,  in 
order  that  the  passages  may  be  better  pre- 
pared for  delivery.  If  the  membranes  are 
entire,  no  accident  can  occur  so  long  as  the 
waters  are  retained  in  the  uterus ;  and, 
therefore,  interference  is  unnecessary.  A 
complication  of  a  singular  character  has 
been  recorded  in  which  delivery  was  ren« 
dered  extremely  difficult.  The  late  Dr. 
T.  Ferguson,  of  Dublin,  relates  a  case  of 
twins  in  which  the  first  child  presented  the 
foot,  and  was  delivered  without  any  unusual 
obstacle  in  the  progress  of  the  labour  until 
the  child's  body  was  so  far  protruded  as  to 
enable  Dr.  Ferguson  to  ascertain,  by  the 
pulsation  of  the  funis,  then  without  the  os 
externum,  that  the  child  was  alive.  From 
this  stage  of  the  delivery  he  began  to  ex- 
perience a  most  unusual  and  unaccountable 
resistance  to  the  further  descent  of  the 
child.*  This  difficulty  was  produced  by 
the  head  of  the  second  child  descending 
before  the  head  of  the  first,  so  that  each 
locked  in  the  other.  The  pulsation  in  the 
funis  of  the  first  child  continuing.  Dr.  Fer- 
guson wished  to  perforate  the  head  of  the 
second,  that  caused  the  obstruction:  there 
was  some  delay  in  obtaining  instruments ; 
and,  in  the  interval,  the  pulsation  of  the 
first  child  ceased ;  but,  to  the  surprise  of 
Dr.  Ferguson,  powerful  expulsive  pains 
forced  down  the  heads  of  both  over  the  peri- 
neum, and  the  second  child  was  born  living ! 
Two  years  ago,  Mr.  Elton,  of  Windsor, 
related  a  similar  case.    The  feet  of  the  first 

*  Dab.  Med.  Trans,  vol.  i.  p.  146. 
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ahild  pregmted,  Mid  were  brought  down; 
Vat,  *'  after  the  thighi  hid  pSMcd,  the  de- 
livery  became  alow  and  increaainglj  diffi- 
o«lt;  the  abdoDMA  aaffered  great  OMD|»ree* 
«0B  Id  paaug;  the  thorax  itiU  more ;  the 
difBcaltj  became  greater  with  the  farther 
piegresB  of  the  bodj;  the  arma  were  ex- 
traced  with  much  troisibU,  and,  it  then 
Wiag  pnoticableyan  examination  wai  made. 

Fig.  9. 


Mr.  Elton's  Gate. 

I  (Mr.  Elton)  found  the  vertex  of  a  fall- 
lized  head  presenting  immediately  over  the 
breast  in  the  position  where  there  should 
have  been  a  chin ;  the  anterior  base  of  the 
necV  coald  be  traced  in  close  and  compressed 
contact  with  the  presenting  head,  the  latter 
irmly  impacted  in  the  pelvic  cavity."* 
Mr.  Elton  divided  the  neck  of  the  first 
child;  and,  having  removed  the  trancated 
body,  applied  the  forceps  to  the  second 
diild,  which  he  delivered,  bat  could  not 


save,  although  attempts  '*  to  restore  anima* 
tion  were  long  and  anxiooaly  oootinned." 
What  is  to  be  done  in  such  a  ease  as  this  ? 
I  certainly  shonld  not  be  disposed  to  destroy 
either  child.  Before  i  took  op  the  perfo- 
rator or  the  ampatating  knife,  I  should 
weigh  well  the  practicability  of  applying  the 
long  forceps  to  the  head  of  the  second  child, 
and  endeavour  to  imitate  nature  in  the 
effort  to  force  both  heads  over  the  perineum. 
If  you  suoeeeded,  its  laeeraCioB  might  be  the 
consequenoe ;  bat  it  woaM  be  some  recom- 
pense to  save  a  life  that  otbwwise  yon  must 
destroy. 

The  stathtie$  of  pretematond  laboon 
prove  that  their  freqaency  is  in  the  propor- 
tion of  one  in  every  thirty  or  forty  labooTB ; 
and  of  these,  presentations  of  the  breech  are 
the  most  frecpMnt ;  those  of  the  Ceet  next  in 
order,  and  sbonlder  positions  the  rarest. 
We  find,  also,  that  a  large  proportion  of  these 
cases  are  premature  deliveries,  msny  of  the 
children  being  putrid.  Henoe  we  would 
infer  that  in  many  instanoes  this  deviation 
from  the  natural  position  of  the  child  is 
caused  by  its  unnsnal  mobility  in  the  uterus 
at  the  time  of  labour.  The  child  being 
small  (premature),  and  the  liquor  amnii 
abundant,  its  position  is  liable  to  be  con- 
stantly disturbed  by  the  action  of  tha 
uterus;  and  if  the  membranes  were  rap- 
tured suddenly,  the  child  would  most  likely 
be  forced  down  into  the  pelvis  in  a  preter- 
natural position.  A  fuU.grown  child  might 
also  be  displaced  by  any  sudden  and  violent 
action  of  the  uterine  fibres,  the  result  of 
shock,  during  pregnancy.  Putrid  chiMren 
are  especially  liable  to  this  displacement, 
because  labour  is  generally  induced  because 
of  the  death  of  the  foetus,  and  not  in  con* 
sequence  of  the  descent  of  the  child  on  tha 
cervix  uteri :  hence  the  uterus  protrudes  the 
inert  mass  from  its  cavity  through  the  pelvis 
in  whatever  form  it  may  have  assnmed  at 
the  time  that  the  expulsive  action  of  the 
uterua  was  so  excited. 

The  following  statistical  results  are  taken 
from  tables  formed  by  Drs.  Collins,  Hardy 
and  M'Cliatock,  and  derived  from  their  re- 
ports of  the  Dublin  Lying-in  Hospital : — 


Tbfa/  Preternatural  Labours, 


Collins 

Hardy  and  M'Clintock 

Total 
caiea. 

Preter- 
natofal. 

lin 

Breech. 

lin 

Feet 

lin 

Shoul- 
der 

lin 

16.414 
6,634 

409 
227 

40 
29 

242 
101 

68 
654 

127 

38 

174J 

40 
26 

410 
255 

23,048 

636 

362 

343 

67 

165 

1394 

66 

341 

«  ManiOAL  Oazbttb,  Joly  M,  1M6,  p.  in. 
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Breeeh  PreaentaiwiUf  343. 


Boys  .     . 
Girls  .     . 

UfUw. 

Dead. 

ToUl. 

Putrid. 

Pmn^in.             1 

9 

Dead. 

Putrid.^ 

131 
102 

61 
49 

192 
151 

63 

18 

17 

39 

233 

110 

343 

Fni  Preaentationt,  165. 


Boys 
Girls 


LhriBf. 


43 

43 


85 


32 

48 


80 


Total. 


74 
91 


165 


Putrid. 
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Delivered  at  King's  College  Hotpital^ 

Br  R.  B.  Tooo,  M.D.  F.R.S. 
Physician  to  tlie  Hospital. 

fJUported  bg  Mr.  H.  H.  Saltir,  Msd.  ScboL 
K<C*L>) 


Lbctueb  VI. 

Im  my  last  ketnre,  geoUemen,  after  hsTing 
passed  in  review  six  different  methods  ot 
treating  rbeumatic  fever,  I  particalarly  oom- 
jDeoded  to  yoor  attention  one  which  we  hare 
been  in  the  habit  of  esing  here,  the  ohject 
of  which  is  to  promote  as  much  a»  possible 
tiie  elimination  of  morbid  matters  from  the 
system  throvgb  tiie  natoral  emnnetories — 
tkroogb  the  skin,  through  the  kidneys, 
through  the  blood.  I  advised  yoa  to  ase 
opium  freely,  and  nitre,  and  to  give  alkaline 
purgatives,  and  to  relieve  the  pain  and  swell- 
ing of  ^be  joints  by  enveloping  them  in 
cotton  wool  serrounded  by  oiled  silk.  And 
all  this  I  ventnred  to  recommend  to  yon  in 
preference  either  to  the  plan  of  treatment  by 
•venesection,  or  that  of  colchicnm  or  gnaia- 
eum,  or  that  by  calomel. 

2sow  it  may  sometimes  happen  that  you 
<will  have  to  deal  with  a  patient  who  is  unable 
to  take  opiam. .  What  are  you  to  do  under 
these  circumstances?  There  is  no  reason 
why  you  should  change  the  general  plan  of 
treatment — you  may  siill  give  sudorifics — 
and.  if  your  patient  will  bear  eedatives,  you 


can  give  byoscyamiu,  or  bop,  or  estniet  ef 
lettoee.  But  it  will,  I  believe,  very  seldon 
happeo,  that  in  this  severs  and  pamfal 
malady,  patients  wiU  be  unable  to  bear 
opium  in  soase  shape  or  olher,  and  the  bene- 
fits to  be  derived  from  the  proper  use  of 
this  drug  are  so  great  that  you  ought  to  try 
it  in  variocs  ways,  and  in  diflerent  prepara- 
tions, before  yoa  abandon  it  altogether.  I 
think  that  practitioners  often  fail  in  obtain- 
ing ail  the  good  effects  of  opium  from  being 
too  timid  m  the  use  of  it,  giving  it  in  too 
small  a  dose,  sod  employing  it  in  a  vacillat- 
ing manner:  you  most  give  it  in  a  lai^gB 
dose,  not  less  than  a  grain,  frequently  re- 
peatedt  taking  the  state  of  the  pupils  as  your 
guide  to  cneouraga  or  deter  you  from  pro- 
ceeding with  it.  You  will  of  course  pro- 
ceed with  great  caution  if  you  find  a  very 
contracted  pupil  in  addition  to  some  degree 
of  narcotism.  Beibre  yon  abandon  the  use 
of  opium,  remember  that  you  have  a  great 
variety  of  jforms  in  which  to  prescribe  it, — you 
have,  among  others,  the  coespound  camphor 
tinetore,  which  is  often  borne  when  the 
other  preparations  fail;  the  acetate  and 
muriate  of  morphia;  Mr.  Battley's  liquor 
opii  sedstivus ;  and  a  preparation  introduced 
by  Mr.  Squire,  the  solution  of  the  bime- 
conate  of  morphia,  which  may  be  given  in 
the  same  doses  as  laudanum. 

Again,  it  may  happen,  and  this  is  by 
no  means  of  anfivquent  occurrence,  that  the 
swollen  and  painful  state  of  the  joints  does 
not  yield  to  the  cotton  wool  and  oiled  silk 
only.  '  What  further  treatment  of  the  jointe 
will  you  pursue  ?  I  have  no  hesitation  in 
advising  you  to  apply  blisters ;  and  1  would 
recommend  you  to  use  every  means  in  your 
power  to  get  them  to  rise  well.  I  do  not 
think  it  advisable  to  apply  large  blisters ; 
on  the  contrary,  they  are  injurious,   and 
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their  uie  ii  to  be  deprectted.  The  plan  I 
generally  follow  is  this:  I  order  a  email 
mustard  cataplasm  to  be  applied  to  the 
affected  joiot,  and  to  be  kept  on  for  half  an 
hoar  to  redden  the  skin ;  after  removal  of 
this,  the  skin  is  to  be  drefoU  j  washed  and 
dried,  and  the  blister  may  then  be  applied ; 
yoQ  most  not  let  the  size  of  this  eioeed  that 
of  a  crown-pieoe.  It  is  better  to  apply  two 
or  three  small  blisters  in  rapid  snocession, 
and  to  different  parts  of  the  joint,  than  one 
laige  blister.  After  the  blister  has  risen 
well,  if  the  swelling  of  the  joint  snbaides 
qnidcly,  u  it  tery  frequently  does,  yoa  may 
let  the  blister  heal  as  fest  as  it  wiU ;  bnt  if 
the  swelling  hss  not  subsided,  then  yon  had 
better  ont  away  the  enticle  completely,  and 
promote  a  free  discharge  from  the  blistered 
sarfaoe  by  dressing  it  with  iitimnlating  oint- 


Yon  need  not  be  afraid  to  apply  blisters 
in  the  early  stages  of  the  rbeamatic  inflam- 
mation of  the  joinU.  I  beliere  the  dread 
which  some  physicians  had,  and  have,  of  ap- 
plying  blisters  near  inflamed  parts — as  near 
an  inflamed  Inng,  or  pleara,  or  pericardinm — 
is  theoretical,  and  not  derived  from  any 
actual  mischief  which  they  had  witnessed 
from  the  practice.  I  have  applied  them 
very  early  to  rheumatic  joints  in  numerous 
oases,  and  always  with  more  orless  advantage, 
provided  the  blisters  have  not  been  too 
large.  A  very  large  blister  is  extremely  apt 
to  do  mischief,  and  augment  the  inflamma- 
tion of  the  joint;  but  a  small  one,  ranging 
in  sise  from  that  of  a  crown  to  a  half-crown, 
is  almost  invariably  beneficial.  When  a 
very  copious  effusion  has  taken  place  into  a 
joint,  the  plan  of  applying  two  or  three  small 
blisters  in  sucoession,  at  different  parts  of 
the  joint,  provided  the  first  should  fail  in 
getting  rid  of  the  effusion,  is  productive  of 
the  best  effecU. 

I  have  seen  excellent  results  from  the  ap- 
plication of  blisters  to  gouty  joints,  even  in 
the  most  acute  stage.  A  discharge  of  a  laige 
quantity  of  serum  from  the  vessels  of  a  gouty 
joint,  has  all  the  good  effecte  of  the  abstrac- 
tion of  blood  from  it  without  any  of  the  evil 
consequences  of  that  mode  of  treatment. 

You  must  exercise  a  proper  cautbn  not 
to  carry  the  sweating  or  the  purging  process 
too  far  with  your  patients.  It  is  impossible 
to  lay  down  precise  general  rules  on  this 
subject:  the  sute  of  the  patient's  pulse,  his 
countenance,  the  mode  in  which  he  ex- 
presses bis  feelings,  will  suificiently  indicate 
the  condition  of  his  general  powers' to  enable 
you  to  judge  whether  yon  are  going  too  far 
or  not.  AU  I  shall  say  on  this  point  is,  let 
this  be  your  motto  in  the  treatment  of  this 
disease,  ne  quid  mmts;  neither  too  much 
sveatiog,  nor  too  mndi  purging,  nor  too 
much  opium.  I  need  not  caution  you 
against  too  much  bleeding,  as  I  advise  you 


to  omit  that  from  your  practice  altogether 
in  the  treatment  of  this  malady. 

All  the  world  now  knows  how  neoeanry 
it  is  in  acute  rheumatic  cases — and,  I  would 
add,  even  in  chronic  also— to  pay  the  ckwest 
attention  to  the  heart.  You  ahould  watdi 
it  from  day  to  day,  and  from  the  very  com- 
mencement of  the  attack ;  and  if  you  find 
the  smallest  indicstion  of  a  departure  from 
its  normal  mode  of  action,  attack  it  spe- 
cially, and  at  once.  Here  earlp  measnrea 
are  of  vital  importance— Mt  dot,  qui  eiio 
dat,  1  say  you  should  watch  the  heurt 
from  the  very  first  moment  the  patient 
comes  under  your  charge ;  for  the  cardiac 
symptoms  are  apt  to  come  on  very  early, 
and  in  some  instances  they  precede  the 
articular  affection.  In  our  patient  EUsa* 
beth  Stockii^,  the  cardiac  symptoms  must 
hsve  developed  themselves  very  early,  as 
they  were  already  well  devetoped  on  her 
admission  into  the  hospital. 

The  circumstances  that  will  denote  to  you 
that  the  heart  is  beginning  to  suffer,  an — 
irregularity  of  the  pulse  in  imjf  way,  either 
as  affecting  its  force  or  its  rhythm— t.  e. 
whether  the  intermission  be  partial  or  com- 
plete :  or  its  becoming  suddenly  quicker  or 
slower.  Should  any  of  these  signs  present 
themselves,  you  should  at  once  institute  the 
most  minute  scrutiny  into  the  physical  aigns 
of  the  heart's  action,  and  if  yon  should  find 
the  slightest  indication  of  a  rubbing  or 
bellows  sound,  you  may  infbr  that  either  the 
pericardium  or  endocardium,  or  both,  are 
beginning  to  suffer.  Disease  of  the  endo* 
cardinm  is  especially  to  be  feared  if  the 
bellows  sound  is  mitral  systolic,  i.  e.  if  it  be 
heard  most  distinctly  over  the  apex  of  the 
heart,  and  accompany  the  first  or  systolic 
sound :  under  such  circumstances,  you  may 
be  sure  that  the  endocardium  is  suffering,  , 
and  that  some  portion  of  the  mitral  valve  is 
implicated  in  the  lesion.  If,  however,  the 
systolic  bellows  sound  be  heard  most  dis- 
tinctly over  the  bate  of  the  heart,  and  along 
the  course  of  the  great  vessels,  and  is  there- 
fore aortic,  you  must  not  at  once  infer  that 
this  is  a  sure  sign  of  the  existence  of  endo- 
carditis affecting  the  aortic  valves :  you  must 
bear  in  mind  that  an  aortic  bellows  sound 
may,  and  very  ftiequently  does,  arise  from 
an  anaemic  state  of  the  system.  I  have  al- 
ready told  you  that  the  rheumatic  atate 
tends  to  diminish  very  much  the  proportion 
of  the  colouring  matter  of  the  blood  even  in 
patients  who  have  not  been  bled  or  other- 
wise roughly  treated.  The  rheumatic  state 
itself,  then,  by  bleaching  the  blood,  may 
give  rise  to  aortic  and  even  venous  murmurs. 
How  much  more  likely  to  be  produced  is 
the  condition  favourable  to  these  murmurs 
when  bleeding  has  been  practised  ?  You  must 
be  very  careful  not  to  fail  into  the  mistake 
of  treating  an   aortic  murmur  as  due  to 
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endocarditifly  which  is  really  the  result  of 
the  already  bleached  state  of  the  blood. 
Such  a  mistake  is  not  unlikely  to  be  made, 
as  the  diagnosis,  is  difficult  between  the 
■nttmic  murmur  and  that  from  aortic  ob- 
struction ;  and  you  can  readily  understand 
how  an  antiphlogistic  process,  especially  if 
it  included  bleeding,  would  make  matters 
infinitely  worse  in  a  case  where  the  murmur 
was  simply  of  the  anaemic  kind.  The  more 
you  proceeded  with  such  a  treatment,  the 
more,  of  course,  the  conditions  for  the  de- 
velopment of  the  bellows  murmur  would  be 
developed,  and  the  louder  it  would  become. 
The  iollowiog  points  will  aid  you  in  de- 
ciding upon  the  endocarditic  character  of  the 
murmur: — 1,  if  the  sound  come  on  very 
early  in  the  disease ;  2,  if  it  be  rough  in 
character ;  3,  if  it  be  not  accompanied  with 
venous  murmur ;  4,  if  the  patient  has  not 
yet  displayed  much  aoiemia;  lastly,  the  pro- 
bability of  an  endocardial  affection  is  much 
increased  if  the  murmur  have  been  ushered 
In  with  some  disturbance  of  the  heart's  ac- 
tion such  as  I  have  already  referred  to. 

In  the  treatment  of  the  heart  affection,  I 
am  in  the  habit  of  acting  upon  much  the 
aame  principles  as  in  the  treatment  of  the 
joints,  and  I  trust  to  free  vesication  and 
the  promotion  of  a  copious  discharge,  serous 
or  sero- purulent,  as  the  local  treatment.  I 
shall  describe  to  you  the  plan  I  am  in  the 
habit  of  following,  and  which  we  have  used 
with  the  most  satisfactory  results  in  Eliza- 
beth  Stocking's  case.  On  the  first  indi- 
cation or  suspicion  of  heart  affection,  a  large 
sinapism  maide  with  flour  of  mustard  and 
hot  water,  is  applied  over  and  beyond 
the  region  of  the  heart.  This  is  to  be  kept 
on  as  long  as  possible:  after  its  removal, 
and  after  the  skin  has  been  properly  cleansed, 
put  on  a  blister  of  good  size,  and  you  most 
be  guided  as  to  the  dimensions  of  it  by  your 
opinion  of  the  extent  of  the  heart  which  is 
aJTecied.  You  need  not  be  afraid  of  large 
blisters  here,  as  in  the  treatment  of  the  joints, 
because  the  inflamed  organ  is  much  more 
distant  from  the  surface  than  the  synovial  or 
other  articular  tissues. 

If  you  pursue  the  plan  which  I  have  thus 
pointed  out,  and  have  drawn  a  large  quantity 
of  blood  to  the  surface  by  the  long  continued 
sdmulation  of  mustard,  you  will  generally 
succeed  in  producing  very  free  and  large 
vesication,  from  which  you  may  obtain  a 
considerable  quantity  of  serum,  or  rather,  I 
should  say,  of  liquor  tanffuinu,  for  the 
fluid  of  the  blister  is  serum  containing 
more  or  less  fibrine.  If  you  examine 
the  fluid  from  blisters,  especially  when 
the  skin  had  been  previously  irritated  by 
mustard,  you  will  almost  invariably  find 
that  it  contains  more  or  less  of  fibrine.  In 
very  many  instances,  if  not  in  all,  the 
coagulated  fibrine  disposes  itself  as  a  mem- 


branous layer  in  immediate  juzta- position 
with  the  deep  surface  of  the  elevated  cuticle. 
On  removing  the  cuticle  slowly  and  cau- 
tiously, the  serum  will  not  flow  away :  it  is 
still  retained  by  a  very  complete,  but  soft, 
moist,  and  almost  spongy  membrane.  This 
is  coagulated  fibrine,  which  has  entangled  in 
it  a  large  quantity  of  the  white  corpuscles. 
How  these  latter  escape  from  the  blood- 
vessels, or  whether  they  are  not  the  result 
of  the  organizing  tendency  of  the  liquor 
sanguinis,  I  cannot  pretend  to  decide.  It  is 
clear,  however,  that  blisters  will  take  away 
the  liquor  sanguinis  with  its  dissolved  ele- 
ments and  perhaps  the  white  corpuscles, 
which  constitute  more  than  four-fifths  of 
the  blood.  By  blistering,  you  take  away 
that  part  of  the  blood  which  is  the  great 
agent  in  the  development  of  new  formations, 
and  these  are  what  you  have  to  guard  against 
in  the  cardiac  inflammations.  Moreover, 
by  blistering,  you  spare  that  most  important 
part  of  the  blood,  the  colouring  matter, 
which  seems  especially  valuable  for  preserv- 
ing the  nervous  functions  in  a  state  of 
integrity,  and  which  is  no  less  important  for 
maintaining  the  healthy  action  of  the  heart. 
But  some  of  you  will  say,  **  What  1  do  you 
advise  us  to  lay  aside  that  which  has  so  long 
been  regarded  as  the  sheet-anchor  in  the 
treatment  of  inflammations — namely,  bleed- 
ing, and  not  only  general  bleeding,  but 
topical  bleeding  likewise  ?  If  we  are  neither 
to  cup  nor  to  leech  in  pericarditis  or  endo- 
carditis, what  security,  then,  shall  we  have 
against  the  progress  of  inflammation— 
against  the  formation  of  excrescences  on  the 
valves  —  against  ulcerative  or  suppurative 
processes  being  established  in  the  heart, 
destroying  its  valves,  and  infecting  the 
blood  ?"  I  am  quite  aware  that  the  doctrine 
which  I  recommend  for  your  adoption  is 
likely  to  be  regarded  as  extremely  heterodox 
by  many,  but  I  believe  the  number  of  those 
who  would  think  so  is  daily  diminishing. 
In  the  treatment  of  the  cardiac  affections 
which  accompany  rheumatic  fever,  you  have 
two  objects  to  keep  in  view  :  the  first  is  to 
check  the  morbid  process  completely,  or  to 
restrain  it  from  producing  such  changes  as 
may  prove  destructive  to  the  tissues,  and 
consequently  to  the  mechanism  of  the  heart ; 
and  secondly,  to  obviate  liquid  effusions 
which  may  distend  the  pericardium,  com- 
press  the  heart,  and  so  embarrass  its  actions, 
as  well  as  the  respiratory  movements,  as  to 
prove  seriously  detrimental  to  life.  Now, 
with  regard  to  the  first  point,  there  can  be 
little  doubt  that  bleeding  will  not  stop  or 
prevent  the  formation  of  those  fibrinous 
concretions  which  are  so  apt  to  form  upon 
the  valves.  The  formation  of  these  con- 
cretions is  in  a  great  measure  mechanical, 
and  in  certain  states  of  the  blood  they  would 
form  around  or  upon  any  opposing  material 
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jntt  as  fibrin  will  coagulate  round  the  Imneh 
of  twigs  by  wbieb  blood  is  beateo  as  it  flows 
from  a  Trin.  In  this  rbeamatlc  state,  the 
contractile  tendency  of  fibrin  is  apparewtly 
increased,  as  is  shown  by  the  vnifbrn  fbrraa* 
tlon  of  atoogh  bofTy  coat  in  the  blood  removed 
from  rhenmatic  subjects ;  there  is  also  a 
eonsiderable  increase  in  tlie  nomberof  white 
corpnscles ;  the  \mfff  coat  is  formed  of  these 
two  constituents,  and  the  constancy  of  its 
formation  denotes  a  tendency  in  these  two 
elements  to  separate  from  the  other  elements 
of  the  blood  in  the  rhenmatic  state.  Doabt- 
less,  a  disturbed  state  of  the  nvtrition  of  the 
serous  membrane  or  the  endocardium,  or  of 
certain  parts  of  them,  precedes  tlie  formation 
of  fibrinous  deposits  upon  tbem  ;  and  this 
disturbance  of  nutrition  is  caused  by  the 
arcumulation  of  the  rheumatic  matter  in  the 
vessels  of  the  part.  The  effect  of  this  is 
analogous  to,  if  not  identical  widi,  that  pro- 
duced by  a  blister  on  the  vessels  of  the  skin, 
which  I  have  just  now  described  to  you. 
The  liquor  sanguinis,  and  probably  the 
white  corpuscles,  transude  through  the 
parietes  of  the  bloodvessels,  and  the  plastic 
matter  coagulates  upon  the  surface  of  the 
endocardial  and  the  pericardial  membrane, 
forming  there  a  substance  identical,  or  nearly 
so,  with  the  huffy  coat  of  the  blood.  In  the 
endocardium,  which  is  in  contact  with  the 
blood  as  it  flows  through  the  heart,  this 
layer  of  plastic  matter  forms  a  nucleus, 
around  which  fibrin  from  the  blood  which 
flows  over  it  may  coagulate. 

Now,  if  this  be  a  correct  account  of  the 
manner  in  which  those  plastic  concretions 
develop  themselves  in  pericarditis  and  endo- 
carditis,— and  I  believe  it  is  that  which  is 
most  consistent  with  our  present  improved 
knowledgeof  the  bloodandof  inflammation — 
it  is  evident  that  the  object  of  the  practi- 
tioner should  be  to  prevent  the  development 
of  that  altered  state  of  nutrition  which  pre« 
cedes  the  fibrinous  formations,  or  to  cut 
it  short  after  its  formation.  Then  comes  the 
question,  will  bleeding  do  this?  I  think 
our  experience  of  the  effects  of  bleeding  upon 
the  joints  ought  to  convince  us  that  it  will 
not :  for  bleeding  certainly  will  not  remove 
the  rheumatic  state  from  tbem  ;  for,  how- 
ever it  may  relieve  for  a  short  time  by 
diminisfaing  hypenemia,  the  flow  of  blood 
speedily  returns  with  greater  activity  than 
before.  I  apprehend  that  the  state  of  the 
joints  and  that  of  the  heart  are  as  nearly  as 
possible  the  same,  the  difference  being  that 
the  nature  of  the  synovial  secretion  offers  a 
complete  physical  impediment  to  the  forma- 
tion  of  fibrinous  or  plastic  concretions  in  the 
joints. 

And  I  would  put  another  question — will 
bleeding  cat  short  that  state  of  blood  which 
is  so  favourable  to  the  formation  of  the 
plastic  deposits?  To  this  I  answer  likewise 
in    the    negative.      Among    the   best    of 


uie  raoent  KaeuviiCB  upon  toe  rristiw 
qwanticiea  of  the  ciemesitB  of  the  blood  in 
varioQS  oonditioQS  of  that  fluid,  are  tiioae  of 
Becqwrel  nd  Rodiert  wiMt  do  these 
obeervers  say  aa  to  the  ivAoeiioo  of 
bleeding  upon  tiie  Wood?  Why,  that  it 
greatly  diminisbca  the  red  particles,  that  it 
greatly  augments  the  proportioa  of  water; 
and  that  it  afleeU  but  Httle  or  not  at  all  the 
fibrin :  thus,  in  short,  you  get  a  thianer 
liquor  saaguinis  holding  ia  solution  tbesaase 
or  nearly  the  same  amount  of  fibrine.  In 
other  words,  yon  get  a  state  of  liquor  san- 
guinis very  ftivoorable  to  tiansodation,  and 
therefore  very  fevourable  to  plaatic  fornsa* 
tions. 

If,  then,  bkediB^  wiH  not  atop  the  in- 
flammatory state  which  creates  the  undue 
determinations  fjf  the  blood  to  the  pericardial 
and  endocardial  surfKcs,  and  if  it  will  not  ' 
prevent  the  plastic  loraaations,  but  rather 
favour  them,  sarely  it  is  not  the  remedy  for 
pericarditis  and  eadocarditis.  And  if  the 
efloets  of  venesection  be,  as  beyond  all  doabt 
they  are,  to  diminish  all  the  solids  of  the 
blood  but  the  fibrine,  and  to  augaocnt  the . 
water,  surely  the  employment  of  this  treat- 
ment to  a  great  extent  is  fraught  with  the 
greatest  danger  of  creating  liquid  effnsioni 
into  the  serous  and  synovial  sacs,  which  are 
so  exposed  to  the  action  of  the  rheumaie- 
matter. 

These  are,  as  concisely  as  lean  put  then 
before  you,  the  thcoreticat  gronnda  upon 
which  I  object  to  the  practice  of  bleeding, 
whether  local  or  general,  for  the  cardiiw 
affections  of  rheumatic  fever.  And  my  ex- 
perience confirms  me  in  the  belief  that  the 
practice  of  bleeding  is  aktogether  unratia- 
factory  in  its  remedial  resokta,  and  prejodi- 
cial  in  its  conspquenoes:  and  that  the  practice 
of  abstaining  from  this  mode  of  treatment  la 
perfectly  safe,  and  tends  to  the  best  results. 
By  the  general  plan  of  elimination, — general 
through  the  sweating  and  other  augmented 
processes  of  secretion, — local,  by  blisters,—- 
you  divert  the  rheumatic  matter  very  freely 
from  those  great  central  and  highly  vascular 
organs  which  we  are  so  ssudons  to  protect 
from  mischief. 

Besides  the  local  treatment  that  I  have 
prescribed,  yon  must,  when  the  heart  or  any 
of  the  great  internal  organs  ia  affected,  avaU 
yourselves  freely  of  the  antiphlogistic  powers 
of  mercury,  snd  while  you  still  keep  up  the 
influence  of  opium  upon  your  patient, 
whereby  yon  secure  a  powerful  means  of 
keeping  down  excessive  action  of  the  hearty 
you  might  conjoin  with  it  calomel,  in  two  or 
three  doses,  frequently  repeated ;  and  in 
cases  where  you  desire  to  induce  ptyaliun 
with  rapidity,  you  must  rub  in  mercurial 
ointment  into  the  groins  or  the  axtils,  and 
you  may  dress  the  blisters  in  the  cardiae 
with  mercurial  ointment. 
I  know  that  there  are  many  physic 
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iHio  spMk  Kf  htif  of  tlie  remedial  iwwers  of 
nereary  in  tbete  rheuoiatic  aiiBOtioDs.  But 
I  eoofees  to  yoa  tbst  I  am  not  prepared  to 
give  up  the  do^ma  of  Dr.  Farre,  that  mer- 
tnrj  ia  oppoaed  to,  and  breaks  down,  plastic 
Ibrmationfl.  BtiU  I  most  admit,  and  this  is 
aatisfactory  for  patients  who  may  be  pre- 
vented by  idlesyncraay  from  the  use  of  mer- 
enry,  that  I  have  seen  patients  do  extremely 
well  wtthont  having  taken  a  single  gtain  of 
that  medicine. 

You  will  bear  in  mind  that  both  pneomtf- 
aia  and  pleurisy  are  very  common  complica- 
tiona  of  rhenmatic  fever :  bnt  for  the  treat- 
ment of  these  affoctions  I  have  nothing  to 
add  to  what  J  have  said  respecting  the  treat- 
ment of  the  cardiac  oflfections.  The  treat- 
ment  of  both  should  be  exactly  the  same, 
mutatU  loei§. 

There  is  a  very  formidable  complication 
of  rheumatic  fever  respecting  which  I  must 
■ay  a  few  words.  I  allude  to  the  delirium 
which  is  apt  to  manifest  itself  in  tho  course 
of  the  attack ;  sometimes  with  thoracic  in- 
flammation, sometimes  without  it.  It  is 
very  important  that  you  should  be  prepared 
for  this  symptom  ;  and  that  you  should  un- 
derstand its  nature,  and  iti  proper  mode  of 
treatment:  it  is  not  in  itwlf  a  dangerous 
■ymptom,  unless  the  practitioner  fails  in 
taking  the  precautions  which  are  rendered 
imperative  by  its  occurrence. 

The  delirium  of  rheumatic  fever  aomc- 
times  comes  on  gradually,  the  patient  having 
been  a  little  talkative  and  wandering  for  two 
or  three  niglits ;  sometimes  it  comes  on  quite 
suddenly.  In  its  general  charactera  it  re- 
temblea  delirium  tremens — generally,  bow- 
ever,  exhibiting  less  of  the  nervous  tremor 
which  belongs  to  intemperance.  The  patient 
is  restless,  busy,  talkative,  picking  or  pulling 
the  bed-dothes,  frequently  rising  in  bed, 
and  wanting  to  get  out  of  bed,  rnching  out 
bis  hand  as  if  to  csteh  hold  of  some  object 
before  or  behind  him — and  sometimes,  a 
most  unfortunste  symptom,  obstinately  re- 
ftising  to  take  either  food  or  medicine. 

In  some  instances,  as  I  have  already  said, 
tiiia  delirium  ushers  in  pericarditis,  pleurisy, 
or  pneumonia ;  frequently,  however,  it  oc- 
eurs  after  one  or  other  of  these  maladiea  has 
■et  in,  and  sometimes  it  oeeurs  withoat  them. 
It  has,  therefore,  I  think,  no  necessary  con- 
nection with  these  internal  inflammations, 
although  it  frequently  accompanies  them. 

Now,  what  is  the  nature  of  this  delirium  ? 
It  used  formerly  to  be  viewed  as  a  metastasis 
of  rheumatism  to  the  brain,  and  to  be  treated 
antiphlogistically.  I  have  treated  some  cases 
in  this  way,  and  on  this  hypothesis,  and  I  have 
had  the  opportunity,  in  consequence,  I  believe, 
of  this  treatment,  of  examining  the  state  of  the 
eontenta  of  the  cranium  in  a  few  such  cases : 
I  can  therefore  assure  you  that  there  is  no 
more  inflammation,  either  of  the  brain  or  its 


membranes,  in  these  cases  than  in  deloFiMn 
tremens.  The  membranes  are  perfectly  frse 
from  abnorasal  depoMt»  the  pia  materia  pole, 
and  the  grey  matter  of  the  oenvolutionfl  n- 
maikaUy  ao,  and  the  sufaaraehnoid  fluid  is 
increased  in  quantity.  These  signs  indicatBy 
not  only  that  the  brain  has  been  iatperfectly 
supplied  with  blood  during  life,  but  that  the 
vascular  pressure  upon  it  is  less  than  it 
ought  to  be,  and  that,  oonaeqoently,  an  in- 
oreaae  of  Ae  sobaraehnoid  fluid  has  taken 
place. 

When,  then,  we  eoaaider  the  ciraum- 
staneea  in  which  the  brain  is  placed  in  these 
cases,  we  cannot  wonder  at  its  functasos 
being  disturbed.  In  the  first  plsea,  the 
organ  is  supplied  by  a  depraved  blood— a 
blood  deficient  in  its  most  important  ataasi- 
nal  principle,  ita  colouring  matter ;  a  blood 
infected  with  an  abnormal  material,  lim 
rheumatic  virus^  whatever  that  may  be ;  and 
if  the  patient,  as  is  very  often  the  case,  Imffe 
been  treated  by  sanguineous  depletions,  a 
watery  blood.  Such  a  blood  is  ill  suited  for 
the  proper  stimulation  of  the  heart,  and, 
consequently,  it  is  not  propelled  by  that 
organ  with  its  proper  force,  although  the 
rapidity  of  the  heart's  action  may  be  much 
increaaed.  And  if  the  heart  be  inflamed 
there  can  be  no  doubt  that  the  effect  of  that 
inflammation  will  be  to  weaken  its  power. 
Henoe,  in  cases  of  this  kind,  the  brain  is 
feebly  fornished  with  a  blood,  poor  in  ooloar- 
ing  matter,  and  abounding  in  water. 

I  have  met  with  a  few  cases  in  which  the 
patient,  having  evinced  previously  little  or 
no  delirium,  has  become  rapidly  coniatose» 
with  dilated  pupils,  and  sunk  quickly.  And 
it  sometiaaes  happens  that  patients  who  have 
been  actively  delirious  will  suddenly  fall  into 
coma  and  die;  and  sometimes  they  die 
suddenly  while  nsaking  some  effort,  beyond 
their  atrength,  in  the  midst  of  their  deli- 
rious ravinga.  The  stote  of  the  kidneys 
may  have  some  influence  in  determining  the 
mode  of  death  in  those  patients  wbo  peas 
quickly  into  ooma,  as  we  know  that  defec- 
tive action  of  that  organ  so  often  exercises  a 
baneful  influence  on  the  brain. 

You  will  find  a  valuable  coUeetion  of  cams 
of  delirium  and  other  disturbances  of  the  ner- 
vous system,  in  connection  with  rheumstie 
cardiac  affections,  in  Dr.  George  Barrows'  in- 
teresting and  ntost  valuable  work  on  diaorders 
of  the  cerebral  circulation.  The  evidence 
which  Dr.  Burrows  has  adduced  in  that 
work  should  teach  us,  that  whenever  we 
meet  with  a  case  of  delirium,  espedally 
of  rheumatic  delirium,  we  should  diligently 
explore  the  region  of  the  heart,  and  wateh 
the  condition  of  that  organ  moat  carefoUy 
from  day  to  day. 

But  this  delirium,  as  I  said  before,  baa  no 
necessary  oouaexion  with  the  heart  affea- 
tion — at  least,  with  endoearditit  and  peri- 
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carditis,  for  it  occnn  in  cases  of  general 
goat,  in  which  there  are  no  such  heart  affec- 
tions as  those  in  rheumatic  fSerer,  and  the 
deliriam  of  gont  resembles  precisely  that 
which  I  have  described  to  you  as  belonging 
to  rheumatic  fever. 

I  have  seen,  indeed,  this  deliriam  in  per- 
sons of  strongly-marked  rheumatic  or  gouty 
diathesis,  accompanied  by  all  the  signs  of 
rheumatic  ferer — the  sweats,  the  parched 
tongue,  and  the  lithic  urine,  but  without 
either  cardiac  or  articular  affection. 

I  may  make  this  further  remark  before  I 
refer  to  the  mode  of  treating  this  delirium, 
that  what  I  have  seen  of  it  has  strongly  im- 
pressed me  with  the  belief  that  it  is  much 
more  apt  to  occur  after  bleeding,  and  in 
weakly  subjects,  than  when  depletion  by 
blood-letting  has  not  been  employed,  or  in 
ttlMnic  cases.  It  is  also,  at  times,  an  indi- 
cation that  your  patient  is  being  reduced  too 
much  by  sweating,  or  purging,  or  some 
other  means. 

The  development  of  this  delirium  should 
be  the  signal  to  the  practitioner  to  exercise 
the  greatest  vigilance  in  looking  out  for  car- 
diac or  other  internal  inflammations,  as 
pneumonia  or  pleurisy,  or  even  peritonitis, 
which  sometimes,  although  rarely,  occurs  in 
rheumatic  fever :  if  such  have  not  been  pre- 
viously detected.  But  it  should  likewise  be 
looked  upon  as  a  signal  of  distress,  denoting 
that  the  powers  of  the  constitution  are  un- 
equal to  the  severe  trial  through  which  the 
patient  is  passing;  and  he  should  imme- 
diately come  to  the  patient's  aid,  and  make 
instant  arrangements  for  having  him  con- 
stantly watched  by  competent  nurses  or 
other  attendants,  taking  care  that  the  pa- 
tient shall  never  be  left  alone.  If  be  ha? e 
been  sweating  freely,  that  must  be  checked  ; 
the  amount  of  bed-dothes  may  be  reduced  : 
if  his  joints  have  been  enveloped  with  wool, 
it  must  be  removed.  In  like  manner  any 
other  too  free  evacuation  must  be  stopped, 
as  purging,  or  the  too  copious  discharge 
from  a  blister.  Nourishment  must  be  given 
very  frequently,  but  in  small  quantities,  so 
as  not  to  embarrass  the  stomach  ;  and  this 
should  consist  of  beef-tea,  arrow -root,  milk ; 
and  frequently  it  will  be  necessary  to  conjoin 
vrith  this  wine  or  brandy,  or  porter  when 
that  has  been  an  habitual  beverage.  If  the 
patient  be  wakeful,  sleep  must  be  procured 
by  the  free  administration  of  opium.  These 
are  the  points  to  which  you  will  have  to 
direct  your  most  watchful  care;  provide 
against  your  patient  being  allowed  to  exert 
himself  beyond  his  strength ;  remember  that 
it  is  in  this  state  that  patients  often  die  sud- 
denly by  syncope,  and  remember  to  nourish 
and  support  them  well.  Eschew  all  local 
treatment  to  the  head ;  even  the  application 
of  ice  is  calculated  to  do  mischief,  by  de- 
pressing the  heart's  action. 


When,  however,  the  patient  evinces  a  ten- 
dency to  coma,  then  of  coarse  you  will  not 
use  opium;  then  I  would  advise  you  to 
shave  the  head,  and  to  counterirritate  it  and 
the  back  of  the  neck,  by  sinapisms  firsty 
and  afterwards,  if  yon  find  it  necessary,  by 
blisters,  pursuing  at  the  same  time  those 
measures  for  the  support  of  the  patient 
which  I  have  already  pomted  out,  and  which 
you  may  be  assured  are  not  less  necessary  in 
the  comatose  cases  than  in  those  in  which 
ictive  delirium  prevails. 

I  have  already  told  you  that  yon  must  be 
careful  in  carrying  out  this  general  plan  of 
elimination  with  the  closest  attention  and 
regard  to  the  powers  of  your  patient's  con- 
stitution. I  allude  to  this  subject  again,  for 
the  purpose  of  mentioning  to  you  a  sign 
which  has  over  and  over  again  proved  most 
valuable  to  me,  in  leading  me  to  pursue  an 
altered  course  of  treatment.  When  the  pa- 
tient has  begun  to  pass  pale  urine,  in  good 
quantity,  either  without  precipitate,  or  with 
a  greater  or  less  quantity  of  pale  lithates, 
yon  will  almost  invariably  find  that  he  wiH 
be  the  better  for  a  more  generous  treatmtnty 
even  although  the  articular  affection  still 
continue  troublesome.  You  may  give  him 
ammonia,  or  quinine  and  sulphuric  acid,  and 
in  many  instsnoes  you  may  give  wine  ;  and 
I  have  been  astonished  at  the  rapidity  of  the 
progress  of  cases  under  this  altered  treat- 
ment :  cases  which  had  been  stationary  for 
two  or  three  days,  have,  under  the  circum- 
stances  and  treatment  I  have  described,  be- 
come convalescent  in  little  more  than  forty- 
eight  hours. 

The  plsn  of  treatment  which  I  have  now 
recommended  to  you  does  not  contain  any 
new  remedy,  nor  does  it  profess  to  point  to 
any  summary  method  of  treating  rheumatic 
fever :  it  is  merely  the  application  of  old 
and  well-appreciated  remedies  to  the  treat* 
ment  of  this  formidable  malady,  in  further- 
ance with  a  certain  determinate  object — that 
of  eliminating  morbid  matter,  at  various 
points  and  through  different  channels,  from 
the  current  of  the  circulation.  Since  I  have 
adopted  this  mode  of  treatment  I  have  much 
more  rarely  met  with  those  accidents  of  the 
disease — pneumonia,  pericarditis,  delirium, 
&c.  which  are  so  formidable  to  both  the 
patient  and  the  practitioner,  in  the  same 
severe  form  which  I  used  to  do  under  a 
more  depleting  treatment ;  and  when  such 
severe  cases  do  occur  in  the  hospital,  they 
are  generally  persons  who  have  suffered  from 
a  depleting  treatment  prior  to  their  admis- 
sion, or  who  have  been  thrown  into  a  very 
reduced  statefrom  other  causes.  Again,  I  find 
that  under  this  treatment  the  duration  of  the 
disease  does  not  exceed  from  ten  days  to  three 
weeks,  and  that  relapses,  which  were  very 
frequent  under  the  treatment  by  bleeding, 
are  of  very  rare  occurrence  under  this.   Now 
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it  was  formerly  the  dktnm  of  a  Tery  eminent 
physician,  "  that  the  only  cure  for  rbenma- 
tie  fever  waa  fur  week9,**  By  this  he  meant 
that  the  disease  woold  take  its  conrse,  that 
time  was  its  only  cure,  and  that  this  time 
was  not  less  than  six  weeks.  Bat  I  should 
not  attach  much  importance  to  a  plan  of 
treatment  which  failed  to  get  patients  into  a 
good  state  in  a  much  shorter  time  than  that. 
Our  patient,  Elizabeth  Stocking,  whose  case 
has  been  a  severe  one,  and  who  has  had 
pericarditis  and  slight  delirium,  has  been  in 
the  hospital  now  just  eleven  days,  and  had 
been  ill  three  days  prior  to  her  admission, 
and  you  see  that  she  is  convalescent  already. 
She  has  lost  every  rheumatic  symptom ;  all 
the  pains  in  her  joints  have  ceased,  her 
tongue  is  clean,  and  1  have  no  doubt  that  in 
two  or  three  days  more  she  will  be  struck  off 
the  sick  list  altogether.  And,,  as  the  last, 
thongh  not  least,  advantage  of  this  treatment, 
there  is  no  fear  of  those  unpleasant  conse- 
quences which  are  so  prone  to  follow  in  the 
wake  of  this  disease ;  there  is  no  fear  of  a 
tardy  annmic  convalescence,  for  her  blood 
has  been  spared ;  nor  of  a  state  of  chronic 
rheumatism,  for  there  is  every  indication 
that  the  whole  of  the  morbid  material  has 
been  eliminated  from  her  system. 


THE  OBJECTS  OF  MEDICAL  STUDY. 

AND  THE 
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Obntlkmkn,*— When  honoured  by  the  re- 
quest of  my  colleagues  that  I  should  de- 
liver the  Introductory  Lecture  with  which 
our  Medical  Session  usually  opens,  I  deter- 
mined, after  a  little  consideration,  not  to 
aeek  any  other  topic  than  that  which  has 
been  customary,  and  which  seems  most 
appropriate,  on  such  occasions — namely, 
the  objects  of  medical  study,  and  the  spirit 
in  which  those  objects  should  be  pursued. 
For  I  reflected  that,  of  the  portion  of  my 
audience  to  which  my  discourse  should  be 
especially  addressed,  many  would  be  hearers 
for  the  first  time  on  such  an  occasion ;  and 
it  seemed  right  that  every  student,  at  the 
commencement  of  his  career,  should  have 
his  attention  somewhat  formally  directed  to 
the  nature  of  the  labours  and  duties  in 
which  he  is  about  to  engage.  And  with  re- 
gard  to  those  to  whom  the  subject  has  be- 


come hackneyed,  I  thought  that  even  they 
might  find  something  of  novelty  in  it,  arising 
from  the  freshness  of  the  source  from 
which  it  would  emanate,  and  from  the 
changes  in  its  aspect  which  are  the  conse- 
quence of  the  progress  of  medical  know- 
ledge. 

Without  further  prefaciB,  then,  I  shall  in- 
vite your  attention,  in  the  first  instance,  to 
a  survey  of  the  principal  objects  of  medical 
study.  But  I  am  desirous  that,  before  we 
proceed  with  it,  you  should  possess  a  defi- 
nite idea  of  the  relation  subsisting  between 
science  and  art.  You  hear  medicine  and 
surgery  spoken  of,  sometimes  under  one  de- 
signation, sometimes  under  the  other ;  as  if 
the  two  meant  nearly  the  same  thing,  or  as 
if  it  were  not  very  certain  which  was  the 
right  term  to  apply.  Now,  as  it  is  perfectly 
evident  to  every  one  who  thinks  himself  clear 
upon  the  subject,  that  these  two  terms  have 
very  distinct  meanings — that  it  is  mot  a 
matter  of  indifference  which  we  employ— 
and  that  in  proportion  to  the  definiteness  of 
our  conceptions  will  be  our  success  in  realis- 
ing them— I  shall  dwell  for  a  few  minutes  on 
the  inquiry  into  their  proper  acceptation,  and 
their  relations  with  our  own  objects  of  pro- 
fessional inquiry.  I  cannot  adopt  a  bettes 
definition  of  these  terms,  than  that  which  has 
been  recently  given  by  one  of  the  ablest 
rjasoners  of  our  time,  Mr.  John  Mill,  in  his 
Treatise  on  Political  Economy.  **  These 
two  ideas,"  he  says,  **  differ  from  one  ano- 
ther as  the  understanding  differs  firom  the 
will,  or  as  the  indicative  mood  in  grammar 
differs  from  the  imperative.  The  one  deals 
in  facts,  the  other  in  precepts.  Science  is 
a  collection  of  truths;  art  a  body  of  rules 
or  directions  for  conduct.  The  language  of 
science  is — this  is,  or  this  is  not ;  this  does, 
or  does  not,  happen.  The  language  of  art 
is — do  this ;  avoid  that.  Science  takes  cog- 
nizance of  a  phenomenon,  and  endeavours  to 
disco? er  its  law ;  art  proposes  to  itself  an  end, 
and  looks  out  for  means  to  effect  it." 

Now  those  arts  or  collections  of  rules 
for  a  given  purpose,  are  the  most  complete 
and  the  most  perfect  in  their  application, 
which  are  built  up  on  the  most  secure  and 
extended  scientific  foundation.  Take,  for 
example,  the  art  of  navigation,  which  is 
founded  upon  the  sdenee  of  astronomy. 
The  seaman  can  determine  the  exact  position 
of  his  vessel  with  a  precision  only  bounded 
by  the  limits  to  the  perfection  of  his  instru- 
ments, by  observations  of  the  altitude  of 
the  sun,  which  fix  his  latitude,  and  by  ob- 
servations of  the  distance  of  the  moon  from 
the  sun  or  from  the  sUrs,  by  computations 
founded  upon  which  he  can  determine  Ms 
longitude.  Now,  whence  is  it  that  he  de- 
rives the  knowledge  of  how  to  do  this — the 
rules  on  which  he  works — and  the  standards 
of  comparison  from  which  he  draws  the  re- 
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8«lts  of  bis  Mmputatioti*;  io  tbat,  if  iiii 
▼8M«1  have  been  diireii  by  winds  n4  cnr- 
itBti  into  seas  never  before  traversed  by  tbe 
flHffiner,  he  esn  ateertBin  its  ptaec  with  tlM 
nae  oertnnty  as  if  be  were  voyaging  along 
the  most  ftuniliar  tracks  ?  Simply  because 
his  art  is  founded  on  a  science  so  perfect, 
that,  as  regards  this  applioation  of  it,  there 
is  nothing  wanting  to  malce  its  prediotioos 
M  certain  as  if  the  events  had  aotnally  taken 
place.  The  astronomer  can  specify,  with 
the  ntttiost  ezaodtnde,  the  changes  in  the 
flUi's  elevation  which  take  place  from  day  to 
da^  in  every  latitude,  and  can  show  that  its 
height  above  the  horison  maat  depend  en- 
tirriy  (allowa&ce  being  made  for  these 
diBttges)  npon  the  observer's  distance  from 
the  equator ;  so  that,  if  the  height  be  deter. 
mhsed  by  observation,  the  latitude  can  be 
deduced  from  it  by  a  formula  of  the  sim- 
pleat  kind.  The  determinadon  of  the  longi* 
tude  from  observations  of*'  Inner  distances'' 
requires  a  computation  of  a  fer  more  com- 
plex nature,  and  one  in  which  the  trhimphs 
of  science  are  still  more  apparent.*  For  it 
is  requisite  that  the  ever- changing  positkm 
of  tbe  moon  should  be  calculated  for  years 
beforehand  with  the  most  rigid  aocuracy; 
so  that  her  place  with  reference  to  the  sun 
or  tbe  fixed  stars,  at  a  given  observatory, 
may  be  set  down  in  tables,  which  shall  be 
tarried  by  the  voyager  who  is  about  to  start 
on  a  distant  and  tedious  enterprise,  and 
ii»n  serve  as  his  guide  through  his  toilsome 
md  devious  way,  unta  he  is.  conducted  by 
them  in  safety  and  security  to  h4s  desired 
barren.  Such  tables  are  the  triumph  of  as- 
Ironomioal  science,  whidi  is  able  to  oay, 
not  only  •*  This  don  happen,"  but  "  Tliis 
astir  happen.*'  And  thus  the  rales  of  navi- 
nrtion  are  ascertain  when  applied  to  any 
nture  unknown  case,  as  they  havv  been 
praved  to  be  in  regard  to  the  past. 

I  have  directed  your  attention  to  astro- 
•omy  as  the  most  perfect  of  scfences,  and  to 
navigation  as  the  most  perfect  of  «rfs,  be- 
oause  1  denred — on  the  one  hand,  to  give  you 
ft  dear  notion  of  the  relation  between  acience 
nnd  art,  and  also  to  show  yon  how  necessa- 
lily  the  certainty  of  the  rules  of  an  art  de- 
pends npon  tbe  perfection  of  the  science 
ttpoB  which  it  is  founded.  Thus,  if  there 
were  anything  wanting  to  the  completeness 
•f  the  "lunar  theory  "—if  the  various  in- 
equalities and  irregularities  of  the  moon's 

*  This  method  is  quite  independent  of  chrono- 
veters.  since  it  ftimishes  in  itself  a  means  of 
4MCcrtaming  *<  Greenwich  time,'*  and  thus  of 
naakinff  that  comparison  between  it  and  the  time 
of  the  observer's  place,  by  which  his  longitude  is 
determined.  Bat  as  it  is  somew^xt  difiicnlt  to 
WMke  tanar  observations  at  sea  with  the  requisite 
Vivcision,  and  as  the  computations  are  rather 
tedious,  they  are  chiefly  employed  as  an  occa- 
sioiial  check  upon  the  chronometers,  by  whose 
indications  the  navigator  ordinarily  works. 


wore  not  enody  aeoonnted  for  and 
relBfTCd  to  deinke  otnses — tbe  prediotiaa 
wo«kl  looe  all  its  seeority,  and  wonld  be  ro- 
duoed  to  that  vague  probability  which  at* 
tends  the  prediction  of  the  return  of  tomtU^ 
whoas  movements  we  have  comparativeiy 
little  opportunity  of  observing,  and  the  ex- 
oeaaive  tenaity  of  wboae  snbsteiice  randen 
them  liable  to  be  tnraed  aside  by  forces  so 
slight  as  not  to  pvadooe  the  least  peraeptible 
efcet  npon  the  solid  masses  of  our  syitam. 

But  I  oannot  quit  this  snbjeet  without 
drawing  yoor  aCtentioa  to  one  other  illnstra* 
tion  of  the  wonderful  poffootian  of  the  theo- 
retioal  part  or  sdenoe  of  astronomy,  whioh 
must  be  fresh  in  the  minds  of  all  of  yon — I 
refer,  of  coarse,  to  the  predietioii,  not  merely 
of  the  existence,  but  of  the  probable  plaoe, 
siie,  and  diotanoe  from  the  onn,  of  an  nddi- 
tioaal  planst ;  feonded  upon  calculatioaa  of 
the  most  refined  and  abatrnae  oharacter,  at 
to  tbe  source  of  oertaia  irregularities  which 
hod  been  obser?  ed  through  a  long  coone  of 
yean  in  the  movementa  <tf  a  planet  that  wat 
premnaly  considered  aa  the  remotest  of  tho 
mighty  orbs  that  eirale  ranad  our  sun — ir- 
regularities which  it  seemed  impossible  to 
account  for  on  ony  other  supposition,  bot 
for  which  the  notion  of  an  additional  masa 
beyond  famished  a  probable,  definite,  and 
therefore  satisfactory  explanation. 

Torn  we  now  to  our  own  department  of 
inquiry,  and  apply  to  it  the  definitions  I 
have  cited.  We  shall  find,  then,  that  ine<ft- 
cai  setence  embraoea  all  that  ts,  thatAi^ppens, 
in  the  human  body,  in  the  state  of  health  or 
disease.  On  the  other  ^aod,  the  healing 
artt  as  exercised  by  the  physician  or  sur- 
geon, consists  of  a  series  of  rules  which  msy 
be  expressed  under  the  general  terms,  tb 
thUj  mioid  thtd.  That  these  rules  are  iar 
from  having  the  pertoction  which  we  should 
desire—that  they  are  too  frequently  neither 
definite  in  their  nature  nor  certain  in  their 
results — is  s  truth  which  is  too  soon  forced 
npon  tbe  practitioner,  fiowever  anooeaBfol 
he  may  be  in  tho  treatment  of  certain  claaaet 
of  diseaae  wttoae  nature  is  apparent  to  him, 
whose  oaoaea  can  be  determined  wi&  exact- 
ness, nod  for  which  he  has  efiknent  remediei 
which  rarely,  if  ever,  foil  in  their  operatioa, 
he  finda  tiiat  the  larger  proportion  are  leal 
dear  in  their  manifostattons—Hhat  theireaaaea 
are  mora  obscure — the  indications  for  treat- 
BMnt  leas  obvions-^nd  that  the  beneficial 
effect  of  hia  remedies  is  ancertain.  To  many 
minds  this  state  of  things  b  not  a  little  dis- 
couraging. I  shall  endeavour  to  show  you 
why  it  should  not  be  so  regsrded.  We  can- 
not bot  lament  it.  We  cannot  bnt  desire, 
for  the  welfore  of  our  patients,  and  for  our 
own  satisfaction,  that  the  rules  of  our  art 
were  more  certain,  so  that  we  could  reckon 
more  aorely  on  the  beneficial  result  of  our 
interference.    But,  on  tho  other  hand,  if  wa 
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take  «  careful  aurrejof  the  present  condi- 
tion of  the  science  on  whi^  it  is  based,  we 
shall  find  moch — very  much — to  encourage 
ns  in  the  belief  that  it  ia  rapidly  advancing 
towards  this  wished-for  eonaqaamation.  And 
we  have  the  additional  satisfaction  of  feeling 
that  each  and  all  of  ns  may  do  aomething  to 
bring  thla  about.  The  success  of  our  la- 
bours, however,  must  depend  in  a  great  de- 
gree upon  the  natuie  of  the  aim  which  we 
propose  to  ourselves,  and  the  steadiness 
with  which  we  pursue  it.  We  may  strive 
after  something  entirely  beyond  our  reach, 
and  encounter  much  toil  and  anxiety  with 
no  good  result.  We  may  see  our  purpose 
faintly  looos^ng,  an  it  were,  through  an  inde- 
finite  mist,  and  may  waste  much  time  in 
gaining  a  distinct  view  of  its  real  direction. 
And  even  when  we  have  an  object  that  we 
can  clearly  discern,  and  that  we  feel  to  be 
within  our  apprehension,  we  may  be  led 
astray  from  it  by  attractions  which  may 
preseut  themsdves  in  our  course — by  the 
desire  of  following  out  some  unprofitable, 
but  ingenious  speculation — ^the  temptation 
of  some  glittering  priae  that  we  seem  able  to 
reach  by  a  slight  deviation  from  our  onward 
course. 

I  propose,  then,  to  set  before  you  a  few 
considerations  as  to  the  chief  objects  which 
present  themselves  for  your  attainment; 
such  as  may  tend  to  give  you  a  clearer  con- 
ception of  their  nature,  and  greater  steadi- 
ness of  purpose  in  the  pursuit  of  them. 
And  T  would  offer,  as  your  guiding  thread 
in  the  whde  inquiry,  this  general  principle — 
ttxet  the  advancement  of  the  beaiing  art 
must  mainly  depend  upon  the  elevation  of 
medical  teienee.  In  oUier  words,  you  must 
know  what  tf  and  what  kappeiu  in  the  hu* 
man  body— ^till  more,  you  must  be  able  to 
predict  what  will  be,  what  will  happen — be- 
fore the  rules,  de  thie,  avoid  tJkai,  in  which 
the  healing  art  consisls,  can  have  the  de- 
«red  definiteneas  and  certainty. 

The  first  step  t6wards  this  knowledge  is 
an  acquaintance  with  the  anatomjf  of  the 
body.  It  is  obvious  that  we  must  know  its 
structure,  before  we  can  understand  the 
changes  in  which  its  life  consists ;  we  must 
be  fully  acquainted  with  its  condition  in 
health,  before  we  can  appreciate  the  altera- 
tions which  disease  may  have  induced  in  it. 
But  whilst  it  is  right  that  the  student  should 
aim  at  obtaining  the  fullest  and  most  com- 
plete knowledge  of  this  subject  that  it  is  in 
his  power  to  acquire,  there  are  certain  ob- 
jects which  should  be  more  especially  kept 
in  siiiht,  with  a  view  to  the  most  profitable 
employment  of  the  facts  and  principles  of 
the  science.  On  the  one  hand,  you  should 
study  it  in  its  relation  to  Physiology ;  that 
is,  you  should  investigate  the  structure  of 
the  body  with  reference  to  the  normal  ae- 
iiont  of  which  each  part  is  the  instrument ; 


without  the  knowledge  of  which  the  living 
body  is  to  you  nothing  else  than  a  mass  of 
inert  matter.  And  again,  you  must  study  it 
in  reference  to  Pathology ;  that  is,  you  most 
make  yourselves  acquainted  with  the  liabili- 
ties  to  change  of  structure  and  to  perveosioa 
of  fonctioo  which  each  pact  may  manifest  as 
the  result  of  disease  or  injury;  ia  other 
words,  you  must  study  its  abnonnai  or  moT" 
bid  phenomena.  In  this  manner  you  lay  a 
foundation  on  which  ail  truly  scientific  no- 
tions of  disease  (or  departure  from  noraaal 
action,  by  whatever  cause  induced)  must  be 
based.  But,  in  addition,  you  have  moch  to 
leara  from  Anatomy  in  your  application  of 
the  rulea  of  the  therapeutic  art.  You  witt 
be  continually  baffled  in  your  attempta  at 
detecting  the  internal  causes  of  the  symp* 
toms  which  are  presented  to  your  observa- 
tioo,  and  in  devising  remedies  for  these,  if 
you  have  not  a  dear  conception  of  the  posi* 
tion,  structure,  and  oonBectiooa  of  all  tha 
most  important  organs  of  the  body :  and  ia 
the  performance  of  surgical  operations  of 
every  class,  I  need  not  assure  you  of  the 
fuBdasMtttal  uuportanoe  of  a  like  dear  ooa« 
caption  of  the  local  arrangement  of  even  tho 
minuter  parta,  in  every  region  on  which  the 
interference  of  the  skilful  hand,  guided  by 
the  judgment  of  the  sagacious  head,  can  hie 
advantageoosly  brought  to  bear. 

There  is  one  department  of  anatomy  which 
has  risen  into  inoreased  importance  withia 
the  last  few  yeara,  and  which  i^  now  univev- 
saUy  recognised  as  formiag  an  essential  part 
of  the  medical  education, — I  mean  General 
Anatomy,  or  the  minute  etructure  ukd  com^ 
paeUien  of  the  several  tissues  of  which  the 
body  is  made  up.  This  has  most  importaat 
bearings  both  on  physiology  and  pathology. 
For  it  ia  now  felt  that  oar  fundamental  ideas 
of  healthy  viul  action  must  rest  on  the 
knowledge  of  the  powers  and  capadties  of 
the  minutest  parts  of  the  fabric ;  whilst,  ia 
like  msaner,  our  fundamental  notions  of  the 
changes  in  which  disease  essentially  consists 
are  oomtog  to  rest  more  and  more  upon  the 
knowledge  of  the  perversions  whidi  the  ao» 
tioos  of  these  undergo,  and  of  the  minute 
alterations  of  structure  which  hence  srise. 
This  is  the  department  of  anatomy  which  ie 
in  a  state  of  most  rapid  progress,  and  ta 
which  the  greatest  opportanitisB  present 
themselves  for  making  additions  to  the  stock 
of  inrormation  already  attained.  What  may 
be  called  the  naked^ye  anatomy  of  the 
body  has  long  since  been  ascertained  with  a 
completeness  which  leaves  very  little  to  de- 
sire. But  in  all  that  relates  to  the  minute 
structure  and  connections  of  different  organs* 
there  are  wide  gaps  to  be  filled  up,  present- 
ing attractive  objects  of  research  to  all  who 
may  feel  inclined  to  devote  themsdves  to  the 
pursuit. 

And  aow,  in  passing  on  to  Physiology,  I 
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tnut  that  I  shall  not  he  thought  to  magnify 
the  importance  of  my  own  department  of 
•tody,  if  1  nrge  upon  yoo  reasons  for  giving 
it  more  special  attention  than  the  great  bnlk 
of  medical  students  are  in  the  habit  of  he- 
stowing  upon  it.  To  say  that  it  is  impossi- 
ble to  understand  the  diseased  operations  of 
cor  system — impossible  to  apply  remedies 
with  anything  like  probable  success — impos- 
■ihle,  therefore,  to  exercise  the  healing  art  as 
it  ought  to  be  practised,  unless  we  are  ac- 
quainted with  all  that  is  known  of  its  normal 
or  healthy  action — might  seem  a  truism ;  and 
yet,  however  self-evident  the  truth  of  the 
assertion,  it  is  very  far  from  having  the 
weight  which  it  ought  to  possess.  The  phe- 
nomena  of  disease  have  been  too  much  iso- 
lated in  idea  from  those  of  health,  and  have 
been  improperly  detached  as  objects  of  pro- 
fessional study  from  the  changes  which  are 
continually  going  on  in  the  organism.  It 
has  been  too  much  lost  sight  of,  that  every 
diseased  action  is  but  a  perversion,  by  ex- 
ceu,  by  ifimtfw^tofi,  or  by  depravation,  of 
some  natural  function;  and  that  only 
through  an  acquaintance  with  the  latter  can 
the  former  be  understood,  either  as  to  its 
cause,  its  nature,  or  its  tendencies.  True  it 
is,  that  a  large  proportion  of  the  existing 
rules  of  the  ^erapeutic  art  have  no  definite 
physiological  foundation :  in  other  words,  a 
great  deal  of  medical  and  surgical  treatment 
is  directed  on  no  other  foundation  than  that 
of  a  limited  experience.  Such  and  such  a 
method,  it  is  said,  will  probably  be  success- 
ful, because  it  hat  been  successful  in  cases 
that  appeared  similar;  but  wAy  it  should 
succeed,  or  whp  it  should  fail — what,  there- 
fore, will  be  the  probability  of  success  or 
failure  in  new  cases — we  do  not  know,  and 
cannot  tell.  Now,  this  is  just  the  depart- 
ment of  the  healing  art  which  all  feel  to  be 
most  unsatisfsctory.  It  is  where  no  ra- 
tionale of  treatment  can  be  given,  that  there 
has  been  the  least  connection  established 
between  the  phenomena  of  diseased  and 
those  of  healthy  action.  On  the  other  hand, 
it  is  where  this  connection  has  been  deve- 
loped— where  we  best  understand  the  nature 
and  causes  of  the  deviations  from  the  normal 
•tandard— that  we  can  most  dcAoitely  mark 
out  the  ratio  medendi,  and  can  most  confix 
dently  predict  the  results  of  our  treatment. 

Now,  it  is  in  the  estsblishment  of  this  re- 
lation between  the  healthy  and  morbid  con- 
ditions of  the  system,  and  in  the  detection  of 
those  firtt  departure*  from  the  normal 
actions  which  frequently  constitute  the  es- 
■ence  of  disease,  that  medical  science  is  at 
present  advancing.  And  I  do  not  hesitate 
to  affirm  that  this  progress  is  mainly  due  to 
the  more  clear  and  definite  aspect  under 
which  Pt)y Biological  Science  has  of  late  been 
presented,  through  the  combined  researches 
of  the  microtcopiat  and  the  chemist.     For 


whilst  the  one  has  been  devoting  himself  ta 
the  patient  scrutiny  of  all  the  changes  which, 
are  discernible  to  the  eye,  assisted  by  that 
wonderful  instrument  which  now  renders 
even  the  minutest  elements  of  the  bodily 
frame  clearly  discernible  in  all  their  parta 
and  actions,  the  other  traces  all  tbe  changes 
in  composition  which  the  materials  of  the 
fabric  undergo,  fh>m  the  time  when  they  are 
first  received  into  it  as  food,  until  the  period 
of  their  expulsion  from  it  as  products  of 
death  and  decay.  He  seeks  to  know  all  the 
transformations  to  which  these  materials  are 
subjected,  the  uses  to  which  they  are  severally 
rendered  subservient,  tbe  circumstances 
which  govern  one  or  another  application  of 
them ;  and  thus  to  be  able  to  give  a  definite 
account  of  the  chemical  actions  of  each  par- 
ticle from  the  time  of  its  entering  the  body 
until  that  of  its  quitting  it,  which  shall  serve 
aa  the  complement  to  tbat  which  the  micro- 
scopist  draws  from  his  observations  as  to  the 
visible  form,  structure,  and  operations  of  the 
tissues  into  whose  composition  it  enters. 

And  thus  we  are  led  to  view  the  construc- 
tive part  of  the  living  system  under  two 
aspects,  dissimilar,  yet  harmonious ; — as  a 
manufsctory  in  which  certain  materials  are 
worked  up  into  a  variety  of  forms,  each 
fabric  having  properties  of  its  ovrn ;  and  as 
a  laboratory  wherein  the  materials  themselves 
are  subjected  to  changes  of  composition,  by 
which  a  far  greater  variety  of  textures  may  be 
generated — a  far  greater  variety  of  forms  and 
properties  evolved.  Any  hindrance  or  per- 
version of  either  process  will  mar  the  result ; 
that  result  being  the  development  and  main- 
tenance of  the  perfect  organised  fabric,  en- 
dowed with  those  wonderful  properties  which 
(being  peculiar  to  living  beings)  we  denomi- 
nate  vital,  and  possessing  within  itself  the 
means  of  continual  renovation,  provided  the 
requisite  materials  be  supplied. 

But  there  are  not  merely  constructive 
agencies  at  work  in  the  living  body;  it  is 
continually  liable  to  destructive  influencea  ; 
and  these  arise  out  of  the  very  nature  of  its 
constitution.  It  is  a  great  mistake  to  suppose 
that  a  living  tissue  has,  simply  in  virtue  of 
its  life,  the  power  of  resisting  death  and  de- 
cay. The  body  is  in  a  state  of  continual 
decomposition,  more  rapid  in  proportion  to 
the  activity  and  energy  of  the  exercise  of  its 
animal  functions ;  and  one  most  important 
class  of  its  operstions  consists  of  the  means 
by  which  tbe  products  of  this  decay  are  eli- 
minated from  the  system — namely,  the 
excretory  functions.  It  has  been  well  re- 
marked, that  the  uninterrupted  exercise  of 
these  is  even  more  important  to  health  than 
the  uninterrupted  performance  of  tbe  con- 
structive operations.  We  msy  have  nur 
supply  of  nutriment  suspended  for  a  time 
without  any  serious  injury  ;  but  if  the  eli- 
mination of  the  excretions  be  checked,  their 
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materUli  speedily  accamaltte  in  the  blood, 
and  act  as  the  most  deadly  poisons.  Far- 
ther, these  excretory  functions  senre  not 
merely  for  the  removal  of  the  poisons  which 
are  continnally  being  generated  within  the 
healthy  system,  bat  they  tend  also  to  draw 
off  those  which  are  abnormally  present ;  whe- 
ther these  have  beenaltogether  introdooed  from 
without,  as  in  cases  of  poisoning  by  opiam, 
arsenic,  &c. ;  whether  they  have  been  intro- 
duced from  without  in  the  first  instance,  and 
then  augmented  within  the  body  by  an  action 
nsembling  fermentation,  as  seems  to  be  the 
case  in  regard  to  the  poison  of  fevers  of 
various  kinds ;  or  whether  they  have  been 
altogether  generated  within  the  system,  by  a 
perversion  of  the  ordinary  nutritive  opera- 
tions, as  seems  to  be  Uie  case  with  the 
materiet  morbi  of  gout  and  rheumatism. 

Now,  it  is  in  the  application  of  these  and 
other  such  general  principles  to  Surgery  and 
Medicine,  that  we  may  look  for  the  greatest 
improvement  in  the  healing  art.  The  sur- 
geon is  mainly  concerned  with  the  etnutruC' 
tint  operations.  It  is  his  business  to  repair 
the  breaches  occasioned  by  disease  or  injury ; 
or  rather,  I  should  say,  to  pkce  Nature  in 
the  most  favourable  circumstances  for  re- 
pairing them.  Although  it  may  seem  at 
first  sight  derogatory  to  the  dignity  of  the 
surgeon's  art  to  say  that  he  does  little  else 
than  this,  yet  I  believe  that  all  who  have 
well  considered  the  matter  will  agree  with 
me.  What  does  he  do  in  the  treatment  of 
fracture  but  bring  the  broken  bones  into 
apposition  ?  It  is  not  he  that  forms  the 
odltts.  All  that  he  can  do  is  to  take  care 
that  the  callus  shall  unite  the  disjoined  pieces. 
If  Nature  will  not  make  the  callus,  he  cannot 
do  it.  He  may  give  her  a  little  stimulus  if 
•she  be  inert,  and  may  sometimes  succeed  in 
getting  the  work  done,  where  it  would  not  be 
done  but  for  his  interference ;  but  if  Nature 
perseveres  in  the  refusal,  he  cannot  do  it  in 
ber  stead.  In  the  reduction  of  a  dislocation, 
his  share  in  the  cure  is  greater ;  Nature  could 
not  have  done  it  without  him  ;  but  he  cannot 
here  do  without  Nature.  Who  repairs  the 
raptured  ligaments,  the  torn  muscles,  the 
lacerated  capsules  ?  certainly  not  the  sur- 
geon, but  Nature  again.  If  a  dislocation 
be  not  reduced,  Nature  often  makes  afresh 
joint;  the  surgeon  could  not  have  accom- 
plished this  with  all  bis  skill.  A  man  re- 
ceives  a  tremendous  wound ;  a  clean  breach 
is  made  through  his  body.*    Who  repairs 

*  *'  Captain  (now  General)  Macdonald,  of  the 
Royal  Artillery,  was  present  at  Buenos  Ayres, 
when  a  bombardier  of  that  corps  received  a  wound 
fW>m  a  two-ponnd  shot,  which  went  completely 
through  the  right  side,  so  that  when  led  up  to  the 
General,  who  was  lying  on  the  ground,  he  saw 
the  light  quite  through  aim,  and  supposed  he  was 
of  course  lost.  This,  however,  did  not  follow, 
and  some  months  afterwards  the  man  walked  in- 
to Captain  Macdonald's  room  so  far  recovered 


this  ?  clearly  not  the  surgeon.  All  he  can 
do  is  to  stand  by  and  watch ;  to  support  tho 
strength  of  the  patient,  and  to  lower  inflam- 
matory action  if  it  should  supervene;  in 
other  words,  to  give  nature  the  means  of 
reconstruction,  and  to  prevent  her  from  oter» 
domg  the  work.  And  in  those  very  nice 
and  intricate  questions,  in  which  the  skill 
and  judgment  of  the  surgeon  are  shown  to 
the  greatest  advantage,  relating  to  the  con- 
aervation  of  parts  that  have  undergone  in- 
juries so  severe  as  to  render  it  questionable 
whether  the  safety  of  the  patient  does  not 
require  their  removal,  what  is  the  real  ques- 
tion which  the  surgeon  has  to  decide  ?  It  is 
simply  this,  whether  the  probability  is  greater 
that  nature  will  succeed  in  working  a  satis- 
factory cure ;  or  whether  the  risk  is  greater 
that,  by  failing  to  do  so,  the  patient's  life 
will  be  endangered  by  the  constitutional 
disturbance  which  a  perversion  of  the  restora- 
tive powers  may  excite.  The  question  is 
not,  whether  Nature  or  the  surgeon  will  ac- 
complish the  work  better;  but  whether 
Nature  can  be  safely  left  to  herself;  or  whe- 
ther the  surgeon  had  better,  by  cutting  off 
the  injured  part,  make  shorter  and  more 
certain  work  of  the  process  of  core,  at  the 
expense  of  a  maim  for  life. 

Thus  you  see  that  in  the  practice  of  Sur- 
gery, a  full  appreciation  of  the  reparative  and 
preservative  powers  of  the  body  lies  at  the 
foundation  of  all  scientific  rules  of  treatment. 
The  knowledge  of  these  is  not  less  important 
in  medicine ;  but  in  the  latter  we  have  also 
to  give  special  attention  to  the  dettruetive 
operations  constantly  going  on  in  the  sys- 
tem, to  the  various  results  of  the  changes 
which  they  involve,  to  the  irregularities  to 
which  they  are  subject,  and  to  the  means  by 
which  these  may  best  be  counteracted.  In 
fact,  it  is  essential  to  the  perfection  of  me- 
dicine as  a  science,  and  consequently  to  the 
most  successful  application  of  its  teachings 
to  the  art  of  healing,  that  we  should  have  a 
clear  conception  of  the  nature  of  every  one 
of  the  processes  by  which  the  body  is  built 
up  and  maintained  in  health  and  activity, 
and  of  all  the  perversions  which  each  of 
these  may  undergo,  whether  from  the  mor- 
bific influence  of  external  agents,  or  from 
causes  inherent  in  the  system  itself. 

Thus  we  have  certain  classes  of  diseases 
which  are  dependent  upon  the  faulty  cha- 
racter of  the  food ;  the  exceas  or  deficiency 
of  certain  of  its  proper  constituents ;  or  the 
presence  of  substances  of  a  positively  inju- 
rious nature.  Then,  again,  we  have  other 
diseases  that  are  dependent  upon  some  im- 
perfection in  the  processes,  by  which  even 
good  and  wholesome  food  is  prepared  for  the 

fh)m  the  injury  that  he  was  able  to  undertake 
several  paru  of  his  duty  before  he  was  invalided.*' 
—Guthrie's  Lectures  on  Wounds  and  Injuries  of 
the  Chest,  p.  82. 
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nutridye  operations  by  ooDTernon  into  Um 
dements  of  blood.  Tbere  can  be  no  qnes- 
tioB  that  many  diiorderaof  natrition  are  due 
to  causes  of  tbis  nature ;  defects  in  the  pri^ 
mary  atnmilating  and  tUmeniary  orgamiX' 
ing  operations  by  which  the  circulating 
fluid  is  elaborated,  being  the  source  of  suob 
departures  from  the  proper  proportions  of 
the  normal  ingredients,  and  of  such  a  depra- 
fstion  in  the  quality  of  those  ingredients,  as 
may  give  rise  to  numerous  diseases,  which 
haye  been  too  frequently  regarded  as  ori- 
ginating in  a  perversion  of  the  normal  actions 
of  the  solid  tissues. 

Bat  even  soppoiing  that  the  blood  has 
been  most  completely  elaborated,  the  act  of 
nutrition  is  itself  liable  to  peryersion,  arising 
from  the  abnormal  condition  of  the  solid 
tissues,  which  are,  equally  with  the  blood, 
participant  in  the  operation  ;  and  I  am  in- 
clined to  belieye  that  in  that  great  and  moat 
important  class  of  diseases  ranked  under  the 
general  term  inflammation,  it  is  in  a  depressed 
fcnctiooal  activity  of  the  solids  that  the 
disordered  condition  really  commences,  the 
dianges  in  the  movement  and  constitution  of 
the  blood  being  secondary  to  this.*  At  any 
rate,  it  is  now  universally  admitted  by  sci- 
entific pathologists,  that  inflammation  is  not 
e  distinct  and  independent  action,  superin- 
duced upon  or  replacing  the  normal  opera- 
tions of  nutrition ;  but  that  it  is  neither  more 
nor  less  than  a  perverted  condition  of  these. 
To  this  category,  a«ain,  we  must  refer  those 
Ttrious  abnormal  growths,  which  are  not,  like 
tttberole,  the  result  of  the  imperfect  elabora- 
tion of  the  orgaoizable  materials  of  the  blood, 
but  which  are  comparatively  high  in  their 
organization ;  being  either,  like  fatty  tumora, 
composed  of  tissues  resembling  in  structure, 
composition,  and  mode  of  growth,  those 
which  are  normally  present  in  the  body ;  or 
dse  being  made  up  of  forms  of  tissue  peculiar 
to  themselves,  and  leaving  in  many  in- 
stances that  power  of  rapid  growth, 
appropriating  all  nutriment  to  themselves, 
and  destroying  everfthing  in  their  neigh- 
bourhood, from  which  they  derive  their 
titie  of  nuLlignanU  I  cannot  see  any 
reason  for  regarding  these  disorders  as  having 
their  primary  seat  in  the  blood;  although 
the  circulating  fluid  doabtleis  becomes  se- 
condarily aflected  by  them. 

But  a  most  fertile  source  of  disease  is  to 
be  found  in  a  perversion  of  those  regular 
operations,  by  which  the  results  of  the  con- 
tinual waste  or  disintegration  of  the  system 
are  eliminated  from  it.  If  this  process  go 
on  with  due  regularity,  those  dibrit  are 
carried  off  as  ftist  as  they  are  formed,  having 
a  tendency  to  pass  into  new  combinations, 
for  the  removal  of  each  of  which  an  appro- 

,ftT  !^ii®  «"2?  *."•*  V9tt\go.  Medical  Beview, 
TOl.  xviil.,  p.  91,  et  seq. 


priate  organ  is  provided.  But  these  oigaaa 
may  not  perform  their  normal  functions; 
and  thus  tiie  normal  products  may  aoeuom- 
late  in  the  blood,  and  may  act  as  poisons  of 
greater  or  less  virulence.  Or,  again,  from 
some  disorder  of  the  prelimioary  actions,  or 
from  a  perversion  of  the  destrnetiye  opera- 
tions themselves,  an  abnormal  set  of  products 
may  be  formed,  giving  rise  to  a  series  of 
disordere  altogether  distinct  from  those 
which  I  have  just  named. 

It  is  not  only  our  business  to  asoertun 
•the  eiistence  of  these  disorden,  but  also  to 
seek  for  remedies  for  them.  As  our  know- 
ledge advances  of  the  real  nature  of  the 
morbid  operations  which  constitute  disease^ 
so  does  onr  aoquaiotance  improve  with  tho 
power  of  remedies  in  modifying  them  and  in 
restoring  the  normal  condition.  And  I 
cannot  give  you  a  better  illustration  of  the 
increasing  precision  of  our  knowledge  on  this 
subject,  than  is  afforded  by  the  recent  an* 
nouncement  of  Dr.  Golding  Bird,  that, 
whilst  the  ordinary  diuretics  (squill,  digitalis, 
turpentine,  and  eolcbicum)  increase  the  dis- 
charge of  water  without  augmenting  the  solid 
contents  of  the  urinary  excretion,  tbere  are 
certain  chemical  diuretics,  of  which  potass 
in  combination  with  vegetable  acida  seems  to 
be  (as  theory  would  predict)  the  most  effica* 
cious,  whose  agency  is  apparent  in  a  great 
increase  of  its  solid  matter,  especially  in 
thatmiztureusually  setdownas  "extractive/* 
and  which  promise,  therefore,  to  be  of  great 
efficiency  in  removing  effete  or  imperfect^ 
organized  matter  from  the  system. 

I  have  thus  endeavoured  to  present  yoa 
with  a  glimpse  of  the  aspect  under  which 
medical  science  and  art  are  now  viewed  by 
intelligent  and  thoughtful  men,  who  look  to 
iht  future  as  well  as  totbcj^resea/,  and  who 
study  the  past  history  of  medicine  for  tho 
hints  it  msy  afford  as  to  the  means  and  op- 
portunities of  onwsrd  progress.  Now  it  is 
to  the  rising  generation  that  we  must  chiefly 
look  as  the  instruments  of  that  progress.  All 
experience  shows  that  the  younger  memben 
of  our  profession  are  those  by  whom  scientific 
improvements  are  most  readily  carried  into 
practical  application;  by  whom  investiga- 
tions for  the  discovery  of  new  truths  are  pro- 
secuted with  most  zeal ;  by  whom  errore  of 
doctrine  and  practice  are  most  quickly  de- 
tected and  most  unreservedly  abandoned  s 
by  whom,  in  a  word,  the  greatest  mental 
activity  is  displayed.  There  are  many  rea- 
sons for  this.  As  age  advances,  the  habits 
of  thought  become  settled ;  the  mind  tends 
to  move  in  the  beaten  track ;  there  is  a  less 
eager  desire  for  professional  distinction ;  and 
the  indisposition  to  new  acquirement  oftea 
induces  ttie  settied  belief  that  there  is  nothin|^ 
new  worth  acquiring.  I  do  not  say  that  the 
superior  activity  of  the  youthful  aspirant  is 
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an  unmixed  g^od ;  or  that  the  pasiive  con- 
senratism  of  hia  less  mobile  senior  oonititates 
an  unmingled  evil.  Either  would  be  preju- 
dicial if  it  existed  alone.  Without  such  a 
body  of  sober  experience  as  is  to  be  found 
amongst  men  of  mature  age  and  extensive 
opportunities  of  observation,  there  would  be 
little  of  permanence  in  medicine;  the  younger 
portion  of  our  oomrounitj  would  be  carried 
about  by  every  wind  of  doctrine;  every 
new  system  that  presented  a  fair  appearance 
would  enlist  a  band  of  enthusiastic  followers ; 
and  exploded  errors  would  be  abandoned, 
only  to  be  replaced  by  a  new  set  of  fallacies, 

-  worse  perhaps  than  those  which  they  suc- 
ceeded. On  the  other  hand,  if  it  were  not 
for  the  activity  of  our  younger  members, 
there  would  be  a  serious  danger  lest  cautious 

•  conservatism  should  lapse  into  utter  stagna- 
tion, and  progress  become  a  dead  letter.  For 
although  it  is  not  by  the  young  alone  that 
discoveries  are  made,  that  the  search  for 
truth  is  diligently  carried  on,  that  error  is 
detected,  and  that  the  truths  of  science  are 
made  available  in  art,  yet  a  careful  sur? ey  of 
the  past  history  and  present  state  of  the  pro- 
fession can  leave  no  doubt  that  it  is  mainly 
through  them  that  improvements  in  know- 
ledge or  practice  become  part  of  what  may 
be  termed  the  stock  in  trade  of  the  profession 
at  large. 

It  is  impossible,  then,  to  overrate  the  im- 
portance of  the  acquirement  of  a  right  spirit 
on  the  part  of  those  who  are  entering  upon 
their  professional  career;  for  upon  the 
spirit  with  which  they  set  out  will  they  gene- 
rally proceed ;  and  upon  their  future  course 
will  depend,  not  merely  their  own  worldly 
success,  but  the  welfare  of  the  entire  body 
of  which  they  are  members,  the  progress  of 
medical  science,  and  the  improvement  of  our 
benificent  art.  What,  then,  is  this  right 
spirit,  which  I  would  endeavour  to  impress 
upon  you  ?  I  cannot  better  explain  my  mean- 
ing than  by  drawing  your  attention  to  the 
striking  parallel  instituted  by  the  immortal 
Schiller,  in  an  introductory  lecture  delivered 
at  the  University  of  Jena,  nearly  sixty  years 
ago,  between  the  "  trader  in  science,''  and 
the  "  philosopher"  or  "  lover  of  wisdom." 

''The  plan  of  ttudyt**  he  remarks, 
"  which  the  trader  in  science  proposes  to 
himself  is  one  thing ;  that  of  the  philosopher 
is  another,  and  far  different.  The  former 
keeps  in  view  from  the  commencement  of 
his  academical  career  little  else  than  the  ac- 
quirement of  such  knowledge  as  he  has  the 
prospect  of  rendering  directly  profitable  to 
himself ;  he  sets  the  powers  of  his  mind  in 
activity,  chiefly  or  solely  for  the  improve- 
ment of  his  worldly  position;  and  to  this 
object  is  his  ambition  limited.  Having 
stored  bis  memory  with  a  certain  amount  of 
professional  lore,  he  goes  forth  into  the 
world  to  bring  it  into  practical  use ;  and  ere 


long  the  result  of  the  mental  habits  which 
he  has  cherished  begins  to  display  itself. 
Every  extension  of  the  boundaries  of  the 
science  by  which  be  earns  his  bread  is  re- 
garded by  him  with  anxiety,  since  it  occa- 
sions him  fresh  labour,  or  renders  his  former 
labours  useless.  Every  important  innova- 
tion or  discovery  alarms  him  ;  for  it  breaks 
down  those  old  school  formulse  which  he 
had  taken  so  much  pains  to  acquire  :  it  en- 
dangers the  entire  produce  of  the  toil  and 
trouble  of  his  whole  previous  life.  There 
are  none  who  raise  so  loud  an  outcry  against 
reformers,  who  so  carefully  and  effectually 
obstruct  the  progress  of  useful  re? olutions  in 
science,  as  those  who  view  it  merely  as  an 
instrument  for  gaining  their  daily  bread. 
The  less  their  acquirements  reward  them  m 
and  for  themselvet,  the  more  do  they  look 
for  remuneration  from  others.  Not  in  the 
deep  and  hidden  treasures  of  his  own 
thougbtsdoessuch  a  manseek  his  recompense : 
he  looks  for  it  in  external  applause,  in  pro- 
fessional honours,  in  the  accumulation  of 
wealth.  Is  he  disappointed  of  these  ?  Who 
is  more  unhappy  than  the  man  who  has  cul- 
tivated knowledge  with  no  higher  and 
purer  aim  ?  He  has  lived,  he  has  watched, 
he  has  toiled  in  vain :  in  vain  has  he 
searched  for  truth,  if  he  cannot  barter  her  in 
exchange  for  gold,  for  public  applause,  or  for 
the  favour  of  the  great.  Pitiable  man,"  says 
Schiller,  '*  who,  with  the  noblest  of  all  in- 
struments, science  and  art,  can  design  and 
can  execute  nothing  higher  than  the  artisan 
with  the  meanest;  who,  in  the  empire  of 
perfect  freedom,  bears  about  him  the  soul  of 
a  slafe!  But  still  more  pitiable  is  the. 
young  man  of  genius,  whose  natural  disposi- 
tion is  turned  aside  by  pernicious  doctrine 
and  example,  into  these  miserable  byways ; 
and  who  has  suffered  himself  to  be  per- 
suaded to  concentrate  his  whole  mental  force 
upon  this  merely  professional  perfection? 
He  will  soon  regard  his  professional  attain- 
ments as  a  mere  piece  of  botchwork  ;  wishes 
will  arise  within  him  which  can  never  be 
satisfied;  his  genius  will  rebel  against  his 
destination ;  everything  he  does  now  appears 
to  him  fragmental ;  he  sees  no  aim  to  his 
labours ;  and  yet  he  cannot  endure  their 
aimlessness.  The  irksome,  the  insignificant 
in  his  employment,  press  him  to  the  earth, 
because  he  cannot  oppose  to  them  that  high 
and  cheerful  courage  which  accompanies  only 
a  clear  view  of  a  lofty  standard  of  eminence, 
and  a  confident  anticipation  of  in  some 
degree  attaining  to  it.  So  soon  as  hia 
faith  in  the  infallibility  of  his  acquire- 
ments is  shaken  by  important  failures  be 
becomes  disgusted  with  his  pursuit,  and  Is 
disposed  to  relinquish  it  as  altogether  value- 
less, instead  of  striving  hopefully  after  a 
more  certain  and  comprehensive  knowledge. 
'*  How  far  different  is  the  spirit  of  the  rsal 
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philotopher!  Just  as  wdaloDsly  m  the 
trader  in  knowledge  wren  his  own  peculiar 
department  from  all  othen,  does  the  loTer 
of  wisdom  striTe  to  extend  its  dominion  and 
restore  its  connexion  with  them.  All  bis 
efforts  are  directed  towards  the  perfecting  of 
his  knowledge :  his  noble  impatience  cannot 
be  restFsined  until  all  his  conceptions  have 
arranged  themselves  into  one  harmonious 
whole— till  he  can  take  his  stand  on  the  sum- 
mit  of  the  hill  of  sciencct  and  overlook  the 
whole  extent  of  his  domain  with  a  satisfied 
glance.  New  discoveries  in  the  field  of  his 
activity,  which  depress  the  trader  in  science, 
enrapture  the  philosopher.  Perhaps  they 
fill  a  chasm,  which  the  growth  of  his  ideas 
bad  rendered  more  and  more  unseemly, — or 
they  place  the  last  stone,  the  only  one 
wanting  to  the  completion  of  the  structure  of 
bis  ideas.  But  even  should  they  shiver  it  into 
rains — should  a  new  series  of  ideas^a  new 
aspect  of  nature— a  newly-discovered  law  in 
the  physical  world,  overthrow  the  whole 
ftbric  of  his  knowledge — he  hat  alwayt 
hved  truth  better  than  his  tyttem — and 
gladly  wUl  he  exchange  her  old  and  defective 
form  for  a  new  and  fairer  one.  And  even 
if  no  external  shock  should  disturb  his  men- 
tal structure,  yet  is  be  compeUed  by  an  ever- 
active  impulse  towards  improvement,  to  be 
the  first  to  pull  it  down,  and  to  separate  all 
its  parts  that  he  may  rebuild  it  anew  in  a 
more  perfect  form  and  order  ?  The  philoso- 
phical mind  passes  on  through  new  forms  of 
thought,  constantly  heightening  in  beauty, 
to  p^ect  consummate  excellence ;  while  the 
mere  trader  in  knowledge  hoards  the  barren 
sameness  of  his  school  attainments  in  a  mind 
eternally  stationary. 

**  There  is  no  more  equitable  judge  of  the 
merits  of  othen  thsn  the  true  philosopher. 
Acute  and  inventive  enough  to  take  advan- 
tage of  every  kind  of  active  power,  he  is  also 
reasonable  enough  to  honour  the  author  of 
the  minutest  discovery.  For  him,  all  spirits 
labour;  to  the  trader  in  knowledge  their 
toils  are  hostile  and  ruinous.  The  former 
knows  how  to  make  all  that  is  thought  or 
^ne  around  him  his  own ;  an  intimate  com- 
munity of  all  intellectual  possessions  prevails 
among  real  thinken ;  whatever  one  conquera 
in  the  empire  of  truth,  he  shares  with  all : — 
while  the  man  whose  only  estimate  of  wisdom 
it  profit,  grudges  his  contemporaries  the 
light  and  sun  that  iUumines  them  ;  he  guards 
with  jealous  care  the  tottering  barriera  vhich 
feebly  defend  him  from  the  ineuraions  of 
victorious  truth ;  and  for  whatever  he  un- 
dertakes he  is  compelled  to  borrow  sti- 
mains  and  encouragement  from  without. 
The  man  of  philosophic  spirit  finds  in  the 
Tery  objects  of  his  searoh,  and  even  in  the 
toiU  of  the  pursuit,  excitement  and  reward. 
With  how  much  more  ardour  can  he  set 
about  his  work,  how  much  more  lively  is 


his  seal,  how  much  more  persevering  Us 
courage  and  activity,  since  each  labour  starts 
in  all  the  freshness  of  youth  from  the  bosom 
of  its  predecessor!  The  ematl  acquires 
magnitude  under  his  creative  hand,  for  he 
keeps  the  great  steadily  in  his  eye,  and  ril 
his  conct^ptions  are  tinctured  by  it;  while 
the  trader  in  knowledge  sees  only  the  details 
— ^the  email  even  in  the  greatest.  Not, 
what  ia  his  pursuit,  but  how  he  handles 
what  he  punues,  distinguishes  the  man  of 
philosophic  mind.  Wherever  he  takes  his 
station — whatever  is  the  field  of  his  activity 
— he  always  stands  in  the  centre  of  the 
whole  i  and,  however  widely  the  object  of 
his  puranit  may  detach  him  from  his 
brethren,  he  is  near  and  allied  to  them  by  a 
mind  working  in  harmony  with  theirs.  He 
meets  them  on  that  point  where  all  bright 
spirits  find  each  other."* 

Such,  gentlemen,  are  the  sentiments  left 
to  us  by  one  of  the  master-minds  of  his  age, 
who  nobly  exemplified  in  his  own  life  the 
spirit  which  he  thus  inculcated  on  his 
foUowen.  I  need  not,  I  trust,  ask  jro«, 
which  of  the  two  characters  thus  depicted 
you  feel  to  be  moat  worthy  of  imitation. 
None  but  the  mind  essentially  mean  and 
sordid  oould  hesitate  in  the  choice,  when 
they  are  thus  presented  to  it  as  objects  of 
which  both  are  equally  within  its  grasp. 
' '  But,"  you  may  not  unreasonsbly  reply, "  we 
are  to  be,  by  the  very  nature  of  our  position, 
'  traders  in  knowledge ;'  we  must  live  by  the 
profession  we  have  chosen;  we  must  now 
learn  that  which  we  may  apply  hereafter  to 
the  procuring  for  ourselves,  and  for  those 
dependant  on  us,  our  daily  bread."  I  freely 
admit  this :  but  the  fact  should  supply  a  stiR 
stronger  motive  for  the  culture  and  en- 
couragement of  a  spirit  which  shall  prevent 
your  minds  from  being  debased  by  the  sod- 
dent  of  your  position.  If  you  must  be 
*'  traders  in  knowledge,"  let  it  be  after  the 
fashion  of  the  enterprising  and  liberal  mer- 
chant, ever  ready  to  take  advantage  of  new 
openings  for  his  operations,  willing  to  make 
temporary  sacrifices  for  the  prospect  of 
ulterior  benefit,  and  measuring  his  profits  by 
the  balance  of  the  sum  total,  instead  of  by 
individual  items :  rather  than  in  the  manner 
of  the  petty  retail-shopkeeper,  who  depends 
for  his  success  upon  dealings  of  the  most 
limited  nature  —  who  estimates  the  im- 
portance of  each  division  of  his  businesi 
solely  by  the  returns  which  it  brings  to  his 
counter — who  tries  to  make  inferior  goods 
answer  the  purpose  of  the  best  —  and 
who  refuses  to  have  anything  to  do  with 
an  article,  however  useful  it  might  prove 
to  his  customera,  and  profitable  to  himself— 

*  Abridged  from  a  translation  in  the  New 
Monthly  Magasine,  vol.  xxix. 
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if  it  had  been  introduced  by  t  iiTal.  '  The 
greater  the  tendency  of  yonr  occupation  to 
lower  yonr  standard,  the  more  yon  shonld 
struggle  to  keep  an  elevated  aim  in  view.  If 
you  feel  tempted  to  confine  your  attention 
during  the  periods  of  your  pupillage  to  that 
alone  which  will  senre  your  purpose  as 
routine  practitioners,  you  should  consider 
Trell  whether  you  are  diqcfaarging  yonr  duty 
to  your  Creator,  to  humanity,  to  your  pro- 
fession, to  yourselves,  in  thus  descending  to 
the  level  of  mere  *  traders  in  knowledge.' 
And  if  you  seriously  ponder  on  this  momen- 
tous question,  and  honestly  act  up  to  the  re- 
solutions which  I  trust  that  your  sober 
judgment  and  sense  of  right  will  lead  you  to 
form,  it  will  be  much  easier  than  you  may 
ftt  present  imagine  to  cherish  a  genuine 
philosophic  spirit,  even  when  you  are  im- 
mersed in  the  cares  and  responsibilities  of 
practice, — a  spirit  which  shall  be  quick  to 
pursue  whatever  may  tend  to  the  advance- 
ment of  medical  science  and  the  improve- 
ment of  the  healing  art,  but  not  less  quick 
to  discern  the  bounds  that  limit  every  human 
inquiry, — a  spirit  that  shall  discriminate 
between  those  cases  of  disease  which  may  be 
treated  on  scientific  principles,  in  the  full 
confidence  that  no  other  plan  has  the  least 
claim  to  adoption,  from  those  which  must  be 
mainly  left  to  Nature,  or  in  which  a  rational 
empiricism  alone  must  be  the  guide, — ^a 
spirit  which  shall  know  how  to  distinguish 
what  is  just  in  itself,  from  what  is  merely 
accredited  by  illustrious  names, — a  spirit 
which  can  recognixe  the  merits,  and  appre- 
ciate the  discoveries  of  a  rival,  not '  damning 
with  faint  praise,'  but  giving  a  hearty  tribute 
of  applause  to  whatever  is  worthy  of  admira- 
tion. 

Such,  gentlemen,  is  the  philosophic  spirit 
which  has  been  well  said  to  be  more  valuable 
than  any  limited  attainments  in  philosophy ; 
and  such  are  the  desires  with  which  all,  who  are 
engaged  in  the  momentous  duties  of  medical 
education,  must  strive,  if  they  be  faithful  to 
their  trust,  to  animate  their  pupils.  But 
their  fulfilment  must  rest  with  yourtthet. 
There  cannot  be  a  greater  mistake  than  to 
suppose  that  for  the  formation  of  your  pro- 
fessional characters  yonr  teachers  are  respon- 
sible.  The  very  best  instructions,  falling 
upon  a  barren  soil,  are  perfectly  fruitless. 
Tlie  most  accomplished  lecturer  may  as 
well  discourse  to  empty  benches  as  to  the 
careless  inattentive  student.  The  sagacious 
physician,  the  dexterous  surgeon,  may  work 
any  number  of  miracles  of  science  before  the 
eyes  of  a  crowd  of  pupils  with  no  good  re- 
sult, except  to  the  patient,  if  you  do  not 
strive  to  understand  the  rationale  of  their 
proceedings,  and  to  acquire  the  knowledge 
by  which  you  may  yourselves  be  equally 
successful.  On  the  other  hand,  the  earnest 
and  discriminating  student  it  comparatively 


little  dependent  upon  the  guidance  of  the 
teacher  under  whom  he  may  chance  to  be 
placed ;  but  draws  from  the  dissecting-room» 
from  the  hospital  wards,  and  the  dead- house, 
and  from  the  works  of  the  masters  of  their 
respective  departments,  that  information 
which  the  inefficiency  of  the  lecturers  on 
whom  he  attends,  or  the  unskilfulness  of  the 
practitioners  whom  he  follows,  may  fiul  to 
afford  him.  In  almost  every  walk  of  life, 
the  knowledge  which  a  man  gains  by  his 
own  exertions  is  that  which  he  most  prises, 
and  which  is  most  fruitful  in  all  good  re- 
sults ;  and  in  no  case  is  this  more  evident 
than  in  our  own  profession.  Those  indivi- 
duals in  whom  the  advantages  of  a  superior 
education  are  most  evident,  will  be  found  to 
have  derived  their  superiority,  not  from  the 
amount  of  direct  instruction  which  they  have 
received  from  their  teachers  daring  the  period 
of  their  pupillage,  but  from  the  mental  dis- 
cipline to  which  they  were  subjected  (or 
wisely  subjected  themselves),  and  from  the 
habits  of  correct  observation  and  correct 
reasoning  which  they  had  imbibed. 

And  now,  in  conclusion,  gentlemen,  let 
me  lead  your  thoughts  to  the  motives  which 
should  animate  you  to  the  pursuit  of  yonr 
professional  studies,  in  that  elevated  and 
liberal  spirit  which  I  have  been  endea- 
vouring to  inculcate.  In  the  first  place, 
you  owe  it  to  your  Creator  to  make  the 
most  advantageous  use  in  your  power  of 
those  gifts  and  opportunities  wherewith 
he  has  endowed  yon.  Surely  he  did  not 
give  yon  the  powers  of  observation,  the 
insight  into  the  mysteries  of  organization, 
the  capacity  for  scientific  research,  and  the 
intelligence  to  use  the  knowledge  already 
acquired,  that  these  should  be  allowed  to 
rust  and  decay  in  stupid  inactivity.  They 
are  all  talents  entrusted  to  your  charge, 
of  which  a  rigorous  account  will  be  ex- 
pected from  you.  They  are  not  equally  dis- 
tributed. Tlie  one  has  many,  the  other  few. 
But  of  all  alike  must  ah  account  bo  ren- 
dered. To  whom  much  is  given,  of  him 
will  be  much  required ;  and  even  he  that 
has  received  least,  if  he  hide  his  single  talent 
in  a  napkin,  instead  of  turning  it  to  profit- 
able use,  will  be  accounted  a  wicked  and 
slothful  servant.  And  let  it  not  be  thought 
that  this  momentous  warning  has  a  limited 
application.  Onr  mental  capacity  —  our 
time — our  opportunities  of  improvement-— 
our  means  of  extending  knowledge  —  our 
ability  to  bring  it  into  useful  employment— 
are  all  talents ;  and  the  inquiry  will  not  be 
merely  whether  we  have  made  use  of  them, 
but  whether  we  have  made  the  best  use  of 
them  that  circumstances  permitted.  Now, 
if  we  look  thoughtfully  abroad  into  the 
world,  we  discern  a  most  wonderful  rela- 
tion—a relation  that  is,  to  my  own  mind, 
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one  of  the  most  convincing  of  all  proofs  of 
order  and  design  in  the  eiisting  constitn- 
tion  of  the  universe,  mental  as  well  as  pby- 
sioal — bet«reen  the  variety  of  objects  of  por- 
loit  in  which  the  wants  and  desires  of  man 
iiave  caused  him  to  engage,  and  the  diversity 
of  capacities  and  tastea  which  provides  for 
the  filling  ap  of  every  department  in  a 
manner  most  auitable  to  it.  There  is  to  me 
a  Mcrerfnesff  about  any  gpfdai  gift  or  en- 
dowment :  I  cannot  but  believe  that  it  was 
bestowed  for  a  good  and  wise  purpose,  and 
that  it  is  our  business  to  find  out  that  pur- 
pose if  we  may,  and  to  allow  the  gift  to 
work  for  the  welfare  of  its  posaessor,  and 
lor  the  benefit  of  the  race.  You  most  all 
remember  the  cogent  train  of  reasoning  by 
which  the  Apostle  to  the  Gentiles  urges 
upon  his  Corinthian  converts  the  discreet 
and  harmonious  use  of  the  *'  spiritual  gifts" 
with  whtdi  they  were  severally  endowed. 
The  analogy  which  he  draws  between  the 
animal  body  and  the  Church  he  is  address- 
ing, is  not  less  applicable  to  society  at 
large.  '*  As  the  body  is  one,  and  bath 
many  members,  and  all  the  members  of  that 
one  body,  being  many,  are  one  body,"  and 
**  as  the  eye  cannot  say  to  the  hand,  I  have 
no  need  of  thee,  nor  again  the  head  to  the 
feet,  I  have  no  need  of  thee," — so  is  our 
common  race  made  up  of  individuals  de- 
pendent upon  each  other,  like  the  members 
and  organs  of  our  corporeal  frame,  for 
mutual  aid  and  co-operation.  Every  one, 
therefore,  who  misuses  his  powers,  whether 
by  idleness  or  misapplication,  not  merely 
leives  the  purposes  of  the  Creator  un- 
fulfilled so  far  as  he  is  individually  concerned, 
but  does  what  in  him  lies  to  disarrange  the 
vast  scheme  of  Providence,  which  hss  united 
men  in  the  bonds  of  mutual  dependence — a 
ehain  which,  inntead  of  becoming  more 
galling  the  tighter  it  is  drawn,  has  its  pres- 
sure replaced  by  the  mutual  attraction 
which  springs  up  between  those  whom  it 
has  brought  together,  when  they  allow  free 
play  to  the  kindly  sympathies  implanted  n 
their  hearts. 

And  thus  I  am  led  to  remark  upon  the 
motives  which  should  arise  from  the  feeling 
of  Attfnon  brotherhood — the  desire  to  mi- 
nister to  the  wants  of  our  common  humanity, 
^-^hich  has  had  its  share,  I  trust,  with  all 
of  yon  in  directing  your  choice  of  a  profes- 
sion. It  is  the  glory  of  our  calling,  that, 
whilst  others  are  engaged  in  the  destruction 
of  life  and  property,  and  in  the  infliction  of 
all  those  dire  miseries  which  result  from  the 
onprofitable  struggle  between  two  nations 
n  to  which  can  do  the  other  the  most  harm. 
It  is  our  office,  though  we  cannot  restore 
tiie  dead  to  life,  to  do  all  that  science  can 
eflfect  to  keep  death  at  bay,  to  mitigate 
•uifering,  and  to  repair  injury.  Whilst 
others  obtain  their  livelihood  by  taking  part 


in  the  qaarrels  of  the  litigious,  in  bringiag 
to  punishment  offenders  against  the  laws,  or 
(still  worse)  in  shielding  them  from  it,  it  it 
our  more  plea»iog  duty  to  soothe  the  spirit 
msde  irritable  by  bodily  disorder,  to  put  a 
wholesome  check  upon  tendencies  which,  if 
indulged,  would  be  alike  injurious  to  society 
and  to  the  individual,  and  to  point  out 
where  the  existence  of  mental  infirmity  re- 
quires that  justice  should  be  tempered  by- 
mercy,  and  corrective  restraint  substituted 
for  criminal  punishment.  Whilst  the  ooco- 
pations  of  many  others  minister  to  nothing 
better  than  the  follies  or  luiuries  of  society, 
and  too  frequently  become  sources,  direct 
or  indirect,  of  human  misery  and  even  of 
depravity, — tre  can  cherish  the  delightful 
consciousness  that  all  our  ministrations  tend 
directly  to  human  welfare ;  and  that  it  is 
not  merely  in  the  prevention  and  cure  of 
bodily  diseaise  that  our  power  consists  and 
our  duty  lies,  but  also  in  the  demonstration 
of  the  causes  of  that  debasement  of  the  in- 
tellect and  morals,  which  is,  no  less  than 
physical  malady,  the  inevitable  result  of 
inattention  to  the  conditions  requisite  for 
the  healthful  performance  of  the  bodily 
functions.  And  if  we  feel  it  to  be  the 
glory  of  our  profession  that  we  can  thus 
look  for  our  reward,  not  solely  in  wealth 
acquired  or  dignity  obtained,  but  in  the 
happy  consciousness  of  duty  to  humanity 
discharged,-— in  the  earnest  gratitude  of  the 
sufferer  restored  by  our  means  to  ease  and 
vigour,— in  the  blessing  of  him  that  was 
ready  to  perish  but  for  our  intervention,— 
can  any  thoughtful  student  enter  upon  tha 
prepsration  for  it  without  an  earnest  desire 
to  qualify  himself  to  the  best  of  his  ability 
for  the  discbarge  of  its  responsible  duties  ? 

And  thus,  again,  I  am  carried  onwards  to 
speak  of  the  claim  which  the  profession 
itself  has  upon  you,  that  you  should  put 
forth  your  best  endeavours  to  sustain  and 
elevate  its  character.  There  never  was  a 
time,  perhaps,  when  this  claim  was  so 
strong  as  it  is  at  the  present  day.  On  the 
one  hand,  the  progressive  tendency  of  tha 
age,  the  love  of  novelty,  and  the  decreasing 
tendency  to  rely  upon  prescription  and  au- 
thority, are  weakening  the  hold  which  tha 
profession  hss  possessed  over  the  publie 
mind.  We  do  not  now  see  the  ignorant  and 
gullible  alone  deserting  our  standard  and 
enlisting  themselves  among  the  followers  of 
empirics :  it  is  the  astounding  fact  that 
among  the  votaries  of  quackery  at  the  pre- 
sent time  are  to  be  found  some  of  the  moat 
intelligent  snd  highly  educated  of  the  com- 
munity ;  and  that  even  most  respectabla 
and  well-informed  members  of  our  own  pro- 
fession have  become  advocates  of  systems 
opposed  not  merely  to  the  current  doctrines 
of  medical  science,  but  (as  appears  to  most 
of  us}  to  the  simplest  dictates  of  common 
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teow.  Oa  the  other  hand,  if  the  progieM 
of  Mientific  hiqniry  has  overtamed  some 
weient  fUlaciflB,  it  has  bailt  np  a  solid 
foandation  for  a  Cur  mors  sabstantial  and 
permaneot  edifiee, — ^if  it  lias  ahowD  oa  that 
nach  of  what  we  thoogfat  we  knew  waa  for 
from  beiDg  the  tmth  we  believed  it  to  be,—- 
H  has  giiven  na  a  number  of  more  anbatantial 
tmtha  in  its  atead ;  and,  what  ia  yet  more 
than  the  beoefita  it  haa  as  yet  aetnally  con- 
ferred npon  na,  it  has  pointed  out  to  ua  the 
direetion  in  which  we  may  seek  for  freah 
•eqoisitions,  with  a  fnil  confidence  of  aoe- 
oeaa. 

Thns,  then,  whilst  the  preaent  position  of 
the  profeaaioD  with  the  public  urgently  calla 
upon  ytm  to  ben-  your  part  to  reaene  it 
firom  the  discredit  into  which  it  ia  lUiing, 
the  condition  of  medical  acieoee  ia  snch  aa 
to  afford  yon  opportunities  of  doing  ao,  more 
iortile  than  have  been  presented  at  any  pre- 
ceding period  in  profeasiooal  history.  And 
I  make  no  donbt  that,  so  aoon  as  the  public 
•hall  be  aatisfied  that  we  are  sedalonaly 
applying  ourselves  to  the  advanoement  of 
our  science,  and  to  the  improvement  of  our 
art, — that  we  are  carefully  examining  into 
the  foundations  of  the  doctrinea  current 
•mongat  us,  with  a  perfect  freedom  from  all 
diaposition  to  cling  too  cloaely  to  the  '*  wis- 
dom of  our  anceators,"  and  with  a  readiness 
to  examine,  in  a  £ur  and  candid  spirit,  all 
and  any  suggestions,  however  they  may 
arise,  and  from  whatsoever  quarter  they 
may  come,— 4t  will  return  to  ita  ancient 
allegiance,  and  will  trust  ita  health  to  our 
keeping,  as  in  old  time. 

Now  the  elevation  of  the  siatu§  of  the 
profession  in  the  aggregate,  depends  entirely 
upon  the  exertions  of  the  indwidtuUs  who 
compose  it.  1  cannot  imagine  that  any 
plan  of  medical  reform — any  alteration  in 
the  existing  constitution  of  our  corporate 
bodiea — ^will  have  the  effect  of  improving 
aor  position  with  the  public,  otherwise  than 
•a  it  may  tend  to  raise  the  standard  of  pro- 
feasiooal qualification,  and  to  cherish  and 
encourage  attainmenta  of  a  much  higher 
order  than  are  now  required.  But  it  ia  in 
your  own  power,  gentlemen,  to  contribute 
towarda  thia  moat  desirable  reault  by  your 
own  voluntary  exertions.  Every  one  of  you 
who  goea  forth  into  the  world  with  the 
■pirit  of  the  philosopher  triumphant  over 
the  mean  ambition  of  the  "  trader  in  know- 
ledge,"  ia  thereby  qualified,  not  merely  for 
more  extended  usefulness  to  others,  and  for 
the  attainment  of  the  moat  aolid  and  dura- 
ble happineaa  for  himaelf,  but  also  for  bear- 
ing hia  part  in  the  elevation  of  the  profea- 
iloo  to  that  place  in  social  consideration  to 
which  ita  inherent  nobUity  ao  well  entitlaa 
k.  And  is  not  this  a  duty  which  you  owe 
to  the  community  you  are  now  aeeking  to 
r  ?    You  have  entmated   to    you  the 


•coomulated  traaaorea  of  ag ea.  You  act 
allowed  freely  to  participate  ia  the  atoret 
laid  up  by  the  disinterested  laboura,  the 
aelf-deaying  toil,  the  persevering  devotion, 
through  evU  report  and  good  report,  of  asaii 
who  have  sacrificed  their  time,  their  health, 
their  eaae,  their  worldly  proepecta,  for  the 
good  of  their  race,  for  the  discovery  of 
truth,  for  the  enlightenment  of  the  genera- 
tions that  ahould  aucceed  them.  And  wiU 
yea  be  aatisfied  with  ahariog  all  theae,  with 
enjoying  the  fruita  of  their  labours,  without 
adding  anything  to  the  pile, — without  evea 
putting  the  seed  into  the  ground  from  which 
others  who  come  after  you  may  reap  the 
harveat  ?  Do  not  they,  though  dead,  yet 
speak  to  you,  and  urge  you,  by  all  the  ties 
of  gratitude,  to  repay  the  obiigationa  they 
have  conferred  npon  you,  by  labouring  ia 
like  manner  for  the  benefit  of  your  aucees- 
aors?  ikirely,  then,  we  all  have  motives 
enough,  in  the  preaent  aspect  and  in  the 
past  history  of  our  profession,  to  animate 
us,  as  honourable  and  faithful  men,  in  the 
effort  to  carry  forwarda  that  which  they 
have  ao  glorioualy  begun,  and  to  encourage 
ua  in  the  conviction  that  no  auch  effort  will 
be  fruitless,  even  if  it  bring  to  us  no  other 
immediate  reward  than  that  of  an  approving 
conscience. 

And  now,  having  apoken  of  your  respon- 
aibilitiea  to  your  Creaior  for  the  right  uae 
of  the  endowmenta  entrusted  to  your  care, 
—of  your  aocial  dutiea  to  the  race  of  which 
you  are  individuala, — and  of  your  obligations 
to  that  prqfemon  in  which  you  desire  to  be 
enrolled, — ^let  me,  in  the  last  pUce,  suggest 
to  you  the  consideration,  whether  there  be 
not  in  hunolMdffe  itself,  when  sought  in  a 
right  manner,  and  with  right  enda,  some- 
thing that  auppliea  a  want  in  your  own 
apiritual  nature — that  ministers  to  a  mental 
appetite  which  requires  food  as  much  as 
bodily  hunger,  and  in  the  gratification  of 
which  there  is  an  analogous  but  a  far  nobler 
enjoyment.  The  love  of  knowledge  for  it» 
own  take  is,  of  all  the  motives  which  can 
influence  man  in  the  pursuit  of  it,  one  of  the 
noblest,  the  purest,  and  moat  atable.  It  is 
among  the  noblest,  because  it  is,  aa  Sir  H» 
Davy  has  beautifully  observed,  **  in  its  ulti- 
mate and  perfect  development,  the  love  of 
infinite  wisdom  and  unbounded  power,  or 
the  love  of  God."  It  is  among  the  purest, 
because  it  is  incapable  of  being  tarnished  by 
the  alloy  of  those  baaer  fhelings  which  may 
intermingle  in  a  greater  or  leaa  degree  with 
almost  every  other.  It  is  one  of  the  most 
atable,  becauae,  unlike  all  those  which  have 
reference  to  our  worldly  position,  it  may  be 
carried  to  a  q>iritual  existence  without  a 
change  in  ita  character.  To  the  msflt 
who  ia  under  its  influence,  what  doea  it 
QBatter  whether  he  alone  has  attained  the 
elevation,  or  whether  he   ahares   it   with 
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others  ?    The  prospect  below,  around,  and 
mboTe  him  is  the  same.     He  has  the  same 
animating  satisfeetion  in  the  reriew  of  di£S- 
culties  overoome, — ^the  same  expansion  of 
feeling  as  he  surreys  the  extent  of  the  do- 
main beneath  his  feet,— the  same  delight  in 
the  glimpses  he  discoTers  of  paths  which 
may  conduct  him  to  new  and  yet  mora 
Taluable  aequiroments.     It  is  among  those 
in  whom  the    mere   love  of  fame  is   the 
strongest — who  seek  most  strongly  for  the 
applause,  not  so  much  of  the  master-spirits 
of  their  age  as  of  the  world  at  large,  and  for 
the  substantial  advantages  which  this  brings 
with  it, — that  we  observe  the  keenest  sensi- 
tiveness to  detraction  in  regard  to  the  value 
of  their  attainments — ^the    greatest  disap. 
pointment  if  it  can  be  proved  that  they  have 
been  at  all  anticipated  in  them.    Such  a 
seeker  after  truth  can  bear  the  proximity  of 
no  other :  he  must  stand  alone.  He  looks  at 
the  pinnacle  of  knowledge,  not  as  the  com- 
manding eminence  from  which  he  may  take 
a  wider  survey  of  its  glorious  domain,  but 
as  the   pedestal  on  which  he  may  elevate 
himself  above  his  fellows,  that  they  may  fall 
down  and  worship    him    around  its  base. 
He  carries  into  the  domain  of  philosophy 
the  sordid  spirit  of  the  mere  "trader;" 
considers  all  who  are  engaged  in  similar 
pursuits  as  rivals  rather  than   as  comrades, 
and  looks  at  every  man  as  a  personal  enemy 
who  ventures  to    express   a  doubt  of  the 
merit  of  his  discoveries.    To  such  a  man 
truth  cannot  be,  as  it  ought,  **  its  own  ex- 
ceeding great  reward."    To  the  prevalence 
of  such  a  spirit  amongst  those  who  profess 
themselves  her  followers,  do  we  owe  those 
manifestations  of  envy,  hatred,  malice,  and 
all  uncharitableness,  which  disturb  the  peace 
of  the  philosopher,  and  drag  him  down  to 
earth,  whilst  he  was  rising  in  elevated  con- 
templation   towards    that    region  of  light 
where  no  darkness  intervenes  to  hide  our 
comprehension    of     the    Creator's    works. 
And  so  it  must  be,  until  it  comes  to  be  felt 
that  the  most  valuable   of  all  the  prizes 
which  can  be  offered  to  the  aspirant  is  that 
which  every  one  can   attain;  and  that,  in 
dwelling  too  strongly  on  the  direct  advan- 
tages of  knowledge,  there  is  a  danger  lest 
this  prise  be  lost  sight  of,  just  as  (to  use 
Bacon's  most  apposite  simile)  Atalanta  lost 
her  race  throogh  stooping  down  to  pick  up 
the  golden  apple. 

And  what  ii  this  prise  which  I  would 
hold  out  as  that  which  each  one  of  you  may 
grasp,  without  being  distracted  by  the  rivalry 
of  selfish  interests,  or  disappointed  through 
the  superior  address  or  ability  of  the  most 
honourable  opponents  ?  It  is  the  pleasure 
which  attends  the  acquisition  and  the 
poaseBiion  of  knowledge,  if  it  be  made 
the  object  of  puranit  for  its  own  take, 
rather  than  with  a  view  to  the  worldly  ad- 


vantages  which   its  possession  may  bring 
with  it.    If  thit  be  the  cherished  aim,  every 
step  towards  it  becomes  a  source  of  moat 
legitimate  enjoyment.    The  pleasure  that  is 
experienced  in  the  act  of  aojuiring  know- 
ledge, is  felt  by  its  true-hearted  votary  to  be 
worth  hr  more  than  that  derived  from  the 
accumulation  of  pecuniary  wealth.    There 
is  a    pleasure  in  encountering   toils,  and 
rising  superior  to  difficulties,  with  so  noble 
a  reward  in  view.    There  is  a  pleasure  in 
looking  upon    its    growing  stores,   and  ia 
feeling  the  mind  expand  itself  to  receive 
them,  far  above  that  which  the  miser  caa 
feel  in  the  grovelling  contemplation  of  his 
hard-sought  pelf.    There  is  a  delight  to  be 
experienced  in  following  out  a  beautifully- 
connected  chain  of  reasoning,  which  termi^ 
nates  in  evolving  a  simple  principle  adapted 
to  explain  a  great  variety  of  complex  phe- 
nomena, or  in  recognising  an  analogy  be- 
tween facts  apparently  remote,  which  shall 
become  the  foundation  of  some  comprehen- 
sive generalisation — fhlly  as  keen  as  that 
which  the  most  suooessfnl  man  of  bnsmess 
can  enjoy  in  grasping  the  lucrative  results  of 
a  bold  and  well-arranged  speculation.  There 
is  a  pleasure,  which  becomes  greater  the 
more  we  open  our  minds  to  the  enjoyment 
of  it,  in  the  contemplation  of  beauty  and 
harmony  wherever  presented  to  us;  and  is 
not  this  pleasure  increased  when  we  are 
made  aware — as  in  the  study  of  Nature  we 
soon  become — that  the  sources  of  them  are 
never  ending,  and  that  our  enjoyment  of 
them  becomes  more  intense  in  proportion  to 
the  comprehensiveness  of  our  knowledge? 
We  need  never  fear  that  we  shall  exbaoat 
the  sources  of   this  pleasure.     Alexander 
wept  because  he  had  no  more  worlda  to 
conquer;  and  I   have  heard  of  successful 
physicians  who  began  to  feel  their  profes- 
sional laboure  burdensome,  so  soon  as  it  be- 
came apparent,  from  the  complete  occupa- 
tion of  their  time,  that  they  could  not  extend 
the  sphere  of  their  exertions.    You  need 
have  no  such  fear  In  the  pursuit  of  know- 
ledge.   Every  step  you  take  only  gives  you 
a  wider  view  of    the    unexplored  country 
beyond  ;  every  elevation  you  gain  only  gives 
you  a  more    distinct  glimpse    of  heights 
above.     You  feel  more  and  more  that  there 
is  no  limit  to  human  attainment,  but  the 
duration  of  life  and  activity ;  and  you  he- 
come  more  and  more  assured  that  it  is  not 
with   this  life  that  our  mental  expansion 
shall  end,  but  that  in   the  life  beyond  the 
grave  our  progress  shall  be  continued  with 
the  aid  of  higher  faculties  and  clearer  vision* 
and  that  through  the  endless  ages  of  eter- 
nity we  shall  be  receiving  ever  new  delights 
in  the  extension  of  our  survey  of  the  grand 
scheme  of  creation,  and  in  the  gradual  ap- 
proach towards  the  perfections  of  the  infi- 
nite Creator,  of  which  He  has  gradously 
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made  oar  nature  capable.  And  iken  ihall 
we  estimate  our  terreitrial  attainmenti  at 
their  true  value.  We  shall  measare  every- 
thing, not  according  to  the  worldly  pros- 
perity which  it  has  brought  ns,  but  according 
as  it  has  tended  to  develope  the  JHnne  idea 
within  our  souls,— to  expand  onr  intellec- 
tual capacity  towards  the  comprehension 
of  the  wisdom  and  power  of  the  Creator, — 
to  purify  our  moral  nature  by  the  contem- 
plation of  his  perfect  goodness, — and  to 
afford  us  the  power  of  in  some  degree  imi- 
tating that  goodness,  by  the  benificent  exer- 
tion of  our  faculties  for  the  welfare  of  our 
race.  And  then  we  shall  recognise,  in  its 
Inllest  meaning,  the  truth  of  the  saying  of 
the  religious  philosopher  of  old,  that  *'  Wis- 
dom is  more  precious  than  rubies,  and  all 
the  things  thou  canst  desire  are  not  to  be 
compared  unto  her." 


Original  (Communications. 

FATAL  CASE  of  ALGIDE  CHOLERA. 

Bt  p.  S.  Hadbn,  Sao. 
Sloane  Street. 
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Treatment.^On  a  revision  of  the 
ayxnptoms  detailed  above,*  some  very 
opposite  conditions  are  observable, 
for  several  hoars  there  was  nothing  to 
distinguish  the  case  from  one  of  the 
commonest  diarrhaa^  dependent  upon 
an  error  of  diet;  in  a  short  time  it 
was  one'  of  algide  cholera ;  and,  before 
death,  a  condition  of  verv  positive  re- 
action. The  diarrhoea,  it  will  be  ob- 
served, lasted  from  the  morning  until 
the  evening  o?  the  first  day  (as  I  am  led 
to  understand,  having  myself  been 
absent  during  the  greater  part  of  this 
day) ;  the  algide  symptoms  com- 
menced at  about  8  p.m.  of  the  same 
day,  and  had  gone  off  at  noon  on  the 
18th ;  and  tlie  period  of  reaction 
was  at  its  height  at  midnight,  and  had 
terminated  at  noon  on  the  following 
day.  The  treatment  was  simply 
opposed  to  the  apparent  exigencies  of 
the  case.  In  the  first  period— that  of 
simple  diarrhoea— the  prescription  of 
Dr.  Synnot  and  myself  vas  nearly  the 
same,  a  presumptive  proof  that  our 
opinion  was  the  same  with  respect  to 

«  See  the  case  of  cholera  published  hi  U»t 
number. 


the  then  nature  of  the  disease.  We 
both  prescribed  Hydr.  c.  Cretd,  as  an 
alterative  and  evacuant,  in  considera- 
tion of  the  supper  of  the  night  before. 
Mr.  Seaton,  who  visited  the  case 
several  hours  later  —  in  short,  just 
before  it  passed  into  the  algide  stage — 
saw  the  necessity  of  arresting  the 
purging,  and  ordered  Plumbi  Diaceta. 
tis,  9j. ;  Pulvis  Opii,  gr.  ij. ;  Cons» 
Rosse,  q.  s.  to  make  six  pills  ;  of  which 
be  directed  one  to  be  given  hourly 
until  the  purging  had  abated,  and  then 
every  two  ur  three  hours,  with  a  fourth 

girt  of  the  following  mixture : — Acet. 
istillatse,  Jss.;  Syrupi,  ^ss.;  Mist. 
Camp.  Jiij.  He  also  ordered  a  liniment 
to  be  rubbed  upon  the  legs  composed 
of  Lin.  Saponis,  Jiss. ;  Tinct.  Opii,  Jss. 
This  treatment  had  the  almost  im- 
mediate effect  of  checking  the  purging, 
and  was  persevered  in  until  towards 
the  latter  end  of  the  algide  stage, 
when,  appearances  becoming  hopeless,^ 
and  the  prostration  greater,  I  changed 
it  for  what  I  thought  might  prove  a 
more  restorative  plan. 

The  opium  had  accomplished  its  end^ 
when,  with  the  acetate  of  lead,  it  had 
arrested  the  purging  and  vomitinc^; 
and  to  have  continued,  during  the' 
Algide  stage,  a  remedy  whose  opera- 
tion is  supposed  to  consist  in  diminu- 
tion of  tne  nervous  energy,  was  to 
insure,  as  its  effect,  nothing  short  of  a 
still  greater  collapse;  it  was,  therefore^ 
discarded  at  this  stage  of  the  case,  and 
a  remedy  sought  for  which  should,  tf 
possible,  interfere  with  the  morbid 
processes  said  to  be  going  on  during 
the  Alx^ide  state.  Though  the  purging 
had  ceased,  it  was  fair  to  believe  that 
effusion  into  the  small  intestine  con- 
tinued, and,  in  the  absence  of  a  better 
explanation,  that  this  depended  upon 
the  separation  of  the  serous  from  the 
solid  constituents  of  the  blood,  and  of 
the  transudation  of  the  former  through 
atonized  vascular  parietes.  It  also 
appeared  clear,  from  the  livid  surface 
and  from  what  has  been  found  on 
post-mortem  examination  of  that  por- 
tion of  the  blood  which  remains  in  the 
vascular  cavities,  that  it  was  deprived 
of  its  oxygen,  and  that  this  itself  might 
be  owine  to  defective  action  of  the* 
lungs.  The  kidneys,  too,  had  sus- 
pended their  function,  and  it  was  not 
impossible  that  the  same  d^failiance  of 
the  nervous  centres  which  paralysed 
the  lung,  operated  also  upon  them. 
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At  all  events,  this  was  the  view  of  the 
moment ;  and  the  desideratum  was  a 
lemedy  which,  while  it  should  act  as 
an  astringent  upon  the  vessels  and  in- 
testinal walls,  should  be  capable  of 
restoring  that  vivifying  agent  to  the 
blood,  which  it  was  supposed  to  have 
lost,  as  well  as  of  stimulating  the  kid- 
neys to  a  renewal  of  their  action.  The 
hydr9chtoride  of  trvfi*  seemed  to  com- 
bine these  qualities  in  the  greatest  de* 
gree,  and  I  therefore  gave  it— at  first, 
in  drachm  doses,  and  afterwards  half- 
drachm — every  half  hour,  alternating 
its  exhibition  (in  the  hope  of  awaken- 
ing nervous  energy  and  restoring  the 
respiratory  function),  with  ammonia 
and  camphor,  in  the  proportion  of  six 
grains  of  the  former  to  four  of  the 
uitter.  Frictions  were  also  employed, 
and  mustard  poultices  about  the  chest 
and  diaphragm*  This  chanee  in  the 
treatment  was  followed  (1  wiU  not  pre- 
sume to  say  as  a  consequence)  by  re- 
action ;  but  as  this  was  of  a  very 
decided  character,  it  is  within  the 
bounds  of  possibility  that  the  iron  did, 
in  some  decree,  conduce  to  it.  Never- 
theless, it  18  just  as  proper  to  admit 
that  this  supposition  is  contradictory 
to  the  opinion  held  by  that  very  aeca- 
rate  observer.  Dr.  Parkes,  as  to  the 
conduct  of  remedies  in  the  algide 
stage  of  cholera;  it  bein^  his  belief 
that  they  are  altogether  inert.  But 
to  resume.  With  this  reaction,  the 
continued  exhibition  of  ammonia 
and  iron  seemed  as  little  desirable 
as  the  persevering  employment  of 
opium  had  been  in  the  algide  stAge  $ 
they  were,  therefore,  replaced  by  a  mode 
of  treatment  altogether  directed  to  the 
kidneys  and  liver.  No  urine  had  been 
secreted  since  the  onset  of  the  disease  ; 
and  it  was  surmised— in  presence  of 
the  reaction— that  this  was  now  the 
only  stumbling-block  to  recovery. 
Turpentine  fomentations  were  accord- 
ingly  applied  to  the  loins,  and  small 
doses  of  calomel,  with  large  ones  of 
acetate  of  potash,  given  frequently. 
Leeches  were  also  applied  to  the  Urn- 
pies,  and  a  blister  to  the  nape  of  the 
neck,  it  being  Dr.  M'Ljichlan's  opinion 
that  the  stupor  depended  as  much  upon 
cerebral  congestion  as  upon  the  sup- 
pression of  urine.  A  slight  return  of 
consciousness,  and  a  scanty  secretion 

*  The  hydrochloride  of  iron,  when  this  case 
occurred,  was  not  known  to  the  writer  M  a  pro- 
posed remedy  in  cholenu 


of  urine,  took  place  before  death ;  bat 
whether  in  conaequenee  of  any  of  tlfrse 
means,  miist,  with  the  operation  of  the 
araoBonia  and  iron,  reiBain  a  matter  of 
conjecture.  The  patient  died, — and  we 
are  still  left  to  seek,  in  the  observation 
of  future  eases,  that  philosopher's  stone 
which  eluded  our  grasp  in  the  present 
instance. 

There  is  but  one  practical  point  in 
the  above  treatment  which  seems  to 
invite  especial  notice,  but  it  is,  I  appre- 
hend, a  point  of  the  greatest  impor- 
tance. Opium  was  persevered  in  until 
a  late  period  of  the  algide  stage,  and 
long  after  the  purging  had  ceased, 
and  though  the  amount  administered 
altogether  was  not  more  than  three 
grains,  I  am  now  convinced  that,  after 
sufficient  had  been  taken  to  arrest 
the  purging,  we  should'  have  done 
better  to  have  withdrawn  it;  nay,  I 
am  almott  convinced  that  opium  is  in- 
admissible as  a  remedy  in  cholera. 
Congestion,  stupor,  and  diminution  of 
the  vis  vita  J  are  among  the  most  for- 
midable symptoms  of  the  disease,^ 
symptoms,  I  should  think,  highly  con- 
tra-indicative of  the  use  of  opium.  It 
may  be  exceedingly  proper  to  give  it 
in  the  earlier  stage  or  the  disease ;  but 
it  is  to  be  remembered,  that  should  the 
case  run  into  collapse,  the  difficulties 
of  treatment  are  thereby  increased  two- 
fold. There  is  then  not  only  the  im- 
pairment of  vital  energy  characteristic 
of  the  maladtf  to  be  combated,  but  the 
parallel  effects  of  the  opimm  itself;  and 
we  must  he  still  less  surprised  if  tJie 
stomach  should,  under  its  influence  (as 
Dr.  Parkes  believes,  however,  it  would 
do  without  it),  resist  the  action  of  re- 
medies. 

But  too  little  is  at  present  known 
of  the  pathology  of  cholera  to  make 
any  preconcerted  scheme  useful.  We 
have  yet  to  assure  ourselves  that  the 
drugs  most  in  reputation  are  not  posi- 
tively injurious;  and  it  is  clear  that  we 
can  arrive  at  nothing  worth  affirmation 
on  the  score  of  treatment,  until  the  way 
is  divested  of  these  negative  obstacles. 

61,  SloueSt.,  Oct  S,  1S48. 

Since  writing  the  above,  I  have  been 
favoured,  by  Mr.  Keen,  of  the  King's 
Road,  Chelsea,  with  an  opportunity  of 
examining  seven  cases  of  the  same 
disea^^e  as  that  I  have  attempted  to 
describe,  and  of  witnessing  the  post- 
mortem examinations  in  three  out  of  the 
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^ar  which  have  as  yet  died.  The 
particulatB  of  these  cases  I  do  not  feel 
at  liberty  to  record,  bat  no  one  who 
has  seen  them  can  doabt,  I  imagine, 
that  they  are  cases  of  malignant  cho- 
lera. 
9Ui  October. 


CONTAGION, 

TV  &SFBRVNCB  TO  TYPRCB  FSTSE  AND 
ASIATIC   CHOLXRA. 

Bt  John  Gbokob  Prbnch,  Esa. 
SufgcoB  to  St.  JuDN^  Inflrmary. 

The  mode  in  which  disease  is  propa- 
gatecl,  whether  by  communication 
with,  or  contiguity  to,  the  sick,  or  by 
other  causes  alone,  must  necessarily 
be  a  subject  of  some  difficulty,  since 
the  most  opposite  opinions  have  been 
entertained  by  those  who  have  had 
the  best  opportunities  of  forming  a 
judgment  upon  it.  The  late  Dr.  Arm- 
stTX>nfi:,  for  many  years  physician  to 
the  Fever  Hospital,  did  not  believe 
that  typhus  was  contagious;  and  I 
recently  inquired  of  an  eminent  phy- 
sician, for  many  years  attached  to  a 
metropolitan  hospital,  his  opinion  of 
the  contagion  of  typhus.  He  replied, 
*"  Before  1836 1  should  have  said  *  No ;' 
since  that  year  I  should  answer  '  Yes,' 
Irotn  evidence  which  that  period 
afforded  me." 

My  own  experience  in  1831  leaves 
me  in  no  doubt  on  the  subject.  In 
March  in  that  year  a  family  was  passed 
from  Water  Lane,  Fleet  Street,  into 
St.  James *8  Workhouse,  nffected  with 
fever.  No  case  of  fever  existed  within 
the  walls  of  the  workhouse  previonslj', 
nor  was  any  such  disease  known  to 
exist  in  any  part  of  the  paritih.  The 
man  died  two  days  after  admission, 
and,  on  the  third  day  after  his  death, 
the  nurse  who  attended  him  died  of 
the  disease.  Within  a  week,  two  con- 
valescent  ptients  who  had  assisted  the 
nurse  in  the  care  of  the  first  patient, 
had  the  fever,  and  died  also;  other 
inmates  of  the  same  ward  then  be- 
came afiected  with  the  disease,  among 
whom  was  the  surgery-man,  who,  al- 
though not  a  patient,  slept  in  this 
ward ;  then  some  patients  in  the  ad- 
joining ward  became  affected;  next 
some  of  the  laundresses  who  wnshed  the 
linen  of  the  deceased ;  then  their  bed- 


fellows and  neighbours;  and,  finally, 
the  watchmen  oif  the  premises.  The 
number  of  cases  was  22:  the  disease 
waB  of  unexampled  severity.  Dr. 
Tweedie,  who  saw  the  cases,  and  al«o 
received  many  of  them  into  the 
Fever  Hospital,  expressed  himself  very 
strongly  on  this  point.  My  beltef  n^ 
that  had  this  family  remained  in 
Water  Lane,  instead  of  coming  into 
St.  James's  Workhouse,  these  t£2  cases 
of  fever  would  not  have  occurred. 

Burine  last  year,  repeated  instances 
of  the  following  kind  occurred  under 
my  observation :  -^  A  large  fiimily, 
occupying  a  single  apartment,  received 
as  their  guest  or  lodger  an  inmate  just 
arrived  n'om  Ireland.  A  day  or  two 
afterwards  they  applied  for  his  removal 
to  the  Fever  Hospital;  and  shortly 
after  this,  a  portion,  and  in  some  in- 
stances the  whole  family,  became 
affected  with  fever.  The  disease  often 
spread  to  the  families  on  the  neigh- 
bouring floors  and  houses.  On  such 
evidence  as  this,  then,  I  believe  that 
typhus  fever  is  a  contagious  disease. 

In  1832,  I  had  the  charge  of  St 
Jameses  Cholera  Hosiiital.  A  matron 
was  engaged, — selected,  among  other 
qualifications,  for  the  vigour  of  her 
constitution,  and  temperate  habits. 
She  was  40  years  of  age.  Her  duties 
were  those  of  housekeeper,  not  of 
attendant  on  the  sick.  She  had  re- 
sided in  the  hospital  for  some  weeks 
previously  to  the  admission  of  anv 
cases.  The  first  ease  which  was  ad- 
mitted was  Mary  Lee  (aged  30)  on  the 
6th  Julv.  The  journal  of  the  hospital 
states  that  she  had  been  nurskig  her 
mother,  who  had  died  the  day  pre- 
viously of  cholera,  and  was  seised  in 
the  churchyard  at  her  funeral.  This 
patient  died  seventeen  hours  after  ad- 
mission, and  was  not  seen  by  the 
matron. 

The  second  case  was  Margaret  Lid- 
^ate,  aged  9,  admitted  on  the  8th  July, 
from  the  Burlington  School,  at  1  p.m. 
The  matron  immediately  visited  this 
child,  sat  with  her,  and  rubbed  her 
legs  while  she  was  in  a  state  of  col- 
lapse. At  half-past  5  o'clock  the 
matron  (previously  in  excellent  health) 
was  attacked  with  cliolera,  and  died  in 
thirteen  hours  and  a  half. 

I  believe  that  the  communication 
which  the  matron  had  with  this  patient 
was  the  real  cause  of  her  attack. 

John   Foy,  a  labouring  man,  was 
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attacked  while  at  work  at  PaddiDgton, 
at  2  P.M.  in  Aueust  1833.  Some  of  hit 
comrades  had  become  affected  in  this 
locality,  and  died.  He  was  brought 
home  to  Ham  Yard,  Windmill  Street. 
His  wife  was  attacked  after  nursing 
him  two  days,  and  subsequently  three 
cases  occurred  on  the  floor  above  that 
on  which  he  resided.  This  is  pre- 
dsely  the  same  kind  of  evidence  as 
that  on  which  the  contagious  nature  of 
typhus  rests. 

Although  these  cases  afford  ample 
evidence,  to  my  mind,  of  their  conta- 
gious origin,  I  am  by  no  means  dis- 
posed to  doubt  that  other  and  more 
numerous  cases  might  claim  their 
origin  from  other  causes. 

ft  may,  however,  here  be  remarked, 
with  reference  to  the  general  Question 
of  prevention  as  contemplated  bv  qua- 
rantine regulations,  that  it  is  highly 
doubtful  whether  any  known  or  prac- 
tised system  of  quarantine  would  pre- 
vent the  introduction  of  a  disease  so 
universally  admitted  to  be  exclusively 
contagious  as  syphilis,  should  a  new 
form  of  that  disease,  for  the  sake  of 
areument,  be  the  object  of  its  laws. 

The  ideas,  indeed,  commonly  at- 
tached to  contagion  are  so  exaggerated, 
•that  when  diseases,  supposed  to  be  of 
this  nature,  are  observed  under  ordi- 
nary circumstances,  the  evidence  is  so 
weak  and  doubtful,  that  men  of  consi- 
derable experience  are  led  to  form  the 
strongest  opinions  that  these  diseases 
are  incommunicable  from  one  indivi- 
dual to  another.  Thus,  the  facts  elicited 
by  a  careful  inquiry  into  the  history 
of  the  Eclair,  were  in  direct  opposition 
to  the  numerous  opinions  formed  by 
men  who  had  observed  the  disease, 
which  was  the  object  of  inquiry,  at 
different  times  and  places.  So,  al- 
though Dr.  Armstrong  denied  the  con- 
tagion of  typhus,  the  Commissioners  of 
Health,  in  a  recent  circular,  declare  it 
to  be  a  "  highly  contagious  disease." 

The  degree  in  which  diseases  are 
contagious  is  a  question,  indeed,  of 
very  great  difficulty ;  but  it  is  certain 
that  me  principal  circumstances  con- 
nected witn  it  are,  the  denseness  of  the 
population,  and  the  number  of  cases  of 
the  same  disease  crowded  together, 
although  it  is  a  part  of  the  history  of 
disease  that  occasional  outbreaks  of 
unusual  virulence  will  occur  which 
defy  all  calculation. 

The  chief  practical  question,  indeed, 


is,  if  diseases  are  deemed  contagiooa^ 
how  are  they  to  be  disposed  of. 

It  has  been  my  prnctice  for  many 
years  to  separate,  as  widely  as  possible,, 
cases  of  the  same  disease  which  are 
deemed  contagious,  and,  I  believe,  with, 
an  undoubtedly  good  result.  So,  if 
there  are  more  cases  than  one  of  erysi- 
pelas, or  other  contagious  disease,  I 
place  them  in  different  wards ;  and  I 
am  satisfied,  from  experience,  that 
there  is  less  danger  of  infection  from 
increasing,  as  it  were,  a  malarious  area, 
than  from  the  more  concentrated  taint 
occupying  possibly  a  smaller  space ; 
and  also  tnat  the  cases  themselves  pro- 
ceed niore  favourably. 

In  1836,  by  order  of  the  Hoard  of 
Directors,  typhus  cases  were  not  per- 
mitted to  be  received  into  the  Infir- 
mary; but  the  building  which  was 
used  for  the  Cholera  Hospital  in  1832, 
being  a  house  situated  in  Marshall 
Street,  Golden  Square,  was  appro- 
priated to  the  reception  of  typhus  cases. 
The  number  of  patients  received  there 
amounted  only  to  three,  all  of  whom 
recovered;  but  the  two  nurses  who 
attended  them  during  their  protracted 
illness  had  the  fever,  and  died.  The 
Board,  consequently,  directed  that  all 
cases  of  typhus  should  be  sent  to  the 
Fever  Hospital. 

Last  year  the  number  of  fever  casea 
was  so  great  that  the  hospital  was 
filled,  and  many  cases  of  houseless 
poor  required  accommodation.  Ten 
cases  were  treated  at  the  Infirmary, 
and  there  was  not  any  spreading  of  ihe 
disease  whatever.  There  was  'gene- 
rally but  one  case  in  a  large  ward  at  a 
time ;  and  if  there  were  more  they 
were  placed  in  beds  as  far  as  possible 
fipm  each  other,  with  other  patients 
Intervening:  while  in  the  lodging- 
houses,  containing  about  fifty  inhabi- 
tants, which  contained  really  accommo- 
dation for  six  or  eight,  the  disease 
spread  in  such  a  manner  as  to  justify 
my  belief  that  if  hospitals  received 
cholera  patients  into  their  wards  as 
ordinary  cases,  there  would  certainly 
not  be  more  danger  than  exists  from 
erysipelas  in  every  case  of  accident; 
and  that  the  cases  themselves  would 
do  better  than  if  collected  together. 

Again,  J  think  it  highly  desirable 
that  every  locality  should  have  some 
reasonable  accommodation  for  casual 
cases,  and  for  emergencies;  as,  for  in- 
stance, in  order  to  thin  the  number  of 
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cases  where  they  should  occur  in 
crowded  houses — well  recollecting  the 
Mlief  from  anxiety  which  the  thinnine 
of  the  number  of  fever  cases  affordea 
me  in  1831. 

It  will  be  observed,  that  this  view 
of  the  subject  is  founded  on  the  sup- 
position that  the  general  idea  attached 
to  contagion  is  greatly  exaggerated 
with  regard  to  the  chances  of  propaga- 
tion, and  also  of  the  importance  of 
contagious  diseases  (instead  of  being 
collected  together)  being  as  much  as 
possible  separated,  both  as  regards  the 
well-doing  of  the  cases  themselves  and 
lessening  the  virulence  of  the  conta- 
gious virus;  for  ic  must  be  remem- 
bered that  such  remarkable  instances 
of  propagation  by  contagion  as  those 
afforded  by  the  epidemic  on  board  the 
Eclur,  as  well  as  those  which  occurred 
in  St.  James's  Infirmary,  in  1831,  are 
of  such  uncommon  occurrence  as  to  be 
regarded  as  the  exception  rather  than 
the  rule. 

OBITUARY  NOTICE  OF  THB  LATE  OR.  WILLS, 
OF  CUMNOCK. 

Wb  have  to  record  the  death  of  Douglas 
Wills,  Esq.,  surgeon,  Cumnock,  under  the 
following  melancholy  circumstanoes  : — On 
the  14th  ult.  he  was  called,  in  the  discharge 
of  ^bis  professional  duty,  to  amputate  the 
leg  of  a  man  who  some  time  previously  had 
his  foot  mutilated  on  the  Grasswater  Rail- 
way. During  the  operation  he  punctured 
his  hand  slightly  with  the  instrument  he 
used;  but  this  was  little  regarded  at  the 
time.*  In  the  course  of  a  few  days  symp- 
toms of  absorbed  poison  became  manifest, 
which  speedily  assumed  an  alarming  aspect. 
The  highest  professional  skill  was  promptly 
in  attendance,  but  every  effort  was  utterly 
baffled  by  the  virulence  of  the  malady.  It 
was  his  own  firm,  calm,  melancholy  convic- 
tion, which  he  expressed  from  the  beginning, 
that  he  should  not  recover.  His  death  took 
place  on  the  afternoon  of  Saturday  last,  after 
a  week  of  great  suffering.  The  deceased 
gentleman  was  a  native  of  New  Cumnock. 
On  the  completion  of  his  education,  while 
yet  a  very  young  man,  he  settled  in  Cum- 
nock as  a  regular  practitioner.  He  prose- 
cuted his  calling  with  the  utmost  diligence 
and  most  distinguished  success  for  the  long 
period  of  30  years  ;  yet  he  was  stiil  in  the 
very  zenith  of  his  popularity  when  he  was 
thus  unexpectedly  and  prematurely  cut  off. 

*  We  are  informed  |that  it  was  during  his 
attendance  on  a  case  of  phlegmonous  erysipelas 
that  he  accidentally  inoculated  himself  with  the 
poisonous  matter. 
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FRIDAY,  OCTOBER  20,  1848. 

Wb  have  not  hitherto  noticed  the 
provisions  of  the  Nuisances  Removal, 
and  Diseases  Prevention  Act,  passed 
towards  the  close  of  the  last  Session  of 
Parliament.*  The  fact  that  it  is  likely 
to  have  a  most  important  influence  on 
the  sanitary  condition  of  crowded  popu- 
lations,  and  that  hy  a  recent  order  in 
Council  its  provisions  are  directed  to  he 
put  in  force  throughout  the  United 
Kingdom,  are  circumstances  sufficient 
to  justify  a  hrief  reference  to  it.  This  act 
is  a  considerable  improvement  on  that 
which  was  passed  in  a  previous  session,t 
the  efficient  operation  of  which  was 
▼ery  soon  found  to  be  impeded  by 
numerous  technicalities.  The  differ- 
ences between  the  present  and  the 
former  Nuisances  Pievention  Act,  will 
be  apparent  from  the  following  state- 
ment : — 

"  By  the  present  act  a  notice  from 
two  householders  is  sufficient  to  enable 
the  guardians  of  the  poor  to  act ;  by 
the  late  act  a  certificate  signed  by  two 
duly  qualified  medical  practitioners 
was  needed,  before  the  guardians  could 
act.  By  the  present  act  it  is  made  im- 
perative on  the  guardians  or  other 
bodies  to  whom  notice  is  given  to  pro- 
ceed forthwith  in  the  manner  pre- 
scribed ;  by  the  late  act  it  was  discre^ 
tionary  with  the  guardians  and  other 
bodies  whether  they  would  take  the 
proceedings  for  the  abatement  of  the 
nuisance.  By  the  present  act  a  penalty 
of  lOs.  is  imposed  upon  the  owner  or 
occupier  who  disobeys  an  order  of 
justices  for  every  day  he  makes  default; 
by  the  late  act  no  such  pecuniary 
penalty  was  imposed ;  by  the  present 
act,  to  enable  the  guardians  or  other 
bodies  to  determine  whether  proceed- 

*  nth  and  I3th  Victoria,  cap.  cxxiii.  An 
Act  to  renew  and  amend  an  Act  of  the  tenth  year 
of  her  present  Majesty,  for  the  more  speedy  re- 
moval ot  certain  nuisances,  and  the  prevention 
of  contagions  and  epidemic  diseases. 

t  9th  and  10th  Victoria,  chap.  96. 
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ingB  ought  to  be  taken  or  not,  an  entry 
of  the  premises  for  the  purpose  of  ex- 
amination is  authorized;  by  the  late 
act  a  right  of  entry  only  was  given  to 
enforce  the  order  of  justices  when 
made.  Under  the  present  act  express 
powers  are  given  for  distraining  a  de- 
nulter's  firoods  wherever  they  may  be 
found.  The  act  also  authorizes  dung, 
&e,f  found  on  the  premises  to  be  de- 
stroyed or  sold.  These  powers  were 
not  given  by  the  late  act ;  the  present 
act  distinctly  assigns  duties  to  the 
Guardians  and  Poor-Law  Officers,  as 
well  as  to  surveyors  and  others  charged 
with  the  management  of  roads  arid 
surface  cleansing.  The  provision  for 
this  purpose  is  new.  The  former  was 
a  temporary  act;  the  present  is  per- 
manent. The  present,  like  the  former 
act,  is  applicable  to  the  whole  of  the 
ymiied  k ingdom.  The  only  exception  is 
in  the  cases  of  *  districts'  formea  under 
the  Public  Health  Act,  where,  in  order 
to  prevent  conflicting  jurisdiction,  a 
discretion  will  be  exercised  by  the 
General  Board  of  Health  as  to  how  far 
the  present  act  shall  be  applied*"* 

We  regard  this  as  more  of  a  Public 
Health  Bill  than  that  which  is  so 
called;  and  if  its  provisions  be  only 
carried  out  in  the  spirit  in  which  they 
bave  been  conceived,  we  have  every 
reason  to  believe  that  the  spread  of 
cholera,  typhus  fever,  and  other  dis- 
eases rendered  infectious  by  the  accu- 
mulation of  filth  in  the  crowded  quar- 
ters inhabited  by  the  poor,  will  be 
speedily  arrested. 

The  present  act,  it  will  be  seen,  does 
not  dispense  with  the  aid  of  medical 
practitioners;  it  merely  gives  equal 
force  to  a  certificate  signed  by  two 
householders;  a  provision  rendered 
necessary  for  the  more  speedy  working 
of  the  act,  under  the  apprehended  dif- 
fusion of  cholera.  The  following  is  a 
short  summary  of  its  provisions  :— 

"  The  object  of  the  statute  is  two- 
fold. It  provides  (1)  for  the  more 
speedy  removal  of  certain  nuisances ; 
and  (2)  for  the  prevention  of  conta- 


gious  and  epidemic  diseases:  but  the 
provisions  for  the  latter  objeet  do  not 
take  effsct  till  called  into  action  by  an 
order  from  the  Privy  Coaneil. 

"  The  first  section  enacts  that,  npon 
receipt  (or  as  soon  afterwards  as  ean 
be)  by  certain  bodies  therein  enume- 
rated, or  by  any  guardians  of  the  poor, 
of  a  notice,  in  a  form  set  forth  in  a 
schedule  to  the  act,  or  to  the  like  effect^ 
signed  by  two  or  more  inhabitant 
householders  of  the  parish  or  place  to 
which  the  notice  relates,  stating^^ 
'  That,  to  the  best  of  their  knowledge 
and  belief,  any  dwelling-house  or 
building  in  any  city,  town,  borough, 
parish,  or  place  within  or  over  which 
the  jurisdiction  or  authority  of  such 
bodies  or  guardians  extends,  is  in  such 
a  filthy  and  unwholesome  condition  as 
to  be  a  nuisance  to,  or  injurious  to  the 
health  of  any  person ;  Or  that  upon 
any  premises  within  such  jurisdiction 
or  authority  there  is  any  foul  and 
offensive  ditch,  gutter,  drain,  privy, 
cesspool,  or  ash-pit,  or  any  ditch,  j^c, 
kept  or  constructed  so  as  to  be  a  nni- 
sance  to,  or  injurious  to  the  health  of 
any  person;  Or  that  upon  any  sueh 
premises  swine,  or  an  accumulation  of 
dung,  manure,  offal,  filth,  refuse,  or 
other  matter  or  thing  are  or  is  kept  so 
as  to  be  a  nuisance  to,  or  injurious  to 
the  health  of  any  person ;  Or  that 
upon  any  such  premises  (being  a  build- 
ing used  wholly  or  in  part  as  a  dwell- 
ing-house), or  being  premises  under- 
neath any  such  dwelling,  any  cattle  or 
animal  are  or  is  kept  so  as  to  be  a  nui- 
sance to,  or  injurious  to  the  health  of 
any  person.' 

"  Such  bodies  or  suardians,  or  some 
committee  thereof,  shall,  after  twenty- 
four  hours'  notice  in  writing  delivered 
to  some  person  on  the  premises,  or,  if 
there  be  no  person  there,  aflixed  on 
some  part  of  the  premises  (or  in  case 
of  emergency  without  notice)  by  them- 
selves, their  servants,  or  agents,  with 
or  without  medical  or  other  assistants, 
enter  and  examine  the  premises  with 
reference  to  the  matters  alleged  in  the 
notice  of  the  complainants,  and  do  ail 
that  may  be  necessary  for  such  pur- 
pose ;  and  if,  upon  such  examination, 
or  upon  the  certificate  of  two  legally 
qualified  medical  practitioners,  the 
existence  of  the  nuisance  appears,  such 
body  or  guardians  shall  thereupon  lay 
a  complaint  before  a  justice  of  the 
peace,  who  shall  summon  the  owner  or 
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occupier  to  appear  before  two  justices 
to  answer  such  complaint.  Such  jus- 
tices are  then  required,  if  the  existence 
of  the  nuisance  is  proved  to  their  satis- 
faction, to  make  an  order  for  cleansing, 
whitewashing,  or  purifying  such  dwell- 
ing house  or  building,  or  for  the  re- 
moral  or  abatement  of  the  cause  \  of 
complaint  in  such  manner  and  within 
such  time  as  shall  be  appointed. 

"This  order  is  to  be  served  in  the 
flame  manner  as  the  summons,  and  if 
not  complied  with,  the  owner  or  occu- 
pier against  whom  it  is  made  will  be 
liable  to  a  penalty  not  exceeding  lOs. 
for  each  day  of  default,  and  the  guar- 
dians, or  other  body  mentioned  therein, 
flhnil  themselves,  or  by  their  servants, 
enter  the  premises  and  cleanse  them 
or  remove  the  cause  of  complaint,  and 
do  all  that  may  be  necessary  for  carry- 
ing such  order  into  effect. 

"Any  dung,  manure,  or  other  thing 
which  is  removed  may  be  destroyed  or 
•old,  and  if  sold  the  proceeds  shall  be 
paid  to  or  retained  by  the  guardians, 
and  shall  be  applied  by  them  in  aid  of 
the  poor  rate  of  the  place  in  which  the 
removal  shall  have  been  made. 

"  The  statute  provides,  in  section  16, 
tliat  whosoever  shall  wilfully  obstruct 
any  person  acting  under  the  authority 
or  employed  in  the  execution  of  the 
act  shall  be  liable  to  a  penalty  not 
exceeding  £5  for  each  of&nce. 

'*  Section  3  provides  that  the  costs 
and  expenses  reasonably  incurred  in 
obtaining  the  order,  or  carrying  it  into 
effect,  may  be  recovered  from  the 
owner  or  oecapier  of  the  premises  in 
respect  whereof  they  have  been  in- 
curred as  a  debt  in  the  county  court, 
or  by  summary  process  before  two 
justices,  unless  such  justices  shall  think 
fit  to  excnse  such  person  upon  the 
ground  of  poverty  or  other  special  cir- 
cumstances. 

''By  section  7,  the  drainage  of  filth, 
&c.  from  houses  not  occupied  before 
the  4th  of  September,  1848,  into  open 
ditches  so  as  to  occasion  a  nuisance  to 
or  to  be  injurious  to  the  health  of  any 
person,  will  subject  the  occupier  to  a 
penalty  of  £5  per  day  daring  the  con- 
tinuance of  the  offence,  and  he  may 
also  be  indicted  for  a  misdemeanour. 
There  is  a  like  provision  with  respect 
to  drainage  from  waterclosets  or  privies 
constructed  after  the  4th  of  September, 
1848,  and  the  penalties  in  that  case 
will   attach   whether    the    privy  or 
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watercloset  so  constructed  be  attached 
to  a  house  occupied  before  or  after  that 
day."* 

The  eighth  section  introduces  a  new 
provision  in  reference  to  Hospitals  and 
Infirmaries.  No  hospital  can  be  here« 
after  built  or  opened  for  the  reception 
of  patients  labouring  under  contagious 
diseases,  until  due  notice  has  been 
given  to  the  General  Board  of  Health, 
and  it  will  rest  with  this  Board  to  de- 
termine whether  they  will  grant  per- 
mission that  the  hospital  shall  be  used 
for  such  a  purpose.  Considering  that 
the  lay  members  of  a  Board  of  Health 
can  hardly  be  competent  to  decide  a 
question  of  this  kind,  we  are  not*sur- 
prised  to  find  that,  by  the  eleventh 
section  of  the  Act,  there  is  a  power  of 
appointing  temporarily  one  fit  person 
to  be  a  medical  member  of  the  General 
Board  of  Health.  Our  readers  know 
that  this  appointment  has  been  already 
conferred  on  Dr.  Southwood  Smith; 
therefore  the  entire  responsibility  of 
working  the  Act  efficiently,  is  now 
thrown  upon  this  gentleman.  We 
think  it  would  have  been  more  credit- 
able to  the  Government,  and  more 
satisfactory  to  the  profession,  had  the 
new  Board  of  Health  been  constituted 
solely  of  men  who  hful  attained  emi- 
nence in  the  medical  profession.  .  It 
would  be  regarded  as  preposterous  to  . 
appoint  a  committee  of  medical  men, 
assisted  by  one  military  member,  to 
superintend  the  affairs  of  the  Ordnance 
department  j  and  yet  the  present  con- 
stitution of  the  General  Board  of 
Health  is  just  as  anomalous.  It  follows 
that  either  the  work  must  be  done 
badly,  or  a  very  undue  portion  of  it 
must  fall  on  the  solitary  medical  mem- 
ber. In  either  case  the  objects  of  the 
act,  so  far  as  the  interests  of  the  public 
are  concerned,  are  likely  to  be  defeated 
by  the  adoption  of  such  an  unwise  and 
false  system  of  economy. 

•  Circular  of  the  Poor  Law  Board,  Somerset 
Hooae^  Oct.  SCh. 
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The  foct  is,  the  GoTernment  it  de* 
8irou8  of  receiving  on  this,  as  on  other 
occasions,  the  gratuitout  seryices  of  the 
medical  profession.  There  appears  to 
be  a  mortal  aversion  on  the  part  of  oar 
legislators  to  giving  well-paid  appoint- 
ments to  medical  men,  even  when  cir- 
cumstances ma7  fairly  justify  their 
creation.  Such  ill-paid  offices  as  those 
which  constitute  the  disgrace  of  the 
Poor  Law,  are  liberally  thrown  open  to 
them,  and  they  are  invited  to  compete 
until  their  salaries  reach  the  point  at 
which  starvation  begins.  Sanitary  acts 
are  passed,  and  the  chief  appointments, 
with  one  exception,  are  conferred  on 
men'who  are  unacquainted  with  those 
two  important  branches  of  medicine- 
hygiene,  and  medical  police,  without 
which  no  sanitary  legislation  can  be 
effectual. 

In  the  meantime,  the  following  let- 
ter, recently  addressed  by  Dr.  Paris  to 
the  Lord  Mayor,  shews  that  the  Royal 
College  of  Physicians  is  now  perform- 
ing, as  its  own  spontaneous  act,  that 
duty  which  should  have  been  at  once 
assigned  to  its  members  by  the  Govern- 
ment. 

"Dover  street,  Oct.  13. 

"  My  Lord  Mayor, — Your  Lordship, 
I  feel  assured,  ixrill  learn  with  satis- 
faction that  the  College  of  Physicians 
has  appointed  a  standing  committee, 
consisting  of  the  physicians  of  the  great 
metropolitan  hospitals,  and  other  emi- 
nent persons,  for  the  purpose  of  inviting 
and  considering  communications  on  the 
subject  of  cholera,  and,  if  necessary,  of 
suggesting  such  measures  and  precau- 
tions as  may  appear  expedient  to  insure 
the  confidence  and  safety  of  the  public. 
I  have  the  honour  to  be,  my  Lord, 
Your  Lordship's  obedient  servant, 
J.  A  Paris, 
President  of  the  Royil  CoUege 
of  Pbysidanft. 

To  the  Right  Hon.  the  Lord  Mayor.'' 

It  would  appear  invidious  to  mention 
names,  but  there  are  many  connected 
with  this  College  who  should  have  been 
selected  as  paid  members  of  the  Gene- 
ral Board  of  Health  in  preference  to 


the  unpaid  laymen  who  now  form  the 
majority  of  the  Board. 


The  fact  that  Asiatic  Cholera  is  now 
in  the  metropolis  appears  to  be  placed 
beyond  doubt  by  the  united  testi- 
mony of  many  competent  observers. 
It  cannot  be  said,  however,  as  yet  to 
have  manifested  any  epidemic  ten- 
dency. The  cases,  considering  the 
denseness  of  the  population,  have  been 
comparatively  few,  and  almost  exclu- 
sively confined  to  the  banks  of  the 
Thames  in  the  eastern  parts  of  .London. 
It  is,  however,  satisfactory  to  know 
that,  if  we  have  this  formidable  disease 
superadded  to  those  which  may  be  con- 
sidered as  located  among  us,  the  weekly 
mortality  is  far  below  the  autumnal 
average.  The  dreaded  scourge  does 
not  even  make  up  for  the  diminished 
fatality  of  more  common  diseases. 
The  deaths  in  the  week  ending  Octo- 
ber 14  were  991,  to  a  weekly  average 
of  1154— a  difference  of  163  on  the 
total  mortality  in  favour  of  the  healthy 
condition  of  the  metropolis.  When 
we  look  to  the  special  causes,  we  find 
that  zymotic  diseases  are  unusually 
prevalent  The  deaths  were  448,  to 
an  average  of  270 ;  and  among  diseases 
of  this  class,  the  following  were  the 
most  fatal: — 

Deaths.  Weekly  av. 

Scarlatina    .    .  188  47 

Small  Pox    .    .    47  19 

Diarrhcsa     .    .    37  21 

Cholera   ...    30  1 

Typhus    ...    80      ..      50 

Of  the  188  deaths  firom  Scarlet 
Fever f  181  occurred  at  the  infantile 
period  of  life.  The  majority  of  the 
deaths  from  Small-pox  and  Diarrhosa 
occurred  at  the  same  period.  But  with 
regard  to  Cholera  and  Tophus,  the 
deaths  were  more  numerous  at  the 
adult  period  of  life.  Thus,  of  the  30 
fatal  cases  of  cholera,  20  took  place 
among  adults  j  and  of  the   80  fatal 
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cases  of  typhus,  47  were  registered  at 
this  period  of  life. 

In  looking  over  the  details  of  the 
cases  of  cholera,  we  find  that  those 
which  proved  most  rapidly  fetal  oc- 
curred among  the  convicts  at  the 
Hulks.  The  shonest  of  these  termi- 
nated fatally  in  four  hours  from  the 
time  of  seizure.  In  spite  of  these 
alarming  indications,  there  is  some 
consolation  in  knowing  that  the  fatality 
of  other  diseases  has  considerably 
abated. 

We  have  elsewhere*  given  all  the 
details  which  have  reached  us  respect- 
ing the  cholera  up  to  the  time  of  going 
to  press.  We  have  only  to  add,  that 
since  the  12th  inst,  nine  cases  have 
occurred  at  Hull :  seven  of  these  proved 
fatal;  two  on  board  of  vessels  lying  in 
the  river,  and  the  remaining  five  in 
the  town. 


idebteM* 

Chart  of  the  Public  Health  Act,  1848. 

By  C.  E.  Bbrnard,  C.E.    Bradbury 

and  Evans.  1848. 
A  MOST  useful  table,  in  one  sheet,  of 
all  the  provisions  of  this  important 
Act.  Medical  readers  are,  we  know, 
most  unwilling  to  wade  through  the 
verbose  technicalities  of  any  Act  of 
Parliament ;  and  they  will  here  find, 
in  an  intelligible  form,  all  the  informa- 
tion which  they  require.  The  sheet  is 
divided  into  sections  of  clauses,  with 
titles  printed  in  red  letter,  and  the 
object  of  each  clause  is  plainly  marked 
in  disiinct  black  letter,  so  that  refer- 
ence to  any  part  of  the  Act  is  rendered 
remarkably  easy.  This  Chart  will  be 
of  great  service  to  all  who  are  in- 
terested in  sanitary  reform. 


Plain  Rvletfor  Prevetiting  and  Treat- 

ing  the  Cholera.    Drawn  up  by   R. 

Druitt,  F.R.C.S.     London :    Ren- 

shaw.     1848. 

Mb.  Druitt  has  here  placed  on  a  few 

square  inches  of  paper,  some  hygienic 

-  — ' — — ^-^^ 


rules  regarding  self-management  and 
treatment  during  the  prevalence  of 
cholera.  It  is  adapted  for  popular 
readers.  We  are  glad  to  perceive  that 
the  first  rule  is  to  "send  for  the 
doctor." 


An  Inquiry  into  the  Proximate  Cause  of 
Gout,  and  its  rational  Treatment.  By 
Anthony  White,  Esq.,  M.B.,  Cam- 
bridge, late  President  of  the  Royal 
College  of   Surgeons    of  England. 
Pampnlet,  8vo.     London,  pp.  20: 
Churehill.    1848. 
Da.  White  has  here  reprinted,  in  the 
form  of  a  pamphlet,  an  article  which 
has  only   recently   appeared   in    our 
pages.    Under  common  circumstances, 
It  would  not  be  necessary  for  us  to  do 
more  than  announce  its  publication; 
but  we  are  induced  to  call  the  attention 
of  our  readers  to  the  subject,  as  the 
author  challenges  inquiry  with  respect 
to  his  theory  of  the  cause  of  gout,  and 
the  action  of  remedies  in  its  treatment. 
Dr.  White's  suggestions  are  also  deserv- 
ing of  especial  notice,  if  only  for  the 
fact  that  he  has  himself  been  a  martyr 
to  this  disease,  and  has  gone  through 
all  kinds  of  medical  discipline  to  re- 
move its  attacks.    He  states,  that  so 
far  as  his  own  experience  is  concerned, 
the  only  plan  which  has  proved  suc- 
cessful has  consisted  in   the  use  of 
those  remedies  which  tend  to  increase 
the  flow  of  bile.    He  believes  that  the 
proximate  cause  of  gout  consists  in  a 
functional  disturbance  of  the  liver,  and 
that  unless  this  be  removed  by  the  free 
administration  of  calomel  and  similar 
medicines,  the  disease  will  not  be  cured. 
He  has  long  exclusively  relied  for  the 
cure  of  gout  on  the  following?  prescrip- 
tion:—ft.  Hyd.  Chloridi;  Ext.  Colch. 
Acet.;  Ext.  Aloes  purif. ;  Pulv.  Ipeca- 
cuanhsB,  aa.    gr.  i.    M.  ut    fiat    pil. 

|4tis  horis  sumenda.  Two  or  three  of 
these  pills  are  generally  enough  to  act 
freely  on  the  liver,  and  this  action  is 
then  aided  by  one  or  two  doses  of  the 
compound  Decoction  of  Aloes.  As  the 
symptoms  become  abated,  the  pilU  may 
be  administered  at  intervals  of  from 
eight  to  twenty-four  hours.  The  eood 
effects  of  all  the  preparations  of  colchi- 
cum  he  ascribes  entirely  to  the  action 
of  this  medicine  in  increasing  the 
hepatic  secretion. 

Both  the  theory  and  mode  of  treat- 
ment are  simple.  The  real  question 
is,  how  far  the  views  of  the  author  will 
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be  corroboreeed  by  the  experience  of 
others.  His  plan  is  certainly  desenring 
of  a  trial. 

The  pamphlet  is  sensibly  written, 
eoncise,  logical,  and  to  the  purpose. 
Dr.  While  deserves  great  credit  for 
compressing  what  he  has  to  say  in 
twenty  pa^es.  We  feel  certain  that 
many  medical  gentlemen,  beginning 
practice,  would,  with  no  larger  stock 
of  materials,  have  contrived  to  expand 
their  thoughts  and  opinions  into  a 
good-sised  octavo  volume. 


!iPtocffb(ii8!(  of  i6oc(eties(* 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Octdter  9, 18M. 

Ma.  Hancock,  Prisubnt. 

Cholera, 

Da.  CLUTTsaavcK  asid  he  hsd  been  in- 
lormed  by  Dr.  Pereira  thmt  a  decided  case 
of  cholera  had  oocurred  in  the  London  Hos- 
pital, he  therefore  did  not  question  that  the 
disease  now  existed  in  London.  He  should 
be  glad  to  hear  the  opinion  of  fellows  of  the 
Society  as  to  the  bc«t  mode  of  treatment  t 
he  bad  himself  seen  many  plans  tried,  but 
had  never  satisfied  himself  of  their  saccess. 
He  was  inclined  to  take  a  common  sense 
view  of  the  snbjeet  and  paUiate  the  symp- 
toms, and  tmat  to  time  for  the  resnlt :  as 
to  any  remedies  being  specific,  he  was  scep- 
tical. If  the  patient  were  cold,  he  shovJd 
apply  heat,  and  give  stimulants,  as  brandy, 
ammonia,  &o. ;  if  there  was  vascalar  ezdte- 
ment,  he  should  treat  it  on  a  moderate  anti- 
phlogistic plan ;  if  there  was  pain,  he  should 
give  opium,  as  under  other  drcooistances. 
As  to  attempting  to  cure  the  disease 
by  calomel  and  opium,  by  oil  of  tnrpea- 
^e,  naphtha,  &e.,  he  should  not  be  inclined 
to  resort  to  them,  as  no  pathological  view 
was  given  as  a  reason  for  their  use.  He  was 
faidined  to  think  that  cholera  was  not  oon- 
tsgious.  as  scarlatina  or  smalUpoz,  but 
caused  by  sn  atmospheric  influence.  The 
organs  principally  affected  were  those  con- 
nected with  the  spinal  nervous  system ;  the 
effect  wss  something  like  that  of  strychnine, 
appearing  to  aflect  the  spinal,  in  contradis- 
tmction  to  the  central,  nervous  system. 

Dr.  Lbonard  Sivwaut  said  the  most 
staggering  objection  to  the  non- contagion  of 
cholera  was,  that  it  always  appeared  fint  in 
seaports,  although,  at  the  same  time,  local 
circumstances  might  occur  to  cause  it  in 


seaports  ss  well  as  ia  other  places.     He  had 

seen  one  plan  of  treatment  successful,  which 
was  suggested  to  him  by  a  friend  who  had 
been  long  in  the  East  Indies ;  be  tried  it  in 
one  decided  case.  Six  grains  of  tartariaed 
antimony  were  dissolved  in  warm  water,  and 
half  given,  and  repeated  in  half  an  hour : 
the  first  dose  increased  the  symptoms,  the 
second  threw  the  patient  into  a  riolent  beat 
and  perspiration,  and  in  ten  minutes  be  was 
a  changed  man,  and  got  quite  well  without 
further  treatment.  This  was  the  only  case 
he  had  treated  on  this  pUn,  but  his  friend 
hsd  used  it  frequently.  As  to  opium,  and 
other  plans  of  treatment,  he  had  no  faith  in 
them. 

Dr.  Chownk  had  seen  much  of  cholera, 
and  thought  cases  were  likely  to  occur, 
owing  to  the  damp  weather,  and  the  un- 
natural temperature  which  had  existed  for 
some  time ;  but  be  hoped  the  cases  alluded 
to  were  only  cases  of  the  cholera  of  this 
country.  He  wished  to  know  if  Dr.  Clut- 
terbuck  had  seen  cold  water  tried.  At  the 
close  of  the  disease  it  appeared  more  cases 
leoovered  under  tbst  plan  than  any  other. 

Dr.  CLUTTsaBVCK  said,  the  period  at 
which  it  wss  tried  might  account  for  this, 
these  maladies  coming  on  and  going  off  gra- 
dually. 

Mr.  Hian  inqmred  if  the  tartarixed 
antimony  increased  the  vomiting  in  Dr. 
Stewart's  cases. 

Dr.  Stswaut  said  it  did  at  first,  so  much 
so  that  the  man  said,  "  You've  killed  me ;'' 
but  it  afterwards  threw  him  into  a  profuse 
perspiration,  and  he  merely  directed  warm 
tea  to  be  given  occasionally ;  no  other  treat- 
ment was  required. 

Mr.  Hian  had  seen  much  of  cholera  on  a 
foiiner  occasion,  in  the  north  of  England  and 
ia  Dublin,  and  it  appeared  to  him  to  be 
contagions  under  certain  ctreumstances ;  be 
had  seen  cold  wster  tried  very  largely,  and 
in  these  cases  the  disease  did  not  seem  to  be 
followed  by  the  consecutive  fever  whidh 
killed  so  many  of  the  patients  treated  by 
calomel  and  opium.  He  should  be  inclined 
to  try  mustard  emetics,  repeated  every  hour 
or  half-hour,  as  they  did  not  depreas  the  sys- 
tem like  tartarixed  antimony.  He  should 
also  spply  mustard  poultices,  hot  bottles, 
and  frictions  of  warm  turpentine,  in  the  later 
stages,  to  check  the  enormous  secretion  from 
the  bowels.  He  should  give  two  grains  of 
acetate  of  lead,  and  half  a  grain  of  opium, 
every  hour  or  two,  for  a  few  times.  He 
never  saw  calomel  do  any  good.  A  friend  of 
his  had  recommended  carbon  in  these  cases; 
and  it  was  a  fact  that  the  cholera  did  not 
visit  many  of  the  places  where  there  were 
springs  containing  carbonic  acid  gas.  He 
had  certainly  seen  great  relief  from  effer- 
vescing draughts  containing  carboxuc  acid 
gas. 
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Mr.  PiLCBVK  said  that  clnmag«  had  a 
great  effect  in  prerenting  cholera,  and  con- 
trasted Birmingham,  which  was  well  drained, 
and  escaped  easily,  with  Walsall,  which  waa 
low,  and  ill  drained,  where  great  nnmbers 
perished.  He  £d  not  consider  cholera  con- 
tagious, it  waa  rather  epidemic.  He  had 
foand  opium  the  beat  remedj—withont  de- 
pressing or  narcotixing  the  syatem— but 
given  to  arrest  purging,  and  assist  the  secre- 
tion of  the  kidneys.  He  had  often  observed 
that  there  waa  a  peculiar  expression  in  the 
countenances  of  cholera  patients,  indicating 
whether  the  patient  would  die  or  not.  There 
waa  no  pain  in  severe  cases,  the  nervous  sys- 
tem being  too  much  depressed.  The  saline 
treatment  with  ozymuriate  of  potaaea  and 
opium  seemed  to  arrest  purging,  and  restore 
die  secretion  of  the  kidneys.  Where  urine 
was  secreted,  the  patient  generally  did  well. 
Jeremy's  specifte— a  valuable  preparation  of 
opium,  made  with  water — waa  considered  a 
speeific  in  India.  He  aoon  gave  up  giring 
calomel,  as  he  thought  it  always  injurious. 

Mr.  HiRD  mentioned  that  petroleum  had 
been  stated  to  be  a  speeific. 

Dr.  Chownb  considered  cholera  waa  oon- 
tagiona,  but  not  very  contagious.  He  men- 
tioned a  eaae  which  supported  the  views  of 
the  contagionista.  A  person  spent  the  night 
at  an  hotd  in  Newcastle,  where  a  commer- 
cial traveller  had  died  of  cholera.  He 
returned  home,  next  day,  to  a  healthy  db- 
trict,  where  the  cholera  had  not  appeared. 
He  took  the  diaeaae,  and  his  brother,  and 
lour  or  five  other  persona  in  the  same  house. 
A  passage  to  a  manufiKstory  ran  through  his 
house,  and  many  persons  who  were  in  the 
habit  of  pasaing  tfak  paasage  took  the  diaeaae, 
and  no  one  in  the  village  took  the  cholera 
who  had  not  oome  in  coatact  with  some  of 


ACADEMY  OF  SCIENCES,  PARIS. 
Siai9  qftkt  Secrttimu  in  Ckoitra, 
M.  Bvaoumas,  sanitary  physician  at 
Smyrna,  communicated  to  the  Academy  a 
notiee  of  the  remarks  he  had  the  opportunity 
of  making  on  the  alkaline  state  of  certain 
liquids  of  the  faomao  body  in  cholera  morbus. 
M.  Andral  oommunicated  to  the  Academy, 
In  the  month  of  June  last,  a  notice  of  Iria 
reaearches,  from  which  it  would  appear  to 
result  that  the  different  liquids  of  the  animal 
eoonomy,  present  in  the  nature  of  their  reac- 
tion, whether  acid  or  alkaline,  a  constancy 
greater  than  had  been  supposed. 

M.  Andral  considered  himself  jnatified 
in  establishing,  aa  a  principle,  that,  **  the 
hnmntability  of  the  aeeretion  of  the  alkaline 
and  add  principles  of  the  animal  humours, 
is  a  law  of  the  physiological,  aa  well  aa  of  the 
pathological  atate."  Having  at  the  present 
time  an  oppMtuBity  of  observing  the  ehoten 


at  Smyrna,  M.  Buigni^rea  hastened  to  ex* 
amine  if  the  law  established  by  M.  Andral 
found  a  confirmation  in  that  diaeaae:  thli 
examination  haa  led  to  certain  resultSi  which 
we  now  proceed  to  point  out. 

The  blood  taken  from  the  vessels  during 
life,  or  examined  in  the  bodiei  a  fbw  hours 
after  death,  did  not  appear  to  him  to  vary  in 
its  reaction,  which  was  evidently  aiJtaihu, 

In  the  eariier  stage  of  the  cholera,  tfia 
perspiration  is  almost  suppressed.  In 
the  subsequent  stage,  it  assumes  the  charac- 
ter of  a  cold  viietms  eoaUng  /  this  viscous 
perspiration  loses  its  normal  acidity,  but 
does  not  become  alkaline :  it  haa  constantly 
been  foimd  neutral.  In  the  period  of  reac- 
tion, the  perspiration  becomes  acid :  this  is 
usually  a  good  sign.  The  liquids  firom  the 
stomach,  and  the  mucous  membrane  which 
apreada  over  that  organ,  presented  to  M. 
Burguiires  notable  modificationa  in  the 
mode  of  reaction. 

M.  Andral  has  almoat  constantly  found 
the  vomited  matters  to  be  acid,  as  well  as 
the  mucous  membrane  itself:  very  rarely 
this  membrane  appeared  to  him  neutral: 
never  did  it  offer  an  alkaline  reaction. 

M.  Burgnieres  has  observed,  that  ftom 
the  very  first  the  vomited  matters  were  evi« 
dently  add:  these  matters  contained  hi 
every  case  remains  of  food  which  had  under- 
gone the  commencement  of  digestion.  When 
the  patients  had  vomited  three  or  four  times, 
the  natural  addity  of  the  matters  romited 
disappeared,  and  gave  place  to  a  reaction 
mamfetilf  alkaline.  This  reaction  existed 
in  the  case  where  the  vomited  mattera  as- 
sumed the|  white  and  flocculent  appearance, 
which  characterizes  in  an  especial  manner 
the  evacuations  of  cholera  patients.  When* 
alter  death,  he  examined  the  fiquids  found 
in  the  stomach,  M.  Burgnieres  found  them  to 
be  equally  alkaline,  even  though  it  some- 
times happened  that  there  were  remains  of 
food  in  the  midst  of  these  liquids.  As  to 
the  mucous  membrane  of  the  stomach  itaelf, 
M.  Burgnieres  haa  observed  that,  amongst 
the  patients  which  fell  victims  to  the  cholera, 
that  membrane  presented,  instead  of  its  nor- 
mal add  reaction,  a  reaction  elearfy  o/Jla- 
line. 

The  alrine  evacuations,  as  well  alao  as  the 
matters  found  in  the  intestines  after  death, 
were  alkaline.  M.  Burguierea  has  found 
the  same  reaction  in  different  parts  of  the 
intestinal  canal.  It  is  well  known  that  the 
secretion  of  urine  is  almost  always  suppressed 
in  cholera.  M.  Burguierea  has  examined 
the  urine  found  in  the  bladder  after  death : 
it  poaseaaed  ita  normal  addity.  In  one  caie 
he  found  in  the  bladder,  instead  of  urine,  a 
small  quantity  of  whitiah  mncoua  matter. 

•*  En  r^umi,"  aays  M.  Burgnieres,  *'  I 
have  found  in  cholera  patients  the  normal 
acid  reaction  suspended  at  the  surface  of  the 
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skin,  tnd  replaced  in  the  itomach  by  an  al- 
kaline reaction.  It  is,  wtthont  donbt,  the 
Index  of  a  great  disturbance  in  the  equUibrium 
of  the  secretions — a  disturbance  which  does 
not  appear  to  be  found  in  any  other  disease." 
*'  I  would  not  hastily/'  continues  M.  Bur- 
gui^res, ''  base  on  these  results  a  chemioo- 
pathological  theory,  and  deduce  from  it  a 
•pedal  mode  of  treatment;  but  I  think 
that  the  facts  I  ha?e  observed  indicate  the 
ntility  of  the  administration  of  add  drinks 
in  cholera.  It  may  also  be,  that  the  modi- 
fications which  operate  in  the  mode  of  re- 
action of  such  liquids  of  the  body,  are  only  a 
▼ery  secondary  effect  of  the  cholera  poison. 
To  speak  only  of  the  remarkable  change 
which  I  have  met  with  in  the  stomach,  a 
completely  physiological  explanation  may  be 
given  to  it ;  that  which  prindpally  prevails 
in  the  cholera  is  a  morbid  determination 
towards  the  digestive  apparatus.  ^  This  deter- 
minatian,  whatever  may  be  its  nature,  is  the 
same  through  all  parts  of  the  digestive  appa- 
ratus. The  result  is,  that  the  special  func- 
tional reactions  are  suspended  and  replaced 
by  the  uniform  secretion  of  a  liquid  which 
is  probably  nothing  more  than  the  serum  of 
the  blood,  and  which  possesses  an  alkaline 
reaction.  It  may  readily  be  understood 
that  this  reaction  is  communicated  to  the 
membrane,  which,  throughput  its  whole  ex- 
tent, allows  the  exudation  of  a  liquid  in  all 
respects  identical. 

On  the  other  hand,  and  in  oppositioo  to 
the  idea  started  by  M.  Burguieres.  a  letter 
was  received  by  the  Academy,  at  the  same 
dttiog  (the  illegible  signature  to  which  ren- 
ders it  impossible  to  give  the  author's  name), 
maintaining  an  observation  which  'would 
appear  to  confirm  those  already  related  by 
M.  Baudrimont,  and  from  which  he  has 
considered  himself  authorized  to  recommend 
the  employment  of  bicarbonate  of  soda,  as 
giving  useful  results  in  the  treatment  of 
cholera.  In  the  case  mentioned  in  this 
letter,  2  or  3  grammes  (30  to  45  grains)  of 
bicarbonate  of  soda,  in  a  glass  of  water,  had 
arrested  at  Ispahan,  in  October  1847,  an 
attack  of  cholera  already  arrived  at  the  icy 
cold  state.  The  communication  of  M. 
Baudrimont  above  referred  to  was  presented 
to  the  Academy  a  few  weeks  since.  In  this 
communication,  M.  Baudrimont  mentioned 
the  great  success  which  he  bad  found  to 
follow  the  undermentioned  mode  of  treat- 
ment during  the  prevalence  of  the  cholera  in 
the  neighbourhood  of  Valenciennes,  in  1832. 

Fbr  internai  ute, — A  hot  and  copious  in- 
fusion of  the  flowers  of  tbe  lime  or  linden 
tree,  with  4  to  8  grammes  (60  to  120  grains) 
of  bicarbonate  of  soda  in  each  quart. 

Por  external  application,  —  Extensive 
mustard  poultices  to  tbe  lower  extremities, 
and  continued  friction  with  a  liniment 
formed  of  equal  parts  of  oil  and  ammonia. 


At  the  sitting  of  last  Monday,  M.  Pap. 
penhdm  addressed  a  note  to  the  Academy, 
disputing  the  proposition  of  M.  Burguieres, 
that  in  cholera  morbus  the  secretions  of  the 
mucous  membrane  entirely  change  the  na- 
ture of  their  chemical  reactions. 


imebical  tPclaltf  ant)  Inque^tfS. 


TEIAL  FOE  ATTEMPTING   TO  %POISON  A  PA- 
•  MILT    BT    PHOSFBURBTTBD    HTD&OOSir 
OA8. 

Middlesex  Sessions,  Oct.  14. 

John  Dolbt,  a  practical  chemist  at  298, 
Strand,  was  indicted  for  a  misdemeanour, 
*'  by  pUdng  certain  noxious  matter  near  the 
door  of  a  certain  room  occupied  by  Sarah 
Wild  and  her  children,  whereby  they  were 
rendered  ill,"  &c. 

Mr.  Prendergast  conducted  the  proaecu* 
tion,  and  Mr.  O'Brien  appeared  for  the  de- 
fendant. 

It  appeared  that  the  defendant  had  sue* 
oeeded  to  the  business,  as  a  practical  che- 
mist, of  a  Mr.  Madachlan,  at  the  house  in 
question,  in  which  the  prosecutor,  a  wood- 
engraver,  and  his  wife,  with  their  family, 
took  apartments  in  the  month  of  June  last. 
In  the  early  part  of  the  past  month  some 
differences  arose  between  the  wives  of  the 
respective  parties,  in  the  course  of  which  it 
was  stated  Mrs.  Wild  had  applied  the  epi- 
thet ''  scum"  to  Mrs.  Dolby,  whidi,  coupled 
with  causes  of  a'pecuniary  character,  deter- 
mined Mr.  Dolby  to  endeavour  to  get  rid  of 
these  lodgers.  Finding  that  no  other  means 
succeeded,  the  defendant  caused  his  appren- 
tice to  put  some  chemical  matters  into  a  pot, 
and  having  set  it  on  fire,  then  to  place  it 
close  to  the  door  of  the  room  which  was  in 
the  occupation  of  the  prosecutor's  family. 
The  result  was,  that  a  gas  of  the  most  noxious 
character  was  evolved,  so  that  in  a  very  few 
minutes,  not  only  Mrs.  Wild,  but  all  the 
children,  were  nearly  suffocateid.  They  re- 
mained very  ill  for  some  days,  and  Mrs. 
Wild  became  extremely  so,  as  die  had  not 
long  been  out  of  her  confinement. 

Dr.  Miller,  professor  of  chemistry,  had 
examined  the  matter  which  had  been  used 
by  the  defendant,  and  stated  that  it  was  the 
phosphuret  of  caldum  mixed  with  muriatic 
add.  The  effect  of  tbe  latter  was  to  decom- 
pose the  former,  and  thereby  to  evolve  a 
gaseous  substance  termed  phosphuretted 
hydrogen.  This  last-named  gas  was  one  of 
the  most  obnoxious  and  offensive  of  all  the 
gases,  and  if  used  in  any  quantity  was  de- 
ddedly  injurious  to  health.  There  could  be 
^0  doubt  but  that  the  symptoms  which  the 
family  of  the  proseoutor  had  exhibited  had 
been  caused  by  the  step  the  defendant  had 
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taken.  It  was  not  chloride  of  calcium,  bat 
phosphuret  of  calcium ;  for  if  it  had  been 
the  former,  it  would  not  ha?e  acted  as  a  de- 
composing agent,  as  it  was  in  truth  an  "in- 
ert salt." 

Mr.  O'Brien  made  a  powerful  speech  to 
the  jury  on  behalf  of  the  defendant. 

The  learned  Judge,  in  leaving  the  case  to 
the  jury,  said,  he  must  ask  them  to  say 
whether,  in  their  opinion,  the  defendant  had 
by  himself,  or  another  by  his  order,  placed 
this  mixture  at  the  door  of  the  prosecutor's 
room  with  the  intention  of  doing  an  injury 
to  their  health,  or  whether  it  had  been 
placed  there  simply  as  an  annoyance,  with 
the  view  of  getting  rid  of  the  family  from 
the  house. 

The  jury  having  consulted  for  a  few  mi- 
nntes,  said  that  the  defendant  was  guilty  of 
having  placed  the  mixture  at  the  door,  but 
that  he  had  not,  in  their  opinion,  done  so 
with  any  intention  of  doing  the  parties  harm. 

Mr.  Prendergast  said,  that  virtually  this 
was  a  verdict  of  "  Not  Guilty,"  for  he  could 
tot,  upon  such  a  finding,  move  for  judg- 
ment. 

A  verdict  of  Not  Gmlty  was  therefore 
entered. 


<S^occf)spont)fnce. 


RBMAAKS  ON  TBB  CHOLB&A. 

Sir, — Let  the  absolute  nature  ot  cholera 
be  as  undecided  by  the  profession  now  as  it 
was  in  1832  ;  I  think,  nevertheless,  that  it 
behoves  every  one  to  cast  his  mite  of  know- 
ledge into  the  treasury  of  treatment  so  far 
as  he  can ;  and,  as  the  disease  seems  to  be 
gradually  advancing  upon  us,  and  amidst  a 
▼ariety  of  opinions  published  as  to  the 
"  best  course  to  be  pursued,"  no  mention 
has  fallen  under  my  notice  of  a  plan  I  saw 
to  be  the  only  one  successful  of  the  many 
that  were  practised  in  1832,  I  beg  to  trou- 
ble you  with  it,  and  recal  it  to  the  minds  of 
some  of  your  readers,  who  no  doubt  treated 
the  disease  in  like  manner,  and,  I  hope, 
with  the  same  amount  of  success  as  I  wit- 
nessed in  nearly  twenty  cases. 

All  the  eymptonu,  as  well  as  the  effeete, 
of  cholera,  in  my  humble  opinion,  draw  to 
the  conclusion  that  the  portal  portion  of  the 
4sirGiilatory  system  is  the  domicile  of  the 
choleraic  poison,  or  the  part  on  which  it 
fleems  to  vent  all  its  rage,  and  from  which 
all  its  destructive  effects  to  the  system  at 
large  emanate;  and  I  observed,  with  this 
▼lew  of  its  nature,  that,  if  summoned  to  a 
case  btfore  eollapie  had  set  in,  and  bleeding 
was  immediately  practis^,  that,  with  the 
aid  of  mustard  poultices  over  the  regions  of 
the  heart  and  liver  eztemally,  and  mlomel, 


with  opium  given  internally,  the  patients 
generally  recovered  ;  but  if  the  stage  of  col- 
lapse had  been  allowed  to  supervene,  they 
nearly  all  died. 

As  for  the  treatment  recommended  in  the 
daily  papers,  and  supposed  to  come  from 
the  Board  of  Health,  it  no  doubt  is  very 
good  for  ordinary  English  cholera;  but  I 
should  not  anticipate  much  benefit  if  pur- 
sued  with  cases  of  true,  or,  as  the  French 
would  say,  the  '*  veritable,**  cholera,  which 
we  are  all  so  much  dreading. — I  am,  sir, 
Your  obedient  servant, 

Albbet  Owbv. 

Aylesbury,  Oct  16, 1848. 


i¥lel)(cal  IntelUgenre. 


TBB  CHOLB&A  IK  TBB  MBTR0P0LI8. 

Tbb&b  were  four  cases  of  cholera  reported 
on  Monday  in  the  metropolis.  There  were 
scattered  cases  reported  as  having  occurred 
in  the  eastern  ports  to  seamen  from  the 
Baltic.  Eleven  cases  were  reported  on 
Tuesday  in  the  metropolis,  making  fifteen 
cases  in  addition  to  those  reported  by  the 
Registrar- General  up  to  Saturday.  Active 
exertions  were  making  in  several  districta 
by  the  local  authorities. 

TBB  CBOLBIU.  OK  TBB  BIVBB. 

Tbb  only  accounts  of  new  cases  of  cholera 
officially  reported  on  Sunday  were  from  the 
Thames  police,  of  two  sailors  just  arrived  in 
the  river.  One  was  from  Sunderland,  who 
was  attacked  at  8  o'clock  on  Friday  evening, 
and  died  at  half-past  2  in  the  morning.  The 
other  arrived  from  North  Shields.  In  this 
case  the  attack  commenced  at  4  o'clock  on 
Friday,  and  terminated  fatally  before  morn- 
ing. Inquests  were  held  in  tiiese  cases,  and 
the  medical  evidence  left  no  doubt  that  the 
deaths  were  caused  by  malignant  cholera. 
The  police  have  hitherto  entirely  escaped. 

TBB  CBOLBRA  IK  BIRMIK6BAM. 

Oct.  16. — A  case  of  decided  Asiatic  cho* 
lera  is  said  to  have  occurred  in  this  town 
last  night.  Mr.  John  Cheetbam,  a  clerk  in 
the  bank  of  Messrs.  Attwood  and  Spooner, 
was  seized  with  unequivocal  symptoms  on 
Saturday  evening,  and  expired  on  Sunday 
night.  Mr.  Cheetbam  was  attended  by  Dr. 
Wright,  Mr.  Chavasse,  and  Mr.  Blake,  and 
no  doubt  is  entertained  of  the  disease  being 
Asiatic  cholera.  The  deceased  was  a  healthy 
person,  of  regular  habits,  and  resided  in 
George  Street,  Edgbaston,  considered  to  be 
a  very  healthy  part  of  the  town. 

TBB  CBOLB&A  AT  UXBRIDOB. 

It  is  reported  that  four  cases,  confident^ 
stated  to  be  of  Asiatic  cholerBi  were  notified 
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at  Uzbridge  on  the  13th  inttant.  In  Loo- 
don,  on  the  same  day,  there  were  scattered 
attacks,  and  very  namenma  caaea  of  diar- 
rhoea, but  no  fatal  cases. 

TBB  CHOLBBA  IK  TBS  HV1.K8. 

Woohirich,  Oct.  IS.  — The  disease  still 
continues  on  board  the  Juatitia  conTict-ship, 
opposite  the  Royal  arsenal,  the  number  re- 
ported up  to  12  o'clock  on  Saturday  being 
28  attacked  since  the  commencement,  there 
being  3  new  cases  in  the  Saturday's  report 
and  one  death,  making  in  all  6  deaths. 
There  were  3  new  eases  reported  up  to  12 
o*doGk  to-day,  making  a  total  of  31  at- 
tacked, 6  deaths,  and  5  reeovered.  The 
others  are  not  yet  considered  to  be  out  of 
danger.  Fortunately  there  has  not  been  a 
single  case  recorded  by  any  of  the  medical 
practitioners  in  the  town  and  parish,  and 
not  the  least  symptoms  of  the  cholera  on 
board  the  Warrior  convick-ahip,  opposite 
the  dockyard,  although  the  food,  confine- 
ment, and  general  regulations  of  both  tlie 
convict  ships  are  the  same.  The  peculiarity 
of  the  disease  being  so  exclusively  confined 
to  one  vessel  induced  us  to  ask  if  it  was 
more  severe  in  one  part  of  the  hulk  than  the 
other,  and  the  reply  was,  that  the  whole  of 
the  cases  originated  in  the  lower  deck,  on 
the  starboard  side  and  stem  of  the  Justitia ; 
that  part  being  exactly  oppoaite  the  mouth 
of  a  sewer,  which  empties  itself  into  the 
Thamea.  Surely,  when  that  fact  becomes 
known  to  the  authoritaea,  they  will  not  lose 
a  moment  in  having  the  vessel  removed  from 
her  perilous  poaition,  or  if  that  cannot  be 
done  for  a  few  days,  the  unfortunate  oon- 
victa  should  be  removed  on  shore  to  some 
temporary  and  secluded  barrack,  where  they 
would  run  less  risk  of  being  attacked  by  the 


Oei.  16.^There  have  been  4  new  cases 
since  12  o'ch>ck  yesterday,  making  in  all 
35  caaes  of  attack.  There  has  been  one 
death  to-day,  and,  the  namea  of  those  who 
died  of  cholera  having  been  returned,  it  ap- 
pears that  eight  have  died  of  the  diseaae. 
The  following  are  their  names  and  the  date 
of  the  days  on  which  they  died  : — October 
Srd,  Owen  Jones;  7th,  John  Rutherford 
and  James  Jones;  8th,  James  Bigwood; 
10th,  John  Debenk ;  13th,  George  Mitchell ; 
14th,  William  Eastman;  16th,  Edward 
Deviiie.  The  number  of  recoveries  return- 
ed are  five,  bemg  the  same  as  yesterday. 
Mo  caaea  or  the  Inst  appearance  of  cholera 
have  been  returned  by  the  medical  practi- 
tioners in  the  town  and  pariah  of  Woolwich 
up  to  12  o'clock  to-day ;  so  that  the  diseaae 
is  still  exclusively  confined  to  the  Justitia 
convict  hulk. 

THB  CHOLBRA.  AT  CBAVSSBND. 

Oct.  15.— Yesterday,  as  the  WiUiam  and 
Mathcw,    of  Sunderland,    was  proceeding 


down  the  river  from  Iiondon  for  Sunder- 
land, and  when  off  this  place,  Mr.  Saunders 
was  aummoned  on  board  to  see  the  captaint 
whom  he  found  in  the  last  stage  of  Asiatic 
cholera,  and  who  lived  but  a  few  hours 
after  the  medical  gentleman  had  uaed  all  the 
appliances  necessary  for  a  patient  in  such  a 
stage  of  this  dreadful  disease.  Immediately 
the  roan  died  the  vessel  was  directed  by  the 
Custom-house  authorities  to  proceed  on  her 
voyage,  and  instructions  were,  as  we  learn* 
given  to  the  mate  and  crew  to  commit  the 
corpae  to  the  deep  on  reaching  the  open 


THB  CBOLBBA.  IN   BDIimUBOB. 

Fbom  the  information  received  in  town,  it 
still  appears  that  the  progress  of  the  diaease 
was  marked  and  decided  in  Edinburgh  and 
its  neighbourhood.  The  following  were  the 
cases  reported  of  Asiatic  cholera  from  the 
4th  to  the  16th  inat.,  and  examined  by  the 
local  authorities : — 


No.  of 


Died. 


In  Edinburgh  .  42 
Newhavea  .  21 
Leith     .    .  27 


Total 


90 


Heco-  Remaia- 

vered.    ing. 

34  6         2 

15  5         I 

16  3         8 

65        14       11 


On  Friday  two  cases  of  this  pestilence  oc- 
curred in  the  Canongate,  and  one  in  the 
Grass-market,  all  of  which  proved  fatal.  On 
Saturday  a  young  woman  in  the  Grass- 
market  was  seiaed,  but  she  is  recovering. 
On  Sunday  there  were  two  caasa  reported  in 
Gladstone's  Close,  Canongate,  one  of  whieh 
terminated  in  death.  One  or  two  more 
cases  were  announced  yesterday,  but  the 
diaease  is  apparently  on  the  decliae  m  the 
city.  Unfortunately,  however,  it  has  aoade 
its  appearance  in  Leith,  where,  daring  the 
last  three  days  of  the  week,  seven  or  eight 
fiital  caaes  occurred.  On  Sunday,  two  were 
added  to  this  list,  one  of  whom  waa  a  sca- 
venger, who  was  at  his  work  in  the  morning, 
and  a  corpse  in  the  afteraoon.  Yesterds^ 
there  were  four  caaes,  and  it  waa  feared  that 
they  would  all  prove  fatal. 

THB  GBOLKBA  AT  HULL. 

SiNCB  our  last  report  a  fatal  case  of  cholera 
has  occurred  on  board  a  Danish  vesael, 
named  the  Catharina  Maria,  Hanaen,  fron 
Odense,  which  arrived  in  this  port  on  die 
28th  ult.  The  deceased  was  one  of  the 
crew,  named  Chriatian  Bmhn,  and  at  the 
time  of  the  occurrence  the  vessel  waa  lying 
in  the  Humber  Dock.  The  UBfortuate 
man  was  taken  suddenly  ill  oo  Monday 
morning,  and  died  on  Tuesday.  As  the 
vessel  was  about  to  sail  that  day,  Mr.  Bart, 
the  Customs  inspector  of  the  river,  directed 
the  captain  to  keep  the  body  on  board  imtil 
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he  got  to  KS,  and  then  throw  it  orerboenl, 
properly  loaded  to  prevent  its  rising.  These 
directions  were  given  in  parstunee  of  an 
Order  in  Council,  dated  the  5th  of  October 
fnst.,  receired  by  the  Costoms  authorities  at 
this  port.  The  vessel  proceeded  at  once  to 
the  Roads,  and  left  the  following  day. 

THB  CHOIiBBA  AT  AV8TBBOAM. 

LsTTBRS  from  Amsterdam  of  the  13th  state 
that  several  cases  of  Asiatic  ehokra  have 
been  declared  in  that  city,  some  of  which 
have  terminated  fatally.  At  Kooigsberg 
(Pnissia)  the  disease  is  raging  fsarfiilty,  and 
up  to  the  10th  inst.  720  persons  haid  been 
attacked,  of  whom  286  saccimbed,  and  only 
112  were  cared. 

THB  CHOLBBA  AT  HAMBUBGB. 

Thb  official  reports  state  that  np  to  the  9th 
instant  the  total  nnmber  of  persons  attacked 
vras  2,229,  of  whom  1,043  bad  np  to  that 
day  fallen  victims ;  that  411  remained  nnder 
treatment,  and  775  had  been  cnred.  The 
information  from  Lnbeck,  where  the  pesti- 
lence had  broken  oat,  was  un&voarable ;  it 
^ras  rapidly  increasing. 

MEDICAI.   OFFICBB    OF   HBALTB    FOB   THB 
CITY  OF  LONDON. 

At  a  meeting  of  the  Commissionera  of 
Sewers  tor  the  City  on  Monday  last,  Mr. 
John  Simon  and  Mr.  George  Borlase  Childs 
vrere  nominated  ont  of  a  list  of  nineteen 
candidates,  as  fit  to  fill  the  office  of  medical 
officer  of  the  City,  nntil  the  City  sanitary  bill 
c»mes  into  operation.  One  of  these  candi- 
dates will  be  elected  by  the  Court  of  Com- 
mon Cooncil.  Dr.  Gavin  and  Mr.  Simon 
underwent  some  cross-examination  respect- 
ing their  published  opinions  on  the  City 
Health  of  Towns  Bill. 

There  appears  to  have  been  some  misap- 
prehension respecting  the  amount  of  salary 
attached  to  the  new  office.  It  has  been  cur- 
rently reported  that  this  had  been  fixed  at 
the  low  rate  of  J^150  per  annum ;  but  the 
Ud  appears  to  be,  that  this  sum  is  merely  a 
grant  of  money  by  the  Court  of  Common 
Council  for  the  performance  of  the  duties  of 
sanitary  officer,  up  to  the  1st  of  January 
next,  when  the  City  sanitary  bill  will  come 
into  complete  operation!  and  new  arrange- 
ments will  be  made. 

OUABANTINB  AND  CHOLBBA. 

On  Tuesday  last  it  was  stated,  in  answer  to  in- 
quiries made  at  the  Board  of  Health  by  persons 
eooneeted  with  the  shippingofthePort  of  Lon- 
don, that  representations  bad  been  made  to 
the  Privy  Council  of  the  evil  and  inutility  of 
quarantine,  especially  after  cases  of  Asiatic 
«diolera  had  already  broken  out  in  di£ferent 
parts  of  the  country  in  spite  of  the  quaran- 
tine.    It  was  announced  in  the  afternoon, 


however,  that  in  consequence  of  the  Board's 
notification  of  the  fact  of  cases  of  Asiatic 
cholera  being  in  England,  it  had  been  deter- 
mined, and  orders  would  now  be  forthwith 
given,  to  have  the  quarantine  removed. 

THB  COLLBGB  OF  PBT8ICIAN8  OF  BOIK- 
BUBOH  ON  THB  PBBVBNTION  OF  CHOLBBA. 

Wb  understand  that  instructions  to  the  in- 
habitants of  Edinburgh  for  the  prevention  of 
Cholera  have  been  prepared  by  the  Local 
Board  of  Health,  and  will  soon  be  issued. 
These  instructions  having  been  laid  before 
the  Royal  College  of  Physicians  by  the 
President,  at  a  meeting  held  on  the  12th 
instant,  they  were  unanimously  and  cordially 
approved  of  by  the  College.  The  medicsl 
precautions  contained  in  the  instructions  of 
the  Board,  which  we  have  the  authority  of 
the  Council  of  the  Royal  College  to  publish, 
as  adopted  by  that  body,  and  which  are  called 
for  in  consequence  of  many  persons  having 
misinterpreted  the  directions  contained  in 
the  official  announcement  of  the  London 
Board  of  Health,  are  as  follows : — 

I.  To  avoid  excess  in  the  use  of  spirits ; 
experience  having  shown  that  it  is  not  un- 
common for  a  fit  of  intoxication  to  pass  into 
an  attack  of  cholera. 

II.  To  observe  more  than  ordinary  care 
in  avoiding  cold  from  Hght  clothing  or  wet ; 
and  when  the  body  has  been  accidentally 
chilled,  to  restore  warmth  by  artificial  means, 
especially  by  the  warm  foot-bath. 

III.  To  use  as  substantial  a  kind  of  fDod 
as  possible  ;  avoiding  free  indulgence  in 
liquids  of  all  kinds,  and  the  use  of  uocooked 
vegetables,  unripe,  sour,  or  stone  fruit,  the 
poor  kinds  of  small -beer,  all  tart  sorts  of 
malt  liquor,  ginger-beer,  and  add  drinka 
generally. 

IV.  To  shun  long  fasts ;  above  all  when 
business  obliges  any  one  to  be  much  in  places 
where  cholera  prevails. 

y.  To  attend  to  the  proper  regulation  of 
the  bowels ;  and  therefore — 

1.  To  dieck  a  tendency  to  looseness  of 
the  bowels.  It  has  been  everywhere  found 
that  many  cases  of  cholera  are  preceded  for 
a  short  time  by  a  warning  stage  of  looseness 
of  the  boweU,  in  which  stage  the  disease  msy 
be  arrested,  although  it  is  with  difficulty 
cured  when  farther  advanced.  When  any 
one,  therefore,  is  attacked  with  looseness, 
although  unattended  with  pain  or  other  in- 
convenience, he  should,  if  possible,  apply 
for  immediate  medical  advice.  And  if  advice 
cannot  be  obtained  at  once,  he  ought  in  the 
meantime  to  take  a  pill  composed  of  one 
grain  of  opium,  or  fifteen  drops  of  morphia- 
solution  or  laudanum  in  a  little  water ;  and 
he  should  repeat  the  dose  in  an  hour,  if  not 
relieved.  He  sfaoald  also  take  a  teaspoonAil 
of  compound  tincture  of  cardamom  undiluted, 
or   compound   tincture  of  cinnamon,    or 
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tiocture  of  ginger,  dilated  with  atablespoonfol 
of  water,  or,  io  the  want  of  these,  a  little 
warm  brandy  and  water,  and  avoid  at  the 
same  time  all  cold  drinks,  or  much  drink  of 
anj  kind. 

N.B.  Half  the  above  doses  for  young 
persons  about  fourteen,  and  one-fourth  for 
children  about  five.  Opium,  laudanum,  and 
morphia,  not  to  be  given  to  very  young  chil- 
dren without  medical  advice. 

2.  To  correct  a  liability  to  oostiveness. 
For  this  purpose,  saline  purgatives,  such  as 
Epsom  salt,  Glauber's  salt,  and  effervescing 
powders,  and  strong  purgatives  of  all  kinds, 
or  large  doses  of  any  purgatives,  should  not 
be  used  during  the  prevalence  of  Cholera 
unless  under  medical  advice, — but  only  such 
mild  laxatives  as  castor-oil,  Gregory's  mix- 
ture, the  lenitive  electuary,  compound  rhu- 
barb pills,  colocynth  and  henbane  pills,  or 
any  other  medicine  known  by  experience  to 
act  mildly.  And  any  undue  effecu  acciden- 
tally produced  by  such  medicines  should  be 
counteracted  by  opium,  laudanum,  or 
morphia,  as  above. 

YI.  To  attend  also  promptly  to  attacks 
of  sickness  or  vomiting,  which  sometimes 
precede  the  epidemic,  and  which,  after  the 
stomach  has  been  once  cleared  out,  may  be 
treated  by  the  same  remedies  as  tiiose 
directed  for  looseness  of  the  bowels. 

At  the  same  meeting,  the  following  resolu- 
tions were  adopted  unanimously  : — 

1.  That  it  is  not  advisable  to  remove 
cholera  patients  from  their  own  houses  if  it 
be  possible  to  command  advantageously  the 
means  of  treating  them  there ;  but  that,  ac- 
cording to  experience  in  the  former  epidemic, 
a  large  proportion  of  cases  must  occur  in 
Edinbargh  among  the  lowest  population,  in- 
habiting  apartments  in  which  it  is  impossible 
to  treat  the  sick  for  want  of  proper  beds, 
bedding,  fires,  and  other  means  of  heating 
the  body,  besides  other  necessary  medical 
resources. 

2.  That,  on  the  occasion  of  the  former 
epidemic,  serioos  injury  was  in  many  cases 
caused  in  this  city  by  die  directions  of  one 
of  the  Boards  of  Health  in  London,  to  avoid' 
the  use  of  laxatives  during  the  prevalence  of 
the  epidemic,  and  rather  to  encourage  a 
jomewhat  constipated  condition  of  the 
bowels — inasmuch  as  many  accustomed  to 
use  laxatives,  and  requiring  their  occasional 
or  regular  use,  gave  them  up,  and  suffered 
from  the  consequences  of  constipation — the 
College,  seeing  no  reason  why  mild  laxatives 
should  not  be  used  for  the  removal  of  con- 
stipation during  cholera,  and  believing  that 
both  cholera  and  other  serious  intestinal 
diseases  may  arise  from  a  neglect  of  them  in 
many  drcumstances,  unanimonsly  approve 
of  the  regulation  Y.  2,  as  stated  above. 

The  first  of  these  resolutions  is  called  for 
in  consequence  of  the  condemnation  of 
hospitals,  contained  in  the  directicms  of  the 


London  Board  of  Health,  being  inapplicsble 
in  Edinburgh,  where  the  population  chiefly 
liable  to  cholera  is,  in  general,  absolutely 
destitute  of  all  the  appliances  necessary  to 
render  medical  treatment  available.  The 
second  has  been  called  for  in  consequence  of 
many  persons  here  having  fallen  into  the 
very  same  error  which  is  stated  to  have 
occurred  in  1832,  although  the  directions 
of  the  London  Board  of  Health  are  by  no 
means  so  condemnatory  of  the  uae  of  all 
laxatives  as  on  that  occasion. 

The  College  of  Physicians  also  passed  a 
unanimous  resolution  strongly  approving  of 
the  establishment,  as  in  1832,  of  Houses  of 
Refuge  for  the  removal  of  the  healthy  from 
localities  threatened  with  a  severe  visitstioa 
of  the  epidemic.  This  measure  was  carried 
through  energetically  by  the  Edinburgh 
Board  of  Health  during  the  first  epidemic ; 
so  that  at  one  period  upwards  of  700  persona 
from  infected  districts  were  lodged  under 
observation  in  Houses  of  Refuge,  but  al- 
lowed to  go  to  their  usual  places  of  work. 
There  is  no  doubt,  according  to  the  opinioa 
of  the  best  judges,  that  the  ravages  of  the 
disease  were  in  that  way  greatly  drcum* 
scribed  in  various  localities  in  Edinburgh ; 
and  that  no  other  measure  contributed  so 
much  to  keep  the  epidemic  within  moderatB 
bounds.  The  utility  of  such  Houses  of 
Refuge  must  be  obvious  to  all,  whether  the 
disease  be  viewed  as  originating  in  infection^ 
or,  as  seems  now  far  more  probable,  in  a 
peculiar  miasma  prevailing  with  intensity 
only  in  limited  lonlities. — SdMurgk  Ad' 
vertinr. 

MUDICAL  POLITICS  IK  FRANC K. 

From  a  recent  return  it  appears,  that  out  of 
3423  persons  who  have  been  condemned  to 
transportation  on  account  of  their  having 
been  concerned  in  the  insurrection  of  June 
in  Paris,  there  were  only  one  physician* 
three  medical  students,  and  two  chemists. 

MEDICAL   APP0IMTMBNT8,  LBICBSTBR 
INFIRMARY. 

Joseph  Noble,  M.B.,  of  DaneU's  HaU» 
and  John  Barclay,  M.D.,  have  been  elected 
Physicians  to  the  Leicester  Infirmary,  in 
consequence  of  a  resolution  of  the  Govemon, 
on  the  resignation  of  Dr.  Freer,  to  increase 
the  medical  staff  to  three  physidans  and 
three  surgeons. 

ROTAL  COLLBGE  OF  SURGEONS. 

Gentlemen  admitted  Members,  October 
13th  :—T.  Wheeler— T.  Atkinson— R.  S. 
Stedman  —  F.  Findlater— V.  A.  Browiir— 
R.  E.  Untbank— J.  Owen. 

OBITUARY. 

On  Wednesday,  the  18th  hiat,  Tlioiiias 
BUnchard,  Esq.,  suigeon,  79,  Wsrwid^ 
SqusrCi  MgraVQ  Road,  PimUcp, 
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ON  THE  OXIDATION  OF  TBS  DIAMOND  IN 
THK  LIQUID  WAT.  BT  PKOF.  &.  B.  BO- 
OBB6  AND  PBOF.  W.  B.  BOOBBS. 

Trb  proeenes  for  ozidiiing  the  diamond 
Idtherto  described  consist  in  actuallj  bum- 
big  this  geiDi  either  in  the  air  or  in  oxygen 
gas,  or  in  some  substance  rich  in  oxygen,  as 
xiitrate  of  potassa.  In  all  of  these  experiments 
a  very  elevated  temperature  is  required.  It 
Is  therefore  interesting  to  discover  that  the 
diamond  may  be  converted  into  carbonic 
add  in  the  liquid  way,  and  at  a  moderate 
heat,  by  the  reaction  of  a  mixture  of  bi- 
chromate of  potassa  and  sulphuric  acid ; 
in  other  words,  by  the  oxidating  power 
of  chromic  add.  To  succeed  in  this 
experiment,  it  is  necessary  to  reduce  the 
diamond  to  the  most  minute  state  of 
division.  A  single  graid  of  the  gem  will 
suffice  for  many  experiments.  In  repeated 
trials  more  than  half  a  grain  has  never  been 
used,— and  clear  evidence  of  the  oxidation 
baa  been  obtained  by  the  evolution  of  car- 
bonic  acid.  The  bichromate  of  potash 
when  heated  is  always  found  to  afford  some 
carbonic  add, — but  error  from  this  source 
is  avoided  by  first  heating  the  acid  alone 
in  the  retort  to  about  350°,  then  adding 
the  bichromate  by  degrees,  and  stirring 
tiie  mixture  so  as  to  effect  a  complete  sepa- 
ration of  chromic  acid.  A  very  brisk  re- 
action takes  place — much  oxygen  is  dis- 
engaged, and  with  it  any  carbonic  add  which 
the  materials  themselves  are  capable  of 
evolving.  When  no  more  carbonic  add 
can  be  detected  by  the  lime-water  test,  the 
powdered  diamond  is  carefully  added.  The 
evolution  of  carbonic  acid  is  soon  evinced  by 
the  growing  milkiness  of  the  lime-water,  and 
this  continues  slowly  to  increase  so  long  as 
there  is  any  free  chromic  add  left  in  the  re- 
tort. The  chief  pdnt  of  interest  in  the  sub- 
ject, however,  is  the  fact — now  published  for 
the  first  time — that  the  diamond  is  capable 
of  bdng  oxidated  in  the  liquid  way,  and 
mt  a  comparativdy  moderate  temperature — 
"varying  between  350°  and  450°. — BritUh 
ji$»oeiation,  Aikenaum  report, 

CASB  OF  CBBONIC  TBTANUR  StTCCBSSFULLT 
TBBATBD  BT  BTHBB  INHALATION. 

Db.  Isaac  Pabbish  read  to  the  Philadel- 
phia College  of  Pb3rsidans,  March  7th 
(  Dratu.  Coil,  vol.  ii.  No.  4),  an  interesting 
case  of  phlegmonoua  erysipelas,  commencing 
in  the  finger  and  extending  up  the  hand  and 
Aim.  Rigidity  of  the  jaws  supervened  on 
the  sixth  day,  followed  by  shooting  pains  up 
tbe  limb  to  the  neck  and  jaws.  The  pre- 
parations of  opimni  assafoetida,  &c.y  having 


failed  to  make  any  impression,  the  inhalation 
of  ether  was  tried  on  the  seventh  day,  audit 
produced  a  most  favourable  anodyne  effect, 
causing  several  hours'  refreshing  sleep.  The 
inhalation  was  repeated  on  the  dghth  day 
also  with  a  favourable  effect.  Convalescence 
from  this  time  was  confirmed,  and  the  patient 
recovered. — American  Journal  of  Med.  8ei' 
enees,  July  1848. 

TBB  VSB  OF  BBOOT  IN  POST  PABTUK 
HAMOBBHAOB. 

Wb  have  mentioned  the  administration  of 
ergot  of  rye  aa  a  preventive  of  post  parium 
haemorrhage ;  and  in  the  Hospital  we  have 
seen  such  decidedly  favourable  results  from 
its  use,  when  employed  for  this  purpose,  as 
to  have  no  hesitation  in  pronouncing  the 
practice  to  be  both  safe  and  eflScient.  With 
this  intention  it  may  be  given  at  one  or  other 
of  three  periods :  namely,  when  the  head  of 
the  child  is  on  the  perinaeum,  and  about  to 
be  expelled ;  or  immediately  after  the  head 
has  cleared  the  os  externum,  and  before  the 
shoulders  have  passed ;  or,  thirdly,  so  soon 
as  the  insertion  of  the  cord  into  the  placenta 
can  be  felt.  "  By  giving  ergot  before  the 
child  has  been  expelled,  some  time  may  be 
gained ;  but  should  the  placenta  be  morbidly 
adhering  to  the  uterus,  the  difficulty  of  in- 
trodudng  the  hand  for  its  removal  will  be 
greatly  increased.  By  adopting  the  third 
plan,  this  source  of  apprehension  is  avoided. 
To  this  method  it  may  be  objected  that  much 
time  will,  perhaps,  elapse,  and  a  considerable 
quantity  of  blood  be  lost,  before  the  ergot  is 
administered ;  nevertheless,  the  possibility  of 
the  placenta  being  morbidly  adherent  should 
be  ever  present  in  the  mind  of  the  practi- 
tioner, and  deter  him  from  resorting  to  a 
measure  which  may  so  greatiy  augment  the 
danger  of  the  complication."  Dr.  Johnson, 
who  introduced  the  practice  into  this  Hospi- 
tal, generally  gives  the  ergot  according  to 
the  mode  last  recommended.  In  certain  in- 
stances, however,  where  from  previous  losses 
it  was  a  matter  of  the  utmost  importance  to 
prevent  any  further  haemorrhage  after  deli- 
very, we  have  not  scrupled  to  administer  it 
in  the  second  way  spoken  of  above,  and 
hitherto  without  any  unpleasant  effect. 
Here,  as  on  every  other  occasion,  we  should 
be  careful  to  use  ergot  of  undoubted  genuine 
quality,  for  otherwise  its  exhibition  can  be 
productive  of  no  good,  and  will  only  cause 
disappointment.  Few  medicines  so  readily 
spoil,  or  are  to  be  found  of  such  variable 
quality ;  and  this  circumstance  goes  far,  we 
think,  to  reconcile  the  conflicting  opinions 
which  have  been  entertained  respecting  its 
properties  and  doses.— Jlf'C/m/oeit  and 
Hardy*9  Practical  ObeervatUme,  pp.  220 
and  221. 
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CAuaKS  OF  Dkath. 


All  Causes 
Spbcifibd  CausbSc 


1. 2iiM«««(orBpiclemic»BndeiDic, 

Contarioas)  DUeaset . . 


990 
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1184 

At.  of 

5A«t. 

1U4 

1149 

270 


197 

232 
38 

07 
12 

14 

8 

2 

84 

32 

of 


t.  Dropsy,  Cancer,  ftc.  of  uncer- 
tain seat    

5.  Brain,  Spinal  Marrow,  Nerves, 

andSenses  

4.Lnnir8  and  other  OrpuiB  ol 
Respiration 

6.  Heart  and  Bloodveasels  . . . 

6.  Stomach,    Liver,    and    other 

OfKans  of  Digestion   

7.  Diseases  of  the  Kidneys,  &c. 
^    8.  Childbirth,    Diseases   of  the 
•  UtemSfte 

9.  Bheroatiam,    Diseases  of  the 
Bones.  Joints,  &c 

10.  Skin,  CeUular  Tissue,  &c... 

11.  Old  Age 

12.  Violence,  Privation,  CoU,  and 
Intemperance 

The  followingr  is  a  selection  of  the 
Deaths  fh>in  the  moat  important  special  causes: 

Small-pox  47     ParalysU 12 

Meaalea  10     Convulsions  ....  26 

Scarlatina 188     Bronchitis 25 

Hoopinr-ooogh..  24     Pneumonia 61 

DiarrhGsa  37      Phthisis 96 

Cholera  30     Dis.  of  Lungs,  ftc.    7 

TfP»^«   "     1V»thing 2 

Dropsy 13     Dis.  Stomach,  6cc.    8 

Sudden  deaths  ..  10     Dis.  of  liver,  8tc.    6 

Hydrocephalus . .  16     Childbhrth 4 

Apoplexy 22     Dia.ofUterus,lkc.    3 

Rbmauks.— The  total  number  of  deaths  was 
no  less  than  163  below  the  weekly  autumnal  aye- 
rage.    See  page  680. 
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lean  Height  of  Barometer 29'82 

«  ««         Thermometer*  52'1 

Self-reristermgdo.*  ....  max.  87*    min.  83*2 

w   in  the  Thames  water   —    61«      —  52*5 

daily.       bSvn. 


Ra  IN,  in  inches,  0*42 :  sum  of  the  daily  obaer- 
vations  taken  at  9  o'clock. 

Meteoroi0§Ual.'~rhi  mean  tempentore  of  the 
week  was  3^.2  above  the  mean  of  the  month. 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WBSK. 

The  British  Record  of   Obstetric    Medidne. 

No.  20,  October  1848.         ^      .  ^^  ^ 

On  Functional  Diaeaaea  of  the  Liver  WMOckteJ 

with  Uterine  Derangement,  by  Butler  Lane^ 

Hints  on  the  MaMgnant  Chelen,  by  Dr.  B.  Whiter 
MJ>.  iLC.    1832.  .       ,    ^     ,  ^ 

The  Nature  of  Cholera  investigated,  by  John 
George  French,  Resident  Surgeon  to  the  Infir- 
mary of  St.  James's.    1835. 

Revebitioiis  on  Cholera,  or  its  Canaes  and  Onn^ 
by  Samuel  Dickson,  M.D.  _ 

Practical  Observations  on  the  Nature  and  Treat- 
ment of  Cholera,  by  G.  H.  BeU,  F.R.C.S.B. 
CThe  remainder  will  be  given  in  our  next  No.) 


NOTICES  TO  CORRESPONDENTS. 

We  regret  that  the  prewure  oo  our  ootaaans  is 
at  present  so  great  as  to  rwider  it  impoanbte 
fbr  us  to  find  room  for  the  Report  of  the  Bene- 
volent Fund.  ^     ,       .         ^^ 

The  papers  forwarded  by  Dr.  Jameison,  Aber* 
deen,  uod  Dr.  Gavin  Mllivy,  shall  be  inaeited 
so  soon  ss  our  arranj^ements  will  permit. 

Mr.  Hicks's  request  shall  be  attended  to. 

The  space  occupied  by  lectures  in  tMs  number 
has  rendered  the  postponcnsent  of  the  follow- 
ing communicationa,  which  are  in  type,  uup 
voidable ;  namely,  those  of  Mr.  Swan,  Mr. 
Macdonald,  and  Dr.  Pwkea.  

Dr.  D.  B.  White's  pamphlet  on  Cholera,  althoi^ 
of  old  date,  ahau  receive  our  attention. 

Fatal  Dose  of  Arienie.—A  correspondent  baa 
called  our  attention  to  an  error  in  the  report 
of  a  case  of  potsoning  by  arsenic,  at  page  87 
of  the  present  volume.  It  is  there  stated  tbsit 
the  deceased  died  from  a  dose  of  1*83  eraina. 
As,  however,  half  an  ounce  of  Fowler's  Mineral 
Solution  was  swallowed  in  divided  doae^ 
the  quantity  of  arsenic  taken  must  have  beea 
tfBO  graiM,  The  fact  is  of  importance,  aa  Uiis 
is  the  smallest  quantity  of  arsenic  which  haa 
been  known  to  destroy  life.        _.     ^  ^     ^^ 

Mr.  W.  B.  Kestevea.-We  are  obliged  by  tke 
translation,  which  shall  be  inserted. 

M.  E.  H.  Durden.— Tour  request  shall  be  com- 
plied with.  We  hope  to  receive  the  rfp^rlg 
with  regularity.  ^  ^„  . 

Studiosus  Medidnc-Our  list  is  at  present  filled 
up. 

Dr.  Seaton.— Received  too  late  tor  thia  week. 

Rbgbivbb.— Dr.  Mayo.-Dr.  C.  H.  Jonea, 


THE  GENERAIi  INDEX. 

We  have  to  announce  to  onr  Subscjribere  that  a  Gene&ai. 
Index  to  the  ^rst  40  Volumes  of  the  London  Medical  GAoriTR 
will,  it  is  calculated,  fonn  a  laj^  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Fiva  Hundred  Subscribers 
have  been  obtained.— The  printers,  Messrs.  Wilson  and  Ogilvt, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 

Delivered  in  the  yeara  1846  and  1847, 

Bt  Branbbt  B.  C00PB&,  F.R.S. 

Surgeon,  and  Lectimr  on  Surgery  at  Guy's 
Hospital. 

Lbctitrb  XLI. 
di8ka8ss  of  thb  rectum. 

WSuneiUma  &f  rectum — defacation  and  nu~ 
iriHon.  Proiapeue  am — eanees — ireaU 
fneni  —  eomtiiuiitmal  and  meehanieaL 
Diagnotie  between  etrieture  of  the  ree- 
iwm  and  piiea.  General  treatment  of 
pilee — bleeding  eomeHmee  ike  onhf  eymp- 
tom  of  internal  pilee — removal  by  liga- 
iure.  Method  of  expoeing  internal  pile 
— adminittration  of  opium — removal  of 
external  |w7e— erctwon— iwe  of  rectum 
bougie. 

Warty  excreecencee  and  condylomata 
e^out  the  anu§ — eypkilitic  exereecences, 

Viuure  of  the  rectum — eauee — constipation 
— diagnoeie-^cureby  operation,  and  con- 
stitutional remedies, 

Thb  rectum  must  be  regarded  almost  ezclu- 
siyely  as  an  organ  of  defsecation,  although  it 
must  be  admitted  that  it  may  assist  to  some 
degree  in  the  process  of  nutrition ;  and  this 
18  proved  by  the  benefit  derived  from  the  ad- 
ministration  of  nutridous  enemata.  At  the 
same  time  we  find  that  in  the  diseases  of 
fhls  oiigan  any  disturbance  in  its  functions  as 
an  excretory  apparatus,  calls  much  more 
urgently  for  surgical  interference  than  any 
diminution  of  its  absorbent  powers. 

Prolapsus  ani,  the  protrnmon  of  the 
mucous  membrane  of  the  rectum  through 
the  anus,  is  a  very  common  affection,  and 
although  not  in  itself  of  a  dangerous  cha. 
racter,  it  is  very  frequently  the  result  of 
general  debility,  and  must  be  considered  as 
evidence  of  some  very  serious  constitutional 
derangement.  Costiveness  is  perhaps  one  of 
the  most  frequent  exciting  causes  of  pro- 
lapsus ani,  which  in  such  cases  arises  in 
great  measure  from  the  constant  straining 
necessary  to  produce  evacuation  of  the 
bowels,  which,  in  case  of  prolapsus,  is  indeed 
generally  attended  by  the  passage  of  a  greater 
or  less  quantity  of  blood.  That  straining  is 
an  exciting  cause,  is,  in  my  opinion,  suffi- 
ciently proved  by  the  circnmstance  that  pro- 
lapsus ani  is  so  often  a  concomitant  with 
stone  in  the  bladder  or  stricture  in  the 
urethra;  and,  indeed,  straining  may  na- 
turally be  looked  upon  as  the  cause  of  pro- 
XLii.— 1091.    Ocf.  27,  1848. 


lapsus,  ibr,  by  a  coutinuatiatt  o€  tiiat  actioB^ 
th«  power  (tf  the  abdominal  muscles  aad 
levator  ani  is  brought  to  preponderate  •• 
much  over  that  of  tiie  q;diincter,  as  to  da» 
prive  the  rectum  of  the  support  of  the  latter 
muade;  the  necessary  consequences  being 
the  eversion  and  protrusion  of  the  mucous 
membrane.    When  costi^jpien  is  the  cause 
of  prolapsus,  purgative  remedies  are  chiefly 
indicated ;  but,  gentlemen,  if  in  aggravated 
cases  you  were  to  rely  upon  these  alone,  I 
do  not  thmk  that  you  would  easily  snoseed 
in  removing  the  ^ease,  and  might,  indeed, 
in  many  instances,  greatly  increase  it.  Striot 
attention  to  diet,  change  of  air,  tonic  medi- 
cines, shower  baths,  and  restringent  injeo* 
tions  into  the  rectum,  are  all  requisite ;  such 
aperients    alone    being   employed  as  tend 
gently  to   produce  the  increased  perstaltio 
action  of  iht  bowels,  rather  than  to  conk- 
maad  it  though  the  potem^  of  the  medicine. 
It  is  also  highly  important  to  induce  a  habit 
of  evacuating  the  bowels  shortly  before  bed- 
time,   as  the    recumbent  position  c^  the 
body  relieves  the  rectum  from  the  pressure 
of  the  small  intestines,  and  admits  of  ita 
ready  return  into  the  pelvis ;  while,  if  the 
bowels  be  evacuated  immediately  after  bredc» 
fast,  as  is  usually  the  habit,  the  continQed 
erect  position  and  muscular  exertion  almost 
inseparable  from  the  avocations  of  the  day, 
prevent  the  rectum  from  receding,  and  tend, 
in  fact,  to  increase  the  protrusion.     In  very 
protracted   cases    of   prolapsus,    palliative 
means  may  not  prove  sufficient,  and  me- 
chanical contrivances  may  be  requisite  tn 
return  the  protruded  membrane  within  Hia 
anus:  bougies,  or  the  finger  may  be  employed 
for  this  purpose ;  but  in  some  instances  the 
tone  of  the  sphincter  may  be  so  completeikf 
destroyed  that  it  would  be  incapable  of  re- 
taining the  intestine   even  after  it  is  re- 
turned :  a  pessary  shoold  in  that  case  be 
passed  into  the  rectum,  and  allowed  to  re- 
main there  for  a  few  hours,  so  as  to  main- 
tain  the  loose  portion  of  membrane  suffi- 
ciently long  in  sit^  to  allow  of  its  recovery 
firom  the  congestion  arising  from  its  protra- 
sion  and  exposure  to  external  agency.     I 
have  seen  an  instrument  which  is  worn  by 
the  Chinese,  who  are  very  liable  to  prolapsus 
ani.  for  the  purpose  of  retaining  the  bowel 
within  the  anus.     It  consisted  of  a  ball  of 
silver,  perforated  with  holes,   to  permit  af 
the  escape  of  flatus,  and  made  to  unscrew  a 
the  middle,  so  that  it  could  be  easily  cleaned : 
this  instrument  appeared  to  me  to  be  admi- 
rably suited  to  the  purpose  for  which  it  was 
intended.    When  a  pessary  is  employed,  it 
should  be  passed  into  the  bowel  above  the 
sphincter  muscle,  otherwise  it  would  prove 
a  source  of  increased  irritation  rather  than 
of  relief.    And  at  the  same  time  that  mfb» 
ehanioal  contrivances  are  made  use  of,  con- 
stitutional means  should  abo  be  adoptsd 
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for  the  purpose  of  improviiig  the  tone  of  the 
liealth.  In  spite,  however,  of  all  these  means, 
the  prolapsus  maj  remain  nnrelieyed,  in 
which  case  a  surgical  operation  must  be  nn- 
•dcrtaken,  in  the  hope  of  effecting  **  a  radical 
«QrB."  This  object  maj  sometimes  be 
attained  by  pinching  up  with  a  pair  of  forceps 
«  small  portion  o/  the  macous  membranJD  of 
the  bowel,  and  securing  it  with  a  ligature, 
taking  care  not  to  include  anything  besides 
the  mucous  membrane.  In  this  manner  two 
or  three  different  portions  may  be  taken  up 
just  above  the  sphincter  at  about  equal  dis- 
tances from  each  other,  and  each  being  tied, 
tht  resulting  cicatrization  will  produce  a  very 
umform  contraction,  so  as  to  prevent  the 
fiiture  protrusion.  I  have  alao  in  two  or 
three  obstinate  cases  divided  the  anal  extre- 
mity of  the  sphincter  muscle,  for  the  pur- 
pose of  permanently  diminishing  the  sise  of 
the  opening  of  the  anus ;  the  after  treatment 
consists  in  keeping  the  patient  in  the  recum- 
bent posture,  and  maintaining  for  a  few 
days  a  constipated  sute  of  the  bowels,  to 
enable  the  parts  to  recover  from  the  effect 
of  the  operation. 

Prolapsus  ani  may  in  some  cases  prove  in 
itself  dangerous  to  life ;  the  following  esse 
affords  a  good  example  of  the  urgency  of  the 
symptoms  that  may  appear  under  such  cir- 
cumstances : — A  gentleman  sent  for  me  to 
visit  him,  in  the  neighbourhood  of  Croydon ; 
when  I  arrived  at  his  house,  I  found  him 
labouring  under  all  the  symptoms  of  stran- 
gulated hernia,  and  these  so  strongly  marked 
Siat  I  proceeded  at  once  to  examine  for  the 
bemia,  which  I  expected  to  be  the  cause  of 
bis  disorder.  I  could  not,  however,  detect 
any  external  tumor  to  account  for  the  severe 
symptoms,  although  I  asked  him  repeatedly 
whether  he  was  conscious  of  the  existence  of 
a  protrusion  in  any  part  of  his  body :  just, 
however,  as  I  had  decided  that  he  was  the 
aubject  of  some  internal  obstruction,  he  re- 
marked, *'  By  the  way,  there  is  ^mething 
queer  about  my  fundament :"  upon  examin- 
ing that  part,  I  was  astonished  to  find  not 
lew  than  three  inches  of  rectum  protruded 
from  the  anus;  the  protruded  part  was 
highly  congested,  and  so  dark  in  colour  that 
I  doubted  whether  sphacelus  had  not  already 
commenced:  I  endeavoured  to  return  the 
bowel,  but  the  constriction  at  the  anus  wss 
too  great  to  admit  of  its  passing  back ;  I 
then  applied  cold  to  the  part,  but  this  also 
proved  ioefficacious ;  and  as  relief  was  ur- 
gently demanded,  I  proceeded  to  make  nu- 
merous longitudinal  incisions  in  the  mucous 
membrane  to  liberate  the  overcharged  ves- 
sels :  from  the  quantity  of  blood  lost  I  was 
now  enabled  to  return  the  prolapsed  intes- 
tine into  its  proper  situation.  This,  gentle- 
men, was  in  fact  a  true  case  of  strangulated 
bemia,  under  conditions  quite  new  to  my 
tJcperienoe  of  the  sul^ect. 


Prolapsus  ani  may  be  considered  by  some 
as  too  unimportant  a  disease  to  deserve  the 
detailed  account  I  have  given  of  it ;  but  al- 
though it  is  quite  true  that  this  complaint 
rarely  proves  dangerous,  it  is  nevertheless  a 
source  of  such  excessive  inconvenience,  and 
produces  so  much  excessive  depression, 
that  I  know  of  no  cases  in  which  tiie  repu- 
tation of  a  medical  practitioner  is  likely  to 
be  more  enhanced  than  in  its  successful 
treatment. 

H€tmorrhoid$  or  Piles. — ^Ibese  punful 
tumors  most  be  looked  upon  as  resultittg 
from  a  varicose  condition  of  the  veins  of  the 
rectum ;  a  state  generally  produced  by  some 
obstruction  in  the  portal  system. 

I  may  here  remind  you,  gentlemen,  tiiat 
the  superior  hemorrhoidal  vein  returns 
its  blood  to  the  vena  portse,  which,  if  it  be- 
come obstructed  from  disease  of  the  liver, 
would  necessarily  tend  to  congestion  of  the 
veins  of  the  rectum;  and  this  anatomical 
fact  teaches  us  that,  in  piles,  the  remediea 
may  often  be  advantageously  directed  to  the 
relief  of  the  loaded  liver.  High  living,  want 
of  exercise,  or  constipated  bowels,  frequently, 
therefore,  induce  congestion  of  the  veins  of 
the  rectum,  and  their  consequent  variooee 
condition.  If  this  congestion  become  per- 
manent, the  blood  within  the  veins  ooagulatest- 
and,  acting  as  extraneous  matter,  excites  in 
flammation  in  the  surrounding  submucous 
cellular  tissue :  adhesive  matter  is  then  thrown 
out,  and  unites  the  congeries  of  varicose  veins 
into  a  solid  mass,  which  constitutes  a  pile. 
It  sometimes  happens  that  some  of  the  veins 
included  in  the  adherent  mass  still  contain 
fluid  blood,  and  therefore  slight  bsmorr* 
hage  occasionally  occurs.  From  these 
bleedings  the  patient  frequently  derives  so 
much  relief  as  to  be  led  to  believe  that  the 
attack  of  piles  has  subsided ;  such  relief  is, 
however,  generally  but  of  short  duratton,  aa 
the  vessels  soon  fill  again,  and  produce  a  re- 
turn of  all  the  symptoms. 

Hemorrhoids,  moreover,  necessarily  pro- 
duce great  obstruction  to  the  passage  of  the 
egesta,  and  the  piles  are  often  forced  down  by 
the  efforts  of  the  patient  during  evacuation, 
so  that  they  protrude  through  the  anur, 
often  attended  by  considerable  prolapsus; 
generally,  however,  upon  the  completion  of 
the'act  of  defaecation,  both  the  hemorrhoids 
and  the  prolapsed  bowel  spontaneously 
return  into  the  anus.  Sometimes  the  piles 
become  so  much  elongated  by  frequent  pro- 
trusion  as  to  be  rendered  permanently  exter- 
nal ;  when,  from  exposure  to  constant  fric- 
tion and  other  sources  of  irritation,  their 
mucous  membrane  soon  becomes  converted 
into  true  skin.  It  would  be  supposed  that 
in  this  condition  the  haemorrhoids  would 
produce  much  less  irritation,  but  such  is  not 
the  case;  for  as  they  still  remain  oonnected 
with  the  interior  of  die  rectum,  they  continiitf 
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to  excite  considerable  distarbance,  and  some- 
times,  becoming  tbemseWes  inflamed,  require 
leeches,  and  strict;  dietetic  observance,  for 
tbeir  relief,  it  being  also  necessary  that  the 
patient  should  be  kept  in  the  recumbent 
position.  External  piles  do  not,  however, 
always  appear  as  the  mere  result  of  the  pro- 
trusion of  internal  piles,  but  are  sometimes 
entirely  independent  of  them,  and  arise  from 
inflammation  and  thickening  of  the  subcu- 
taneous cellular  tissue  around  the  anus: 
these  piles  are  apparently  unconnected  with 
a  dilsted  condition  of  the  veins,  although 
originally  the  congestion  of  the  latter  may 
bave  produced  the  inflammation. 

External  piles,  even  when  unattended  by 
internal,  frequently  produce  prolapsus  ani, 
extreme  pain  in  the  course  of  the  sciatic 
nerve,  pain  in  the  perineum,  and  in  some 
instances  even  difficulty  in  passing  the  urine ; 
nor  are  these  phenomena  inexplicable  to  the 
anatomist  and  pathologist,  when  it  is  remem- 
bered that  these  parts  are  supplied  by  fila- 
ments of  nerves  derived  from  the  same 
source.  The  excision  of  the  piles  forms, 
liowever,  an  almost  infallible  means  of  re- 
moving all  these  symptoms.  A  short  time 
since  I  was  consulted  by  a  patient  in  the 
Edgware  Road,  who  was  the  subject  both  of 
internal  and  external  piles  :  his  medical  at- 
tendant had  tied  several  of  the  internal  ones 
without  affording  any  permanent  relief ;  but 
when  I  removed  the  external  haemorr- 
hoids the  patient  was  rapidly  cured.  In 
another  case,  I  was  called  to  a  lady,  a 
governess  in  the  family  of  a  nobleman  :  part 
of  her  duties  consisted  in  walking  out  with 
her  pupils,  but  this  exertion  caused  her  so 
much  pain  that  she  was  obliged  to,  con- 
fide her  condition  to  the  elder  of  the  ladies, 
and  whenever  they  went  out  to  walk  she  was 
in  the  habit  of  going  to  lie  down  at  the  house 
of  a  friend  dose  by :  this  could  not  go  on 
long,  and  she  was  obliged  to  seek  medical 
aid.  She  told  me  a  pitiable  tale  of  her 
sufferings  :  the  piles  were  external,  and  were 
attended  by  frequent  bleedings,  but  after  I 
excised  them,  she  very  rapidly  recovered. 
I  remember  also  the  case  of  a  gentleman,  who 
was  very  fond  of  hunting,  but  who  was 
afllicted  by  piles  to  such  a  degree  that  his 
saddle  was  often  covered  with  blood  :  at 
length  the  disease  became  so  bad  that  he 
was  obliged  to  give  up  his  favourite  amuse- 
'  ment.  1  then  saw  him,  and  after  having  ex- 
cised the  piles,  treated  him  with  enemata 
and  laxatives  ;  principally,  however,  insist- 
ing upon  the  necessity  for  always  passing 
liis  motions  at  night.  He  very  soon  re- 
covered, and  it  is  now  eight  years  since  he 
had  any  symptom  of  a  return  of  his  com- 
plaint. 

Whether  the  piles  be  Internal  or  external, 
they  necessarily  cause  great  inconvenience 
In  the  act  of  defecation,  and  the  fveoQS  lire 


generally  passed  in  small  portions,  and  are 
often  attended  by  a  flow  of  blood :  these 
symptoms  are  not,  however,  referrible  to 
piles  alone,  as  they  may  equally  proceed 
from  stricture  of  the  rectum.  It  may,  how- 
ever, easily  be  ascertained  by  an  examiiia- 
tion  per  anum,  whether  the  symptoms  are 
produced  by  piles  or  stricture.  The  first 
treatment  of  piles  should  always  bear  refer- 
ence to  the  state  of  the  patient's  general 
health;  for,  as  they  usually  depend  upon 
some  disturbance  to  the  function  of  the  liver 
and  bowels,  or  both,  until  the  healthy  action 
of  those  organs  be  re-established  there  can 
be  but  little  hope  of  removing  the  local  dis- 
ease. Small  doses  of  mercury  to  act  on  the 
liver,  and  mild  purgatives  to  excite  a  healthy 
action  of  the  bowels,  constitute  the  means 
to  be  employed ;  but  the  purgatives  should 
be  of  the  least  drastic  nature,  and  not  likely 
to  act  especially  upon  the  lower  bowels. 
The  nostrum  termed  "Ward's  paste,"  or 
the  Confec.  Piper.  Nigr.  of  the  London 
Pharmacopoeia,  will  be  found  useful ;  but  if 
they  should  produce  nausea,  as  they  fre- 
quently do,  I  have  found  the  following  pre- 
scriptions of  very  great  benefit  in  restoring 
the  natural  action  of  the  bowels  : — JL  Aloes 
Decoc.  Co.  5iss. ;  Sarsae  Ext.  5ss. ;  Sarsae 
Decoc.  Co.  3iss.  M. — Ft.  haustus  ter  quo- 
tidie  sumendus ;  giving  also  an  alterative 
pill  two  hours  before  dinner  to  induce 
evacuation  of  the  bowels  at  bed-time.  If  the 
irritation  still  remains,  so  as  to  create  an 
uncontrollable  action  of  the  bowels,  con- 
siderable benefit  will  be  derived  from  the 
use  of  the  following  pill : — R  Moq^h.  Aoet. 
gr.  ^th;  Hyos.  Ext.,  gr.  iss. ;  Camphorae, 
gr.  ij. ;  Colocyntb  Ext.  Co.,  gr.  ij.  M.— Ft. 
pil.  bis  terve  quotidie  sumenda. 

For  the  reasons  I  have  already  adduced  in 
speaking  of  the  treatment  of  prolapsus  ani, 
the  patient  should  resist  as  much  as  possible 
the  habitual  desire  to  evacuate  the  bowels  in 
the  morning.  I  believe  there  are  but  few 
cases  of  haemorrhoids  that  would  not  yield 
to  judicious  constitutional  treatment,  if  the 
subject  of  the  disease  did  but  apply  earlier 
for  medical  assistance.  Generally,  however, 
he  defers  calling  in  the  surgeon  until  the 
piles  have  become  permanently  beyond  the 
reach  of  medicine,  and  require,  therefore,  a 
surgical  operation  for  their  removal. 
Bleeding  is  sometimes  a  symptom  of  haemor- 
rhoids, even  when  there  are  no  external 
signs  of  the  disease  ;  and  it  is  not  uncom- 
mon for  patients  to  become  anaemiated  from 
this  cause,  without  their  being  aware  of 
the  nature  of  their  complaint.  When  called 
in  to  such  a  case,  an  examination  per  anum 
should  be  made,  and  if  an  internal  pile  be 
discovered,  it  should  be  at  once  removed ; 
for  it  would  be  injudicious  to  wait  for  the 
operation  of  constitutional  remedies,  as  the 
hsemorrhs^  may  recur  to  inch  ao  esWat  •§ 
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to  endanger  the  safety  of  the  patient.  When 
piles,  dtber  internal  or  external,  present  an 
organization  which  renders  them  incapable 
of  being  relieved  by  medical  treatment  alone, 
they  must  be  removed  by  sargical  means ; 
but  the  plan  to  be  adopted  varies  very 
OBsentially  according  to  the  kind  of  pile. 

Internal  piles,  which  are  only  covered  by 
mucous  membrane,  should  always  be  re- 
moved by  ligature,  in  consequence  of  their 
great  tendency  to  bleed  ^  and,  indeed,  I  have 
known  more  than  one  instance  of  death  from 
esKcision  in  such  esses.  There  is,  however, 
sometimes  a  degree  of  difScQlty  in  exposing 
the  pile  sufficiently  to  enable  you  to  apply 
the  ligature;  but  this  may  generally  be 
effected  by  causing  the  patient  to  sit  over  a 
hand-basin  filled  with  hot-water,  and  placed 
upon  the  floor,  so  that  he  is  obliged  to  stoop 
or  crouch  over  it.  By  some  straining  the 
pile  will  now  geneially  protrude,  and  the 
ligature  can  be  passed  around  it :  the  mu- 
Mus  membrane  and  submucous  cellular 
tissue  must  alone  be  included,  and  then  the 
operation  is  attended  with  but  little  pain. 
If  the  base  or  root  of  the  pile  be  very  broad, 
the  ligature  may  be  applied  by  another 
method.  A  needle,  armed  with  a  double 
silk,  should  be  passed  through  the  centre  of 
the  tumor,  and  the  threads  being  separated 
are  tied  on  opposite  sides,  each  including  one 
half  of  the  pile.  The  latter  should  then  be 
laid  open  by  the  knife,  which  affords  great  re- 
lief to  the  constriction,  and  is  wholly  without 
danger,  as  the  ligatures  preclude  hcemorrhage. 
After  the  operation,  the  patient  should  be 
kept  in  the  recumbent  posture,  upon  low 
diet,  and  a  dose  of  opium  be  administered, 
to  keep  up  a  constipated  state  of  the  boweb 
until  the  ligature  has  sloughed  away.  An 
external  pile  is  better  removed  at  once  by 
txebion ;  and,  in  performing  this  operation, 
tiie  pile  should  be  taken  off  by  one  sweep  of 
the  knife :  if  there  be  more  than  one  pile  to 
be  excised,  it  is  best  to  remove  them  all  at 
the  same  '*  sitting,"  as  in  that  case  the 
patient  suffers  less  constitutional  irritation 
than  when  each  pile  is  made  the  subject 
of  a  separate  operation.  In  thus  removing 
pUes,  there  is,  however,  one  point  that 
ought  not  to  be  lost  sight  of :  the  process  of 
cicatrization  will  necessarily  contract  the 
▼erge  of  the  anus ;  and,  unless  some  mecha- 
nical  means  be  employed  to  obviate  this, 
there  would  arise  permanent  difficulty  in 
expelling  the  faeces.  Bougies  should  there- 
fore be  daily  passed  during  the  progress  of 
the  healing  process,  to  prevent  such  contrac- 
tions. 

Should  you  have  to  perform  this  opera- 
tion, gentlemen,  you  must  not  be  disap- 
pointed if  for  the  first  three  or  four  days 
the  patient  seems  to  have  received  but 
little  relief ;  and,  indeed,  a  fresh  growth 
of  piles  sometimes  appears  to  be  formed ; 


these  generally  prove,  however,  to  be 
nothing  more  than  fdds  of  mucous  mem^ 
brane,  which  pass  down  probably  in  con- 
sequence of  some  of  the  fibres  of  the 
sphincter  ani  muscles  having  been  divided. 
Sach  protrusions  generally  subside  by  the 
application  of  cold  poultices;  and  the  re- 
union of  the  sphincter  muscle  prevents  thdr 
return. 

Prolapsus  ani,  as  I  have  already  said,  it 
a  frequent  result  of  external  piles,  and  the 
removal  of  the  latter  almost  invariably  cures 
thst  tendency.  I  am  inclined  to  believe 
that  excision  of  a  portion  of  the  circum- 
ference of  the  anus  would  prove  a  more 
certain  means  of  radical  cure  of  prolapsed 
rectum  thsn  the  operation  usually  had  re- 
course to,  viz.  removal  of  portions  of  the 
mucous  membrane  of  that  intestine  by  means 
of  ligatures. 

Condyiomaiout  growths  are  firequently 
formed  about  the  verge  of  the  anus ;  these 
may  be  mistaken  for  external  piles,  but  are 
generally  produced  by  the  irritation  caused 
by  the  cUscharge  in  protracted  gonorrhoea : 
they  rarely  require  excision,  as  the  "  yellow 
wash"  may  almost  be  considered  as  a  specific 
for  the  disease.  Another  description  of  warty 
excrescence  follows  syphilitic  affections, 
but  it  may  be  distinguished  from  that  in 
gonorrhoea,  as  they  resemble  rather  warty 
granulations,  and  are  attended  by  considera- 
ble discharge  and  pain,  and  can  only  be 
cured  by  the  intemd  administration  of  mer- 
cury: they  are  generally  attended  by  sore- 
throat,  cutaneous  eruption,  or  some  other 
symptoms  which  mark  their  syphilitic  chi^ 
racter.  A  question  may  arise  as  to  the 
source  of  these  warty  excrescences:  they 
certainly  must  be  considered  as  primary 
symptoms  of  syphilis,  and  can  therefore 
only  be  generated  by  inoculation,  to  which 
there  must  be  some  considerable  liability, 
from  the  frequent  existence  of  excoriatioa 
about  the  anus,  and  the  proximity  of  the 
originally  affected  parts. 

FUture  qf  the  rectum, — I  have  rarely 
met  with  this  disease  in  hospital  practice, 
but  have  found  it  not  unfrequently  among 
the  higher  classes  of  society,  particularly  in 
females ;  and  it  may  perhaps  be  considered 
to  depend  upon  luxurious  habits  of  living, 
want  of  sufficient  bodily  exercise,  and  also 
from  inattention  to  the  state  of  the  boweb, 
as  constipation  is  usually  concomitant  with 
the  complaint.  Protracted  constipadon 
tends  to  induce  a  state  of  contraction,  and 
consequent  resistance  of  the  sphincter  mns- 
cle ;  so  that,  the  faeces  being  retained  in  the 
rectum,  from  the  altered  condition  of  tho 
sphincter,  the  mucous  membrane  of  the 
bowel  becomes  inflamed ;  there  is  produced 
a  liability  to  ulceration,  and  fissure  is  no 
doubt  the  frequent  consequence.  The  exist- 
ence of  fissure  is  indicated  by  an  excruclat- 
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ing  pain  in  the  rectum,  which  ia  felt  for  an 
haw  or  two  after  defecation.  The  remarka. 
ble  acuteness  of  this  pain  forms  the  prin- 
cipal  diagnostie  mark  of  the  disease ;  for  in 
prolapsus  and  fistula  in  aim  the  character  of 
the  pain  is  rather  aching  than  acute.  The 
pain  of  fissure  is  sharp  and  stinging,  and 
generally  confined  to  one  part  of  the  bowel, 
nsuallj  on  its  posterior  surface  towards  the 
OS  eoceygis.  The  description  of  this  kind  of 
pain  would  lead  the  surgeon  at  once  to  make 
an  examination  per  anum,  when  the  ezoes- 
MTe  pain  experienced  on  passing  the  finger 
tiirough  the  sphincter  would  constitute  an 
additional  diagnostic  sign  of  the  nature  of 
the  complaint.  When  the  finger  is  intro- 
duced, which,  from  the  irritability  of  the 
muscle,  can  only  be  effected  with  some 
difficulty,  a  ragged  depression  will  be  dis- 
tinguislmble  in  the  mucous  membrane ;  an 
accurate  appreciation  of  the  length  and 
depth  of  the  fissvre  will  thus  be  obtained, 
and,  when  the  finger  is  withdrawn,  a  stain 
of  blood  is  perceivable  on  it,  which  indicates 
in  some  measure  the  form  and  extent  of  the 
ulcer.  This  disease  may  be  readHy  cured 
by  the  following  means  : — A  straight  probe- 
pointed  bistoury  should  be  passed  along  the 
finger  through  the  anus,  so  as  to  divide,  in 
a  longitudinal  direction,  not  only  the  ulce- 
rated mucous  membrane,  but  also  the  sub- 
jacent muscular  fibres  of  the  sphincter, 
which  prevent  the  healing  of  the  ulcer  by 
tiieir  frequent  contractions.  The  knife 
must  not  be  employed  too  freely,  as  there 
would  be  danger  of  cutting  through  the 
Vowel ;  but  here,  as  I  have  before  often  re- 
marked, the  degree  of  force  that  may  be 
tafely  employed  can  only  be  learned  by 
practical  experience.  During  the  operation 
the  patient  must  be  placed  in  the  prone 
position,  with  bis  feet  resting  on  the  ground 
and  his  body  lying  across  the  bed :  the  ulcer 
will  then  be  found  on  the  upper  or  coccygeal 
maface  of  the  bowel,  and  conveniently 
placed  for  making  the  incision.  Nitrate  of 
salver,  or  lotions  of  any  kind,  are  unavailing 
in  this  disease;  but  in  almost  every  case 
the  above  operation  affords  a  certain  means  of 
care.  It  is  true  that  the  operation  renioves 
only  the  effect,  the  cause  still  remaining ; 
bat  this  also  may  generally  be  overcome  by 
a  strict  system  of  diet,  and  the  employment 
of  such  constitutional  remedies  as  the  pecu- 
liarities of  the  case  indicate.  A  very  similar 
fissure  often  occurs  in  the  centre  of  the 
lower  lip.  This  sometimes  resists  all  local 
applications,  but  I  have  cured  it  upon  the 
principle  just  described ;  that  is  to  say,  by 
dividing  the  fibres  of  the  orbicular  muscle 
immediately  below  the  fissure,  the  conse- 
quence being  that  the  ulcer  which  had  re- 
xnained  unhealed  for  several  months  was 
completely  cured  in  the  coarse  of  a  very 
itw  days. 
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Di»pmtet   at    to    contagiim — two   general 
/aei» — definition  of  terms — contagion  ai* 
wage  conditional — nature  (^  conditiom 
requieite — quarantine  —  comparison  be^ 
tween  the  progreee  t^  imported  plague 
and  cholera — commercial  Jealoueg  of  the 
doetrinee  of   contagion—^ecenHan   ^ 
iranamieeion  qf  poison — the  latter  mag  be 
packed  up   and  transmitted  bg  publia 
conveganee^use  qf  drg  hot  air — removal 
of  moisture — ventilation — bad  effect  of 
crowded  assemblies  facilitating    trans- 
mission— conditions  exempting  from,  or 
predisposing  to,  contagion  in  the  indim 
vidual— latent   period  —  elimination   qf 
the  poison  —  diarrhma  a  stage  qf  the 
disease,  and  it^fectious-'does  the  cholera 
poison  alwags  induce  cholera? — ^reof- 
ment  ofearlg  stage — predisposition  from 
hepatic  and  renal  disease— fro^  the  pre* 
sence  of  other  poisons  in  the  blood— from 
depressing  agencies — causes  qfthe  decline 
of  the  epidemic — cholera  a  contagions 
fever* 
Thb  occurrence  of  a  few  sporadic  cases  of 
Asiatic  Cholera  on  board  ships  lying  in  ono 
or  two  of  our  northern  ports,  reminds  me  of 
a  practice  which  we  have  previously  adoptedi 
of  taking  special  note  of  epidemic^  disease*. 
On  former  occasions  I  had  to  address  yon  oa 
epidemic  diarrhoea,    on    epidemic    scwnry, 
typhus  and  influenza  t  and  it  seems  as  if  we 
had  gone  back  to  the  middle  ages,  not  merely 
in  matters  of  taste  and  vertu,  but  also  in  the 
more  serious  and  substantial  realities  of  wide- 
spreading  and  destructive  epidemics.     I  con^ 
fees  that   I  cannot  look  upon  this  state  of 
things  without  some  apprehension  as  to  the 
results  to  humanity,  and  even  to  civilizatknb 
Epidemic  disease    has    been  combined  ia 
Europe  before  this  with  failing  crops,  sink- 
ing commerce,  and  international  and  civil 
wars,  and  civilization  then   took  a  mighty 
step  backwards.    The  existing  generation  in 
Europe  has  enjoyed  a  long  peace,  and  upoa 
the  whole  prosperity ;  but  things  have  won^ 
derfuUy  changed  within  the  last  few  years, 
and  it  may  be  called  upon  to  endare  a  tad 
contrast. 

Whatever  war  or  fkmine  may  do  or  re- 
quire, the  medical  profession  comes  into 
close   combat    with  pestilence.      History 
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teaches  this  one  great  sorrowfiil  lesson,  that 
when  the  enemy  is  fairly  abroad  in  his  might, 
our  weapons  are  utterly  useless.  Let  the 
monster  attain  but  a  moderate  growth,  and 
our  efforts  to  subdue  him  are  we^  as  *'  the 
idle  wind."  Our  strength  is  in  the  preven- 
tion of  that  growth. 

To  succeed  in  an  attempt  of  this  kind,  we 
ought  to  know  thoroughly  what  we  have  to 
prevent.  Can  we  say  this  of  Asiatic  cho- 
lera ?  The  newspapers  tell  us  that  at  Da- 
mascus 10,000  persons  died  of  the  disease 
between  the  6th  and  26th  of  Augast  last, 
and  there  are  distinguished  men  who  main- 
tahi  that  such  a  fact  is  amply  sufficient  to 
prove  it  to  be  communicated  from  man  to 
nan ;  but  there  are  others,  equally  distin- 
guished,who  maintain  just  the  contrary  :  and 
tiiuB,  at  the  very  outset,  there  is  a  great 
stumbling-block  to  the  means  of  prevention; 
for  what  can  we  know  of  the  disease  when 
authorities  are  equally  balanced  on  such  an 
essential  fundamental  point  as  this  ? 

Now  if  I  thought  that  any  discussion  on  the 
point  would  be  of  use  to  yon,  I  would  enter 
upon  that  discussion,  but  I  believe  the 
question  has  been  discussed  at  the  utmost 
kngth  over  many  a  weary  rood  of  printed 
page,  and  not  only  has  the  question  as  to  the 
contagiousness  of  cholera  been  so  discussed, 
but  ako  that  of  plague,without  toy  substan- 
tial result.  I  have  read  of  physicians  going 
to  Egypt  for  the  purpose  of  proving  the 
Bon-contagionsness  of  the  plague  by  getting 
inoculated  with  its  virus,  and  there  dying  of 
the  disease, — so  great  was  the  warmth  with 
which  they  maintained  their  doctrine.  Now 
yon  will  observe  one  peculiarity  in  all  these 
discussions — namely,  that  the  contending 
parties  get  bewildered  and  vexed  in  a  host  of 
jninutiK  as  to  the  mode  of  transmission  of 
the  virus  ;  as  to  the  escape  of  this  person 
from  the  disease,  and  the  attack  of  that 
person  by  it,  &o.  and  so  lose  sight  of  the 
main  point — the  gri#  practical  questions 
of  the  nature  of  the  poison  and  its  rela- 
tions. 

What  are  the  universal  facts  observed 
with  regard  to  cholera  ?  In  the  first  place, 
many  are  attacked,  but  a  greater  number 
escape— and  why  ?  See  what  an  important 
question  this  is  in  prophylaxis ;  for  if  you  can 
|nit  a  whoU  population  into  the  same  situa- 
tion as  that  portion  is  in,  which  escapes,  the 
disease  is  extinguished.  In  the  next  place, 
as  a  general  rule,  it  begins  with  sporadic 
cases — droppings,  as  it  were,  before  the 
thunder-shower — ^in  the  locality  about  to  be 
affected;  and  it  gradually  increases  in  in- 
tensity until  it  attains  a  climax,  and  then 
declines— and  why?  Here  is  another  im- 
portant  question;  for  if  we  can  induce 
the  same  circumstances  at  the  outset  which 
occur  at  the  dedme  of  the  disease,  it  need 
aovwr  appear  except  sporadicaUy. 


Let  us  first  fix  the  meaning  of  terms  to 
be  used  in  our  inquiry ;  for  I  believe  three- 
fourths  of  the  confusion  which  arises  in  the 
discussion,  as  to  the  spread  of  febrile  dis- 
eases, arises  from  a  misapprehension  of 
terms.  I  have  just  used  the  term  aporadie : 
it  means  scattered,  dispersed,  diueminaigd 
(Grtfc^),  cases,  one  dropped  here  and  there, 
like  seeds :  thus,  variola  or  scarlatina  may  be 
sporadic— there  being  a  few  dropping  cases 
here  and  there.  But  if  dreumstances  favour 
their  spread,  and  if  there  be  a  number  of 
persons  predisposed  to  be  acted  on  by  the 
contagious  principle,  then  they  will  become 
epidemic — that  is  to  say,  generally  preva^ 
lent  amor,gst  the  people :  for'  that  is  the 
meaning  of  the  term.  So,  then,  a  disease  is 
epidemic  when  it  is  generally  prevalent, 
whether  it  be  contagious  or  not.  But  what 
do  I  mean  by  contagion,  you  will  ask? 
Why,  this — that  there  is  a  nuiteriee,  either 
solid  or  gaseous,  given  off  by  or  from  the 
bodies  of  persons  labouring  under  a  disease 
which  is  received  into  the  blood  of  another 
person,  and  which,  if  (when  received)  it 
produces  a  morbid  change  in  the  blood,  that 
change  is  followed  by  morbid  phenomena, 
like  those  under  which  the  originally  dis- 
eased person  laboured.  Without  these  con- 
ditions there  can  be  no  contagion.  Strictly 
speaking,  the  term  means  the  communica- 
tion of  the  poisonous  materiee  by  actual 
contact;  but  if  the  poison  be  in  the  at- 
mosphere (as  it  is  in  the  majority  of  conta- 
gious fevera),  still  it  comes  to  the  blood  by 
contact — in  fact,  we  may  say,  by  direct  con- 
tact through  the  lungs.  Contagion,  then, 
or  the  production  of  the  disease,  can  only 
be  conditional;  if  it  were  absolute  and 
unconditional,  the  human  race  would  by 
this  time  have  been  exterminated.  For- 
tunately, the  conditions  the  concurrence  of 
which  is  necessary  are  so  numerous,  that  it 
is  only  at  considerable  intervals  that  that 
concurrence  takes  place  and  fever  becomes 
epidemic  at  all,  and  even  then  only  a  frac- 
tion of  the  population  are  subject  to  its  in- 
fluence by  presenting  the  necessary  condi- 
tions. Aj  the  whole  force  of  prophylaxis 
must,  I  think,  be  directed  to  the  removal  of 
these  conditions,  let  us  consider  what  they 
are.  I  shall  assume  that  cholera  is  a  con- 
tagions disease,  in  the  sense  I  have  just  laid 
down ;  for,  as  I  have  no  doubt  whatever  oo 
this  point,  it  is  my  duty  to  assume  the  doe- 
trine  in  this  discourse.  Anything  like  a 
discussion  of  the  .question  would  be  altoge- 
ther out  of  place.  You  will  do  well  to  re- 
member that  the  prindples  of  prevention  I 
shall  state  are  applicable  to  all  other  conta- 
gious fevers. 

There  must  be  a  generation  of  the 
materiee  morbi  in  a  diseased  person-- 
we  have  no  proof  it  can  be  generated  in  a 
healthy  one ;  consequently,  the  first  rule  of 
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prerentUm  is  to  prevent  the  diaeased  coming 
Into  contact  with  the  healthy :  quarantine  is 
pat  in  force.  So  long  as  cholera  ravaged 
distant  countries  no  precaution  was  taken ; 
the  diseased  population  was  too  remote  for 
us  to  fear  contact  with  them;  but  now, 
when  it  is  near  to  our  own  coasts,  as  at 
Hamburgh,  the  Government  is  taking  active 
measures  to  enforce  quarantine.  The  period 
of  isolation  is  limited^ to  six  days:  it  is 
doubtful  whether  this  be  sufficient  or  not ; 
but  even  if  it  be,  I  entertain  very  slight 
hopes  that  the  importation  of  the  materiet 
morbi  can  be  prevented  by  any  measures 
of  the  kind  as  adopted  at  present:  the 
poison  may  be  introduced  at  so  many 
points,  by  means  of  clothing  or  goods, 
or  even  by  persons  who,  at  the  time 
of  landing,  are  in  good  health.  Now, 
it  is  a  strong  argument  in  proof  of  cholera 
being  contagious,  that  it  has  hitherto  shewn 
itself  in  England  only  on  board  of  ships 
from  an  infected  place — ^namely,  Hamburgh ; 
and  in  this  respect  it  presents  a  cloie  analogy 
in  its  progress  to  plagues  admitted  to  be 
such.  I  will  give  you  an  example.  On  the 
25th  of  May,  1720,  a  trading  vessel  arrived 
at  Marseilles  from  the  coast  of  Levant,  with 
dean  bills  of  health,  the  plague  not  having 
appeared  there  till  after  her  departure.  In 
her  voyage  she  touched  at  Leghorn,  where 
some  of  her  crew  died  of  what  was  supposed 
to  be  a  malignant  fever.  Another  sailor  died 
two  days  after  arriving  at  Marseilles,  and 
then  one  of  the  quarantine  guards  stationed 
on  board.  In  a  week  or  two  dropping  cases 
began  to  occur  in  other  vessels  arriving  from 
the  Levant,  where  the  plague  was  now 
declared;  but  it  was  not  until  the  8th  of 
July  that  the  plague  bubo  shewed  itself. 
The  physicians  now  raised  the  alarm,  and 
the  means  taken  to  arrest  the  progress  of 
oontagion  prevented  the  immediiate  spread 
of  the  disorder;  but  the  common  people 
began  openly  to  insult  the  physicians  and 
surgeons,  whom  they  accused  of  causing 
fidse  alarms,  injurious  to  the  town.  This 
has  always  been  the  case  in  commercial  com- 
munities ;  and  you  will  find  a  repetition  of 
this  conduct  in  England,  as  soon  as  the 
cholera  spreads.  Even  now  the  newspapere 
are  denouncing  as  "old  women,"  those 
gentlemen  who  think  some  precautions 
diould  be  taken  against  cholera  as  a  con- 
tagious disorder.  The  sporadic  instances  are 
Oocurriog  amongst  shipping  population,  as 
of  the  plague  at  Marseilles.  But  the  people 
of  that  emporium  paid  dearly  for  their  folly 
in  insulting  their  best  friends ;  their  mur- 
nun  were  soon  suppressed  by  the  progress 
of  the  disorder  itself,  which  attacked  with 
particular  violence  the  poor  and  crowded 
population  of  the  old  part  of  the  town. 
About  the  middle  of  August,  it  spread  into 
every  quarter,  and  a  thousand  persons  died 


daily  for  several  days.  I  hope  and  trust  the 
parallel  will  not  be  carried  out  in  regard  to 
cholera  in  this  country ;  but  we  need  only 
read  the  reports  of  its  progress  in  other 
countries,  where  predisposing  causes  abound, 
to  show  how  terribly  similar  it  has  been  ia 
its  ravages. 

Secondly,  as  it  appeara  all  but  certain 
that  quarantine  regulations  will  only  delay 
the  onset  of  the  disease,  the  next  step  in 
prevention  is  to  hinder  the  transmission 
of  the  poison  from  the  sick  to  the  healthy. 
Here  chemistry  comes  into  action  :  it  ap« 
pears  certain  that  vapour  in  the  atmosphere 
— or,  in  other  words,  a  damp  atmosphere,-* 
facilitates  this  transmission,  probably  by 
holding  the  poison  in  solution:  we  know 
that  this  is  so  with  other  gaseous  products. 
This  being  the  case  with  the  poison  of 
cholera,  not  only  will  there  be  a  more 
ready  transmission  through  a  damp  atmos- 
phere, but  a  larger  quantity  will  enter  the 
system  at  a  given  time,  and  in  proportion  to 
the  quantity  taken  will  be  the  poisonous 
effect.  Cholera  will,  therefore,  spread  more 
rapidly — that  is  to  say,  a  greater  proportion 
of  persons  will  be  attacked  in  a  lea$  time,  in 
a  low  damp  locality  than  in  a  dry  Ugh 
situation.  The  means  of  prevention  in  tbjs 
case  is  to  dry  the  air  by  every  possible 
means,  or  else  that  the  damp  locality  be 
abandoned;  the  latter  would  certainly  be 
the  most  efficacious,  although  seldom  prac- 
ticable. The  bedding  and  clothes  of  the  pa- 
tients and  attendants  should  be  kept  per- 
fectly dry :  dry  heat  should  be  used  in  every 
possible  way,  and  all  open  Vessels  contain- 
ing water  removed  altogether  from  the 
apartment.  Effective  draining  should  be 
carried  out;  stagnant  pools  filled  up  with 
some  dry  absorbent  material,  to  prevent  the 
transmission  of  the  poison  to  a  distant 
locality  (which  I  believe  maybe  done  by 
packing  up  some  damp  clothes  fresh  firom 
a  cholera  patient,  in  a  well-fitting  box,  and 
transmitting  them  per  rail  or  otherwise); 
all  articles  of  clothing  should  be  exposed  to 
as  high  a  temperature  as  they  will  bear  in 
a  dry  atmosphere ;  a  blast  of  hot  dry  air 
upon  clothing  of  this  kind  will,  I  have 
reason  to  think,  effectually  destroy  the 
poison. 

You  may  also  dilute  the  poisonous  atmo- 
sphere by  frequently  changing  it — ^that  is  to 
say,  you  must  ventilaie  well.  If  you  can 
ventihte  with  dry  air,  it  will  be  better,  but 
you  had  better  use  damp  air  freely,  rather 
than  shut  up  the  poisonous  atmosphere. 
You  should  prevent  many  persons  bdng 
near  a  patient,  or  even  crowding  their  apart- 
ments, for  they  not  only  abstract  oxygen 
from  Uie  atmosphere,  and  displace  a  certain 
proportion  of  it,  but  they  load  it  with  vapour 
derived  from  their  lungs.  When  crowded 
religious  services  are  hdd  during  a  time  ot 
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pmtilMioe,  thejr  tre  alwmjn  followed  by  «n 
keraae  in  the  number  of  gafferera.  partiy 
from  this  dreamttance,  ami  pertly  from  the 
fittt  that  penoof  take  the  poifon  with  them 
is  their  clodniig,  or  in  their  blood.  Peopie 
predisposed  to  the  disease  shonld,  there- 
fore, avoid  all  public  meetings. 

As  to  the  use  of  disinfectants  I  cannot 
•peak  confidently,  but  where  dtey  can  be 
vsed  with  safety,  use  them ;  they  will  do  no 
hate,  and  may  do  good  by  giving  coofidenee 
and  conrage  to  attendants,  and  by  destroy- 
iog  the  poison  in  part,  perhaps.  The  dead 
bodies,  at  least,  might  be  disinfected.  After 
you  have  done  yonr  best  for  preventing  the 
transmission  pf  the  poison  from  the  diseased 
to  the  healdiy,  you  will  seldom  succeed. 
All  persons  coming  in  contact  with  a  cholera 
patient  miui  receive  more  or  less  of  the 
poison,  and  you  nlust  diligently  endeavour 
to  prevent  another  condition  necessary  to 
contagion — ^namely,  its  morbid  action  in  the 
bkwd  of  the  person  receiving  it.  I  need 
hanlly  tell  you,  gentlemen,  in  express  terms, 
that  millions  of  persons  reoeive  one  febrile 
poison  or  other  into  their  blood,  which  never 
devdopes  its  effects.  Every  practitioner 
who  attends  cases  of  small-pox  or  scarlatina, 
or  exanthematioos  tjrphns,  or  rubeola,  or 
pertussis,  must  necessarily  do  this  at  every 
visit,  and  they  are  almost  as  often  exempt 
from  disease.  And  so  with  cholera.  Sur- 
geons have  lived  night  and  day  in  cholera 
bos]MUls :  nay,  wearied  and  worn-out,  they 
have  fallen  forward  in  deep  sleep  upon  the  bed 
of  their  patient,  and  on  waking  found  they 
had  a  cholera  corpse  for  their  pillow.  But  is 
this  a  reason  for  declaring  cholera  a  non- 
contagious disease  ?  If  you  were  to  commit 
llie  great  logical  mistake  of  admitting  the 
deduction,  then  every  other  contagious  fever 
must  be  declared  non-contagious  by  you  on 
the  same  grounds.  Thus  the  plague  which 
nrmged  MarsetUes  in  1720,  to  which  I  have 
nfaEcady  referred,  cannot  have  been  conta- 
gions; for  not  one  medical  practitioner  was 
attacked,  and  the  bishop  is  described  as  going 
lo  the  sick  and  dying  stretched  on  straw  in 
the  open  streets,  or  visiting  the  infected  in 
the  most  miserable  dwellings,  striding  over 
jnmltitndinous  corpses,  and  confessing  the 
sufferers,  not  only  without  fear,  but  with 
perfect  calmness  and  safety.  So,  also,  the 
Archbishop  of  Milan  acted  when  a  petechial 
fever  devastated  that  city ;  yet  neither  pre- 
late ever  contracted  the  disease.  A  person 
who  had  already  had  exanthematous  typhus 
or  variola  might  make  the  corpse  of  a  per- 
•on  dying  of  either  disease  his  piUow  with 
perfect  impunity ;  but  would  you  therefore 
aay  that  neither  disease  is  contagious  ?  No ; 
ywt  answer  would  be,  that  person  had  not 
febe  conditions  necessary  to  the  morbid  ac- 
tion  of  the  poison. 

Afeer  the  reception  of  a  febrile  poison 


into  the  Idood,  a  ceftsin  period 
before  it  renders  its  preaenoe  manifest : 
is  termed  the  iatmt  ptri^d.  Writers  haw 
fixed  the  latent  period  of  cholera  variously 
at  from  eight  to  three  days.  Now  it  is 
obvious  that  soawthing  prevents  the  poison 
from  acting  immediately,  or  else  something 
occurs  to  excite  it  into  aetioo, — the  pafeon 
itself  lying  dormant  until  that  excitation 
takes  place.  It  is  just  powible  (I  don't  say 
probable,  but  possible)  that  the  latent  period 
may  be  prolonged  for  weeks  or  months. 
The  real  fact  in  the  majority  of  cases  pro- 
bably is,  that,  if  it  do  not  act  on  the  blofld  m 
accordance  with  its  nature  in  eight  or  tea 
daya,  it  is  eliminated  quietly  through  some 
of  the  excretory  outl^s,  probably  through 
the  mucous  surface  of  the  intestinal  canid, 
and  perhaps  it  just  excites  a  little  dianhoeaf 
and  no  more. 

What  principle  of  prevention  do  we  dnair 
from  these  views?  This — ^tfaat  the  excre- 
tion of  the  poison  must  be  facilitated. 

Now,  unfortunately,  while  there  has  been 
such  discussion  as  to  the  contagiousness  or 
non-contagiousness  of  the  disease,  and  ths 
anti-contagionists  generally  have  all  along 
acknowledged  that  the  disease  is  excited  by 
a  poison,  the  principle  of  preventing  the 
disease,  by  elinHnating  the  poison,  hss  had 
no  attention,  fiat  here  the  two  parties  ara 
on  common  ground,  the  poison  being  in  the 
blood  according  to  both.  How  are  we  to 
get  it  out  ?  or,  if  it  will  stay,  how  prevent 
its  action  ? 

I  apprehend  persons  in  perfectly  good 
health,  and  using  ordinary  care  in  keep- 
ing so,  will  always  excrete  the  poisoii 
snd  never  have  cholera:  Nature  is  quite 
sufficient,  under  these  circumstances,  to 
take  care  of  herself.  I  apprehend,  too,  tfant 
persons  only  in  moderate  health,  who  attend 
to  the  ordinary  rules  of  hygiene,  will  excrete 
the  poison  with  very  little  constitutional 
disturbance— having,  perhaps,  a  slight  febrile 
attack  ending  in  perspiration,  or  alight 
diarrhoea.  These  have  the  cholera,  and  may 
commeni ee/e  it,  too,  totally  unaware  of  the 
fact.  Now,  of  course,  popularly  spealdng, 
diarrhoea  is  not  cholera;  but,  technically 
speaking,  it  is  quite  as  much  an  effect  Of 
the  poison  as  the  more  violent  symptoms; 
just  as  mercurial  erethism  is  quite  as  much 
a  symptom  of  poisoning  by  mercury  as 
ptyalism  or  diarrhoea.  And  here  let  me 
advise  yon  not  hastily  to  condnde  that  the 
ordinary  symptoms  of  cholera  are  the  on% 
symptoms  produced  by  the  poison  :  it  may, 
and  I  believe  does,  produce  symptoms 
akegether  di^rent  from  its  commontt 
effects ;  and  this  is  the  case  with  all  poisons 
whatever.  The  poison  of  erysipelas,  for 
example,  will  excite  puerperal  fever.  Yea 
may  have  measles  without  catarrh — ^soariap> 
tina  without  a  rash ;  and  this  leads  rae  te 
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remark  how  neoesaary  it  is  to  use  the 
greatest  caution  in  your  conclatiods  as  to 
the  symptoms  prodaced  by  febritic  poisons, 
and  always  remember  that  one-half,  at  the 
least,  of  their  natural  history  ie  entirely 
unMnofvn, 

If,  then,  when  the  diolera  is  epidemic, 
you  have  a  patient  with  slight  diarrhoea,  bot 
especially  with  rice-water  stools,  act  as  if 
the  enemy  were  upon  him.  Now  I  don't 
think  you  should  mutanily  check  the  diar- 
rhoea, for  I  suspect  it  is  an  effort  of  nature 
to  carry  off  the  poison — ^not  the  diarrhoea, 
bat  that  the  poison  is  passing  out  by  the 
intestinal  canal,  and  irritating  it  as  it  passes. 
Moderate  the  irritation  by  gentle  opiates ; 
set  up  other  excretions,  as  by  the  skin  and 
kidneys ;  give  your  patient  plenty  of  demul- 
cent drinks,  and  of  free  pure  air ;  charge 
him,  as  he'  values  his  life,  not  to  irritate  the 
gastro-intestinal  mucous  membrane,  and, 
as  an  antidote  to  the  poison  in  the  blood, 
give  a  few  doses  of  quinine,  or  the  vegetable 
acids.  The  best  formula  perixaps  would  be, 
a  grain  or  two  of  amorphous  quinine  with 
two  or  three  grsins  of  tartaric  acid  and  a 
few  minims  of  laudanum  every  six  hours. 

Bnt  suppose  your  patient  have  already 
disorder  of  the  excretory  organs,  so  that  the 
blood  is  not  depurated  in  the  ordinary  course 
of  events,  yon  have  then  a  dangerous  state 
of  things,  and  one  which  will  demand  all 
your  skill,  if  the  greatest  can  be  of  any 
avail.  If  your  patient  have  chronic  disease 
of  the  intestinal  mucous  membrane,  or  of 
any  of  the  principal  viscera,  but  especially 
of  the  liver  or  kidneys,  his  exposure  to  the 
poison  will  most  probably  be  followed  by  a 
violent  if  not  fatal  attack.  You  must  there- 
fore warn  him  to  adopt  all  possible  means 
of  avoiding  contagion.  Patients  with  chro- 
nie  disease  of  the  liver  and  intestinal  mu- 
cous membrane,  and  especially  with  Bright's 
disease  of  the  kidneys-^drunkards  belong  to 
tfaifl  class — will  suffer  far  more  than  any 
other  class ;  and  I  am  inclined  to  think  lew 
•Qch  receiving  the  poison  will  reeover. 

The  exemption  of  persons  engaged  in 
chandleries  and  tanneries  from  the  disease, 
points  out  their  atmosphere  as  being  pro- 
phylactic,— why,  I  cannot  say.  Persons 
highly  predisposed,  from  the  causes  stated, 
might  avail  themselves  of  this  hint.  I  am 
anured  that  the  emanations  from  tallow  are 
obnoxious  to  insect  life,  and  therefore  they 
have  some  virtue  or  activity  as  yet  unknown 
to  us,  and  are  widely  different  in  their  na- 
ture from  mere  putrid  emanations. 

Now  you  may  have  all  the  funotions 
going  on  with  tolerable  regularity,  or  at  least 
without  any  marked  irregularity,  furtiier 
than  the  sort  of  ill  health  which  deficient  diet, 
defective  supply  of  atmospheric  air,  and  the 
presence  of  malarious  poisons,  may  excite, 
and  yet  such  person  be  highly  predisposed 


to  disease.  Any  thing  which  lowers  the 
tone  of  the  system  will  give  the  poison  acti- 
vity :  thus  a  great  number  of  persons  may 
have  already  received  the  poison  into  tho 
blood,  and  it  remains  latent  until  the  depres- 
sion which  precedes  a  heavy  thunder-storm, 
or  a  fatiguing  journey — ^as  a  march  of  troops, 
or  the  want  of  a  metd,  or  excess  in  a  meal 
after  a  long  fast,  will  at  once  develop  the 
morbid  action  of  the  poison.  Those  exam- 
ples in  which  a  number  of  persons  have  beea 
exposed  to  the  poison  at  the  same  time,  and 
then  to  such  an  exciting  cause  as  the  pre- 
ceding at  the  same  time,  have  presented 
great  difilculties  to  a  sufficient  exph&nation, 
and  have  been  called  *'nuts  for  conta- 
gionists"  to  crack ;  but  you  vrill,  I  think, 
iind  no  difficulty  in  them  whatever,  if  you 
have  a  clear  comprehension  of  the  whole 
subject. 

The  miasmata  given  off  from  feculent  <fe- 
brie,  as  from  privies  or  aceumulations  in 
the  sewers,  act  as  a  poison,  as  I  have  pre- 
viously shewn,  on  the  intestinal  mucous 
membrane;  and,  consequently,  persons 
breathing  air  impregnated  with  such  emana- 
tions are  peculiarly  liable  to  be  rapidly 
affected  by  the  poison  of  cholera.  The  re* 
ceptton  of  the  latter  is  but  the  application  of 
the  match  to  a  train  already  laid.  I  need 
not,  I  think,  observe,  that  the  removal  of 
feculent  accumulations,  and  of  animal  and 
vegetable  debris,  is  an  important  point  in 
prevention. 

All  the  depressing  emotions  enable  the 
poison,  when  received  into  the  blood,  to 
conquer  the  reaotion  of  the  organism  against 
it,  and  to  overcome  the  ffie  eoneervairix. 
You  will  hear  of  people  taking  fright  at  the 
cholera  hearse,  or  something  of  the  kind-— 
hardly  suffering  from  diarrhoea,  perhaps — 
and  go  home,  lie  down,  and  die  in  all  the 
agonies  of  the  disease.  Now  such  persons, 
if  they  had  not  had  their  vital  powers  so  de» 
pressed  by  terror,  would  have  resisted  the 
action  of  the  poison ;  for  rest  assured,  gen« 
tlemen,  that  when  a  person  dies  of  Asiatiii 
cholera,,  he  must  have  received  a  specific 
poison  into  his  blood,  however  difficult  it 
may  be  to  account  for  the  communication  or 
reception  of  it.  You  might  as  reasonably 
say,  that  a  person  with  small-pox  had  never 
received  the  contsgion  of  small -pox. 

What  are  the  circumstances  that  lead  to 
the  decline  of  the  epidemic  ?  In  the  first 
place,  all  persons  who  have  had  an  attack 
do  not  seem  immediately  liaUe  to  a  second : 
then  the  highly  predisposed  have  either  died 
or  had  it ;  so  that,  like  a  fire,  it  dies  out  for 
want  of  fuel ;  or,  thirdly,  an  atmospheric 
change  may  conjoin  with  the  preceding,  and 
the  an*  becoming  very  cold  and  dry,  puta  a 
stop  to  the  devebpment  of  predisposiog 
miasmata,  and  the  more  ready  transmission 
of  the  poiflon.      It  is  in  this  way  all  epi- 
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demies  whatever  come  to  a  dose,  whether 
arising  from  miasm  or  contagion. 

The  grand  object,  then,  in  the  prcTention 
of  cholera,  is  to  remove  as  many  of  the  pre- 
disposing causes  as  jou  can.  Many  of  these 
are  entirely  within  the  power  of  man — m- 
deed,  all  the  most  important :  I  mean  those 
emanations  which  arise  from  over-crowding 
or  decaying  debris,  &c.  With  regard  to 
cachectic  and  visceral  disease,  you  can  do 
little. 

And  now  let  me  strongly  advise  you  to 
study  cholera  as  a  fever  belonging  to  the 
contagious  chisa ;  seek  out  iu  analogies,  and 
scrutinize  it  in  relation  to  them :  if  yon  do 
this,  the  difficulties  which  arise  in  explain- 
ing the  propagation  and  course  of  cholera 
will  be  found  to  be  common  to  other  conta- 
gious fevers,  and  that,  with  a  careful  atten- 
tion to  the  analogies,  many  of  these  difficul- 
ties will  disappear  with  reference  to  the 
whole  group. 


Oiiginal  €^ommun{fattoi\0. 
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In  a  paper  published  a  few  years  since 
in  the  Guy's  Hospital  Reports,  *'  On 
Pneumonia,"  I  made  the  following  ob- 
servations on  the  treatment  of  the  com- 
plaint:—*' To  assert  that  any  one  mode 
of  treatment  should  be  adopted  in  pneu- 
monia, iSy  I  think,  open  to  grave  ob- 
jections. To  say  that  Tenesection, 
twice  or  thrice  repeated,  or  that  anti- 
mony, or  calomel  and  opium,  should 
always  be  the  remedy  employed,  ap- 
pears to  me  to  be  as  un philosophical  m 
theory,  as,  if  always  regarded  as  a  rule 
of  action,  it  would  be  dangerous  in 
practice.  ]  f,  indeed,  the  disease  always 
existed  in  persons  of  the  same  natural 
power,— of  the  same  habits,  mode  of 
life,  country,  and  locality,— if  it  was 
always  presented  to  the  notice  of  the 
physician  in  the  same  stage, — if  it  was 
always  uncomplicated,  or  had  the  same 
eomplication.— if  it  always  occurred  in 
the  same  •  epidemic  constitution,*— if. 


in  fact,  the  '  cseteris  paribus '  were 
always  truly  applicable  to  the  disorder, 
— then,  indeed,  one  system  of  treatment 
might  be  adopted,  not  only  without 
danger,  but  with  advantage ;  and  tables 
showing  the  amount  of  cures  and  of 
deaths  from  one  or  another  mode  mi^ht 
be  safely  trusted  as  guides  to  pracUce. 
But  as  the  truth  is  exactly  the  reverse 
of  all  this ;  as  pneumonia  occurs  in 
persons  of  all  am  and  all  constitutions, 
and  is  seen  for  the  first  time  in  all 
stages,  and  with  great  variety  of  com- 
plications, each  case  should  be  more  or 
less  studied  by  itself,  and  the  effects  of 
remedial  agents,  as  represented  by 
tables,  should,  I  think,  only  be  pub- 
lished with  cautious  limitations  and 
explanations,  and  be  viewed  as  rules 
of  practice  only  after  a  careful  consi- 
deration of  the  attendant  circumstances 
of  each  individual  case."  To  treat  all 
cases  of  pneumonia  homoeopathicaliy, 
or  by  poultices, or  "  decoctum  graminis/' 
appears  to  myself  not  less  wise,  and  to 
a  well-informed  physician,  I  would  say, 
not  less  justifiable,  than  the  determina- 
tion to  adopt  a  more  vigorous  system 
of  bleeding,  because  a  French  experi- 
mentalist, m  an  equal  number  of  per- 
sons,  affected  with  slight  pneumonia, 
found  that  those  who  were  bled  at- 
tained to  convalescence  a  few  days 
earlier  than  those  who  were  not  sub- 
mitted to  the  operation  of  venesection. 
Excepting  when  all  the  attendant  cir- 
cumstances are  similar  (a  coincidence 
which  rarely  occurs),  or  in  the  case  of 
specific  remedies,  and,  perhaps,  in  some 
epidemic  complaints,  1  believe  that  the 
"  methode  numerique"  is  not  only  not 
fairly  applicable,  but,  if  applied  at  all, 
is  likely,  in  a  majority  of  cases,  to  be 
injuriously  applied  to  the  treatment  of 
disease.  With  all  deference  to  great 
talent  displayed  by  the  philosophic 
school  of  medicine,  and  to  the  theories 
of  '*  young  physic,"  1  still  think  that 
experience,  in  the  common  acceptation 
of  the  term,  is  something,  and  is  not  to 
be  discarded ;  and  that  ordinary  ob- 
servation should  not  be  thrown  aside 
in  the  practice  of  our  profession ;  that 
judgment  as  well  as  reasoning  should 
be  exercised  in  the  treatment  of  disease; 
that,  as  the  phases  and  attendant  cir- 
cumstances of  the  same  affections  are 
constantly  varying,  so  the  treatment 
should  vary  also;  and  therefore  that  it  is 
only  as  an  exception  that  the  results  of 
remedies  can  be  fairly  estimated  by  the 
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"  methode  numerique ,"  or  that  the 
genuine  effects  of  treatment  can  be  pro- 
perly judged  after  the  manner  of  an 
addition  sum.  It  is  with  the  view  of 
illustrating  this  statement  by  exhibiting 
the  successful  treatment  of  the  same 
disease  in  different  forms,  and  occurring 
in  persons  of  different  constitution,  by 
methods  not  only  different  from,  but  in 
some  respects  opposite  to,  each  other, 
that  I  beg  to  submit  to  the  notice  of 
the  Society  the  following  series  of  cases 
of  pneumonia,  which  has  fallen  under 
my  care  during  the  last  year. 

Case    I. — Simple   pneumonia — treated 

with  calomef,  antimony,   opium,  and 

cupping, 

J.  W.,  aged  37,  admitted  into  Guy's 
Hospital  under  my  care,  June  23d, 
1847.  He  was  a  common  daily  la- 
bourer, and  had  been  ill  for  seven 
days,  as  it  was  supposed,  from  fever ; 
for  which,  in  fact,  he  w^as  admitted. 
Upon  examining  his  chest,  however,  it 
was  found  that  he  had  great  dulness  of 
the  right  side,  as  high  up  as  the  base 
of  the  scapula,  and  that  the  breathing 
was  tubular,  and  the  voice  bronchopho- 
nic  in  the  same  parts ;  while  in  the 
upper  part  of  the  same  lung  the  respi- 
ration was  mixed  with  crepitating  and 
mucous  rattles.  His  skin  was  hot,  and 
pungent;  his  tongue  loaded,  white, 
and  moist ;  he  complained  of  pain  in 
the  right  side,  but  had  very  little  cough, 
and  but  scanty,  mucous,  white,  and 
tenacious  expectoration.  His  bowels 
were  confined;  his  pulse  frequent,  but 
small ;  he  had  taken  no  medicine. 
Ordered— Hydrarg.  c.  Crei^,  gr.  iv.  st. 
01.  Ricini,  5vj.;  post.  hor.  vj. ;  C.  C. 
ad.  3vj.  parti,  dolent. ;  Hydrarg. 
Chlorid.  gr.  j.;  Pulv.  Antim.  gr.  iv.; 
Pulv.  Ipecac,  co.  gr.  ij. ;  4ta  quaque 
hor.  c.  Julep.  Ammon.  Acetat. 

24th. — Much  the  same.  Tongue 
more  dry.  He  complained  now  of  pain 
in  the  right  side,  over  the  region  of 
the  liver,  and  in  this  part  nearly  pure 
crepitating  rattle  was  now  distinctly 
audible.--Kep.  Cucurb.  cruent.  ad  ^vj. 
parti  dolent. ;  Pil.  Antim.  Opiat.  c. 
Hydrarg.  Chlorid.  gr.  iss.  4ta  quaque 
hor.  c.  J.  Ammon.  Acetat. 

25th. — He  was  much  better;  the 
skin  was  less  hot,  and  was  now  moist ; 
the  tongue  was  moist,  and  the  bowels 
relaxed ;  the  posterior  part  of  the  lung 
was  becoming  permeable  to  air,  as  the 
respiration  was   more  audible.— Rep. 


Pilul.  6ta  quaque  hor.  Intermittatr. 
Mistur. 

26th. — ^Bowels  much  relaxed;  skin 
soft  and  moist ;  the  pulse  less  frequent, 
and  more  expanded.  Crepitation  was 
now  distinct  at  the  lower  part  of  the 
right  side.— Rep.  Pil.  nocte  marfeque; 
Mistur.  Cretoe,  Jiss.  6ta  quaque  hora 
sumend;  Enema  Amyli.  c.  Tr.  Opii, 
ll]^xx.  statim  et  vespere  injiciend. 

28th.— Bowels  still  relaxed;  chest 
affection  almost  gone,  a  little  mucous 
rattle  alone  remaining.— Rep.  Mistur. 
Pulv.  Ipecac.  C.  gr.  v.  quaque  nocte 
Sumend. 

From  this  time  he  had  no  complaint. 
The  lung  was  gradually,  but  quickly, 
restored  to  its  normal  condition,  and 
the  patient  was  discharged  "  well"  two 
weeks  after  his  admission. 

This  case  presents  no  peculiarity, 
unless  that  it  was  admittea  as  a  case 
of  fever,  and  was  discovered  to  be 
pneumonia  almost  entirely  by  the  phy- 
sical signs,  to  which,  however,  atten- 
tion was  necessarily  directed  by  the 
local  pain. 

Case  II. — Pneumonia  of  the  apex,  simu' 
lating  timple  fever  in  its  general 
features,  andphthisit  as  to  its  physical 
signs, — Treated  with  antimony, 
D,  M'C,  aged  12,  an  Irish  lad,  was 
admitted  into  the  hospital,  under  my 
care,  June  23d,  1847.  He  had  been 
ill  for  three  days,  and  had  taken  no 
medicine.  He  was  at  first  supposed  to 
be  labouring  under  fever,  with  bowel 
irritation,  which  was  at  that  time  very 
rife  in  the  hospital,  and  was  ordered 
Mistur.  Cretee,  3iss.  Gtis  horis.  Before 
the  visit  of  the  next  day  (thanks  to  the 
assiduity  and  intelligence  of  my  clerk, 
Mr.  Stedman)  it  was  discovered  thai; 
he  had  great  dulness  of  the  upper  part 
of  the  right  lung,  nearly  as  low  down 
as  the  nipple.  Tubular  breathing 
also,  and  bronchophony,  existed  before 
and  behind,  and,  over  the  upper  part  of 
the  scapula,  and  in  the  acromial  region, 
as  distinct  gurgling,  pectoriloquism, 
and  tubular  breathing,  as  I  almost  ever 
heard.  He  complained  of  no  pain, 
and  had  no  coueh  and  no  expectora- 
tion. The  local  signs  were  clearly 
those  which  ordinarily  accompany  ad- 
vanced phthisis;  but  as  it  was  con- 
fidently asserted  that  he  was  quite 
well  five  days  before  his  admission,  as 
he  had  none  of  the  general  symptoms 
of  phthisis,  and  as  he  had  many  of  the 
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constitutional  Bymptoms  of  pneumonia 
—viz.  intense  force,  with  a  flusihed  face, 
a  pungenlly  hot  skin,  a  congested  con- 
junctiva, a  loaded  and  dry  tongue,  and 
an  accelerated  and  tense  pulse, — it  was 
presumed  that  he  was  suffering  from  a 
moderately  advanced  stage  of  acute 
pneumonia  of  the  apex  of  the  lun^, 
andhe  was  treated  accordingly;  though 
with  some  suspicion  that  the  local 
pneumonia  might  be  at  any  rate  con- 
nected with  tubercles.  Ordered  — 
Hirudines  v.  infra  claviculam  dextr. 
applicand.  ^  Antim.  Potassio-tart. 
gr.  ss.;  Tr.  Opii,  ttliss. ;  Aq.  Font.  ^ss. 
4ta  qnaque  hora  sumend. 

25th.— Medicine  excited  nausea,  but 
produced  no  vomiting.  General  symp- 
toms and  physical  signs  little  changed. 
— Pergat. 

26th, — He  was  in  every  respect 
better.  He  perspired  freely;  the 
tongue  was  more  moist;  he  had  no 
diarrhoea,  and  still  complained  of  no 
cough ;  the  local  sie^s  also  were  much 
less  strongly  marked ;  the  gurgling  and 
pectoriloquism  had  disappeared,  and 
the  tubular  breathing  was  less  decided  ; 
air,  indeed,  entered,  though  imper- 
fectly, into  the  pulmonary  tissue,  and 
induced  muco  -  crepitating  rattle. — 
Bep.  Mistur.  6tis  horis. 

From  this  time  he  rapidly  improved, 
and  on  the  29th  he  took  only  half  the 
dose  of  antimony  Urst  prescribed.  The 
Drogress  of  the  retiring  pneumonia  was 
distinctly  marked  by  the  gradual  dis- 
aj^pearance  of  the  local  signs :  his  con- 
stitutional symptoms  ceased  on  the 
fourth  day  after  his  admission,  and  he 
was  discharged  in  a  fortnight  without 
any  indication  of  disease,  either  local 
or  general.  No  rhonchus,  not  any 
harshness  of  respiration  even,  could  be 
heard  in  any  part  of  the  lung. 

This  case  is,  I  think,  interesting, 
not  to  say  important,  in  many  particii- 
lars.  In  the  first  instance  the  lad  was 
admitted  for  common  continued  fever ; 
and  it  was  only  by  the  physical  signs 
that  the  disease  of  the  lung  was  dis- 
covered. It  was  not  indicated  either 
by  cough,  expectoration,  pain,  or  dysp- 
noea. Fever  was  rife  at  the  period, 
and  he  might  have  easily  been  passed 
(as,  indeed,  in  the  first  instance  he 
was  passed)  as  an  example  of  the  dis- 
ease endemic  at  the  time.  The  next 
circumstance  worthy  of  notice  in  the 
case  was  the  exact  similarity—yes, 
after  some  little  experience  in  these 


matters,  I  repeat,  the  exact  similarity 
of  the  physical  signs  which  existed,  to 
those  present  in  advanced  phthisis. 
Tubular  breathing,  gurgling,  and  pec- 
toriloquism, with  local  dulness  on  per- 
cussion, all  at  the  apex  of  the  lung, 
and  there  alone,  were  so  distinct  that 
had  we  trusted,  as  some  experienced 
auscultators  are  sometimes  falsely 
charged  with  trusting,  alone  to  phy- 
sical signs,  a  serious  error  in  diag- 
nosis  would  have  been  committed. 
The  history  of  the  ailment,  and  the 
constitutional  symptoms,  were  quite  op- 
posed to  the  probability  of  the  existence 
of  advanced  phthisis.  The  treatment 
was  directed  accordingly  ;  but  it  may 
be  acknowledged  tbat  it  was  not 
adopted  without  some  slight  misgiv- 
ings,  or  continued  without  anxioos 
watching;  so  very  characteristic  ap- 
peared the  physical  signs  of  old  and 
advanced  disease.  The  third  circum- 
stance worthy  of  regard  is  the  exceed- 
ingly beneficial  action  of  the  antimony, 
which,  with  the  exception  of  the  appu- 
cation  of  five  leeches,  was  in  fact  the 
only  medicine  employed  for  the  cure 
of  the  complaint.  Half  a  grain  of 
tartar  emetic  every  four  hours  excited 
no  vomiting,  but  produced  the  desira- 
ble nausea,  in  a  lad  only  twelve  yean 
of  age,  and  obviously  resolved  the 
complaint  in  the  space  of  alx>ut  forty, 
eight  hours.  The  case  was  a  most  in- 
structive one  both  to  physician,  and 
pupiL 

Case  III. — Simvle  pneumonia,  treated 
with  antimony. 

Wm.  W.,  aged  34,  admitted  into  the 
hospital,  under  my  care,  for  fever,  July 
7th,  1847.  He  had  been  ill  for  five 
days,  and  had  suffered  from  pain  in 
the  side  and  cough,  but  had  taken  little 
or  no  medicine.  His  skin  was  pun- 
gently  hot ;  his  tongue  loaded,  white, 
and  moist ;  and  his  pulse  frequent  (96 
in  the  minute).  The  cough  was  not 
frequent,  but  the  expectoration,  though 
not  copious,  nor  remarkably  viscid, 
was  of  a  rust  colour.  Marked  dulness 
on  percussion  existed  on  the  left  side, 
posteriorly,  as  high  as  the  scapula, 
together  with  tubular  breathing,  mixed 
with  some  muco-crepitating  rattle  and 
bronchophony.  Ordered— C.  C.  parti 
dolent.  ad  Jvj.  Antim.  Potassio-tart. 
gr.  j.;  Tr.  Opii,niiij.;  Aq. Fontan.  Jj. 
4ta  quaque  hora. 
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8th. — No  vomiting,  and  no  obvious 
change. 

9th.— Medicine  excited  vomiting ; 
but  the  skin  was  now  cool  and  moist, 
and  the  pulse  84L — Rep.  Mtstur.  ter 
die. 

10th.— He  had  had  no  vomiting ; 
the  skin  was  quite  cool,  and  the  pulse 
70;  his  cough  was  frequent;  and 
muco-crepitant  and  mucons  rattles 
were  still  obvious  in,  though  the  dul- 
ness  on  percussion  had  entirely  disap- 
peared from,  the  partaffected. — Allowed 
beef-tea.  From  this  time  he  had  no 
remains  of  pneumonic  symptoms,  but 
continued  to  cough  a  good  deal.  He 
was  consequently  ordered  a  mixture  with 
extract  of  conium  and  twenty  minims 
of  ipecacuanha  wine,  thrice  daily ;  and 
on  the  15th,  a  blister  for  a  slight  pleu- 
ritic pain.  He  was  afterwards  kept  in 
the  hospital  only  that  *'  he  might  re- 
gain his  strength,"  which  he  fancied 
was  not  restored  till  August  2d,  a 
month  after  his  admission. 

The  only  circumstance  worthy  of 
remark  in  this  case  was  the  exceed- 
ingly beneficial  action  of  the  antimony. 

Case    IV.—  Pneumonia    complicating 
fever.  (?) 

J.  C,  aged  12,  an  Irish  girl,  who 
was  reported  to  have  been  ill  for  two 
weeks  (though  in  what  mode  could  not 
be  satisfactorily  ascertained),  was  ad- 
mitted into  the  hospital,  under  ray 
care,  July  7th,  1847.  She  appeared  to 
have  been  greatly  neglected,  as  she 
was  filthily  dirty,  and  so  overrun  with 
vermin,  that,  even  after  her  hair  had 
been  removed,  she  could  not  be  effi. 
eiently  examined  till  the  next  day, 
afler  she  had  been  thoroughly  washed. 
As,  however,  the  bowels  were  reported 
to  be  relaxed,  the  skin  was  hot  and 
dry,  and  the  tongue  dry  and  coated, 
she  was  presumed  to  be  suffering  from 
lever,  with  bowel  complication,  and 
was  ordered  simply  the  Mist.  Cret«, 
6tis  horis,  vel  pro  re  nata,  till  the  next 
visit.  The  next  day  she  was  found 
with  a  pnngently  hot  skin,  a  dry  and 
loaded  tongue,  a  frequent  and  feeble 

Imlse,  the  expression  of  countenance 
anguid  and  sunken,  and  the  lower 
and  posterior  part  of  the  left  side  doll 
on  percussion ;  the  breathing  at  this 
part  tubular,  with  shrill  muco- crepitat- 
ing rattles,  and  the  voice  broncho- 
phonic.  She  had  very  little  cough, 
and  scarcely  any  expectoration.    Or- 


dered—£mplastr.  Cantharid.  lateriai* 
nistro;  Julep.  Ammon.Acet;  Inf.  Ser- 
pentariee,  aa.  Jss.,  6ta  quaque  hor.» 
Pulv.  Ipecac,  c  gr.  iss.;  Pulv.  Antim* 
(Jacob.),  gr.  iij.;  Hydrarg.  Chlorid. 
gr.  j.  ft.  Pulv.  nocte  sumend.  Beef  tea 
and  arrow  root. 

9th.— Bowels  not  open.    No  other 
change.    Capt.  Olei  Ricinl,  ^ss.    Rep. 
Mist,    et    Pulv.     When    the  blister 
allowed  of  the  re-examination  of  the 
chest,  after  two  or  three  days'  continup 
ance  of  the  same  means,  during  whidi 
her    general    symptoms    were    little 
changed,  the  lung  was  found  to  be 
much  more  premeable  by  air.    At  tfaJs 
time  a  firee  perspiration  suffused  the 
skin,  and  the  general  symptoms  abated. 
But  now  the  cough  became  more  fre- 
quent and  troublesome,  and  bronchitis 
(probably  congestive)  appeared  in  the 
posterior  part  of  the  other  lung,  though 
without  any  increased  fever.  A  blister, 
and  some  conium  mixture,  were  for  this 
prescribed  with  benefit.    In  a  few  dayg 
she  was  up,  and  free  from  complaint, 
and  wishing  to  return  home.    But  re^ 
collecting  her  neglected  condition  on 
her  admission,  and  regarding  her  pre- 
sent debility,    I  thought  it  right  to 
detain  her  till  the  28th,  three  weeks 
after  her  admis^on. 

This  case  was  probably,  though  I 
think  by  no  means  certainly,  one  of 
fever  complicated  with  pneumonia; 
but  the  child  had  been  so  grossly  ne- 
glected, that  the  origin  and  progress  of 
the  case  could  not  be  ascertained,  and 
the  nature  of  the  case  could  only  be 
conjectured  from  the  actual  condition 
in  which  we  found  her. 

Case  V. — Pneumonia  of  the  rigkt  tide^ 
with  influenza^  followed  hy  extensive 
and  acute  pleurisy,  with  effusion  of 
the  left  side,  and  pericarditis. 
At  12  P.M.,  of  Friday,    December 
3d,  I  was  requested,  by  Mr.  Ray,  of 
Buiwich,  to  visit,  with  him,  a  lady  in 
the  Camberwell  New  Road.    She  was 
about  38  years  of  age,  married,  and  the 
mother  of  one  girl,  of  about  8  years. 
Though  a  somewhat  delicate  person, 
she  had  been  tolerably  well  till  three 
or  four  days  before,  from  which  time 
she  had  suffered  from  the    ordinary- 
symptoms  of  influenza,  which  was  then 
common.    For  twenty-four  hours  she 
had  suffered  from  pain  in  the  right 
side,  and  Mr.  Ray  had  suspected,  and 
been  anxiously  looking  for,  tne  ordinary 
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signs  of  pleuritis,  and  had  discreetly 
treated  her  with  the  application  of  a 
blister  and  the  administration  of  calo- 
mel, antimony  and  opium,  with  salines. 
At  my  visit  she  still  complained  of  pain 
in  the  right  side :  her  breathing  was 
frequent  and  painful;  her  tongue 
furred  and  moist,  and  her  pulse  fre- 
tpent,  feeble,  and  unequal.  The  right 
side  of  the  chest,  as  high  as  the  mam- 
'  ma  anteriorly,  and  over  its  entire  ex- 
tent posteriorly,  was  dull  on  percus- 
sion ;  the  voice  in  the  affected  part  was 
Tesonant,  and  the  breathing  approach- 
ing to  bronchial,  but,  upon  deep  inspi- 
ration and  coughing,  accompanied  with 
muco-crepitating  rattle.  The  apex 
anteriorly,  and  the  anterior  margin  of 
the  lune,  afforded  puerile  respiration. 
The  left  lung  and  pleura,  and  the 
heart,  appeared  healthy.  The  bowels 
were  open.  I  recommended  another 
blister,  a  continuation  of  the  calomel 
and  opium,  without  the  antimony,  and 
some  infusion  of  serpen tary  to  be 
added  to  her  mixture.  The  next  day 
(Saturday^  she  was  certainly  somewhat 
better,  ana  the  air  entered  the  affected 
lung  more  freely.  A  continuance  of 
the  remedies  was  advised,  together 
with  good,  mild,  nutritious  diet.  The 
following  day,  Sunday,  she  was  not 
nearly  so  well :  the  right  lung  was  not 
80  permeable,  and  she  had  more  dysp- 
noea. Mr.  Ray  thought  he  discovered 
some  rubbing  of  the  serous  surfaces  on 
the  anterior  of  the  chest,  over  the  re- 
^on  of  the  heart ;  and  there  now  ex- 
isted obvious  dulness,  with  tubular 
breathing,  over  the  base  of  the  left 
side,  posteriorly:  her  powers  were 
more  prostrated,  and  her  eeneral  dis- 
tress greater.  A  blister  to  the  left  side 
was  now  recommended.  The  pills 
were  continued,  and  the  mixture  re- 
peated, with  a  few  grains  of  catbonate 
of  ammonia. 

At  11  o'clock  the  same  evening,  a 
colleague  saw  this  lady,  and  in  conse- 
quence  of  the  great  distress  of  breath- 
ing, and  the  severe  pain  in  the  left 
side,  ordered  her  to  be  cupped.  This 
afforded  her  considerable  temporary 
relief;  but  in  a  few  hours  Mr.  Ray 
was  called  to  her  again,  when  her 
suffering  was  as  great  as  before.  She 
was  again  cupped,  though  the  blood 
removed  was  to  a  small  amount,  and 
afforded  no  relief.  At  II  o'clock  the 
next  morning,  I  was  again  summoned 
to  her  bed-side,  but  she  was  then  evi- 


dently sinking,  and  she  expired  early 
the  Same  evening. 

Inspectio  cadaverU^  28  houn  after 
rftfa/A.— The  chest  only  was  examined. 
The  right  pleura  was  generally  adhe- 
rent, and  the  whole  right  lung,  with 
the  exception  of  the  apex  and  the 
anterior  edge,  was  soft  and  pultaceous, 
of  a  dull  bnck-dust  colour,  and  nearly 
airless.  The  left  pleura  contained  a 
small  quantity  of  serum,  and  a  very 
large  amount  of  semi-solid  plastic 
lymph,  resembling  clarified  butter,  by 
which  the  otherwise  unaffected  lung 
was  greatly  compressed,  and  conse- 
quently rendered  firm  and  but  slightly 
crepitant.  The  heart  was  soft,  small, 
and  feeble.  The  pericardium  con- 
tained a  little  viscid  serum,  with  a  few 
flakes  of  lymph,  and  had  a  little  fibrine 
on  the  surface. 

It  would  perhaps  be  unwise  to  specu- 
late upon  the  probable  termination  of 
this  lady's  original  local  disease,  (the 
pneumonia  of  the  right  lung,)  if  she  had 
not  been  attacked  with  extensive  and 
acute  secondary  pleuritis  and  pericar- 
ditis. My  own  impression,  however, 
is,  that  by  supporting  her  power,  and 
by  the  administration  of  very  mild  re- 
medies, it  is  highly  probable  that  she 
would  have  recovered. 

[To  be  continued.] 


ON  THE  XXISTENCIB   OF   OZOKB  IN  THE  AT- 
MOSPHERE.     BY  DR.  MOFFAT. 

Prof.  Schonbein  has  stated  the  peca- 
liar  substance  to  which  he  has  given  the 
name  of  Ozone,  is  to  be  detected  in  varying 
proportions  in  the  atmosphere, — in  which  it 
is  to  be  discovered  by  a  mixture  of  iodide  of 
potassium  and  starch.  Slips  of  paper  are 
smeared  with  the  following  composition- — 
a  drachm  of  common  starch  is  mixed  with 
an  ounce  of  boiling  water,  and  the  solution 
boiled  until  it  is  of  the  consistency  of  that 
used  in  the  laundry, — then  twelve  grains  of 
iodide  of  potassium  are  to  be  added,  and  the 
whole  well  mixed  together.  The  presence 
of  ozone  is  indicated  by  the  decomposition 
of  the  potassium  salt,  and  the  formation  of 
a  blue  iodide  of  starch.  Dr.  Moffat,  from 
the  results  which  he  has  obtained  (and  a 
great  number  of  specimens,  showing  the 
changes  produced  on  the  iodide  of  potas- 
sium, were  exhibited),  comes  to  the  con- 
clusion, that  the  presence  of  ozone  in  large 
quantities  in  the  atmosphere,  is  invariably 
attended  with  catarrh  and  mucous  diarrhoea. 
— British  Attoeiaiion,  Athenaum  report. 
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CONFIGURATION  of  the  CHEST, 

AV9  THE  OXNXBAL  A8PBCT  IN  VB8ICULAK 
BMPBT8BMA. 

Br  Francis  Sibson. 


1.  The  detcription,  by  Dr.  Siokes,  qf  the 
phytiognomy  and  general  eonflguraiion, 
in  eatee  of  vetietUar  emphyeema,  earree- 
ponding  with  the  Daguerreotypee  which 
accompany  the  paper. 

2.  Varietiet  in  the  external  configuration 
of  the  cheetf  according  to  age — 3.  De^ 
ecription  qf  the  atpect  and  external  con- 
figuration  in  Raw9Cin  (see  the  let  en- 
graving), a  boy  affected  with  emphysema 
and  bronchitis.  The  face  full  and  of  a 
purplish  red.  The  chest  Jull,  rounded 
and  prominent  above,  anteriorly,  and 
below,  posteriorly;  the  chitf prominence 
of  the  sternum  a  little  above  its  lower 
end  s  the  lower  ribs  and  cartilages  un- 
usually fiattenedand  hollow-^.  Descrip- 
tion qf  the  external  configuration  in 
Shaw  (see  the  2nd  engraving),  a  man 
affected  with  emphysema.  The  face  arid 
and  dusky,  the  features  furrowed  and 
corrugated;  the* chitf prominence  qf  the 
sternum  at  the  articulation  qf  its  first 
and  second  bones  i  the  lower  twO'thirds 
qf  the  sternum  depressed;  the  xyphoid 
cartilages  and  the  abdomen  below  it, 
hollow,  between  the  1th  costal  cartilages, 
those  cartilages  forming  an  obtuse  angle 
below  the  sternum — 5.  In  the  emphysema 
qf  advanced  life,  the  sternum  most  pro- 
minent  at  the  lower  end;  the  chest  at 
its  upper  part  barrel-like;  the  dorsal 
and  cervical  spine  very  much  curved,  and 
the  head  much  lowered^S.  The  height 
always  diminished  in  emphysemor—l . 
Partial  emphysemarS.  Great  diagnostic 
value  of  the  signs  furnished  by  the  con- 
figuration qfthe  chut  in  emphysema  and 
other  chest  diseases--^.  Comparison  qf 
the  configuration  qf  the  chest  m  emphy- 
sema with  that  in  health  and  in  other 
chest  diseases* 

The  former  paper  on  Vesicular  Emphy- 
sema (Med.  Gaz.,  Sept  8),  shewed 
that,  in  that  disease,  and  in  a  less 
marked  degree  in  bronchitis,  the  lungs 
are  permanently  enlarged,  the  heart  is 
generally  increased  in  size,  its  right 
cavities  bein^  dilated  and  hypertro- 
phied.  The  diaphragm  is  remarkably 
flattened  and  lowered,  and  the  liver  and 
stomach,  and  indeed  all  the  abdominal 
viscera,  are  displaced  downwards.  In 
the  present  paper,  the  aspect  of  the 


patient  and  the  configuration  of  the 
chest  in  vesicular  emphysema,  will  be 
considered. 

The  accompanying  engravings  were 
traced  from  Daguerreotypes,  and  acca- 
rately  drawn  by  Mr.  Linton  from  these, 
and  from  a  view  of  the  patients  them- 
selves. The  engraving  of  Rawson 
illustrates  the  characteristic  form  of  the 
chest  in  the  boy ;  and  that  of  Shaw  in 
the  adult,  in  well-marked  cases  of  em- 
physema and  bronchitis.  They  cor- 
respond in  manv  respects  with  the 
following  admirable  description  by  Dr. 
Stokes,  of  the  physiognomy  and  eenerai 
configuration  in  cases  of  vesicular  em- 
physema. 

*'The  physiognomy  of  these  indi- 
viduals is  almost  characteristic.  The 
complexion  is  generally  of  a  dusky  hue, 
and  the  countenance,  though  with  an 
anxious  and  melancholy  expression, 
has  in  several  cases  a  degree  of  fulness 
which  contrasts  remarkably  with  the 
condition  of  the  rest  of  the  body.  It  is 
probable  that  this  results  from  hyper- 
trophy of  the  cellular  membrane  and 
respiratory  muscles  of  the  face;  the 
first  produced  by  repetitions  of  venous 
obstructions,  and  the  second  by  the 
violent  exertion  of  the  whole  system  of 
respiratory  muscles.  The  nostrils  are 
dilated,  thickened,  and  vascular.  The 
lower  lip  is  enlarged,  and  its  mucous 
membrane  everted  and  livid,  giving  a 
peculiar  expression  of  anxiety,  melan- 
choly, and  disease,  to  the  countenance. 
The  shoulders  are  elevated  and  brought 
forward,  and  the  patient  stoops  ha- 
bitually, a  habit  contracted  m  his 
various  fits  of  orthopnoea,  and  cough, 
and  the  relief  which  is  experienced 
from  inclining  the  body  forwards.  Thus 
even  in  bed  we  often  find  these  patients 
sitting  up,  with  their  arms  folded,  and 
resting  on  their  knees,  and  the  head 
bent  forwards,  the  objectof  whichseems 
to  be  to  relax  the  abdominal  muscles, 
and  to  substitute  the  mechanical  sup- 
port of  the  arms  for  that  of  muscles 
which  would  interfere  with  respiration. 
To  such  a  degree  does  this  nabit  of 
stoopine  alter  the  conformation  of  the 
chest,  that  I  have  seen  several  cases  in 
which  thencromial,interscapuIar,8upra, 
and  subspinous  surfaces,  had  become 
nearly  horizontal.  Under  these  circum* 
stances,  the  apices  of  the  scapnla  are 
remarkably  projected;  anteriorly  we 
observe  the  clavicles  arched  and  pro- 
minent, and  the  triangularspaces  which 
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^DBwer  to  the  insertion  of  the  sterno- 
mastoid  and  scaleni  muscles,  are  singu- 
larly deep.  The  cellular  membrane 
mod  adipose  tissue  of  the  neck  seem  to 
Reabsorbed;  but  the  muscles  of  ia- 
•piration,  and  particularly  thesterno- 
mastoid  and  scaleni,  are  hypertrophied, 
and  the  thyroid  cartilage  is  generally 
prominent  and  hard,  so  as  to  feel  as  if 
ossified.  When weexaminethe  chest, we 
discover  other  and  remariLable  changes; 
die  sternum  has  lost  its  flatness  or  its 
relatiye  concavity,  but  is  thrown  for- 
wurd  and  arched  both  in  a  longitudinal 
and  transverse  direction ;  the  intercos. 
tal  spaces  are  widened,  bnt  not  dilated 
as  m  empyema;  on  the  sopero- 
anterior  portion,  indeed,  the  chest  seems 
smooth  and  convex,  but  this  is  owing 
to  the  hypertrophied  state  of  the  pec- 
toral muscles,  a  condition  indaced  by 
the  long-cantinoed  difficulty  of  respira- 
tion. When  we  examine  the  side, 
however,  we  find  the  intercostal  spaces 
deeply  marked,  and  presenting  no  indi- 
cation of  protrusion;  so  that  if  we 
compare  the  diseases  of  dilatation  of 
the  cell  and  empyema,  with  respect  to 
the  external  conformation  of  the  chest, 
we  find  that  in  the  first  the  appearance 
mt  8DK)othne8S  and  dilatation  is  most 
evident  superiorly,  while  in  the  latter 
the  reverse  occurs.  The  lateral  portions 
of  the  chest  are  remarkably  deep,  and 
their  convexity  not  at  all  proportioned 
to  that  of  the  anterior  or  posterior  por- 
tions of  the  thorax.  On  applying  the 
liaiid  to  the  inferior  sternal  region,  we 
generally  find  that  the  heart  is  pulsating 
with  a  violence  that  we  would  not  ex- 
pect from  the  examination  of  the  pulse 
at  the  wrist,  which  is  often  small  and 
ieeble,  while  impulses  of  the  right 
Ten tricie  are  given  with  great  strength." 
<Stokes  on  Diseases  of  the  Chest,  pp. 
176.8.) 

2.  In  all  casesof  vesicular  emphysema 
Uie  chest  is  enlarged,  but  I  find  that 
the  conjuration  of  the  chest  in  such 
cases  differs  at  different  ages. 

3.  In  boyhood,  as  in  Rawson,  owing 
to  the  flexibility  of  the  costal  cartilsges, 
and  the  yielding  nature  of  the  sternum, 
the  conformation  of  the  chest  is  not 
.modified  by  emphysema  in  the  same 
manner  that  it  is  in  the  adult : 
William  Rawson,  a  boy  of  13  years 
of  age,  from  whom  the '  first  of  the  ac- 
companying Daguerreotypes  was  taken, 
and  who  has  been  long  affected  with 
bronchitis,  andruo  doubt  abo  with  em- 


physema, is  a  type  of  the  physiognomy 
and  the  confieuradon  of  the  chest  in 
such  cases.  While  the  lower  eyelids 
are  somewhat  sunken,  and  of  a  purple 
hiie,  the  cheeks  and  lips  are  very  full, 
and  of  a  reddish  purple.  The  nostrils 
are  dilated,  the  lips  jiist  asunder. 


Wm.  RawBoii,  ct.  13,  afleeted  with  brou- 
chitit  sad  eupbysema. 

The  dotted  lines  indicate  the  oatlineB  of 
the  organa.  The  cooceDtric  linea,  the  posi- 
taoB  of  the  heart's  ioapulBe. 

The  whole  of  the  tipper  part  of  the 
chest  above  the  fifth  rib  is  remarkably 
full,  rounded,  and  prominent  —  the 
ribs,  cartilages,  and  sternum,  being 
manifestly  raised  forwards  and  up- 
wards. Although  the  shoulders  are. 
raised,  the  clavicles,  instead  of  descend* 
ing  obliquely  and  slightly  forwards,  as 
in  health,  project  almost  directly  for- 
wards firom  the  scapula  to  the  sternum. 
The  sternum  is  arched ;  it  is  prominent 
at  the  upper  end,  and  becomes  more 
and  more  prominent  from  above  down- 
wards, so  that  about  an  inch  above  the 
xyphoid  cartilage  it  projects  conside- 
rably. It  there,  as  is  well  shewn  in 
the  drawing,  falls  suddenly  backwards, 
so  that  the  xyphoid  cartilage  lies  in  a 
hollow.    The  five  superior  ribs,  which 
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comprise  the  thoracic  set,  project  for- 
wards each  more  and  more  from  above 
.downwards.  Immediately  below  the 
projection  of  the  fifth  ribs  and  carti- 
lages, there  is  a  deep  depression,  and 
the  inferior  ribs,  and  their  cartilages 
from  the  sixth  to  the  tenth,  instead  of 
being  prominent  and  roanded,  are 
usuaBy  flattened  and  hollow,  the  carti- 
lages apparently  yielding  inwards  at 
their  junction  to  the  ribs. 

The  sternum  is  so  much  more  pro- 
minent than  the  three  superior  ribs  and 
the  clavicles,  that  the  chest  is  there 
y  almost  boat-'Shaped ;  but  the  fourth 
and  fifth  costal  cartilages,  especially 
the  ri^ht,  are  somewhat  more  promi- 
nent Uian  the  sternum :  indeed,  the 
prominence  of  the  chest  seems  to  gather 
into  two  foci  a  little  below  and  within 
the  nipples.  The  abdomen  below  and 
between  the  seventh  costal  cartilages  is 
rounded  and  rather  full ;  the  space 
between  those  cartilages  below  the 
sternum  is  not  increa£ea.  The  xyphoid 
cartilage  and  the  linea  alba  just  below 
it  form  a  hollow.    The  recti  muscles 


being  constantly  somewhat  tense,  de- 
pressions are  formed  between  and  on 
each  side  of  them.  The  neck  is  un- 
usually short  and  deep : — the  shortening 
and  deepening  of  the  neck  is  due  to 
two  causes.  S'irst,  the  elevation  up- 
wards and  forwards  of  the  scapulsB, 
clavicles,  sternum,  and  ribs,  especially 
the  sternum ;  the  muscles  in  the  nedk. 
effecting  these  movements,  the  sterno- 
mastoid,  scaleni,  and  trapezius,  beiiu^ 
unusually  well  developed.  Second, 
the  increased  curvature  of  the  arch 
formed  by  the  dorsal  and  cervical  ver- 
tebrce.  The  whole  dorsum  is  rounded 
and  full,  but  the  chief  fulness,  instead 
of  being,  as  it  is  in  front,  at  the  upper 
part,  is  at  the  lower  part  of  the  dor- 
sum :  this  is  in  keeping  with  the  posi- 
tion of  the  bulk  of  the  lungs,  which  in 
front  occupies  the  upper,  and  behind, 
the  lower  part  of  the  chest.  The  area 
is  shortened,  the  cervical  vertebraj  bend 
forward,  and  the  head  is  consequently 
lowered  and  thrown  forward,  and  the 
neck  shortened.  The  origin  of  the 
sterno-mastoid   and   the   scaleni   are 
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almost  directly  over  their  insertion,  and 
better  purchase  being  thus  ^ven  for  the 
action  of  those  muscles  in  drawing 
upwards  and  forwards  the  sternum  snd 
the  superior  ribs.  The  stemo-mastoid 
and  scaleni,  while  they  raise  the  ster- 
num and  ribs  acting  from  above,  react 
from  below  to  draw  forwards  and 
downwards  the  vertebrs  and  the  head. 
The  portion  of  lung  above  the  clavicle 
is  comparatively  small :  this  is  far  from 
beinff  due  to  diminution  of  the  apex  of 
the  lung— which  is  of  course  more 
voluminous  from  the  disease— but  is 
owing  to  the  remarkable  elevation^  of 
the  sternum  in  front,  and  the  lowering 
of  the  first  dorsal  vertebra  behind. 
The  obliquity  of  the  first  ribs,  and,  in- 
deed, of  all  the  ribs,  is  from  the  same 
cause  materially  diminished.  The  in- 
tercostal spaces  below  the  fifth  ribs 
are  widened,  while  those  above  the 
fourth  are  narrowed.  The  narrowing 
of  the  superior  or  intercostal  spaces  is 
an  additional  reason  to  that  given  by 
Dr.  Stokes— vie.  the  development  of 
the  pectoral  muscles* for  the  smooth- 
ness and  roundness  of  the  upper  part 
of  the  chest. 

4.  W.  Shaw,  aged  30,  the  subject  of 
the  second  Daguerreotype,  is  a  charac- 
teristic example  of  the  alteration  in  the 
form  of  the  chest  which  attendsemphy- 
sema  in  the  adult,  in  whom  the  costal 
cartilages  are  firm,  and  the  sternum  is 
consolidated  into  two  bones. 

In  many  respects,  Shaw  presents  the 
same  configuration  as  Rawson.  The 
chest  is  voluminous,  being  full  and 
rounded  above  the  fifth  rib.  The  neck 
18  short:  the  shoulders  and  clavicles 
are  square  and  high ;  the  upper  part 
of  the  sternum  and  the  superior  ribs 
are  elevated  upwards  and  forwards; 
only  a  small  portion  of  the  apices  of 
the  lungs  is  seated  above  the  clavicles ; 
the  respiratory  muscles  of  the  neck  are 
enlarged  and  prominent;  the  arch 
made  by  the  dorsal  and  cervical  verte- 
bras is  much  curved;  the  head  is 
lowered  and  brought  forward;  the 
dorsum  is  rounded  and  full,  especially 
over  the  lower  region ;  the  superior  in- 
tercostal spaces  are  narrowed,  while 
the  inferior  are  widened ;  the  obliquity 
of  all  the  ribs  is  lessened;  and  the 
whole  chest  is  deepened. 

The  physiognomy  in  Shaw  difiers 
materiaflv  from  that  in  Rawson ;  the 
skin  of  the  lower  part  of  the  face,  in- 
stead   of  being  full,  pulpy,  and  co- 


loured, is  arid  and  dusky ;  the  cheeks 
are  sunk,  furrowed,  and  drawn  into 
lines;  the  eyelids  are  drawn  and  elon- 
gated; the  evebrows  and  forehead 
corrugated;  the  nostrils  dilated  to 
the  full;  the  lips  thick,  yet  compressed, 
and  the  moutn  protruding;  tne  eyes 
are  expressive  of  a  peculiar,  doll,  un- 
satisfied anxiety.  The  features  seem 
to  clasp  the  bones  of  the  face  by  per- 
manent muscular  efforts. 

There  is  a  well-marked  difference 
between  Rawson  and  Shaw  in  the 
form  of  the  sternum,  and  in  the  direc- 
tion  and  form  of  the  sixth  and  seventh 
costal  cartilages,  where  they  proceed 
downwards  from  the  sternum  on  each 
side  of  the  xyphoid  carriage.  In 
Rawson  the  sternum  is  yieloung;  in 
Shaw  it  is  consolidated  into  two  hones^ 
articulating  by  cartilage  with  each 
other  at  the  junction  of  the  second 
costal  cartilages.  In  Rawson  the 
sternum  is  arched  throughout,  but  is 
markedly  prominent  an  inch  above  the 
xyphoid  cartilage,  which  is  much  de- 
pressed. In  Shaw,  the  upper  end  of 
the  sternum  is  prominent ;  the  sternum 
projects  considerably  at  the  junction 
of  the  first  and  second  bonqji,  the 
former  of  which  forms  a  projecting  in- 
clined plane,  while  the  latter  is  per- 
fectly vertical,  or  inclines  somewhat 
backwards  from  its  upper  to  its  lower 
end,  the  xyphoid  cartilage  being  con- 
siderably depressed.  In  Shaw,  as  in 
Rawson,  the  five  superior  ribs  become 
gradually  more  prominent  from  above 
downwards,  the  projection  in  the  latter 
being  much  greater  than  in  the  former. 
The  sternum,  which  at  iu  upper  part 
is  markedly  more  prominent  than  the 
first  and  second  ribs,  forms  a  depres- 
sion below,  between  the  marked  pro- 
minences of  the  fourth,  and  especially 
the  fifth  ribs  and  cartilages.  The 
sixth  and  seventh  costal  cartilages, 
which  in  Rawson  are  much  depressed 
at  their  articulation  with  the  sternum, 
are  in  Shaw  but  little  less  prominent 
than  the  fifth  ;  consequently  the  lower 
end  of  the  sternum  and  the  xyphoid 
cartilage  form  a  marked  depression 
between  those  costal  cartilages. 

An  important  sien  in  emphysema  in 
the  adult  is  the  enlarged  space  for  the 
abdomen  between  the  seventh  costal 
cartilages,  the  angle  formed  between 
those  cartilacfcs  below  the  sternum 
being  unusually  large. 

In  those  cases  of  emphysema  in  the 


AND  THE  GENSRAL  ASPECT  IN  VESICCLAR  EMPHYSEMA. 


709 


adult  in  which  the  disease  has  origi- 
nated in  early^  youth,  the  form  of  the 
chest  will  retain  those  deviations  from 
the  normal  configuration  which  it  has 
acQuired  in  youth. 

D.  The  third  variety  in  the  form  of 
the  ehest  in  emphysema  exists  in  per- 
sons who  are  attacked  by  the  disease 
in  advanced  life,  when  the  bones  of  the 
sternum  are  consolidated  into  one 
piece ;  and,  the  cartilages  being  semi- 
ossified,  each  of  them  forms  one  un- 
yielding piece  with  the  rib. 

The  characteristic  dififerences  in  such 
cases  are  the  gradually- increased  pro- 
jection forwards  of  the  sternum  from 
its  upper  to  its  lower  end, — the  dif- 
fused barrel-like  roundness  of  the  whole 
chest  above  the  sixth  rib, — the  want  of 
the  prominences  ^  of  the  fourth  and 
fifth  costal  cartilages  to  each  side  of 
the  sternum,  that  bone  being  usually 
on  a  level  with  those  cartilages,— the 
great  space  for  the  abdomen  formed 
between  the  opposite  seventh  costal 
•cartilages,  which  form  with  each  other 
an  unusually  obtuse  angle  below  the 
sternum,— the  unusual  lateral  bulging 
,  of  the  ninth  aud  tenth  ribs, — ^and  the 
unusual  posterior  curvature  of  the 
dorsal  part  of  the  spine,  and  inclina- 
tion forward  and  lowering  of  the  head 
and  neck. 

In  some  of  these  cases  the  front  of 
the  chest  does  not  at  first  appear  to  be 
prominent,  owing  to  the  great  back- 
ward prominence  of  the  whole  dorsum, 
and  the  forward  position  of  the  head 
and  neck.  In  these  cases  the  abdo- 
men is  usually  full,  but  it  is  commonly 
hollow  just  below  the  prominent 
xyphoid  cartilage. 

I  have  met  with  one  case  of  bronchi- 
tis and  emphysema  in  a  man,  aged  33, 
in  whom  the  sternum  projected  gra- 
dually forward  to  the  lower  end  j  and 
with  two  cases,  between  the  ages  of  50 
and  60,  in  which  the  sternum  became 
less  prominent  towards  the  lower  end. 

6.  In  all  cases  of  emphysema  and 
bronchitis  the  height  is  diminished,  the 
body  being  shortened  and  the  head  and 
neck  lowered.  Shaw,  who  stood  5  feet 
and  H  inch  in  May  last,  now  (October) 
stands  scarcely  5  feet  and  i  inch,  so 
that  he  has  lost  more  than  a  quarter  of 
an  inch  within  the  last  five  months. 
His  extreme  breathing  capacity,  which 
was  90  cubic  inches  in  May,  is  now 
about  87. 

In  another  case  recently  re-examined, 


the  man*s  height,  which  is  now  5  feet 
8i,  was,  30  years  ago,  5  feet  9) :  he  is 
now  50  years  of  age.  In  the  case  of 
an  old  man,  now  in  the  hospital,  the 
shortening  is  much 'more  considerable, 
being  1  inch. 

7.  If  only  one  lung  is  afiected  with 
emphysema,  then  the  walls  of  the  chest 
will  be  morbidly  and  characteristically 

Prominent  on  that  side  only  which  is 
iseased.  If  a  portion  only  of  one  or 
of  each  lung  be  diseased,  then  the  tho- 
racic walls  will  be  excessively  developed 
only  over  the  seat  of  disease. 

MM.  Louis  and  Voilliez  have  each 
given  an  elaborate  analysis  of  the  va- 
rieties in  the  form  of  the  chest  which 
they  have  observed  in  different  cases 
of  emphysema. 

8.  It  will  be  found  that  in  vesicular 
emphysema  and  in  bronchitis,  as,  in- 
deed, in  all  other  diseases  of  the  chest, 
much  valuable  diagnostic  information 
will  be  obtained  by  observing  closely 
in  what  particulars  the  symmetry  of 
the  configuration  of  the  chest  is  dis- 
turbed. Such  information  is  not,  of 
course,  in  any  case  sufficient  of  itself 
to  enable  one,  without  farther  inquiry, 
to  pronounce  on  the  nature  of  the  dis- 
ease; but  such  information  is  almost 
always  a  guide,  directing  the  attention 
to  the  nature  and  to  the  seat  of  the 
disease,  and  is  always  an  important 
auxiliary  to  the  other  modes,  or  rather 
steps,  employed  in  investigating  dis- 
ease, and  arriving  at  a  correct  physical 
and  rational  diagnosis. 

9.  After  having  considered  the  mo- 
dification in  the  form  characteristic  of 
vesicular  emphysema,  it  will  be  well 
to  give  a  short  comparative  statement 
of  the  more  important  points  in  which 
the  configuration  of  the  chest  in  health, 
and  in  several  of  the  diseases  of  the 
chest,  differs  from  its  configuration  in 
emphysema. 

The  form  of  the  chest  in  health  is 
distinguished  from  that  in  emphysema 
by  this — that  its  symmetry  is  not  al- 
tered by  any  excessive  and  partial  de- 
velopment. The  upper  part  of  the 
chest,  in  form,  is  neither  raised  nor 
brought  prominently  forward:  the 
neck  is  long,  not  short ;  the  shoulders 
are  sloping,  not  elevated ;  the  clavicles 
are  oblique,  not  square  and  forward, 
and  elevated  at  their  sternal  end ;  the 
curve  of  the  dorsal  and  cervical  verte- 
brsB  is  normal,  not  excessive;  the  dor- 
sum is  genfly  convex,  not  rounded  and 
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proninent,  etpeewlly  oyer  its  lower 
portion ;  the  intercostal  spaces  are  wide 
above  and  narrow  below,  not  nanrow 
above  and  wide  below;  the  angle 
formed  between  the  seventh  costal 
cartilages,  below  the  stemiun,  to  each 
side  of  the  xyphoid  cartilage,  is  a  right 
and  not  an  obtuse  angle. 

The  form  of  the  chest  in  considera- 
ble narrowing  of  the  larynx  or  trachea, 
wkh  consequent  obstruction  to  resinnt- 
tion,  is  distinguished  from  that  in  em- 
plkyseroa  by  ito  being  narrow,  flattened, 
and  elongated,  insteadof  being  rounded, 
prominent,  and  deepened. 

The  form  in  phthisis  is  distingnished 
by  the  walls  of  the  chest  being  flat- 
tened, instead  ol  being  prominent,  over 
the  seat  of  the  disease. 

The  distinction  in  emphysema  is 
foUy  and  clearly  stated  above  in  the 
qootation  from  Dr.  Stokes'  work. 

The  form  of  the  chest  in  extensive 
heart  disease  differs  from  that  in  emphy- 
sema in  that  the  cartilages  and  ribs  over 
the  cardiac  region  are  much  more  promi- 
nent than  the  corresponding  cartilages 
and  ribs  on  the  right  side,  instead  of 
being  nearly  equal  to  them,  as  they 
often  are  in  emphysema. 

In  abdominal  distension,  the  general 
configuration  is  exactly  the  reverse  of 
that  in  emphysema:  instead  of  the 
chest  being  full  above  and  somewhat 
depessed  below,  and  the  abdomen 
bemg  hollow  just  below  the  xyphoid 
cartiuige,  the  abdomen  is  tense 
throughout,  the  lower  end  of  the  ster- 
num, and  the  lower  portion  of  the 
chest  are  full  and  prominent,  and  the 
upper  part  of  the  chest  is  flat  and 
narrow. 

XrSB  OF   CBLOaorOBM  IN   TBB  TaBATMBMT 
OF  OPHTHALIIIA. 

CaioBOFOHH  ia  said  to  have  been  femployed 
with  great  success  by  M.  Uyteerhoeyen,  of 
Bmssels,  to  relieve  the  severe  pain  of  traa- 
matic  and  stramous  ophthaliDia.  He  uses 
it  as  a  local  application,  in  the  proportion  of 
ei^  drops  to  an  ounce  of  distilled  water. 
MM.  Bosch  and  Cnnier  have  likewise  ob- 
served great  advantage  to  ensue  in  such 
cases  from  its  internal  administration.  They 
reooDunend  a  macilaginons  mUtnre  con- 
taining from  8  to  16  drops  of  chloroform, 
to  be  given,  by  teaspoonfnls  at  a  time,  in 
the  course  of  twenty-four  hours.  In  eight 
Cfses  of  strumous  ophthalmia,  and  in  one 
case  of  neuralgie  pain  of  the  eye,  the  benefit 
dfloriTed  from  this  plan  of  treatment  was  very 
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When  the  active  motion  of  a  sonorous 
body  excites  the  passive  vibration  ol 
surrounding  substances,  they  are  said 
to  vibrate  sympathetically.  This  sym- 
pathetic vibration  may  be  of  two  kinds  r 
the  one  where  the  tremors  of  a  sound- 
ing body  are  communicated  by  tbe 
atmosphere  or  other  means  to  aa  adr 
jacent  substance,  in  the  particles  of 
which  a  corresponding  motion  ia  ex- 
cited ;  and  the  other,  where  sonorous 
bodies  give  out  their  own  peculiar 
sound,  when  tbe  vibrations  of  others 
are  conducted  to  them  in  the  manner 
just  mentioned.  The  motion  of  the 
bellies  of  violins  induced  by  the  tremor 
of  the  strings,  is  an  instance  of  the 
former  class;  and  the  excitement  of 
one  string  on  the  harp  by  the  vibra- 
tion of  another,  would  illustrate  the 
latter.  Here  the  string,  sympatheti- 
cally affected,  sounds  its  own  note,  and 
not  that  of  the  string  which  thna  ex* 
cited  it 

It  is  most  probable  that  the  mem- 
brana  tympani  (while  it  collects  and 
transmits  the  sounds  which  subse- 
quently  impmge  on  the  auditory 
nerve)  may  be  sympathetically  afEected 
in  both  these  ways :  for  in  its  passive 
state  it  is  susceptible  of  the  vibration 
of  any  note  felling  upon  it  withia 
a  certain  sphere,  but  by  its  muscular 
adaptation  it  may  commingle  its  own 
proper  vibration  with  that  of  the  sound 
affecting  it,  and  thus  augment  the 
sonorous  impression. 

The  following  experiments  and  con- 
siderations clearly  illustrate  these  re- 
marks, and  establish  some  essential 
points  in  the  functional  analogy  be* 
tween  the  eye  and  the  ear. 

In  the  first  place,  we  shall  compase 
the  sound-board  of  the  piano-forte  with 
the  membrana  tympani;  and  in  the 
second,  draw  an  analogy  between  the 
latter  membrane  and  the  ordinary* 
drum-head. 


ANALOGIES  EXISTING  BETWEEN  THE  EYE  AND  THE  EAR. 


711 


The  sonnd-board  of  a  piano-forte 
vibrates  in  exact  accordance  with  anv 
fltring  soanding.  In  proof  of  this,  if 
a  small  steel  bar  be  placed  upon  it,  and 
a  string  be  struck,  a  stramming  sound 
will  be  produced  in  perfect  unison  with 
that  of  the  string,  and  this  without 
reference  to  the  size  of  the  bar.  Still 
further;  the  same  particles  of  the 
sound-bonrd  are  susceptible  of  the 
vibrations  of  two  or  more  notes  at  the 
same  time,  for  when  a  chord  is  struck, 
as  C  E  6,  each  individual  note  may  be 
recognised  by  the  percussion  of  the 
bar  upon  the  sound-board.  This  expe- 
riment shows  how  the  membrana  tym- 
pani  may,  at  the  same  degree  of  tension, 
transmit  to  the  internal  ear  many  dif- 
ferent sounds,  either  simultaneously, 
as  in  a  harmonious  chord,  or  in  succes- 
sion, all  in  a  melody.  But,  as  in  the 
case  of  the  sound-board,  the  bar  an- 
swers better  in  some  situations  than  in 
others,  according  to  the  pitch  of  the 
note,  the  inference  is,  that  all  its  parts 
are  not  alike  susceptible  of  the  same 
yibration  (but  this  we  shall  presently 
•see  more  fully  illustrated  in  the  drum- 
head). It  also  indicates  that  a  certain 
change  in  the  tension  of  the  membrana 
is  necessary  for  the  more  efficient  re- 
ception of  sounds  when  their  pitch  ex- 
tends beyond  a  certain  range,  so  that 
by  a  very  few  stages  of  tension  it  may 
suit  all  the  sounds  coming  within  the 
scope  of  audition,  without  adapting 
itself  to  each  respective  sound,  as  some 
physiologists  suppose. 

In  the  eye  the  beautiful  arrangement 
of  transparent  media,  varying  in  refract- 
ing power,  does  away,  to  a  great  extent, 
with  the  necessity  for  a  special  adapta- 
tion of  the  organ  to  colours  of  a  dif- 
ferent refrangibility ;  which  property 
lipids  the  same  ratio  to  colours  that 
pitch  does  to  sounds. 

There  are  two  special  functions  en- 
joyed by  the  human  ear*  by  the  exer- 
cise of  one  we  are  enabled  to  tell  the  dis- 
tance and  locality  from  whence  sounds 
originate;  and  bjr  the  other,  we  can 
compare  the  relative  pitches  of  sounds. 
And  so  also  in  the  case  of  the  eye  we 
notice  corresponding  endowments :  for 
wiiile  we  form  a  judgment  of  the  dis- 
tance and  position  of  objects  by  the 
light  which  they  reflect,  we  can  also 
aippreerate  their  colours.  But  indivi- 
duals are  to  be  found  in  whom  one  or 
other  of  these  functions  is  deficient, 
^her  as  vegards  the  eye  or  the  ear. 


Thus,  a  person  may  have  no  power  of 
judging  the  distance  through  which  a 
sound  may  have  travelled  in  order  to 
reach  his  ear;  or,  what  is  analagous 
with  respect  to  the  organ  of  vision,  he 
may  not  be  able  to  conceive  how  fieur 
an  object  is  distant  from  him  by  its 
image  depicted  on  his  retina.  Again, 
he  may  have  acute  hearing  in  every 
respect,  but  no  power  of  ascertaining 
the  pitch  of  a  musical  sound,  or  its  re- 
lative position  in  a  scale  of  eight  notes ; 
or,  what  is  similar  with  regard  to  the 
eye,  he  may  not  be  able  to  discriminate 
between  one  colour  and  another,  al- 
though every  object,  as  to  outline, 
light,  and  shade,  is  distinctly  perceived ; 
so  that  the  power  of  distinguishinff  the 
pitch  of  sounds  by  the  ear,  and  the 
species  of  colour  by  the  eye,  are  analo- 
gous functions  in  both  these  organs. 
Now,  as  in  those  persons  who  have  had 
no  perception  of  the  pitch  or  agree- 
ments of  musical  sounds,  no  change  of 
the  structure  of  the  ear  is  revealed  by 
dissection,  which  would  explain  the 
cause  of  the  deficiency,  we  have  only 
to  infer  that  it  is  functional,  t.  e,  not 
depending  upon  any  modification  of 
the  organizfition  of  the  ear  itself,  but 
probably  upon  some  defect  in  the 
centre,  to  which  its  impressions  are 
conveyed.  And  thus  we  may  also  say 
that  the  cause  of  that  want  of  power 
which  some  individuals  manifest  hi 
ascertaining  the  different  colours,  is  not 
to  be  discovered  by  dissection;  and 
the  explanation  given  in  reference  to 
the  ear  is  also  applicable  here  until  a 
better  can  be  afforded  by  future  dis- 
covery. 

We  now  proceed  to  examine  the  pro- 
perties of  the  ordinary  drum-head  as 
applied  to  the  physiology  of  the  loeift- 
brana  tympani. 

There  are  three  notes  on  the  drum- 
head, which  are  just  as  naturally  pro- 
duced as  the  harmonics  of  a  musical 
string.  One  is  limited  to  the  centre, 
a  second  to  the  circumference,  and  a 
third  to  the  intermediate  portion. 

The  central  point  gives  the  tonic  or 
key-note  of  the  instrument,  say  C; 
that  of  the  circumference  being  a  5th, 
or  five  notes  higher  than  the  central, 
is  equivalent  to  6 ;  while  the  note  be- 
tween these,  which  is  a  third  above 
the  key-note,  corresponds  to  £ :  thus, 
the  constituents  of  the  perfect  chord  «r 
triad  of  C  may  be  produced  by  striking 
those  several  parts  sttccessiveiy.  Here 
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also,  we  perceive  that  the  laws  of  vi. 
brating  cnords  are  extended  to  mem- 
branous substances,  and  harmonic 
vibrations  may  be  induced  in  either, 
forming  the  natural  harmonies  of  its 
own  peculiar  note:  thus,  a  string 
soundixig  C  may  have  secondary  or 
harmonic  vibrations  excited  in  several 
of  its  parts,  making  up  the  elements  of 
the  perfect  chord,  and  this  is  also  well 
exemplified  in  the  drum«head. 


It  is  a  point  worthy  of  attention, 
that  the  strength  and  penetrability  of 
sounds  are  in  the  direct  ratio  of  their 
depth  and  gravity,  just  as  colours  are 
more  powerful  in  distant  effect  as  they 
approach  the  red,  or  least  refrangible 
degree  of  the  scale.  The  bassoon  may 
be  heard  distinctly  in  a  distant  band, 
while  the  clarionets  and  treble  instru- 
ments generally,  are  inaudible.  And 
again,  the  flute  stop  on  the  organ  is 
very  mild,  producing  no  attractive 
effect  beyond  its  peculiar  sweetness, — 
while  the  lower  notes  of  the  stop  dia- 
pason throw  the  whole  church  into 
sympathetic  vibration:  the  window 
sashes  commonly  take  their  part  in  the 
general  excitement,  giving  out  sounds 
resembling  the  snare  of  a  drum,  but 
which  are  in  perfect  unison  with  the 
notes  of  the  pipes.  Indeed,  without 
multiplying  instances,  it  clearly  ap- 
pears from  these  facts,  that  a  very  con- 
siderable diversity  exists  in  the  power 
and  penetrability,  or  distant  effect  of 
sounds,  which  differ  in  pitch  and 
quality  of  tone. 

The  consideration  of  the  properties 
of  the  drum-head  (above  referred  to) 
accounts  for  the  extension  of  the  handle 
of  the  malleus  to  the  apex  or  centre  of 
the  membrana  tympani,  (as  indicated 


by  the  perpendicular  in  the  diagram), 
in  ord^r  that  it  might  fully  receive,  and 
convey  to  the  seat  of  impression,  the 
vibrations  of  its  separate  segments, 
(whether  harmonically  or  sympatheti- 
cally  excited),  according  to  the  relative 
strength  of  their  sounds, — so  that  the 
inequality  naturally  existing  betweea 
them  may  be  diminished,  and  an 
equable  effect  be  produced  on  the 
nerve.  Thus  we  find  that  the  hieh 
notes  affecting  the  circumference  of  the 
membrane  take  but  a  short  course 
along  the  handle  of  the  malleus,  agree- 
able to  their  pitch  and  intensity; 
while  the  vibrations  of  the  centre, 
which  are  of  a  grave  and  penetrating 
character,  take  the  trajet  of  the  entire 
manubrium;  and  in  this  manner 
the  inequality  is  compensated,  and 
an  important  physiological  end 
answered.  In  short,  the  handle  of  the 
malleus,  in  correcting  the  unequal 
effects  that  would  necessarily  result 
from  the  diversity  of  the  pitch  and 
power  of  musical  intervals,  takes  an 
analogous  ofiice  to  that  fulfilled  by  the 
refracting  media  of  the  eye,  whereby 
the  contending  refrangibilities  of  diffe- 
rent colours  are  reconciled ;  and  all  are 
brought  as  nearly  as  possible  to  im- 
pinge upon  the  retina  at  the  same 
time. 

There  is  another  interesting  fact  to 
be  mentioned  in  reference  to  the  change 
of  key  in  music,  i.  e,  that  in  order  to 
establish  any  note  as  a  new  key,  a  cor- 
rect conception  of  its  fifth  is  necessary, 
as  any  other  interval  will  not  deter- 
mine it.  And  this  constitutes  the  diffi- 
culty in  following  abrupt  modulations, 
or  sudden  changes  from  one  key  to 
another,  without  notes  of  transition, 
just  as  the  educated  eye  feels  hurt  whea 
discordant  colorific  intervals  are  igno- 
rantly  associated;  for  the  impression 
of  one  colour  must  be  artfully  neutra- 
lized by  the  juxta-position  [of  others 
having  a  sympathy  with  it.  Now  the 
three  vibrating  segments  of  the  mem- 
brana tympani,  corresponding  to  a  key- 
note, its  third  and  fifth,  embrace  all  the 
requisites  for  determining  the  key; 
and  this  natural  or  physical  division 
of  the  membranous  surface,  producing 
the  perfect  chord  above  mentioned,  ex- 
plains the  necessity  for  every  musi- 
cal composition,  both  commencing  and 
ending  withthis  combination  of  sounds, 
and  applying  the  laws  of  musical  har- 
mony to  the  association  of  colours,— 
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we  shall  find  a  necessity  for  establish- 
ing some  one  coloar  for  a  key-note  in 
pictures,  upon  which  we  may  construct 
a  colorific  chord. 

Again,  on  the  principle  of  harmonic 
vibration,  if  we  suppose  the  note  C 
alone  to  impinge  on  the  membrana 
tympani,  the  notes  E  and  G  will  be 
harmonically  excited:  and  thus,  the 
physical  change  on  the  surface  of  the 
membrane  being  communicated  to  the 
auditory  nerve,  induces  the  mental 
conception  of  its  natural  agreements  ; 
and  this,  wemajf  conclude,  is  the  mode 
of  instruction  which  the  mind  under- 
goes in  the  formation  of  what  is  called 
"  a  musical  ear,** — a  faculty  enjoyed  by 
some  favoured  individuals,  independent 
of  any  musical  education. 

The  laws  of  the  complementary 
colours  have  a  similar  bearing  on  the 
visual  faculty :  thus  the  impression  of 
red  (equivalent  to  C)  on  the  retina 
induces  the  perception  of  its  comple- 
mentary colour  (green),  or  the  union 
of  yellow  and  blue  (the  third  and 
fifth),  answerable  to  E  and  6  respec- 
tively, to  the  complementary  colours 
of  which  (purple  and  orange)  the  same 
mode  of  analysis  will  apply,  as  they 
for^i  part  of  this  harmonious  triad. 

In  conclusion,  we  shall  make  a  few 
observations,  founded  on  a  remarkable 
phenomenon  connected  with  the  bar 
and  sound-board,  not  mentioned  in  de- 
tailing the  experiment,  serving  to  elu- 
cidate the  nature  of  time,  and  the  mental 
appreciation  of  the  rhythmical  division 
of  the  parts  and  bars  in  musical  com- 
positions. 

When  a  tune  was  played  on  the  piano- 
forte, the  steel  rod  was  found  to  mark 
the  time  with  unerring  precision,  by  a 
drumming  action  on  the  sound-board, 
taking  part  in  the  base  and  treble,  and 
delicately  articulating  the  accented 
parts  of  both, — as  when  a  bar  of  four 
crotchets  in  the  base  was  accompanied 
by  sixteen  semiquavers  in  the  treble, 
the  simple  and  compound  percussions 
were  distinctly  audible,  and,  although 
simultaneous,  the  pulsations  of  the 
crotchets  were  perceptible;  while  the 
treble  performed  a  sixteen  stroke  roll, 
far  excelling  the  first  order  of  drum- 
ming, in  closeness  and  neatness  of 
execution.  During  the  performance 
of  many  passages,  every  species  of 
paridicle,  nve,  seven,  and  nine  stroke 
rolls,  with  such  instances  as^  occur  in 
French,  Austrian,  and  other  rebeilles. 


where  the  utmost  skill  in  drum-beating 
is  called  into  exercise. 

These  observations  would  be  of  small 
moment  in  themselves  did  they  not 
bring  to  light  certain  physiological 
facts  in  the  action  of  the  membrana 
tympani  and  ossicula  auditus  hitherto 
undiscovered.  Thus  the  membrana 
tympani,  and  malleus,  accurately  re- 
present the  sound-board  and  steel  rod 
of  the  foregoing  experiments ;  and  we 
fairly  infer  from  the  reasons  d  prioriy 
that,  while  the  membrana  communi- 
cates its  vibrations  to  the  ossicles,  it 
also  causes  the  malleus  to  percuss  the 
face  of  the  incus,  responsively  to  the 
sudden  and  powerful  impressions  made 
upon  it.  As  in  the  accentuations,  piano- 
forte, &c.,  in  a  musical  piece,  so  as  to 
mark  with  extreme  accuracy  the  cha- 
racter of  the  time— whether  it  be  com- 
mon, triple,  or  any  modification  of 
these ;  and  if  the  parts  of  the  music 
be  deranged  by  a  defect  in  time  or 
metre— an  uneasy  jog  is  produced  on  the 
auditorv  apparatus:  and  hence  the 
antipathy  which  the  mind  feels  to  any 
erratic  deviation  in  this  respect.  Id 
short,  the  malleus  being  in  itself  an 
oral  metronome,  induces  a  sense  of  de- 
rangement with  the  same  fidelity  as  the 
mechanical  contrivance,  whose  oscilla- 
tions correspond  with  every  change  of 
its  index. 

It  is  very  remarkable,  that  the  mal- 
leus and  incus  (the  hammer  and  anvil) 
should  correspond  not  only  in  figure, 
but  also  in  function,  to  the  objects  from 
which  their  respective  names  are  de- 
rived; for,  as  we  have  already  seen,  the 
uses  of  the  hammer  and  anvil,  as  em- 
ployed in  mechanics,  are  literally  ful- 
filled by  the  malleus  and  incus,  which 
function  answers  very  important  ends 
in  the  faculty  of  audition ;  as,  by  the 
action  of  one  upon  the  other,  sounds  are 
not  only  correctly  transmitted  to  the 
auditory  nerve  from  their  original 
sources,  but  an  accurate  register  of  time 
is  eflfected  in  the  manner  above  ex- 
plained; and  thus  the  mind  is  impressed 
with  a  faithful  transcript  of  the  har- 
mony, style,  and  general  efiect  of  musi- 
cal pieces. 

With  respect  to  rhythm,  it  is  in 
music  what  symmetry  is  in  the  arts ; 
for,  as  the  lateral  parts  of  symmetrical 
bodies  or  their  pictorial  representations 
must  be  similar,  in  order  to  maintain 
the  special  character,  so  the  parts  of  a 
melody,  although  consisting  of  a  series 
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of  intervals,  impinging  siiccessiyely  on 
the  ear,  must  be  equal  in  duration,  as, 
though  symmetrically  disposed,  on  the 
one  hand  preceding,  and  on  the  other 
following  a  centre  of  time— for  equal 
breadth  in  visual  impressions  is  analo- 
gous to  equal  continuance  in  those  of 
audition,  space  having  the  same  rela- 
tion to  the  organ  of  vision  that  time 
has  to  the  organ  of  hearing.  In  this 
point  of  light  the  difficulty  of  philoso- 
phers in  explaining  the  nature  of  rhythm 
appears  in  some  measure  cleared  away ; 
for  it  is  no  more  wonderful  to  sup- 
pose that  we  should  appreciate  m 
the  mind  equal  portions  of  time  as 
presented  to  the  ear  in  the  several 
parts  of  a  melody,  than  that  we  should 
conceive  of  similar  portions  of  space, 
either  as  occupied  by  natural  objects  or 
their  outlines  in  pictures.  But  this 
power  of  calculating  mentally  the  half 
or  any  fractional  division  of  a  given 
substance,  is  without  doubt  acquired  by 
practice  and  experience.  Now  the 
Yery  same  thin^^  may  be  said  of  time  or 
rhythm  in  music ;  for  it  is  well  under- 
stood that  the  most  difficult  thing  to  be 
attained  in  the  study  of  that  science  is 
a  correct  appreciation  of  the  value  of 
notes  composing  the  several  bars  of 
musical  pieces,  as  regulated  by  a  de- 
terminate time.  And  it  is  not  unrea- 
sonable to  presume,  that  the  physical 
impulses  of  the  malleus,  whereby  it 
percusses  the  incus  in  accordance  with 
the  measure  of  the  music,  are  the  very 
means  employed  by  nature  in  thus  in- 
structing tne  mind  to  appreciate  musi- 
cal symmetry  or  rhythm. 


ON  Tm 
USE  or  EMETICS  in  CHOLERA. 

By  Gavin  Milroy,  M.D. 
Hember  of  the  Royal  Colleg^e  of  Fhyiidani,  &c. 

No.  1. 

Althottgh  the  following  remarks  have 
no  claim  to  novelty,  yet,  if  they  should 
have  the  effect  of  fixing  the  attention 
and  guiding  the  practice  of  some  whose 
experience  has  been  limited,  and  who 
may  not  have  had  an  opportunity  of 
witnessing  a  case  of  malignant  cholera, 
their  object  will,  I  trust,  be  not  alto- 
gether nnprofitable.  In  the  treatment 
of  every  disease,  it  is,  of  course,  of 
first-rate  consequence  that  we  should 


have  some  rational  principles  to  direct 
the  administration  of  our  remedies- 
principles  derived  not  so  much  Itobi 
speculations  as  to  the  proximate  cause 
of  the  malady,  as  from  a  diligent  ob* 
servation  of  thejtti^aitfta  and  iadeniiOf 
and  of  the  method  which  Nature  her- 
self seems  to  follow  in  striving  to 
overcome  or  get  rid  of  the  evil  that  is 
distressing  her.  What  a  simple  and 
striking  example  of  this  have  we  in  a 
mild  case  of  common  or  English  cho- 
lera !  Prom  some  cause  or  another — 
it  matters  little  whether  this  has  been 
an  indiscretion  in  diet,  great  heat  of 
the  weather,  or  a  malarious  condition, 
of  the  atmosphere,— an  excessive  quan- 
tity of  bile,  and  this,  too,  generally 
more  or  less  vitiated,  is  thrown  out 
upon  the  bowels ;  and  the  effect  of  this 
inordinate  secretion  is  to  bring  on 
violent  expulsive  actions  of  the  sto- 
mach and  bowels,  giving  rise  to  the 
bilious  vomiting  and  purging  that  are 
characteristic  of  the  disease,  Snch 
cases  very  often  require  no  aid  from 
art :  when  once  the  offending  matters 
are  expelled  from  the  body,  all  the 
symptoms  immediately  snbside,  and 
the  patient  is  straightway  as  well,  and 
frequently  better,  than  he  was  before. 
If  professional  assistance  be  sought  for, 
there  can  be  no  doubt  that  every  sensi. 
ble  practitioner  would  in  the  first  placse 
promote  the  medicative  efforts  of  Na- 
ture  by  the  liberal  nse  of  mild  diluents, 
with  the  view  of  encouraging  the 
prompt  and  effectual  discharge  of  tiie 
acrid  bile.  The  irritability  of  the  sto- 
mach and  intestines  will  very  generally 
cease,  as  soon  as  this  is  effected.  Should 
it,  however,  persist,  the  simplest  as 
well  as  the  most  efficacious  remedy  is 
a  sinapism,  or  such  like  irritant,  ap- 
plied over  the  epigastric  region.  When- 
ever this  begins  to  act,  the  inverted 
and  exaggerated  peristaltic  movements 
will,  in  ninety-nme  cases  out  of  the 
hundred,  simultaneously  subside.  There 
may  be  no  objection  to  give  a  spoonfnl 
of  brandy,  or  of  any  mild  aromatic 
cordial,  at  the  same  time:  although 
not  necessary,  it  will  do  no  harm,  and, 
moreover,  will  not  be  nn acceptable  to 
the  patient.  A  day  or  two  after  sncb 
an  attack,  it  will  generally  be  expe- 
dient to  ^ve  an  aperient  (castor  oil  is 
the  best,  if  the  patient  can  take  it),  as 
a  tendency  to  constipation  verv  oJEtea 
ensues,  and  some  portion  of  the  de- 
praved secretions  hare  lodged  behind. 
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Sttall  doses,  too,  of  magnesia,  taken 
two  c»:  three  times  in  the  twenty-four 
hours,  will  be  useful,  by  correcting  the 
acid  condition  of  the  prima  via  which 
la  usually  present  under  such  circum- 
stances. 

So  much  for  a  mild  case  of  the  com- 
mon cholera  of  this  country.  Let  us 
now  see  whether  similar  principles  of 
treatment  are  applicable  to  the  more 
severe  and  aggravated  forms  of  the 
disease.  And  nere  I  would  remark, 
that  under  this  term  I  include  all 
cases,  however  alarming,  whether  from 
the  prostration  of  the  patient,  or  from 
the  intense  suflGerings  he  endures,  in 
trhich  the  rejected  matters  from  the 
stomach  and  bowels  are  more  or  less 
bilious,  and  do  not  consist  of  the  rice- 
water-like  fluid  (believed  to  be  the 
terum  of  the  blood  itself,  drained  off 
from  the  mesenteric  vessels),  which  is 
to  characteristic  of  the  Asiatic  pesti- 
lence. In  making  this  distinction,  I 
ix>  not,  however,  wish  it  to  be  sup- 
posed that  such  a  line  of  well-marked 
demarcation  can  be  always  drawn 
between  di&rent  cases  ^  for,  on  the 
one  hand,  in  a  good  many  instances, 
the  true  serous  evacuations  have  un- 
questionably been  observed  in  cases  of 
genuine  English  cholera^  during  sea- 
sons when  the  Indian  epidemic  was 
wholly  absent  from  Europe;  and  on 
the  other,  very  many  cases  of  the 
Asiatic  disease  commence  with  vomit- 
ing and  purging  of  bilious  matters.  It 
is,  ther^ore,  ^  from  being  easy  to 
establish,  a  strongly-marked  or  palpa- 
ble distinction  between  certain  cases 
of  the  two  diseases,  however  wide  may 
be  the  distance  between  a  mild  one  of 
the  common  cholera  of  this  country, 
and  a  concentrated  one  of  the  Asiatic 
pestilence ;— not  greater,  however,  than 
between  a  Lincolnshire  ague,  and  the 
worst  forms  of  fever  in  Java  or  on  the 
coast  of  Africa :  and  yet  the  essence, 
80  to  speak,  of  the  malady  is  the  same 
in  both,  as  mig|ht  be  easily  shown  by  a 
variety  of  considerations.  It  is,  there- 
fore  more  for  the  convenience  of  the- 
rapeutic than  of  nosological  inquiry, 
that  I  make  the  presence  or  absence  of 
bile  in  the  matters  rejected  from  the 
stomach  and  bowels  the  distinctive 
feature  between  English  and  Asiatic 
cholera ;  and,  moreover,  it  has  the  ad- 
Tantage  of  constituting  a  test  of  the 
gravity  and  danger  of  the  attack  in 
each  individual  case.    Whenever  there 


is  a  tendency,  in  a  case  of  English 
cholera,  to  the  egesta  becoming  watery 
and  devoid  of  ccSour,  our  prognosis  is 
at  once  more  unfavourable :  and  I  need 
scarcely  say  that  one  of  the  most  satis- 
factory signs,  in  a  case  of  the  true 
Asiatic  disease,  is  the  first  re-appear- 
ance of  bilious  matter  in  the  evacua* 
tions.  As  I  shall  afterwards  have  oc- 
casion  to  allude  to  this  point,  I  shall 
not  say  more  at  present,  but  pass  oa 
to  consider  the  treatment  in  an  aggra- 
vated case  of  the  English  disease. 
Probably  the  best  way  of  illustrating 
my  views  upon  the  subject  will  be 
briefly  to  narrate  two  cases  that  have 
occurred  under  my  inspection  within 
the  last  few  days. 

J.  W.,  set.  33,  a  piano-forte  maker, 
residing  at  Camden  Town,  in  a  house 
where  the  drains  were  in  an  offen- 
sive state,  had  been  afiected  alter- 
nately with  diarrhcea  and  constipa- 
tion during  the  last  two  or  three 
weeks^  On  the  morning  of  Saturday, 
the  7th  instant  (the  weather  for  some 
days  before  was  unseasonably  warm 
and  close),  his  bowels  acted  imme* 
diately  before  and  after  breakfast.  He 
then  went  to  his  work;  and,  while 
there,  was  suddenly  seized  with  profuse 
vomiting  and  purging  of  what  he  de- 
scribed to  be  bilious  matter,  accom- 
panied with  excessive  prostration  of 
8treu£th.  He  was  immediately  con- 
vey ea  home,  and  Mr.  Jakins,  of 
Osnaburg  Street,  sent  for.  Before 
Mr.  J.  saw  him,  the  vomiting  and 
purging  had  been  almost  incessant, 
and  still  continued:  what  came  from, 
the  stomach  was  tinged  with  bile, 
but  the  dejections  were  watery,  and 
scarcely  coloured.  The  patient,  a  thin 
delicate  man,  was  at  this  time  (2  p.m.) 
in  a  state  of  great  exhaustion;  the 
surface  cold  and  damp ;  the  face  of  Si 
bluish  hue,  lips  purple;  the  pulse 
thread-like;  and  the  lower extremites 
affected  with  violent  cramps.  Two 
grains  of  emetic  tartar  were  immediately 
given,  and  the  patient  made  to  drink 
freely  of  hot  water.  The  retching  and 
straining  that  ensued  were  most  severe, 
but,  after  continuing  for  a  short  time, 
they  subsided ;  and  from  that  moment 
the  vomiting  entirely  ceased,  and  the 
purging  was  much  quieted ;  at  the  same 
time  the  surface  of  the  body  became 
warmer,  and  the  patient  confessed  him- 
self to  be  altogether  more  comfortable.. 
At  four  o'clockMi.  Jakins  again  visited 
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him,  and  found  that  he  had  not  been 
sick,  but  that  the  bowels  had  acted 
several  times.  He  administered  an 
ounce  of  castor  oil,  with  as  much 
brandy,  and  ordered  an  ammonia  mix- 
ture to  be  nven  in  small  and  frequent 
repeated  doses.  At  eight  p.m.  I  saw 
the  patient  with  Mr.  Jakins :  he  was 
altogether  in  a  most  satisfactory  state. 
There  had  been  no  return  of  the  vo- 
miting, and  the  bowels  had  acted  only 
once  since  the  castor  oil  was  taken  : 
the  motion  had  more  of  a  faecal  charac- 
ter. I  suggested  a  sinapism  over  the 
epigastric  and  right  hypochondriac  re- 
fiions,  and  small  doses  of  the  Hyd.  c. 
Cret^  with  Ginger  and  Carb.  Sod.,  to 
be  given  every  uree  or  four  hours.  In 
the  course  oi  two  or  three  days  the 
patient  was  <^uite  well. 

The  following  case  is  equally  satis- 
factory as  to  the  effects  of  artificial 
vomiting:  I  saw  it  along  with  my 
friend  Mr.  Chatto. 

A  woman,  about  thirty  years  of  age, 
and  recently  (a month  before)  delivered, 
was  suddenly  seized  on  Friday  last,  the 
6th  instant,  with  excessive  vomiting 
and  purging,  which  had  continued  ever 
since  with  out  little  abatement  (not- 
withstanding the  use  of  a  variety  of 
remedies,  such  as  chalk,  with  opium, 
acetate  of  lead,  creosote,  &c.),  when  we 
visited  her  on  Tuesday  morning.  There 
had  been  no  great  prostration  until 
within  the  twelve  hours  preceding  our 
visit,  during  which  period  the  purging 
and  vomiting  had  recurred  between 
twenty  and  thirty  times;  there  was 
distinct  bilious  matter  in  both  sorts  of 
evacuations.  We  at  once  administered 
an  ipecacuan  emetic,,  and  had  her  to 
drink  off,  as  quickly  as  she  could,  three 
or  four  large  tumblerfuls  of  hot  water. 
For  five  or  ten  minutes  there  was  no 
disposition  to  be  sick ;  at  length,  the 
greater  part  of  the  water  drunk  was 
rejected,  with  but  inconsiderable  traces 
of  bile.  As  the  vomiting  did  not  return 
within  the  next  quarter  of  an  hour,  we 
left  her  about  noon,  having  previously 
ordered  a  strong  sinapism  to  be  applied 
to  the  epigastric  region,  and  a  dose  of 
castor  oil  and  brandy  to  be  given  two 
hours  subsequently.  On  revisiting  her 
at  five  P.M.,  we  found  that  there^had 
not  been  anjr  vomiting  or  purging,  and 
that  she  was  in  all  respects  much  better. 
Next  day  the  report  was  that  no  vo- 
mitincr  whatever  had  occurred,  and 
that  the  bowels  had  acted  four  times. 


She  had  also  slept  a  good  deal  daring 
the  nieht,  a  luxury  she  had  not  enjoyed 
since  sne  was  taken  ill.  As  there  was 
much  flatulence  in  the  bowels,  small 
doses  of  magnesia,  in  peppermint  water, 
were  ordered,  and  beef  tea  and  arrow 
root,  with  brandy,  allowed  for  food.  la 
the  courseof  another  day  she  was  quite 
convalescent. 

It  would  be  easy  to  multiply  such 
examples  of  the  prompt  and  decided 
arrest  of  vomiting  and  purging,  by  the 
use  of  an  emetic :  but  these  two  will 
suffice  for  the  present.  The  relief  ia 
both  was  permanent  as  well  as  imme- 
diate. It  appears  to  me  that  the  prac- 
tice in  question  is  not  less  sanctioned 
by  the  results  of  experience,  than  it  is 
strictly  accordant  with  sound  physiolo- 
gical reasoning.  For  if  the  excited 
movements  of  the  stomach  and  intes- 
tines be  induced  by  the  presence  of 
any  acrid  matter  in  the  pnmee  via,  the 
sooner  it  is  disiod^d  the  better ;  and, 
again,  if  they  persist  after  this  has  been 
done,  and  in  consequence  (as  it  would 
often  seem)  of  frequent  but  ine&ctual 
efforts  of  the  parts  affected,  is  it  not 
reasonable  to  expect  that  a  constrained 
and  very  forcible  contraction  of  their 
walls,  as  well  as  of  other  co-operating 
muscles,  will  cause  the  feebler  actions 
to  cease  ? 

That  the  purging  should  so  generally 
abate,  and  often  entirely  subside  with  the 
vomiting,  seems  to  be  owing,  in  a  great 
measure,  to  the  inverted  peristaltic 
movements  of  the  stomach  and  duode- 
num superseding,  as  it  were,  and  sus- 
pending the  natural  detrusive  action  of 
the  bowels.  Cull  en  recognizes  this 
explanation,  when  he  says,  *'  it  is  pos- 
sible that  vomiting  may  give  some  in- 
version of  the  peristaltic  motion  which 
is  determined  too  much  downwards  in 
diarrhcsa,  so  that,  upon  the  whole,  it  is 
a  remedy  which  may  be  very  ge^ierally 
useful  in  this  disease."  In  dysentery, 
more  especially,  the  advantages  of 
beginning  the  treatment  with  an  emetic 
dose  of  ipecacuan  have  be^n  strongly 
enforced  by  some  of  the  best  writers  on 
this  malady ;  and  here  I  would  remark, 
en  passantf  that  the  amount  of  relief  so 
obtained  is  by  no  means  proportionate, 
in  all  cases,  to  the  quantity  or  quality 
of  the  matters  expelled  from  the  sto- 
mach. What  Sydenham  says  of  the 
operation  of  a  vomit  at  the  onset  of  a 
fever,  is  quite  as  apphcable  to  dy- 
sentery, and  to  cholera  also.    **  I  have 
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often/'  savs  this  admirable  writer, 
^  while  looking  at  the  matters  rejected 
by  vomiting— and  these  were,  perhaps, 
not  remarkable  either  for  quantity  or 
for  their  unhealthy  appearance — won- 
dered how  it  came  to  pass  that  the  pa- 
tient should  immediately  experience  so 
much  relief;  for  no  sooner  has  the 
vomiting  been  over  than  the  severe 
symptoms — ^viz.  the  nausea,  anxiety, 
restlessness,  deep  sighing,  blackness  of 
the  tongue,  &c. — which  both  distressed 
him  and  alarmed  the  attendants,  have 
been  usually  mitigated  or  altogether 
removed,  and  the  remainder  of  the  dis- 
ease has  been  very  easily  endured." 
(Observ.  Med.  i.  4,  §  13). 

It  is  well  known  that,  on  more 
occasions  than  one,  Sydenham  empha- 
tically condemns  the  practice  of  trying 
to  stop  the  upward  and  downward 
evacuations  in  cholera,  by  the  use  of 
opiates  and  astringents,  and  that  he 
expressly  recommends  that,  at  first,  the 
vomiting  should  be  encouraged  by  the 
copious  use  of  any  mild  diluents.  In 
this  respect,  he  has  been  followed  by 
almost  all  the  best  practical  writers 
since  his  day.  But  it  is  mainly,  if  not 
solely,  to  the  expulsion  of  offending 
matters,  that  regard  has  generally  been 
had  in  adopting  this  wise  plan:  the 
manifold  and  various  effects  of  full 
vomiting  have,  perhaps,  been  scarcely 
considered  with  sufficient  attention.  I 
most  reserve  my  remarks  npon  this 
subject  till  my  next  paper,  when  I  pro- 
pose to  consider  the  use  of  emetics  in 
Asiatic  cholera.  At  present,  I  shall 
merely  remark,  that  obstinate  and  pro- 
tracted vomiting  will  not  unfrequently 
yield  to  a  full  dose  of  ipecacuan,  after 
opium,  creosote,  effervescing  draughts, 
&c.,  have  been  ineffectually  tried.  In 
other  cases,  I  have  found  it  to  be  best 
relieved  by  the  administration  of  a 
purgative  enema;  the  forced  action 
of  the  bowels  downwards  suspending 
the  inverted  action  of  the  stomach  and 
duodenum,  and  thus  afibrdtng  us  the 
counterpart  to  the  arrest  of  a  diarrhoea 
by  the  operation  of  an  emetic.  In  both 
cases,  the  simultaneous  use  of  an  irri- 
tating epithem  to  the  abdomen  will 
prove  a  powerful  adjuvant. 

In  conclusion,  I  would  remark,  that 
the  medical  practitioner  will  find  it 
most  useful,  in  every  severe  case  of 
cholera,  to  superintend  the  action  of 
the  emetic  himself;  and,  in  a  season 
like  the  present,  it  will  save  much  time 


for  him  to  carry  some  tartrate  of  anti- 
mony, or,  what  is  better,  ipecacuan 
powder,  in  his  pocket ;  a  small  phial 
of  sal  volatile  also  will  be  found  very 
serviceable.  Of  course,  the  patient 
should  always  be  in  bed  at  the  time  : 
indeed,  this  remark  is  of  universal  ap- 
plication, as  respects  the  use  of  eme- 
tics ;  otherwise,  some  of  the  most  salu- 
tary after-effects  of  the  vomiting  wUl 
be  altogether  lost. 
30,  Fltzroy  Square,  October  1848. 

[To  be  continaed.] 


SXCaSTIOM  OF   SULPHUR  BY  THC 
KIDNEYS. 

SuLPHua  was  classed  by  Wohler  among  the 
inbstances  excreted  from  the  system  throagh 
the  urine,  in  the  form  orsnlphnrie  or  hydro- 
solphnric  add.  The  presence  of  this  ele- 
ment ia  the  urine  has,  however,  been  since 
denied  by  some  chemists ;  bat  M.  Griflfist, 
of  Strasbnrg,  as  well  as  other  recent  expe- 
rimenters, have  clearly  demonstrated  the 
tmth  of  Wohler's  observation.  M.  Grifl^t 
shews,  that  while  in  the  urine  of  man,  in 
its  hoBtltfay  condition,  the  quantity  of  sul- 
phuric add  amounts  to  0*134  per  cent.,  or 
34*3  grains  in  twenty-four  hours,  and  the 
quantity  of  sulphur  to  0*024  per  cent.,  or 
5*1  grains  in  twenty-four  hours,  the  inges- 
tion of  sulphur  with  the  food  will  sometimes 
raise  the  quantity  of  add  to  85  or  89  grains 
in  twenty>four  hours,  and  of  sulphur  itself 
to  near  8  grains.  This  affords  satisfactory 
proof  that  sulphur  is  absorbed  in  apprecia- 
ble quantity  into  the  system,  and,  in  the 
course  of  its  circulation,  becomes  oxidized. 
-^L'Union  M^dicale,  1848. 

*«*  The  presence  in  the  urine  of  a  small 
quantity  of  sulphur  uncombined  with  oxy- 
gen has  latdy  been  noticed,  among  others, 
by  Mr.  Ronalds,**  who  believes  that  from 
three  to  five  grains  of  this  element  are  thus 
daily  excreted.  A 

TBXATMBMT  OF  LEAD  COLIC. 

M.  Mabtin-Solon  speaks  of  having  de- 
rived great  advantage  from  the  employment 
of  large  quantities  of  emollient  or  addulated 
drinks  in  the  treatment  of  this  form  of  colic. 
He  adopted  this  plan,  combined  with  the 
use  of  emollient  injections,  twice  a  day,  in 
twenty-two  oases,  in  all  of  which  the  patients 
were  cured  in  from  six  to  fourteen  days.— 
Ibid.  A 

«  Fhilosopbical  Magazine,  1846. 
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MEDICAL  GAZETTE, 

FRIDAY,  OCTOBER  27, 1848. 

The  &ct  that  we  are  unable  by  any 
consistent  dieoiy  to  account  for  the 
erratic  course  of  the  cholera,  is  no  rea- 
son why  we  should  not  employ  every 
ayailable  means  to  prevent  its  propaga- 
tion throughout  the  country.  UTe  can- 
not enter  into  that  commeieial  view  of 
the  subject  which  leads  its  advocates  to 
allow  of  the  free  and  unrestricted  im- 
portation of  cholera  patients  into  oar 
seaport  towns.  Admitting  that  the  dis- 
ease is  already  in  this  country,  it  is 
desirable  to  avoid^as  much  as  possible, 
the  importation  of  further  supplies.  It 
is  bad  enough  to  have  small-pox  in  one 
quarter  of  the  metropolis ;  but  because 
it  exists  in  one  or  two  districts,  we 
cannot  see  why  we  should  relax  our 
^orts  to  prevent  the  disease  from 
i^MDeading  to  other  qoaitera.  The 
^[uasi-medical  writers  of  the  daily  jour- 
nals argue  in  a  different  way:  they 
flay,  if  we  have  the  choleca  at  Hcdl  or 
Sunderland,  it  is  of  no  use  attempting 
to  keep  it  out  fana  any  port  where  it 
lias  not  hitherto  shown  itself.  The 
best  that  can  be  said  for  such  reasoners 
98,  tiiat  they  are  desirous  of  having 
so  interference  with  free-trade.  They 
would  argue  in  the  same  way,  if  the 
Plague  were  at  Calais,  or  the  Yellow 
Fever  at  Boulogne. 

It  is  only  recently  we  announced  the 
iiapositieoi  of  quafantine,  by  mi  order 
in  Council,  on  all  vessels  coming  from 
Hamburgh  and  the  Baltic  ports,  where 
cholera  was  known  to  be  prevalent. 
?%is  was  a  wise  and  judicious  measure, 
but  it  gave  great  offence  to  the  com- 
mercial party,  on  whom,  of  course, 
trouble,  expense,  and  actual  loss,  were 
thereby  thrown. 

The  Privy  Council,  too,  by  reason  of 


this  order,  had  acted  in  opposition  to 
the  views  of  the  uon^medical  Board  of 
ffea/lA,4he  members  of  which  had  de- 
clared that  cholera  was  net  eommuni* 
cable  from  one  person  to  another,  "  in 
any  manner  whatsoever."  We  were^ 
tiierefiMre,  quite  prepared  to  find  that 
the  order  would  be  speedily  rescinded, 
and  that,  on  the  current  principles  of 
trade,  the  importation  of  cholera  into 
this  country  would  be  freely  per- 
mitted ;  in  short,  that,  however  healthy 
a  seaport  town  might  be,  it  should  not 
have  the  remotest  chance  of  escaping 
a  visitation  of  the  disease.  If  the  in- 
habitants  of  Hull  and  Sunderland  mete 
snfikring  from  the  disease,  why  should 
those  of  Southampton  and  Bristol  es- 
cape? The  following  order  for  the 
entire  abolition  of  quanoitiiie  was 
issued  only  twelve  days  after  it  had 
been  imposed : — 

"AboiUion  vf  quamntiM. — Oritr 
in  ComneU.  -^  A  communication  has 
been  received  by  the  Commissionera  of 
the  Customs  Department,  from  Mo:. 
Bathunt,  one  of  the  clerks  to  the 
Lords  of  Her  Majesty's  Privy  Council, 
stating  that  he  has  been  directed  by 
the  Lords  of  the  Council  to  inform 
them  that  an  oflBicial  communication 
having  been  received  on  the  17th  inat. 
by  thSr  Lordships,  from  the  Qeneml 
^Mird  of  Health,- statins  the  actual  ex- 
istence of  Asiatic  chdera  in  ^neat 
Britain,  although  not  in  an  ^demic 
form,  and  that  such  being  the  caae 
their  Lordships  are  of  opinion  that 
quarantine  precaut^ns  against  that 
msease  are  no  longer  necessary ;  and 
that  he  (Mr.  Bathurst)  was  further 
directed  to  state  that  in  future  it  will 
not  be  necessary  to  report  on  or  detain 
vessels  arriving  in  Great  JBritain  with 
cases  of  cholera  on  board ;  and  further, 
that  all  vessels  at  present  under  re- 
straint of  quarantine  might  be  imme- 
diately released.  In  pursuance  of  this 
communication  from  Mr.  Bathurst,  a 
copy  of  their  Lordships'  order  has  been 
furnished  to  the  principal  officers  of 
the  Customs  Department  at  the  several 
ports  and  places  throughout  the  king- 
dom, as  well  as  to  the  port  of  London, 
with  directions  to  take  care  that  the 
same  be  duly  obeyed," 
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We  do  not  enterUia  any  doubt  that 
the  cholera  in  Hull  is  to  be  aflcribed  to 
its  importation  from  Hamburgh.  At 
fixat  a  lew  oases  occuned  on  board  of 
ships  from  ports  where  the  disease  was 
known  to  eaust  In  our  last  number 
we  had  occasion  to  record  aeven  deaths 
from  the  disease,  fiye  of  whi(^  had 
taken  place  in  the  town ;  and  we  have 
been  inlbrmed,  on  good  authority^  that 
most  of  the  cases  which  have  as  yet 
occurred  in  the  port  of  London, 'have 
been  among  the  crews  of  vessels  from 
the  ports  on  our  northern  coast  which 
are  in  direct  communication  with 
Hamburgh.  Putting  these  facts  to- 
gether, we  can  draw  no  other  inference 
than  that,  as  in  1831-2,  the  cholera  has 
reached  our  shores  by  direct  importa- 
tion. When  it  has  once  reached  a 
country,  the  disease  may  diffose  itself 
under  circumstances  in  which  it  will 
Rot  be  by  any  means  easy  to  trace  out 
the  mode  of  its  propagation.  It  is  not 
endemic,  or  confined  to  a  particular 
spot,  although  in  the  case  of  the  Jus- 
titia  convict  ship,  according  to  the 
Timet f  the  cholera  was  endemic  *'on 
the  starboard  aide  and  stem  thereof 
particularly  and  exclusively,— that  part 
being  exactly  opposite  the  mouth  of  a 
sewer,  which  empties  itself  into  the 
Thames."  This,  however,  is  a  aolitary 
instance,  and  one  so  remarkable,  that 
we  doubt  whether  we  can  find  anything 
like  it  in  the  previous  history  of  the 
cholera.  The  poison  of  the  marshes 
of  Jessore,  on  the  banks  of  the  Ganges, 
is  thus  found  in  the  contents  of  what, 
according  to  our  information,  is  a  com- 
paratively innocent  country  sewer  I 
The  origin  and  localization  of  the 
cholera  in  the  stem  of  the  Jnstitia 
baffles  all  theory :  it  is  something  eui 
^etterit,  and  cannot,  we  suppose,  be  the 
disease  which  is  described  as  having 
made  a  steady  progress  from  west  to 
east,  appearing  in  the  western  ports  of 
the  continent  before  it  showed  itself  in 


the  eastern  ports  of  oar  awn  ooantry, 
and  following  tfarougfaoot  the  great 
lines  of  commeietal  and  maritime  inter* 
course! 

Aaotherfaot  worthy  of  remark  is^ 
that  the  eholera  of  the  Jnstitia  has  not 
nanilesled  any  epidemic  tendeney.  It 
has  been  confined  to  this  convict  ship 
alone.  The  latest  reports  inform  m 
that  the  disease  has  not  shown  itself 
ampng  convicts  in  other  ships,  or 
among  the  inhabitants  of  the  town; 
and  we  are  now  quite  at  a  loss  to  un- 
derstand how  the  cholesa  poison  from 
this  Kentish  sewer  has  been  specially 
conveyed  to  the  stem  of  the  Juatitia* 
If  there  has  really  been  a  loori  origin 
of  this  poison  on  the  banks  of  the 
Thames,  it  remains  to  be  explained 
how  it  is  that  the  oases  which  have  yet 
oocttrrod  in  the  river  have  been  among 
the  crews  of  vessels  from  ports  on  oar 
northern  eoasL  Besides,  before  ad- 
mitting the  semverage  theory,  it  would 
be  dfiiiable  to  know  wl^  cholera  has 
not  shown  itself  among  individaala 
living  <Dear  the  mouths  of  other  sewers 
which  drain  much  more  extensive 
distrieta. 

The  only  groond  upon  which  tfaif 
sodden  aboliition  of  qaanntine  can  be 
justified,  is,  that  interoourae  between 
an  inliBCted  and  uninfected  port  eannol; 
be  peevented  with  that  degvee  of  stdot- 
ness  whieh  is  indi^nsably  neoessaiy 
to  prevent  theimportation  of  a  disease. 
We  are  not  yet  quite  certain  as  to  the 
period  of  incubation  of  cholera.  One 
of  the  recent  fatal  cases  at  Hull  was 
that  of  a  female  who  arrived  in  the 
port  from  Hambaigh  on  Saturday 
night  appairentlyin  good  health.  There 
was  no  case  of  cholera  on  board.  A 
lew  hours  after  her  arrival  she  was 
seized,  and  died  the  following  day. 
The  fact  that  there  has  been  no  case 
of  choleia  on  board,  and  that  all  are 
apparently  in  good  health,  is  there&ne 
not  necessarily  a  criterion  of  safety. 
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It  appears  to  us  that  the  Lords  of 
the  Privy  Coancil  have  been  some- 
what premature  in  ordering  the  entire 
abolition  of  quarantine  only  twelve 
days  after  they  had  commanded  its 
imposition.  Such  a  sudden  change  in 
their  views  reflects  but  little  credit 
npon  their  judgment ;  and  the  reason 
which  they  have  assigned  in  their 
order  does  not  justify  their  proceed- 
ings. They  do  not  appear  to  have 
consulted  our  Colleges,  or  to  have 
taken  any  medical  opinions ;  but  they 
have  allowed  themselves  to  be  guided 
partly  by  the  views  of  a  Board  of 
Health  not  constituted  of  medical  men, 
and  partly  by  the  representations  of 
those  who  are  pecuniarily  interested  in 
the  entire  abolition  of  quarantine.  Ad- 
mitting that  we  have  the  disease  among 
us,  its  attacks  have  been  hitherto  li- 
mited to  a  few  persons,  and  confined 
to  a  few  localities.  The  Lords  of  the 
Council  have  resolved  by  this  order 
that  no  British  sea-port,  however 
healthy,  shall  have  any  sanitary  pro- 
tection  thrown  around  it.  The  proper 
course  to  have  pursued  would  have 
been,  in  our  view,  to  have  muntained 
a  limited  quarantine  with  respect  to  all 
vessels  from  infected  continental  ports, 
making  it  more  stringent  when 
deaths  from  cholera  had  occurred 
during  the  voyage,  or  when  the  disease 
had  not  already  shewn  itself  in  the 
British  port  at  which  the  vessel  might 
arrive.  It  is  possible  that,  even  with 
these  precautions,  not  one  of  our  sea- 
port towns  would  escape  the  disease ; 
but  the  recent  order  in  Council  goes 
the  length  of  licensing  its  immediate 
importation  into  healthy  places;  and 
each  port  may  thus  become  a  channel 
for  the  sure  diffusion  of  the  disease 
over  the  whole  country. 

We  must  reserve  for  another  time 
some  remarks  which  we  had  intended 
to  make  on  the  diffusion  of  the  disease 
by  articles  of  clothing.     Quarantine 


appears  to  be  tried  by  an  unfair  test  in 
restricting  the  proofs  of  its  efficiency  to 
the  power  of  preventing  the  propaga- 
tion of  disease  from  person  to  person. 
We  believe  that  due  inquiries  are  rarely 
made  respecting  the  clothing  of  those 
who  have  died  from  cholera;  and  to 
this  secret  and  unsuspected  source  of 
propagation  may  be  probably  attri- 
buted many  cases  in  which  there  is  a 
failure  of  proof  of  personal  intercourse. 


We  have  again  to  report  favourably  of 
the  state  of  health  of  the  metropolis. 
The  cholera  makes  but  little  progress, 
and  still  shows  itself  only  in  a  few  iso- 
lated cases,  so  that  it  cannot  be  truly  said 
to  have  assumed  as  yet  an  epidemic 
character.  We  have  elsewhere*  re- 
corded the  facts  which  have  reached 
us  respecting  the  disease.  As  yet, 
Edinburgh » appears  to  have  suffered 
more  than  any  other  town;  and  the 
fact  that  out  of  175  cases,  no  less  than 
102  have  proved  fatal,  is  calculated  to 
excite  alarm.  The  deaths  from  cholera 
in  the  metropolis  during  the  past  week, 
have  exceeded  those  of  the  preceding 
week;  and  it  is  still  to  be  observed, 
that  the  greater  number  of  fatal  cases 
have  occurred  at  the  adult  period  of 
life.  On  the  whole,  however,  it  is 
satisfactory  to  know  that  the  weekly 
deaths  are  no  less  than  171  below  the 
average,  and  that  scarlet  fever,  typhus, 
and  other  zymotic  diseases,  have  been 
less  fatal. 

The  only  fatal  cases  of  cholera  re- 
ported this  day  (Thursday)  are  two 
which  occurred  at  the  Millbank  Peni- 
tentiary, and  one  which  occurred  at 
Chatham,  on  all  of  which  inquests 
were  held.  In  the  last- mentioned  case, 
death  was  ascribed  to  English  cholera. 

*  Pige  731.  • 
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On  the  Employment  of  Chloroform  in 
Dental  Surgery  :  its  Mode  of  Exhibi- 
tion, 9fc,  By  F.  B.  Imlach,  Dentist, 
Licentiate  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  &c.  Pam- 
phlet, 8vo.  pp.  9.  Sutherland  and 
Knox,  Edinburgh.    1848. 

We  have  but  recently  discussed  the 
subject  of  this  essay  in  a  notice  of  Mr. 
Tomes's  Lectures  on  Dental  Surgery.* 
Mr.  Imlach  is  an  advocate  of  the  use 
of  chloroform  vapour  in  dental  opera- 
tions; and,  on  the  old  principle  of 
audi  alteram  partem,  we  shall  give  him 
the  benefit  ot  stating  his  mode  of  em- 
ploying it,  and  the  conclusions  at 
ivhich  he  has  arrived  respecting  its 
nse.    He  says — 

'*  Firetly,  I  settle  the  patient  in  an  easy 
and  comfortable  poution,  with  the  head  stip- 
ported  by  some  firm  object.  I  am  also  in 
the  habit  of  requesting  him  to  close  his  eyes, 
in  order  to  avoid  the  irritation  of  the  chloro- 
form vapour,  and  to  prevent  any  accidental 
mental  or  physical  excitement,  as  from  the 
sight  of  an  amusing  object,  or  the  glare  of 
too  bright  light.  Of  course,  all  noise  of 
every  kind  is  strictly  prohibited  during  the 
inhalation,  and  I  think  it  advisable  to  warn 
him  against  being  alarmed  by  eztraprdinary 
noises,  as  ringing  in  the  head,  or  by  flashes 
of  light  before  the  eyes,  or  a  feeling  of  giddi- 
ness, or  vertigo. 

'*  ^ecofi<?/y.  As  tothe  dose.  I  am  always 
in  the  habit  of  pouring  a  large  quantity  upon 
the  handkerchief,  and  diffusing  it  over  a 
surface  larger  than  will  cover  the  nose  and 
mouth.  The  quantity  I  never  measure,  as  I 
judge  by  the  effects  and  not  the  dose ;  but  1 
believe  I  seldom  begin  with  pouring,  at  first, 
less  than  three  or  four  drachms  upon  the 
himdkerchief.  In  fact,  I  pour  upon  it  a 
quantity  sufficient  to  moisten  completely  the 
required  surface.  Many  of  the  supposed 
bad  effects,  doubtlessly,  result  from  giving  a 
small,  imperfect,  and  consequently  mere  ex- 
citing, dose. 

'*  Thirdly,  The  mode  of  administration. 
The  chloroform  is  poured  upon  a  thin  white 
cotton  handkerchief.  An  old  one  answers 
the  purpose  remarkably  well.  This  I  hold 
at  first  at  the  distance  of  two  or  three  inches 
from  the  patient's  mouth,  and  allow  him 
thus  to  take  two  or  three  deep  inhalations. 
I  then  approximate  it  more  closely  to  the 


face,  bat  never  bring  it  into  cbse  contact. 
In  this  position  the  handkerchief  is  continued 
till  the  anfesthesia  supervenes.  In  judging 
of  this  point,  I  depend  upon  no  single  dr- 
cnmstanoe,  and  the  indications  are  of  such  a 
varying  nature  as  cannot  be  described,  but 
are  easily  perceived  after  some  experience  in 
the  practice. 

**  Fourthly,  The  moment  the  handker- 
chief is  removed,  I  apply  the  instrument 
(kept  ready  in  my  hand),  and  at  once  pro- 
ceed to  extract  the  tooth.  If  several  teeth 
are  to  be  extracted  or  punched,  or  if  I  re- 
quire to  change  the  instrument  in  use,  it 
may  be  necessary  to  recommence  the  inhala- 
tion for  a  short  time.  This  readiness  at  the 
proper  time,  and  the  rapid  and  immediate 
extraction,  I  consider  the  chief  secret  of 
success. 

"  Fifthly.  The  great  mass  of  patients,  on 
becoming  insensible,  have  their  jaws  so 
clenched,  thatthereis  no  possibility  of  opening 
the  month,  and  the  operator  keeps  working 
away,  tugging  at  the  under  jaw,  or  pressing 
upon  the  angle  of  the  jaw  externally  with  his 
knuckles,  trying  to  force  open  the  mouth. 
This,  again,  is  easily  remedied,  by  the  very 
simple  method  of  never  allowing  the  patient  to 
close  his  jaws  at  all,  by  placing  a  small  gag  of 
ivory  or  g^tta  percha  between  the  teeth, 
before  administering  the  chloroform.  No 
patient  objects  to  it,  and  it  causes  him  no 
inconvenience  whatever.'* 


Mr.  Imlach  draws  the  following 
conclusions  respecting  the  use  of  chlo- 
roform : — 


*  Page  545. 


<'  1.  That  out  of  above  300  cases  of  dental 
surgery,  in  which  I  have  employed  chloro- 
form, I  have  never  seen  the  least  deleterious 
effect  result  from  its  use,  but  the  reverse. 

**  2. 1  have  seen  or  traced  no  after  bad  con- 
sequences of  any  kind  whatever. 

<*  3. 1  have  seen  no  case  in  which  I  have  been 
afraid  to  give,  and  where  I  have  not  given 
it  quite  successfully. 

"4.  It  saves  the  patient's  present  physical 
suffering  and  previous  struggles  of  feeling. 

''5.  It  enables  the  dentist  to  perform  his 
work  with  more  satisfaction,  certainty,  and 
success. 

'*  6.  Patients  who  have  once  had  a  tooth 
drawn  under  the  influence  of  chloroform,  in- 
variably demand  the  repetition  of  the  chlo- 
roform on  requuing  again  the  same  opera- 
tion." 

It  is  obvious,  from  this  statement, 
that  the  author  has  been  very  success- 
ful in  his  practice.  He  has  fortunately 
not  met  with  a  case  like  that  of  Mr. 
Badger,  which  occurred  in  this  metro- 
polis last  spring.  We  believe  that  the 
result  of  this  case  has  been  a  heavy 
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btow  ftod  mat  dwcmrrageincnt  to  the 
me  of  du€m>fimii  in  dental  opera- 
tions. 

Of  what  conflicting  elements  medical 
experience  is  made  np,  will  be  suffi* 
eiently  apparent  from  a  case  reported 
by  the  author  in  his  essay.  Some  facta 
related  b^  Mr.  Tomes  tend  to  shew, 
that  the  inhalation  of  chloroform  va- 
pour has  had  the  effect  of  disturbing 
the  mental  fonctions,  and  of  producing 
a.  state  similar  to  iBsanity«  Mr.  Im- 
lacb's  ezpcnence  goes  the  other  way ; 
ior  be  found  that  the  vapoor  had  a 
tendency  to  restore  temporarily  an  in- 
tellectnal  expression  to  an  imbecile. 

"  One  very  carious  effect  that  I  witnesaed 
whilst  administering  chloroform  to  a  patient 
whose  intellect  was  very  much  impaired  from 
some  affection  of  the  head,  ao  as  to  leaTeher 
imbecile,  was,  that  whilst  under  the  influence 
of  it,  her  eyes  being  open,  her  countenance 
lost  the  yaeant  expression  habitual  to  it ;  and 
iibt  looked  round  in  my  &ce  with  an  intel- 
lectual eipression  so  calm  and  so  rational 
that  I  was  perfectly  startled.  Whilst  gazing 
at  her,  however,  the  effects  of  the  chloroform 
passed  off*  and  she  awoke  with  the  same  un- 
meaning laugh  and  vacant  gase  that  she  had 
before.  I  mentioned  this  drcumstaace  to 
my  friend  Dr.  Simpson  the  day  that  it  oc- 
curred, and  I  thought  of  trying  what  effect 
the  habitual  use  of  Uieehk>roform  might  have 
upon  the  padent  by  stimulating  the  brain  so 
as  to  assist  the  cure ;  for  this  patient,  I  was 
informed  by  the  parents,  is  gradually,  though 
skmly,  recovering  the  use  of  her  faculties ; 
aad  we  do  not  knew  but  that,  by  stimulatiDg 
the  brain,  it  might  materially  assist  in  the 
recovery ;  but  I  must  leave  this  for  others 
better  acquainted  with  affections  of  that  sort 
than  I  am,  and  recur  to  my  own  depart- 


These  conflicting  results  appear  to 
vs  inexplicable,  except  upon  horaoeo- 
pathie  principles  t 

Mr.  Imlach's  eondosions  respecting 
Ihe  use  of  this  agent  in  dentistry  are 
fully  warranted  by  the  results  of  his 
own  observations.  Others,  however, 
of  great  experience  as  dental  surgeons, 
have  been  less  fortunate  than  the 
author ;  and  we  believe  that,  so  far  as 
operations  on  the  teeth  are  concerned, 
the  general  opinion  now  is,  in  the 
words  of  Mr.  Tomes,  that  the  remedy 
18  strangely  out  of  proportion  to  the 
evil  to  be  avoided. 


Lectures  on  the  Dueases  of  Infancy  and 
Childhood,  ByCHaaLEsWEST,M.D.» 

Fellow  of  the  Royal  College  of  Phy- 
sicians, and  Lecturer  on  Midwifery 
at  St.  Bartholomew's  Hospital.  8vow 
pn.  448.  London  t  Longnian  and  Co. 

The  fact  that  Dr.  West's  Lectures  have 
so  reeently  anpeared  in  the  pages  of  this 
journaly  renaeis  it  unnecessary  for  us 
to  do  more  than  advert  to  their  separate 
publication.    While  we  consider  that 
these  Lectures  have   formed  a  most 
valuable  contribution  to  our  pages,  we 
cannot  hesitate  to  recommend  this  vo- 
lame  as  a  most  useful  addition  to  the 
library  of  every  practitioner.    The  dis- 
eases of  infancy  are    but   too    little 
studied  :  hence  their  treatment  is  often 
of  an  empirical  kind,  and  success  is  the 
result  of  accident,  excepting  in  those 
cases  in  which  long  experience  may 
have   supplied    the  practitioner  with 
that  knowledge  which   should   have 
formed  a  part  of  hi«  medical  education* 
Several  works   on    the  same  subject 
have  appeared  of  late  years,  but  we 
know  of  none  which  contains  a  more 
complete  aeeottnt  of  infantile  diseases 
and  their  treatment,  than  that  whidi 
is  now  before  us.    The  aothor  is  not 
one  of  those  who  sit  down  contented 
with  their  own    experience;   on  the 
contrary,    the   researches    of  foreign 
writers  on  the  subject  are  duly  noticed, 
and  their  conclusions  fairly  considered. 
The  volume,   which  is  well  printed^ 
and  contains  much  in  a  small  com- 

Sass,  may  be  re^rded  as  a  very  ere- 
itable  contribution  to  English  medical 
literature. 

Elements  of  Chemistrif,  tnchtdtng  the 
applications  of  the  Science  intheAriWm 
By  Thomas  Grahak,  P.R.S.  Pro- 
fessor  of  Chemistry  in  Universi^ 
College,  London.    Part  3.    2nd  edi- 
tion, from  p.  353  to  544.    London : 
Bailh^re.    1848. 
The  subscribers  to  this  excellent  work 
will  be  glad  to  learn  that  another  Part 
has  just  issued  from  the  press.     AL- 
though  the  parts  appear  at  intervaU 
somewhat   long   for   those   who   are 
desirous  of  having  a  complete  work  of 
reference,  it  is  evident  that  the  author 
is  sparing  no  pains  to  improve  each 
section  of  his  work,  and  to  bring  it  op 
to  the  high  position  in  science,  whieb 
modem  chemistry  has  attained. 
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This  part  comprises  Ammonia,  Car- 
bon and  its  compounds  with  oxygen, 
hydrogen,  and  nitrogen.  Boron,  Silicon, 
Sulphur,  Phosphorus,  Chlorine,  Bro- 
mine.  Iodine,  and  Fluorine,  with  which 
the  history  of  the  Non-Metallic  Ele- 
ments is  closed.  The  Metallic  Elements 
are  commenced  in  the  sixth  chapter,  and 
besides  the  general  properties  of  the 
metals,  we  have  in  this  part  the  Che- 
mical history  of  Potassium  and  its 
compounds.  The  type  and  paper  are 
better  than  those  used  in  the  first  edi- 
tion of  the  work,  and  many  new  illns- 
trations,  which  are  well  executed  and 
clearly  printed,  have  been  added.  So 
far  as  we  have  examined  the  new  edi- 
tion, the  author  appears  to  have  omitted 
nothing  which  might  render  it  a  perfect 
treatise  on  chemistry. 
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Db,.  Hamilton,  Pivsident  in  the  Chair. 

On  Soluiiont  qf  Otm-cotion,  OuUapercka, 
and  Caoutchouc  J  09  dmtmgtfor  wtnmds^ 
^c.  By  Provbssor  Simpson. 
[It  is  only  due  to  Professor  Simpaon  to  state 
that,  a  subject  which  has  recently  attracted 
great  attention— namely,  the  employment  ef 
new  adheaive  preparatioiis  in  surgery,  was 
made  known  by  bim  to  the  Edinburgh 
Medieo-Chirargical  Society  in  May  last. 
We  rqpriat  from  a  recent  number  of  the 
Edinbiurgli  Monthly  Jonmal,  the  foUowiag 
aeoouot  of  tnaeibflervatioBa  aad  ezperioMirtfl, 
iBclBding  those  of  Mr.  Mayaard  and  Dr. 
Bigelow,  in  the  United  States.] 

At  different  periods  in  the  history  of  sur- 
gery, very  different  practices  have  prevailed 
in  regard  to  the  treatment  of  wounds.  At 
one  time,  in  iqjnries  or  incisions  of  any  great 
extent,  the  whole  sides  of  the  divided  or  cut 
surfaces  were  dressed  as  separate  and  distinct 
wounds ;  end  all  chance  of  immediate  union 
pre?ented.  Slow  reunion  by  suppuration 
and  granulation,  or,  as  the  old  snrgeons 
termed  it,  by  «*  digesting,  mundyfymg,  and 
incaniing"  wounds,  was  alone  attempted. 
Afterwards,  however,  and  yet  not  without 
mncb  doubt  and  opposition,*  the  practice 

«  "  I  would  ask  (mvely  writes  O'Halloran  in 
1765),  I  would  ask  t£e  most  igpiorant  in  oar  pro- 
fession, whether  he  ever  saw  or  heard  even  of  a 
wound,  thengh  no  more  than  one  inch  lonp, 
united  in  so  short  a  time  <as  three  days).  These 
tales  are  told  with  more  confidence  than  veracity ; 
iKding:  ^  inosculation,  by  the  first  intention,  by 


was  introduced  of  placing  from  the  first  the 
sides  and  lips  of  the  wound  in  contact,  and 
thus  allowing  nature  to  produce  the  sponta- 
neous adhesion  of  the  whole  wound,  or  as 
much  of  its  surfaces  as  will  thus  adhere.  la 
other  words,  reunion  by  the  first  intention 
came  to  be  more  and  more  attempted  qfter 
the  discovery  of  the  doctrine  of  adhesion  (as 
it  was  termed)  was  duly  made  and  fuUy  acted 
on. 

But  no  small  difference  of  opinion  "and 
practice  has  prevailed  as  to  the  best  mode  of 
bringing  and  retaining  in  contact  the  sides  of 
such  wounds  as  are  capable  of  healing  by  the 
first  intention.  A  great  variety  of  bandages, 
plasters,  needles,  and  stitches,  have  been  in- 
vented for  this  purpose.  And,  the  propriety 
or  non> propriety  of  using  sntnres  in  prefer* 
ence  to  pU^ters  (the  iutura  erumia,  as  it 
was  termed,  in  preference  to  the  suiura 
ticca),  was  at  one  time  a  special  subject  of 
dispute.  Louis,  Pibrac,  and  Young,  main- 
tained that  in  all,  or  in  almost  all,  casea,  the 
employment  of  the  sutnre  shonld  be  aban- 
doned as  irritating  and  hurtful.  At  the 
present  day,  both  modes  of  artificial  reunioa 
— the  Mutura  cruenta  and  ttcca — are  followed 
by  the  generality  of  surgeons;  and  often 
both  modes  are  used  simultaneously. 

It  seems  not  at  all  improbable,  that  ano- 
ther step  in  advance  will  betimes  be  effected, 
and  that  surgeons  will  be  enabled  to  app^ 
to  the  wound,  after  its  edges  are  brought  in 
contact,  some  material  or  other  which,  like 
an  artificial  plasma,  or  lute  of  coagnlable 
lymph,  will  at  one  and  the  same  time  servo 
the  following  purposes : — 

1.  Itvrill  be  safBciently  strong  and  ad- 
hesive to  retain  the  edges  of  the  wound  to- 
gether, without  the  irritation  sometimes 
following  the  use  and  removal  of  sntnres  or 
pins; 

2.  It  win  serve  as  a  perfect  dressing  t» 
the  wound. 

3.  It  win,  however,  not  be  soluble  in 
water,  or  be  easily  removed :  and  hence  wiU 
enable  the  surgeon  to  apply  cold,  &c.,  to  n- 
strain  and  modify  the  action  in  the  wound, 
if  required. 

4.  Though  insoluble  in  water,  the  mate- 
rial used  must  be  soluble  in  somemenstmna 
that  is  easily  and  readily  vaporized. 

5.  It  will  be  applied  in  a  fluid  or  semi- 
fluid form,  and  be  thus  capable  of  adapting 
itself  to  any  irregularity  in  the  edges  of  the 
wound  or  in  the  neighbouring  cutaneous 
surface ;  the  fluid  part  evaporating  speedilj 
on  exposure,  and  a  solid  tissue  or  substance, 
possessing  sufficient  tenacity,  adhesiveness, 
and  insolubility  in  water  for  the  above  pur- 
poses, being  left  like  a  plaster  on  the  edges 
of  the  united  wound. 

immediate  coalescence  without  suppuration,  is 
merely  chimerical,  and  oppoalte  to  the  ndca  of 
nature." 
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Hie  intention  of  the  present  imperfect 
communication  is  to  bring  before  the  Society 
lome  of  the  attempts  lately  made  in  order  to 
attain  the  above  objects. 

Two  or  three  weeks  ago,  it  was  announced 
in  our  weekly  medical  journals,  that  a  solu- 
tion of  gun-cotton  in  ether  had  been  used  in 
America  as  a  dressing  for  wounds;  and, 
within  the  last  two  or  three  days,  the  Ame- 
rican journals  which  have  arrived  in  Edin- 
burgh show  that  the  suggestion  of  this  prac- 
tice is  claimed  by  two  different  persons,  viz. 
by  Mr.  Maynard,  a  medical  student  of  Bos- 
ton, and  by  Dr.  Bigelbw,  of  the  same  city. 

Soon  after  the  discovery  of  g^n-cotton  or 
pyroxyline,  Schoenbein  and  Boettger  showed 
that  acetic  ether  was  one  of  its  best  solvents. 
^Chemical  Gazette  for  April  1,  1847.) 
Kichner  had  ascertained  that  it  was  entirely 
soluble  in  the  acetic  ethers  both  of  alcohol 
and  wood  spirit, — {Tb.  for  February  1.) 
When  zyloidine,  or  the  analogous  compound 
made  by  the  action  of  nitric  acid  on  starch, 
is  dissolved  in  ether,  or  ether  and  alcohol, 
Schoenbein  found  that  it  was  reduced  to  a 
colourless  gelatinous  mass,  and  that,  if 
spread  upon  a  smooth  surface,  "  it  l^  a 
dull  white  opaque  membrane.*' — {Tb.  for 
April  1.)  X  am  not  aware  whether  he  has 
recorded  any  similar  observation  regarding 
the  ethereal  solution  of  pjrroxline,  but  it  is 
this  quality  of  it  that  tuis  been  turned  in 
America  to  practical  purposes  as  an  applica- 
tion and  dressing  for  wounds. 

When  gun-cotton  is  fully  dissolved  in 
strong  sulphuric  ether,  it  forms  a  semi- 
transparent  gelatinous  pulp.  When  a  layer 
of  this  is  laid  on  any  surface,  the  ether 
speedily  evaporates,  and  leaves  an  adherent 
whitish,  cotton-like  web,  which  contracts 
strongly  as  it  dries,  and  possesses  still  all 
the  usual  inflammable  and  explosive  proper- 
ties of  gun-cotton.  In  a  great  variety  of  trials 
which  I  have  had  made  as  to  the  best  mode 
of  forming  the  solution,  I  have  met  with 
Tery  various  results.  Many  of  these  varia- 
tions were  probably  owing  to  imperfections 
and  differences,  either  in  the  quality  of  the 
gun-cotton  or  of  the  ether.  But  occasionally, 
with  the  same  ingredients,  the  quality  of  the 
solution  seemed  liable  to  differ.  Sometimes 
after  the  gun-cotton  had  been  immersed  in 
the  ether  for  ten  or  twelve  hours  without 
much  effect,  the  addition  of  a  little  strong 
spirit  immediately  effected  a  perfect  solution. 
The  gun-cotton  often  possesses  strong  ad- 
hesive properties  when  used  before  it  is  all 
completely  dissolved.  In  using  as  a  solvent, 
aldehyde,  which  had  been  kept  for  a  consi- 
derable time,  I  found  a  perfect  pulpy  solu- 
tion formed  in  a  few  minutes.  If  it  could 
be  used  as  a  menstruum,  it  would  possess  the 
advantage  of  being  even  more  vaporizable 
than  ether.  But  in  trying  to  repeat  the  ex- 
periment with  some  aldehyde  newly  formed 


for  the  purpose,  the  same  results  were  not 
obtained. 

Usually  an  ounce  of  strong  sulphuric 
ether  will  dissolve  thirty  grains  or  more  of 
gun-cotton  in  the  course  of  a  few  hours. 
But  to  form  a  complete  pulp  it  will  in  general 
require  to  stand  for  a  day.  The  advantages 
which  the  ethereal  solution  of  gun-cotton 
seems  to  possess  as  a  dressing  for  wounds, 
and  particularly  for  those  which  it  is  desired 
to  unite  by  the  first  intention,  are  stated  in 
the  following  terms  by  Dr.  Bigelow : — 

"  1st.  By  its  powerful  contraction  upon 
evaporation  it  places  the  edges  of  an  incised 
wound  in  much  more  intimate  contact  than 
is  obtained  by  sutures  and  adhesive  cloth — 
unites  them  by  equal  pressure  throughout 
the  whole  extent  of  the  wound,  and  main- 
tains them  immoveably  fixed.  2d.  It  pre- 
serves the  wound  perfectly  from  contact  with 
air,  being  impermeable  to  the  atmosphere, 
while  its  adhesion  to  the  skin  is  so  intimate 
as  to  preclude  the  possibility  of  air  entering 
beneath  the  edges.  3d.  llie  substance  re- 
maining in  contact  with  the  skin  and  wound 
after  the  evaporation  of  the  ether,  seems  to 
be  entirely  inert,  so  far  as  any  irritating 
property  is  concerned,  and  this  can  scarcely 
be  said  of  any  resinous  adhesive  cloth  or  pre- 
paration. 4th.  It  does  away  with  the  neces- 
sity for  sutures  in  incised  wounds  of  almost 
any  extent.  5th.  It  is  sure  to  remain  in  in- 
timate contact  with  the  skin  till  union  is 
complete,  and  being  quite  impervioos  to 
water,  and  presenting  a  polished  surface,  it 
allows  the  surrounding  parts  to  be  washed 
without  regard  to  the  wound  or  dressing. 
6th.  It  is  colourless  and  transparent,  thus 
permitting  the  surgeon  to  witness  all  that 
goes  on  beneath  without  involving  the  neces- 
sity for  its  removal.  7th.  No  heat  is  neces- 
sary for  its  application,  and  the  presence  of 
any  moderate  degree  of  cold  is  only  objec- 
tionable in  retarding  the  evaporation  of  the 
ether.  8th.  It  may  be  made  at  a  trifling 
cost;  an  ounce  phial,  intrinsically  worth 
little,  being  sufficient  for  a  great  number  of 
dressings." 

The  adhesive  power  of  this  solution  of 
gun-cotton  is,  when  properly  made  and  ap- 
plied, certainly  very  great.  In  evidence  of 
its  strong  adhesive  powers,  Mr.  Maynard 
states  the  following  experiments : — "  He 
glued  a  strap  of  sheepskin  to  the  hand  by  a 
thin  layer  of  the  solution,  nine  lines  long  and 
one  and  a  half  wide,  and  it  sustained  a 
weight  of  two  pounds.  A  second  strap  at- 
tached to  the  hand  by  a  layer  of  the  sub- 
stance, nine  lines  in  length  and  three  in 
width,  sustained  a  weight  of  three.  A  third 
strap  fixed  to  the  hand  by  a  layer  of  the  li- 
quid, twelve  Hues  square,  resisted  the  force 
of  ten  pounds  without  giving  way ;  and  a 
fourth  strap  of  the  leather  glued  to  the  hand 
by  a  stratum  of  the  solution,  measuring  one 
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and  three-fourths  of  an  inch  in  length  and 
one  in  width,  was  not  separated  from  its  at- 
tachment hy  the  gravity  of  twenty  pounds ! " 
These  statements,  says  Mr.  Maynard,  may 
^appear  incredible,  hut  they  are  founded  on 
cjLact  and  carefully-performed  experiments. 

As  to  the  mode  of  applying  the  ethereal 
solution  of  gun-cotton,  Mr.  Maynard  states, 
that  '*  In  slight  cuts  a  moderately  thick 
'  coating  of  the  solution,  laid  over  the  in- 
cised parts,  was,  on  becoming  dry,  suffi- 
cient to  keep  the  lips  of  the  wound  in  posi- 
tion tiU  union  took  place;  but  in  most 
instances  it  was  employed  in  conjunction 
with  straps  of  cotton  and  sheepskin,  and 
with  raw  cotton,  forming  with  them  strong, 
unyielding,  adhesive  straps,  bandages,  and 
encasements  :  and,  after  many  experiments, 
I  am  convinced  that  this  u  the  best  and 
most  effectual  way  in  which  it  can  be  em- 
ployed as  an  adhesive  agent  in  surgery. 
The  solution  dries  rapidly,  and  in  a  few 
seconds  ;  by  the  evaporation  of  the  ether  it 
contains,  it  becomes  solid  and  impermeable 
to  water ;  and  a  strap  moistened  with  it, 
and  glued  to  any  part  of  the  cutaneous  sur- 
face, adheres  to  it  with  b  tenacity  that  is 
truly  surprising."  Mr.  Maynard  mentions 
one  case  in  which,  after  the  removal  of  a 
tumor  from  the  scalp,  the  hair  in  the 
neighbourhood  was  shaved,  and  two  pieces 
of  sheepskin  were  firmly  sealed,  by  the 
solution  of  gun-cotton,  to  each  side  of  the 
wound  at  a  distance  horn  the  edges,  and 
then  these  edges  were  approximated  and 
retained  in  contact  by  passing  stitches 
through  the  dead  sheepskin  instead  of 
passing  sutures  through  the  living  tissues  of 
the  walls  of  the  wound. 

Dr.  Bigelow's  directions  for  applying  the 
gun-cotton  solution  are  as  follows : — '*  For 
straight  incisions,  of  whatever  length,  pro- 
vided the  edges  can  be  brought  together 
without  great  difficulty,  it  is  better  to  apply 
the  solution  in  immediate  contact  with  the 
skin,  as  follows : — ^The  bleeding  should  be 
arrested,  and  the  skin  thoroughly  dried.  If 
the  lips  of  the  wound  are  themselves  in  con- 
tact, the  surgeon  has  only  to  apply  a  coating 
of  the  solution  lengthwise  over  the  approxi- 
mated edges  by  means  of  a  camel's  hair 
pencil,  leaving  it  untouched  after  the  brush 
has  once  passed  over  it  till  it  is  dry,  during 
perhaps  ten  or  twenty  seconds.  This  first 
film  will  of  itself  have  confined  the  edges 
together ;  but,  in  order  to  increase  the  firm- 
ness of  the  support,  more  must  then  be 
applied  in  the  same  manner,  allowing  it  to 
extend  on  either  side  of  the  incision  half 
an  inch  or  more.  If,  however,  the  wound 
gapes,  an  assistant  is  required  to  bring  the 
edges  in  contact,  and  retain  them  so  whilst 
the  application  is  made.  If  the  incision  is 
so  long  that  the  assistant  cannot  place  the 
edges  in  apposition  throughout  the  whole 


extent,  begin  by  covering^a  small  portion  at 
the  upper  end,  and  apply  the  solution  to  the 
lower  parts  as  fast  as  it  becomes  dry  above. 
In  this  case  something  more  than  the  film 
which  is  left  adherent  to  the  skin  will  be 
necessary  for  a  safe  and  proper  support  to 
the  wound,  which  may  have  a  tendency  to 
separate.  The  transparency  of  the  dressing 
may  be  still  maintained  by  adapting  a  piece 
of  goldbeater's  skin  or  oiled  silk  to  the 
wound.  This  should  be  covered  with  the 
solution,  and  the  membrane  applied  after 
the  coating  is  on  and  already  contracted. 
A  dossil  of  lint,  or  a  strip  of  doth,  or  even 
a  piece  of  tissue  paper,  which  is  thus  ren- 
dered tough  and  waterproof,  will  answer 
the  same  purpose,  though  not  transparent. 
Where  there  is  much  separation,  it  is  better 
to  fortify  the  wound  in  this  way  at  once, 
and  as  fast  as  the  first  coating  is  applied  and 
dry.  '  If,  however,  adhesion  by  first  inten- 
tion be  not  desired,  the  gum  may  be  painted 
on  in  transverse  strips,  like  adhesive  cloth, 
letting  the  first  strip  dry,  and  giving  it  the 
goldbeater's  skin  support  before  the  second 
is  applied.  Thus  room  is  left  for  the  escape 
of  pus,  and  the  exposed  portion  may  be 
watched  without  removing  the  strips.'  " 

It  has  been  proposed  to  use  the  ethereal 
solution  of  gun-cotton  for  other  purposes 
than  the  dressing  and  union  of  wounds— as, 
for  example,  as  a  substitute  for  the  starch 
bandage  in  fractures ;  as  an  application  and 
dressing  to  ulcers,  &c.  In  abrasions,  and 
slight  injuries  of  the  skin  about  the  fingers, 
it  forms  an  excellent  and  most  adhesive  dress- 
ing. There  is  one  extremely  painful  and  un- 
manageable form  of  ulcer  in  which  I  applied 
it  eight  or  ten  days  ago,  at  the  Maternity 
Hospital,  with  perfect  success.  I  allude  to 
fissures  at  the  base  of  the  nipple.  Most 
practitioners  know  well  the  agony  that  some 
mothers  undergo,  in  consequence  of  this 
apparentiy  slight  disease ;  the  ulcer  or  fis- 
sure bemg  renewed  and  torn  open  with  each 
application  of  the  child.  In  two  such  cases 
I  united  the  edges  of  the  fissures,  and 
covered  them  over  with  the  solution  of  gun- 
cotton,  making  the  layer  pretty  strong.  It 
acted  successfully,  by  maintaining  the  edges 
so  firmly  together  that  they  were  not  again 
re-opened  by  the  infant:  the  gun-cotton 
dressing  was  not,  like  other  dressings, 
affected  by  the  moisture  of  the  child's 
mouth  ;  and  as  a  dressing,  and  at  the  same 
by  securing  rest  to  the  part,  it  allowed  com- 
plete adhesion  and  cicatrization  speedily  to 
take  place.  I  have  applied  it  also  repeatedly 
to  ulcers  of  the  cervix  uteri  and  over  various 
cutaneous  eruptions.  Its  application  relieves 
at  once  the  smarting  of  slight  bums. 

In  a  case  in  which  Professor  Miller  lately 
removed  a  large  portion  of  necrosed  bone 
from  the  lower  jaw,  I  dressed  the  lips  of  the 
incision  with  the  gun-cotton  solution,  and 
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it  held  thei^  for  some  days  subsequently 
accurately  in  coiftict  till  adhesion  took 
place.  In  two  minor  amputations  (one  of 
the  finger  and  the  other  of  the  toe),  by  the 
same  gentleman,  it  was  applied,  bat  required 
to  be  removed  in  a  day  or  two,  in  conse- 
quence of  its  retaining  the  discharges.  I  have 
made  a  number  of  experiments,  with  solu- 
timis  in  different  menstrua,  of  Tarious  other 
substances  besides  gun-cotton,  especially 
iriscine,    dextrine,  caoutchouc,  and  gutta- 


Gutta-percha  readily,  I  find,  dissolves  in 
diloroform.  When  a  thin  layer  of  this 
solution  is  spread  upon  tbe  skin  or  any 
other  surfiice,  the  chloroform  rapidly  evapo- 
rates, and  leaves  a  film  or  web  of  gutta- 
percha, poBsesting  all  the  tenacity  and  other 
properties  of  that  substance.  A  layer  of  it, 
of  the  thickness  of  good  writing-paper,  has 
perhaps  as  much  strength  and  tenacity  as  to 
hold  the  edges  of  a  wound  together,  with  all 
the  required  firmness  and  strength  of  sutures. 
When  a  film  of  it  is  placed  upon  the  skin,  and 
is  allowed  to  dry  thoroughly  for  a  few  minutes, 
tbt  subsequent  attempt  to  separate  it  is  like 
peeling  and  tearing  off  the  epidermu  after 
erysipelas,  &c.  It  then  forms,  as  it  were, 
at  once  a  kind  of  artificial  tissue,  epidermis, 
or  fildn,  which  adheres  strongly  for  a  time. 
There  is  one  disadvantage  pertaining  to  it. 
In  the  course  of  a  day  or  two  it  generally 
dries  and  crisps  up,  like  court  plaster,  at  its 
edges,  if  we  could  either  increase  its  ad- 
hesiveness, or  destroy  its  tendency  to  dry 
and  crisp,  we  should  render  it  more  useful. 
I  have  aeen  the  addition  of  a  little  caout- 
diouc  apparently  correct  It  in  these  respects. 

The  deposit  or  ''  plaster**  left  by  the  solu- 
tion  of  gatta-percha  is  far  more  equable, 
smooth,  and  skin-like,  than  that  left  by  the 
solution  of  gun-cotton. 

A  solution  of  caoutchouc  in  bisulphuret 
of  carbon,  ether,  or  chloroform,  leaves  a 
very  thin,  but  perhaps  less  regular  web,  and 
one  which  stretches  too  readily  for  most 
practical  purposes. 

One  great  deficit  in  this  class  of  dressings 
is  the  want  of  a  menstruum  sufficiently 
powerfol,  and,  at  the  same  time,  not  stimu- 
lating like  ether  or  chloroform.  This  ob- 
jection may,  perhaps,  in  practice  be  got 
over,  by  applying  an  unstimulating  solution 
of  isinglass  or  the  like  to  the  raw  surface, 
before  applying  the  stimulating  solution  of 
the  gun-cotton  or  gutta-percha.  Or  the  firat 
layer  of  g^n-cotton  or  gutta-percha  may  be 
made  very  thin,  so  as  to  evaporate  almost 
instantaneously,  and  then  afterwards  a 
series  of  superincumbent  layen  may  be 
added  tiU  the  web  is  of  the  required  strength. 
Other  better  substances  for  solution  may, 
perhaps,  be  found.  But  no  material  has 
a  chance  of  succeeding,  unless  it  be  insolu- 
ble in  water  after  it  is  consolidated,  and 


unless  it  be  snfSciently  strong  in  its  textuie^ 
and  possesses  powerfully  adhesive  propertiesL 

[Dr.  Stmpson  has  forwarded  to  us  the 
following  addition  to  the  report.] 

P.£.  Since  the  preceding  observations 
weie  pnUished  in  the  Monthly  Journal  of 
Mediosl  Sdeoce  for  July  last,  various  at* 
tempts  have  beea  made  by  Messra.  Duncaoy 
Fkickhart,  &c.,  to  improve  the  manufoctura 
of  collodion  or  gun-cotton  solution.  For 
some  time  past  they  have  thrown  aside 
olher  formulse,  and  use  now  only  that  of  M. 
Miaihe  (described  in  the  present  volume  of 
the  Musical  Gasxttb,  p.  517).  They 
find  this  formula  by  for  the  most  simple  and 
oertain  that  they  have  tried.  The  sulphuric 
acid  employed  should  be  the  commercial 
kind ;  as,  when  it  ia  too  strong  and  concen- 
trated, it  ehan  and  blackens  some  of  the 
cotton,  making  a  dark  instead  of  a  transpa- 
rent solution. 

Edinburgh,  Oct.  1st,  184& 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

John  Hilton,  Esa.,  President. 

At  an  ordinary  meeting,  held  October  12tfa» 
Dr.  HvoBBS  read  a  paper  on 

Pneumonia, 

Dr.  Baalow  commenced,  by  inquiring  of 
the  author  what  indicationa  pointed  out 
when  calomel,  or  bleeding,  or  antimony, 
were  the  most  suitable  remedies,  and  under 
what  circumstances  were  they  most  bene*> 
ficial. 

Dr.  HvoHxs  considered  that  each  indivi- 
dual case  ought  to  be  judged  of  by  itself,  and 
the  cases  just  related  were  treated  according 
to  this  rule.  When  the  patient  was  young, 
stout,  florid,  and  of  full  habit  of  body,  there 
being  no  epidemic  influence  or  hereditary 
disease,  as  tobercle,  as  in  the  case  of  the  girl, 
bleeding  was  indicated  and  adopted,  and  the 
pneumonia  entirely  overcome  on  the  follow- 
ing day.  Antimony  was  indicated  where 
bleeding  was  dreaded,  and  when  there  was 
that  peculiar  pungent  dryness  of  skin 
alluded  to  by  Dr.  Addison.  It  was  contra- 
indicated  when  the  skin  was  moist,  and 
when  the  patient  was  suffering  from  ague,  or 
any  miasmatic  influence.  Mercury  was  as 
equally  a  delicate  remedy,  but  did  not  re- 
quire for  its  employment  so  much  discrimi- 
nation, as  it  could  almost  always  be  con- 
trolled, which  was  not  the  case  with  anti- 
mony. It  was  indicated  in  pneumonia  with 
effusion,  where  there  was  no  tubercle,  but  it 
should  be  cautiously  watched. 

Dr.  Bablow  agreed  with  Dr.  Haghes  in 
considering  it  impossible  to  lay  down  a  de- 
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cided  nile.  He  considered  tbat  mercary 
was  useful  in  the  stage  of  consolidation 
bordering  upon  red  hepatization,  where  there 
was  increase  of  density  witiiont  heat  of  sUn 
or  fmllor  of  the  Hp,  and  where,  in  the  neigfa- 
boariiood  of  the  dnlness,  there  was  some 
crepitation,  and  that  antimony  was  useful  in 
the  eartier  stage  of  the  disease.  The  abase  of 
mercury  was  irretrierable  ;  it  was  an  error 
often  fallen  into,  and  generally  attended  with 
Hital  results. 

Mr.  Robinson  suggested  that  with  re- 
gard to  treatment,  three  special  points 
•houki  be  attended  to— 1st,  the  constitution 
of  the  patient;  2nd.  the  cause  of  the 
disease;  3rd,  its  character.  He  con- 
ndered  the  disease  to  be  one  of  two  con- 
ditions as  regards  the  constitution  of  the 
patient — viz.  the  tonic  and  atonic  forms  :  in 
the  cme,  depletion  was  beneficial,  and  in 
tiie  other  it  could  scarcely  be  borne.  The 
cases  related  by  Dr.  Hughes  seemed  to  be 
of  the  atonic  form,  where  bleeding  could 
hardly  be  employed  in  the  early  stage,  and 
where  there  was  a  great  facility  of  checking 
the  disease  by  antimony  and  blisters  :  as 
regards  antimony,  there  was  scarcely  any 
case  where  it  might  not  be  used  with  tm- 

Sinity ;  it  will  even  supersede  the  lancet, 
ercury  was  also  beneficiid,  and  it  was 
extensively  used  by  liim  in  the  form  of 
Hydr.  c.  Creti:  it  was  objectionable  in 
the  scrofulous  constitutions.  There  was 
•Bother  important  remedy  highly  bene- 
ficial in  the  atonic  forms  of  the  disease, 
and  when  there  was  a  miasmatic  complica- 
tion; this  remedy  was  quinine,  which  acted 
not  only  by  combating  the  cause,  but  also 
by  giving  tone  to  the  vessels.  Of  the  effi- 
ciency of  this  treatment  he  narrated  a  case 
isi  confirmation.  In  enumerating  the  pfay- 
sioal  signs  in  one  of  the  cases.  Dr.  Hughes 
had  adverted  to  the  presence  of  pectoriloquy. 
He  had  always  considered  it  to  be  indicative 
of  a  phthisical  cavity,  as  taught  by  Dr. 
Davis,  and  he  wished  to  learn  from  Dr. 
Hughes  its  explanation. 

Dr.  Hx76BB8  considered  pectoriloquy  to 
be  one  of  the  most  fUladous  and  valueless 
fligns  of  a  cavity  ;  it  generally  occurred  in 
farts  where  there  was  consolidation  around 
and  more  especially  when  the  neighbouring 
tubes  are  large,  and  the  walls  of  the  chest 
thin.  He  believed  that  seme  persons  had  a 
natural  pectoriloquy. 

Dr.  Adbibon  stated  that  all  the  physical 
aigna  of  phthisis  may  be  produced  in  the 
apex  of  a  lung  affected  with  pneumonia,  as 
he  had  already  asserted  in  the  Reports  of 
Guy's  Hospital  ;  viz.  **  when  pneumonia 
oooura  at  the  apex  of  a  lung,  it  gives  rise  to 
aigns  not  distinguifffaablefrom  a  cavity  in  the 
luDg.^'  He  coincided  in  Dr.  Hugfaes'e  opi- 
nien,  that  pectoriloquy  occurs  where  the 
long  is  ooMolidated,  batiiad  never  met  wilAi 


complete  pectoriloquy  in  perfectly  sound 
hmgs.  Pneumonia,  he  thought,  might  be 
confounded  with  simple  continued  fever,  and 
so  difficult  of  detection  is  it,  that  the  most 
careful  anscultators  have  been  foiled  and  de- 
ceived. This  point  cannot  be  too  much 
attended  to,  for  Dr.  Addison  had  met  with 
many  cases  of  pneumonia  mistaken  for  fevec 
The  most  important  point  of  the  author's 
paper  was  the  treatment.  He  entirely  agreed 
with  him  in  considering  the  numerical  sys- 
tem, or  statistics,  as  a  great  and  mischievous 
mistake,  and  so  erroneous  and  beset  witii 
difficulties,  that  it  ought  to  be  discarded* 
Nothing  was  more  apt  than  the  remarks  on 
the  treatment  put  forth  by  Mr.  Robinson : 
when  pneumonia,  occurring  sporadically, 
assumes  a  well-defined  character,  it  may  in 
general  be  treated  by  the  common  principlesiy 
according  to  the  age  and  constitution  of  the 
patient ;  but  where  occurring  with  peculiar 
epidemic  influence,  as  influenza,  and  followed 
by  a  variety  and  diversity  of  symptoms,  vrith 
a  form  of  atonic  fever,  then  the  common 
remedies  will  not  answer,  and  we  must  meet 
the  difficulty,  and  regulate  our  practice  ao* 
cordingly. 


Previous  to  the  adjoamment  of  the  i 
ing,  the  President  aUuded  to  the  subjeot  of 
Cholera,  which  he  sakl  was  of  interest  not 
only  to  the  profesakm,  but  to  the  public  at 
large ;  and  particularly  vnabed,  should  anf 
oases  occur  on  the  Surrey  side  of  the  water, 
the  aaedical  practitioners  woold  make  the 
South  I^oadon  Medical  Society  the  means  fay 
whkh  they  might  be  published  to  the  pro- 
fessioo.  He  h^ed  that  the  same ^lan  ndglit 
be  adopted  with  the  other  aodeties  in  tlM 
metropolis,  aa,  by  such  means,  a  betier 
knowledge  might  be  obtained  as  to  the  nnm- 
ber  of  cases  that  have  occurred,  and  of  tha 
different  modes  of  treatment  which  had  been 
had  recourse  to. 

At  the  next  meeting,  Oct.  26th,  Mr.  H, 
K.  Owen  vrill  read  a  case  of  *'  Laceration  of 
the  Liver." 


MEDICAL  SOCIETY  OF  LONDON^ 

Monday,  October  16, 1948. 
Mb.  Hancock,  Paksioxnt. 

Bony  Tumor  qf  the  Upper  Jaw :  AmpU' 
taiian  of  the  Bone. 
The  Pbesidbnt  placed  on  the  table  the 
right  upper  jaw  and  malar  bone  of  a  young 
man,  which  be  had  lately  removed.  He 
had  also  been  seen  by  Mr.  Styles  of  Pinch- 
beck, and  Mr.  Mansell  of  Oonnington,  who, 
as  well  as  Mr.  Young,  considered  that  the 
tumor  was  removable,  and  that  its  removal 
was  the  only  resource.  The  particulars  are 
as  follows: — ^T.  C.,aged  twenty- two,  the 
son  of  a  respectable  former,  residing  at 
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Bicker,  in  Linoolndure,  was  admitted 
under  the  care  of  Dr.  Chowne  and  myself, 
into  the  Charing  Cross  Hospital,  on  Mon- 
day, October  Ist,  having  been  sent  np  by 
Mr.  Young,  of  Gosberton,  whose  patient  he 
was,  suffering  firom  a  bony  tumor  connected 
with  the  maxilla.  His  friends  state,  that 
when  about  a  year  and  a  half  old,  he  was 
found  on  the  floor,  supposed  to  be  in  a  fit ; 
when  taken  up,  he  appeared  to  be  stunned, 
and  the  right  side  ?ras  slightly  affected.  No 
notice  was,  however,  taken  of  it,  and  he 
quickly  recovered  from  the  immediate  symp- 
toms, but  always  afterwards  complained  of 
pain  in  the  right  side  of  the  face,  as  far  back 
as  the  ear.  About  two  years  after  the  acci- 
dent, that  side  of  the  foce  was  first  noticed 
to  protrude  more  than  the  other,  and  since 
then  it  has  gradually  enlarged,  but  more 
rapidly  within  the  last  three  yean.  He  has 
always  complained  of  pain  in  the  tumor, 
more  particularly  after  it  had  been  touched 
or  examined.  His  general  health  has  been 
pretty  good,  but  he  has  not  followed  any 
employment  on  account  of  his  appearance. 
He  is  rather  deaf,  but  his  fHends  do  not 
think  the  deafness  has  increased  with  the  en- 
largement of  the  bone,  for  which  he  has  not 
hm  subjected  to  any  treatment.  He  is 
mnch  disfigured  by  the  disease ;  a  large  tu- 
mor projects  more  than  two  inches  forwards, 
and  to  the  left  side  invading  the  nose,  which 
it  has  flattened  and  spread,  and  turned  com- 
pletely to  the  left,  so  that  the  openings  of 
the  nostril,  instead  of  being  directed  down- 
wards, and  in  the  medial  line,  are  turned  to 
the  Idft  side  of  the  face,  and  directed  for- 
wards :  the  right  nostril  is  completely  filled 
by  the  tumor,  except  at  its  upper  part, 
where,  with  a  little  difliculty,  a  curved  probe 
may  be  carried  over  it ;  but  the  septum  naris 
is  touched,  and  pushed  into  the  left  nostril 
io  completely,  that  a  probe  cannot  be 
introduced  between  the  septum  and  tn- 
mor  along  the  floor  of  the  nostril.  The 
hard  palate  of  the  right  side  is  thickened, 
and  projects  into  the  mouth,  as  it  dso  does 
on  the  left  side.  The  tumor  not  only  ex- 
tends forwards,  but  also  towards  the  right 
aide,  generally  implicating  the  malar  bone, 
which  is  much  thickened  and  enlarged, 
as  is  also  the  frontal  bone  at  its  external 
angle ;  the  zymotic  process  remains  natural ; 
the  right  eye  appears  raised;  the  disease 
does  not  extend  backwards  towards  the 
lances,  neither  are  the  motions  of  the  lower 
jaw  at  all  impeded.  The  right  side  of  his 
head  is  larger  than  the  left,  and  the  surface 
of  the  frontal  bone  presents  prominences, 
thickening  having  taken  place  in  those  situa- 
tions :  his  general  health  is  good ;  he  sleeps 
and  eats  well;  his  pulse  is  rq^ular  and 
qniet.  A  consultation  having  been  held 
upon  the  case,  and  it  having  been  considered 
non-malignant,  and  a  proper  one  for  opera- 


tlon,  I,  on  Thursday  last,  assisted  by 
Messrs.  Avery,  Canton,  and  Bchlin,  re* 
moved  the  parte  which  are  now  before  thd 
Society.  The  patient  being  secured  in  a 
firm  chair,  so  that  he  could  not  slide  away, 
Mr.  St^ggall,  the  house-snigeon,  extracted 
the  first  incisor  tooth  of  the  left  side,  and  I 
commenced  the  first  in<»slon  below  the 
tendon  of  the  orbicularis  palpebrarum  mna- 
cle,  and  carried  it  downwards  by  the  ala  of 
the  nose,  directly  through  the  upper  lip, 
taking  care  to  keep  the  point  of  the  knife 
steadily  against  the  bone,  so  that  the  soft 
parts  wero  completely  divided  by  the  one 
cut.  A  second  incision  was  then  made  in- 
wards from  the  lobe  of  the  ear  to  the  ala  of 
the  nose ;  and  a  third  from  about  an  inch 
above  the  middle  of  the  zygoma,  directly 
downwards  to  the  second  incision.  The  flape 
thus  made  was  then  reflected,  the  one  down« 
wards  and  the  other  upwards ;  the  dissec- 
tion of  the  latter  being  continued  so  as  to 
expose  the  external  angle  of  the  frontal 
bone,  which  wen  found  to  be  much  en- 
larged and  thickened,  and  the  floor  of  the 
orbit,  the  attachment  of  the  inferior  oblique 
muscle  of  the  eye  being  divided.  The  parts 
being  thus  fairly  exposed,  a  cut  was  made 
with  a  saw  obliquely  downwards  and  back- 
wards, from  about  a  quarter  of  an  inch  aboTe 
the  root  of  the  zygoma  into  the  spheno- 
maxillary fissure ;  the  ala  of  the  nose  was  next 
reflected,  and  the  ascending  or  nasal  process 
of  the  superior  maxillary  bone  cut  through  by 
strong  bone  forceps,  as  was  the  floor  of  the 
orbit:  with  a  strong  knife  the  masseter 
muscle  iras  next  detached  from  the  zygoma, 
which  was  cut  through  by  the  forceps,  and 
the  patient  was  allowed  a  short  time  to  re- 
cover from  the  chloroform,  under  the  in- 
fluence of  which  he  had  been  placed  for  tbeae 
more  superficial  steps  of  the  operation:  a 
very  short  interval  sufficed.  One  blade  of 
the  bone  forceps  was  then  carried  firmly 
backwards  into  the  right  nostril,  the  other 
blade  being  placed  on  the  hard  palate  of  the 
left  side,  and  the  palate  was  thus  divided 
obliquely  downwards  and  to  the  left,  as  I 
was  desirous,  if  possible,  to  preserve  the 
septum  naris  attached,  and,  at  the  same 
time,  to  remove  the  whole  of  the  thickened 
palate.  It  required  some  little  power  to  do 
this,  but  the  forceps  went  through  without 
much  difficulty,  although  the  parts  were 
considerably  thickened.  As  the  bone  still 
remained  firm,  and  I  could  not  detach  it 
with  my  finger  and  thumb,  I  oondnded  that 
the  malar  bone  had  not  been  completely 
divided  by  the  saw,  and  accordingly  uaed  tlie 
bone  forceps  in  that  situation,  after  which 
I  could  with  ease  depress  the  bone,  and 
complete  the  operation  by  cutting  through 
the  soft  palate  with  a  blunt-pointed  bistoury. 
The  parts  removed  were  the  midar,  the 
superior  maxillary,  and  the  palate  bones. 
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The  arteries  were  secured  as  quickly  as  pos- 
sible, bat  some  difficulty  was  experienced  in 
flecuring  the  infra-orbital,  which  had  shrank 
back  into  its  bony  canal,  and  could  not  be 
tied;  the  bleeding,  howcTor,  was  arrested 
by  plugging  up  the  canal  with  lint,  but  the 
patient  lost  a  large  quantity  of  blood,  and 
became  Tery  foint  whilst  the  sutures  were 
being  applied ;  the  flaps  were  very  care- 
fully brought  together,  and  the  patient 
placed  in  bed.  The  chloroform  was  admi- 
nistered to  diminish  the  pain  of  the  more 
superficial  cuts:  it  was  not  only  discon- 
tinued, but  the  patient  allowed  to  become 
perfectly  conscious  before  the  palates,  either 
hard  or  soft,  were  meddled  with,  lest  any 
blood  should  enter  the  glottis  and  do  mis- 
chief:  he  bore  the  whole  operation  with  the 
greatest  steadiness  and  fortitude.  In  the 
course  of  the  erening  he  vomited  twice,  and 
brought  up  a  large  quantity  of  blood,  which 
he  had  swallowed  during  the  operation ;  he 
passed  a  restless  night,  notwithstanding  he 
had  an  opiate  draught;  towards  morning 
he  became  more  quiet,  and  went  to  sleep 
for  two  or  three  hours.  He  has  gone  on 
since  extremely  well  up  to  this  time ;  the 
wounds  in  the  face  have  almost  entirely 
healed  by  the  first  intention.  I  have  sawed 
through  the  jaw  and  tumor,  to  expose  the 
structure  of  the  latter.  It  appears  to  me  to 
haye  originated  from  the  antrum,  and  to 
have  caused  absorption  of  the  body  of  the 
superior  maxillary  bone,  excepting  the  hard 
palate  and  alveolar  processes,  and  its  malar 
process,  which,  with  the  malar  bone,  are 
much  thickened,  enlarged,  and  very  hard, 
whilst  the  tumor  itself  is  of  a  softer  texture, 
very  like  the  cancellated  structure  of  bone. 
The  parts  removed  weighed  seven  ounces 
and  one  drachm. 

Dr.  Wallbb  related  the  case  of  a  herma- 
phrodite at  present  under  his  observation  in 
St.  Thomas's  Hospital :  this  gave  rise  to  a 
discussion  on  the  formation  of  monstrosities, 
but  nothing  offered  itself  for  a  report. 

BXMOYAL  OF  STAINS  OF  NITBATB  OF 
BILVXB. 

Mk.  Pahsons,  of  firistol,  has  recently  re- 
commended, for  the  purpose  of  removing 
stains  produced  by  nitrate  of  silver,  a  solu- 
tion of  corrosive  sublimate  in  muriate  of 
ammonia.  Where  the  bleaching  properties 
of  chloride  of  lime  do  not  iotcifere,  the 
stain  may  be  washed  with  a  solution  of  this 
compound,  and  the  chloride  of  silver  thus 
formed  removed  by  a  strong  solution  of 
muriate  of  ammonia.— Xioncs/.  A  solution 
of  cyanide  of  potassium  will  also  remove 
stains  of  nitrate  of  silver  very  readily  ;  but 
when  this  or  corrosive  sublimate  is  employed, 
the  skin  or  stained  article  should  be  spe»iily 
wished  in  water. 


l^ocvejsponDence. 


WBSTBKN  MBDICAL  AND  SURGICAL  80CIBT7, 
BES0LUTI0N8  RBBPBCTINO  CHOLBRA. 

Thb  following  resolutions  were  unanimously 
agreed  to  at  a  special  meeting  of  the  Western 
Medical  and  Surgical  Society  on  the  13th 
instant ; — 

Resolved,—"  That  with  the  view  of  elud- 
dating  the  history,  and  arriving  at  the  true 
pathology  and  treatment  of  epidemic  cholera, 
it  is  desirable  that,  in  every  caee  which  may 
occur,  the  antecedent  and  attending  drcum- 
stances,  the  symptoms  of  the  disorder,  and 
the  appearances  after  death,  should  be  accu- 
rately observed  and  carefully  recorded ;  and 
that  the  adoption  of  a  plan  in  which  attention 
is  called  to  the  points  chiefly  to  be  noted, 
will  both  facilitate  the  labour  to  each  ob- 
server, and  will  enable  the  reports  of  various 
observers  to  be  the  more  essily  analysed  and 
compared." 

Resolved,—'*  That  in  order  to  carry  out 
the  foregoing  resolution  within  the  sphere  of 
operations  of  the  Western  Medical  and  Sur- 
gical Society,  a  plan  be  accordingly  drawn 
up,  of  whidi  copies  shall  be  furnished  to 
each  member  of  the  society  and  of  the  pro- 
fession in  the  neighbourhood ;  and  that  it  be 
an  earnest  recommendation  to  every  indi- 
vidual to  allow  no  single  esse  to  be  unre- 
corded, but  to  forward  the  record  of  eadi 
case,  as  it  may  be  completed,  to  the  secretary 
of  the  sodety." 

Resolved, — <<That  a  committee  be  now 
appointed  to  draw  up  this  plan,  to  collate 
the  reports  sent  into  the  sodety,  and  to 
communicate  the  results  in  such  manner  as 
they  shall  deem  expedient ;  that  this  com- 
mittee have  the  power  at  any  time  to  sum- 
mon a  general  meeting  of  the  sodety ;  and 
that  it  consist  of  the  following  members  (of 
whom  three  shall  be  a  quorum),  Dr.  Mantdl, 
Mr.  Lane,  Mr.  Woolley,  Dr.  Kinnier,  Dr. 
Cormack,  Mr.  Haden,  Mr.  Synnot,  Dr. 
Traquair,  Dr.  Barclay,  Mr.  Pollard,  and 
Mr.  Seaton." 

The  object  which  this  sodety  has  in  view 
is  so  fully  set  forth  in  the.  foregoing  resolu- 
tions, that  it  does  not  appear  necessary  to 
enter  into  a  very  lengthened  explanation.  It 
is  quite  obvious,  that  if  we  can  only  obtain  a 
faithful  record  of  every  case  of  cholera  which 
may  occur,  the  careful  analysis  and  com- 
parison of  sudi  records  will  not  only  yidd 
us  a  complete  history  of  the  epidemic— per- 
haps /Aemost  complete  history  ever  afforded 
of  any  epidemic, — but  will,  in  all  probability, 
lead  to  certdn  and  positive  results,  throwing 
light  on  the  pathology,  and  thereby  on  the 
rational  treatment,  of  this  fearful  and  hitherto 
obsooie  malady.    The  greater  part  of  our 
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profession  is,  however,  so  unceasingly  occu- 

£ied,  and  on  that  account  so  little  in  the 
abit  of  recording  cases,  that  it  would  be 
scarcely  possible  to  obtain  from  them  the 
reports  desired,  unless  their  labours  be 
facilitated  by  a  plan  in  whieh  attention  is 
called  to  the  varioas  points  to  be  noted.  But 
with  saeh  a  plan  to  help  them,  and  with  the 
good  spirit  whieh  I  know  to  prevail  in  the 
profesMon ,  the  object  in  view  does  not  appear 
to  be  difficult  of  attainment.  The  Comnittee 
of  the  Society  is  at  thismoment  engaged  with 
great  care  and  anxiety  in  the  preparation  of 
this  planr-on  the  fitness  of  wludh  for  its 
pupose,  mueh  depends;  for  it  must  be 
infficieBtly  simple  to  be  easily  understood 
■nd  filled  up — sufficiently  comprefaenaire  to 
oonprise  every  thing  necessary  to  be  ob- 
•erved.  As  soon  as  it  is  matured  it  will  be 
submitted,  through  you,  to  the  profesdoa— 
ibr  imitation  or  for  correetiott. 

It  it  is  to  be  remarked  that  epidemic  cho- 
len  is  a  disease  peculiarly  favourable  to  in* 
vasdgatioa  of  the  kind  proposed.  Fright- 
fully  fatal  as  it  is  to  those  whom  it  attacks, 
it  does  not,  like  inflaensa,  invade  the  ma- 
jority, or  even  a  laige  proportion,  of  the 
populatioa.  Each  practitieiier  is  not  over>> 
whelmed,  therefore,  with  a  multiplicity  of 
easca;  and  the  phenomena  in  each  caae  an 
of  a  striking  and  obvious  kind. 

Hie  investigatioa  which  the  Western  Me« 
dical  and  Surgical  Soeiety  is  about  to  at- 
tempt within  its  own  district  (Chelsea,  Pirn- 
licQ,  Knightsbridge,  Brompton,  Kensington, 
Putney,  and  Fulham)  caa  only  be  carried 
out  to  its  full  extent  by  the  zealoas  co-ope- 
ntion  of  the  profiesswn  throughout  the 
United  Kingdom*  Soch  oo-operatioa  can 
be  easily  brought  to  bear.  The  various 
Metropolitan  Medical  Societies — as  the  Lon- 
don Medical,  the  Wesminster  Medical,  the 
South  London,  &c.  &c. — can,  if  they  will, 
obtain  returns,  each  within  its  own  district, 
and  tabulate  and  analyse  them  by  commit- 
tees of  their  own.  In  most  large  towns 
there  are  already  societies  capable  of  under- 
taking the  same  work :  where  such  societies 
do  not  exist,  let  voluntary  associations  be 
made  for  the  purpose.  Even  in  villages  and 
outlying  places,  let  the  record  of  every  case, 
if  cases  occur,  be  kept,  and  let  it  be  sent  to 
the  soeiety  or  association  of  some  neighbonr- 
ing  town,  or  to  our  own  Soeiety,  if  it  be 
preferred,  for  tabulation  and  analysis.  For 
It  is  one  of  the  merits  of  this  scheme,  that  by 
it  a  single  isolated  case— useful,  otherwise, 
only  as  a  means  of  experience  to  the  indivi- 
duid  observer— will  have  its  scieatific  value. 
In  the  discussion  in  our  Society  on  these 
xesolutioos,  a  most  useful  suggestion  was 
thrown  out^tbat  it  would  be  desirable,  if 
possible,  in  every  district  to  have  the  post- 
BBortcm  inspections  conducted  by  the  same 
person,  oae  weU  famifiar  with  m«rbid  ap- 


This,  of  coarse,  eaaaot  always 
be  dene ;  but  in  London  and  in  large  towns 
there  must  be  many  men  well  competent  ts 
the  taaky  having  siMfieient  leisure  to  under- 
take it,  and  sufficient  seal  to  make  them 
glad  of  an  opportunity  of  aoquiriog  expe- 
rience in  a  disease  offering  so  wide  a  field 
for  investtgatioB  and  discovery. 

I  am  induced  to  send  these  Resolutiou 
and  this  letter  to  yon  without  waiting  till  oiv 
plan  of  case-reporting  is  matured,  becsaas 
it  is  necessary  that  the  attention  of  the  pro- 
fession should  be  stirred  up  betimes,  unless 
they  are  willing  to  let  this  epidemic  slip  by, 
like  the  last,  witiiout  drawing  from  it  the 
scientific  results  it  is  capable  of  yielding. 
If  a  similBr  plan  to  this  had  been  adopted  ia 
1831-2,  how  mueh  more  positive  aad  pr^ 
eiae  would  our  knowledge  have  been.  At 
present  no  great  deal  of  time  has  been  lost 
The  cases  which  have  hitherto  occurred,  un- 
doubted cases  as  they  are,  can  hardly  be 
considered  more  than  sporadic  ones — the 
precursors — the  merciful  warnings  of  that 
outbreak  which  sooner  or  later  will  surdy 
come. — I  have  the  honour  to  be,  sir. 

Your  very  faithful  servant, 
Edward  Catok  Sbaton,  M.D. 
Hon.  Sec.  to  the  Western  MeiL 
aad  Sor.  Society. 
77,  Sloane  Street, 
October  17tb,  IMS. 


i^fHtcal  IntelUgfnrr. 


THX  CHOLERA  IN  TBB  MKTBOPOLIS. 

No  ease  of  cholent  was  reported  on  Thurs- 
day in  or  around  the  metropolis^ 

There  were,  on  Friday,  three  cases  of 
cholera  notified  from  Clapham,  one  from  a 
vessel  off  Billingsgate,  and  one  in  the  Mill- 
bank  Penitentiary.  It  was  also  notified  that 
one  decided  case  of  cholera  had  occurred  at 
York,  one  case  at  Plymouth,  one  case  at 
Ware,  in  Hertfordshire,  and  one  case  in  the 
Isle  of  Portland. 

Two  cases  of  cholera  were  reported  on 
Monday  in  the  metropolis.  Much  sickness 
was  reported  to  prevail  amongst  seamen  who 
had  been  in  the  ports  of  the  Baltic.  One 
case  was  reported  from  Swansea  and  one  at 
Rickmansworth. 

On  Tuesday,  besides  numerous  cases  of 
diarrhoea  in  the  metropolis,  2  esses  of  Asiatic 
cholera  were  reported  from  the  New  Kent 
Road,  1  from  Rosemary  Lane,  1  from 
Sydenham,  1  case  was  reported  from  Son^ 
derland,  unconnected  with  the  shipping ;  and 
two  cases  in  the  Bedford  Union. 

TBB  COOLERA  AT  BDINBUR6B. 

Thb  notification  of  cases  at  Edinborgh,  up 
to  the  evenmg  of  the  23d  of  October,  wss 

as  follows : — 


THE  CHOLERA  AT  EDINBURGH  AND  WOOLWICH. 
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'*  Coies  of  SpawuuUe  Cholera  outheHtiealfy  oiceriained  by  tke  Surgeon  qf  the  PoUet, 

ainee  the  4th  itut. 


Rues. 

Caset. 

DeaUui. 

Re- 
main- 
ing:. 

Since 

last 

report. 

Since 
com- 
mence- 
ment. 

Since 

laat 

report. 

Since 
com- 
mence- 
ment. 

Since 

laat 

report. 

Since 
com- 
mence- 
ment. 

Edinbargb .     . 
Newhsren  •    . 
Leith     .     .     . 

Total.     .    . 

10 
1 

4 

80 
30 
65 

5 
0 
3 

55 
19 
28 

__ 

7 

5 

12 

18 

6 

25 

15 

175 

8 

102 

24 

49 

*'  E^Unburgh  Police  Chambers,  Oct.  23, 8  p.m." 


*  Gko&gb  Glotkr,  Surgeon  of  Police. 


TBS  CHOI.S&A  IN  THE  BULKS. 

Woofwieht  Oct.  20. — A  board  of  medical 
officeri  assembled  yesterday  aC  the  Justitia 
convict-ship,  which  caused  a  dday  of  yester- 
day's retuQi  to  a  rather  later  hoar.  The 
number  of  cases  returned  up  to  12  o'clock 
on  Wednesday  was  36  attacked,  10  deaths, 
and  5  recoveries.  On  Thursday  there  were 
1  new  case,  1  death,  and  5  recoveries; 
making^  37  attacked,  11  deaths,  and  10 
recoveries.  From  12  o'clock  yesterday  to 
12  o'clock  to-day  there  hove  been  no  new 
CBBes,  and  eonseqnently  there  are  37  cases 
of  attack,  and  12  deaths,  1  having  died  diis 
morning,  and  10  recoveries.  The  result  of 
the  meeting  of  the  medical  board,  and  an 
investigation  of  the  cases  on  board  the  Jus- 
titia, is  an  order  that  the  convicts  are  to  be 
removed  out  of  that  vessel,  and  for  the  pre- 
flent  will  be  hulked  on  board  the  Hebe  and 
Sulphur,  receiving  vessels,  opposite  Wool- 
wich Dockyard.  The  Justitia  is  also  or- 
dered to  be  removed  from  her  present  posi- 
tion, and  will  be  stationed  lower  down  the 
river,  where  she  was  formerly  phiced,  or 
very  nearly  in  the  same  spot,  where  the 
convicts  were  generally  healthy.  These  ex- 
cellent arrangements  will  no  doubt  soon  re- 
lieve the  convicts  from  any  further  fear  of 
the  cholera:  the  inhabitants  of  the  town, 
and  the  convicts  at  the  dockyard,  having 
hitherto  escaped  the  slightest  symptoms  of 
the  disease. 

XLXCnON  OF  A  MBDICAL  OFVICBR  OF 
HEALTH  FOR  TBI  CITT. 

At  a  meeting  of  the  Court  of  Common 
Council,  on  the  19th  inst.,  a  letter  was  read 
from  Mr.  Childs,  one  of  the  medical  gentle- 
men returned  by  the  Commissioaers  of 
Sewers  to  the  Court  as  a  fit  and  proper 
person  to  serve  as  medical  officer,  withdraw- 
ing himself  as  a  candidate. 

Mr.  Simon  was  then  elected  by  a  show  of 
bands. 


The  LoKD  Mayor  then  congratulated 
Mr.  Simon  upon  his  election. 

Mr.  Simon,  in  returning  thanks  for  bis 
electioa,  said  he  felt  overwhelmed  by  the 
honosr  conferred  vpon  him,  and  the  oneiov 
duties  it  involved  on  the  medical  officer  of 
health  for  the  great  city  of  London.  In  so 
difficult  a  position  it  would  ill  become  him 
to  do  more  than  promise  his  endeavoors, 
but  those  endeavours  to  the  very  utmost  he 
did  promise  to  exert  in  performing  the  vary 
important  duties  of  the  office. 

▲POTBBCARIRS'  HALL. 

Namss  of  gentlemen  who  passed  their  eia« 
mination  in  the  science  and  practice  of  medi- 
cine, and  received  oertificatea  to  practise,  on 
Thursday,  19th  October,  1848 :— John 
M'Millan,Hnll'^Robert  Webster  Gillespie^ 
Newcastle-on-Tyne— Robert  William  EUiSr 
Bristol. 


Selections  feom  SiouvnaU* 


MIDWIFERY. 

ACCIDBKTAL  expulsion  OF  A  CBILD, 
WITHOUT  ITS  EXPBRIB&rCINO  ANT  IN- 
JURY FROK  THE  FALL. 

A  WOMAN  of  short  stature,  34  years  of  age, 
strongly  built,  gave  birth  to  a  child  in  en 
ordinary  labour  one  year  after  marriage. 
On  the  lOth  July,  being  near  the  end  of  hier 
second  pregnancy,  the  period  of  gestatioa 
was  accidentally  terminated.  She  was  en- 
gaged in  a  violent  dispute  with  her  hns* 
band,  which  was  nearly  coming  to  blows  : 
she  abruptly  rushed  into  an  adjoiniug  room^ 
and  was  in  the  act  of  sitting  on  the  bed, 
when  suddenly  strong  labour  came  ob» 
Before  she  could  reach  the  door  and  call  for 
help,  the  pains  became  so  severe  that  aha 
was  obliged  to  lean  for  support  against  a 
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chair;  at  the  same  moment  the  child  fell 
iaddenlf  to  the  ground,  withoatb^ng  in  the 
least  injared.  On  his  visit,  Dr.  Piekford  fonnd 
not  even  a  bmise  on  the  vertex,  on  which  the 
child  had  fallen.  The  placenta  was  expelled 
as  he  entered,  and  it  showed  that  the  cord 
had  been  mptored  at  about  the  distance  of 
two  inches  from  the  umbilicus.  The  child 
was  strong,  and  fullj  developed.  —  Dr, 
PieJt/ordt  in  Henle't  Zeitschr{ft  fur  ra- 
tionelie  Mediiin,  vol.  vii.  part  i.  p.  23. 

X 

THERArPEUTICS. 

OB8SRTATI0NS  ON  TWO  NEW  rBBRIFUOBB. 

Thb  forests  which  yield  the  cinchonas  are 
gradually  becoming  exhausted :  hence  the 
price  of  these  and  of  their  salts  is  daily  ris- 
ing. These  circumstances  have  directed  the 
attention  of  practitioners  to  the  discovery  of 
substitutes  for  these  expensive  remedies. 
Tlius,  besides  arsenious  acid  and  salicine,  the 
antiperiodic  properties  of  which  are  well 
known,  there  are  others  whose  operation  has 
been  less  accurately  studied  :  among  these, 
two  more  particularly  have  been  made  the 
objects  of  investigatipn :  they  are  the  bark 
of  the  Baobab  or  Adansonia  Dentata,  and 
the  sulphate  of  Pbyllerine. 

The  Baobab  or  Adamonia,  is  a  gigantic 
tree,  indigenous  to  Senegal,  but  it  is 
readily  acclimated  in  colder  countries,  so 
that  should  its  febrifuge  properties  become 
established,  the  bark  will  be  procurable  in 
abundance. 

The  bark,  which  is  the  most  active  part, 
has  a  tolerably  smooth  surface  of  a  blackish- 
grey  colour,  and  is  studded  all  over  with 
lichens  :  its  inner  surface  is  of  a  pure  white, 
quickly  reddening  on  exposure  to  the  air  : 
it  contains  a  large  qnandty  of  mucilage,  and 
has  scarcely  any  taste  or  smell.  Its  aqueous 
decoction  has  somewhat  the  odour  of  the 
cinchonas :  it  is  of  a  clear  reddish  colour,  in- 
sipid, holding  a  large  quantity  of  mucilage, 
this  decomposition  of  which  may  be  pre- 
Tcnted  by  the  addition  of  a  small  quantity 
of  sulphuric  acid  or  alcohol.  Without  this 
precaution  the  decoction  becomes  decom- 
posed in  a  few  hours ;  but,  strange  to  say, 
this  does  not  destroy  its  medicinal  qualities. 
When  cold  and  sweetened,  this  decoction  is 
not  unpalatable. 

M.  Duchassaing  has  found  this  bark 
highly  serviceable  in  agues,  even  where 
quinine  had  fuled ;  and  be  states  that  the 
planters  of  Gnadaloupe  cure  their  negroes  by 
it  alone,  though,  d  priori,  one  would  not  ex- 
pect that  a  mucilaginous  bark,  free  from 
Dittemess,  should  possess  anti-periodic  pro- 
perties ;  while  we  see  also  from  the  effects 
of  arsenious  acid,  that  bitterness  is  not 
necessary  to  this  medicinal  action.  Galberry 
•ad  Ptank  have  before  stated  that  the  firnit. 


and  Adanson  that  the  leaves,  posses^  anti. 
periodic  properties  ;  but  Duchassaing  is  the 
first  who  has  pointed  out  that  the  bark  is 
the  most  active  part  of  the  plant. 

Sulphate  qf  PkylleHne.—M.  JachelU,  of 
Ferrara,  has  lately  added  this  alkaloid  to  the 
list  of  febrifuges :  it  is  obtidned  from  the 
well  -  known  evergreen  shrub,  Phyllerea 
latifoUa.  It  was  known,  beforethe  researches 
of  Dr.  Jacheili,  as  a  cooling  astringent,  but 
it  is  now  found  to  possess  the  same  active 
anti-periodic  properties  as  others  of  its  class, 
the  ash,  the  olive,  &c. 

An  extensive  series  of  experiments  have 
been  made  since  the  year  1825,  on  the  ac- 
tion of  this  alkaloid  in  agues,  by  Dr. 
Jacheili.  He  has  compared  its  operation 
with  that  of — 1st,  a  powder  of  the  young 
leaves  and  twigs,  in  doses  of  30  grains  dur- 
ing the  intermission ;  2ndly,  a  simple  decoc- 
tion of  the  plant,  msde  by  boiling  one  part 
of  the  plant  to  60  of  water,  down  to  one- 
third,  and  given  in  large  doses  also  during 
the  intervals ;  3rd,  wi^  a  compound  decoc- 
tion formed  by  adding  30  minims  of  dilute 
sulphuric  acid  to  the  preceding.  The  sul- 
phate, in  doses  of  from  12  to  15  grains  dur- 
ing the  apyrexia,  has  evinced  its  superior 
activity  over  other  preparations  of  the 
phyllyrea :  thus  of  20  patients  treated  with 
the  sulphate,  20  were  cured  ;  of  13  to  whom 
the  powder  was  administered,  11  were  cured  ; 
of  18  to  whom  the  compound  decoction  waa 
given,  14  were  cured ;  of  16  who  took  the 
simple  decoction,  7  were  cured.— JB«/^«<m 
G^iUraidB  TherapnUique,  July  18,  1848. 

X 


ON  THB  INSFIBATOBT  YOICB.      BT  M. 
8BOOND. 

At  the  conclusion  of  a  memoir  on  this  sub* 
ject,  M.  Segond  remarks,  that  —  1.  The 
production  of  the  voice  is  not  essentially  de- 
pendent upon  expiration,  for  man  can  speeJc 
and  sing  during  inspiration.  2.  In  persons 
whose  larynx  is  in  good  exercise,  the  inspi* 
ratory  voice  usually  corresponds  to  the  ex- 
piratory voice,  consisting  like  it  of  two  re- 
gisters. In  the  inspiratory  voice,  however, 
tiie  range  of  chest  notes  usually  extends  to  a 
greater  depth,  and  that  of  the  falsetto  notes 
to  a  higher  pitch,  than  in  the 'expiratoiy 
voice.  3.  Pronunciation  effected  during 
inspiration  is  distinguished  by  a  certain  soft- 
ness in  the  movements  of  articulatioa : 
many  letters  are  altered,  and  the  letter  r,  in 
particular,  it  is  impossible  to  produce.  4. 
Ventriloquism  is  effected  by  speaking  dnrins 
inspiration.  (In  this  opinion  M.  Sefcmd 
differs  from  Miiller  and  Cdombat,  both  of 
whom  consider  that  the  peculiar  modificau. 
tion  of  the  voice  in  ventriloquism  is  pro* 
dnced  by  speaking  with  the  mouth  almoet 
ckned  and  motionless,  while  air  is  slowly 
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expired  through  a  very  narrow  glottis.)  5. 
Many  of  the  domestic  animals  use  the  inspi- 
ratory voice.  6.  In  birds,  the  production 
of  the  Toice  during  both  inspiration  and  ex- 
piration explains  the  great  variety  and  con- 
tinuity of  sounds  observed,  particularly  in 
the  singing  birds.  7.  The  yoice  of  some 
batrachiaas  is  exdusiTely  inspiratory. — 
Comptet  Rendua,  1848.  A 

DR.   BXLLtNOBAM   ON   ANXURISM   OF  THB 
ARCH  or  THX  AORTA. 

In  reference  to  aneurism  of  the  arch  of  the 
aorta,  Dr.  Bellingham  remarks: — Out  of 
twelve  cases,  the  ascending  portion  of  the 
ardi  was,  or  appeared  to  be,  the  seat  of  the 
disease  in  su  instances ;  in  three,  the  trans- 
Terse  portion  of  the  arch  was  its  seat;  in 
two,  the  descending  portion  of  the  arch; 
and  in  one,  the  descending  thoracic  aorta. 
In  ten  of  these  cases  the  aneurism  eventually 
formed  a  tumor,  so  as  to  be  felt  by  the 
hand ;  in  the  other  two  it  never  approached 
the  surftce,  but  both  these  patients  died 
suddenly. 

Of  these  twelve  cases,  seven  died,  three 
left  the  hospital,  and  I  have  heard  nothing 
of  them  since ;  two  are  still  alive,  and  I  see 
them  occasionally.  Of  the  seven  who  died, 
^ve  were  examined  by  me  ;  in  four  of  these 
the  tumor  burst ;  in  one,  externally  under 
the  pectoral  muscle;  in  two,  into  the  left 
pleura;  in  one,  into  the  substance  of  the 
left  lung  :  one  died  without  any  rupture  of 
the  sac. 

.  In  aU  the  cases  a  double  sound  was 
audible  on  auscultation  over  the  site  of  the 
aneurism ;  in  two,  a  bruit  de  soufflet  accom- 
panied or  replaced  the  first  aneurismal 
sound ;  in  one,  the  bruit  replaced  the  second 
sound  ;  and  in  one,  both  sounds  were 
morbid.  In  the  eight  remaining  cases,  a 
double  sound,  exactly  similar  to  that  of  the 
heart,  was  alone  audible.  A  double  impulse 
was  only  perceived  in  the  cases  in  which 
the  aneurism  formed  an  external  tumor,  and 
not  in  all  these  cases. 

Sex. — One  patient  was  a  female ;  all  the 
rest  were  males:  confirming  the  received 
opinion  of  the  much  greater  frequency  of 
the  disease  in  the  male  than  the  female. 

Aff€, — ^All  the  patients  were  adults ;  the 
youngest  was  aged  26,  the  oldest  60 ;  five 
were  between  30  and  40,  two  between  40 
and  50,  and  three  between  50  and  60. 

Occupation.-^ Of  these  patients,  four 
were  labourers ;  two  domestic  servants  (in- 
eluding  the  female) ;  two  were  tailors ;  one 
was  an  attorney's  clerk ;  one  a  carpenter ; 
one  a  wine-porter  ;  and  one  a  painter. 

PreoiouM  hoHtt. — ^Four  of  these  patients 
had  led  intemperate  lives ;  the  others  could 
not  exactly  be  said  to  have  been  intem- 
perate. 


Cmua. — In  three  of  these  cases  the  dis* 
ease  was  dearly  traceable  to  an  injury  of 
the  chest ;  in  this  category  are  included  the 
youngest  and  the  oldest  subjects,  both  of 
whom  had  been  intemperate.  In  two,  a 
sudden  strain  seemed  to  have  been  the  ex- 
citing cause.  In  one,  the  aneurismal  dia- 
thesis was  strongly  marked,  indicated  by 
the  patient  having  been  twice  previously  tho 
subject  of  spontaneous  aneurism.  In  this 
case,  as  in  one  of  the  others,  the  heart,  on 
examination,  was  found  to  be  infiltrated 
with  fat,  which  penetrated  deeply  into  its 
tissue:  this  I  have  in  several  instances 
found  to  be  an  accompaniment  of  the  aneu- 
rismal diathesis.  In  tiie  six  remaining  cases 
there  was  no  apparent  cause  to  which  the 
disease  could  be  referred. 

Puhe  at  the  vfritt. — In  one  case,  the  pulse 
at  the  left  wrist  was  completely  absent ;  the 
aneurism  sprang  from  the  transverse  por- 
tion of  the  arch  of  the  aorta,  and  the  sub- 
clavian artery  on  that  side  was  found,  on 
examination,  to  have  been  completely  obli- 
terated by  the  pressure  of  the  tumor.  In 
another  case,  where  the  aneurism  pointed 
upon  the  right  side  of  the  sternum,  the  left 
radial  pulse  was  much  smaller  than  the 
right.  In  another,  where  it  compressed  the 
trachea,  the  left  radial  pulse  was  stronger 
than  the  right.  In  the  remaining  cases  no 
difference  was  perceived  in  the  pulse  at 
either  wrist. 

Pain. — Pain  was  the  most  frequent  and 
the  most  constant  of  the  local  signs.  In 
three  cases  it  was  the  symptom  which  led 
principally  to  the  diagnosis  of  the  disease ; 
in  these  cases  likevrise  it  was  far  more  in- 
tense than  in  any  of  the  others.  In  all^ 
the  pain  was  sensibly  aggravated  at  night, 
and  diminished  or  subsided  more  or  less 
during  the  day.  This  I  look  upon  as  one 
of  the  characteristic  marks  of  the  pain  in 
aortal  aneurism. 

Dysphagia. — Difficulty  of  swallowing  was 
not  a  prominent  symptom  in  any  case;:  it 
was  only  observed  when  the  aneurismal  sac 
sprang  from  the  transverae  portion  of  the 
arch  of  the  aorta. 

Dyepnma  and  cough. — ^Neither  cough  or 
dyspnoea  were  present  in  the  cases  in  which 
the  aneurism  sprang  from  the  descending 
portion  of  the  arch,  or  from  the  descending 
thoracic  aorta ;  while,  for  obvious  reasons, 
they  were  the  most  prominent  and  the  most 
distressing  symptoms  in  the  two  cases  in 
which  the  trachea  was  compressed,  and 
where  the  sac  arose  from  the  transverse 
portion  of  the  arch.  In  the  cases  in  which 
the  aneurism  sprang  from  the  ascending 
portion  of  the  arch  of  the  aorta,  cough  was 
more  generally  complained  of  thui  dyspnoea. 
-^Dub.Med.  Prett,  1848. 
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BIRTHS  &  DEATHS  iw  trs  Mjctbopolis 
Dmrii»9  ike  weektnimff  SmtmniMyf  Oct  21 

Bncmi. 

Mum  .  •  •  •  oM 
Fesuiles..  574 


Dbathi. 

M«1m....  003 
480 


A9.9ft 

Males....  Ml 
FcBudeL.  573 


11S4 


983 
961) 


•I  A».of 
fi  Av!L 


1166 

Cauiu  of  Dbath. 

AllCausbs 

SPBCTriBi)  Causbs 

1.  ie^fm«CMori9|ndemic,Bndemk, 
Contagious)  Diteasei . 
Sporadic  Diteatti,  viz.— 
1.  Dropsy,  Cancer,  &c.  of  uncer- 
tain seat    .... 
a.  Brain,  S|»iial  Marrew,  Nerves, 
andSenses  

4.  Lnnjrs  and  other  Organs  of 

Respiration 

5.  Heart  and  BloodTeaaels  .. . 

6.  Stomach,    Liver,   aad    other 

Organs  of  Digestion 

7*  Diseases  of  the  Kidneys,  6cc. 
8.  Childbirth.    DiaeBses    of  tiie 

Uterus,  «c 
9.  Rhematism,   Diseases  of  the 

Bones.  Joints,  &c.   .. 

10.  Skin,  GdihilarTiasiie,  %k. 

11.  Old  Age 

la.  Violence,  Privation,  Cold,  and 

Intemperance 

Hie  ibUowing  is  a  selection  of  the  nombera  of 

Daaftbs  from  the  most  important  special  causes  : 


1154 
1149 


1S7 
932 


67 
12 

14 

8 

2 

64 

32 


Small-pox  26 

Measles  15 

Scarlatina  147 

Hooping-cough..  SO 

Diarrhosa   23 

Cholera 45 

Typhus   65 


Dropsy 

Sadden  deaths  .. 


Pkralysis i 

CoDTOlsiOBS  ....   83 

Bronchitis 80 

Pneumonia 4i 

Phthisis 103 

Dis.  of  Lungs,  ftc.    3 
Teething 7 

Dis.  Stomadi,  &c.    7 
Dis.  of  Liver,  ftc.    3 

Childhirth 

Dia.ofUtertts,&c. 


Hydrocephalus . .  23     Childbirth 1 

Apoplexy 18     Dia.  of  Utertts,&c.    1 

Rbm  ARKS.— The  total  number  of  deaths  was 
171  below  the  weekly  autumnal  average.  See 
pag«7a0. 
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29*63 

Thermometer* 44*7 

flelf-r«giateniigdo.*>  ....  max.  64*4  min.  SI* 

"    in  the  Thames  water    —    55*      —  46* 


Mean  Height  of  Barometer . 

"  »•  ThArmomptii 


Rain,  in  inches,  e'42 :  sum  of  the  daily  obsep- 
ratioRs  t^en  at  9  o*etocflL. 

If 0t«orolsv4ecl.— Tte  mean  tcaiperatiire  of  tbm 
week  was  aboot  l**  below  the  mean  of  the  momXk* 
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"  A  General  Practitioner."— Tlie  plan  pointed 
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B7,  Skinner  Street,  will  receive  the  Names  of  Subscribers, 
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LECTUR]ES 

PRETERNATURAL   AND   COMPLEX 
PARTURITION. 

By  Edward  W.  Murphy,  A.M.  M.D. 

Professor  of  Midvrifery,  University  College, 

London. 

Lrcturb  III. 

PRBTBRNATURAL  LABOURS :  SHOULDER 
AND  ARM  PRBSBNTATIONS. 

7^e  mechanitm  of  thoulder  preientations 
--anterior  dorsal  pontionn  —  diagnotia 
amd  ngnt  of  shoulder  positions — treat- 
ment,     1st.  Cases  that  present  no  diffi' 
eultp  in   turning — mode  of  operating, 
2nd.  Cases  attended  with  difficulties  from 
rigidity  of  the  os  uteri — the  shoulder 
fixed  in  the  brim  of  the  pelvis,  and  the 
uterus  strongly  contracted  about  the  body 
qfthe  child — mismanagement — deformity 
of  the  pelvis,     3rd.  Cases  where  turning 
is  either  impracticable  or  dangerous — 
tight  stricture  of  cervix  uteri — inflame 
mation  of  uterus — evisceration. 
Spontaneous  evolution — Denman*s  explana- 
tion— Douglas's — decapitation. 
Thb  next  division  of  preternatural  labours  are 
those  in  which  the  shoulder  and  srm  of  the 
child  occupy  the  pelvis.    When  this  devia- 
tion anfortnnately  occurs,  delivery,  unless  in 
some  rare  exceptions,  can  no  loufi^er'be  ac- 
complished by   the  natural   efforts  of  the 
uterus,  and  therefore  the  aid  of  the  accou- 
cheur  is  rendered  imperative,  in  order  to 
Fig.  10. 


conclude  the  labour.  The  study  of 
positions  demands  the  closest  attention,  be* 
cause,  whenever  they  are  met  with,  yon  ar« 
obliged  to  turn  and  deliver  the  child,  and  to 
do  so  with  promptitude,  in  order  to  preserve 
its  life. 

The  mechanism  qfarm  presentations,  and 
their  relation  to  the  pelvis,  should  be 
thoroughly  understood.  A  shoulder  posi- 
tion may  present  itself  at  any  time  most 
unexpectedly,  and  if  you  sre  not  previousl]^ 
prepared  with  an  accurate  knowledge  of  its 
nature,  and  the  mode  of  delivery,  no  time  is 
allowed  to  study  it ;  you  must  proceed  with 
the  operation  at  once,  or  give  it  up  alto- 
gether. If  you  are  are  sufficiently  impru- 
dent to  persevere,  and  attempt  to  do  that 
which  you  do  not  understand  how  to  do, 
you  become  responsible  to  a  most  serious 
extent :  such  attempts  have  been  followed 
by  the  most  disastrous  results,  and  have  de- 
stroyed equally  the  life  of  the  patient,  and 
the  character  of  the  accoucheur. 

The  shoulder  and  arm  may  present  in 
four  different  ways.  Either  arm  may- 
occupy  the  brim  of  the  pelvis.  The  back  of 
the  child  may  lie  either  backwards  or  for- 
wards. These  four  positions  may  (like 
breech  presentations)  be  included  in  two 
divisions.  1st.  The  anterior-dorsal  posi- 
tion of  the  shoulder,  having  (1st)  the  right 
arm  or  (2nd)  the  left  presenting.  2nd. 
The  posterior-dorsal  position,  subdivided  in 
a  similar  manner,  according  as  the  right  or 
left  arm  lies  in  the  pelvic  cavity. 

Anterior- dorsal  positions  are  the  most 
frequent,  and  the  right  arm,  I  think,  pre- 
sents oftener  than  the  left.  We  thaU  con- 
sider this  as  the  first  position,  and  proceed 
to  examine  its  relations. 

Fio.  11. 


Pint  entetiMr  donal  perftioB. 
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SammmI  ■ntarinr  dorsal  noaition 


736  PRETERNATURAL  LABOURS SHOULDER  AND  ARM  PRESENTATIONS. 


In  the  flrtt  anterior-dortal  po$iiion  the 
light  arm  and  shoulder  occupy  the  brim  of 
the  pelvis :  the  head  of  the  child  having  the 
occiput  forwards,  rests  in  the  left  iliac  fossa  ; 
the  back  lies  obliquely  across  the  lower  seg- 
ment of  the  uterus ;  the  breech  is  upward 
and  to  the  right  side ;  the  legs  and  remain- 
ing arm  are  collected  together  at  the  back  of 
the  uterus. 

The  teeond  anterior-dorsal  potition  is 
similar  to  the  first,  only  that  its  relations  to 

Fio.  12. 


the  pelvis  are  reversed ;  the  left  shoulder  is 
in  the  brim  of  the  pelvis ;  the  head  in  the 
right  iliac  fossa ;  the  breedi  to  the  left  side  ; 
and  the  limbs  at  the  back  of  the  uterus. 

In  the  first  posterior-dortal  position  the 
left  shoulder  and  arm  present  at  the  brim  of 
the  pelvis :  the  head,  having  the  face  for- 
wards, rests  in  the  left  iliac  fossa.  The 
abdomen  and  limbs  lie  obliquely  across  the 
anterior  walls  of  the  uterus ;  and  the  breech, 
is  to  its  right  side. 

Fig.  13. 


first  posterior  dorsal  position. 

The  second  posterior- dorsal  position  has 
tile  right  shoulder  and  arm  in  the  pelvis,  the 
head  in  the  right  iliac  fossa,  and  the  hreech 
to  the  left  of  the  uterus,  but,  in  every  other 
respect,  it  resembles  the  first  posterior- dor- 
sal position. 

Any  of  the  positions  may  be  met  vrith, 
but  the  same  manner  of  turning  the  child 
cannot  be  adopted  with  each  indifferently. 
In  fact,  the  ill  success  of  this  operation,  and 
many  of  the  accidents  that  have  occurred  in 
attempting  to  turn  the  child,  might  be  fairly 
attributed  to  ignorance  of  its  exact  position. 
A  kind  of  hap-hazard  attempt  is  made  to 
reach  the  foot:  if  it  succeed,  it  is  drawn 
forcibly  out  of  its  proper  direction,  and  the 
difficulty  of  delivery  is  greatly  increased. 
Thus  in  this  protracted  attempt  the  child  is 
generally  sacrificed,  and  sometimes  even  the 
uterus  has  been  ruptured. 

The  diagnosis  of  any  of  these  posi- 
tions is  easy,  provided  that  the  arm  is  suffi- 
ciently within  reach  to  make  a  perfect  ex- 
amination of  it.  For  this  purpose  it  is 
necessary,  as  soon  as  the  waters  escape,  to 
pass  the  fingers  along  the  arm,  as  it  lies  in 
the  vagina,  as  high  as  possible  towards  the 

•?ui  •  ■"^  *^®°*  "  **»«  ^ngen  are  being 
withdrawn,  to  supinate  the  arm  as  much  as 


Second  posterior  dorsal  positioir. 

possible,  and  bring  the  hand  of  the  child  sa 
placed  outside  the  yulva.  The  examination 
of  the  hand  will  determine  the  position  of 
the  child  in  the  uterus.  The  direction  of 
the  palm,  whether  it  looks  forwards  or 
backwards,  corresponds  to  that  of  the  abdo- 
men and  limbs  of  the  child,  and  the  position 
of  the  thumb,  whether  it  is  to  the  left  or 
the  right  side  of  the  pelvis,  will  be  the  same 
as  the  position  of  the  head.  For  instance, 
in  the  first  position  (anterior- dorsal)  the 
back  of  the  hand  looks  forwards  toward  the 
pubic  side  of  the  pelvis,  and  the  thumb  is 
on  the  left  side ;  the  ba9k  of  the  child  is, 
therefore,  anterior,  corresponding  to  the 
abdomen  of  the  mother,  and  the  bead  rests 
in  the  left  iliac  fossa  ;  the  abdomen  and 
limbs  lie  towards  the  back  of  the  ntems. 
In  this  manner  any  of  these  positions  may 
be  ascertained  with  facility,  provided  that 
the  membranes  are  ruptured,  and  the  waters 
are  discharged,  when  the  operation  of  tum. 
ing  can  be  undertaken  with  the  greatest  ad- 
vantage. 

The  signs  that  indicate  arm  presentations 
are  sometimes  observable  even  before  labour 
commences.  The  shape  of  the  uterus  is 
altered  :  it  no  longer  presents  its  oval  fbnn» 
but  is  irregular  in  its  outlfaie,  as  if  dirided 
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into  two  tumors,  a  larger  and  smaller  one. 
The  stethoscopei  also,  proves  a  difference 
in  the  position  of  the  foetal  heart:  it  is 
heard  more  towards  the  centre  of  the  abdo- 
men in  the  neighbourhood  of  the  umbilicus, 
rather  than  in  the  iliac  regions.  As  soon  as 
labour  commences,  the  pains  go  on  for  some 
time  with  tolerable  regularity  and  strength, 
but  no  advance  of  the  child  is  made :  '*  they 
are  doing  no  good,**  as  the  mid  wives  say, 
although  sufficiently  powerful  for  that  pur- 
pose. If  a  vaginal  examination  be  made, 
the  membranes  are  generally  found  to  pro- 
trude through  the  os  uteri  containing  the 
liquor  amnii  alone  t  sometimes  the  phalanges 
or  a  limb  may  be  felt,  but,  unless  the  hand  is 
quite  within  reach,  it  is  difficult  to  deter- 
mine the  presentation.  I  have  met  with 
cases  where  the  membranes  occupied  the 
mouth  of  the  womb,  where  even  a  hand  was 
touched,  and  after  all,  the  head  came  down, 
and  the  woman  was  delivered  in  the  usual 
manner.  Lest  such  might  happen  to  you, 
it  is  very  necessary  not  to  be  too  precipitate 
in  sounding  an  alarm,  and  preparing  for  an 
operation  that  may  not  be  called  for.  As 
labour  proceeds,  and  the  dilatation  of  the 
uterus  advances,  the  presenting  part  de- 
scends more  and  more  into  the  pelvis,  and 
then  it  will  be  in  your  power  to  detect  the 
arm,  even  through  the  membranes.  An  arm 
presentation  being  ascertained,  no  further 
Taginal  examination  should  be  made,  unless 
the  membranes  are  broken,  and  the  waters 
are  discharged,  in  which  case  it  will  be 
necessary  at  once  to  turn  and  deliver  the 
child.  The  capacity  of  the  pelvis,  however, 
should  be  carefully  examined,  in  order  to 
4ietermine  the  risk  to  which  the  child  may 
be  exposed  in  delivery. 

The  treatment  of  shoulder-presentations 
-is  fixed  in  all  cases  where  the  operation  of 
.turning  may  be  performed  with  safety  to  the 
patient.  Any  question  respecting  it  is  only 
one  of  time — when  the  delivery  should  be 
imdertaken. 

Certain  cases,  however,  fall  under  the 
Dotioe  of  the  practitioner,  in  which  the  safety 
•of  the  patient  is  doubtful,  and  where  it  be- 
comes a  question  whether  such  an  operation 
can  be  ventured  upon  with  propriety.  Be- 
tween these  extremes  there  are  many  varie- 
ties of  cases  that  present  conditions  which 
jDodify  the  treatment :  we  shall,  therefore, 
consider  separately  the  treatment  of — 1st, 
cases  that  present  no  difficulty  in  delivery  by 
taming ;  2nd,  cases  that  are  attended  with 
difficulties  to  a  greater  or  less  extent ;  and 
3rd,  those  cases  where  the  operation  of  turn- 
ing becomes  too  dangerous  to  be  under- 
taken. 

Ist.  Caget  that  pretent  no  difficulty  in 
tit  delivery,  must  be  understood  to  embrace 
those  that  the  practitioner  has  had  the  op- 
portanity  of  obpenripg  frojji  the  pponpenp^- 


ment  of  labour,  where  there  is  no  rigidity  of 
the  OS  uteri,  nor  contraction  of  the  pelvis,  to 
interfere  with  a  successful  issue,  and  in  the 
management  of  which,  the  only  question  he 
has  to  consider,  are  the  time  and  the  mode 
in  which  the  operation  should  be  performed  • 
If  there  be  any  difficulty  in  the  delivery,  it 
must  be  one  of  his  own  making. 

The  time  best  adapted  for  turning  is 
when  the  os  uteri  is  fully  dilated,  or  nearly 
so ;  if  the  dilatation  be  incomplete,  there  is 
always  a  risk  in  the  extraction  of  the  head  : 
the  limbs  and  body  may  be  brought  through 
the  08  uteri,  but  there  maybe  great  difficulty 
in  overcoming  its  resistance  so  as  to  allow 
the  shoulders  and  head  to  pass,  during  which 
interval  the  funis  is  compressed,  and  the 
delay  causes  the  death  of  the  child ;  besides, 
the  cervix  uteri  may  be  torn  in  the  attempt, 
and  the  life  of  the  mother  hazarded.  It 
would  not,  therefore,  be  advisable  to  inter- 
fere before  the  mouth  of  the  womb  was 
sufficiently  open  to  prevent  any  risk  of  this 
kind.  For  this  reason,  also,  it  is  better  not 
to  rupture  the  membranes  prematurely  for 
the  purpose  of  turning,  because  so  long  as 
they  are  preserved  the  liquor  amnii  dilates 
the  OB  uteri  more  efficiently  than  the  pre- 
senting part  could,  and  this  advantage  is 
more  effectually  secured :  but  whenever  the 
membranes  give  way,  and  the  waters  are 
discharged,  the  hand  must  be  passed  into 
the  uterus  in  order  to  deliver,  lest  its  fibres 
should  contract  strongly  on  the  body  of  the 
child,  and  increase  the  difficulty  of  the  ope- 
ration. 

The  time,  then,  to  interfere  should  be 
whenever  the  os  uteri  is  quite  dilated,  whe* 
ther  the  membranes  are  broken  or  otherwise, 
or  when  the  waters  are  discharged,  although 
the  OS  uteri  may  not  be  quite  dilated.  In 
the  latter  case  the  danger  to  the  child  is 
obviously  increased. 

The  mode  qf  delivery  requires  your 
attention,  in  order  to  avoid  the  errors 
that  are  frequently  committed  in  this  ope- 
ration. The  first  step  is  to  determine 
the  exact  position  of  the  child :  the  moment, 
therefore,  that  the  waters  escape,  the  hand 
of  the  child  should  be  brought  down  and 
examined.  When  the  position  is  ascertained, 
the  practitioner  can  judge  which  hand  is  the 
most  convenient  to  introduce  for  the  pur- 
pose of  turning.  In  general  it  will  be  found 
more  easy  to  turn  with  the  same  hand  as 
that  presenting  in  the  vagina.  If  the  right 
arm  of  the  child  descend,  the  right  hand 
should  be  used  in  delivery ;  and  so  with 
respect  to  the  left.  You  can  readily  deter- 
mine this  point  by  grasping  the  hand  of  the 
child,  applying  palm  to  palm,  and  if  the 
thumb  of  each  hand  lie  on  the  same  side  the 
hands  are  the  same.  Let,  then,  the  pre- 
senting hand  be  held  with  one  hand,  while 
the  poller  »  pfispf d  rt9n(f  t|}e  firm  pf  ft^ 
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child  to  the  the  uiUa,  and  then  directed  over 
tiie  thonuc  to  the  abdomen.  Tlie  feet  and 
femaiaing  hand  are  generallj  (band  here  so 
iatermingled,  that  it  is  by  no  means  easy  (at 
least  to  the  ineiperienoed)  to  distinguish 
the  foot ;  the  adTsntage,  tberafoi«i  of  pre- 
tioQslj  aoqiiired  tact  is  here  particularly 
obvioQs :  but  when  there  is  a  doubt  whether 
the  hand  or  foot  is  seised,  it  may  be  removed 
by  grasping  the  phalanges  :  if  they  can  be 
dosed,  it  is  the  hand,  if  not,  being  the  foot, 
it  should  be  held  firmly,  but  no  attempt  as 
yet  made  to  turn.  If  you  should  proceed 
at  once  to  draw  down  the  foot  tbiereisa 
great  chance  that  it  may  slip  from  the  fin- 
gers, and  not  be  so  easily  found  again  :  it  is 
preferable  to  get  not  only  the  foot  but  as 
much  of  the  limb  as  possible  within  the 
grasp  of  the  band  before  it  is  drewn  down ; 
fay  this  means,  also,  more  power  is  gained. 
I  entirely  agree  with  Dr.  Radford,  that  it 
is  quite  unneoessary  to  find  the  second  foot 
before  turning,  because  one  limb  is  sufficient 
for  the  purpose,  and  in  searebing  for  the 
Mcond  there  is  some  risk  that  you  may  lose 
the  first ;  it  is  even  possible  that  you  might 
fleiie  the  foot  of  a  second  child :  an  advan- 
tiige  is  also  gained  by  leaving  one  foot  in 
the  uterus — the  child,  when  turned,  presents 
fat  a  aemi*breech  position,  which  is  more 
fovourable  for  the  purpose  of  delivery  than 
if  both  feet  were  brought  down  into  the 
vagina.  When  the  limb  is  seized  firmly, 
and  traction  is  made  in  the  iatervahi  of 
pains,  the  child  revolves  quite  easily  in  the 
nterns :  the  leg  is  brooght  into  the  vagina, 
and  the  remainder  of  the  delirery  is  com- 
pleted as  in  a  breech  or  footling  case ;  but 
jon  should  recollect  that  there  is  nothing 
left  to  Nature  here,-~it  rests  entirely  on  your 
skill  whether  the  child  descend  through  the 
pelvis  correctly  or  otherwise:  observe, 
therefore,  the  direction  of  the  foot,— that  the 
toes  are  directed  backwards;  you  should 
watch  the  funis,  and  bring  it  down  when  it 
«omes  within  reach,  and  tske  care  that  the 
fundus  uteri  is  compressed  while  the  child  is 
being  withdrawn.  In  this  manner,  if  the 
operation  be  undertaken  with  sufficient 
promptitude,  and  time  is  not  unnecessarily 
loat  in  going  through  it,  the  cbild  is  gene- 
nlly  saved* 

When  the  hand  is  passed  into  the  utsrus, 
immediately  after  the  membranes  are  broken, 
its  fibres  yield  very  readily;  nevertheless, 
it  is  necessary  to  avoid  irritation  as  much  as 
possible,  and  hence,  while  passing  tbe  hand 
upwards,  if  a  pain  return,  it  is  better  to  rest 
mutil  tbe  uterue  again  relaxes ;  thus,  as  it 
were,  stewing  the  hand  into  tbe  uterus  in 
the  interrals  of  the  pains.  If  an  oppoaite 
«rarse  be  pursued,  the  introduction  of  the 
hand  might  exdte  strong  uterine  contrac- 
^OM^and  thus  the  resistenee  to  mty  attempt 
to  force  the  hand  upwards  would  be  greatly 


tbe  fingen  beoome  benumbed^ 
sensation,  which  is  so  necessary,  is  lost,  and 
there  is  even  a  basard  that  the  uterus  mi^t 
give  way.  Ruptures  of  the  uterus  are  aaiil 
to  have  been  caused  by  tbe  projecting  limits 
of  the  cbild,  when  its  parietes  (we  presume) 
had  been  previously  weakened  by  soma 
morbid  alteration  of  structure.  How  mocfa 
more  likely  is  snch'^sn  aoddent  to  occur 
when  the  knuckles  are  preased  against  the 
sides  of  the  uterus,  strongly  contracted  upoa 
them  I  Make  it  a  rule,  therefore,  never  to 
force  the  hand  into  the  cavity  of  the  uterua, 
but  to  advance  cautiously,  pressing  forward 
when  the  uterus  yidds«  and  ceasing  to  do  so 
the  moment  its  contractions  return.  Whan 
the  diiki  is  turned,  the  more  rapidly  it  ia 
extracted  the  better  chance  there  is  of  sav* 
ingit. 

2d.  Cuea  attended  wUh  d^UmUy  m 
imminff  are  generally  those  in  which  the 
membranes  have  been  some  time  raptured 
before  the  operation  is  proceeded  with. 
This  might  happen  when  die  ot  nieri  tt 
rigid,  the  watere  having  esei^>ed  early  in 
labour,  before  the  mouth  of  tiie  womb  is 
suffidently  dilated  to  admit  the  hand.  Or, 
in  consequenoe  of  inattention  on  tbe  part  of 
tbe  attendant,  or  other  cause  of  neglect,  the 
shoulder  may  be  allowed  to  remain  in  the 
brim  of  tbe  pelvis  for  honn  unobserved,  the 
attendant  not  bdng  aware  of  the  nature  el 
the  labour.  Had  he  known  it  in  time  there 
might  have  been  no  difficulty  m  tumin^y 
but  now  it  is  too  late,  tbe  waten  have  beoA 
a  long  time  discharged ;  the  ehouider  it  fixed 
in  the  brim,  and  the  uterut  is  tirongly  eois* 
traded  about  the  body  qf  the  child.  Is 
dther  case,  in  consequence  of  the  body  of 
the  child  causing  much  more. irritation  tfaaa 
the  fiuid  which  bad  surrounded  it,  the  actioa 
of  the  uterus  is  increased,  stronger  pains 
return  again  and  again,  but  are  inefficienl 
for  the  purpose :  the  result  is,  that  spasmo- 
dic contractions  of  the  uterus  may  be  ex- 
dted,  and  its  fibres  surround  the  utema  b» 
closely  as  to  render  the  introduction  of  the 
hand  a  matter  of  great  difficulty.  Soase^ 
times  inflammation  of  the  uterus  has  takess 
place,  an  effect  still  more  dangerous  to  tlw 
patient. 

The  treatment  of  such  cases  ia  by  bo 
means  so  simple  as  that  of  the  former  cIshl 
If  you  were  to  proceed  at  once  to  tur^ 
difficulties  would  oppose  themsdves  in  everj 
step  of  the  operation.  The  resistance  of  the 
nterus  to  the  introduction  of  the  baud — tlM 
danger  of  using  too  much  force — ^the  effisct 
of  compression  on  the  fingen  rendering 
them  insensible  and  almost  powerless^-tlfee 
extreme  exertion  required,  and  couiequeat 
exhaustion  of  the  operator ;  sll  these  isape- 
diments  meet  yon,  and  wouMl  perhaps  r 
the  attempt  abortive.  La  Motto 
that  an  operation  of  thia  kind  nsariy  i 
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him  his  life.  "  Je  eras  ires  certaioement 
que  je  rooafrois  apres  cet  accouchementt  ou 
j'^puisai  et  ma  Bcience  et  met  forces  et  apres 
lequel  je  restai  sans  respiration;  en  sorte 
gu*il  me  fallut  metire  nur  tin  matelas  de- 
vatU  un  grand  feu  et  me  froiter  avee  dee 
lignee  chaude  pendant  plus  d*une  heure,*** 
Smellie,  alsoi  after  such  an  operatbn,  says, 
"I  never  was  more  fatigued;  I  was  not 
able  to  raise  my  arms  to  my  head  for  a  day 
or  two  after  this  deliTery,  and  one  of  the 
gentlemen  who  was  present  was  so  much 
frightened  that  he  resolved  never  to  yenture 
on  the  practice  of  midwifery. ''f  You  would 
not  desire  such  scenes  as  these,  and  therefore 
it  would  be  advisable  to  reduce  as  much  as 
possible  the  causes  of  difiSculty :  some  pre- 
liminary treatment  is  therefore  required. 
The  first  object  is  to  determine  the  exist^ce 
of  inflammation  :  if  the  passages  are  hot  and 
tender — the  os  uteri  swollen  and  painful— 
the  uterus  very  hard,  intolerant  of  the  least 
pressure,  and  irregular  on  its  surface ;  if 
the  pulse  be  increased  in  frequenoy,  with 
dry  tODgue  and  great  thirst ;  you  cannot  in- 
terfere until  all  these  symptoms  are  subdued, 
and  even  then  the  manner  in  which  the 
patient  is  delivered  becomes  a  question  of 
serious  consideration.  Inflammation  may 
not  be  present,  but  the  uterus  is  strongly 
contracted  about  the  body  of  the  child; 
spasmodic  pains  frequently  return  with  great 
agony  to  the  patient,  who  is  irritable  and 
anxious:  the  pulse  is  quick,  and  a  cer- 
tain amount  of  nervous  irritation  is  excited. 
All  such  symptoms  must  be  relieved,  and 
the  best  means  of  doing  so  is.  by  a  free  de- 
pletion from  the  arm,  followed  by  nauseating 
doses  of  tartar  emetic  in  combination  with 
opium.  If  any  inflammation  be  present, 
the  proportion  of  tartar  emetic  may  be  in- 
.  creased.  If  spasm,  with  nervous  irritation, 
opium  may  be  given  largely.  By  such 
means  the  os  uteri  will  be  rendered  more 
dilatable,  the  pains  more  regular,  and  at- 
tended with  much  less  suffering. 

The  operation  may  now  be  undertaken. 
The  arm  being  stripped  and  greased  along 
the  back,  the  fingers  in  a  conical  form  may 
be  introduced  into  the  vagina,  and  within 
the  OS  uteri :  there  may  be  still  some  diffi- 
culty in  pressing  the  shoulder  back,  but  by 
caution  in  acting  only  during  the  intervals 
of  the  pains,  and  with  some  patience,  you 
will  succeed  in  getting  the  hand  into  the 
cavity  of  the  womb  ;  great  care  is  now  ne- 
cessary while  pressing  it  forward  to  avoid 
irritation  :  the  moment  a  pain  comes  on  the 
band  should  be  kept  flat  on  the  body  of  the 
child,  and  advanced  only  when  the  uterus 
relaxes ;  take  as  your  motto,  **  arte  non  vi," 
and  trust  to  time,   rather  than  force,  for 

^      *  La  Motte,  Obs«!V.  282,  p.  467. 
t  SmelUe,  voU  iii.  p.  243,  Case  UI. 


effecting  your  object  When  the  Ibot  ia: 
reached  the  remainder  of  the  operation  !• 
generally,  although  not  always,  easy.  Some*  > 
times,  however,  it  is  both  difficult  and^ 
fati^ing — difficult  to  gain  and  to  distingoish 
the  foot,  and  often  requiring  great  oxertioOf. 
to  overcome  the  resistance  of  the  uterus;., 
The  long- continued  pressure,  also,  on  the; 
body  of  the  child  and  the  funis  plaoes  itM^ 
life  in  great  hazard,  and  therefore  it  ia  ex- 
tremely doubtful  whether  the  child  can  be.' 
saved. 

Our  chief  attention  should  be  directed  to 
preserve  the  mother   from   injury;  conse- 
quently, when  the  os  uteri  is  rigid,  aud  slow 
in  dilating,  no  attempt  should  be  made  to. 
turn  until  the  dilitation  is  somewhat  ad^ 
ranced :  no  effort  should  be  made  to  force 
open  the  os  uteri  in  order  to  save  the  child^ 
because  it  is  very  probable  that  you  would 
not  only  fail  in  your  object,  but  also  do-  such , 
injury  to  the  uterus  as  would  endanger  the  f 
life  of  the  mother  also.     These  are  cases  ia  . 
which  I  think  that  the  new  anasthetic  agent, 
chloroform,  is  so  valuable.     I  have  used  it 
under  circumstances  nearly  similar,  and  hate 
found  it  of  infinite  use  in  relieving  me  from 
the  embarrassment  of  the  patient's  irritability, 
and  herself  from  much  suffering. 

MUmanoffement  may  cause  great  difficulty 
in  turning.  I  have  been  called  to  oasea 
where  an  unsuccessful  attempt  was  made  to 
deliver  the  child,  and  the  second  arm  by 
mistake  brought  into  the  pelvis:  the  pre*^^ 
senting  shoulder  still  occupied  the  brim,, 
where  it  was  so  firmly  maintained  by  the 
uterus  that  it  was  impossible  to  push  it 
back.  In  such  instances  a  full  opiate  wae 
given,  to  allay  nervous  irritation,  and  while 
the  patient  was  under  its  influence  the  hand 
was  cautiously  introduced  into  the  vagina  ta 
the  shoulder.  Here  there  was  some  diffi* 
culty  in  advancing,  not  only  because  of  the 
shoulder,  but  the  arm  that  was  brought 
down.  The  arm ,  however,  was  pressed  back, 
and  thus  room  was  given  for  the  hand  to 
enter  the  cavity  of  the  uterus.  By  advancing 
cautiously  in  the  intervals  of  the  pains,  the 
foot  at  length  was  reached.  The  greatest 
difficulty,  however,  still  remained.  Easy  ai- 
turning  the  child  generally  is,  it  is  particu- 
larly difficult  in  such  a  case  as  this.  There 
is  very  little  room,  and  consequently  very 
little  power  to  act,  when  the  shoulder  wa 
occupied  the  pelvis :  the  limb  that  is  seiased 
cannot  be  drawn  down  completely,  and  it  ia 
equally  impossible  to  pass  the  second  hand 
into  the  vagina,  for  the  purpose  of  pushing* 
up  the  shoulder.  The  only  resource,  then- 
fore,  is  to  fasten  a  noose  of  tape  on  the  anlda 
of  the  child,  so  as  to  secure  it,  and  draw  it 
down,  while  an  effort  is  made  by  the  intro- 
duced hand  to  press  up  the  shoulder.  If  tfaa 
foot  can  be  brought  into  the  vagina,  the  neote 
may  be  formed  on  the  wrist  of  the  arai  that 
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holds  the  foot,  and  slipped  along  the  hand 
and  over  the  foot  by  two  fingers  of  the 
second  hand.  Bat  if  the  foot  is  still  in  the 
uterus,  where  the  fingers  cannot  reach  it,  I 
think  a  convenient  means  of  efiecting  this 
object  might  be  adopted  by  taking  advantage 
of  Mr.  Steeven's  catheter  for  replacing  the 
fonis.  Let  a  loop  be  formed  on  the  arm  in 
the  same  manner,  and  having  the  ends  suffi. 
ciently  long  to  be  held  by  an  assistant.  The 
loop  can  then  be  attached  to  the  catheter, 
and  pushed  along  the  arm  into  the  cavity  of 
the  uterus.  When  the  noose  is  fixed,  the 
assistant  can  draw  the  ends  tightly,  so  as  to 
secure  the  foot.  The  hand  may  now  be 
brought  down  with  the  foot  as  far  as  it  will 
go,  and  then,  holding  the  tape  firmly,  one 
hand  may  be  withdrawn  from  the  uterus, 
while  the  opposite  passes  into  the  vagina,  for 
the  purpose  of  pushing  up  the  shoulder,  and 
thus  turning  the  child.  Some  adroitness  is 
required  in  this  manipulation,  but  if  done 
carefully,  and  without  violence,  you  will 
generally  succeed  safely.  Be  cautions  also 
that  the  tape  may  not  slip  from  the  foot,  be- 
cause if  so,  you  would  have  to  go  over  the 
whole  process  again.  Knowing  the  value  of 
chloroform  in  allaying  the  irritability  of  the 
patient,  and  rendering  the  passages  dilatable, 
I  think  it  would  be  i^o  of  great  use  in  such 
a  case  as  this. 

Drformity  of  the  pehit  sometimes  causes 
difficulty  in  delivering  the  child.  It  is  not 
easy  to  pass  the  hand  through  the  pelvis  ;  it 
18  equally  difficult  to  seize  the  foot  when  the 
hand  and  arm  are  confined  in  so  limited  a 
space ;  and  if  you  succeed  in  turning  the 
child,  there  yet  remains  the  greatest  difficulty 
—the  extraction  from  the  pelvis.  Great 
force  is  often  used  for  this  purpose :  the 
body  and  shoulders  are  generally  safely  de- 
livered, but  the  head  becomes  impacted.  To 
remedy  this,  the  fingers  are  placed,  if  possi- 
ble, in  the  mouth  of  the  child,  if  not,  round 
the  neck  in  front,  while  the  back  of  it  is 
seized  by  the  opposite  hand,  the  body  per- 
haps held  by  an  assistant,  and  a  combined 
and  powerful  tug  made  to  extricate  it.  The 
shock  generally  destroys  the  child ;  some- 
times the  odontoid  process  of  the  vertebra 
dentata  is  broken  off.  There  is  no  object  in 
nsing  all  this  violence,  because  it  cannot 
accomplish  the  only  purpose  that  could  jus- 
tify it — the  safety  of  the  child;  a  more 
patient  method  will  answer  the  purpose  much 
better.  When  the  head  is  thus  arrested,  and 
the  funis  pulsates,  the  first  object  is  to  secure 
it  from  pressure,  and  in  a  pelvis  of  this  kind 
(the  ovate  pelvis)  it  may  easily  be  placed  at 
either  side  of  the  projecting  promontory  of 
the  sacrum,  which  will,  to  a  certain  extent, 
protect  it,  and  thus  give  time  for  the  extrac- 
tion of  the  head,  which  may  often  be  effected 
by  the  hands  alone.  One  hand  may  be 
paaoed  op  over  the  face  to  the  forehead,  so 


as  to  press  the  head  down  well  on  the  chest, 
and  the  other  applied  to  the  neck ;  if  a  steady 
extracting  force  is  then  used,  renewed  at  in- 
tervals, but  without  jerking  or  violence,  it 
will  succeed.  The  vectis  may  be  applied 
over  the  forehead  in  place  of  the  hand,  but  I 
do  not  think  it  answers  so  well.  If  yonr 
first  efforts  fail,  do  not  despair  so  long  as 
there  is  circulation  in  the  funis ;  let  the 
patient  rest  before  a  second  trial  is  made  to 
extract,  and  provided  the  funis  is  safe,  no 
injury  can  arise  to  the  child  from  leaving  the 
head  fixed  in  the  brim  for  a  short  time  :  how 
often  does  it  remain  thus  for  hours  in  a  diffi- 
cult  labour  ?  During  this  interval  the  patient 
may  be  given  an  opiate,  or,  what  I  think  is 
better,  some  chloroform.  When  she  is  re- 
freshed by  rest,  and  the  passages  relieved 
from  the  irritation  of  your  first  efforts,  you 
may  again  attempt  to  extract  as  before.  If 
this  fail,  we  have  no  other  resource  than  to 
perforate  behind  the  ear  or  through  the 
mouth,  as  soon  as  the  pulsation  in  the  funis 
csases ;  but  if  the  means  we  have  recom- 
mended be  managed  with  judgment,  yon 
will  not,  unless  in  extreme  cases,  have  to 
.  perforate. 

3.  Tktming  may  be  impracticable  or 
dangeroui, — For  instance,  the  uterus  may 
be  'so  spasmodically  contracted  about  the 
body  of  the  child,  that  the  hand  cannot  be 
introduced;  a  stricture  is  formed  at  the  junc- 
tion of  the  cervix  and  body  of  the  uterus, 
which  no  reasonable  effort  can  overcome,  nor 
any  general  treatment  relax:  some  other 
mode  of  delivery  must  therefore  be  adopted. 
The  only  practical  .means  of  delivery  ia 
evisceration;  that  is,  to  perforate  the  thorax 
at  the  axilla,  and  with  the  crotchet  to  re- 
move the  contents  of  both  the  thorax  and 
abdomen :  the  body  being  thus  reduced,  the 
crotchet  caii  be  hooked  on  the  vertebral 
column  close  to  the  pelvis,  and  the  breech  and 
limbs  brought  down  through  the  stricture. 
It  may  be  necessary  to  perforate  the  head 
also  behind  the  ear,  in  order  to  extract  it. 
There  is  no  operation  in  midwifery  more 
troublesome  to  perform,  or  more  disagreeable 
to  look  at,  than  evisceration :  we  have  na- 
turally an  instinctive  repugnance  to  tear 
away  the  infant  piece-meal  in  this  manner; 
still,  in  the  case  supposed,  it  must  be  done, 
there  is  no  alternative,  and  unpleasant  as  it 
is,  this  operation  is  much  safer,  and  better 
calculated  to  preserve  the  uterus  from  in- 
jury, than  making  violent  efforts  to  force 
the  hand  into  it  for  the  purpose  of  turning 
the  child.  After  one  or  more  such  unsuc- 
cessful attempts,  you  are  compelled  to  desist, 
greatly  fatigued  by  the  exertion,  and  the 
uterus  being  so  much  exposed  to  irritation 
from  this  violence,  may  become  the  seat  of 
serious  inflammation  afterwards. 

Inflammation  of  the  utenu,  if  aevere, 
would  render  taming  impracticable,  because 
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one  of  its  effects  is  softening  of  the  fibroas 
structure  of  the  uterus,  which  may  give  way 
when  the  hand  is  strongly  pressed  against 
it,  in  the  effort  to  reach  the  feet  of  the  child : 
thus  the  uterus  may  be  ruptured.  This  has 
happened  more  than  once  without  the  true 
cause  being  assigned  for  it ;  the  practitioner 
may  have  been  blamed  for  undue  violence, 
but  it  is  far  more  likely  that  he  was  to  blame 
for  want  of  caution  in  undertaking  the  ope- 
ration at  all  under  such  unfavourable  cir- 
cumstances. You  should  therefore  be  on 
your  guard  against  a  mistake  of  this  kind. 
If  such  inflammation  exist,  it  should  be  sub- 
dued by  general  antiphlogistic  treatment,  and 
the  child  removed  by  evisceration. 

Inflammation  of  the  uterus  seldom  occurs 
in  arm  presentations  unless  in  very  neglected 
cases,  when  the  waters  have  been  long  dis- 
charged, and  the  uterus,  irritated  by  its  own 
fruitless  efforts,  is  strongly  contracted  upon 
the  body  of  the  child.  The  presenting  arm 
is  greatly  swollen,  perhaps  putrid,  ss  the 
child  is  usually  dead  for  some  time  previous; 
the  passages  are  hot  and  tender,  the  uterus 
Tery  irregular  in  its  shape,  and  painful  to 
the  touch,  and  the  patient  in  a  high  state  of 
irritative  fever.  Even  if  you  succeeded  in 
turning  the  child  under  such  circumstances, 
no  useful  object  could  be  gained  by  it ;  but 
when  you  reflect  on  the  difllculties  before 
you,  that  success  is  more  than  doubtful, 
serious  injury  to  the  uterus  almost  certain, 
and  its  laceration  a  Tery  probable  result, 
you  would  not  venture  upon  so  imprudent  an 
operation.  The  child  can  only  be  removed 
by  evisceration,  and  as  it  is  frequently 
putrid,  and  the  bones  very  loose,  great  care 
is  necessary  in  extracting  the  head,  lest  it 
separate  from  the  spine,  and  remain  behind 
in  the  uterus. 

Spontaneous  evolution^  or  the  natural 
turning  of  the  child,  sometimes  takes  place. 
It  is  difficult  to  conceive  it  possible  that  a 
full-grown  child  could  be  forced  crosswise 
through  the  pelvis ;  nevertheless,  such  has 
happened, — even  children  have  been  born 
liTing  in  this  manner.  The  natural  delivery 
of  a  cross- birth  was  first  noticed  by  Den- 
man,*  who  called  it  "  spontaneous  evolU' 
tion.*^  **  As  to  the  manner,"  (he  observes) 
**  in  which  this  evolution  takes  place,  I  pre* 
8ume  that,  after  the  long-continued  action 
of  the  uterus,  the  body  of  the  child  is 
brought  into  such  a  compact  state  as  to  re- 
ceive the  full  force  of  every  returning  action. 
The  body,  in  its  doubled  state,  being  too 
large  to  pass  through  the  pelvis,  and  the 
uterus  pressing  upon  its  inferior  extremi- 
ties, which  are  the  only  parts  capable  of 
being  moved,  they  are  forced  gradually 
lower,  making  room  as  they  are  pressed 

Denman,  328  (Ed.  8vo.  Lond.  1824). 


down  for  some  other  part  into  the  cavity  qf 
the  uterus  which  they  have  evacuated, 
untilt  the  body  turning^  as  it  were,  upon 
its  own  axis,  the  breech  qf  the  child  is  ex- 
pelled as  in  an  original  presentation  of  that 
part.*'*  Some  time  after  this  explanation 
had  been  given,  and  generally  received  by 
the  profession,  Dr.  J.  C.  Douglas,  of 
Dublin,  met  with  seven  instances  in  which 
the  natural  delivery  took  place,  and  in  none 
of  them  did  he  find  anything  like  a  sponta- 
neous evolution  of  the  child.  Comparing 
bis  own  observations  with  Denman's  cases, 
he  found  them  agree  in  the  facts  stated  by 
Denman  as  to  the  mode  in  which  the  body 
is  forced  into  the  pelvis — *'  that  the  shoulder 
of  the  child  is  forced  very  low  in  the  pelvis, 
and  that  the  thorax  occupied  so  much  of  its 
cavity  as  to  preclude  the  practicability  of 
the  hand  of  the  accoucheur  being  passed 
into  the  uterus  for  the  purpose  of  turning. '*t 
But  Dr.  Douglas  differs  completely  as  to 
the  manner  in  which  the  child  is  expelled, 
and  prefers  the  term  spontaneous  expul- 
sion, as  being  more  expressive  of  the  facts. 
He  says — **  The  fact,  however,  is,  that  the 
shoulder  and  thorax  thus  low  and  impacted, 
instead  of  receding  into  the  uterus,  are  at 
each  successive  pain  forced  still  lower,  until 
the  ribs  of  that  side  corresponding  with  the 
protruded  arm  press  on  the  perinseum,  and 
cause  it  to  assume  the  same  form  as  it 
would  by  the  pressure  of  the  forehead  in 
natural  labour.  At  this  period,  not  only 
the  entire  of  the  arm,  but  the  shoulder,  can 
be  perceived  externally  with  the  clavicle 
lying  under  the  arch  of  the  pubis.  By 
further  uterine  contractions,  the  ribs  are 
forced  more  forward,  appearin||  at  the  os 
externum  as  the  vertex  would  in  natural 
labour,  the  clavicle  having  been  by  degrees 
forced  round  on  the  anterior  part  of  the 
pelvis,  with  the  acromion  looking  towards 
the  mons  veneris.  But, -in  order  to  render 
as  clear  as  possible  the  successive  move- 
ments in  this  astonishing  effort  of  Nature, 
I  will  endeavour  to  describe  still  more  pre- 
cisely the  situation  of  the  foetus  immediately 
prior  to  its  expulsion.  The  entire  of  it 
somewhat  resembles  the  larger  segment  of  a 
circle :  the  head  rests  on  the  pubis  inter- 
nally ;  the  clavicle  presses  against  the  pubis 
externally,  with  the  acromion  stretching 
towards  the  mons  veneris;  the  arm  arui 
shoulder  are  entirely  protruded,  with  one 
side  of  the  thorax  not  only  appearing  at  the 
OS  externum,  but  partly  without  it;  the 
lower  part  of  the  same  side  of  the  trunk 
presses  on  the  perineeum,  with  the  breech 
either  in  the  hollow  of  the  sacrum  or  at  the 
brim  of  the  pelvis,  ready  to  descend  into,  it, 

*  Denman.  p.  327. 

t  An  Explanation,  &c.  &c.  of  Spontaneous 
Evolution,  p.  25, 8d  Ed.  Dublin,  1844. 
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and,  hj  a  few  farther  aterine  eifbrts,  the  re- 
mainder of  the  trunk,  with  the  lower  extre- 
nities,  is  expelled. 

**  And,  to  be  still  more  minutely  expla- 
natory in  this  ultimate  stage  of  the  process, 
I  have  to  state  that  the  breech  is  not  ex- 
pelled exactly  sideways,  as  the  upper  part  of 
the  trunk  had  previously  been  ;  for,  during 
the  presence  of  that  pain  by  which  the  evo- 
lution is  completed,  there  is  a  twist  made 
about  the  centre  of  the  curve  at  the  lumbar 
Tertebre,  when  both  buttocks,  instead  of 
the  side  of  one  of  them,  are  thrown  against 
the  perinaeum,  distending  it  very  much  ; 
and  immediately  after,  the  breech,  with  the 
lower  extremities,  issues  forth,  the  upper 
and  back  part  of  it  appearing  first,  as  if  the 
back  of  the  child  had  originally  formed  the 
eonvex,  and  its  front  the  concave,  side  of 
the  curve."* 

This  explanation  of  the  natural  delivery 
of  shoulder  presentations  has  been  con- 
firmed by  Gooch,  Ramsbotham,  and  other 
practicAl  writers :  it  coincides  also  with  the 
fEicts  that  have  fallen  under  my  own  notice ; 
nevertheless,  I  am  inclined  to  think  that 
ipontaneoQs  evolution,  in  the  strict  sense  of 
the  term,  sometimes  occurs.  I  have  met 
with  cases  where  the  arm  presented  and 
occupied  the  os  uteri  completely,  but  after- 
wards it  retreated,  and  the  breech  descended 
in  its  place.  The  united  testimony  of  the 
profession  confirms  the  description  of 
Douglas,  which,  therefore,  may  be  consi- 
dered as  the  manner  in  which  this  tponta^ 
neoua  expulsion  of  the  child  takes  place. 
But,  knowing  the  confidence  that  may  be 
placed  in  Denman's  fidelity  as  an  author,  I 
am  satisfied  that  spontaneous  evolution  also 
sometimes  happens.  I  think  that  it  is  very 
likely,  when  the  child  is  hl\  grown  and 
^ing,  that  the  shoulder,  in  the  intervals  of 
the  pains,  might  gradually  leave  the  pelvis 
if  the  body  was  forced  down  into  it  by  the 
action  of  the  uterus.  These  caseis  are  very 
rarely  met  with ;  but,  when  they  do  occur, 
how  are  we  to  manage  them  ?  Is  it  better 
to  interfere,  or  to  leave  it  all  to  Nature  ?  If 
the  action  of  the  uterus  were  powerful,  and 
that  the  body  were  advancing,  I  should 
adopt  the  latter  course,  my  onlj  interference 
being  to  support  the  perinseum  against  the 
strong  pressure  acting  against  it.  But  if 
the  process  was  retarded  or  difficult,  a  blunt 
hook  might  be  passed  over  the  body  of  the 
child  above  the  pelvis,  to  assist  its  advance. 
If  this  fail,  the  child  should  be  removed  by 
eviscerBtion,  because  when  the  body  is  thus 
forced  into  the  pelvis,  and  the  uterus  is 
strongly  contracted  on  it,  an  attempt  to 
fovce  the  hand  faito  it  for  the  purpose  of 
taming  would  be  very  dangerous.  It  ia 
most  probable  that  you  could  not  do  so,  and 


*  Booglas,  op.  cit.  p.  25-27. 


there  would  be  great  risk  of  laceration  If 
much  force  were  used. 

Decapitation  of  the  child  is  still  practised 
in  some  cases  where  turning  is  impracticable. 
This  operation  has  been  performed  since  the 
time  of  Celsus,  and  now  remains  as  a  kind 
of  relic  of  those  mutilations  of  the  child 
which  were  had  recourse  to  in  order  to  de- 
liver a  croFS- birth,  before  the  operation  of 
Ambrose  Pare.  I  confess  that  I  have  never 
met  with  a  case  of  arm  presentation  in 
which  decapitation  was  indispensable ;  and, 
therefore,  I  may  not  properly  appreciate  the 
difiicuities  that  it  is  intended  to  overcome. 
Under  any  circumstances  that  I  have  met 
with,  it  was  far  easier  to  perforate  the 
thorax  than  to  decapitate  the  child  ;  but, 
even  if  it  were  equally  easy,  it  seems  to  me 
liable  to  some  objections  from  which  the 
former  is  free.  When  the  hend  is  separated, 
the  body,  it  is  true,  may  be  easily  removed ; 
but  how  is  the  head  to  be  delivered .'  If 
the  operation  be  performed  because  the 
pehis  is  contracted,  the  extraction  of  a  loose 
unmanageable  mass  through  it  would  appear 
to  me  a  matter  of  no  ordinary  difllculty. 
We  would  not  think  of  it  if  the  bead  were 
retained  in  the  womb  by  a  stricture  of  the 
cervix,  because  then  the  head  would  have  to 
be  removed  like  the  placenta  in  an  hour- 
glass contraction  of  the  uterus,  and  you  can 
easily  imagine  what  kind  of  operation  that 
would  be.  I  cannot  readily  picture  to 
myself  a  case  requiring  decapitation;  bat, 
as  it  has  been  performed  by  men  of  exten- 
sive  practical  experience  with  success,  it 
would  be  improper  to  allow  these  objectiona 
to  outweigh  facts.  The  late  Dr.  Davis  and 
Dr.  Ramsbotham  have  both  decapitated  the 
child.  The  late  Dr.  Ramsbotham  invented 
an  instrument  for  this  purpose — a  hook, 
having  an  internal  cutting  edge  and  a  long 
^haft,  which  was  fixed  in  a  wooden  handle 
of  the  usual  length.  The  manner  of  using 
it  is  thus  described  by  Dr.  Ramsbotham  :— 
**  The  finger  having  been  passed  around  the 
neck,  a  large-sized  blunt  hook  must  be  in- 
troduced upon  it,  and  the  presenting  part 
must  be  brought  as  low  into  the  pubis  as  Is 
consistent  with  the  woman's  safety.  An 
assistant  must  then  steady  the  blunt  hook  : 
the  decapitator  must  be  directed  over  the 
neck  by  its  side;  and,  the  first  adapted  in- 
strument having  been  withdrawn,  a  sawing 
motion  must  be  given  to  the  cutting-hook 
by  the  right  hand,  while  the  first  finger  of 
the  left  is  kept  steadily  in  contact  with  ita 
blunt  point.  It  will  soon  be  found  that  the 
structures  give  way,  and  that  the  separation 
is  effected.  The  child's  body  must  then  be 
drawn  out  by  whichever  arm  may  protrude, 
and  the  head  extracted  tiy  a  crotchet  or  blodt 
hook  introduced  into  the  foramen  magnom 
or  mouth ;  nor  will  its  jemoval  gemerallff 
ofier  much  difficulty,  unless  the  peMs  he 
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contracted  in  ita  diftumiom,'**  Such  is 
the  operation,  which  we  may  presame  pre- 
sents some  little  difficulty  when  the  peWit  is 
contraeted ;  and  if  it  be  not  contraeted,  and 
■neh  mntilation  is  neoessary,  I  think  evisce- 
ration mneh  easier  and  safer  to  perform. 
Both  operations  are  equally  to  be  avoided ; 
hat  if  we  are  compelled  to  undertake  either, 
I  should  prefer  that  which  is  attended  with 
the  least  risk. 


.Original  (^ommunicationf. 

CASES  OF  PNEUMONIA,  VARIOUSLY 
TREATED ; 

WITir  BRIBV  0BSBBTATI0K8. 

Bead  at  the  South  London  Medical  Society, 
Oct.  12/A,  1848. 

Bt  H.  M.  HnoHBS,  M.D. 

Assistant  Physician  to  Gay's  Hospital,  and  late 
Resident  of  the  Society. 

[Gontinued  Itom  p.  704.] 

Case  VL — PUuro-pneumonia^  ezfeN- 
itre  and  severe^  with  delirium,  ^TC— 
Influence  of  antimony.  (From  the 
admirable  Report  of  Mr.  Uodson.) 

E.  £.,  aged  22,  admitted  into  Spni^ 
"Ward,  under  my  cnre,  Dec.  8th,  1847. 
He  was  a  bricklayer's  labourer,  and 
had  been  in  Samaritan  ward  for 
five  weeks  for  syphilis,  of  which  he 
had  been  quite  cured.  He  had  pre^ 
viously  enjoyed  good  health.  Five 
days  ago  he  was  seized,  two  or 
three  hours  after  dinner,  and  when 
feeling  quite  well,  with  violent  vo- 
miting, succeeded  by  chilliness  and 
nausea,  which  were  followed  during  the 
night  by  rigors,  heat  of  the  surface, 
and  pain  of  the  head.  On  the  follow- 
ing morning  he  complained  of  a  slight 
Btilch  below  the  right  nipple.  He  was 
cupped,  and  took  some  saline  medicine 
by  order  of  Mr.  Stocker,  the  resident 
medical  officer,  but  without  any  relief. 
On  the  next  day  the  pain  became  ex- 
ceedingly acute,  and  prevented  deep 
inspiration,  but  was  unattended  with 
cough.  .A  blister  was  applied,  and 
rose  well.  The  next  day  he  had  a 
harsh,  dry,  short  cough,  with  some 
hurry  of  the  respiration,  which  added 
to  his  general  Kufle ring— Ordered :  Pil. 


*  Ramsbotbam,  p.  453. 


Antim.  Opiat  fort,  (containing  Opii, 
gr.  j.)  c.  Hydrarg.  Chlorid.  gr.  ij. — 
The  day  before  he  was  submitted  to 
my  care  the  pain  and  distress  had 
greatly  increased  in  severity,  and  he 
was  bled  to  the  amount  of  3viij.,  bat 
without  relief.     When  first  seen  by  me 
his  condition  appeared  to  be  very  un- 
promising.   The  distress  of  breathine 
was  great ;  the  eyes  were  staring  and 
wildly  rolling,  and   the  countenance 
flushed,  but  at  the  same  time  pinched 
and  anxious;  he  wandered  wnen  left 
to  himself,  but  correctly  answered  the 
questions  addressed  to  him.    The  skin 
was  dry,  hot,  and  pungent ;  the  tongue 
dry,  and  covered  with  a  thick  brown 
coHt;    the    lips    dry,    parched,    and 
cracked;    the  respirations  32  in  the 
minute,  short,  gasping,  hurried,  and 
mainly  abdominal ;  the  pulse  112,  tense 
and  small.    He  complained  of  pain  in 
the  head,  and  of  acute  laminating  pain 
in  the  right  side,  increased  on  cough- 
ing, deep  inspiration,  and  decubitus  on 
the  affected  part.    He  had  very  little 
cough,  and  no  expectoration.    His  very 
little  sleep  was  disturbed  by  dreams. 
Upon  inspection  of  the  chest,  the  ribs 
were  found  to  be  very  slightly  raised 
upon  inspiration,  and  the  breathing  to 
be  almost  entirely  abdominal.     Per- 
cussion elicited  a  dull  sound  from  the 
nipple  downwards  anteriorly,  and  from 
the  centre  of  the  scapula  downwards 
posteriorly.    Upon  auscultation  below 
the  nipple,  no  respiratory  murmur  was 
audible,  but  a  loud  and  harsh  pleuritic 
rubbing;     while    above    that     point 
a  slight  muco  crepitating  rattle  existed. 
Posteriorly,  at  the  upper  part,  existed 
marked  tubular  breathing,  and  at  the 
lower  part,  no  respiration  of  any  kind 
could  oe  heard;  while  oegophony  and 
bronchophony,  or  a  combination  of  the 
two,  were    to    be   heard   throughout 
nearly  the  whole  of  the  back  part  of 
the  side.    On  the  left  side  the  breath- 
ing was  pure,  but  puerile — Ordered : 
Emplast.Caniharid.magn.lateridextro; 
Hydrarg.     Chlorid.    gr.    j.;     Antim. 
Potassio-tarl.  gr.  ^  3tia  quaque  horA  c. 
Mist.  Salin&;  Pii.  Antim.  Opiat.  fort 
c.    Hydrarg.    Chlorid.,    gr.   ij.    hor4 
I  somni. 

I  9th. — Had  been  very  violent,  raving 
and  blaspheming  during  the  night,  and 
[  got  out  of  bed,  so  that  it  was  necessary 
to  confine  him.  The  face  was  flusiied ; 
'  the  eyes  staring  and  wandering;  the 
»  ekin  and  tongue  as  before  j  pulse  140, 
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small  and  contracted.  Physical  signs 
unchanged.  An  additional  grain  of 
opium  had  been  administered,  by  order 
of  Mr.  Stocker,  late  in  the  evening, 
but  without  any  good  effect. — Rep. 
Pulv.  c.  Antim.  Potansio-tart.  gr.  ss. ; 
Cont.  Mistura;  Rep.  Pil.  hor4  somni. 

iOth. — Was  delirious  during  the 
whole  night,  but,  though  heavy  and 
dull,  was  quiet  this  morning,  and 
answered  correctly  the  questions  ad- 
dressed to  him.  The  countenance  was 
less  wild  and  anxious ;  the  tongue  still 
thickly  coated  with  brown  fur,  but 
slightly  moist ;  the  skin  warm  and  per- 
spiring; the  pulse  100,  more  expanded 
and  compressible ;  the  cough  was  still 
very  trifling,  and  he  had  no  expectora- 
tion. He  had  passed  his  water  and  roo. 
tions  in  bed,  and  the  latter,  four  or  five 
in  number,  contained  some  blood  an^ 
mucus.  The  anterior  pleuritic  rale  was 
less  distinct,  and  heard  only  occa- 
sionally. Over  the  lower  two-thirds  of 
the  chest  posteriorly  was  now  audible 
small  crepitating  rattle  ;  tubular  breath- 
ing existed  above  the  spine  of  the  sca- 
pula, and  distinct'  oegophony  below  it. 
The  dulness  on  percussion,  both  before 
and  behind,  remained  as  before. — Rep. 
Pulv.  4ta  quaque  hor4,  et  cum  sin- 
gulis  pulverib.  capt.  Mistur.  CretcB, 
Jiss. 

11th. — Passed  a  quiet  night,  but  ap- 
peared stupid  and  deaf  in  the  morning. 
No  pleuritic  rubbing,  but  in  itR  place 
slight  crepitation  was  now  heard  ante- 
riorly as  well  as  posteriorly.  Pulse  96, 
feeble;  bowels  still  relaxed.— Rep. 
Empl.  Cantharid. ;  Cont.  Pulv.  et  Mis- 
tura 6ta  quaque  hor^. 

13ih.— Had  passed  a  good  night,  and 
had  had  only  two  healthy  alvme  eva- 
cuations since  the  day  before.  Pulse 
72f  soft  and  compressible ;  tongue 
moist,  and  covered-  with  a  thick 
yellowish  mucus,  with  some  aphthae 
about  the  lip  and  freenum.  The  dul- 
ness on  percussion  had  decreased.  The 
respiration  was  now  puerile  in  the 
rignt  infra-clavicular  region ;  the 
tubular  breathing  and  oegophony  had 
entirely  disappeared  posteriorly,  and  mu- 
cous and  muco-crepiiating  rattles  were 
general  in  all  the  parts  affected.  To 
have  an  egg  and  beef-tea.— Omitt. 
Pulv.  Capt.  Mistur.  Cretae  c.  Vin.  Ipe- 
cacuanh.  n]^xx.  ter  die,  Gargarism. 
Acid.  Niinc.  pro  ore. 

Uih.—The  aphthae  had  a  sloughing 
aspect,  and  were  ordered  to  be  brushed 


with  nitrate  of  silver :  he  enjoyed  his 
food  notwithstanding. — Pergat. 

16th. — Countenance  cheerful,  and 
breathing  quite  easy ;  the  mucous  were 
gradually  taking  the  place  of  the  more 
crepitating  rattles.  He  now  had  a 
slight  cough,  with  greenish  mucous 
expectoration ;  the  dulness  on  percus- 
sion had  almost  entirely  disappeared. 
Ordered  —  Decoct.  Cinchonae;  Tr. 
Aurantii,  ^J**  Ammon.  Sesquicarb. 
gr.  iss.  6tis  horis.    Allowed  2  eggs. 

The  future  reports,  being  merely  in- 
dications of  progressive  improvement, 
need  not  be  here  noticed. 

On  January  9th,a  monthafter  he  came 
under  my  care,  and  five  weeks  after  the 
commencement  of  the  attack,  the  re- 
port is,  "  he  had  grown  quite  fat ;  the 
respiration  was  natural  on  both  sides, 
and  the  dulness  on  percussion  of  the 
right  side  was  barely  perceptible." — 
Presented. 

This  was  certainly  one  of  the  most 
severe  cases  of  pneumonia  which  I  ever 
saw  recover.  The  efficient  remedy  ap- 
peared to  be  the  tartar  emetic.  No 
improvement  had  occurred :  indeed,  he 
had  gone  on  from  bad  to  worse,  until 
this  medicine  was  increased  from  one- 
sixth  to  half  a  grain  every  three  hours. 
The  very  next  day  there  was  a  decided 
amelioration  of  some  of  the  symptoms, 
and  notwithstanding  the  dysenleric 
stools^  and  the  aphthae,  (probably  the 
result  of  the  medicine),  he  continued 
progressively  to  improve  till  he  got 
quite  well.  At  the  same  time,  it  may 
be  well  to  recollect,  that  had  not  the 
patient  been  young,  and  in  the  main, 
healthy,  he  could  not  have  borne  the 
remedies  administered,  and  that  if  he 
had  not  died  of  the  disease,  he  would 
with  the  use  of  such  means  not  impro- 
bably have  died  of  the  doctor. 

Case  VIT. — Pneumonia  —  treated  la- 
effectually      hy      cuppinyt    calomel^ 
antimony,  and  opium,  afterwards  suc- 
cessfully by  venesection,      (Reported 
by  Mr.DEVENiSH). 
E.  P.,  aged  29,  admitted  under  my 
care  into  Guy's  Hospital,  Feb.  iOth, 
1848.      She  was  a  cook-maid,   living 
at  Brixton,  with  light  eyes,  full  face, 
and  brown  hair,  was  unmarried,  and 
had  previously  enjoyed  good    health. 
Four  days  ago,  after  exposure  to  cold 
while  washing,  she  felt   very   thilly, 
and  had  pains  in  all  her  limbs,  followed 
by  perspiration  and  pains  across  her 
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chest,  preventing  full  inspiration.  Upon 
admission,  she  was  very  sick,  from  the 
administration  of  medicine  containing 
antimony,  and  she  had  a  severe  cough, 
with  copious,  tenacious,  and  deep -red 
expectoration.  She  had  a  catching 
pam  in  the  left  side.  Her  respiration 
was  hurried  and  difficult ;  her  tongue 
very  much  coated,  but  moist ;  her 
bowels  actively  purged  from  medicines 

Sreviously  administered ;  her  skin  hot, 
ry,  and  pungent ;  her  pulse  quick  and 
full,  96-100,  and  her  appetite  defective. 
Adsunt  catamenia.  At  the  lower  part 
of  the  left  side  of  the  chest  there  ex- 
isted great  dulness  on  percussion,  and, 
with  the  exception  of  the  infra-clavi- 
cular region,  dulness,  though  to  a  less 
degree,  was  present  over  the  entire  an- 
terior surface  of  the  left  side.  Over  the 
dull  parts  were  heard  marked  tubular 
breathing  and  bronchophony,  and  the 
former  of  these  gradually  merged  supe- 
riorly into  characteristic  pneumonic 
crepitation.  The  right  side  appeared 
healthy. — Appl.  Cue.  Cruent.  ad  Jviij. ; 
Capt.  Pil.  Antim.  Opiat.  c.  Hydrarg 
Chlorid.  gr.  iss.  6ta  quaque  hord. 

1 1th. —The  face  was  flushed,  and  the 
akin  still  hot  and  pungent.  No  im- 
provement existed  in  any  respect.— 
Kep.  C.  C.  laleri  sinistro  ad  Jviij.;  et 
postea  Cataplasm  Lini. ;  Cont.  Pil.  4ta 
quaque  hord. 

12th.— Com  plained  of  great  pain  and 
great  distress  of  breathing.  The  dul- 
ness on  percussion  and  crepitation 
were  each  more  extensive,  and  were 
obviously  but  progressively  creeping 
upwards,  and  involving  the  upper  part 
of  the  lung.  The  disease  was  still 
unchecked;  on  the  contrary,  it  was 
obviously  on  the  advance,  though  the 
gums  were  slightly  affected  with  the 
mercury.  The  cough  was  very  dis- 
tressing, and  the  expectoration  mucous, 
reddish,  and  tenacious.  The  bowels 
were  confined,— V.  S.  ad  prima  signa 
deliquii;  Capt.  Olei  Ricini,  Jj.  statim. 
Bep.  Pilul. 

1 3th.— Relieved  by  bleeding ;  about 
ten  ounces  of  blood  were  removed: 
coagulum  was  cupped  and  slightly 
buffed ;   bowels  loose.— Rep.  Pil.  6ta 

2uaque  hora,  et,  si  opus  fuerit,  Mist. 

15th.— Felt  much  better:  the  skin 
was  now  moist ;  the  pulse  87,  soft ; 
the  gums  and  mouth  were  very  sore. 
The  crepitation  formerly  existing  in 
the  upper  part  of  the  lung  had  disap- 


peared, and  had  supplied  the  place  of 
the  tubular  breathing  previously  pre- 
sent in  the  lower  part  of  the  lung. — 
Rep.  Pil.  sine  Hydrarg.  Chlorid.; 
Capt.  Vin.  Antim.  Potassio-tart.  n|.xx.; 
Potass.  Nitrat.  gr.  v.  j  Syr.  Papaver. 
5J.  ex  Aqua  6tis  horis.  Applicec. 
Emplastr.  Cantharid.  lateri  sinistro. 

1/th.— Pelt  better.  The  resonance 
on  percussion  of  the  two  upper  thirds 
of  the  left  side  was  nearly  normal ;  and 
the  respiratory  murmur  was  more  dis- 
tinct,  more  free  from  crepitation,  and 
extended  further  down.  The  bowels 
were  still  relaxed,  and  the  blister  very 
sore.— Capt.  Mistur.  Cretae,  c.  Syr. 
Papaver.  5J*)  ^^  ^^^'  Ipecacuanh* 
T)\xxv.,  6ta  quaque  hor& ;  Rept.  Pil. 

19tb. — Was  making  favourable  pro- 
cress  in  every  respect.  Crepitating 
rkttXe  was  now  heard  to  the  very  base 
of  the  chest,  at  the  end  of  the  inspira^- 
tion,  and  the  commencement  of  the 
expiration,  though  bronchophony  and 
tubular  breathing  still  existed  there; 
cough  and  soreness  of  mouth  stilt 
troublesome ;  expectoration  mucous 
and  white,  mixed  with  a  few  streaks 
of  blood. — Pergat  Gargarism.  Acid. 
Nitric. 

24th.— The  resonance  of  the  left 
side  was  now  equal  to  that  of  the  right 
side;  the  vesicular  murmur  was  now 
general,  but  was  obscured  by  mucous 
rattles ;  she  complained  principally  of 
want  of  sleep. — Capt.  hora  somni  Opii, 
gr.  j. ;  Quinse  Disulphat.  gr.  j. ;  Acid. 
Sulph.  dil.  ntiss.;  Tr.  Aurantii,  Sss.; 
Syr.  Aurantii,  5j.  ex  Aq.  ter  die. 

'26th. — Had,  on  some  parts  of  her 
body,  a  crop  of  eczema,  to  which  she 
had  been  previously  subject. 

28th,— Eczema  general.  Evidences 
of  pneumonia  had  entirely  disappeared. 

March  2d.— Eczema  had  disappeared. 
Conivalescent. 

18th.— Presented  quite  well. 

Never  was,  I  think,  presented  to  my 
notice  a  more  marked  instance  of  pneu- 
monia, and  rarely  has  venesection  been 
more  obviously  beneficial  than  in  this 
cas^  Until  bleeding  was  employed 
the  disease  was  on  the  advance, 
notwithstanding  that  the  gums  were 
already  highly  affected  by  the  mercury. 
Immediately  that  the  bleeding  was 
practised,  and  partial  syncope  was  in- 
duced, the  disease  appeared  checked, 
and  from  that  time  the  recovery  of, 
the  patient  was  st^eadily  progressive. 
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Possibly  large  doses  of  antimony  might 
have  been  equally  effective.  Was  the 
ecaema  the  effect  of  the  mercury  on  a 
person  previously  liable  to  this  affec- 
tion of  the  skin?  From  its  sudden 
appearance,  and  equally  sudden  disap- 
pearance, I  presume  that  it  was  the 
exciting  cause  of  the  complaint.  Had 
the  eruption  any  effect  in  the  removal 
of  the  more  severe  complaint  ?  I  be- 
lieve that  it  had  none,  as  it  only  ap- 
peared when  the  cure  was  already 
Blfflost  complete. 

Case  VITI. — PleKro-pneumonia ;  ordi- 
nary constitutional  symptoms  absent* 
Treatment — calomel^  antimony ^  and 
opium,  with  cupping. 
R.  B.,  aged  38,  admitted  into  Talbot 
Ward,  under  my  care,  April  14thv 
1848.  A  tall,  sallow  man,  of  regular 
habits,  by  occupation  a  mason,  was 
in  the  hospital  four  years  ago,  in  con- 
sequence of  a  mason's  chisel  being 
accidentally  thrust,  up  to  the  very 
bead,  into  his  side,  just  below  the  left 
scapula.  He  then  suffered  very  little; 
had  no  hsmoptysis  or  pneumonia,  or 
€ven  pleurisy,  in  consequence,  and  was 
discharged  free  from  complaint  in  a 
month.  From  that  time  he  nad  always 
enjoyed  good  health  up  to  ten  days 
ago,  when  he  was  attacked  with  shiver- 
ing, faintness,  and  headache,  together 
with  a  sharp  pain  under  the  sixth  and 
seventh  ribs,  on  the  right  side,  which 
was  increased  upon  coughing  and  deep 
inspiration.  He  had  some  slight  cough 
and  expectoration.  He  now  suffered 
frflm  i^eneral  malaise,  and  complained 
^  of  pain  in  the  right  side,  increased  on 
deep  inspiration ;  he  had  a  little  herpes 
round  the  lips,  but  very  little  cough, 
aiod  no  expectoration.  The  skin  was 
cool,  and  rather  moist,  and  he  had 
occasionally  rather  free  perspirations. 
The  urine  w^as  rather  abundant,  high 
coloured,  and  bilious.  The  right  side, 
below  the  nipple  before,  and  the  centre 
of  the  scapula  behind,  was  very  dull 
on  percussion.  Posteriorly,  tubular 
Imatbing   and   ceigophonic    broncho- 

gbony;  and  anteriorly,  pleuritic  rub- 
ing,  together  with  characteristic  cre- 
pitating rattle,were  sodistinctly  audible 
as  to  be  jeoognised  by  several  pupils. 
Ordered^  C.  C.  parti  dolent.  ad  ^x.; 
PU.  Antim.  Opiat.  c.  Hydnirg.  Chlorid. 

S\  isa.  6tia  horis,  c.  Julep.  Ammon. 
oetatis. 
15th.— Pain    relieved;    slept    well; 


pulse  70,  compressible:  in  other  xe- 
spects  as  before.~Pergat. 

16th.— Complained  aeain  of  pain  is. 
the  right  aide,  but  had  no  coujgh  and 
noexpectoration.  Pleuritic  rubbing  and 
crepitating  rattle  anteriorly,  and  tuba- 
lar  breauiinj^,  with  bronchophony, 
posteriorly,  still  distinc  ly  audible,  and 
dulness  on  percussion  observable  in  all 
the  parts  i^ected. — Empl.  Cantharid. 
magn.  lateri  dexiro.    Pergat. 

l7th.~The  tubular  .breathing  was 
less  marked  posteriorly.  Air  began 
now  to  enter  into  the  finer  divisions  of 
the  bronchial  tubes,  and  some  mucous 
and  some  muco-crepitating  rattles  be- 
came .audible  behind.  The  pleuritic 
rubbing  was  still,  but  no  crepitation 
was  now,  audible  anteriorly.  The 
pulse  was  reeular,  the  tongue  clear, 
and  the  bowels  open. — ^Pergat. 

18th.— The  gums  were  rather  tender ; 
the  mucous  crepitation  was  gradually 
becoming  more  general  behind;  the 
dulness  on  percussion  was  less  exten- 
sive, and  less  marked ;  and  the  tubular 
breathing  had  considerably  decreased. 
The  tonfue  was  moist,  and  rather 
furred.     Pulse  62.— Pergat 

22d.— "Rale  crepitant  redux"  had 
since  the  last  report  been  very  general 
posteriorly,  but  had  now  diminished, 
as,  indeed,  had  all  the  physical  signs, 
though  considerable  diilness  on  per- 
cussion still  existed. — Rep.  Pil.  ter  die. 

27ih.— The  pleuritic  rubbing  was 
quite  gone,  and  the  dulness  had  di- 
minished :  pure  respiratory  murmur 
was  now  audible  in  the  parts  in  which 
tubular  breathing  and  bronchophony, 
the  mucous,  muco- crepitant,  and  cre- 
pitant i-attles,  had  been  successively 
distinctly  heard.  The  administration 
of  the  pill  had  been  gradually  reduced 
in  frequency :  the  pulse  was  regular; 
the  bowels  open,  and  the  appetite 
good.— Rep.  Pil.  altemis  noctib. 

May  8th. — He  had  continued  to  im- 
prove in  strength,  though  some  dul- 
ness, the  only  remnant  of  the  disease, 
continued  posteriorly.— Rep.  Empl. 
Cantharid. ;  Inf.  Gentian,  c.  c.  Li^ 
Potass,  nix.  ter  die. 

16th.— He  felt  pretty  well  and  strong* 
Presented. 

Independently  of  the  fact  of  the 
mason's  chisel  being  forced  into  the 
left  side  of  the  chest  four  years  be- 
fore, and  no  indication  of  internal 
injury,  and  scarcely  any  mark  of 
external  violence  being   left  behind. 
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the  pecaliarity  of  this  case,  if  any, 
existed  in  the  extremely  well-marked 
characters  of  the  physical  sigfns,  and 
the  Ikcility  with  which  the  complaint 
was  marked  thereby,  together  with, 
considering  the  extent  and  nature 
of  the  disease,  the  exceedingly  slight 
constitutional  symptoms  which  ac- 
companied them.  It  may  not,  per- 
haps, be  too  much  to  say  that  the 
nature,  the  gravity,  and  extent  of  the 
mffection,  without  the  aid  of  percussion 
and  auscultation,  could  not  have  been 
discovered,  and  would  scarcely  have 
been  snspected. 

Case  IX.'— Simple  fmeumonia  during 

the  progreu  of  Jfhter,    (From   the 

Report  of  Mr.  Tassbl.) 

M.  F.,  aged  19,  admitted  May  dd, 
1848,  under  my  care,  into  the  hospital 
in  a  considerably  advanced  stage  of 
fever,  with  a  dry  brown  tongtie;  ma- 
cula upon  the  surface  of  the  trunk, 
diarrhoea  and  retention  of  urine,  for 
which  ammonia  and  serpen tary  wine, 
opiate  and  starch  enemata,  and  the  ca- 
theter, were  employed  with  advantage, 
was,  upon  the  eighth  day  of  her  ad- 
mission, and  the  eighteenth  day  of  the 
complaint,  while  making  favourable 
progress,  attacked  with  pain  of  the 
side,  below  the  mamma,  accompanied 
with  heat  of  skin,  and  great  vascular 
excitement,  congh,  diilness  on  percus- 
sion, and  muco-crepitating  rattle  in 
the  part  affected,  together  with  white, 
ih>tny,  and  tenacious  expectoration. 
Ordered— Empl.  Cantharid.  lateri  si- 
nistro ;  Pulv.  Ipecac,  c.  gr.  v. ;  Hy- 
drarg.  c.  Cretd,  gr.  ij.  quaque  nocte; 
Ammon.  Sesquicarb.  gr.  iij. ;  Julep. 
Ammon,  Aceiatis,  Infus.  Serpentariee 
c.  aa.  5vj.;  Vin.  Ipecac.  nt,xx.  6ta  qua- 
que hor^    Oraitte  Vin  urn. 

May  11th.— The  next  day  the  cre- 
pitation was  less;  the  cough  equally 
irequent  and  severe,  but  she  appeared 
▼ery  low. — ^Pergat,  sed.  capt.  Vmi,  51  v. 

13th.— Great  excitement  was  pre- 
sent; the  tongue  was  rather  dry,  and 
^e  skin  was  hot,  dry,  and  pungent, 
though  the  dulness  on  percussion  was 
less,  and  the  crepitation  had  now 
merged  into  a  simple  mucous  rattle. — 
Omiite  Vinum ;  Cont.  Mistur.  et 
Pulv.  From  this  time  she  progressed 
favourably  and  rapidlv;  though  she 
was  again  considerably  excited,  and 
complained  of  headache,  when,  daring 
her  convalescence,  she  was  again  or- 


dered a  little  wine.  It  was  conse- 
quently withdrawn  altogether ;  she 
rapidly  gained  strength  without  it,  aad 
was  enabled  to  leave  the  hospital  quite 
well  by  the  end  of  the  month.  1  <4 
I  do  not  think  that  this  case  requirea 
any  especial  remark,  though  I  do  not 
consider  it  on  that  account  the  leas 
importantly  illustrative  of  the  ques- 
tions referred  to  in  the  opening  para* 
graph  of  this  commanication. 
fTo  be  continaed.] 

OUTLINES  OF  MEDICAL  PROOF. 

By  Thomas  Mato,  M.D.  F.R.S. 

Physician  to  the  Infinnmry  of  SC  Maryiebonfc 

[Continoeci:from  p.  487.] 


In  my  last  paper  I  made  an  admission 
of  very  obvious  truth,  that  the  causes 
which  1^  assign  in  pathology  and 
therapeutics  do  not  fulfil  the  strictly 
philosophical  idea  of  the  word  cause : 
that  they  rarely  pretend  to  contain  the 
whole  antecedents  to  the  effect.  StUl» 
in  order  that  the  name  may  be  assigned 
in  a  sense  distinguishing  it  from  mers 
condition  or  property,  the  cause  must 
offer  some  explanation  of  the  effecC. 
Thus,  to  take  an  example  from  geneval 
physics,  let  us  suppose  an  inquirer  into 
the  phenomena  of  dew  to  have  arrived 
at  the  fact  that  bodies  whieh  radiate 
heat  most  are  so  far  most  readily  be- 
dewed on  their  surfaces.  Now,  ob- 
serving that  the  radiation  of  heat  it 
productive  of  relative  cold  to  the  ra- 
diating body,  he  will  be  justified  in 
considering  radiation  of  heat  in  bodies 
a  cause  of  dew  b^  chillmg  them,  and 
thus  producing  on  them  a  de|X)sit  of 
moisture  from  the  surrounding  air. 
Let  him  pursue  his  inquiry  further, 
and  he  will  find  radiation  of  heat  only 
a  modifying  circumstance  in  reference 
to  the  general  laws  of  condensation  of 
inbensible  vapour  by  cold,  as  the  true 
cause  of  dew.  But  t  he  extent  to  whidi 
his  first  conception  on  the  subject  hu 
proved  explanatory  of  the  phenomena 
will  have  entitled  him,  according  to 
the  usages  of  language,  to  assign  to  it 
a  causative  agency,  r^either  doea  this 
supposition  on  my  part  imply  any  ne- 
tum  to  the  justly  exploded  doctrine  of 
efficient  caasesw.  It  is,  indeed,  moit 
true,  that  of  the  essence  of  causation 
we  have  no  knowledge  beyond  the  re- 
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cognition  of  a  sequence  of  phenomena : 
yet,  in  assenting,  in  these  respects,  to 
the  limitation  of  Dr.  Brown/  I  may 
allege  that  the  recognition  of  this 
sequence  of  phenomena  does  in  some 
cases  involve  a  discovery  of  the  man- 
ner in  which,  or  the  laws  under  which, 
the  effect  takes  place.  Such  is,  I  be- 
lieve, the  sense  in  which  we  are  justly 
said  to  comprehend  the  relation  of  an 
effect  to  Its  cause,  in  the  fullest  degree. 
And  such  is,  I  believe,  the  sense  in 
which  every  language  possesses  a  term 
corresponding  to  cause,  and  distin- 
guishing a  causal  condition  from  all 
other  conditions  or  properties;  whe- 
ther the  idea  be  that  under  which  /<// 
the  antecedents  to  the  effects  are  com- 
prehended, or  that  more  limited  one  in 
which,  as  I  have  observed,  we  are 
often  contented  to  apply  the  term  in 
medicine. 

Now  it  must  be  admitted  that  the 
causes  assigned  on  a  gratuitous  hypo- 
thesis will  partake  in  the  nature  of 
that  hypothesis;  and  that  the  expla- 
nation which  such  causes  suggest  will 
be  fanciful.  Their  propounder,  in- 
deed, if  he  rightly  understand  their 
use,  will  view  them,  comformably  to 
the  expression  of  Sydenham,  only  as 
subservient  to  a  more  vivid  illustration 
of  his  ideas. 

I  have  observed,  in  the  Outlines  of 
Medical  Proof,  that  in  this  latter  point 
of  view  a  gratuitous  hypothesis  may 
be  useful,  or  even  essential,  as  an  ex- 
ponent of  certain  researches.  "No 
definite  idea,"  I  remark,t  *'  could  be 
conveyed  by  description  of  the  cogitata 
et  visa  of  microscopical  physiologists, 
either  to  them^^elves  or  others,  unless 
in  expressing  them  they  had  assumed 
a  theory  of  uses  and  purposes."  But, 
while  I  contend  for  the  value  of  gra- 
tuitous hypotheses  in  such  respects,  I 
must  express  a  suspicion  that  these 
philosophers  are  not  always  sufficiently 
cautious  as  to  the  extent  of  proof  which 
they  consider  it  to  afford.  Nor  am  I 
satisfied  on  this  point  by  their  occa- 
sional admissions  of  the  speculative 
character  of  their  researches.  **  It  is 
by  the  special  vital  activity  of  indivi- 
dual cells,"  says  Dr.  Addison,  *'  and  of 
all  the  visible  particles  coinposing 
their  structures,  that  the  secretions 
are  produced."}:    Surely  some  modify- 

*  On  CavBe  and  Effect. 

t  P»«e  19-20. 

t  This  passage  is  taken  by  me  out  of  a  long 


ing  terms  are  wanted  here  expressive 
of  the  total  absence  of  all  the  really 
explanatory  ingredients  of  causation, 
under  which  this  assignment  of  a 
cause  to  the  secretions  labours.  Com- 
pare this  passage  with  the  important 
experiment,*  No.  XI II.,  by  the  same 
author,  through  which  he  enables  us 
to  conjecture  analogically  how  a  for- 
mative power  may  be  generated  in  pus 
corpuscles,  by  observing  them  in  con- 
tact with  liquor  potassa,  and  witness- 
ing  the  tissue  formed  by  this  combina- 
tion. In  the  first  of  the  cases  adverted 
to,  the  existence  of  a  cell-power  is 
begged  by  the  use  of  terms  which  pre- 
suppose it ;  in  the  second  case,  we  are 
taught  by  a  well-devised  experiment 
how  such  a  power  may  be  possibly 
contributed  ab  extra;  and  an  analogy  is 
thus  supplied  which  may  at  some  ticpe 
suggest  the  organic  cause  of  such  tis- 
sues. Such  is  the  difference  betw*eea 
the  gratuitous  hypothesis  first  stated, 
and  the  experiment  last  alluded  to; 
yet  both  are  given  by  the  ingenious 
author  with  the  same  apparent  con- 
fidence as  to  their  value. 

But  wherein,  I  may  be  asked,  con- 
sists the  harm  of  the  gratuitous  hypo- 
thesis thus  quoted,  serviceable  as  it  is 
in  giving  a  bond  of  union  to  vital  pro- 
cesses? Merely  in  this—that  its  au- 
thor assigns  it  a  positive,  and  not  a 
conditional,  truth.  So  anxious,  indeed, 
is  he  to  maintain  cell-structure  in  the 
possession  of  a  causative  power,  that, 
in  the  experiment  just  quoted,  summing 
up  its  results,  he  damages,  if  I  mistake 
not,  its  real  value  as  an  analogical 
illustration  of  the  manner  in  which,  by 
a  superinduced  agency,  cells  may  form 
a  tissue  or  membrane,  by  using  it  as  a 
direct  evidence  of  the  truth  of  a  gra- 
tuitous hypothesis  that  cells  do  form 
such  membranes  propria  motu.  His 
expressions  are — "It  is  evident  the 
plasticity  of  the  resulting  membrane 
results  from  the  rupture  of  the  cell8."t 
Herein  he  takes  no  account  of  the  con- 
ceivable agency  of  the  liquor  potassse, 
not  only  in  making  them  discharge 
their  contents,  but  in  modifying  the 
product. 

paragraph.  My  reader  will  readily  ascertain,  by 
refeirinjf  to  the  origfinal  work,  whether  I  have 
done  it  injustice  in  callingr  it  a  gratuitons  hvpo- 
thesis,  in  spite  of  the  ini^enious  matter  which 
accompanies  it,  in  that  and  the  preceding-  para- 
graph.—See  Experimental  Researches  on  Secre- 
tion, by  W.  Addison,  F.  L.  S.  page  22. 

*  See  actual  process  of  nutrition,  page  IS. 

t  See  Experiment  XIII. 
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Thus  it  happens  that  a  description  is 
confounded  with  an  inductive  process. 
The  plastic  or  formative  power  which 
is  assigned  to  cells  are  not  conditions 
involved  in  the  relations  in  which 
those  cells  and  molecules  are  witnessed 
through  the  microscope,  whether  com- 
bined or  in  successive  development. 
The  relation  expressed  by  Dr.  Addison 
in ^ those  terms  is  gratuitous  at  present, 
and  awaits  the  aiscovery  of  a  real 
power,  as  it  would  be  called,  according 
to  the  doctrine  of  efficient  causes ;  or 
of  an  inductive  explanation,  as  we 
should  venture  to  term  the  deficient 
element. 

The  plastic  or  formative  power  of 
cells  forms  the  basis,  in  Schwann's  ad- 
mirable work,  of  much  reasoning,  se- 
ductive, as  it  appears  to  me,  from  the 
real  mode  of  obtaining  truths  on  the 
construction  of  tissues,  and  the  causa- 
tion of  secretions.  Beginning  with  an 
admission  of  his  hypothetical  mode  of 
proceeding,  "  the  unknown  cause  pre- 
sumed to  be  capable  of  explaining  these 
processes  in  the  cells  mav  be  called  the 
plastic  power  of  the  cells,"  his  rea- 
soning proceeds  absolutely  and  autho- 
ritatively as  if  a  true  cause  had  been 
eliminated.  In  the  first  place,  there  is 
a  power  of  attraction  exerted  at  the 
commencement  of  cell  life,  in  the 
molecules,  which  occasions  the  addi- 
tion  of  fresh  molecules  to  those  first 
observed.  Now  let  us  consider  what 
explanatory  force  this  word -attraction 
may  possess. 

Physical  attraction  is  said  to  act  at 
sensible  or  insensible  distances :  in  the 
former  sense,  it  is  in  relation  to  our 
globe,  gravitation  disposing  all  bodies 
to  descend  to  the  earth,  in  the  other 
sense,  it  preserves  the  forms  of  bodies, 
modifies  texture,  gives  spherical  form 
to  fluids,  causes  adhesion  of  surfaces, 
and  influences  their  mechanical  cha- 
racter ;  operating  upon  dissimilar  par. 
tides,  it  produces  their  union.  But  in 
all  these  cases  it  operates  agreeably  to 
laws.  It  is  for  the  microscopist  to 
point  out  under  what  laws  his  attraction 
acts  in  the  cases  referred  to.  This  he 
has  not  done. 

We  next  find  a  metabolic  power,  or 
a  power  of  originating  changes,  attri. 
buted  to  cells ;  and  vinous  fermenta- 
tion is  adduced  by  Schwann  as  an 
instance  of  this.  "  A  decoction  of  malt," 
he  observes,  "  will  remain  for  a  long 
time  unchanged,  but  as  soon  as  some 


yeast  is  added  to  it,  which  consists 
partly  of  entire  fungi,  partly  of  single 
cells,  the  chemical  change  immediately 
ensues.  Here  thedecoctionof  malt  is  the 
cytoblastema;  the  cells  already  exhibit 
activity,  the  cytoblastema,  in  this  in- 
stance,evenaboiledfluid,beingperfectly 
passive  during  the  change."*  Now, 
is  not  this  a  game  of  words  ?  Would 
it  not  be  as  easy  to  say,  that  the  activity 
of  the  cells  is  itself  occasioned  by  the 
cytoblastema,  the  decoction  of  malt,  or 
that  the  actions  are  reciprocal  ?  Each,, 
in  fact,  undergo  changes,  though  "  the 
contents  of  the  cell  undergo  more  fre- 
quent changes  than  the  external  cyto- 
blastema. The  movement  of  the  cell 
is  no  proof  that  they  originate  motion^ 
neither  is  the  apparent  quietness  of  the 
decoction  of  malt  a  ground  for  asserting, 
that  it  is  not  influencing  the  cells.  If 
the  fact,  that  this  fluid  is  boiled,  be 
adverted  to  by  Schwann,  as  involving 
inactivity  of  the  cytoblastema,  why 
does  it  not  also  involve  inadequacy  in 
its  materials  to  form  parts  of  active 
cells  ?  How  unlilce,  in  the  important 
particular  of  referring  phenomena  to 
general  laws,  is  Schwann's  cell  theory 
of  fermentation,  to  Liebig's  reference 
of  that  process  to  the  contagious  in- 
fluence of  chemical  action,  a  law  so 
widely  instanced  in  the  decomposition, 
of  substances  held  together  by  weak 
chemical  forces !  By  this  law,  truly  a. 
chemical  one,  we  are  enabled  to  accept 
the  primary  influence  of  the  cells,  as 
being  in  a  state  of  chemical  action,  and. 
the  contagious  decomposition  of  the 
cytoblastema. 

In  the  above  remarks,  I  have  ven- 
tured to  criticise  important  inquiries  in 
a  field  out  of  which  pathological  and 
therapeutical  hypothesis  of  a  valuable 
kind  may  eventually  be  raised.  It  is 
my  consciousness  of  the  importance  of 
the  subject,  on  these  grounds,  that  has 
made  me  select  it  for  these  strictures. 
But  I  am  far  more  confident  in  the  im- 
portance of  my  subject  than  in  my 
success  in  handling  it.  However  this 
may  be,  I  will  suggest  a  few  of  the 
principal  grounds  for  caution,  against 
those  errors  in  reference  to  presumed 
causation,  which  I  have  en&avoured 
to  elucidate. 

The  simplest  descriptions  involve,  in* 
a  degree,  hypothetical  language,  and  I 


*  Page  1?8.     Microscopical  Researches,  pub- 
lished by  the  Sydenham  Society. 
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have  pointed  out  its  peculiar  demand 
in  microflcopical  inquiries.  But  the 
objects  of  perception  ascertained,  and 
the  order  in  which  ihey  are  presented, 
being  the  truly  important  points  at  the 
present  stage  of  the  above  inquiries, 
may  be  obscured  and  overlaid,  as  it 
were,  by  too  ambitious  hypothesis. 

'  The  progress  of  inquiries  towards 
the  ascertainment  of  inductive  causes 
will  be  thus  retarded,  the  discovery  of 
Buch  causes  being  assumed  to  have  al- 
ready taken  place,  while  causes  founded 
on  gratuitous  hypothesis,  and  explain- 
ing nothing,  are  adduced  as  inductive 
causes. 

Finally,  risk  is  incurred  of  some 
sterile  hypothesis  being  drawn  from 
these  views,  and  engrafted  on  medical 
investigation. 

The  last  of  these  considerations 
touches  a  subject  deeply  connected  with 
our  philosophical  interests.  The  con- 
current energy  with  which  medical 
science  is  at  present  cultivated  through 
Europe  and  America,  places  us  on  the 
threshold  of  great  discoveries  ;  and 
these  may  probably  be  expected  viA 
the  prosecution  of  microscopy  and  che- 
mistry, as  giving  us  the  completest 
infbrmation  respecting  structure  and 
composition.  I  have  suggested,  on  a 
former  occasion,  that  chemistry  has 
sometimes  been  over-daring  in  its  ap- 
plication to  medicine  of  causes  founded 
on  induction.  From  microscopy  we 
a^re  in  some  peril  of  receiving  causes, 
having  no  foundation  but  words. 

[To  be  continued.] 
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OF  THE  HEART. 

By  Josxfh  Swan,  F.R.C.S. 

[Continued  from  page  366.] 

Part  II. 

Besides  the  superficial  plexus  for  the 
supply  of  the  fat,  the  pericardium  and 
nerves,  the  coronary  arteries  in  descend- 
ing send  numerous  small  branches  to 
the  surface  of  the  muscle,  and  large 
brancheH,  almost  transversely,  through 
the  parieies,  which  freely  distribute 
smaller  branches  to  the  muscular  fibres, 
and  send  some  to  form  a  plexus  on  the 


attached  surface  of  the  lining  mem- 
brane. Athough  the  coronary  arteries 
communicate  at  the  ring  at  the  base 
of  the  heart,  and  at  the  apex,  the  com- 
munication is  not  very  free,  but  each 
can  do  very  little  more  than  supply  its 
respective  region ;  so  that  if  one  is  in- 
jected with  red  and  the  other  with 
black,  the  parietes  each  supplies  will 
assume  the  colour  of  the  injection; 
and  when  the  left  coronary  artery  was 
wounded  at  the  ring  three  quarters 
of  an  inch  beyond  the  trunk,  and  each 
end  of  the  wound  was  secured  by  a 
ligature,  the  part  it  supplied  was  not 
injected,  but  required  another  pipe  to 
be  fixed  in  the  wounded  part  for  this 
purpose.  When  the  veins  have  been 
filled  with  quicksilver,  the  apex,  on 
being;  pressed,  instantly  rebounded  like 
an  elastic  ball ;  and  it  may,  therefore, 
appear  probable  that  besides  the  taper- 
ing form,  the  large  bloodvessels  in  this 
part  tend  to  prevent  the  reception  and 
communication  of  too  great  an  impulse. 
The  superficial  plexus  has  been  ad- 
verted to  by  Portal*  in  his  description 
of  the  coronary  arteries,  inasmuch  as 
Ruysch  had  injected  these  arteries  so 
minutely  that  the  head  of  a  pin  could 
not  be  put  in  any  vacant  place  on  the 
surface.  In  one  heart,  I  lately  injected 
not  only  the  bloodvessels  but  the  ab- 
sorbents, and  there  was  a  great  ap- 
proach to  this  description;  indeed, 
from  apparently  nothing  to  see,  in  a 
few  minutes  not  only  the  whole  surface 
covered  with  vessels,  but  their  order 
and  distinctness,  excited  a  greater  de- 
gree of  admiration  than  I  nave  ever 
before  experienced  from  any  anatomi- 
cal display. 

In  the  last  three  hearts  I  injected,  I 
filled  not  only  blood-vessels,  but  ab- 
sorbents. In  the  first,  some  of  the 
injection  had  reached  the  veins,  and 
an  absorbent  of  the  size  of  one  or  two 
bristles  was  filled  with  the  varnish, 
but  not  with  any  of  the  vermilion,  on 
every  nerve  I  examined.  The  second 
I  have  alreadjr  alluded  to,  and  the  ab- 
sorbents on  the  largest  nerves  were 
filled  to  the  size  ofa  crow's-quill ;  on 
the  smaller  nerves  they  were  smaller. 
In  the  third,  none  of  the  injection 
appeared  to  enter  the  veins,  but  tlie 
exhalants  allowed  the  clear  varnish  to 
exude  so  freely  as  to  keep  (he  pericar- 
dium bathed  as  the  skin  would  be  in  a 
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profuse  sweat ;  the  largest  absorbents 
were  of  the  site  of  a  crow's-quill. 

Anatomists  hare  for  more  than  half 
a  century  believed  that  mistakes  have 
frequently  arisen  from  adopting  absor- 
bents for  nerves.  When  the  absorbents 
are  empty,  they  appear  as  parts  of  the 
nerves,  and  when  tney  are  moderately 
filled,  they  appear  in  close  connection 
with  the  nerves ;  but  when  they  are 
fully  distended,  they  completely  over- 
shadow them. 

I  have  thus  shown  that  the  white 
lines  on  the  surface  of  the  heart  are  not 
pure  nerves,  but  contain  a  large  pro- 
portion of  extraneous  matters,  and  if 
they  are  carefully  examined,  they  will, 
I  think,  appear  to  possess  only  the 
small  quantity  of  nervous  matter  they 
derive  from  their  respective  trunks. 

Although  from  the  quotation  I  have 
made  it  is  clear  it  has  been  longknown 
that  there  existed  a  general  superficial 
plexus  of  blood-vessels,  and  although 
the  absorbents  of  the  heart  are  de- 
scribed by  almost  every  author  on  ana- 
tomy, no  mention  has  been  made  either 
of  the  one  or  the  other  as  having  a 
peculiar  arrangement  with  respect  to 
the  nerves. 


REMARKABLE  CASE 

OP 

EARLY  MENSTRUATION  AND 
PREGNANCY. 

Bt  John  Smith,  M.R.C.S.  L.A.C. 

The  circumstances  connected  with  the 
subsequent  case,  on  account  of  the  ex- 
treme youth  of  the  party,  have  excited 
considerable  interest  in  this  city  and 
neighbourhood;  and  as  communica- 
tions have  been  made  to  me  from  dis- 
tant parts  of  the  country  for  purposes  of 
inquiry,  it  is  a  point  of  duty  to  give 
publicity  to  the  facts  in  a  different  form 
m>m  that  in  which  they  have  already 
appeared.  It  is  due,  however,  to  myself, 
to  premise  that,  inasmuch  as  no  un- 
toward symptoms  occurred  during  the 
progress  of  parturition,  it  did  not  seem 
necessary,  nor  was  it  my  intention,  to 
have  made  any  further  record  of  the 
occurrences  themselves,  than  by  giving 
them  a  place  among  my  notes  of  cases, 
—so  that,  in  this  simple  desire  to  satisfy 
the  public  mind,  I  trust  I  may  escape 
the  imputation  of  obtrusiveness. 
Itmay  not  have  been  forgotten  by  some 


of  your  renders,  that,  at  the  Coventnr 
Assizes  of  August  last,  a  young  girl, 
named  Julia  Amelia  Sprayson,  pre^ 
ferred  a  charge  of  rape  against  her 
uncle,  James  Chattaway,  who  was  con* 
victed  of  the  assault,  and  sentenced  to 
two  years'  imprisonment  and  hard 
labour  in  the  House  of  Correction.  The 
girl  was  far  advanced  in  a  state  of 
pregnancy ;  and  as  it  is  of  rare  occur- 
rence  for  conception  to  take  place  at  so 
earlv  an  age  as  between  eieuen  and 
twelve  yean,  many  surmises  were  ex- 
pressed by  the  gossips,  as  to  what 
would  be  the  probable  issue. 

She  continued  in  good  health  np  to 
the  day  of  delivery,  which  took  place 
on  the  1 6th  of  September  last.  In  the 
early  part  of  the  morning  she  became 
restless  and  uneasy,  and  from  the  hour 
of  U  A.M.,  slight  pains  occurred  at 
irregular  intervals,  until  about  5  p.m., 
when  it  was  evident  that  labour  was 
rapidly  advancing.  On  being  sent  for 
soon  after,  in  consequence  of  the  ab- 
sence from  town  of  Dr.  Dewes,  who 
had  been  engaged  to  attend  her,  I  pro- 
ceeded to  make  an  examination,  when 
I  found  the  pelvis  of  average  dimen- 
sions, and  the  os  uteri  about  the  size  of 
a  shilling  piece ;  but,  as  the  parturient 
throes  were  active,  and  returned  every 
eight  or  ten  minutes,  it  appeared  pra- 
dent  to  remain  until  the  case  had  ter- 
minated. Nothing  remarkable  super- 
vened during  the  progress  of  the 
labour,except  that  it  was  of  unusually 
short  duration.  From  first  to  last,  she 
was  not  more  than  ten  hours  ailing, 
while  the  period  of  actual  labour  was 
not  extended  beyond  four  hours,  and 
this  would  have  been  further  shortened, 
but  for  the  smallness  of  the  external 
outlet.  The  subsequent  symptoms 
were  just  as  favourable  as  the  labour 
had  been  short.  The  lochia  ceased 
after  the  lapse  of  a  few  days,  the 
mammffi  became  duly  developed,  and 
the  secretion  of  milk  was  so  copious,  as 
presently  to  suggest  to  her  mother  the 
idea  of  seeking  for  her  a  situation  as  wet 
nurse. 

The  infant,  at  birth,  was  long, 
slender,  and  emaciated,  but  rather 
below  the  average  size,  and,  in  many 
respects,  may  be  said  to  have  borne  a 
striking  resemblance  to  the  offspring 
of  mothers  who  had  been  imperfectly 
nourished  during  pregnancy.  It  did 
not  occur  to  me  at  the  time,  either  to 
place  it  in  the  scales,  or  to  take  its  ad- 
measurement ;  but  at  the  time  of  pub- 
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lithing  this  report,  it  U  8^  pounds  in 
weight.  The  present  weight  of  the 
mother  is  104|  pounds. 

When  she  bad  so  far  recovered  as  to 
take  a  share  in  domestic  avocations, 
it  seemed  advisable  to  pay  her  an  early 
visit,  to  elicit,  if  possible,  some  further 
information  than  what  had  transpired 
in  Court,  with  a  view  of  establishing 
some  data  as  to  the  period  of  utero- 
ffestation;  and,  although  foiled  and 
disappointed  with  the  result  of  this 
part  of  the  investigation,  some  parti- 
culars of  interest  were  readily  obtained. 
She  was  rather  of  prepossessing  ap- 
pearance, of  fair  complexion,  with 
brown  hair  and  dark  grey  eyes — more 
womanly  by  far  than  is  usually  wit. 
nessed  at  her  age,  her  figure  being 
tolerably  plump,  well-set  and  propor- 
tioned^ and  her  height  being  rather 
more  than  five  feet;  and,  notwith- 
standing her  casually  childish  manner, 
there  was  that  forwardness  of  expres- 
sion which  betokened  a  more  than 
ordinary  development  of  character. 
On  inquiry,  her  mother  assured  me 
that  she  oegan  to  menstruate  when 
ten  years  and  six  weeks  old  ;*  and  it 
was  distinctly  ascertained  that  there 
had  been  a  regular  return  of  the  cata- 
menial  discharge,  in  somewhat  profuse 
quantity,  up  to  the  period  at  which 
conception  took  place.  The  girt  had 
lost  tier  father  about  two  years  ago, 
and,  that  she  might  not  be  a  burthen 
to  her  widowed  mother,  had  been  in 
residence  with  her  uncle,  who  was  a 
weaver,  at  Foleshill.  This  unhappy 
man,  who  proved  her  seducer,  was  let. 
47,  hving  with  his  wife,  to  whom  he 
had  been  married  25  years,  and  by 
whom  he  had  had  a  family  of  two  or 
three  children.  The  niece  was  taught 
to  weave  at  a  hand-loom  which  stood 
in  the  same  apartment  as  the  one  at 
which  her  uncle  pursued  his  daily  em- 
ployment ;  and  here  it  would  seem  that 
familiarities  arose  which  issued  at 
length  in  criminal  intercourse.  This 
latter  took  place  for  the  first  time  about 
the  middle  of  November,  1847,  and 
was  allowed  to  be  repeated  on  four 
occasions,  at  weekly  intervals ;  but,  as 
the  catamenia  had  appeared  during  the 
last  week  of  that  month,  and  did  not 
recur  in  the  Christmas  week,  she  dated 
conception  from  the  latter  period.  No 
communication  was  made  to  her  rela- 
tions of  what  had  transpired  until  six 
months  had  elapsed,  when   her  situa- 


tion  became  too  prominent  to  elude 
further  observation;  and  then  it  was 
that  arrangements  were  made  for  bring- 
ing her  under  the  maternal  roof^  and 
means  were  taken  for  delivering  her 
seducer  into  the  hands  of  justice.  The 
most  rigid  inquiry  failed  in  deducing 
any  further  particulars  that  could  be 
at  all  relied  on  as  authentic  informa- 
tion. 

Several  examples  are  on  record 
wherein  pregnancy  has  occurred  in 
very  early  life;  but  no  well -accredited 
case  has  come  to  my  knowledge  in  this 
country  of  a  child  at  twelve  jfeart  and 
a  ha/fold  giving  birth  to  a  hving,  and 
for  the  most  part  healthy,  infant.  Such, 
however,  was  the  fact  in  the  foregoing 
instance ;  and,  that  there  might  be  no 
misapprehension  on  this  subject,  I 
have  been  at  the  pains  of  consulting 
the  registers  both  of  her  birth  and  bap- 
tism. The  former  bears  the  date  of 
February  I3th,  1836 ;  and  the  laUer, 
March  7th  of  the  same  year. 

KinfT  Street,  Coventry, 
Oct  23,  ISiS. 


OBSERVATIONS  and  SUGGESTIONS 

IN  RKGARD  TO 

CHOLERA  ASPHYXIA, 

ADDABSSBO  TO  THE  CENTRAL  BOARD  OF 
HBALTB,  LONOON. 

Br  Charlbs  Bell,  M.D.  P.R.C.P.E. 

One  of  the  Physicians  to  the  Cholen  Hospital^ 
IHuDfries,  in  183S. 


Havino  had  extensive  opportunities  of 
observing  the  nature  and  progress  of 
Cholera  Asphyxia  in  1832,  during  the 
whole  of  its  continuance  in  Dumfries, 
where  it  appeared,  I  believe,  in  a  more 
virulent  form  than  in  any  other  part 
of  Europe,  I  hope  I  shall  not  be  con- 
sidered presumptuous  in  offering  a  few 
remarks  on  this  roost  inscrutable  dis- 
ease, now  that  it  has  again  come 
amongst  us,  when  we  are  so  little  pre- 
pared for  its  reception.  It  is  true  that 
no  human  means  could  have  prevented 
the  approach  of  cholera;  but  there  is 
every  reason  to  believe  that,  by  timely 
and  judicious  arrangements,  the  suf- 
ferings of  the  sick  might  have  been 
greatly  alleviated;  and,  by  the  blessing 
of  Providence,  much  might  have  been 
done  to  limit  the  extent  and  mortality 
of  the  disease. 
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The  experience  I  have  had  in  the 
management  of  cholera  induces  me  to 
ipeak  with  confidence  on  the  subject. 
I  had  the  joint  charge,  along  with  my 
friend  Dr.  Grieve,  of  the  Cholera  Hos- 
pital in  Dumfries,  and,  at  the  same 
time,  had  frequent  opportunities  of 
seeing  the  disease  in  private  prac- 
tice, arising;  from  the  melancholy 
circumstance,  that  many  of  the  better 
classes  of  society  were  affected; 
to  which  was  added,  the  attend- 
ance in  the  districts  when  the  medical 
officers  appointed  to  that  duty  were 
unable  to  perform  it,  from  over-fatigue 
or  illness.  I  thus  had  a  wide  field  for 
observation,  of  which  I  did  my  utmost 
to  take  advantage ;  and  I  trust  the  re- 
sult of  my  experience  may  prove  useful 
in  allaying,  on  the  present  occasion, 
much  needless  alarm  in  regard  to  the 
obntagion  of  cholera.  I  hoped  that 
this  subject  had  been  set  at  rest ;  but 
I  understand  it  is  likely  to  be  again  re- 
vived in  this  town.  Nothing  can  be  more 
erroneous  or  injurious  than  giving  en- 
couragement to  such  an  impression, 
and  it  is  of  the  utmost  importance  that 
every  means  should  be  adopted  to  pre- 
vent its  gaining  ground  among  the 
people. 

When  cholera  appeared  in  Dumfries, 
I  resolved  to  lay  aside  all  preconceived 
notions  on  the  subject,  and  to  form  my 
opinion  of  the  nature  of  the  disease 
entirely  on  what  came  under  my  per- 
sonal observation.  With  this  view  I 
visited  every  case  within  my  reach, 
and  endeavoured  to  ascertain  its  cause. 
I  spent  from  six  to  seven  hours  every 
day  in  the  hospital,  prescribing  for  the 
sick,  and  dissecting  the  dead.  Having 
observed  the  dread  that  was  generally 
entertained  with  res^ard  to  cholera  pa- 
tients being  buried  alive — a  fear  that 
was  greatly  increased  by  the  regulation 
which  rendered  it  necessary  that  the 
bodies  should  be  buried  within  twelve 
hours  after  death, — I  opposed  such  a 
gross  infringement  on  the  customs 
and  prejudices  of  the  people,  and 
had  the  bodies  kept  four  and  five 
days.  Frequently  after  that  period 
I  spent  several  hours  inspecting  them 
while  I  was  surrounded  by  the  dead. 
On  one  occasion  I  was  so  unfortunate 
as  to  wound  myself  severely  when  exa- 
mining a  body  which  had  been  kept 
five  days ;  yet  no  bad  effects  resulted. 
Nor  was  the  health  of  the  inmates  of 
th» hospital  in  any  way  injured  by  the 


bodies  being  so  lone  detained  within 
its  precincts,  although  the  apartment 
in  which  the  nurses  spent  much  of 
their  time  when  not  on  duty  in  the 
wards  was  on  the  same  floor,  and  close 
to  the  dead-house. 

The  result  of  the  practice  in  the  hos- 
pital was  certainly  satisfactory,  when 
we  consider  the  virulent  character  of  the 
disease  in  the  town,  and  the  very  ad- 
vanced stage  at  which  the  patients  were 
generally  brought  to  it ;  and  it  proved  at 
the  same  time,  in  a  striking  manner, 
the  non-contagious  nature  of  cholera. 
By  the  cases  which  were  reported  to 
the  Board  of  Health,  it  appeared  that 
rather  more  than  one-tenth  of  the  in- 
habitants of  the  town  were  afiected, 
and  that  above  one-half  of  those  died. 
From  the  hospital,  more  than  one- 
third  was  dismissed  cured.  There 
were  in  the  establishment  four  house- 
surgeons  and  fourteen  nurses,  and  the 
only  individual  who  was  affected  with 
cholera  was  a  male  nurse,  who  was 
taken  from  an  infected  locality,  after 
several  of  his  family  had  fallen  victims 
to  the  disease;  and  he  was  employed 
principally  in  the  districts,  burying  the 
dead. 

I  saw  no  case  which  could  be  traced 
as  the  result  of  contagion.  The  disease 
progressed  along  the  ground  floors ; 
and  there  was  no  example  of  its  spread- 
ing in  upper  stories  of  houses  with 
common  stairs,  although  there  was  no 
interruption  to  the  intercourse  between 
the  apartments  of  the  sick  and  the 
healthy  in  such  situations.  I  may 
here  mention  a  case  which  illustrates 
the  non-contagious  nature  of  the  dis 
ease  very  forcibly. 

A  highly  respectable  and  wealthy 
farmer,  sixty  years  of  age,  of  broken 
constitution,  who  lived  several  miles 
from  town,  attended  Dumfries  market 
some  time  after  cholera  had  apparently 
disappeared,  and  was  induced  to  visit 
a  brewery  situated  in  the  quarter 
where  the  disease  lingered  longest  in 
its  most  virulent  form.  He  spent  some 
time  tasting  the  different  liquors  made 
at  the  brewery,  and  finished  off  with  a 
liberal  allowance  of  whiskey.  Within 
two  days  after  this  visit  he  was  seized 
with  a  severe  attack  of  cholera,  which 
was  followed  by  the  consecutive  fever. 
During  the  whole  of  this  gentleman's 
illness  he  was  attended  by  two  sisters 
and  a  niece,  all  of  whom  were  in  a  state 
of  health  most  unfavourable  for  such  a 
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duty ;  and  although  I  have  observed 
these  mdividuals  partaking  of  the  food 
irhich  the  patient  left,  yet  none  of  them 
vns  affected  with  the  disease ;  nor  was 
it  commanicated  to  any  of  his  friends, 
who  visited  him  without  reserve. 

From  these  facts,  I  feel  convinced 
that  cholera  was  not  communicated  by 
contagion  from  one  individual  to  ano- 
ther; but  that  it  arose  from  some 
poison  generated  near  the  surface  of 
the  earth,  just  as  we  observe  carbonic 
acid  gas  emitted  in  certain  localities. 
The  nature  of  this  poison  is  wholly  un- 
Itnown ;  but  it  is  very  certain  that  it 
occurs  with  greater  virulence  in  close, 
damp,  and  filthy  situations ;  and  that 
in  such  places  its  influence  on  the 
human  system  will  be  more  diflicalt  to 
overcome ;  and  should  the  physician 
be  so  fortunate  as  to  be  the  means  of 
arresting  the  progress  of  the  disease  in 
an  individual  in  such  a  locality,  a  re- 
lapse is  very  likely  to  oceur,  and  will 
inevitably  cut  off  the  patient. 

Under  these  circumstances,  there- 
fere,  I  deeply  regret  that  it  should 
have  been  resolved  upon  by  the  au- 
thorities to  treat  the  poor  in  their 
own  houses:  such  an  attempt  will 
prove  an  utter  failure,  and  be  a  cer- 
tain source  of  disappointment ;  while 
it  will  expose  the  friends  and  atten- 
dants of  the  sick  to  an  attack  of  the 
disease,  which  they  might  otherwise 
avoid,  thereby  tending  materially  to 
encourage  the  impression  that  it  is 
contagious.  The  result  of  this  will 
be  to  deprive  the  sick,  in  many  in- 
stances, of  the  comfort  of  having 
their  friends  around  them,  which  is 
always  an  accessory  to  their  cure.  It 
appears  to  me  it  would  be  as  reasona- 
ble to  expect  to  reanimate  a  person  in 
a  state  of  aneesthesra,  while  surrounded 
by  a  dense  atmosphere  of  ether  or 
chloroform,  as  to  cure  a  patient  in  such 
circumstances;  and  it  would  not  be 
more  surprising  to  find  his  attendants 
thrown  into  the  same  state  as  himself. 

I  trust  that  no  encouragement  will 
he  given  to  this  "penny  wise  and  pound 
fxmsh"  system  of  economy;  otherwise 
it  will  lead  to  great  distress  and  ulti- 
mate expense.  Ko  time,  therefore, 
ought  to  be  (ost  In  providing  suitable 
comforts  and  accommodation,  with 
proper  attendants,  for  the  poor  during 
the  continuance  of  the  present  epide- 
mc.  Let  hospitals  be  appointed  for 
mt  sick  who  live  in  low  and  damp 


situations^  from  which  they  ou^t  to  be 
removed  immediately  on  being  affected 
with  the  disease ;  and  at  the  saaie  time 
let  a  sufficient  supply  of  nucses  becoU 
leeted  for  the  attendance  of  those  who 
live  in  the  upper  atoriea  where  the  sidL 
may  be  treated  with  advantage  to 
themselves,  and  safety  to  their  attend- 
ants. The  propriety  of  these  sugges- 
tions being  acted  npon  without  deLay, 
appears  to  me  to  be  fully  substantiated 
by  the  results  in  Leith,  where,  I  under- 
stand, every  case  has  proved  fatal.  1 
h«!ve  only  further  to  recommend,  that 
no  outrage  be  committed  against  the 
feelings  of  the  people,  by  the  hasty 
Imrial  of  the  dead,  which  only  produces 
unnecessary  alarm. 

By  such  arrangements  as  these  we 
may  hope,  under  the  blessing  of  Pro. 
vidence,  to  relieve  the  miseries  of  the 
poor,  if  not  to  circumscribe  the  ravage* 
of  cholera. 

Edinburgrh,  October  18, 1848. 


DR.  BUBL  OK  THE  STATISTICS  OF  AMVTTTA- 
TIONS  AT  TBI  MXW  YOKK  BOSPITAU 

Thb  whole  number  of  amputations  presented 
in  the  tables  amoants  to  ninety-ons,  of 
which  twenty-six  were  fatal,  mmking  tiie 
mortality  28*57  per  cent. 

Of  ampatations  of  the  hip-joint  tiiere  was 
one,  and  that  fatal. 

Of  amputations  of  the  thigh  the  whole 
number  was  thirty -four,  of  which  ten  were 
fatal,  making  the  mortality  26*47  per  cent. 

At  the  knee-joint  there  was  one  ampote- 
tion,  and  that  fetal. 

Of  amputations  of  the  leg  the  whole  num- 
ber was  twenty-four,  of  which  seven  were 
fatal,  making  the  mortality 29* H  percent. 

Of  amputations  at  the  sfaoalder-joint  ths 
whole  number  was  nine,  of  which  four  were 
fatal,  making  the  mortality  44*44  per  cent. 

Of  amputations  of  the  arm  the  whole 
number  was  eleven,  of  which  none  were 
fatal. 

Of  amputations  of  the  forearm  the  whole 
number  was  thirteen,  of  which  three  were 
fatal,  making  the  mortality  23*07  per  cent. 

So  that  we  have  sixty  amputations  of  the 
lower  extremity,  of  which  nineteen  were 
fata],  making  the  mortality  31*66  per  cent. 

While  of  thirty-three  amputations  of  the 
upper  extremity,  seven  were  fatal,  making 
the  mortality  21*24  per  cent.— -ilii 
Jemmai  of  Med,  SeieneeB,  July  1848. 
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MEDICAL  GAZETTE. 


FRIDAY,  NOVEMBER  3,  1848. 

We  have  at  various  times  given  inser- 
tion  to  letters  of  complaint  respecting 
^e  treatment  of  medical  officers  of  the 
navy;  and  if  we  have  not  hitherto 
called  puhlic  attention  to  the  ill-treat- 
ment  which  they  have  for  some  years 
sustained  at  the  hands  of  those  in 
authority,  it  has  not  arisen  from  any 
want  of  sympathy  with  their  cause. 

It  appears  that  in  the  year  1805,  an 
order  in  Council  was  issued,  placing 
these  officers  on  the  same  footing  as  to 
"rank,  pay,  and  designation,"  with  the 
medical  officers  of  the  land  forces. 
The  object  of  the  order  was  plain — 
namely,  to  induce  able  and  well  edu- 
cated men  to  serve  at  sea ;  but  its  execu- 
tion was  unfortunately  entrusted  to  the 
Lords  of  the  Admiralty,  who  allowed  it 
to  remain  a  dead  letter.  It  was  not 
until  after  the  lapse  of  nearly  thirty 
years,  during  which  continual  com- 
plaints had  been  made  by  the  medical 
officers,  that  their  case  was  brought 
before  the  last  Parliamentary  Commis- 
sion, and  the  Admiralty  was  compelled 
to  do  in  1832,  what  the  King  had 
ordered  in  1805.  The  "  pay  and  dcsig- 
nation**  were  granted,  and  the  "  rank" 
<K>uld  not  be  denied,  but  all  its  real  and 
practical  advantages  arc  still  refused,  in 
open  defiance  of  the  Royal  authority 
and  order  in  Council.  If  **  rank"  mean 
anything  at  all,  it  surely  implies  that 
liie  possessor  should  enjoy  equal  privi- 
leges with  others  of  the  same  rank. 
Tet,  so  far  is  this  from  being  the  case 
in  the  navy,  that  the  medical  officers 
in  active  service  are  not  only  refused 
accommodations,  which  their  equals 
enjoy,  bat  accommodations  which  are 
actually  enjoyed  by  their  inferion. 
The  first  lieotenants  of  marines  are 


equal  in  rank  with  astiatant-surgeoM  | 
the  second  lieuteaants  are  inferior,  yet 
both  mess  with  the  grown-up  officen^ 
and  are  allowed  cabins,  while  the  «»• 
sistant  surgeon  has  no  cabin,  and  is 
obliged  to  mess  with  the  midshipmen* 
The  chaplains  and  naval  instructocs 
have  no  rank  whatever,  yet  cabins  aia 
provided  for  them,  and  they  mess  with 
men.  We  do  not  hesitate  to  say,  that 
a  more  shameful  act  of  injustice  has 
never  been  perpetrated  by  a  set  of  mea 
ordered  by  their  King  to  carry  out  liis 
wishes,  and  paid  by  the  country  to  sea 
that  every  branch  of  the  service  is  ta 
an  efficient  state. 

So  much  for  iht  justice  of  the  Lords 
of  the  Admiralty ;  let  us  now  consider 
for  a  nK>ment  their  policy.  They  most 
surely  know  how  very  much  their  own 
health  and  comfort,  as  well  as  of  the 
officers  and  men  under  their  command 
—in  a  word,  how  much  the  efficiency 
of  every  ship— must  depend  upon  the 
ability  of  the  medical  officer  P  Even  in 
war  time,  the  number  of  men  disabled 
by  sickness  far  exceeds  those  who 
suffisr  from  direct  violence :  in  either 
case  their  fate  depends  in  a  great  de* 
gree  on  the  skill  and  experience  of  the 
surgeon.  Yet  so  far  from  these  ob- 
vious considerations  inducing  those  in 
authority  to  encourage  able  men  to 
enter  and  remain  in  the  service,  thej 
have  been  not  only  overlooked,  bat 
measures  have  been  actually  adopted 
to  render  the  medical  branch  of  the  ser- 
vice as  unpopular  as  possible — ^to  reduce 
the  number  of  candidates  to  niV,  and  to 
make  every  one' who  has  entered  the 
service,  seize  the  very  first  oppor* 
tunity  of  leaving.  If  this  class  of  men. 
were  fairly  dealt  with,  we  do  not  hesi- 
tate to  say  that  it  would  be  by  far  the 
most  popular  medical  branch  in  the 
public  service :  able  men  would  enter 
and  remain  in  it, — they  would  have 
convenience  for  study ;  and  we  shonld 
not  then  have  te  re;gret  the  small  con- 
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tributions  which  those  who  have  re- 
mained long  in  the  navj,  have  made  to 
the  science  or  literature  of  their  profes- 
sion. 

The  medical  officers  ask  no  favour 
of  the  Lords  of  the  Admiralty ;  they 
merely  demand  the  righit  granted  by 
their  Sovereign;  but  these  have  now 
been  so  long  and  so  obstinately  with- 
held, that  it  is  plain  there  will  be  no 
redress  until  their  case  is  brought 
before  Parliament  by  some  member 
whose  position  and  character  will  en- 
title him  to  the  attention  of  the  House. 
We  trust  that  another  session  will  not 
be  allowed  to  pass  without  some  strin- 
gent  rule  being  adopted,  which  may 
place  professional  men  in  the  navy 
beyond  the  reach  of  the  caprice  or  ill- 
temper  of  those  who  are  unable  to  ap- 
preciate the  importance  of  this  class  of 
officers  to  the  public  service. 


The  Upton-on- Severn  case,  in  refer- 
ence to  which  some  documents  are 
elsewhere*  inserted,  has  terminated 
much  as  we  had  expected.  It  appears 
that  medical  men  have  come  forward 
to  take  the  offices  rendered  vacant,  on 
the  part  of  the  late  medical  officers,  by 
an  adherence  to  principles  of  which 
we  cannot  but  approve.  It  is  there- 
ibre  quite  clear  that  the  profession  is 
itself  the  cause  of  the  unjust  treatment 
of  which  so  many  hard-working 
country  practitioners  complain.  Boards 
of  Guardians  must  not  be  blamed  for 
making  the  best  terms  which  they  can. 
Jf  they  can  obtain  medical  services  at 
a  low  rate,  it  would  be  contrary  to  all 
experience  to  expect  them  to  come 
forward  in  a  chivalrous  way  and  offer 
to  pay  a  higher  sum  than  that  which 
aome  members  of  the  profession  are 
ready  and  willing  to  take.  If  we  con- 
trast the  conduct  of  the  assistant- 
surgeons  in  the  Navy  with  that  of  the 
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general  practitioners  who  are  so  eager 
to* rush  into  Poor-law  offices  inyolving 
much  work  and  a  nominal  salary,  we 
can  only  infer  that  some  sections  of 
the  profession  are  guided  by  very 
different  codes  of  medical  ethics.  The 
naval  medical  officers  feel  themselves 
unjustly  treated,  and  the  Admiralty 
experiences  the  greatest  difficulty  in 
supplying  their  places :  in  fact,  there 
are  no  candidates  for  offices,  the  accept- 
ance of  which  involves  professional 
degradation.  In  Poor-law  districts, 
however,  no  difficulty  is  found  in  fill- 
ing offices  that  become  vacant  under 
circumstances  which  are  as  honourable 
to  the  feelings  of  those  who  lately 
occupied  them,  as  they  are  discreditable 
to  the  Boards  of  Guardians  who  have 
rendered  resignation  the  only  course 
to  be  pursued.  Such  is  the  lesson 
practically  taught  by  the  recent  me- 
dical  appointments  to  the  Upton-on- 
Severn  Union.  To  make  appeals  to 
the  generosity  of  Parliament  or  of  the 
Poor-Law  Board,  is,  of  course,  a  vain 
and  profitless  labour,  when  these  are 
the  results  of  an  unwholesome  profes- 
sional competition. 

In  the  meantime,  the  Committee  of 
Poor-Law  Medical  Officers  have  takea 
the  only  step  which  was  open  to  them : 
they  have  made  a  very  judicious  and 
temperate  appeal  on  the  subject  to  the 
President  of  the  Poor-Law  Board.  We 
fear,  however,  it  will  end  in  nothing. 
The  evil  is  in  the  profession  itself:  the 
technical  objections  to  these  appoint- 
ments suggested  by  the  Committee  may 
be  remedied,  and  the  great  grievance 
still  remain  unredressed.  The  true 
remedy  will  be  found  in  a  diminution 
of  the  number  of  licensed  practitioners, 
and  in  the  general  adoption  of  a  higher 
standard  of  medical  ethics.  Any  fonr 
barristers  acting  in  a  similar  way  to 
others  of  their  own  profession,  would 
have  soon  found  their  punishment  in  a 
total  exclusion  from  respectable  prae- 
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tice,  and  from  the  society  of  their 
brethren.  There  are  some  evils  which 
no  laws  or  public  regulations  can  meet, 
and  this  mode  of  filling  up  vacant 
offices  in  Poor-Law  Unions  appears  to 
be  one  of  them.  It  cannot  fail  to 
create  violent  dissensions  in  the  profes- 
sion, and  to  extinguish  those  charitable 
feehngs  which  should  animate  all  who 
practise  the  healing  art. 


Wb  have  more  than  once  reminded 
practitioners  that  the  only  plan  of  re- 
gistration now  open  to  them,  is  that 
which  is  purely  voluntary.  Defective 
as  this  may  be  in  some  respects,  it  has 
been  found  of  very  great  service.  The 
Medical  Directory,  which  has  been 
published  for  several  years,  has  proved 
a  most  useful  guide  to  the  residence, 
qualifications,  and  status  of  practi- 
tioners throughout  England  and  Wales. 
But  it  has  gone  further  than  this.  It 
embodies,  for  the  first  time,  an  attempt 
to  separate  qualified  from  unqualified 
practitioners,  and  this  we  consider  is 
of  such  importance  in  a  public  view, 
that  it  is  the  duty  of  every  qualified 
man  to  see  that  his  name  and  titles  are 
properly  entered  in  its  pages.  Some 
recent  revelations  have  shewn  that  un- 
principled men  have  made  false  re- 
turns ;  but  this  is  an  evil  inseparable 
from  the  want  of  an  Act  of  Parliament, 
and  a  penal  clause  to  assign  the  disci- 
pline  of  the  treadmill  to  these  wolves 
in  sheep's  clothing.  In  spite  of  these 
necessary  defects,  we  believe  that  all 
who,  like  ourselves,  have  had  frequent 
occasion  to  refer  to  the  work,  must 
have  found  it  of  great  utility.  We  have 
therefore  to  invite  practitioners  to  for- 
ward to  the  editors  without  delay,  their 
names  and  qualifications :  the  latter 
should  in  all  cases  be  fully  and  accu- 
rately described. 


Although  the  return  of  the  Registrar- 
General  for  Saturday  last  is  less  fa- 
vourable than  that  of   the  preceding 


week,  yet,  it  will  be  observed,  the 
weekly  deaths  still  fall  short  of  the 
autumnal  average  by  47.  An  analysis 
of  the  causes  of  death  shews  us  that 
the  increase  is  chiefly  due  to  scarlet 
fever  and  typhus.  The  registered 
deaths  from  Cholera  amounted  to  34, 
of  which  23  occurred  among  adults, 
and  11  At  the  infantile  period.  On 
Monday  there  were  eight  cases  in  the 
metropolis,  of  which  one  was  fatal ;  on 
Tuesday  there  were  eighteen,  of  which 
seven  were  fatal ;  and  on  Wednesday 
nine,  of  which  seven  also  terminated 
fatally.  From  these  facts  it  may  be 
inferred  that  the  disease  is  on  the  in- 
crease; but,  at  the  same  time,  its 
attacks  are  limited  to  a  few  localities, 
and  to  a  comparatively  small  number 
of  persons.  We  cannot,  however, 
speak  so  favourably  of  the  city  of 
Edinburgh.  The  cholera  appears  to 
have  shewn  as  much  malignancy  in 
the  northern  metropolis  as  in  Mos- 
cow or  St.  Petersburgh.  The  attacks 
may  not  have  been  relatively  so  nume- 
rous, but  they  have  been  equally  fatal. 
Thus  up  to  the  last  date  before  as, 
October  31,  there  had  occurred  in  Edin- 
burgh 290  cases,  and  no  less  than 
169  of  these  had  end^  fatally — a  mor- 
tality equal  to  58  per  cent !  In  addi- 
tion to  these,  ten  cases  had  occurred  in 
Portobello,  of  which  five  were  fatal. 

At  the  time  of  going  to  press,  we 
have  received  the  suggestions  respect- 
ing the  treatment  of  cholera  patients, 
which  have  just  been  issued  by  a  Com- 
mittee of  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  of  Edinburgh. 
The  details  regarding  treatment  are 
very  explicit,  and  apnear  to  us  to  be 
very  appropriate.  We  shall  publish 
this  document  next  week.  Among  the 
medicines  ordered,  the  pills,  formed  of 
acetate  of  lead  and  opium,  suggested 
by  Dr.  Graves,  occupy  the  first  place. 

By  a  second  notincation  issued  from 
the  General  Board  of  Health,  in  Lon- 
don, the  provisions  of  the  "  Nuisances 
removal  and  Diseases  prevention  Act," 
are  directed  to  be  enforced  throughout 
the  whole  of  Great  Britain. 
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Clinical  Leciurti  on  the  Practice  of 
Medicine.  By  R.  J.  Graves,  M.D. 
M.R.i.A.  &c.  2d  Edition.  Edited 
hj  J.  M.  Nblioan,  M.D.  M.R.I.A. 
&c.  In  two  volumes.  8vo.  pp.  586, 
570.  Dublin :  Fannin  and  Co. 
1848. 
We  depart  from  oar  usual  plan,  in 
taking  this  work  out  of  its  turn,  for  the 
reason  that  we  are  desirous  of  giving 
to  our  readers  the  views  of  its  author 
on  the  treatment  of  cholera— a  subject 
which,  as  the  editor  remarks  in  his 
preface,  is  now  engrossing  the  attention 
of  the  profession  and  the  public 
throughout  Europe.  It  will  be  our 
duty,  however,  in  the  first  instance,  to 
make  a  few  remarks  upon  the  plan  and 
object  of  these  lectures.  The  first  edi. 
tion  of  the  work  appeared  in  one  vo- 
lume in  1843,  and  it  has  been  so  fa- 
vourably received,  that  the  author,  on 
the  present  occasion,  by  the  addition 
of  many  more  lectures,  has  found  it 
necessary  to  publish  it  in  two  vo- 
lumes. The  work  is  essentially  what 
its  title  implies — ^a  record  of  cases  on 
all  points  of  practice,  with  comments 
-and  suggestions  such  as  would  be  likely 
to  be  made  by  a  man  of  the  author's 
experience  and  professional  standing. 
More  than  one  half  of  the  first  volume 
is  occupied  by  the  lectures  on  Fever , 
and  in  these  Dr.  Graves  gives  us  a  full 
and  accurate  account  of  the  fatal  form 
of  typhus  which  has  been  of  late  years 
80  prevalent  in  Ireland.  One  lecture 
is  devoted  to  Yellow  Fever,  three  to 
Scarlet  Fever,  and  two  to  Intermittent 
Fever.  We  shall  only  remark  of  these, 
that  the  cases  selected  are  well  calcu- 
lated to  illustrate  the  effects  of  treat- 
ment. Two  lectures  are  assigned  to 
Cholera,  and  it  is  here  perhaps  tbat 
the  labours  of  the  author  will  be  found 
to  have  the  g^atest  interest  at  the  pre- 
sent time. 

Dr.  Graves  believes,  in  common  with 
most  professional  men,  that  Spasmodic 
cholera  is  an  imported  disease.  His 
description  of  its  origin  and  progress  is 
one  of  the  best  summaries  of  the  his- 
tory of  this  pestilence  which  we  have 
Been,  and  the  facts  which  he  haB  ad- 
duced of  its  obviously  contagious  cha- 
racter are  only  confirmatory  of  what 


has  been  already  published  by  Copland, 
Watson,  and  other  eminent  observers 
He  justly  remarks  that  the  disease  has 
never  been  known  to  traverse  theoceaa 
St  a  rate  exceeding  that  of  ships— a 
fact  difficult  to  eit{>lain,  if  the  spread- 
ing of  the  cholera  is  to  be  referred  to 
mere  atmospheric  diffusion  in  an  epi- 
demic form.  He  also  proves  that  the 
disease  is  really  contagious,  tarn  the 
facts  adduced  by  non-contagioniats. 
We  cannot  enter  into  his  analysis  of 
Dr.  Jackson's  statements,  which  were 
intended  to  shew  that  the  cholera  in 
the  United  States  was  not  contagious; 
but  with  lespect  to  one  argument' to 
which  an  undue  value  has  been  at- 
tached, he  remarks — 

**  Why  the  cholera,  if  an  imported  die^ 
ease,  should  have  broken  out  nearly  rimolta. 
neously  in  Qaebec  and  Montreal,  is  very 
easily  aocoonted  for,  sinoe  both  are  the  le- 
oeptaclea  of  British  and  other  foreign  emi- 
grants; on  the  same  principle  we  most 
explain  its  appearance  so  BO«n  after  at  New 
York,  where  no  donbt  it  aimed  by  a  sepa- 
rate importation  from  Europe — a  circam- 
stance  which  will  prevent  ns  from  feeling 
the  same  surprise  with  Dr.  Jackson,  that 
between  Qosbec  and  New  York  all  the  m- 
termeduUe  eitiee  on  the  eea-ioard  eeeaped, 
at  least  for  a  lew  months.  This  is  analoguns 
to  the  exemption  of  Waterford  and  Wexford 
during  several  months  that  cholera  raged  in 
Dublin  and  Cork.*  I  gave  Dr.  Jackson's 
Report  at  much  length,  because  it  is  in- 
tended to  be  conclusive  against  the  theory 
of  contagion ;  while  it,  in  my  opinion,  oon- 
tains  strong  internal  evidence  of  a  contEarf 
tendency."     (pp.  409-10.) 

Many  observers  have  remarked  oa 
the  singular  fact  that  cholera  haa 
shewn  itself  but  little  in  countries 
south  of  the  equator.  Dr.  Graves  ob* 
serves— 

^'Cfadlera  did  not  reach  South  AmericB 
at  aU,  a  fact  expheahle  by  the  gfcat  lenfth 
of  the  voyage  from  the  infected  countries, 
which  reason  also  protected  the  Cape  of 
Grood  Hope,  the  West  Indies,  and  New 
Holland,  it  is  a  ourioos  fact  that  New  HaU 
land,  for  the  same  reason,  has,  until  lately, 
been  free  from  measles,  scarlatina,  and 
hooping-cough,  although  the  colony  is  fifty 
years  did.  Bat  now  that  the  interoomssa* 
nication  between  it  and  other  parts  of  tiio 
world  has  become  much  shorter  and  mom 
frequent,  owing  to  the  rapid  spread  of  stasia 

*  Tbeaame  Iket  has  been  noently  obaervad  ia 
the  porta  of  the  Baltic.  The  disease  has  appeared 
in  dtstant  ports  simitftaneonaly. 
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nsvigatioii,  it  has  been  fiaited  by  all  these 
diaeaaea.''    (p.  410.) 

The  manner  in  which  the  autiior 
extncts  proefs  of  contBgion  out  of 
statementg  whieh  are  intended  to  dis- 
prove this  doctrine,,  may  be  illostrated 
by  the  following  paragraph  i — 

'*  Mr.  Lardner,  avery  intcUigent  sorgeon, 
aad  foroierly  a  pupil  of  mine,  has  writteo  a 
very  interssting  paper  on  the  progress  of 
cholera  in  PortngsL— Lancet,  1834-5,  p. 
314.  He  18  a  dedded  non^contagionist,'  but 
his  ihets  seem  to  me  to  be  strongly  oorrobo* 
rative  of  the  doctrine  of  oontagion.  Among 
other  admissions,  the  following  is  almosft 
conclosive  : — *  Lisbon  waa  not  visited  by 
chdera  for  a  conaiderable  time  after  Aveiro, 
which  fact  may  give  the  contagionist  a  lift, 
for  during  the  siege  these  existed  no  direct 
communication  by  water  between  Oporto  and 
IJsbon.  The  Mignelite  batteriea  would  not 
allow  a  ship  to  enter  the  Tagna,  and  Donna 
Maria's  ships  kept  a  strict  blockade  outside 
the  bar.'  The  epidemic  took  sit  months  to 
travel  slowly  by  laud  from  Oporto  to  Lia- 
bon.  Had  the  oommunieation  by  sea  be- 
tween these  two  ports  been  open,  no  doabt 
it  would  have  reached  Liaboui  aooner :  in 
America  how  qnickly  it  extended  from  one 
seaport  to  another. 

**  It  is  a  remarkable  cireninstaniie,  and 
one  which  ought  to  have  great  weight  in  the 
dfsenssion  respecting  the  contagiouaneas  of 
diolera,  that  ekolmra  ka»  m  no  recorded 
tnalaner  appeared  in  any  place  sooner  ihan 
the  ordiamry  mode§<^eowmmmieaiUmm»§Ai 
hone  brought  it  from  tome  mfeeted  Mtatioti, 
Again,  it  can  easily  be  proved  that  tkt  rate 
ai  wkieh  ehotora  trtania  oarie§  wUk  the 
rapidity  of  that  oommunieation.  A  few 
weeks  were  sufficient  to  tcansport  it  firom 
^Jie  ports  of  Britain  more  than  three  thon- 
land  miles  across  the  Atlantic  to  Canada, 
vhile  it  took  six  months  to  creep  along  the 
latermpted  line  of  oonuttnoieation  between 
Oporto  and  Liabon. 

''  From  the  preceding  observations  it  will 
appear,  1st,  that  cholera  has  had  no  fixed 
nto  of  progress  ;  2d,  that  it  haa  spread  in 
erery  direction,  aometimes  northwards,  seme- 
timea  sonthwardsr  and  at  other  times  east 
and  west,  its  route  being  detsnnined  not  by 
the  points  of  the  compsss,  but  by  Uia  great 
Ifaaea  of  internal  and  international  eoasmnni* 
cation.    ' 

'*  Cholera  never  got  to  any  of  the  West 
Indian  islanda,  nor  to  British  (formerly 
Pntdi)  Guiana,  Demerara,  nor  any  of  the 
enbouohurea  of  the  great  South  Americaa 
rivers,  Amasoo,  Orinoeo,  or  La  Plata, 
tiiongh  the  soil  and  climate,  with  the  hn^ 
nenae  tracts  of  innndatsd  and  swampy  laada, 
would  there  seem  most  Ihvonsable  to  ite 
(PP.41U12.) 


The  last  proposition  we  assign  to  the 
consideration  of  those  sanitarians  who 
rail  against  the  Thames  and  the  Ser- 
pentine. 

As  another  proof  tha(  the  disease 
does  not  observe  the  points  of  the  com- 
pass, but  lather  the  lines  of  humaa 
iatercoocse,  it  may  be  stated— 

••That  cholera  began  at  Naples^  whfdb 
carries  on  a  perpetual  commercial  inter- 
course with  Marseilles,. about  a  year  before 
it  oommeneed  in  Rome  t  August,  1837* 
The  disease  travelled  southwards  in  tfar 
north  of  Italy,  setting  out  firom  France  ^ 
northwards  in  tAio  south  of  Italy,  atarting 
from  Naples."     (p.  412.) 

We  shall  remark,  on  leaving  this  pact 
of  the  subjeet,  that  we  are  glad  to  have 
the  support  of  so  able  an  observer  as 
Dr.  Graves,  to  the  views  uniformly  ad- 
vocated in  the  pages  of  this  journal. 

In  respect  to  treatment,  Dr.  Graves 
tells  us  that  he  has  tried  calomel,  and 
seen  it  tried  in  every  form  and  dose, 
but  it  has  signally  failed;  and  from; 
having  witnessed  the  good  effects  of 
full  doses  of  acetate  of  lead  aod  opium, 
in.  a  case  of  obstinate  diarrhosa,  he  was. 
induced  to  employ  these  medicines  for 
the  purpose  of  arresting  the  purging  ia 
cholera.  It  is  well  known  that  there 
are  some  cases  in  whieh  no  medieal 
treatment  will  be  of  any  avail.  As  tlM! 
author  observes — 

"  It  is  known  that  there  are  some  casea  iik 
which  the  disease  at  once  assumes  so  frightful 
a  malignity,  that  the  patient  is  lost  from  the 
very  moment  of  his  seizare.  This  hopeless 
and  intractable  malignity  ia  not  peculiar  to 
cholera ;  it  is  seen  in  fever,  scarlatina,  croupt. 
measles,  and  hydrocephalus ;  in  &ct,  there 
are  certain  forms  of  all  diseases  in  which  the 
best  directed  efforts  of  medical  skill  not  only* 
fail  in  curing  the  disease,  but  even  in  re- 
tarding its  progress.  But  there  are  cases  of 
cholera  where  the  patient  ia  not  struck  down 
at  once,  where  the  disease  is  not  developed 
at  once  in  all  its  awful  intensity,  and  where 
time,  brief  though  the  space  may  be,  is  allowed 
for  the  play  of  therapeutic  agencies.  It  is  in 
such  cases  the  acetate  of  lead  may  be  given 
with  some  prospect  of  success,  and  it  ia  by 
such  cases  alone,  and  not  by  those  which  are 
necessarily  fatal  ab  initio,  that  its  value  is  to 
be  tested. 

**  Before  we  proceed  Anther,  I  may  ob- 
serve, that  the  principle  on  which  the  calo-- 
roel  treatment  waa  employed  in  cholera  aross 
from  dmoat  constantly  observing  d»t  thofw 
waa  a  total  deficiency  of  bHe  in  the  stsolsL. 
Soon  after  Ifae  supervention  of  an  attack,  the 
akrine  disshargea  were  observed  to  be  whibir 
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and  withoat  the  slightest  tioge  of  bile ;  and 
on  this  very  remarkable  symptom  practi- 
tioners  dwelt  almost  exdusiyely,  thinking 
that  the  patient's  only  chance  lay  in  restoring 
the  secretion  of  the  liver.  Now  it  is  obyions 
that  the  absence  of  bile  in  the  stools  is  no 
more  a  cause  of  the  disease  than  is  the  de- 
ficiency of  area  in  the  kidneys  or  of  semm 
in  the  blood.  Viewing  the  disease  in  this 
light,  it  would  be  jost  as  reasonable  to  give 
a  dinretic  to  restore  the  secretion  of  the  kid- 
neys, as  to  give  calomel  to  produce  a  flow  of 
bile.  The  liver  ceases  to  secrete,  not  only 
in  consequence  of  the  injury  done  to  its  vi- 
tality by  the  proximate  cause  of  cholera, 
whatever  that  may  be,  but  also  from  a  me- 
chanical cause— namely,  from  a  diminution 
in  its  supply  of  blood. 

••  It  may  appear  strange  that  when  the 
flame  given  number  of  vessels  go  to  the  liver 
and  come  from  it  at  all  times,  that  the  quan- 
tity of  blood  circulating  in  it  should  be 
greater  at  one  time  than  another.  I  have 
not  time  at  present  to  enter  fully  into  this 
subject ;  but  it  is  a  fact  admitting  of  sufl&cient 
proof,  that  the  quantity  of  blood  circulating 
in  any  organ  is  very  much  modified  by  the 
state  of  its  capillaries.  The  quantity  of 
blood  also  which  goes  to  a  gland  varies  ac- 
cording to  the  peculiar  state  of  that  gland, 
being  greater  during  its  period  of  active 
secretion  than  when  it  is  at  rest.  But  in  a 
case  of  cholera,  where  the  capillary  vessels 
of  the  intestinal  canal  from  the  stomach  to 
the  rectum  are  actively  engaged  in  Uking  up 
the  serum  from  the  whole  mass  of  blood,  and 
pouring  it  into  the  cavity  of  the  digestive 
tube,  there  is  an  enormous  drainage  from 
the  system,  and  there  must  be,  consequently, 
a  deficiency  of  blood  somewhere.  Now  it 
would  appear  that  a  quantity  of  blood,  suffi- 
cient for  the  purposes  of  secretion,  is  ab- 
stracted, not  only  from  the  biliary,  but  also 
from  the  urinary  system  ;  and  hence  it  ap- 
pears just  as  reasonable  to  give  diuretics  to 
restore  the  urinary  secretion,  as  to  give 
calomel  to  excite  the  secretion  of  the  liver. 
It  would  be,  a  priori,  as  original  a  mode  of 
treatment,  and  be  equally  as  successful.  I 
have  therefore  no  hesiution  in  saying,  that 
the  calomel  treatment  has  no  claim  to  merit 
on  the  ground  of  theory,  and,  as  for  as  I  have 
observed  the  results  of  it  in  this  country,  it 
seems  to  be  of  no  practical  value  in  the 
treatment  of  cholera."    (p.  417-18.) 

We  commend  these  remarks  to  the 
notice  of  our  readers.  No  rational 
therapeutical  principle  can,  it  appears 
to  us,  be  assigned  to  justify  the  exhibi- 
tion of  calomel  in  cholera.  Even  the 
pretence,  that  without  reference  to 
theory,  the  mercurial  treatment  has 
been  successful,  will  not  justify  its  ad- 
ministration.   The  experience  of  Dr. 


Graves  and  numerous  other  practition- 
ers, shews  that  it  has  not  succeeded. 
Dr.  Graves  has  the  credit  of  having 
first  suggested  the  use  of  the  acetate  of 
lead  in  large  and  effectual  doses.  We 
shall  here  allow  him  to  describe  his 
plan  of  treatment  :— 

<*  The  mode  in  which  I  administered  it 
was  this  :--a  scruple  of  the  acetate  of  lead, 
combined  with  a  grain  of  opium,  was  divided 
into  twelve  pills,  and  of  these,  one  was  given 
every  half  hour,  until  the  rice-water  dis- 
charges from  the  stomach  and  rectnm  b^gan 
to  diminish.  In  ail  cases  where  medicine 
promised  any  chance  of  relief,  this  remedy 
was  attended  with  the  very  best  eflects.  It 
gradually  checked  the  serous  discharges  from 
the  bowels,  and  atopped  the  vomiting.  I 
need  not  say  of  what  importance  this  is :  as 
long  as  these  exhausting  discharges  oontinuet 
as  long  as  the  serum  of  the  entire  body  con* 
tinues  to  be  drained  oif  by  the  intestinal  ex- 
halanU,  what  hope  can  we  entertain  ?  What 
benefit  can  be  expected  from  calomel  and 
stimulanls,  when  every  function  of  the  di- 
gestive mucous  membrane  seems  to  be 
totally  extinguished,  except  that  of  exhala- 
tion, and  while  profuse  discharges,  occurring 
every  five  or  ten  minutes,  are  reducing  the 
patient  to  a  state  of  alarming  prostration  ? 
Knowing  the  inevitable  fatality  of  all  cases 
where  these  discharges  went  on  unchecked, 
I  was  happy  at  having  discovered  a  remedy 
which  seemed  to  possess  more  power  in  ar- 
resting them  than  any  yet  devised,  and  this 
impression  was  confirmed  by  the  results  of 
subsequent  experience. 

**  That  the  acetate  of  lead  will  succeed 
where  all  other  astringenta  fail,  was  proved 
by  the  case  of  Mr.  Parr,  of  this  hospitaL 
Haring  got  an  attack  of  threatening  diarrbaai» 
at  a  time  when  cholera  was  prevailing  in 
Dublin,  this  gentleman  used  various  kinds  of 
astringenta,  and  took  so  large  a  quantity  of 
opiates,  that  he  became  quite  narcotized, 
but  without  any  relief  to  his  symptoms. 
Whan  I  saw  him  he  was  as  bad  as  ever,  and 
was  beginning  to  exhibit  appearances  of  col- 
lapse. I  advised  the  use  of  pills  composed 
of  acetate  of  lead  and  opium,  in  the  propor- 
tions already  mentioned,  and  had  the  satis- 
faction of  finding  that  before  night  the 
diarrhoea  had  ceased.  The  pills  are  to  be 
used  one  every  half  hour  while  the  diarrhoea 
remains  unchecked,  but  as  it  b^ns  to  di- 
minish, the  intervals  between  each  pill  may 
be  prolonged,  and  in  this  way  the  patient 
may  be  gradually  prepared  for  leaving  off 
the  remedy  altogether.  1  have  frequently 
given  in  this  way  as  njuch  as  forty  grains  of 
acetate  of  lead  in  twenty-four  hours,  with 
great  advantage  to  the  patient,  and  without 
any  bad  consequences  ensuing. 

'*  It  IS  unnecessary  for  me  to  say  any  more 
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on  this  subject ;  if  I  chose  to  mention  namea, 
I  could  bring  forward  the  names  of  many 
medica]  men  in  Dublin,  whose  lives,  I  am 
happy  to  state,  were  saved  by  the  use  of  this 
remedy.  I  may,  however,  observe,  that  this 
mode  of  treatment  has  now  become  universal 
here,  and  that  it  has  almost  completely  su- 
perseded the  use  of  calomel  and  opium.  I 
will  confess  that  this  fact  ia  a  source  of  high 
gratification  to  me,  and  I  point  also  with 
pleasure  to  the  fact,  that  since  it  became  ex- 
tensively known  (as  it  did  during  the  last 
invasion  of  the  epidemic),  the  profession  has 
gained  more  credit  than  before,  and  the 
number  of  cures  has  been  proportionally 
greater. 

"  I  may  remark  that  the  most  convenient 
way  of  making  the  pills  is  to  add  five  or  six 
grains  of  powdered  liquorice  to  the  scruple 
of  acetate  of  lead,  and  mixing  into  a  mass  by 
means  of  mucilage  of  gum-arabic.  Year 
after  year  since  I  first  made  public  the  value 
of  this  plan  of  treatment  in  cholera,  I  have 
received  the  most  gratifying  letters  as  to  its 
successful  employment,  from  practitioners  in 
India.  The  following  observations  of  Dr. 
Farkes,  who  had  the  opportunity  of  witness, 
ing  two  recent  outbreaks  of  cholera  in  India 
in  1843  and  1845,  while  serving  as  assistant- 
surgeon  in  one  of  H.  M.'s  regiments,  I  look 
on  as  a  most  valuable  testimony.  I  quote  from 
his  essay  on  Cholera,  to  which  I  have  al- 
ready referred.     At  page  207  he  says : — 

'*  *  Of  all  the  astringents  which  have  been 
used  in  cholera,  none  has  appeared  so  effi- 
cacious as  the  one  recommended  by  Dr. 
Graves,  vis.  the  acetate  of  lead.  It  is  true 
that  it  did  not  arrest  the  purging  in  all  cases, 
but  it  possessed  this  great  advantage,  that  in 
the  form  of  pill  with  opium,  it  did  not  seem 
to  increase  the  irritability  of  the  stomach, 
but  rather  to  allay  it.  I  used  to  give  two  or 
three  grains  with  a  quarter  of  a  grain  of 
opium,  every  lialf  hour  for  the  first  two  or 
three  hours,  and  then  every  hour  for  a 
variable  period  according  to  the  intensity  of 
the  case.  It  was  often  found  that  the 
vomiting  first  ceased,  and  then  the  purg- 
ing ;  the  algide  symptoms  were  of  course  un- 
altered, but,  as  already  said,  no  remedy  yet 
known  possesses  any  influence  over  them,  and 
it  is  the  best  way  to  leave  them  altogether  to 
themselves,  and  take  the  chance  of  their  not 
advancing  to  their  full  extent.  The  only  bad 
effect  I  ever  noticed  after  the  employment  of 
these  large  doses  of  lead,  was  subacute  gas- 
tritis;  but  this  is  a  comparatively  trifling 
affair,  and  can  generally  be  overcome  by  re- 
lays of  leeches  to  the  epigastrium  during  the 
period  of  reaction.' 

**  Dr.  Thom,  surgeon  of  the  86th  regi- 
ment,  in  an  account  of  the  cholera  as  it 
affected  that  regiment  at  Kurrachee  in  1846, 
thus  speaks  of  the  combination : — 

**  *  The  acetate  of  lead,  in  doses  of  one. 


two,  or  three  grains,  and  one-eighth  of  a 
grain  of  acetate  of  morphia,  was  employed 
to  stop  those  profuse  watery  dejections 
which  concinued  in  some  cases  after  reac- 
tion had  taken  place ;  and  in  this  point  of 
view  it  was  a  most  useful  remedy.  Of 
course  in  those  cases  where  vomiting  and 
purging  are  the  first  symptoms,  and  collapse 
appears  to  be  their  consequence,  the  early 
use  of  this  remedy  was  resorted  to,  and  with 
very  good  encouragement.' "   (pp.  419-21.) 

It  is  no  small  compliment  to  Dr. 
Graves,  that  the  suggestions  for  the 
treatment  of  cholera  patients,  jast 
issued  to  the  Parochial  Boards  by  the 
Royal  Colleges  of  Physicians  and  Sur- 
geons of  Edinburgh,  include  among  the 
medicines,  the  pills  of  acetate  of  lead 
and  opium,  which  are  directed  to  be 
kept  constantly  at  each  station.  This 
will  ensure  a  full  and  fair  trial  for  this 
mode  of  treatment. 

The  lectures  on  cholera  are  followed 
bv  a  good  description  of  the  Influenza. 
The  first  volume  is  concluded  by 
the  lectures  on  Diseases  of  the  Ner- 
vous System. 

The  second  volume  includes  an  ac- 
count of  Diseases  of  the  Respiratory 
Organs,  of  the  Heart  and  Digestive 
Organs,  — the  Kidneys, — Diseases  of 
Females, — and  Syphilis. 

Our  readers  will  perceive  from  this 
brief  analysis,  that  Dr.  Graves's  work 
is  not  a  systematic  treatise  on  the 
practice  of  physic.  It  comprises  the 
results  of  clinical  practice,  as  illus- 
trated by  actual  cases;  and  these  are  so 
numerous,  and  are  so  fully  detailed, 
that  these  volumes  will  be  found  most 
valuable  for  reference.  Great  praise  is 
due  to  Dr.  Neligan  for  the  care  with 
which  he  has  performed  his  part  as 
editor. 

VISITING  MEDICAL  OFFICERS    OF  LUNATIC 
ASVLUIIS. 

The  following  gentlemen  were  appointed  at 
the  Michaelmas  General  Quarter  Sessions 
for  Gloucestershire.  Visiting  medical  offi- 
cers for  the  various  Lunatic  Asylums  in  that 
county: — William  Philpot  Brookes,  M.D. 
Cheltenham — Gilbert  Lyon,  M.D.,  Clifton 
— Chas.  Cornwall,  Esq.,  Fairford. 

OBITUARY. 

October  10th,  from  prussic  acid,  taken,l 
is  supposed,   in    an    over-dose,   Frederick 
Nesbitt,  M.D.  M.R.C.S.,  Yeovil,  Somerset. 
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Dr.  Copland  in  tiie  Chair. 


pR.  Ooiia  Ward  read  tfaa  foUowing  case 

of 

Pltmruy  —  Empyema  —  Ptaracmdnit  — 
Spomiameout  ewteuatUm  t^  put  through 
the  tvmU$  qf  ihe  ehMi  s  and,  after  dotmre 
qfih*  opening,  evaemation  qfpne  bg  the 
hronehi,  producing  pMumoihorojh^Re^ 


The  patient  was  eihibited  totlie  Sodety. 

Angnat  6th,  1848,  a  boy,  Bt.  6,  aboot 
six  months  ago  had  pknrisy  of  the  left 
aide,  which  was  followed  by  empyema  in 
about  a  month  afterwards,  when  first  seen. 
At  this  time  there  was  a  hectic  condition, 
the  bowels  being  pretty  regular,  urine  de- 
positing lithates  in  excess.  The  upper  part 
of  the  left  side  of  the  chest  had  sunk  con- 
nderably,  and  the  lower  bulged  out,  with 
much  less  motion  of  the  intercostal  muscles 
than  on  the  right.  The  heart  was  pushed 
towards  the  right  side,  so  that  its  pulsations 
were  Tisible  in  the  epigastrium,  while  there 
was  dulness  on  percussion  considerably  to 
the  right  of  the  median  line ;  there  was  alao 
dulness  more  or  less  over  the  whole  of  the 
left  side  of  the  cheat,  partioulariy  below  the 
level  of  the  fifth  rib,  over  which  oegophony 
was  audible,  and  also  at  the  back  of  the 
chest,  below  the  scapula,  the  respiration 
being  bronchial,  with  mucous  rattle  over  the 
upper  part,  except  a  small  space  in  the 
interscapular  region,  where  the  vesicular 
murmur  was  still  audible.  The  internal 
and  external  use  of  mercury,  with  bark  and 
iodide  of  potassiam,  were  used,  irithout  re- 
moving the  empyema,  though  it  seemed 
occasionally  to  vary  in  quantity ;  and  as  it 
had  threatened  to  point  externally  once  or 
twice,  and  there  was  oedema  of  the  parietes, 
the  operation  of  paracentesis  was  performed 
May  19th,  about  six  weeks  from  the  time  of 
his  being  first  seen,  with  a  trocar  and  canula 
inserted  between  the  sixth  and  seventh  ribs. 
About  half  a  pint  of  healthy  pus  was 
evacuated.  The  child's  health  immediately 
improved,  though  the  flaid  again  collected 
in  a  few  days,  the  external  wound  having 
healed. 

After  the  operation,  the  heart  returned  to 
the  left  aide  of  the  chest,  but  much  higher 
than  natural,  its  whole  surface  appearing  to 
be  applied  to  the  wall  of  the  chest  from  the 
interval  between  the  second  and  third  ribs 


to  an  inch  below  the  nipple,  over  tSie  whole 
of  which  space  its  polsatioorwere  perceptible 
to  eight,  and  it  haa  retained  thia  poaition 
ever  since.  In  other  respeds  the  left  aids 
seemed  to  be  much  the  same  as  before  the 
operation;  for  though  the  fluid  was  evm- 
coatedf  yet  the  stomach  and  colon  seeaaed 
to  occupy  the  vacant  space  np  to  the  level 
of  the  point  where  the  trocar  entered  tbe 
ohest,  so  as  to  render  the  lower  part  of  the 
chest  very  resonant,  while  the  upper  part 
still  oontinned  contracted,  as  though  the 
Img  were  bound  down  by  adhesions.  The 
physical  signa  also  remained  much  as  before 
the  operation,  with  the  exception  that  the 
dulness  did  not  occupy  such  a  great  extent 
of  the  h>wer  part  of  the  cheat. 

In  about  six  weeks  after  the  opentioo,  the 
skin  over  the  space  between  the  fifth  and 
sixth  ribs,  where  it  had  threatened  to  point 
previously,  again  became  inflamed,  and  gfcwe 
way,  giving  exit  to  a  conaiderable  quantity 
of  heathy  pus,  which  has  continued  to  flow 
ever  since  in  varied  quantity,  with  five  or 
six  intermissions  of  a  week  or  nine  days,  on 
which  occasions  he  has  had  cough,  with 
fever  and  dyspnoea,  until  the  discharge  re- 
turned. At  present  it  scarcely  amounts  to 
a  drachm  a  day. 

Hie  left  side  of  the  chest  Is  now  mudi 
contracted  at  the  upper  part,  the  shoulder 
having  sunk,  and  the  ribs  being  quite  fiat  to 
a  level  with  the  discharging  orifice ;  but  it 
bulges  considerably  below,  from  the  presence 
of  the  atomach  high  up  in  the  hypochon- 
drium.  The  spine  is  mueh  carved  laterally, 
so  that  in  walking  he  aeems  as  if  suffering 
from  disease  of  the  hip.  He  has  become 
extremely  emaciated,  and  the  hair  over  his 
body  and  limbs  has  grown  very  thick  and 
long.  Percussion  is  dull  over  the  flat  port 
of  the  chest,  but  sonorous  below.  Respira- 
tion is  bronchial,  with  mucous  rattles  over 
the  dull  part,  and  down  the  side  of  the  spine, 
but  towards  the  base  of  the  lung  the  vesi- 
cular murmur  is  still  audible. 

Sept.  28th.— Three  weeks  ago,  the  wound 
being  still  open,  a  probe  did  not  penetrate 
above  three-quarters  of  an  inch,  and  in  a 
few  days  afterwards,  it  healed  up.  and 
ceased  to  discharge  for  ten  days,  during 
which  time  the  cough  became  very  trouble- 
some, with  great  dyspnoea;  and  when  he 
expectorated,  the  matter  resembled  tbe 
purulent  discharge  from  the  wound,  instead 
of  being  simple  mucus  as  heretofore. 

To-day  the  side  is  still  more  collapsed 
below  the  clavicle,  and  the  shoulder  thrown 
more  forward.  The  sore  still  discharges  a 
little  healthy  pas.  Upon  percussion,  the 
whole  space  from  the  clavicle  to  the  fourth 
rib,  which  has  hitherto  been  dull,  is  now 
pretematurally  resonant,  far  exceeding  the 
soand  of  the  right  side  in  deameas,  and 
having  such  a  complete  amphoric  character 
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•8  to  strike  the  attention  of  his  mother,  who 
compared  it  to  the  sound  emitted  by  a  bottle 
when  struck ;  and  there  is  cavernous  re- 
flpiration,  and  distinct  pectoriloqny,  with 
macous  rattles  over  the  same  space,  but  no 
metallic  tinkling.  The  respiratory  and 
vocal  sounds  elsewhere  remain  as  before. — 
Ordered  to  lie  as  much  on  the  affected  side 
as  possible  ;  but  if  be  is  placed  on  that  side 
in  bed,  he  turns  to  the  other  before  he  falls 
asleep.     He  is  gaining  flesh  and  strength. 

Oct.  4th.-— The  discharge  ceased,  and  the 
orifice  closed  on  the  29  th  ult.,  and  since 
that  time  his  improvement  has  been  more 
rapid  than  it  has  ever  been  before,  having 
neither  fever,  cough,  nor  expectoration,  nor 
any  night  sweats. — Omit  all  medicine. 

14th.— The  orifice  is  depressed,  and  closed 
by  a  scab.  He  is  fatter  and  stronger,  and 
can  now  sleep  on  either  side.  The  left  side 
of  the  chest  is  more  expanded,  though  there 
is  still  a  difference  of  1  i  to  2  inches  in  its 
circumference,  compared  to  the  right  side. 
The  shoulder  is  higher,  and  the  spine 
fltraighter,  and  he  is  less  hairy  than  before. 
The  pectoriloquy  and  resonance  still  exist, 
bat  the  latter  in  a  less  degree,  and  the  seat 
of  the  mucous  rattle  is  now  confined  to,  or 
is  loudest  at,  a  point  an  inch  and  a  half  to 
the  left,  and  one  inch  below  the  level  of  the 
nipple.  Percussion  is  still  painful  over  the 
resonant  part,  particularly  near  the  orifice. 

DimenaioiiB  of  cheat : — 

Inches. 

Right  side.  I^eftside. 

Under  arm-piU    .     .     .  lOf  9i 
Round  chest,  over  epi- 
gastrium     •     ...  Hi  9k 
Round  base  of  cheat .     .  10|  9| 

The  sternum  is  projected  forward  and 
towards  the  right  side  by  the  increased  ex- 
pansion of  the  right  side,  which  is  very  re- 
sonant. The  respiratory  murmur  is  puerile 
over  the  whole  of  that  side  of  the  chest. 

Oct.  16th. — The  resonance  on  percussion 
of  the  left  side  of  the  chest  is  much  less 
in  front  and  above  the  cicatrix  of  the 
orifice ;  but  the  back  of  the  chest  is  still 
dull,  though  the  respiratory  murmur  is  au- 
dible over  this  part.  In  front  the  respira- 
tion is  less  cavernous,  and  the  mucous  rattle 
ia  chiefly  heard  at  the  close  of  the  inspira- 
tion, and  is  still  loudest  at  the  point  above 
mentioned  below  the  nipple ;  behind  it  is 
most  audible,  below  the  spine  of  the  scapula, 
where  the  respiration  has  somewhat  of  a 
whistling  or  blowing  character.  Pectoriloquy 
IB  very  distinct  over  the  resonant  part,  but 
in  every  respect  there  is  improvement  since 
last  report  in  the  physical  signs,  indicative 
that  the  lung  is  again  expanding  itself,  and 
that  the  opening  into  the  bronchi  is  closing. 

The  main  point  of  interest  in  this  case  is 
the  improvement  of  the  patient  after  the 


establishment  of  so  severe  a  leaion  as  em- 
pyema, with  perforation  of  the  walla  of  the 
chest,  and  fistulous  communication  with  the 
bronchi.  Cases  of  pneumo-thorax  are  not 
very  rare,  but  I  have  never  seen  an  instance 
of  recovery  from  inch  a  complication  as  the 
present,  and  I  can  only  find  two  recorded 
by  Mr.  Guthrie  in  Ids  lectures — ^vix.  one 
mentioned  by  Dr.  Davy,  and  the  other  in 
the  case  of  Lord  Beaumont.  The  absence 
of  metallic  tinkling  in  this  case  (unless  the 
mucous  rattle  or  clicking  sound  at  the  close 
of  inspiration  may  be  supposed  to  represent 
it)  is  worthy  of  note,  as  throwing  some  doubt 
upon  the  physical  cause  of  this  sound,  as  is 
also  the  rapid  improvement  of  the  patient 
immediately  after  the  closure  of  the  external 
wound,  though  at  the  same  time  a  complica- 
tion of  usually  far  more  fatal  character  was 
established  by  the  perforation  of  the  bron- 
chus. 

The  rapid  growth,  and  again  the  falling  off 
of  the  hair  of  the  body  and  limbs,  is  interest- 
ing in  a  case  that  has  not  exhibited  any 
scrofulous  complications. 

Dr.  Peacock  exhibited  a  specimen  of 

Spontaneous  rupture  of  the  aorta,  diitect^ 

ing  aneurism. 

This  preparation  was  removed  from  the 
body  of  a  man,  44  years  of  age,  who  had 
been  of  intemperate  habits,-  but  had  never 
suffered  from  rheumatism.  He  dated  the 
first  symptoms  of  cardiac  disorder  to  a  blow 
which  he  had  received  on  the  chest  twelve 
years  before.  When  admitted  a  patient  of 
the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  on  the  30th  of  June  last,  he 
stated  that  he  had  been  very  subject  to  pal- 
pitation  of  the  heart  for  the  previous  year 
and  a  half,  but  had  been  much  worse  since 
December  1847.  He  was  at  that  time  in 
much  pecuniary  embarrassment,  and  when 
out  one  morning  was  suddenly  seized  with 
extreme  difficulty  of  breathing,  palpitation, 
pain  in  the  region  of  the  heart,  and  faintness, 
and  with  difficulty  reached  home.  From 
this  time  he  was  never  able  to  sleep  in  the  re- 
cumbent position,  and  was  subject  to  attacks 
of  a  similar  description,  generally  once  a 
week.  These  attacks  usually  came  on  at 
about  one  o'clock  in  the  morning,  and  after 
continuing,  with  variable  severity,  for  half 
an  hour  or  more,  gradually  subsided.  The 
difficulty  of  breathing  and  palpitation  under 
which  he  at  all  times  laboured  were  much 
increased  on  exertion,  and  especially  by 
ascending  stairs.  Latterly  he  had  a  hard 
dry  cough,  and  scanty  expectoration,  very 
rarely  tinged  with  blood.  On  examining  the 
chest,  the  dulness  on  percussion  in  the  re- 
gion of  the  heart  was  found  much  extended 
beyond  its  natural  limits,  and  there  was  a 
loud  and  rough  double  murmur  over  the 
whole  of  the  front  of  the  chest,  but  most 
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distinctl J  between  Che  left  Dipple  ind  ster- 
nam.  The  pobe  was  eqoal  in  the  two  wriste, 
fieeble,  bat  not  of  the  regorgitant  character. 

At  the  end  of  August,  after  hanng  been 
some  time  In  the  coantry,  he  was  snddenlj 
called  to  town.  On  his  way  to  the  railway 
station,  he  became  mnch  excited,  fearing  he 
would  be  too  late  for  the  train,  and  soon 
after  he  had  started  he  suddenly  experienced 
a  peculiar  sensation  commencing  in  the  lower 
])art  of  the  abdomen,  followed  by  pain  in 
the  praecordia,  and  extending  thence  to  the 
spine  of  the  back:  he  became  faint,  and 
breathed  with  great  difficulty.  When  he 
arrived  at  home,  he  was  seen  by  Mr.  Mackey, 
and  foand  very  much  collapsed ;  the  extre- 
mities cold ;  he  had  entire  suppression  of 
urine,  and  complained  of  pain  in  the  region 
of  the  heart  and  in  the  back.  He  was 
Tisited  by  Dr.  Peacock  in  the  evening.  At 
that  time  the  collapse  had  in  some  degree 
tubaided ;  he  was  completely  collected,  and 
was  kneeling  on  a  sofa,  with  his  head  hanging 
over  the  end.  The  respiration  was  extremely 
difficolt,  the  pnUe  was  feeble  and  somewhat 
vibratory  ;  the  extremities  were  cool,  and  ha 
complained  of  agonising  pain  in  the  region 
of  the  heart,  and  extending  thence  to  the  back 
and  down  the  spine  from  the  ocdpnt.  The 
suppression  of  urine  continued.  A  loud  and 
rough  murmur  attending  the  impulse  of  the 
heart  was  audible  over  the  whole  front  of  the 
chest.  It  was  less  distinct  beneath  the  nip- 
ple than  at  the  upper  part  of  the  sternum. 
A  softer  murmur  was  also  heard  with  the 
diastole  of  the  heart,  more  especially  at  the 
lower  part  of  the  sternum.  He  experienced 
some  relief  from  the  means  had  recourse  to, 
but  about  one  o'clock  the  following  morning 
suddenly  expired. 

On  examination,  the  pericardium  was 
found  greatly  distended  with  serum,  and  the 
heart  was  enveloped  in  a  firm  dark  •coloured 
coagulum.  On  removing  this,  a  ragged  slit, 
about  an  inch  in  length,  was  detected  in  the 
pericardial  covering  of  the  origin  of  the 
aorta,  extending  transversely  immediately 
above  tbe  base  of  the  right  ventricle.  The 
heart  was  of  large  size,  weighing  not  less 
than  20  os.  The  attached  pericardium  dia. 
played  some  concretions  of  old  lymph  on  the 
surface  of  the  left  ventricle,  and  was  thick, 
ened  and  opaque  on  the  right  ventricle.  The 
right  ventricle  was  large,  but  its  walls  of  the 
natural  thickness ;  the  left  ventricle  was 
hypertropbied  and  dilated.  The  auricles 
were  natural.  The  folds  of  the  mitral  valve 
were  thickened  and  opaque.  The  aortic 
valves  were  much  thickened  and  shortened 
at  their  free  edges,  and  the  angles  of  the 
right  and  left  valves  were  adherent,  ao  as 
to  leave  an  aperture  when  the  valves  were 
expanded  allowing  of  slow  regurgitation. 
The  ascending  aorta  was  dilated,  and  its  coats 
thin  and  studded  in  places  with  atUcroma- 


toos  deposit.  At  the  anterior  and  right  side 
of  the  vessel,  about  one  inch  above  its  ori- 
gin, there  was  an  irregular  slit  f  of  an  inch 
in  length,  extending  obliquely  acroes,  aad 
involving  the  internal  and  nearly  the  whole 
of  the  middle  coat.  From  this  rupture 
blood  had  escaped,  and  bad  become  extea- 
sively  infiltrated  into  the  subserous  cdlnUr 
tissue,  and  had  finally  escaped  through  the 
rupture  in  the  serous  covering  into  the  sac 
of  the  pericardium.  At  the  posterior  part 
of  the  root  of  the  arteria  innominata,  there 
was  found  a  second  rupture,  about  one*third 
of  an  inch  long,  which  extended  through 
only  part  of  the  middle  coat,  and  from  which 
the  blood  had  insinuated  itaelf  between  the 
taminae  of  the  middle  coat,  producing  a 
separation  extending  round  a  considerable 
portion  of  the  cirole  of  the  transverse  and 
descending  aorta,  for  a  distance  of  about  two 
inches  behind  the  origin  of  the  left  subcla- 
vian artery.  The  descending  aorta  was  de- 
cidedly email  in  capacity. 

The  remarks  made  by  Dr.  Peacock,  in  re- 
ference to  this  case,  were — first,  that  the 
occurrence  of  two  ruptures  in  different  parts 
of  the  vessel  sufficiently  attested  the  ready 
laoerability  of  the  arterial  coats.  The  rup- 
ture at  the  root  of  the  arteria  innominata 
was  probably  that  which  bad  first  occurred^ 
while  the  production  of  the  second  and  larger 
laceration  in  tbe  ascending  aorta  might  be 
due  to  the  obstruction  to  the  flow  of  blood 
along  tbe  transverse  and  descending  portions 
of  that  vessel  occasioned  by  the  pressure  of 
the  blood  which  had  escaped  between  the 
laminsB  of  the  middle  coat.  Tbe  second 
point  of  interest  consisted  in  the  separation 
of  the  coats  of  the  vessel,  constituting  the 
first  step  in  the  product  of  a  dinecting  aneu- 
rism, having  occurred  in  the  .laminsB  of  the 
middle  coat.  Thia,  there  is  reason  to  believe, 
is  always  the  case  in  dissecting  aneurisms, 
though  in  some  cases  on  record  the  sac  has 
been  described  as  situated  between  the  mid- 
dle and  external  coat.  In  two  cases  so 
described.  Dr.  Peacock  had  satisfied  himself 
that  there  had  been  an  error  in  the  descrip- 
tion given,  tbe  sac  being  situated  in  the 
laminc  of  the  middle  coat  in  both. 

Mr.  BiBKBTT  exhibited  a  spedmen  of 
Extensive  ditetue  ^f  the  wrmary  organt, 
taken  from  the  body  of  a  man  et.  43,  ad- 
mitted into  Guy's  Hospital,  under  Mr. 
Cock,  with  constitutional  symptoms  of  the 
absorption  of  urea.  He  had  beeq  married 
five  years,  and  a  year  or  two  prior  to  mar- 
riage had  contracted  gonorrhoea,  for  which 
affection  he  underwent  no  treatmenL  The 
urine  was  very  scanty,  and  loaded  with  pus, 
and  a  very  small  instrument  only  could  be 
passed  into  tbe  bladder.  He  died  on  the  fourth 
day  after  admission.  On  tbe  post-mortem 
examination,  the    meningeal   Tcssels    were 
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found  congested :  there  was  more  serous 
fluid  than  usual  in  the  Tentricles,  as  well 
as  subarachnoid  effusion.  Both  kidneys 
were  greatly  disorganited  and  dilated ;  the 
secreting  structure  alternately  soft  and  hard, 
with  much  yellow  deposit  and  incipient 
suppuration.  The  pelvis  and  calyces  filled 
with  pus,  but  the  mucous  membrane  not 
abraded.  The  ureters  enormously  dilated 
and  couTolnted.  The  bladder  hyper- 
trophied,  and  containing  some  puriform 
fluid.  The  prostate  enlarged,  the  interior 
being  filled  with  pus,  and  the  dacts  much 
dilated.  The  corpora  cavernosa,  and  the 
corpus  spongiosum,  almost  black  from 
congestion  ;  the  latter  more  rigid  than  usual. 
The  prostatic  portion  of  the  urethra  was 
dilat»l;  the  membranous  and  remaining 
portion  contracted.  The  seat  of  the  stricture 
was  at  the  angle  formed  by  the  crura  penis, 
and  by  its  left  side  tlie  urethra  was  pushed 
forwards,  forming  a  kind  of  pouch,  doubt- 
less from  the  continued  efforts  of  the  man  to 
fold  his  urine.    No  trace  of  a  false  passage. 

Dr.  Harb  exhibited  a  specimen  of 
Jniutnueeption  of  seven  inches  oftheUeum^ 


together  with  the  appendix  vertni/ormie, 
into  the  colon,  through  the  ileo-eaeal 
valve, 

Frederick  H.,  ct.  4}  years,  was  admitted 
into  the  St.  Mary-le-Bone  Dispensary,  on 
Monday,  October  2nd,  and  was  first  seen  by 
Dr.  Hare  about  4  o'clock  p.m.  He  from 
the  age  of  eighteen  months  had  been 
troubled  with  ascarides.  *  When  six  months 
old,  he  had  an  inflammation  of  the  chest, 
accompanied  with  some  cough :  since  then 
he  had  been  subject  at  times  to  a  cough,  but 
not  to  a  constant  one.  For  a  week  previous 
to  his  present  attack,  ha  had  not  seemed 
quite  so  well  and  lively  as  usual,  but  he 
continued  bis  play  as  before,  and  did  not 
complain  of  any  pain. 

On  Thursday  cTeoing,  Sept.  28th,  before 
going  to  bed,  he  complained  somewhat  of 
soreness  about  the  anus.  On  examining  it, 
a  few  thread- worms  were  seen,  as  had  fre- 
quently been  the  case  before.  On  the  follow- 
ing morbing  he  got  up  and  played  with  some 
other  children  in  the  hohse  till  between  ten 
and  eleven  o'clock,  when  he  suddenly  com- 
plained of  great  pain  in  the  lower  part  of  the 
abdomen,  to  which  he  pressed  his  hands.  He 
said  he  wanted  to  go  to  stool,  and  went  two 
or  three  times  in  the  ensuing  quarter  of  an 
hour,  but  did  not  pass  anything ;  his  eyes 
looked  wild;  the  pain  continaed  severe, 
and  about  eleven  o'clock  he  vomited  all  he 
had  taken  during  the  morning.  Every  half 
hour  or  less  he  continued  to  go  to  stool, 
but  fruitlessly,  except  that  about  one  o'clock, 
and  passed  a  small  lump  or  two  of  fsscal 
matter.    The  paio  then  for  a  while  became 


apparently  somewhat  less  than  at  first,  and 
from  about  2  till  3^  p.m.  he  bad  some  sleep. 
At  4  P.M.,  he  passed  a  dot  of  blood,  and 
still  continued  to  go  to  stool  two  or  three 
times  an  hour,  till  a  little  after  12  on  tho 
Saturday.  On  many  of  those  occasions  ho 
passed  some  pure  dark-coloured  blood,  with 
a  little  slimy  matter,  the  whole  of  which  to- 
gether, amounted,  it  was  said,  to  eight  or 
ten  ounces.  The  pain  in  the  abdomen  re- 
mained intense ;  he  would  only  stay  for  a  very- 
short  time  in  any  one  position,  resting  most 
frequently  doubled  up  on  his  hand  and  kneea, 
so  as  to  relax  as  much  as  possible  the  abdo- 
minal muscles.  He  drank  a  great  deal,  and 
with  avidity,  but  always  vomited  soon  after. 
On  the  Saturday  afternoon  he  went  much 
less  frequently  to  stool,  and  on  the  Sunday 
only  twice,  but  the  other  symptoms,  tho 
pain  and  vomiting,  remained  much  as  before, 
up  to  the  time  when  first  seen  by  Dr.  Hare 
(Monday  afternoon).  When  he  was  first 
attacked,  the  vomited  matter  contained  a 
considerable  quantity  of  bile,  but  not  after- 
wards ;  it  was  said  to  have  smelt  eour,  bat 
no  faecal  odour  was  observed. 

His  countenance  was  expressive  of  tho 
greatest  anxiety  and  pain;  the  eyes  were 
somewhat  sunken,  and  the  skin  around  tho 
orbits  rather  dark ;  he  was  constantly 
calling  out  and  moaning  with  pain,  which 
he  referred  to  the  abdomen,  especially 
about  and  below  the  umbilicus.  His  in- 
tellect clear;  no  delirium  or  convulsions. 
Pulse  very  quick.  Complained  of  constant 
thirst,  and  drank  frequently,  but  he  almost 
always  retched  and  vomited  after  taking 
anything.  The  abdomen  was  more  swollea 
and  prominent  above  the  umbilicus  than 
below  it ;  the  prominent  part  was  distinctly 
marked  by  two  swellings  going  transversely 
across  the  epigastric  and  upper  part  of  um- 
bilical regions,  and  separated  from  ono 
another  by  a  slight  depression :  both  wero 
tympanitic  on  percussion, "as  was,  indeed,  all 
the  rest  of  the  abdomen ;  fluctuation  per- 
ceptible.  There .  was  much  tenderness  on 
percussion  or  pressure  over  the  whole  of  the 
abdomen,  but  none  on  simply  pinching  up 
the  integuments. 

No  cause  could  be  assigned  for  the  com- 
mencement of  the  attack. 

He  obtained  but  little  relief  from  the 
treatment  adopted,  and  gradually  sank,  and 
died  about  1  a.m.  on  Tuesday,  Oct.  3rd. 

The  abdomen  presented  externally  the 
same  aspect  as  during  life.  On  opening  it, 
the  two  transverse  prominences  between  the 
ends  of  the  sternum  and  umbilicus  were 
found  to  be  caused,  the  upper  one  by  the 
stomach,  whose  larger  curvature  was  tilted 
unusually  forwards  and  upwards ;  the  lower 
one  by  the  aecending  colon,  which  had  be- 
come so  displaced  as  to  occupy  nearly  the 
position  of  the  transrerae  colon,  the  caput 
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coli  being  situated  just  above  and  bat  a  very 
little  to  the  right  of  the  ambilicos.     Both 
thii    portion  of  the   colon   and  the  sto- 
mach were  mnch  distended  with  wind,  as 
was   also  one  coil  of  the  small  intestines* 
Scarcely  any  eifnaion  into  the  peritonenm ; 
no  lymph  ;  marked  redness  of  most  parts  of 
the  small  intestines,  especially  where  the 
Afferent  coils  of  them  were  in  contact  with 
each  other.    No  redness  of  colon  or  of  peri- 
toneam  covering  the  walls  of  abdomen.    On 
examining  the  intestines  it  was  discovered 
tiiat  there  was  a  very  considerable  intvssus- 
ception  of  ilenm,  and  of  the  accompanying 
mesentery,  through  the  ileo-ciecal  valve  into 
flie  colon,  and  that  the  appendix  vermiformis 
was  likewise  carried  throagh  the  valve  ;  two 
of  the  mesenteric  gisnds  close  to  the  point 
of  strangulation   of  ileum  were  enlarged. ' 
When  the  cscum  was  opened,  the  ileum  was 
found  to  have  protruded  into  it  to  the  depth 
of  three  and  a  half  inches,  so  that  at  least 
■even  inches  of  the  small  intestines  mast 
thus  have  been  forced  throagh  the  valve, 
l^e  intussuscepted  portion  was  of  a  deep- 
red  colour,  and  contrasted  remarkably  with 
the  pale  coloar  of  the  mucous  membrane  of 
fhe  colon  :  bat  there  was  no  appearance  of 
gangrene  or  sloughing.     The  strangulsted 
portion  was  so  swollen  and  so  firmly  en- 
circled by  the  ileo-ciecsl  valve,  that  any 
effort  to  withdraw  it  seemed  more  likely  to 
tear  the  substance  than  to  succeed.     Close 
to  the  valve,  on  the  portion  of  the  mucous 
membrane  reflected  from  the  colon  on  to  the 
ileum,  there  were  several  shreds  of  lymph, 
lome  of  them  nearly  half  an  inch  in  length. 
The  mucoas  membrane  of  the  rest  of  the 
ileum   was  red  in  patches,  while  the  solitsry 
glands,  as  well  as  those  of  Peyer,  were  much 
diseased  throughout  its  whole  lengHi.     At 
about  the  middle  of  the  ileum  there  was 
am)ther    slight  intussusception ;    this    one 
could  be  very  easily  red'aced,  and  had  pro- 
bably only  occarred  towards  the  last  periods 
of  life.    There  was  a  little  fiaid,  but  scarcely 
any  fscal  matter  in  the  small  intestines,  and 
none  in  the  huge. 

Mr.  Morton  exhibited  a  specimen  of 

€un-9hoiJraeimre  of  skull :  ringuktr  eoune 
qf  the  ball, 
A  gentleman  was  brought,  in  August 
1848,  to  University  College  Hospital,  hav- 
ing committed  suicide  by  discharging  a 
pistol  into  his  mouth.  Tlie  ball  had  tra- 
versed the  hard  palate,  and  ascending 
through  the  nares  passed  into  the  skull, 
breaking  the  sphenoid  bone  on  the  right  side 
of  the  mesial  line,  shattering  the  right  an- 
terior cUnoid  process  and  adjacent  part  of 
the  sella  turcica  and  optic  foramen.  After 
piercing  the  right  hemisphere  of  the  brain, 
the  bail  had  struck  the  inside  of  the  calva. 

1 


rium,  dividing  the  dara  mater  on  the  right 
of  the  longitudinal  sinus,  and  breaking  tiie 
parietal  bone  to  the  extent  of  a  crowir 
piece,  producing  a  stellated  fracture,  the* 
central  portions  of  which  were  elevated  con- 
siderably underneath  the  pericardium,  whidr 
remained  intact.  The  ball  had  then  changed 
its  course,  being  driven  downwards  and 
outwards  through  the  right  hemisphere 
again,  and  was  found  lying  in  the  midfle 
lobe,  close  to  the  foramen  spinosum. 
The  outer  table  of  the  parietal  bone  was 
broken  into  eight  fragments,  each  of  consi^ 
derable  size,  while  the  inner  table  presented 
but  one  fragment,  and  that  of  the  sise  of 
half  a  crown.  The  ball  was  completely 
flattened  and  ja^ed. 

2.  8tUi9afy  ealemhm  taktt^  Jrom  fiht  nii» 

lingual  duei  of 

A  middle  aged  woman,  who  came  under 
the  care  of  Mr.  Morton.  She  stated  tliat  for 
about  a  year  previous  she  had  experienced 
considerable  inconvenience  undemea^  her 
tongue,  chiefly  felt  while  eating  her  food, 
when  the  sensation  was  as  though  the  secre- 
tion of  the  saliva  was  rapidly  increased. 
About  three  mondis  since,  notwithstanding 
she  had  frequently  examined  the  part 
affected,  she  discovered  a  little  tumor, 
which  was  hard  to  the  touch,  and  of  a 
whitish-yellow  colour.  Of  late  it  had  increased 
in  size  much  more  rapidly  than  at  first. 
Its  presence  Interfered  wi^  her  powera  of 
mastication,  but  not  with  her  speech.  Af^ 
incising  the  mucous  membrane  whidi  eo-> 
vered  it,  the  calculus  was  readily  removed'. 
It  was  of  the  size  of  a  bone  bean,  of  white 
colour,  and  irregular  shape. 

3.  JBiiehondroma  nf  the  f^lh  mtiatwrptA 

ftone,  qf  contidorablt  nae. 

A  boy,  aged  16,  was  admitted  into  Uni- 
versity College  Hospital,  under  Mr.  Mor- 
ton. He  was  the  subject  of  numerous 
swellings  on  the  fingers  and  metaearpid 
bones  of  both  hands.  There  were  fifteen  or 
sixteen  of  these  swellings,  all  but  one,  how- 
ever, of  small  size,  and  not  interfering  with 
his  comfort;  one,  however,  occupying  the 
ulnar  border  of  the  left  hand,  was  so  large 
as  to  prevent  him  from  following  his  occa- 
pation.  It  was  of  the  size  of  an  orange, 
and  situated  over  the  fourth  and  fifth  meta- 
carpal bones,  the  former  of  which  it  over- 
lapped in  such  a  manner  as  to  render  it 
doubtful  whether  it  might  not  be  attached 
to  it.  The  shell  of  the  tumor  appeared  to 
be  semi-elastic,  as  if  formed  by  the  gradtnl 
distention  of  the  hard  dense  portion  of  the 
metacarpal  bone. 

The  tomor  was  exposed  by  dissection, 
and  the  extensor  tendons  of  the  littie  finger 
were  fbund  spread  out  into  a  broad  thin 
tissue  over  it.    Hie  fint  intention  was,  tf 


THE  CHOLEBA  AT  PECilHAM — USE  OF  CHLOROFOBM. 


767 


possible,  te  ramove  the  new  growth,  and  to 
presenre  the  finger,  but  this  was  found  to  be 
impracticable.  Therefore  the  finger  and 
metacarpal  bone  were  removed  together, 
with  the  tumor,  which  last  measured  six 
inches  in  circumference  in  both  directions, 
being  of  an  ovoid  figure. 

On  making  a  section,  the  tumor  consisted 
of  a  white  cartilaginous  mass,  with  her&  and 
there  amidi  cellular  cavities,  which  had  ap- 
parently commenced  its  growth  in  the 
medullary  cavity  of  the  metacarpal  bone, 
and  slowly  distended  the  more  dense  walls 
into  a  thin  ahell,  winch  slightly  yielded,  with 
a  crackling  sensation,  onder  the  pressure  of 
the  finger.  Though  overlapping  the  ends  of 
the  bone,  the  articular  extremities  were  free 
from  the  disease.  The  patient  stated  that 
the  slightest  blow  was  certain  to  be  followed 
by  a  tumor  of  the  same  kind.  All  <the 
other  tumors  had  been  stationary  for  a  con- 
siderable time,  and  although  they  gave  his 
hands  a  knotty  appearance,  they  did  not 
prevent  him  from  performing  his  work. 

The  Meeting  adjourned  to  November  6, 

at  8  P.M. 
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Monday,  October  23, 1848. 

Mb.  Hamcocs,  Paesidxmt. 

Cholera  at  Peckham, — <U9e  qf  chloroform. 

Dr.  Glvttbiibuck  bad  seen,  since  last 
week,  several  cases  of  cholera  at  the  Lunatic 
Asylum  at  Peckham,  which  contains  500 
patients ;  of  these,  about  30  had  been  at- 
tacked,  and  five  had  died.  Many  of  the 
cases  had  boen  of  the  most  severe  kind,  with 
all  the  symptoms  of  malignant  cholera.  At 
the  beginning  of  the  attack,  two  severe  cases 
were  treated  with  acetate  of  lead  and  opium, 
and  both  died.  He  had  found  a  simple  plan 
of  treatment  the  best.  Calomel  and  opium 
could  not  be  administered  with  safety,  and 
large  doses  of  laudanum  did  great  mischief. 
The  administration  of  chloroform  had  been 
jproductive  of  the  greatest  benefit.  The 
spasms  and  pain  were  almost  immediately 
relieved,  and  the  patients  became  composed, 
and  enjoyed  a  kind  of  sleep.  These  results 
took  place  after  the  use  of  chloroform  for 
about  a  quarter  of  an  hour.  The  effects,  so 
far,  had  been  immediately  and  uniformly 
good.  He  considered  it  much  to  be  pre- 
ferred to  opium,  for  the  relief  of  the  pahiful 
spasms  attendant  upon  cholera.  In  anawer 
to  questions.  Dr.  Clutterbuck  said  the 
Asiatic  cholera,  in  his  opinion,  differed 
from  the  common  cholera  of  this  country 
only  in  degree.  In  the  £ital  eases  at  Peek- 
ham,  all  the  wont  features  of  what  was 
called  the  Asiatic  cholera  presented  tbem- 
aelves.    The  pulse  was  imperceptible;  the 


skin  cold  and  blue;  the  features  aunken; 
the  depisssion  complete;  and  the  evacua- 
tions wateiy.  The  case  was  quickly  &taL 
There  was  no  ground  for  questioning  tha 
identity  of  the  disease.  He  insLsted  opoa 
the  necessity  and  value  of  treating  the  dis- 
ease by  simple  remedies.  Moderate  dosos 
of  brandy,  and  the  application  of  external 
heat,  were  the  chief  indications  in  the  eady 
stages.  He  believed  that  there  was  no 
specific  for  the  disease. 

Mr.  Dbmdt  differed  from  Dr.  Clutter- 
buck,  as  to  the  identity  of  Asiatic  and 
English  cholera.  He  had  thought,  years 
ago,  that  Dr.  Clatterbuck  had  acknowledge 
a  difference  between  these  diseases.  It  had 
been  his  intention  to  ti^  chloroform  in  the 
first  cases  of  cholera  which  he  might  see ; 
but  he  considered  it  would  only  act  as  a  sub« 
stitnte  for  opium  by  relieving  spasm.  Thii 
was,  however,  an  important  point  in  the 
treatment,  and  he  was  gUd  to  hear  of  the 
success  of  the  remedy.  He  considered  it  a 
great  mistake  to  suppose  that  cholera  was  al- 
ways preceded  by  diarrhoea;  in  the  wocst 
cases  tiiere  was  sometimes  no  disturbance  of 
the  bowels.  The  disease  would  come  on 
suddenly  without  any  premonitory  symp- 
toms, and  the  patients  would  succumb.  Ue 
regarded  cholera,  in  its  essential  nature,  as 
dependent  on  an  alteration  in  the  crasia  of 
the  blood ;  and  if  we  could  not  get  blood* 
the  patient  would  soon  sink.  He  had,  in 
some  cases,  scraped  away  the  solid  particles 
of  the  blood  which  had  assumed  the  consis- 
tence of  pitch.  If  you  could  get  rid  of  all 
the  watery  constituents  of  the  blood,  you 
would  produce  a  state  similar  to  cbolenu 
As  to  treatment,  why  should  not  large  doses 
of  calomel,  said  to  be  so  effective  in  India* 
be  equally  beneficial  here  ?  He  was  quite 
sure  that  what  was  called  ^'simple  treat- 
ment'' would  have  no  effect  in  the  bine 
stage  of  cholera.  With  respect  to  the  hot- 
air  bath,  he  was  quite  sure  that  in  the  last 
visitation  many  patients  were  boiled  and 
baked  to  death. 

Dr.  Cluttbbbuck  said  that  no  proof  ex- 
isted of  the  cholera  being  dependent  ona  coiu 
dition  of  the  blood.  Previous  to  the  appear- 
ance of  the  disease  at  Peckham ,  the  drains  and 
cesspools  had  been  cleaned  out.  All  were 
more  or  less  affected  by  the  smells  arising 
from  this  proceeding,  and  cholera  made  its 
appearance  in  thirty  persons. 

Mr.  Hbadlahd  agreed  with  the  remarks 
of  Mr.  Dendy  respecting  diarrhoea  as  a  pre- 
monitory symptom  of  cholera  in  its  move 
malignant  form.  Was  there  suppression  of 
urine  in  Dr.  Clutterbuck's  cases?  He 
hoped  that  chloroform  might  prove  a 
valuable  agent  in  this  disease,  not  only  as 
relieving  one  of  the  more  painful  symptoms, 
but  exerting  a  sort  of  antiseptic  influence  on 
the  blood.    If  the  cases  mentioned  really  de- 
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pended  on  the  effect  of  the  wilpharetted  hy. 
drogen  eyolved  from  the  draioB.  we  could 
understand  why  chloroform  should  do  good 
in  the  cases  detailed.  This,  howeyer,  he  did 
not  regard  as  a  common  cause  of  cholera, 
because  it  existed  independent  of  this  cause. 
If  chloroform  did  good  in  cholera  generally, 
then  indeed  we  had  made  one  important  dis- 


Dr.  CLi7TTERBncK  did  not  think  diarrhoea 
at  enentially  a  forerunner  of  cholera.  In 
■ome  cases  it  had  hardly  existed  at  all ;  in 
■ome  it  was  severe ;  in  some,  again,  there 
wasTomiting;  m  others,  none.  Heregaided 
thaterm  cholera  as  a  misnomer.  He  did 
not  recommend  chloroform  as  a  specific,  but 
to  relieye  the  painful  symptoms.  It  was 
often  given  from  time  to  time  by  the  expe- 
rienced nurses  of  the  establishment  alluded 
to ;  and  always  afforded  relief.  The  urine, 
in  these  cases,  had  been  scanty,  but  not 
quite  suppressed. 

Dr.  L.  Stbwart  concurred  that,  like 
opium,  chloroform  would  be  advantageous  in 
relieving  symptoms,  but  it  did  not  address 
itself  to  the  cause  of  the  disease.  With 
respect  to  the  cases  of  cholera  at  Peckham, 
he  was  by  no  means  inclined  to  undervalue 
the  influence  of  pore  air,  bat  this  could  not 
be  the  chief  cause  of  cholera,  though  it  was 
an  auxiliary,  for  cholera  occurred  in  districts 
where  the  air  was  pure  and  good,  and  there 
was  plenty  of  ventilation.  As  to  the  cause  it 
was  a  morbific  poison. 

Mr.  GARRsrr  described  the  cases  which 
had  occurred  in  Peckham  Asylum.  Some 
of  them  were  of  the  most  malignant  kind, 
and  the  patients  most  have  died  in  the  stage 
of  collapse  had  not  assistance  been  at  hand. 
The  attack  came  on  very  suddenly,  and  all 
the  worst  symptoms  of  the  disease  imme- 
diately developed  themselves.  Brandy  and 
capsicum  were  first  administered,  the  patient 
being  in  bed.  Chloroform  was  then  resorted 
to  :  this  agent  be  considered  to  be  beneficial 
by  producing  reacUon.  By  forced  reapira- 
tions  the  pulse  rose,  and  by  the  time  the 
patient  became  fully  under  the  influence  of 
the  chloroform,  the  body  was  warm.  He 
believed  that  without  the  chloroform  there 
would  have  been  no  reaction,  for  opium 
would  not  have  developed  ita  effecta  under 
two  hours.  The  cases  were  undoubtedly 
those  of  spasmodic  cholera.  The  opening  of 
the  drains  only  acted  by  developing  the  dis- 
ease,  and  did  not  produce  it  per  ee;  for  the 
drains  were  opened  on  the  Monday,  and  the 
first  case  of  cholera  developed  itself  on 
Thursday.  The  urine  was  scanty,  but  not 
SttppresMd. 


WESTMINSTER  MEDICAL 

SOCIETY. 

October  21,  1848. 

J.  WiBSTBR,  M.D.,  F.R.S.,  Prbsidbnt. 

Tbr  Society  commenced  ita  meetings  for  the 
session  this  evening.  The  rooms  in  Seville- 
row  were  completely  crowded,  reminding  us 
of  the  society  in  ita  most  palmy  days.  About 
sixty  fellows  and  visitors  were  preaent. 

The  pRsatDBNT,  on  taking  the  chair,  gave 
an  inaugural  address  on  the  state  of  the 
society,  which  was  in  every  way  prosperous ; 
in  the  course  of  his  remarks,  he  made  the 
following  observations  with  reference  to 

CROLBRA,  AND  THE  HBALTH  OF  LONDOW. 

Before  dismissing  the  subject  of  cholera, 
it  must  be  interesting  for  the  fellows  ta 
know,  notwithstanding  the  anxiety  now  pre- 
valent respecting  that  malignant  disease,  that 
hitherto  it  has  not  made  much  progress  in 
the  metropolis  ;  and  if  ita  present  fatality  be 
compared  with  other  epidemic  maladies,  we 
have  as  yet  really  not  much  reason  for  alarm, 
as  proved  by  the  fact,  that  during  the  six 
weeks  ending  on  Saturday,  the  16th  of 
October  last  year,  the  number  of  fatal  cases 
of  this  disease  in  London  was  twenty- six ; 
whilst  the  total  number  of  deaths  caused  by 
the  same  malady  throughout  the  entire  me- 
tropolitan population,  during  the  six  weeka 
ending  on  Saturday  last,  the  14th  instant, 
amounted  to  sixty -seven,  being,  as  yet,  only 
a  little  more  than  double  the  mortality  bj 
cholera  during  the  same  number  of  weeks  in 
the  previous  year.  Compared  with  thia,  it 
is  instructive  to  mark  the  different  resulta 
observed  in  another  epidemic  now  prevail- 
ing in  London  with  great  severity,  but 
which,  notwithstanding,  does  not  call  forth 
much  remark,  or  causes  anxiety  to  tbe  ex- 
tent it  deserves — I  mean  scarlatina,  also  dis- 
cussed last  year  in  the  society ;  but  which, 
unfortunately,  is  now  so  malignant,  that 
hundreds  of  victims  have  been  recently  sent 
to  an  untimely  grave,  according  to  the 
registrar  .general's  reporta.  In  these  tables 
it  is  stated,  that  during  the  six  weeks  ter- 
minating on  Saturday,  the  16th  of  October, 
1847,  already  quoted  in  reference  to  cholera, 
302  individuals  died  in  London  from  scar- 
latina ;  whereas,  during  the  six  weeks  ending 
on  Saturday  last,  the  14th  inst.,  as  many  as 
972  persons  have  sunk  under  that  virulent 
complaint;  or  upwards  of  quadruple  the 
average  mortality  by  the  same  disease 
in  the  previous  five  autumns.  Without 
undervaluing  the  importance  of  the  epidemic 
which  attracta  so. much  notice,  I  think  such 
a  dangerous  malady  as  scarlatina  deserves 
even  as  great  attention  from  medical  men 
and  the  public  as  cholera — mors  especially 
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•eeing  the  sabjecta  of  its  attacks  are  nsuallj 
children,  or  young  people  just  entering 
upon  the  morning  of  life ;  whereas  the  vic- 
tims of  cholera  are  generally  drunkards  and 
persons  of  wom-ont  constitutions,  or  those 
who  have  set  every  hygienic  rule  at  defiance. 
Scarlatina  bttng,  however,  a  disease  of  fre- 
quent occurrence  in  this  country,  and  al- 
though it  annually  carries  off  thousands  of 
individuals,  hitherto  no  boards  of  health 
have  existed ;  no  quarantine  laws,  and  very 
few  sanitary  measures,  have  been  put  in 
force  by  public  bodies  for  preventing  the 
approach  of  this  malady,  the  scourge  of 
youth,  notwithstanding  its  highly  infectious 
nature.  But  this  is  only  another  illustra- 
tion of  the  prevailing  disposition  in  the 
minds  of  many  persons  to  view  whatever  is 
familiar  with  indifference,  whilst  anything 
new  or  uncommon  is  sure  to  attract  atten- 
tion. It  will  also  be  instructive  to  recal  to 
our  recollection  the  invasion  of  the  epidemic 
influenza,  which  was  so  fatally  prevalent  in 
the  metropolis  at  the  early  part  of  last 
winter,  when  1213  persons  died  from  that 
complaint  during  six  weeks  ending  on  Sa- 
turday, the  8th  of  January  last.  At  the 
same  time,  the  total  deaths  registered  from 
all  causes  were  increased  to  an  extraordinary 
extent,  being  so  high  as  2454  in  one  week, 
and  2416  in  the  subsequent — instead  of 
1046,  the  ordinary  weekly  average  of  pre- 
vious seasons.  Contrasted  with  this  plague- 
like mortality,  it  must  be  gratifying  to  hear 
that  London,  comparatively  speaking,  is  not 
at  present  unusually  unhealthy,  notwith- 
standing the  actual  presence  of  diolera,  the 
great  malignity  of  scarlatina,  and  the  preva- 
lence of  typhus,  by  which  disease  424  per- 
sons have  died  in  the  metropolis  during  the 
last  six  weeks,  instead  of  260,  the  averaged 
deaths  by  typhus  of  a  simiUr  period  during 
the  five  preceding  autumns.  Such  facts  are 
important;  and  although  the  cholera  now 
occasions  considerable  anxiety,  the  total 
deaths  from  all  causes,  throughout  the  me- 
tropolitan population,  have  actually  dimi- 
nished, especially  during  the  last  fortnight, 
notwithstanding  the  prevalent  epidemics. 
This  satisfactory  state  of  the  public  health 
in  Loudon  is  proved  by  the  mortality  tables, 
which  show,  that  instead  of  the  weekly 
average  of  1154  deaths,  as  in  the  last  five 
seasons,  during  the  week  ending  on  Satur- 
day, the  7th  October  instant,  1005  persons 
died  from  all  causifs  in  the  metropolis,  and 
only  991  in  the  week  terminating  last  Satur- 
day, the  14th ;  thus  making  an  actual  dimi- 
nution of  not  less  than  312  deaths  in  the 
two  weeks  now  referred  to,  being  an  increase 
of  fifteen  and  a  half  per  cent,  last  year  over 
the  two  similar  weeks  of  the  present  season. 
I  now  mention  these  important  facts  to  the 
Society,  not  to  paralyse  exertion,  but  as 
useful  statistical    data,  to  which  reference 


should  be  made  in  order  to  arrive  at  correct 
conclusions  when  an  epidemic  like  the 
cholera  prevails  in  the  community ;  and  to 
show  how  far  the  average  mortality  ia 
thereby  affected. 

Cote  ofProlaptut  ofiht  Pmnia  at  the  Se^ 
corul  Month  qf  Pregnancy, 
Mr.  I.  B.  Brown  rehited  a  case  of  this 
rare  phenomenon.  The  subject  of  it  was 
thirty  years  of  age,  and  the  mother  of  three 
children.  She  was  threatened  with  abortion, 
and  after  two  or  three  attacks  of  hemor- 
rhage, attended  with  expulsive  pains,  in  one 
of  these  the  cord  was  found  to  be  presenting 
in  a  loop.  The  following  day  a  severe  pain 
came  on,  and  the  cord  burst.  This  was 
followed  by  profuse  hemorrhage,  and  the 
expulsion  of  the  fcetus.  The  placenta  was 
found  to  be  nearly  bloodless.  In  conse* 
quence  of  the  severe  pain  experienced  in  re- 
moving the  placenta,  the  patient  was  placed 
under  the  influence  of  chloroform .  It  waa 
quite  successful,  and  she  is  doing  well. 

Mr.  HiRD  afterwards  read  a  paper  on  the 
Pathology  and  Treatment  of  Cholera. 

After  giving  an  account  of  the  disease,  and 
describing  the  symptoms  in  a  highly  graphic 
manner,  he  proceeded  to  detail  the  post- 
mortem appearances  which  he  had  observed 
in  twelve  cases  of  the  disease.  In  speaking 
of  the  treatment,  he  reviewed  the  various 
remedies  that  had  been  proposed  for  the  dis- 
ease, and  stated  his  conviction  that  no  known 
remedies  have  any  specific  power  of  counter- 
acting the  peculiar  agency  of  the  poison.  In 
order  to  attain  even  a  moderate  amount  of 
success  in  the  treatment,  he  considered  it 
absolutely  essential  to  the  appropriate  ad- 
ministration of  remedies,  that  the  pathologi- 
cal condition  of  the  several  internal  organs 
of  the  body  should  be  carefully  observed, 
and  the  treatment  directed  in  accordance 
with  our  views  of  the  actual  state  of  the 
malady.  On  the  first  appearance  of  symp- 
toms of  cholera,  three  grand  objects  are  to 
be  attained — viz.  the  arrest  of  the  frequent 
evacuations  from  the  bowels ;  the  rousing  of 
the  vital  energies  of  the  patients,  so  as  to 
enable  them  to  resist  the  influence  of  the 
morbific  poison  ;  and  the  return  to  a  healthy 
condition  of  the  secretions  and  excretions  of 
the  body.  In  the  first  stage  of  the  disease, 
Mr.  Bird  found,  in  those  cases  where  bile 
was  plentiful  in  the  evacuations,  that  scruple 
doses  of  the  compound  chalk  powder,  with 
opium,  in  infusion  of  cusparia,  with  a  little 
compound  spirit  of  ammonia  and  spirit  of 
cinnamon,  were  of  great  service,  and  fre- 
quently checked  the  further  progress  of  the 
disease  ;  and  in  cases  where  the  evacuations 
were  watery,  and  contained  very  little  or  no 
bile,  a  powder  containing  five  grains  of 
calomel  and  half  a  grain  of  opium,  adminis- 
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tend  immediately,  and  followed  up  with  a 
gndn  of  calomel,  a  qaarter  of  a  grain  of 
opiam,  two  grains  of  cayenne,  and  fiTe 
grains  of  sogar,  every  balf-boor  or  honr,  in 
proportion  to  the  symptoms,  tended  to  re- 
store the  secretions  much  more  effectually 
than  the  one  or  two  scruple  doses  of  oalomel, 
and  two  or  three  grains  of  opium,  repeated 
at  longer  intervals;  and  that  the  rapid 
exhaustion  which  frequently  followed  the 
use  of  the  latter  was  rarely  observed.  When 
the  symptoms  increased  in  violence,  and 
were  not  checked  after  about  three  doses  of 
the  above,  and  when  tAe  characteristic  rice- 
water  evacuations,  and  other  symptoms  of 
the  second  stage,  set  in,  Mr.  Hird  found  the 
greatest  benefit  from  the  acetate  of  lead,  in 
two  or  three  grain  doses,  in  combination 
with  five  minims  of  Battley's  solution  of 
opium  and  spirits  of  cinnamon,  every  half- 
hour.  Immediately  before  administering 
the  acetate  of  lead,  a  mustard  emetic  was 
given ;  and  simultaneously  with  the  use  of 
tiie  medicine,  an  enema  of  starch,  turpen- 
tine, and  a  little  laudanum.  A  mustard 
poultice,  or  a  flannel  wrung  out  of  hot 
water,  and  saturated  in  a  mixture  of  equal 
parts  of  liquor  ammonisB  and  turpentine,  and 
firictions  to  the  cheat,  abdomen,  and  extremi- 
ties, were  steadily  persevered  in.  By  these 
means  the  functions  of  the  heart  and  lungs 
were  kept  up ;  internal  congestions  were,  as 
ftr  as  possible,  prevented,  and  time  thus 
afforded  for  the  system  to  overcome  the 
morbific  poison.  In  the  stage  of  reaction, 
the  treatment  applicable  to  typhoid  fever 
was  called  for.  Bloodletting,  the  author 
considered,  required  great  discrimination  in 
its  use ;  the  abstraction  of  blood  generally 
was  equivalent  to  the  abstraction  of  life,  and 
never  ought  to  be  resorted  to,  except  the 
patients  had  been  in  robust  health,  were 
young,  and  where  the  blood  had  not  been 
deprived  of  a  very  large  quantity  of  its 
albuminous,  serous,  and  saline  constituents. 

JAt.  Hird  objected  to  the  use  of  large 
doses  of  opium  in  every  stage  of  the  disease. 
He  believed  that  it  interfered  with  the  re- 
storation of  the  lenal,  biliary,  and  other  se- 
cretions, and  that  it  invariably  increased  the 
tendency  to  coma  consequent  on  the  non- 
action of  the  depurating  organs. 

Dr.  PsRBGRiNB  had  seen  three  cases  of 
the  disease  in  the  present  invasion :  two  of 
these  occurred  at  the  Lock  Hospital.  He 
regarded  all  the  symptoms  of  the  disease  as 
the  result  of  the  draining  of  the  serum  from 
the  system.  He  believed  the  more  simple 
our  treatment  the  more  effective  it  would 
be.  He  spoke  of  the  importance  of  arrest- 
ing diarrhoea  in  its  early  stages,  and  believed 
that  the  compound  chalk  powder,  with 
opium,  was  one  of  the  best  remedies  to  effect 
this.  In  the  advanced  stages  of  the  disease 
it  was  important  to  keep  up  the  warmth  of 


the  surfeoe  of  the  body  by  the  application 
of  heat. 

Dr.  Snow  objected  to  the  application  of 
warmth  in  cases  of  cholera,  and  founded  hb 
objection  to  ita  employment  on  the  fiset  that 
in  eases  of  asphyxia  such  application  was 
injurious.  Cholera  was  not  asphyxia,  but 
in  some  points  reaemblfng  it,  so  Ihr  as  tho 
internal  congestion  waa  concerned. 

Dr.  Carb  referred  to  two  eases  of  cho- 
lera recorded  by  himself  in  The  Lanett  off 
that  day,  and  recommended  the  treatment 
therein  employed  to  be  followed  by  other 
practitioners. 

Dr.  MuRFRT  inquired  if  cholera  had 
been  found  to  be  prevalent  in  any  district ; 
but  no  one  present  had  seen  it. 

Dr.  SxiBRS  entered  at  much  length  into 
the  pathology  of  the  dnease,  and  of  the 
mode  of  ite  treatment  in  Paris.  He  re- 
garded the  fiital  symy  torn  to  be  suppression 
of  urine.  It  was  essential  to  arrest  the  first 
symptom  of  diarrhoea.  In  the  advanced 
ateges,  the  adminiatration  o(  oold  water,  ttd 
Hhitum,  and  the  appKcation  of  warmth  to 
the  surfsce,  waa  the  moat  efibctnal  plan  of 
treatment. 

The  debate  waa  adjoumed. 


iSTonniponOeitcf* 


OK  TBB  TBSATMKIT  OV  HYPOPIMf . 

Sir, — I  beg  to  forward  for  publfcatioQ  fat 
your  journal,  some  remarks  upon  the  treat- 
ment of  hypopion ;  the  plan  which  I  have 
recommended  in  the  notea  attached  to  th« 
second  edition  of  Morgan*a  Leetnrea  on  Dia* 
eases  of  the  Eye  having  been  objected  to  by  r 
writer  in  the  last  number  of  the  British 
and  Foreign  Medical  Review.  The  object 
of  my  addreasing  yon  ia,  1st,  to  defend 
the  practice  of  puncturing  the  oomen 
in  cases  of  hypopion,  under  oertein 
given  eirenmstanoes,  in  the  mode  directed 
in  my  note;  and,  2d,  to  record  my  earnest 
proteat  against  the  mode  of  operating  which 
the  reviewer  would  substitute  in  ite  place. 

When  medicinal  tivatment,  properly  ma- 
naged, fiiila  to  dieck  the  progress  of  a 
hypopion,  which,  on  the  contrary,  progres- 
sively increaaes,  so  as  to  mount  above  the 
level  of  the  axis  of  vision  ;  and  in  combina- 
tion with  thia,  severe  inflammation,  severe 
hemicranial  and  ocular  pain,  and  tenderness, 
persist  unrelieved,  I  do  not  hesitate  to  re- 
peat, that  the  matter  should  be  evacuated 
artificially.  If  this  measure  be  not  taken,  and 
some  sudden  unaccounteble  smelioration  do 
not  occur,  disorganization  of  the  globe  must 
ensue.  If  it  b*e  taken,  putting  out  of  view 
the  immediate  relief  of  snffering^,  the  patient 
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18  afforded  the  only  probable  chance  of  sav- 
ing his  eye. 

Cases  so  intractable  as  to  falfil  the 
conditions  jast  specified,  are,  as  I  have 
aud,  rare :  they  are  always  severe  cases ; 
and,  upon  this  ground, — not  that  the  mere 
punctore  of  the  cornea  exerts  any  pecu- 
liarly pernicious  influence — the  prognosis 
after  this  operation  should,  of  course,  be 
▼ery  guarded.  Some  of  these  cases  un- 
doubtedly will  continue  to  pursue  that  on- 
ward course  to  destruction  of  the  globe,  after 
evacuation  of  the  anterior  chamber,  which 
had  been  pursued  before.  Others,  however, 
as  I  can  testify  from  personal  observation, 
will,  from  the  moment  of  operation,  advance 
steadily  to  entire  convalescence.  To  punc- 
ture the  cornea,  then,  in  ordinary  cases  of 
hypopion,  is  utterly  unjustifiable,  because 
they  may  be  otherwise  cured ;  aud,  on  the 
other  hand,  not  to  punoture  under  the  oir- 
cumstances  just  supposed  is  also  wrong, 
because  such  inaotion  virtually  abandons  the 
otgan  to  almost  inevitable  destruokion.  I 
am  fully  aware  of  Scarpa's  opinion  upon 
this  subject,  and  believe  he  has  done  good 
service  by  bringing  operative  interference 
with  hypopion,  as  a  rule,  into  disrepute  ;  at 
the  same  time,  experience  compels  me  to 
▼indicate  the  utility  of  the  practice,  when 
the  conditions  specified  exists 

The  reviewer  recommendtj  as  follows — *'  If 
the  surgeon  is  bent  on  evacuating  the  pus  of 
an  hypopion,  let  him  puncture  the  opposite 
edge  of  the  cornea  to  the  extent  of  two  lines 
in  length,  and  draw  out  the  tenamoos  matter 
vrith  a  hook ;  in  any  other  way  he  will  be 
foiled."  Against  this  recommendation  I 
must  strenuously  protest.  If  the  cornea  be 
pierced  beneath  a  hypopion,  as  I  have  ad- 
vised ;  and  the  cataract-knife,  when  suffi- 
ciently advanced  into  the  anterior  chamber, 
be  slightly  turned  on  its  axis ; — the  gush  of 
saperincumbent  aqueous  fluid  forces  out  a 
for  larger  proportion  of  the  effusion  than 
would  otherwise  escape;  while  gravitation 
favours  the  slow  washing  away  of  the  re- 
mainder as  long  as  the  aqueous  secretion 
continues  to  exude.  The  effisct,  however, 
of  the  proceeding  advocated  by  the  reviewer 
must  necessarily  be-*first,  to  give  vent  to 
the  aqueous  humour;  next,  if  the  matter 
prove  of  tenacious  quality,  to  cause  its 
diffudon  between  the  surfooes  of  the  iris  and 
capsule  of  the  lens,  and  that  of  the  cornea 
(for  these  parts  fall  into  contiguity  imme- 
diately the  aqueous  humour  is  discharged) ; 
and,  lastly,  if  the  operator,  agreeably  to 
instructions,  fish  for  the  effusion  with  a 
book,  to  subject  the  inflamed  organ  to  an 
indsfinits  amount  of  irritation  aad  injury. 
To  remove  the  tension  of  an  inflamed  organ 
is  undoubtedly  an  object  of  high  importance 
in  its  treatment ;  aadbense  mere  evacaotion 
of  the  aqueous  humour  might  in  these  cases 


prove  of  service ;  but  when  the  method  sug- 
gested involves  the  certainty  of  spreading 
across  the  pupil  a  layer  of  puro-lymph,  of 
which  it  is  impossible  to  predict  that  all 
shall  subsequently  escape  through  the  ex- 
ternal aperture,  or  be  absorbed,  and  that 
none  shall  become  organized  into  a  perma- 
nent false  membrane,  what  duly  cautious 
practitioner  would  choose  to  incur  the  re- 
sponsibility of  such  a  serious  contingency  ? 
When  further  forewarned  that  the  use  of 
a  hook  may  be  required  to  effect  the  removal 
from  the  temporarily  (almost)  obliterated 
anterior  chamber  of  a  substance  too  viscid 
indeed  to  flow  spontaneously  through  the 
distant  opening,  but  neither  cohesive  enough 
to  hold  upon  the  hook  when  caught,  nor 
firm  enough  to  sheath  the  point  of  that  in- 
strument, and  prevent  its  entanglement  in  the 
capsule  iris  or  cornea,  what  prudent  suiigeon 
would  commit  himself  to  such  an  under- 
taking ?  Few  who  have  eve^  experienced  the 
nicety  of  manipulation  requisite  in  the  ma- 
nagement of  the  curette  when  extracting 
a  cataract  from  an  uninflamed  eye,  would 
think  of  thus  hazarding  the  introduction  of 
a  hook  within  an  inflamed  and  consequently 
irritable  one.  I  feel  convinced,  that,  upon 
reconsideration,  the  reviewer  himself  would 
not  urge  such  a  proceeding  as  this. 

I  must  also  dissent  from  the  writer  as  to 
the  use  of  belladonna  in  ordinary  cases  of 
hypopion,  unconnected  with  inflammation 
of  the  iris.  If  the  iris  be  healthy,  and  the 
effusion  into  the  anterior  chamber,  as  is  most 
common,  be  limited  in  amount,  I  deem  it  in- 
expedient, by  the  application  of  belladonnsy 
to  withdraw  the  septum  interposed  between 
the  inflammatory  product  of  which  some 
portion  may  be  of  plastic  nature,  and  the 
crystalline  capsule  upon  which  the  deposit  of 
any  plastic  effusion  is  calculated  to  be  highly 
detrimental.  In  cases,  however,  where  hy- 
popion has  overpassed  the  lower  margin  of 
the  pupil,  and  in  every  case,  without  excep- 
tion, where  iritis  is  either  recognised  or 
suspected,  belladonna  should  be  sedulously 
employed. — I  am,  sir, 

Youlr  obedient  servant, 

John  F.  Francs. 

41,  Finsbury  Square,  Oct.  18i8. 


POOR  LAW  MBDICAL  RBLIBr.-— TBB  TN- 
JOSTICB  OF  TRB  POOR  LAW  IN  RBSPBCT 
TO  MBOICAL  OPPIGBRS  AN9  THB  POOR. 

Sir, — I  know  not  whether,  after  your  stren- 
uous and  persistent  advocacy  of  our  cause, 
your  columns  are  still  open  to  our  numerous 
complaints,  or  rather  to  the  exposure  of  that 
which  forms  aheavy  item  of  sin  committed 
against  the  poor ;  however,  if  space  be  al- 
lowed me,  I  wish  to  detail  a  case,  which,  at 
the  Poor-law  stands  at  present,  is  strictly 
legal,  but  which  has  been  made  the  instm- 
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nent  of  gross  oppreuion  to  an  indaBtrioiu 
man,  and  is  olcnlated  to  drive  all  poor 
women  laboaring  with  child  to  seek  any 
aid  rather  than  that  of  the  parochial  surgeon. 

A.  T.  is  removed  some  time  back  to  his 
own  parish,  but  retoms  again  to  the  one 
from  which  he  is  removed,  finding  no  em- 
ployment elsewhere;  he  works  on  indus- 
triously till  his  wife  u  taken  in  labour,  and 
help  has  to  be  procured  fcom  the  parochial 
surgeon ;  he  becomes,  in  consequence, 
chargeable  and  amenable  to  the  Uw,  which 
is  executed  against  him  with  all  rigour ;  he 
is  summoned  before  a  magistrate,  convicted, 
and  sentenced  to  a  month's  imprisonment, 
and  bard  labour ;  the  home  of  the  man  is 
broken  up  ;  the  wife  and  five  children  be- 
come inmates  of  the  union  workhouse ;  the 
treadwheel  supplies  the  place  of  the  loom  ; 
industrious  habits  are  tainted  with  the  de- 
pravity of  the  prison ;  ha  becomes  hence- 
forth an  outcast  of  society,  and  the  children 
become  paupers  from  the  moment  of  their 
birth :  and  for  what  is  all  this  misery  brought 
npon  him  ?  Simply  that  those  heavy  items 
in  the  parish  accounts,  the  "  extras,"  may 
be  curtailed, — simply  that  puerperal  women 
may  learn  that  they  have  no  sympathy  in 
their  distress, — can  expect  no  aid  in  their 
hour  of  trouble,  except  by  tl^eir  husbands 
fseing  the  law  and  its  revolting  punishment. 
Whilst  the  wheel  revolves  under  the  devoted 
feet  of  the  above  pauper,  my  eye  glances 
over  my  list  of  orders,  and  I  find  A.  B., 
previously  removed  from  this  parish,  ordered 
to  be  attended  by  me  for  sickness  ;  nothing 
more  has  to  be  paid  to  the  surgeon,  the  case 
is  lumped  into  the  contract,  and  consequently 
the  patient  is  not  imprisoned.  M.  H.,  also 
removed,  has  my  attendance  freely  given,  as 
also  Q.  S.  and  E.  L.,  without  the  prison, 
not  being  extras. 

Is  this  glaring  inconsistency  to  be  carried 
on  longer  ?  Will  the  Poor-law  Board  suffer 
the  medical  men  to  be  imposed  upon  in  their 
contracts,  and  that  every  art,  every  strata- 
gem, should  be  used  to  lessen  the  only 
emolument  they  can  possibly  derive  from 
holding  their  present  offices  ?  Is  it  right — is 
it  just  or  equitable — to  cast  the  husband  of  a 
puerperal  woman  into  prison  because  her 
confinement  entails  expense,  and  leave  other 
persons  unpunished  who  are  equally  guilty 
in  returning  to  the  parish,  but  have  not  a 
payable  disease?  Is  it  right,  in  fact,  to 
throw  a  man  into  the  company  of  felons  for 
any  sickness  at  all  with  which  the  Almighty 
may  be  pleased  to  afflict  either  himself  or 
wife? 

There  should  be  a  distinction  made  be- 
tween real  and  fictitious  poverty,  between 
the  deserving  and  designing  beggar.  That 
limited  parochial  rating,  which  makes  men 
look  to  their  parses  rather  than  to  the  side 
of  right  and  just  deaUog,   should  be  done 


away  with  ;  and  poverty,  the  result  of  sick- 
ness,  should  be  made  a  state-burden,  not  a 
local  one.  So  long  as  the  Poor-law  Board 
delay  a  strict  inquiry  into  the  treatment  of 
the  sick  poor  throughout  England ;  so  long  as 
they  support  the  parsimonious  policy  of  local 
Boards,  or  sanction  oppression,  exercised  by 
officious  parochial  officers, — ^so  long  will  a 
great  and  heavy  sin  be  at  their  door. 

Public  sympathy  has  been  excited;  the 
cholera  is  amongst  us ;  the  public  voice  de- 
mands some  extensive  remedial  measure; 
and,  until  our  position  is  altered,  we  shall 
never  cease  to  have  cause  to  publish  cases  of 
injustice  towards  ourselves,  and  particolarly 
against  the  poor  committed  to  our  charge. 
I  remain.  Sir, 

Yours  respectfully, 

C.  E.  P. 

Oct.  1848. 

THC  VPTON-ON-aKVBBN  UNIOK. — KLKCTroir 
or  NEW  MEDICAL  OFFICERS. 

Sir, — Since  our  last  communication  to 
you  of  August  15,  events  hsve  occurred  in 
this  Union,  which  it  is  now  our  duty  to  re- 
port. On  the  1 7th  of  August,  Mr.  Greaves, 
the  Assistant  Commissioner,  was  here  for 
the  purpose  of  investigating  the  recent  ap. 
pointments  made  by  the  Board  of  Guar- 
dians :  the  result  of  this  investigation  was 
not  fully  known  until  the  28th  September, 
when  a  communication  was  received  by  the 
Upton  Board  of  Guardians  from  the  Poor- 
Law  Board  in  London,  and  Mr.  Greayes 
was  again  present.  The  Poor-Law  Board 
cashiered  the  appointment  of  Mr.  Marsh, 
for  the  Kempsey  District ;  of  Mr.  Nelaon 
Thomas,  for  the  Eldersfield  District ;  of  Mr. 
West,  for  the  Powick  District ;  and  ordered 
the  Board  of  Guardians  to  re-advertise  these 
Districts — the  salaries  to  be  increased  20 
per  cent.,  unless  a  satisfactory  reason  could 
be  given  for  not  doing  so ! !  A  loop-bole  was 
thus  left  with  an  obvious  intention.  The 
Guardians  rejected  this  order  by  a  majority 
of  9  to  7,  and  determined  on  re-advertising 
the  Districts  at  the  late  salaries.  Mr. 
Mears  tendered  for  the  Powick  District,  and 
Mr.  White  did  the  same  for  the  Kemptey 
District,  at  the  20  per  cent,  increase,  to 
meet  this  concession  of  the  Poor-Law  Board  ; 
and  on  Thursday,  October  12,  the  appoint- 
ments were  filled  up.  Mr.  Wadham,  of  Mal- 
vern, was  appointed  to  the  Powick  District ; 
Mr.  Crosse  applied  for  and  secured  the 
Kempsey  District.  Mr.  Crosse  hss  been 
brought  forward  as  a  new  imporUtion,  under 
the  auspices  of  Mr.  H.  B.  Marsh,  the 
"  sympathizer  with  the  too  numerous  vic- 
tims to  medical  relief  injustice,''*  and  is 
now  placed  at  Kempsey,  with  the  express  snd 
only  object  of  opposing  Mr.  White,  in  the 

*  See  Mr.  Marsh's  letter  in  Lancet,  Sd  " 


THE  0PT0N-0N-8EVERN  UNION' — NEW  MEDICAL  OFFICERS. 


778 


centre  of  his  neigbboarhood,  where  there  has 
been  only  one  resident  medical  man  for 
manj  years  past.  A  threat  of  this  kind  was 
long  held  out  as  the  inevitable  punishment 
of  Mr.  White's  obstinacy  in  rejecting  the 
Pistrict  at  the  advertised  salary:  thus  the 
crime  of  upholding  the  dignity  and  honour 
of  the  profession  has  been  avenged,  and 
official  favour  secured. 

On  Monday  evening,  October  16th,  we 
called  on  Mr.  Crosse,  for  the  purpose  of  as. 
certaining  if  he  were  fully  cognizant  of  the 
peculiar  circumstances  which  had  induced 
the  resignation  of  the  late  medical  officers  of 
this  Union.  We  saw  Mr.  Crosse,  and  with 
him  Mr.  Marsh.  In  reply  to  our  question 
to  Mr.  Crosse,  whether  he  had  accepted  his 
appointment  with  a  full  knowledge  of  all  the 
circumstances  connected  with  the  recent 
movement  of  the  medical  officers,  Mr. 
Crosse  replied,  that  he  felt  himself  quite 
taken  aback,  that  he  was  much  fatigued, 
and  would  rather  wave  any  discussion  then, 
but  would  be  happy  to  afford  us  an  inter- 
view on  the  following  day.  We  said  that 
there  really  appeared  to  us  no  necessity  for 
delay,  as  we  only  desired  a  plain  answer  to  a 
very  simple  question.  After  much  hesita- 
tion (and  the  introduction  of  much  extra- 
neous and  irrelevant  matter,  most  intempe- 
rately  intruded  by  Mr.  Marsh),  Mr.  Crosse 
stated  that  he  was  aware  of  all  the  circum- 
stances  of  the  case.  We  asked  him  if  he  had 
read  our  published  statements  in  the  medi- 
cal journals.  He  replied  he  had  not,  and 
professed  himself  too  much  of  a  sceptic  to 
place  much  reliance  on  the  statements  of 
the  press ;  he  preferred  the  public  rumour 
of  the  neighbourhood ;  and  bad  heard  all 
particulars  from  Mr.  Marsh,  whose  word  he 
could  not  doubt.  We  deemed  it  our  duty 
to  have  an  interview  with  Mr.  Crosse,  from 
the  circumstance  of  his  being  a  stranger  to 
the  neighbourhood,  and  possibly  unac- 
quainted with  the  peculiar  nature  of  the 
case.  Mr.  Charles  Sheward,  notwith- 
standing his  public  repudiation  of  a  previous 
nomination,  has  now  thought  proper  to  ac- 
cept the  Eldersfield  District ;  and  thus  the 
TJpton  Board  of  Guardians  has  been  suc- 
cessful in  obtaining,  upon  their  own  terms, 
from  some  quarter  or  another,  a  sufficient 
number  of  officers  to  undertake  the  different 
medical  Districts.  Truly  was  it  said  of  old, 
'*  a  man's  enemies  are  chiefly  they  of  his 
own  household."  A  "  heavy  blow,  and  a 
Bore  discouragement"  have  been  inflicted  on 
the  prospects  of  Union  surgeons  throughout 
this  kingdom,  by  the  disgraceful  conduct  of 
the  profession.  We  say,  profession,  for 
until  the  wholehody  adopts  a  summary  modb 
of  ridding  itself  of  such  members  as  have 
here  sold  themselves  individually  to  do  the 
work  and  obey  the  behests  of  those  who 
oppress  them  generally,  the  crime  and  its 


consequences  must  be  chaiiged  on  the  whole 
profession.  Four  gentlemen  have  been  found 
capable  of  betraying  their  brethren,  and  of 
sacrificing  a  great  cause  for  the  sake  of  a  few 
paltry  pounds.  As  long  as  the  profession 
includes  such  individuals,  of  what  possible 
use  are  representations  to  Government,  ex- 
postulations with  Poor-Law  Boards,  or 
memorials  to  Boards  of  Guardians  ?  The 
more  the  question  is  agitated,  the  more 
notorious  does  the  degraded  state  of  the  pro- 
fession become.  We  invoke  on  our  own 
heads  the  contumely  of  the  many,  and  win 
by  our  own  exertions  and  personal  sacrifices 
the  disrespect  and  reproaches  of  the  public. 
The  utter  hopelessness  of  any  appeal  to  the 
Poor-Law  Board  for  the  redress  of  our 
grievances,  has  been  rendered  apparent  by 
the  Upton  case.  We  have  appealed  to  that 
Board.  It  has  admitted  the  justice  of  oar 
claims,  and  yet  allows  the  Guardians  to 
continue  to  perpetuate  their  injustice ;  the 
Poor-Law  Board  recommends,  without  the 
power,  or  at  any  rate  the  courage,  to  enforce 
its  recommendation.  It  orders,  and  yet 
lacks  the  spirit  to  compel  obedience  to  its 
mandates.  Where,  then,  is  the  remedy  ?  It 
lies  in  the  hands  of  the  profession,  and  there 
only.  We  were  aware  of  this  at  the  onset, 
and  we  tried  the  experiment  of  appealing  to 
our  own  body,  and  truly  it  has  been  an  ex- 
periment, and  one  which  has  signally  failed. 
The  partial  countenance  and  support  which 
were  at  first  afforded  us  have  been  with- 
drawn ;  the  medical  officers  of  the  Upton 
Union  have  been  defeated,  and  by  their 
defeat  the  deepest  possible,  injury  has 
been  inflicted  on  the  cause  of  Poor-Law 
Medical  Reform.  A  more  insane  act  of 
suicide  (to  the  destruction  of  the  best  in- 
terests of  the  profession)  was  never  in  our 
judgment  perpetrated,  than  that  which  has 
just  been  committed  by  Messrs.  Marsh, 
Sheward,  Waddam,  and  Crosse.  To  the 
medical  profession  we  say,  and  we  say  it 
emphatically,  **  awake,  arise,  or  be  for  ever 
fallen" !  I 

We  remain,  sir, 

Your  obedient  servants, 

Chas.  Braddon, 
Wm.  Todd  White. 
The  Deputation  of  the  late 
Medical  Officers  of  the 
Upton-on-Sevem  Union. 
Oct.  irth,  1848. 

OEBANIUM  MACULATUM  A  CURX  FOB  UBB- 
CURIAL  SALIVATION. 

Db.  Gko.  M.  Maclean  has  used  in  one 
case  of  mercurial  salivation,  be  says  {New 
York  Joum,  Med,,  May  1848),  an  infusion 
of  the  Geranium  Maculatnm  as  a  lotion  with 
speedy  and  entire  relief. — American  Journal 
of  Med,  Seienceit  Jnly  1848, 
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MEMORIAL  OV  TRB  POOR-LAW  MBDICAL 
OrriCERS  TO  THB  RIOBT  HON.  CHARLES 
BULLER.      (COPT.) 

Tb  the  Right  OuHOuraUt  Chmrlet  BtOUr, 
MCP.t  PruideiU  qftAe  Poor-law  Board. 
The  Memorial  of  the  Committee  of  the 
CoRTention  of  Medical  Officer!  of  Foor-Law 
Unions  in  England  and  Wales — 
Sbeweth— 

That  yonr  Memorialists,  being  deputed 
and  authorised  at  a  Convention  of  Delegates 
representing  nearly  three  thousand  m^ical 
officers  of  Unions,  assembled  at  the  Hanover 
Sqoare  Rooms,  on  the  27th  October,  1847, 
to  ad  in  their  behalf,  with  a  riew  to  obtain 
an  amelioration  of  the  present  system  of 
Poor.Law  Medical  Relief,  feel  it  their  duty 
respectfully  to  draw  the  attention  of  the 
Poor-Law  Board  to  the  following    state- 


Yonr  Memorialists  have  watched  with 
deep  interest  the  circumstances  connected 
with  Uie  recent  resignation  of  the  medical 
officers  of  the  Upton-oU'Serem  Union,  and 
the  subsequent  appointment  of  others  by  the 
Cruardians  of  that  Union  to  fill  the  yacanciea 
tiius  created;  and  the  feelings  entertained 
by  your  MemoriaUsts  on  this  subject  are  so 
strong  that  they  do  not  hesitate  tou  address 
your  honourable  Board,  to  the  effect  tfiat 
the  case  may  be  thoroughly  investigated 
prior  to  those  appointments  receiving  its 
sanction  and  confirmation. 

Your  Memorialists,  in  thus  calling  atten- 
tion to  the  subject,  desire  in  the  first  instance 
particularly  to  state  that  they  have  taken  no 
part  whatever  with  the  medical  officers  of 
tiie  Upton  Union,  as  respects  any  special 
grievance  which  they  may  have  laboured 
under,  and  that  their  resignation  has  ema- 
nated from  themselves,  without  any  bias  or 
influence  being  used  by  your  Memorialisti, 
who  make  this  appeal  upon  public  grounds, 
considering  the  following  reasons  amply 
sufficient  to  justify  their  doing  so : — 

1st.  That  although  the  total  amount  of 
the  salaries  paid  to  the  medical  officers  of 
tha  Upton  l7nion»  may  not  be  below  the 
average  paid  to  medical  offioen  of  agricul- 
tural districts,  the  scale  of  remuneration 
which  is  made  the  standard  is  so  miserably 
degrading  and  inadequate,  as  to  give  general 
offence  to  the  medical  profession,  and  both 
jeopardise  the  interests  of  the  sick  poor  and 
prove  a  short-sighted  economy  to  the  rate- 
payers. 

2d.  That  the  order  limiting  the  extent  of 
the  districts  of  medical  officers,  as  ordered 
by  your  Board,  has  been  violated  by  the 


Guardians  of  the  Upton  Union,  in  assigning 
to  their  officers  two  districts  exceeding  the 
prescribed  acreage. 

3d.  That,  as  your  Memorialists  are  cre- 
dibly informed,  one  at  least  of  the  medicml 
officers  appointed  by  the  said  Union  is  not 
qualified,  in  accordance  with  the  judidous 
order  of  your  honourable  Board,  for  secnrinfc 
efficient  medical  aid  for  the  sick  poor,  and 
that  another  of  the  medical  men  submitted 
for  your  approval  waa  oooe  sospeoded  when 
holding  office  on  a  former  occasion,  and  was 
even  set  aside  by  the  very  Board  of  Guar- 
dians who  now  consider  him  eligible  to 
fulfil  the  onerous  duties  which  his  appoint- 
ment necessarily  imposes  upon  him. 

4th.  That  the  circumstances  of  the  whole 
case  are  such  as  to  foster  dissensions  amongst 
the  members  of  the  medical  profession,  and 
seriously  to  obstruct  their  cordial  oo-opei&. 
tion  for  the  benefit  of  the  sick  poor. 

For  these  reasons  your  Memorialists  pray 
that  you  will  be  pleased  to  withhold  your 
confirmation  of  the  said  appointments. 

(Signed)       Tbos.  Hodgkin,  M.D. 

Chairman  of  the  Committee. 
Charles  F.  J.  Lord, 

Hon.  Secretary. 
Sept.  1848. 

80CIBTT    VOR    RELIEF     OF    WIDOWS     A2n> 
ORPBAlf S   OF   MEDICAL  MEN  IN  LOVBOIE 

AND  ITS  VIOINITT. 

A  HALF-TBARLT  General  Court  of  this 
Society  was  held  at  the  Gray's  Inn  Coffee 
House  on  Wedne^ay  evening,  the  18th 
ultimo  ;  Martin  Ware,  Esq.,  V.  P.,  in  the 
chair.  It  appeared  from  the  minutes  which 
were  read,  that  since  the  last  half-yearly 
meeting,  twenty-one  membera  had  joined  the 
society,  one  widow  had  died,  another,  with 
four  children,  had  applied  for  and  received 
relief.  Thirty-three  widows  and  sixteen 
children  of  deceased  members,  were  re- 
ceiving half-yearly  relief,  for  which  purpose 
j£629  bad  been  distributed.  Benefactions 
to  the  amount  of  jf  325  had  been  receiTed, 
principally  at  the  annual  dinner;  besides 
the  subscriptions  of  members,  leaving  a 
balance  at  the  Banker's  of  ;^753,  in  addition 
to  the  capital  stock  invested  in  govemmsot 
securities.  This  account  shews  that  the  in- 
come of  the  society  keeps  pace  with  the 
increased  and  increasing  claims  upon  its 
ftinds. 

It  was  announced  that  John  Hunter,  Esq., 
of  Mincing  Lane,  had  resigned  the  office  of 
acting  treasurer,  and  that  the  six  senior 
directors  on  the  list  had  retired  in  rotation. 

A  very  cordial  vote  of  thanks  to  Mr. 
Hunter  was  resolved  upon  unanimously,  and 
the  ballot  for  officers  for  the  ensuing  year 
took  place. 

Dr.  S.  W.  Merriman  was  elected  Acting 
Treasurer,   and  Sir  Jamea  Eyre,  lyr.  Sdh 
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lliompson,  Wm.  Peosington,  £sq.»  Junes 
York,  Esq.,  John  Hanter,  Esq.  (late  Acting 
Treaenrer),  and  A.  M.  Randall,  Esq.,  were 
elected  Directors. 

After  the  meeting  was  dissolved,  a  letter, 
stating  that  the  wife  and  four  children  of  a 
medical  man,  just  arrested  for  debt,  were  in 
most  urgent  distress :  the  casa,  which  does 
not  come  at  all  within  the  scope  of  tfiis 
Society's  operations,  was  refernd  to  the 
kind  consideration  of  Mr.  Newnham,  of 
Pamham,  the  Hon.  Secretary  of  the  Medical 
Benevolent  Fond.  A  small  subscription  was 
raised  amongst  the  persons  present. 

MANCHESTBR  KBDICAL  80CIETT. 

Tbx  following  gentlemen  were  elected  office- 
bearers for  the  ensuing  session  : — President 
—Dr.  Radford.  rice-ZVettdtn^— Mr.  R. 
T.  Hunt,  Mr.  Noble.  Dr.  C.  W.  BeU,  Mr. 
Wilson.  Treasurer — Dr.  Ashton.  Hon, 
Secretariu — Dr.  Renaud,  Dr.  H.  Reid. 
Mon,  Librarian — Mr.  Stone.  Councillors 
— Messrs.  Brownbill,  J.  B.  Harrison, 
Dumville,  Lomas,  Southam,  Catlow, 
Spence,  Allen,  Bowman,  Golland,  Dr.  M. 
A.  E.  Wilkinson,  Mr.  Franklin. 

APPLICATION  OP  TBS  PROTISIONB  OP  THE 
DISBASSS-PRBrSNTlON  ACT  TO  BSIK. 
BUROH. 

The  General  Board  of  Health  have  agreed 
to  the  following  regulations,  under  the 
"  Nuisances  Removal  and  Diseases  Preven- 
tion Act,  1848/'  11th  and  12th  Victoris, 
chap.  123,  applicable  to  the  parochial  boards 
for  the  mansgement  of  the  poor  in  the  fol- 
lowing parishes  in  and  near  Edinbuigh — 
vij.  the  city  of  Edinburgh,  St.  Cuthbert's, 
Canongate,  North  Leith,  and  South  Leith. 

Whereas  by  the  act  of  the  11th  and  lath 
Victoria,  chap.  123,  mtituled  **  An  Act  to 
improve  and  amend  an  Act  of  the  10th  year 
of  her  present  Majesty,  for  the  more  speedy 
removal  of  certain  nuisances,  and  the  pre- 
vention of  epidemic  and  contagious  diseases," 
the  General  Board  of  Health  is  empowered 
to  issue  such  directions  and  regulations  for 
carrying  into  effect  the  provisions  of  the  said 
act  as  to  them  may  seem  fit ;  now  we,  the 
said  General  Board  of  Health,  do  hereby 
authorize  and  direct  the  parochial  boards  for 
the  management  of  the  poor  in  the  following 
parishes  in  and  near  Edinburgh — namely, 
the  city  of  Edinburgh,  St.  Cuthbert's, 
Canongate,  North  Leith,  and  South  Leith, 
to  execute,  or  see  to  the  execution  of,  the 
directions  and  regulations  following,  vis. : — 

1.  We  hereby  authorize  and  require  the 
said  parochial  boards  to  provide  dispensaries 
in  suitable  stations  with  sufficient  medical 
aid,  such  dispensaries  to  be  aocesuble  at  all 
times,  by  night  and  by  day,  to  persons  re- 
quiring medical  aid  for  themselves  or  others 
attacked  by  cholera,  or  by  any  of  its  pre- 


monitory symptoms;  and  to  provide  th« 
medicines  to  be  distributed  to  such  appU* 
cants  at  such  dispensaries,  and  such  medU 
cines  and  cordials  as  may  be  required  eke*' 
where  in  their  respective  parishes,  te 
necessitoua  persons  attacked  aa  aforesaid  who 
may  be  under  madieal  treatment. 

2.  And  we  do  further  authorize  and  n^ 
quire  the  parochial  boardaof  the  said  pariflhat 
and  placet  to  make  arrangementa  for  the 
distribution  of  notices,  stating  the  plaoet 
where  the  dispensaries  shall  have  been  pro- 
vided. 

3.  Whereas  it  has  heretofore  been  fbnnd 
to  be  impracticable  to  enswe  proper  treat* 
ment  in  their  own  houses  to  many  of  the 
poorer  classes,  we  authorise  and  require  the 
said  parochial  boards  respectively  to  provide 
houses  or  suitable  rooms,  capable  of  aecom* 
modating  necessitous  cases,  to  which  persona 
attacked  by  cholera,  who  cannot  be  properly 
treated  in  their  own  houses,  may  be  con- 
veyed. 

4.  We  authorise  and  require  the  said 
parochial  boards  to  provide  houses  of  refuge^ 
to  which  may  be  removed  the  familiea  of 
such  necessitous  penons  as  have  been  at- 
tacked with  cholera,  and  also  such  necessi- 
tous persons  living  under  the  same  roof  or 
in  the  vicinity  of  persons  so  attacked,  as  the 
medical  officers  acting  under  the  authority  of 
the  said  parochial  boards  may  deem  it  ne- 
cessaiy  to  remove;  the  houses,  rooms,  or 
dwellings  from  which  persons  may  have  beea 
so  removed  to  the  houses  of  refuge,  to  be 
cleansed  and  purified  by  the  owners  or  per- 
sons having  the  care  or  ordering  thereof,  or 
in  their  default,  by  the  said  parochial  boards 
respectively. 

5.  And  we  hereby  authorise  and  reqnisD 
the  said  parochial  bosrd  to  provide  for  the 
frequent  visitation  by  themselves  or  thdr 
officers,  or  such  person  as  they  may  appoint 
in  this  behalf,  of  the  several  houses  and 
dwellings  throughout  the  bounds  of  their 
several  parishes,  and  to  inquire  into  the  con- 
dition and  matters  affecting  the  health  of 
the  inmatea  of  such  houses  and  dwellingB 
respectively,  and  their  liability  to  contagious, 
epidemic,  or  endemic  diseases,  and  especially 
as  to  the  existence  among  them  of  bowd 
complaints. 

6.  And  we  authorize  and  require  the  said 
parochial  board,  on  their  own  inspeetioDv  or 
the  report  of  the  officers  or  persons  by  whom 
such  visitations  may  be  made,  or  other  in- 
formation which  Uiey  may  acquire  from 
their  own  committees,  or  from  visitors  or 
others,  as  to  the  condition  of  the  poor  who 
may  be  affected  with,  or  threatened  by,  the 
cholera  or  other  epidemic  disease,  to  supply 
such  medical  aid  aa  may  appear  requisite. 

7.  And  we  hereby  authorise  and  icqoiBS 
the  parochial  board,  or  the  officer  or  peraon 
visiting  as  aforesaid,  s«bjeet  to  the  special 
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instnictions  of  the  parochial  board,  in  each 
oaae  where  symptoms  are  foond  of  a  pre- 
monitory attack  of  bowel  complaint,  to  send 
the  person  so  aflTected  to  the  nearest  dispen- 
sary within  the  bounds  of  the  parish,  or, 
where  this  may  be  inexpedient,  to  despatch 
some  member  of  the  fomily,  or  other  person, 
for  advice  and  medical  aid,  and  immediately 
report  to  the  medical  officer  the  case  of 
erery  such  person  found  so  affected  who 
shall  not  have  proceeded  to  the  dispensary. 

8.  And  we  do  authorize  and  direct  the 
several  parochial  boards  to  make  arrange- 
ments for  obtaining  daily  lists  of  persons 
attacked  by  cholera  within  their  respective 
parishes,  with  the  particulars  of  their  case 
and  treatment,  and  for  communicating  the 
same  daily  to  the  other  boards  respectively, 
and  to  the  President  of  the  Royal  College 
of  Physicians  of  Edinburgh. 

9.  And  we  do  hereby  authorize  and  direct 
the  said  parochiol  boards  to  appoint  such 
additional  medical  officers,  and  also  to  ap- 
point such  other  officers  as  may  be  necessary 
to  carry  out,  execute,  and  superintend  the 
execution  of  these  regulations. 

Given  under  our  hands,  and  under  the 
seal  of  the  General  Board  of  Health, 
this  20th  day  of  October,  1848. 
Edwin  Chadwick, 
T.  SouTHWooD  Smith. 

TBI    THAMES    AND    THB    aSBPENTINS    Ar 
FOCI  or   PE8TILBNCB. 

Until  it  had  been  satisfactorily  demon- 
strated by  a  staunch  sanitarian  in  the  Timet, 
we  had  not  the  least  idea  that  there  were  in 
the  very  heart  of  this  metropolis  two  rivers 
as  foul  and  pestilential  as  the  Niger  and  the 
Gambia  !  The  Thames  is  unquestionably 
responsible  for  the  cholera.  Hear  the  gen- 
tleman of  the  press  on  a  subject  which  is 
now  exciting  alarm  from  Hempstead  to 
Peckham,  and  from  Kensington  to  Strat- 
*)rd:— 

"  Nobody  can  possibly  have  overlooked 
that  there  is  one  constant  element  in  the 
•circumstances  of  all  these  several  attacks— 
the  river  Thames.  We  are  not  going  to 
infist  further  upon  this  point  at  present, 
but  the  fact  cannot  be  blinked,  that,  whether 
the  patients  are  marines,  convicts,  prisoners, 
or  sailors,  there  is  always  one  condition 
found  fulfilled — that  they  have  been  breath- 
ing the  atmosphere  of  the  river." 

Who  can  doubt,  after  this,  that  Father 
Thames  is  responsible  for  the  wholeof  the  mis- 
chief ?  We  would  only  suggest,  by  way  of 
palliative,  that  the  sanitary  condition  of  those 
thin  and  spare-looking  beings,  the  Thames 
watermen,  should  be  immediately  examined 
by  the  Statistical  Society.  As  they  work 
within  a  few  feet  of  the  surface  of  the  water, 
the  figure  of  mortality  among  them  will 
■erve  aa  a  good  criterion  of  the  fatal  effects 


produced  by  the  stagnant  waters  of  this  pes- 
tilential river.  It  is  strange,  too,  that  the 
Faculty  has  been  under  such  a  delusion  as 
to  suppose  that  the  cholera  was  progressing 
towards  us  from  the  east,  when  the  poison 
was  all  the  time  locked  up  in  the  mud  on  the 
banks  of  the  Thames.  Tlie  sanitarian  writer 
wjio  has  raked  up  this  muddy  theory  tells  ua 
that— 

"  There  is  little  more  reason  for  believing 
the  cholera  to  be  an  Asiatic  production  than 
a  Baltic  importation.  It  is  but  a  modifica- 
tion of  the  ordinary  results  of  impurity  and 
want,  and  should  be  met  by  the  ordinary 
appliances  of  cleanliness  and  care." 

As  to  the  Serpentine,  the  lake  Avemus  and 
the  river  Styx,  both  of  which  we  have  had  an 
opportunity  of  personally  inspecting,  must  be 
the  types  of  purity  compared  with  its  waters. 
We  cannot,  however,  join  in  running  down 
our  rivers  just  because  the  cholera  happens 
to  have  made  its  appearance  among  us  ;  and 
we  therefore  reprint  a  letter  address. d  to  the 
7Vme«  by  a  professional  man  in  defence  of 
the  calumuiated  Serpentine  : — 

**  I  hope,  in  justice  to  this  neighbourhood, 
that  you  will  allow  me  a  few  lines  on  the 
Serpentine.  If  all  that  is  said  about  this  pond 
be  true,  a  man  might  as  well  settle  at  once  on 
the  banks  of  the  Gambia.    To  breathe  its 
vapours,   and   escape  pestilence,  must   be 
miraculous.    You  lately  copied  from  a  me- 
dical journal  an  emanation  from   some  au- 
thor's brain,  and  dignified  it  by  a  notice  in 
your  leader.     Wbat  a  fearful  comp6t  of 
putrefying  matters  !     What  a  focus  of  cor- 
ruption !     What  a  Pandora's  box !     But, 
really,  this  is  all  romance.     I  live  hard  by 
these  waters,  walk  about  them  daily,  and,  being 
a  doctor ,  have  an  eye  to  the  sources  of  disease, 
animal  and  vegetable  effluvia  !  dead  fish  and 
rotten  confervse  !     Why  there  is  not  as  much 
fish  in  the  whole  pond  (many  a  patient  pis- 
catory  soul   can  testi^  it)  as  would  fill   a 
costermonger's  donkey*  cart ;  and  as  for  dead 
fish,  there  was  only  one   to  be  seen  on  its 
surface  all  this  summer.    Now,  really,  a  man 
might  as  well  pretend  that    a    dead    rat 
stretched  in  Piccadilly  would  infect  the  parish 
of  St.  James,  or  that  we  should  suffer  irom 
the  sudden  decay  of  the  two  innocent- looking 
pitces  in  the  zodiac.     As  for  the  vegetables, 
if  we  object  to  their  decay,  we  had  better  at 
once  make  a  clean  thing  of  the  gardens,  for 
more  decaying  leaves  are  slied  in  them  every 
fall  than  there  are  drops  of  water  in  the  Ser- 
pentine. Sulphuretted  hydrogen,  too  !    Yon 
create  more  every  time  you  eat  an  egg  for 
breakfast,  as  your  blackened  spoon  can  tes- 
tify, than  any  chymist  could  find  in  a  day's 
search  about  the  Serpentine.     Be  assured, 
that  whatever  disease  is  to  be  got  out  of  this 
water  is  to  be  found  beneath  its  surfooe,  and 
not  above  it :  its  banks  are  hard  and  dry, 
and  its  bed  corered ;  that  ncf rto  f  vuf,  wbm 
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Uushsat  doctors  ftod  withers  generations, 
does  not  emanate  from  the  flowing  waters, 
bat  from  the  rich  swamps  and  the  teeming 
morasses  of  the  Orinoco  and  the  Niger ;  ay, 
and  from  the  muddy  banks  of  the  Thames, 
when  the  receding  tide  has  left  them  bared  to 
the  sun.  It  is  from  such  moist,  heated 
masses  of  corruption  that  pestilential  fever 
springs.  Far  be  it  from  me  to  defend  mud 
and  duck  ponds ;  I  would  rejoice  if  your 
efforts  could  make  the  waters  under  as  and 
the  air  above  us  clear  as  a  Parisian  sky.  My 
only  wish  is  here  to  allay  the  misgivings 
which  your  paper  has  created  in  the  anxious 
mother's  breast  when  she  despatches  her 
little  brood  of  a  morning  to  feed  the  ducks  in 
the  Serpentine. 

"Your  obedient  servant, 

"  EUKXIA."     • 
PaddiDgton,  Oct.  27. 

CHLOaOFORlC  IN  CHOLVBA. 

Dr.  Hill,  of  Peckham  House  Asylum,  has 
addressed  a  letter  to  the  Times,  setting 
forth  the  benefits  derivable  from  the  use  of 
chloroform  vapour  in  cholera.  We  make 
the  following  extract  from  his  letter  :— 

'*  The  following  is  oar  usual'  mode  of 
treatment: — Place  the  patient  in  bed  in 
warm  blankets ;  give  a  glass  of  brandy  in 
hot  water,  with  sugar  and  spice ;  apply  fric- 
tion to  the  body  by  means  of  warm  flannels ; 
and  an  embrocation  composed  of  Liniment. 
Saponis  Comp.,  Liniment.  Camphorn 
Comp.,  Tinct.  Opii  and  Extract.  BelU- 
donnse ;  apply  to  the  whole  surface  of  the 
body  bags  filled  with  heated  bran  ;  place  the 
|>atient  under  the  influence  of  chloroform  by 
inhalation,  and  keep  him  gently  under  its 
effect  as  long  as  the  bad  symptoms  recur 
(which  they  freqaently  do  on  its  effect 
ceasing  and  his  regaiuing  consciousness). 
Give  in  the  intervals  small  quantities  of 
brandy-and- water,  and  thin  arrow-root  or 
milk  for  nourishment,  along  with  milk  and 
water,  or  soda-water  with  a  little  brandy  for 
drink.  Avoid  everything  else  in  the  shape 
of  medicine,  and  trust  to  the  efforts  of  na- 
ture in  rallying  from  the  poison  of  the  dis- 
ease. 

"  Of  course  great  caution  is  necessary  in 
administering  the  chloroform,  and  in  not 
pushing  it  too  far.  In  some  instances  the 
patient  will  sleep  for  twenty  minutes  or  half 
an  hour ;  in  others  for  several  hours,  and, 
on  awaking,  will  again  be  seized  with  a 
return  of  the  vomiting  and  cramps,  when 
the  chloroform  must  again  be  resorted  to, 
and  the  patient  kept  in  a  great  measure 
under  its  influence  tiU  these  symptoms 
abate.  One  of  our  cases  required  its  use  at 
intervals  for  24  hours.  Again,  the  reaction 
after  its  use  may  be  so  great  as  to  require 
general  blood-letting,  which  occurred  in  two 
of  our  cases,  both  being  persons  of  full 
habit  of  body  and  sanguine  temperament— 


the  one  a  narae,  and  the  other  a  male  farm 
servant." 

The  Doctor  states  that  chloroform  vapour 
has  been  employed  by  him  in  ten  cases  of 
cholera  with  complete  success,  six  having  per- 
fectly recovered,  and  four  being  convalescent. 
In  the  asylum  there  have  been  in  all  seventeen 
cases  of  malignant  cholera;  of  whom  five 
have  died,  eight  have  recovered,  and  four 
remain  under  treatment,  but  are  now  con- 
valescent. The  only  explanation  which  can 
be  suggested  of  the  therapeutical  action  of 
this  universal  agent  is,  that  it  suspends  the 
effect  of  the  choleraic  poison  on  the  nervoos 
ystem,  and  gives  time  for  vital  reaction. 
Chloroform  has  been  already  employed  in- 
ternally, and  it  is  said  with  good  effect,  in 
some  severe  cases  of  English  cholera. 

TBB  CBOLB&A  IN'THK  HULKS. 

Wbolfoieh,  Oct.  29.— The  medical  report 
up  to  12  o'clock  to-day,  gives  one  new  case 
since  yesterday's  report,  being  the  only  one 
since  Monday  last.  The  total  number  of 
cases  is,  44  attacked,  14  deaths,  14  recove- 
ries, and  19  convalescent,  all  convicts. 

Oct.  30. — ^Three  new  cases  have  been 
reported  as  having  taken  place  on  board  the 
Unit^  hospital-ship,  from  12  o'clock  yester- 
day to  12  o'clock  to-day,  and  two  have  been 
reported  as  discharged.  There  have  been 
no  deaths,  and  the  new  cases  are  now  stated 
to  have  assumed  a  milder  form  that  hitherto 
prevailed.  Almost  all  the  cases  of  deaths, 
and  even  attacks,  amongst  the  convicts  have 
occurred  amongst  those  who  have  been  sub- 
jected to  punishments  or  confinements  in  the 
black  hole,  or  whose  constitutions  have  been 
greatly  injured  by  their  previous  course  of  life. 

Nov.  1. — There  vras  one  new  case  reported 
up  to  12  o'clock  yesterday,  and  one  death 
up  to  12  o'clock  to  day,  making  a  total  of 
48  admitted,  15  deaths,  16  discharged  as 
recovered,  and  10  convalescent.  The  death 
which  occurred  to-day  vras  of  an  infirm 
patient,  paralytic  in  one  leg,  and  was  owing 
to  a  relapse.  The  fatal  illness  lasted  118§ 
hours.  The  deceased  was  about  60  years  of 
age,  if  not  more,  as  most  of  the  prisoners  at 
that  time  of  life  appear  ignorant  of  their 
precise  ages.  There  are  still  two  severe 
cases  under  treatment,  one  of  the  sufferers* 
is  aged  and  infirm,  and  the  other  young,  but 
feeble  and  sickly.  Dr.  Dabbs,  surgeon  of 
the  Unit^  convict  hospital  ship,  reports  that 
the  disease  is  certainly  on  the  decline. 

apothecaries'  hall. 
Names  of  Gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  certificates  to  practise, 
on  Thursday,  26th  October,  1848  :— James 
Henry  Lakin,  Hattlerd,  Atherstone,  War- 
wickshire—Edward Gylies  Crooke,  Edin- 
burgh— William  James  Williams,  India- 
Henry  Potter. 


T78         BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMlffARY,  ETC. 


BIRTHS  &  DEATHS  in  the  Mbteopolis 
J>uring  the  week  ending  Saturday,  Oct.  28. 
Av,ofiAut. 
Males....  581 
Femalet..  578 


Births. 
Males....  718 
Females..  G98 

1411 


DSATHS 

Males....  568 
Females..  539 

1107 


Cau«B8  or  Dbath. 


All  Cavbss 

fiPBCIPIED  Causbs. 
I.  i^o^Jc(orEpidemic,Endemic, 
Contafi^ious)  DUeasa . 
Sporadie  Diseatetf  vix. — 
't.  Dropsy,  Caacer,  tec.  of  nneer- 

Uinseat    

a.  Brain,  Spinal  Marrow,  Nerves, 
and  Senses  

4.  Lnncis  and  other  Origans  of 

Respiration 

5.  Heart  and  Bloodvessels  ... 

6.  Stomach,    Liver,    and    other 

OrR^ans  of  Digpestion   

7.  Diseases  of  the  Kidneys,  ftc. 

8.  Childbirth,    Diseases    ot  the 

Uterus,  sc, 
9.  Rhematism,    Diseases  of  the 


Bones,  Joints,  Ac 
kiu,  GelhilarTisBBe,  &c.. 


10.  Skiu, 
11.01dAfi:e 

11.  Violence,  Privation,  Cold,  and 

Intemperance 19 

Hie  fBllowintr  is  a  selection  of  the  nnmbers  of 
Deaths  from  the  most  important  special  caoses 


11071 
1106 


1164 

II  Av.  of 
[.6  Ant. 
1154 
1149 


455; 


1 

114 


270 


127 


67 
12 


14 


8 
9 
6« 


SmalUpos  47 

Measles  16 

Scarlatina  189 

Hoopinfc-coogh. .  S3 

DiarrhoBa  88 

Cholera 34 

Typhus   74 


Dropsy 

Sudden  deaths  . 

Hydrocephalus. 
Apoplexy 


ParalyslB 90 

Convulsions  «...  95 

Bronchitis 48 

Pneumonia 61 

Phthisis 194 

Dis.  of  Lungs,  &c.    6 

Teething... 6 

Dis.  Stomach,  Arc.    8 
Dis.  of  Liver,  «cc.  10 


CTiildbirth 

Dis.ofUterus.8zc. 


Rbwabes.— Hie  total  number  of  deaths  was 
47  betow  the  weekly  autBrnrntl  aTerage.  See 
PBge767. 

METEOROLOGICAL  SUMMARY. 
Mean  Height  of  Barometer 99*46 

"  "         Thermometer*  aihi 

Self-registenng  do.^ 


51*5 
max.  75*1  min.    30* 
in  the  Thames  water    —    51*      —     45-8 


B  From  12  obMrmtloaa  daily. 


Raik,  m  inches,  1*36:  sum  of  the  daily  obeer- 
vations  taken  at  9  o'clock. 

MetemroloffieaL— The  mean,  temperature  of  the 
week  was  al>out  9*6  above  the  mean  of  the  month. 

BOOKS  &  PERIODICALS  RECEIVED 

DVRINe  THE  WXBK. 

An  Introduction  to  Botany.     By  Jdhn  Lindleyy 

Ph.D.F.R.S.    4tii  edition,  9  vols. 
A  Short  Account  of  a  Case  of  Disease  of  the  A^ 

Wpendiz  Ceci.  Bv  Henry  Hancock,  F.1LC.S.K. 
onders  displayed  by  the  Human  Body,  in  Its 
Endurance  of  Injury.  Prom  the  PortfoUo  of 
Delta. 

Casper's  Wochenschrift.    No.  41.  7th  Oct.  1848. 

Tracts  for  the  Improvement  of  Popular  Litera- 
ture.   No.  S— Pnysiology. 

British  Record  of  Obstetric  Medidne.  No.  91, 
Nov.  1848. 

Remarks  on  Chloroform  in  alleviating  Hnmaa 
Suffering.    By  W.  H.  Bambrigge,  Eaq. 
(The  remainder  will  be  given  in  our  next  No.) 

NOTICES  TO  CORRESPONDENTS. 

The  letter  of  Mr.  J.  Mackensie,  Archangel 
(Oct.  2, 0.S.),  has  come  to  hand.  We  shall  be 
glad  to  receive  the  report. 

The  subject  referred  to  by  M.  M.  fiftnter,  of 
Folkstone,  shall  receive  our  attention. 

Dr.  G.  Robinson,  Newcastle.  It  will  give  u 
great  pleasure  to  publish  the  reports  of  the 
new  Society. 

The  circular  ftom  the  Central  Board  of  HeaMi, 
Dublin,  has  reached  us. 

We  have  to  apologise  to  several  correspondents — 
among  othprs,  to  Drs.  Parkes,  Dick,  C  H. 
Jones,  and  Snow,  Ibr  the  d^ay  in  the  inseitioB 
of  their  papers,  rendered  unavoidable  by  the 
lengthy  documents  on  cholera,  ibr  which  we 
have  been  compelled  to  find  spvre.  Tbey  are 
in  type,  and  will  be  inserted  in  the  foUewiag 
number. 

The  second  communication  of  Dr.  Milroy  has 
been  received,  and  will  be  inserted  at  the 
earliest  opportunity. 

Mr.  Atkinson's  letter  on  Electrical  FheoemeBB 
in  Cholera  next  week. 

The  Report  of  the  Parisian  Academv  of  Sciences 
was  too  late  for  this  number.  Will  our  corre- 
spondent.be  so  goad  as  to  put  the  dote  to  eac^ 
report? 

Mr.  N.  Davey*s  letter,  snd  the  Suggestions  on 
Cholera  from  Bdinbnrgh,  next  week. 

J.--The  psper  on  the  Contagion  of  Cholera  shall 
receive  our  attention ;  and  a  letter  will  beacnt, 
or  notice  of  insertion  given  in  the  usual  way. 

Rbcbitep.— Dr.  Seaton,  Dr.  Dick,  SirC.  Scuda- 
more,  Mr.  Hicks,  Mr.  P.  Richardson,  Mr.  W. 
Bailey. 


THE  GENERAIi  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  the  Jirst  40  Volumes  of  the  London  Medical  Gazette 
will^  it  is  calculated^  fonn  a  large  Yolume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
lave  been  obtained. — The  printers,  Messrs.  Wilson  ajxd  Ogilvt, 
67,  adnner  Street,  will  receive  the  Names  of  Subscribers, 
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COURSE  OF  SURGERY, 
DeUoered  in  the  ytart  1846  and  1847, 

By  Bran^sbt  B.  Cooi»b«,  F.R.S. 

SoTfeon,  and  Lecturer  on  Surgery  at  Guy's 
Hospital. 

Lbcturs  XLII. 

covtin'datiox  of  dx8basb8  of  tbb  rbc- 

tum. — qbni1)p-urinart  organs. 
Brctum  —  FUMa  m  mo — premonitory 
mfrnptrnm—preparatiom  of  the  patient 
before  operation'-'CQae,  Mode  qf  operat- 
ing— mod^ieaii&n  of  the  operation  by 
UffOiure^'tonatiiutional  meant  to  prevent 
the  return  of  the  dieease  -  Recto^vaginat 
JUtutm—emeee.  Reeto-veeieai  fiatuta^ 
iaeeratione  ef  the  reetmm — mode  of  pro^ 
meting  the  cure — etrieture  of  the  reetum 
"^liability  to  etrietnre  in  alt  eagcretory 
mttleto^-epaemodie  etrieture-^permanent 
•etrieture — eymptome-^treaiment,  Gbni- 
TO-URiNART  ORGANA— «ui/oimea/  refa* 
iiene—ureihirm'^ite  conformation — na- 
tural dilatatione  and  contractione^their 
eituaiiom^kteuna. 

Fletula  in  ano. — This  disease  is  itstially 
Urst  manifested  externally  by  the  presence  of 
•a  abscess,  or  perhaps  only  slight  swelling 
or  hardness  at  the  side  of  the  anus.  This  is 
90t,  however,  the  true  commencement  of  the 
complaint,  which  I  beliere  begins  invariably 
in  the  bowel  itself,  immediately  above  the 
sphincter  mnscle.  The  individuals  most 
Ibblo  to  this  disease  are  those  who  lead 
Bedentary  Kves,  and  are  also  irregular  in  their 
diet:  soch  persons  easily  acquire  a  con- 
gested state  of  the  liver,  the  rectum  very 
fM>on  becoming  affected  in  consequence. 

The  first  symptom  of  fistula  is  a  deep- 
MBted  pain  and  sensation  of  uneasiness 
aibout  the  anus ;  this  continues  for  an  hour 
or  two  after  evacuation  of  the  bowels,  and  is 
sometimes  attended  by  a  slight  discharge  of 
blood.  1  have  also  known  slight  rigor  to 
be  a  precursor  of  fistula.  When  a  patient 
to  whom  you  are  called  describes  the  symp- 
toms just  detailed,  you  should  at  once  pro- 
ceed to  examine  the  region  of  the  anus,  and 
although  there  msy  be  nothing  appreciable 
by  the  eye,  if  the  finger  be  forcibly  pressed 
between  the  tuberosity  of  the  ischium  and 
tiie  verge  of  the  anus  an  unnatural  hardness 
will  frequently  be  felt,  and  considerable  pain 
produced  by  the  pressure.  If  these  symp- 
tosM  present  themselves,  a  lancet  should  be 
plunged  into  the  swelling,  upon  which  a 
•■all  quantity  of  mrtter  generally  escapes, 
zui.— 1093.    Nov.  10, 1948. 


or  perhaps  the  lancet  will  be  merely  stained 
by  it :  this  would,  however*  be  sufficient  to 
prove  satisfactorily  that  suppuration  has  been 
the  cause  of  the  symptoms. 

These  indications  are  supposed  to  niaric 
the  commencement  of  fistnia  in  ano ;  bat 
the  disease  itself  no  doubt  commencea  in  the 
rectum  as  an  ulcer,  immediately  above  the 
sphincter  ani*  the  original  cause  probably 
arising  from  the  retention  of  the  fseces, 
which  excites  ulceration  through  all  the 
tissues  of  the  parietes  of  the  rectum,  extend* 
ing  into  the  cellular  tissue,  where  it  pro* 
duces  those  external  signs  which  are  gene-^ 
rally  regarded  as  the  commencement,  instead 
of  the  consequence,  of  the  disease.  If  at 
this  stage  the  fistula  be  neglected,  it  extend* 
upwards  by  the  side  of  the  rectum,  isolating 
a  large  portion  of  the  bowel  from  its  cellular 
connection,  and  ultimately  bursting  through 
the  skin  by  the  side  of  the  anus,  converts 
that  which  was  at  first  termed  a  blind,  into  aa 
open  fistula  :  sometimes  the  ulcerated  opei^ 
ing  is  formed  at  a  considerable  distance 
from  the  anus,  or  three  or  four  fistulous 
openings  may  be  established  by  the  burrow- 
ing of  the  matter.  It  does  not  invaiiobly 
follow,  gentlemen,  however  evident  it  may 
be  that  nothing  but  an  operation  can  cure 
a  fistula,  that  that  operation  is  to  be  at 
once  performed,  although  it  is  advisable  to 
ascertain  immediately  the  extent  of  the 
fistula :  if  irregularity  of  the  bowels,  en- 
larged liver,  and  a  jaundiced  complexion, 
indicate  a  cachectic  habit,  medicinal  means 
must  be  employed  to  restore  the  health  be- 
fore it  would  be  safe  to  venture  upon  the 
operation ;  the  remedies  which  I  have  gene- 
rally found  most  effective  for  this  purpose 
are  small  repeated  doses  of  mercury  and 
sarsaparilla,  quinine,  or  other  tonic  medi- 
cines. Not  many  months  ago  I  had  a  strong 
illustration  of  the  danger  of  operating  in 
fistula  without  being  previously  made  ac- 
quainted with  the  peculiar  habits  of  life 
of  the  patient.  An  artist  who  resided  at 
Chelsea  was  brought  to  me  by  his  usual 
medical  attendant,  in  consequence  of  his 
being  the  subject  of  fistula  in  ano.  I  ascer- 
tained the  condition  of  the  local  disease,  and 
at  once  stated  that  a  cure  could  only  be 
effected  by  operation.  I  inquired  as  to 
his  usual  health,  and  was  informed  that  it 
was  generally  good,  his  appearance  also 
seemed  to  corroborate  this  statement;  I 
therefore  merely  ordered  a  alight  aperient, 
and  four  days  after  performed  the  operation  at 
his  own  house.  The  fistula  was  not  very  ex- 
tensive, and  the  operation  in  every  way  less 
severe  than  usual ;  but  directly  after,  the 
patient  betrayed  so  much  irritability  that  I 
ordered  him  to  take  thirty  drops  of  laudanum^ 
and  an  ounce  and  a  half  of  camphor  mixture  : 
the  next  morning  I  found  that  he  had  bad 
no  sleep,  and  although  not  complaining  of 
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pain  he  was  in  a  very  reitleas  state,  and  hii 
manner  was  indicative  of  extreme  anxiety ; 
no  secondary  bleeding  had  occnrred»  and  the 
wound  appeared  perfectly  healthy.  I  or- 
dered him  a  grain  and  a  half  of  calomel  and 
a  grain  of  opium  to  be  taken  directly, 
and  also  the  following  mixture.— {^  Tra. 
'Hyoscy.  5ij. ;  Liqr.  Ammon.  Acet.  $J8S. ; 
Julep  Ammon.  ^vjss.  M.  Capt.  cochl. 
larga  ij .  quaqne  quart,  hora.  The  next  day  he 
was  in  much  the  same  state ;  he  had  never 
closed  his  eyes  the  whole  night;  he  had 
1t>een  delirious,  and  during  my  vint  was  in 
the  condition  of  one  in  great  mental  alarm, 
and  symptoms  of  delirium  tremens  were 
l)eginning  to  manifest  themselves.  I  now 
inquired  of  his  wife  whether  his  habits  were 
intemperate,  and  after  some  hesitation  she 
informed  me  that  he  frequently  drank  as 
much  as  a  bottle  of  brandy  in  a  day,  com- 
mencing at  an  early  hour  in  the  morning. 
He  remained  in  the  state  I  have  described 
for  five  days,  at  the  end  of  which  he  died. 
This  case,  gentlemen,  affords  abundant  in- 
struction :  it  shows  the  necessity  for  scru- 
pulously  investigating  the  condition  of  the 
health  of  the  patient,  and  also  his  general 
habits  of  living,  before  you  proceed  to  the 
j)erformance  of  an  operation ;  for  had  I  been 
acquainted  with  the  excessive  intemperance 
of  the  individual  in  the  case  just  quoted, 
1  should  never  have  dreamt  of  performing 
the  operation  until  I  bad  taken  measures  to 
improve  the  tone  of  his  health  by  the  use  of 
constitutional  remedies,  restricting  him  at 
the  same  time  in  the  inordinate  use  of  in- 
toxicating liquors. 

Operation  for  fistula  in  ano, — The  effec- 
tiveness of  this  operation  depends  entirely 
upon  the  complete  division  of  the  sphincter 
ani  muscle,  for  by  its  contractions  it  offers 
resistance  to  the  free  passage  of  the  contents 
of  the  bowel,  which  thus  have  a  tendency  to 
]»ass  through  the  abnormal  opening,  and 
keep  np  its  fistulous  character.  If  a  probe 
be  iptroduced  into  the  opening  through  the 
akin,  it  can  generally  be  pushed  two  or  three 
inches  upwards  by  the  side  of  the  rectum, 
and  if,  at  the  same  time,  the  finger  be  placed 
in  the  bowel,  the  point  of  the  probe  can  be 
readily  felt  through  the  parietes.  I  believe, 
however,  that  no  communication  is  ever 
formed  between  the  bowel  and  the  fistula  so 
Hr  above  the  sphincter;  no  advantage  is 
therefore  derived  from  this  extensive  explo- 
ration, and  it  is,  in  my  opinion,  very  bad 
Sractice  to  make  an  incision  in  the  bowel  so 
igh  up,  for  if  a  very  extensive  wound  is 
imnecessarily  made,  large  vessels  are  exposed 
to  danger,  and  nature  is  called  upon  to 
repair  a  much  greater  lesion  than  is  really 
requisite.  The  operation  should  consist  in 
merely  introducing  the  probe  into  the  ex- 
ternal opening,  and  in  seeking,  by  genUe 
manipuUtion,  for  the  ulceration  into  the 


bowel  itself:  this  wiH  usually  he  found  im- 
mediately above  the  upper  edge  of  the 
sphincter  muscle,  but  if  there  should  be  any 
difficulty  in  discovering  it,  the  probe- pointed 
bistoury  may  be  gentiy  forced  through  the 
parietes  of  the  rectum,  and  the  point  of  the 
knife  being  in  contact  with  the  finger,  which 
has  been  already  passed  up  the  anus,  the 
division  of  the  spUncter  may  be  effected  by 
drawing  both  hands  simultaneously  down- 
wards ifrom  the  body  of  the  patient,  stili 
keeping  the  finger  and  point  of  the  initni. 
ment  in  firm  contact.  This  operatkm  re- . 
moves  the  obstruction  the  sphincter  muade* 
offered  to  the  free  passage  of  the-  fsoes,. 
which  were  consequently  forced  into  the  fistu- 
lous openiuf^s,  but  as  the  fetter  are  destroyed 
by  the  operation  the  sinuses  readily  heal, 
and  in  a  short  time  the  diseaae  is  completely 
removed.  To  secure  the  granulation  of  the 
wound,  and  prevent  the  mere  adhesion  of  its 
cutaneous  surfece,  the  whole  of  the  divided 
part  should  be  filled  with  Unt,  and  tlm 
bowels  kept  in  a  state  of  cemetipstion  for 
some  days,  so  that  there  may  be  na  inter- 
ference with  the  reparative  aotion.  When 
aperients  are  administered,  the  patient 
should  be  made  aware  that  he  will  have  no* 
power  to  restrain  the  evacuation  of  the 
feces ;  this  must,  of  course,  be  the  result  of 
the  division  of  the  sphincter  ani.  In  cases 
of  neglected  fistula  in  ano,  the  sinuses  some- 
times open  at  a  considerable  distance  from. 
the  verge  of  the  anus ;  so  that,  if  the  opera- 
tion be  performed  precisely  according  to  the 
above  description,  a  very  extensive  incisioBi 
would  have  to  be  made  through  the  gluteal 
region,  to  comprehend  the  whaik  length  of 
the  sinus.  To  avoid  this,  the  operation 
may  be  modified  as  follows  :->  A  probe  is  to 
be  passed  along  the  fistula  into  the  bowel, 
and  then  bent  by  the  finger  in  the  rectnna 
BO  as  to  bring  the  point  out  at  the  anus;  the 
two  ends  should  be  drawn  downwards  to  - 
bring  the  sinus  towards  the  surftce;  the 
probe  is  then  to  be  cut  down  upon,  just  as 
it  is  entering  the  intestine  above  the 
sphincter,  and,  the  probe-pointed  bistoury 
being  directed  along  the  probe  into  the 
bowel,  the  probe  may  be  withdrawn,  and 
the  bistoury  made  to  divide  the  sphincter  as 
alresdy  described.  By  this  manner  of  pro* 
ceeding  two-thirds  of  the  length  of  the 
fistula  may  remain  undivided,  and  will 
readily  heal,  as  there  is  no  longer  any  cause 
for  the  faeces  to  pass  into  it.  There  is  still 
another  modification  of  the  operation,  whidi 
it  may  sometimes  be  advisable  to  adopt  in. 
certain  cases  of  fistula,  and  I  have  myself 
had  recourse  to  it.  If  on  passing  the 
finger  into  the  bowel,  for  instance,  for 
the  purpose  of  examining  the  situation 
of  the  ulcerated  opening,  you  disoovet 
that  the  hamorrhoidal  vessels  are  a^ 
normally    enlarged,   as   indicated    by   the 
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strength  of  their  pnlsatioD,  you  may  employ 
m  ligature,  inttead  of  a  kaife,  for  the  porpoae 
of  dividiog  the  sinos  and  sphincter  ani.  The 
mode  of  performing  this  operation  is  by 
fMssing  an  eyed  probe  (famished  with  a 
strong  silk)  throngh  the  sinos  into  the 
bowel,  bringing  one  end  of  the  silk  oat  of 
the  anna,  and  leaving  the  other  hanging  from 
the  orifice  through  which  the  probe  had 
entered.  The  probe  should  then  be  with- 
drawn, and  the  two  ends  of  the  silk  tied 
tightly  so  ss  to  compress  all  the  intervening 
strnctures:  the  ligatare  requirea  to  be 
tightened  daily,  for  the  constriction  becomes 
lessened  as  the  ulceration  advances.  In 
the  cases  in  which  I  have  performed  this 
operation,  I  was  surprised  to  find  that  the 
patients  complained  of  even  less  suffering 
than  in  the  usual  plan  of  proceeding ;  that 
the  wound  healed  as  readily,  and  did  not 
require  to  be  filled  with  lint,  as,  of  course, 
there  could  be  no  tendency  to  unite  by  ad- 
hesion. I  may  also  tell  you,  gentlemea, 
that  the  hsemorrhage  which  sometimes 
follows  the  division  of  a  fistula  by  incision  is 
not  only  most  alarming,  but  occasionally 
proves  hxal ;  and  thereiore,  in  cases  where 
there  are  indications  that  a  larger  quantity 
of  blood  than  usual  is  sent  to  the  part,  it 
is  highly  important  to  avoid  incising  these 
vessels ;  and  this  may  be  done  by  substi- 
tuting the  ligature  for  the  operation  by  the 
4Enife. 

The  term  fistula  in  itself  merely  expresses 
-the  sinuous  form  of  the  abscess;  but  it  is 
from  its  specific  character  that  the  surgical 
operation  affords  the  only  means  of  perma- 
nent relief;  for,  being  lined  with  an  adven- 
titious mucous  membrane,  it  becomes  con- 
verted into  a  supernumerary  excretory 
outlet,  which  would  remain  permanent  as 
long  ss  any  communication  with  the  rectum 
continued;  and  therefore  it  is  that  it  de- 
mands the  operation  as  described.  A  patient 
who  has  once  been  the  subject  of  this  dis- 
ease must  be  considered  as  very  liable  to 
its  recurrence ;  and,  therefore,  every  means 
should  be  employed,  by  strict  attention  to 
diet,  and  to  the  natural  state  of  the  bowels, 
to  prevent  any  source  of  irritation  from 
acting  upon  the  cicatrix ;  for,  should  that 
give  way,  it  would  be  found  extremely  diffi- 
cult to  reunite  it,  and  the  failure  in  this 
effort  would  lead  to  the  establishment  of  a 
permanently  loathsome  condition,  produced 
.  by  the  existence  of  a  passage  for  the  fsces 
by  the  side  of  the  anua. 

A  fistulous  opening  from  the  reecnm  may 
possibly  communicate  with  the  bladder,  or 
with  the  vagina,  causing  the  most  distressing 
'  results ;  and  such  a  state  frequently  occurs 
in  caaea  of  difficult  parturition.  1  am  ac- 
•qnainted  with  a  ease  in  which  a  lady  was 
the  sobject  of  this  lesion ;  and,  after  every 
•tiempt  bad  been  made  to  mr  Dp  the  fistu- 


lous openings  of  the  rectnm  and  vagina,  and 
other  plastic  operations  had  been  ineffec- 
tually resorted  to,  Mr.  Copland  restored  the 
patient  to  health  by  the  mere  division  of  the 
sphincter  ani,  which  not  only  prevented  re- 
tention of  the  fseoes  within  the  rectum,  but, 
at  the  same  time,  precluded  the  necessity 
for  the  action  of  the  levator  ani  muscle. 
The  contents  of  the  rectum,  no  longer 
meeting,  therefore,  with  any  obstruction  to 
their  passage  from  the  anus,  had  no  ten- 
dency to  pass  into  the  vagina,  the  fissure  in 
which  immediately  healed.  A  lady  was 
lately  under  my  care,  who  was  the  subject 
of  a  fistulous  opening  from  the  rectum  into 
the  vulva,  through  which  the  feces  in  part 
escaped.  On  examining  the  case,  I  passed 
a  probe  from  the  vulva  into  the  rectum,  and 
found  both  openings  were  so  near  to  the 
outleta  of  the  rectum  and  vagina,  that,  by 
passing  a  bistoury  and  dividing  the  peri- 
neum, I  should  completely  lay  open  the 
whole  length  of  the  fistula  and  the  sphincter 
ani  at  the  same  time ;  and  this  operation  I 
was  at  the  moment  much  disposed  to  per- 
form, as  it  seemed  at  once  to  afford  the 
readiest  and  simplest  mode  of  insuring  a 
speedy  cure ;  still,  I  had  some  misgiving  as 
to  the  certainty  of  effecting  the  ultimate 
filling  up  of  the  wound ;  and  I  consulted 
Mr.  Copland  on  the  subject:  he  recom- 
mended me  by  no  means  to  adopt  this  plan^ 
aa  he  had  known  it  upon  three  or  four  occa- 
sions to  be  had  recourse  to,  and  in  none  of 
them  did  the  patients  ever  recover  the 
power  of  retention  of  the  faeces;  so  that 
they  were  in  a  much  worse  condition  from  the 
operation  than  from  the  original  disease. 
The  mode  I  ultimately  adopted,  therefore, 
was,  to  divide  the  fibres  of  the  sphincter  ani 
muscle,  and  pass  a  probe  covered  with  po- 
tassa  fosa  through  the  sinus,  so  as  perfectly 
to  destroy  the  mucous  surface  of  the  fistula. 
As  the  granulations  thus  produced  did  not 
seem  to  fill  up  the  opening,  I  brought  the 
surfaces  of  the  fistula  in  contact  by  means  of 
a  ligature,  which  came  away  in  a  few  days, 
and  the  opening  into  the  vulva  was  mueh 
diminished,  but  still  the  communication  be- 
tween the  two  organs  wss  not  obliterated. 
I  then  daily  applied  the  tincture  of  lytta  to 
the  granulating  surfaces,  and  the  lady  left 
London,  although  it  could  not  be  said  per- 
fectly cured,  with  the  prospect  of  the  granu- 
lations becoming  ultimately  converted  into 
permanent  tissue. 

These  cases,  gentlemen,  as  well  as  those 
of  lesions  between  the  bladder  and  vagina, 
are  most  difficult  to  cure;  and  I  believe 
that,  unless  the  division  of  the  sphincter  ani 
itself  promotes  their  obliteration,  although 
other  means  may  be  somewhat  accessory, 
they  are  never  sufficient  to  produce  a  cure- 
My  colleague.  Dr.  Lever,  has  bad  several 
oases  of  iceto-nifiMl  and  venco-TtsiMi 
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fltftiiic,  which  he  hai  attempted  to  oblheimte 
by  piastio  opentioDs,  and  by  iuturet, 
cmstio,  and  actiial  caateiy:  the  remit  of 
hie  experienoe  is,  however,  that  very  few 
eaies  are  erer  permanently  cured,  although, 
by  means  of  actual  cautery,  he  has  fte- 
^aeotly  redoced  the  abnormal  openings  to 
the  tiae  of  a  pin's  bead,  but  I  believe  that 
only  in  one  or  two  cases  has  he  eaeceeded 
in  producing  a  permanent  cure. 

Lacerations  of  the  rectum  sometimes 
occur  from  external  injuries,  and  one  of  the 
most  frequent  causes  which  I  hare  known 
leading  to  this  laoeration  is  the  extraction 
of  stone  from  the  bladder  in  the  operation 
of  lithotomy;  but  it  is  remarkable  that 
these  lacerations  do  not  seem  to  offer  the 
aame  dilBcully  in  reparation  as  that  which 
results  from  internal  causes,  although  I 
have  known  one  case  in  which  a  fistulous 
opening  between  the  rectum  and  peri* 
neom  remained  permanent.  The  division 
of  the  sphincter  ani  in  such  cases  affords 
the  best  prospect  of  cure.  I  have  ad- 
mitted patienta  into  Guy's  Hospital,  with 
laceration  of  the  rectum  occurring  from  a 
fall  on  a  sharp  pointed  body,  such  as  a  paling ; 
and  in  two  instances  1  have  known  the 
injury  produced  by  the  goring  of  an  ox. 
Under  these  circumstances,  the  treatment 
lionsists  in  keeping  the  bowels  moderately 
open,  and  the  rectum  completely  cleansed 
from  all  Isecal  matter  after  each  evacuation : 
this  must  of  course  be  done  by  means  of 
injections.  Should,  however,  the  lesion  in 
ihe  rectum  remain  obatinately  unhealed  in 
consequence  of  the  sphincter  ani  still  retain* 
ing  some  contraction  from  its  fibres  having 
bm  but  incompletely  divided,  the  entire 
<divi8ion  of  the  latter  should  be  effected ;  and 
this,  unless  some  very  untoward  oirenm- 
ctancea  occur,  is  almost  certain  to  produce 
a  cure. 

SMeiure  qf  the  reehtm. — All  excreting 
outlets  are  furnished  with  a  lining  of  mucous 
nembrane,  and  appear  to  be  susceptible  to 
obstruction  from  abnormal  contraction  in 
tile  sise  of  their  canals,  owing  to  the  de- 
position of  adhesive  matter  in  the  sub* 
mucous  cellular  tissue.  This  liability  to 
become  obstructed  from  an  adventitious 
deposit  seems  universal  in  these  outlets 
from  the  poncta  lachrymalia  to  the  rec- 
tum itself.  The  oesophagus,  especially  in 
hysterical  females,  is  subject  to  a  difficulty 
in  propelling  the  food,  simulating  in  many 
respects  the  symptoms  of  ttrioture,  but 
'depending  in  reality  upon  tenporary  spas- 
modic action,  which  can  be  readily  relieved 
by  the  uae  of  narcotics  and  tonics.  The 
ij^w  is,  I  believe,  sometimes  subject  to 
iab»  same  kind  of  affectioB,  which  may  also 
iLs*!.  t!!?-]^  the  employment  of  aimilar 
remediea.     Permanent  ob- 


struction in  the  rectum  b,  however,  of  fee* 
quent  oceurrenoe.    A  strong  ayniptom  of 
this    is   constipation,  wliich    is    produced 
partly  by  the  influence  of  the  physical  ob- 
struction to  tiie  paasage  of  the  Iscces,  and 
partly  by  the  ▼oluntary  suppression  of  them 
by  the  patient,  from  the  dreed  of  the  aeali 
pain  BO  frequently  experie&oed  in  the  act  of 
defecation.  The  egesta  in  stricture  of  the  rec- 
tum are  passed  in  small  rounded  portions,  or 
if  *'  figured,"  of  very  enDall  diameter,  from 
being  forced  through  the  cootraoted  part  t 
the  patient  usually  eomplaine  of  diatenskm 
of  the    abdomen,    interference    with    the 
function  of  respiration,  and  loss  of  appetitei. 
With  these  symptoms  an  examination  ahookL 
be  made  per  anom,  at  first  with  the  finger 
alone,  and  this  will  probably  lead  to  the  de- 
tection of  the  obstruction,  which  is  oftoi 
very  firm,  and  resists  the  entrance  of  the 
finger  into  the  bowel.    This  excessive  hard- 
ness may  be  produced  either  by  sdrriius,  or 
by  a  mere  attack  of  inflammation,   andy 
therefore,  the  hardness  akme  is  not  to  deter- 
mine the  judgment  of  the  suigeon  as  to  tiie 
disease  being  malignant,  as  that  queatioa 
will  be  best  decided  by  the  ^e  of  the  patient, 
the  length  of  time  the  disease  baaexiated,  and 
by  the  nature  of  the  pain.    If,  for  inatance, 
the  patient  be  old,  the  pain  oonetant,  severe, 
and    of   a   lancinatiiig   ohavacter,   and  he 
has    great  dread  of   exciting  the  musou^ 
lar  action  necessary  to  the  evacuation  of  tbe 
bowels,  and  if  at  the  same  time  there  is  an 
appearance  of  what  is  termed  malignant  die- 
thesis,  tbe  prognosis  would  be  unfitvourabie. 
But,  If  tbe  obstruction  results  from  simple 
inflammation  in  a  youthftil  patient,  it  will 
be  indicated  by  the  suddenness  of  its  ap- 
pearance, by  the  febrile  symptoms  attend«t 
upon  it,  and  by  the  peculiar  sensation  ooo- 
veyed  to  the  finger ;  for  although  theie  m 
conskierable  hardnesa,  it  is  not  ^  the  stoniy 
character  that  marks  sciirhue,  but  gives  the 
idea  of  its  being  a  dense  projection  of  the 
natural  structures  into  the  bowel,  rather  time 
an  adventitioas  depoeit.    When  the  diseaae 
is  malignant,  bleeding  is  frequent,  partiois- 
larly  upon  examination  either  by  tbe  finger 
or  instrument,  and  the  pain  lasts  for  a  ooo* 
siderable  time  after,  which  is  not  the  cose 
with  common  stricture.    The  treatment  in 
the  non-malignant  disease   consists  in  tiie 
occasional  application  of  leecfaea  around  the 
anus,  the  patient  being  kept  in  the  recum- 
bent posture,  and  I  belieye  that  enemata 
will  be  generally  (bund  better  than  'bongieat 
as  the  mechanical  means  of  overcoming  the 
obetmetion,  unless   they  act,   indeed,  too 
much  upon  the  bowds,  in  which  case  bov- 
gies  most  of  course  be  employed. 

The  introduction  of  a  bougie  is  a  matler 
requiring  considerable  skiU  and  aasrtoasiosl 
knowledge ;  and  in  this  particular  ease  alao, 
a  competent  aoquaintanoe  «4th  the  ohntgeof 
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the  reladve  aitnationof  the  rectum  conseqaent 
ilpon  the  posidon  in  which  the  patient  is 
placed.  From  want  of  this  knowledge,  indeed, 
unskilful  practitioners  often  do  great  mis- 
diief,  sometimes  woanding  the  recta m,  from 
which  accident  exCnnrasation  of  fascesi  peri- 
tODtdB,  and  death,  may  be  prodaoad.  The 
boogie  should,  therefore,  only  be  employed 
by  scientific  surgeons.  Leeches,  the  re- 
cumbent posture,  injections,  and  in  some 
oaaes  the  nse  of  the  bougie,  and  capping  in 
the  loins  when  the  pain  is  severe,  are  the 
means  to  be  had  recourse  to  in  non-malig- 
nant obstraction.  And  often,  by  such  mea- 
sures, a  disease  which  at  first  appeared  to  be 
of  an  alarming  oharacter,  is  quickly  re- 
moved. In  malignant  disease  bat  little  can 
be  done :  the  adventitious  matter  indefinitely 
increases,  so  as  at  length  completely  to  ob- 
literate the  bowel,  and  the  patient  dies  from 
the  insuperable  barrier  opposed  to  the  escape 
of  the  excretions,  unless  an  artificial  anus  be 
made  in  the  colon,  or  as  some  surgeons 
have  recommended,  a  catting  gorget,  or 
some  instrument  of  the  kind  be  forced 
through  the  obstraction ;  but  this  if  it  afford 
any  relief,  can  only  do  so  temporarily* 
Scirrhous  stricture  geoerally  destroys  the  pa- 
tient, however,  by  the  propagation  of  the 
malignant  disease  throogh  the  medium  of 
the  absorbents  to  some  distant  part :  thus, 
perhaps,  transplanting  it  to  important  vital 
organs,  in  which  case  the  reaction  on  the 
constitutional  powers  is  very  rapid,  and  the 
patient  soon  sinks  beneath  its  influence. 

BISBA8E8  OF  THE  OBNITO-UBINABY 
OBOAN8. 

Tlie  most  frequent  of  all  the  diseases  to 
which  these  organs  are  liable  is  stricture  of 
the  urethra.  The  urethra  can  scarcely, 
however,  be  considered  as  a  genital  organ 
ivith  refersnce  to  stricture,  since,  in  case  of 
its  obstruction,  the  symptoms  relate  only  to 
its  fonction  as  an  apparatus  of  micturition. 
At  the  same  time  the  procreative  power  is 
aometimes  to  a  certain  extent  interfered 
with,  and  therefore  it  is  that  I  have  thought 
it  proper  to  treat  of  stricture  of  the  uiethra 
under  the  above  heading. 

The  genito-uriottry  organs  are  placed 
partly  within  the  abdomen,  and  partly  ex- 
ternal to  it :  thus  the  prostate  gland,  the 
Tcsiculfe  seminales,  portions  of  the  yasa 
deferentia,  and  part  also  of  the  urethra  and 
the  bladder,  are  internal  to  the  abdominal 
cavity,  while  the  remainder  of  the  urethra 
and  the  testicles  are  external.  Our  attention 
is  now,  however,  to  be  directed  to  the  ure- 
thra, which  has  to  perform  a  double  function, 
▼iz.,  that  of  micturition,  and  that  of  procrea- 
tion. As  a  micturating  organ  the  urethra  is 
jMSsive,  but  as  one  of  generation  it  is  en- 
dowed with  great  excitability ;  and  it  is  when 
bk  a  state  of  excitement  that  it  is  chiefly 


susoeptibie  to  the  influences  that  induce  ob- 
struction it  it,  althongh  when  thus  affected 
the  symptoms  relate  entirely  to  the  difficidty 
in  passing  the  urine. 

You  are  doabtless  aware,  gentlemen,  that 
the  calibre  of  the  canal  of  the  urethra  is  not 
equal  throughoat  its  whole  extent':  it  has, 
indeed,  three  points  of  contraction,  and 
three  of  dilatation .  This  peculiar  conforma- 
tion of  the  urethra  should  always  be  borne 
in  mind  in  introducing  the  catheter  or  bou- 
gie, otherwise  the  slight  obstruction  offered 
to  the  entrance  of  the  instrument  by  the 
natural  oontraction  in  the  canal,  may  be 
mistaken  for  an  abnormal  condition.  The 
first  contraction  of  the  canal  is  found  at  its 
entrance  in  the  glans,  and  this  contraction 
sometimes  produces  a  difficulty  in  the  very 
first  step  in  the  operation  for  lithotomy  and 
lithotrity,  as  the  meatus  may  in  consequence 
be  so  small  as  to  prevent  the  entrance  of  a 
sufficiently  large  insCrument ;  this  is,  how- 
ever,  a  difficulty  that  can  easily  be  removed 
by  enlarging  the  meatus  with  a  probe-pointed 
bistoury,  when,  as  the  contFBCtiou  usually 
exiits  merely  at  the  urethral  orifice,  the  in- 
strument may  be  readily  introduced.  The 
second  oontraction  is  situated  at  the  mem- 
branous part  of  the  urethra,  and  at  this 
point  there  is  always  some  little  difficulty  in 
passiog  a  catheter,  not  only  from  the  natu- 
ral diminution  in  the  size  of  the  canal,  but 
also  on  account  of  the  curved  direction  which 
the  urethra  takes  in  its  passage  through 
the  deep  fascia  of  the  perineum  :  this  curve 
can,  however,  be  overcome,  by  slightly 
stretching  the  penis,  and  holding  it  at  an 
angle  of  about  45°  while  the  catheter  is 
being  passed.  The  third  contraction  is 
within  the  prostate  gland,  just  behind  the 
vera  montanum ;  this  offers,  however,  no 
impediment  to  the  passage  of  an  instmmeat. 
With  respect  to  the  dilatations  alternate  with 
the  contractions,  I  do  not  know  of  any 
important  points  for  your  study  and  oonsi- 
deratioo.  The  first  of  them  is  situated  just 
within  the  glans  penis,  and  is  termed  the 
fossa  navicularis ;  the  second  in  the  corpus 
spongiosum,  and  the  third  within  the  pros- 
tate gland ;  in  the  latter,  the  vasa  deferen- 
tia and  ducts  of  the  vesiculie  seminales  ter- 
minate. Within  the  urethra  there  are  also 
small  valvular  openings  termed  lacuna ; 
they  are  placed  upon  the  upper  surface  of 
the  canal,  and  are  for  the  purpose  of  secreting 
a  fluid  for  its  lubrication.  The  largest  of 
these  openings  is  placed  about  an  inch  and 
a  half  below  the  meatus ;  it  is  termed  die 
lacuna  magna,  and  is  the  principal  seat  of 
gonorrhoea.  The  surgeon  should  pay  parti- 
cular attentloB  to  the  position  of  this  open- 
ing, as  in  paanng  snail  bougies  they  often 
become  entaogl^  in  it,  so  as  to  induce  the 
belief  that  a  atriotare  exists,  whereas  the  ob- 
struction ariaea  only  from  the  natural  for- 
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mation  of  the  part  resulting  from  the  free 
edge  of  the  valTe  being  directed  forwards 
towards  the  opening  of  the  urethra. 


Original  (Kommttntcation^. 
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Bt  H.  M.  Hugbbs,  M.D. 

Astiitant  Physician  to  Ouy*8  Hospital,  and  late 
President  of  the  Society. 

[Condnded  ftom  p.  747.] 

Case  X. — Pneumonia — Pleuritic  effu- 
sion doubtful — Almott  entire  absence 
of  characteristic  constitutional  tymp- 
toms,  (From  the  Report  of  Mr. 
Tassell.) 

M.  N.,  aged  43,  admitted,  nnder  my 
care,  into  the  hospital,  June  4ih,  1848. 
A  thin,  sallow- looKing  woman,  of  light 
complexion.  She  had  last  year  been 
an  out-patient  at  St.  Thomas's  Hos- 
pital for  cough  and  pain  in  the  side ; 
and,  though  she  got  much  better,  she 
never  quite  lost  her  cough.  Six  weeks 
ago  she  was  admitted  into  this  hospital 
for  tertian  ague,  and  in  three  weeks 
became  well  enough  to  undertake  the 
duties  of  a  night-nurse,  though  she  had 
not  even  now  got  completely  rid  of  her 
ague.  Three  days  ago,  after  exposure 
to  cold  while  in  a  heated  state,  sne  was 
seised  with  rigors  and  vomiting,  fol- 
lowed by  heat,  headache,  and  perspira- 
tion, and  subsequently  suffered  from 
alternate  chills  and  heats,  with  copious 
perspiration  at  night,  violent  cough  in 
paroxvsms,  and  pain  of  the  left  side, 
for  which  she  was  ordered,  by  Mr. 
Stocker,  Cataplasma  sinapis  lateri 
sinistro ;  Pil.  Antim.  Opiat.  c.  Hydrarg. 
Chlorid.  gr.  iij.  statim  sumend ;  Yin. 
Ipecacuanh.  ttixxx.;  Tr.  Hyosciam. 
nixx.  ex  Julep.  Ammon.  Acetatis  6ta 
quaqoe  horA. 

June  5th.— When  she  was  first  seen 
by  myself,  she  complained  of  cough, 
preventiDg  sleep,  and  of  pain,  in- 
^Tlu  ,®P  pressure,  in  the  lowest  part 
or  the  left  side  anteriorly,  though  no 


abnormal  physical  signs  existed  there. 
Posteriorly,  at  the  lowest  part  of  the 
left  subscapular  region,  there  existed 
absolute  dulness  on  percussion,  absence 
of  the  respiratory  murmur  and  of  re- 
sonance  of  the  voice;  while,  upon  a 
level  with  the  inferior  angle  of  the 
scapula,  near  to  the  spine,  were  easily 
recognised  tubular  breathing,  and  very 
marked  oegophonic  bronchophony  (over 
a  limited  space),  around  the  greater 
part  of  whicn  was  heard  distinct  muoo* 
crepitating  rattle.  The  rhythm  and 
sounds  of  the  heart  were  normal,  but 
the  impulse  was  feeble.  The  skin  was 
hot,  but  perspiring;  the  tongue  furred, 
white,  and  moist ;  the  pulse  frequent 
and  feeble.  Ordered— C.  C.  part,  in- 
dicate ad  Jvj.;  Pil.  Antim.  Opiat. 
fort.  c.  Hydrarg.  Chlorid.  gr.  ij. 
quaque  nocte;  Yin.  Antim.  Potassio- 
tart.  mxl.  ex  Julep.  Menths  6ta 
quaaue  hord. 

6to.— She  had  been  relieved  by  the 
cupping,  felt  better,  and  had  passed 
an  easier  night ;  the  bowels  had  not 
been  opened  for  two  days ;  the  cough 
was  still  troublesome;  the  physi^ 
signs  were  the  same  as  before ;  pulse 
80.— Capt.  Olei  Ricini,  5vj.  Pergat. 

7ih.— No  remarkable  change;  she 
continued  to  perspire  freely;  still  com- 
plained of  pain  in  the  left  s^de,  and  oC 
cough ;  tongue  furred ;  pulse  feeble.— 
Cap.  Pil.  Antim.  Opiat.  6tis  horia ; 
Em  pi.  Cantharid.  lateri  sinistro  appli- 
cand. 

10th.— Complained  now  of  pain  in 
the  left  lumbar  region.  The  dulness 
on  percussion,  the  bronchophony,  and 
the  tubular  breathing,  were  less  dis- 
tinct, and  healthy  respiration  was  gra- 
dually becoming  distinctly  audible 
inferiorly ;  pulse  70.  The  pain,  sop- 
posed  to  depend  upon  flatulent  disten- 
sion of  the  colon,  was  at  once  removed 
by  an  assafcetida  enema.  Ordered— 
Hydrarg.  Chlorid.  gr.  j. ;  Opii,  gr.  ss.  ft. 
Pil.  quaque  nocte  sumend ;  Liq.  Potas. 
TIl^x. ;  Inf.  Calumbs,  ^iss.  ter  die 
sumend. 

14th. —AH  the  physical  signs  had 
diminished,  and  mucb-crepitating  rat- 
tles were  now  heard  in  the  very  spot 
in  which  tubular  breathing  and 
bronchophony  formerly  existed.  — 
Pergat. 

After  this,  all  the  symptoms  gra- 
dually decreased,  the  dulness  disap- 
peared, and  pure  respiratory  mnrmiir 
was  distinctly  audible  throughoat  the 
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entire  left  side  of  the  chest.  She 
afterwards,  however,  suffered  from 
dyspnoea,  which  was  easily  checked 
by  chalk  mixture;  and  subsequently 
had  a  return  of  her  ague,  which  was 
stopped,  and  her  strength  was  im- 
proved by  fifieen-drop  doses  of  the 
solution  of  the  amorphous  quinine. 
She  was,  however,  quite  well,  and 
"  presented"  by  the  end  of  the 
month. 

This  case  was  probably  considerably 
modified  by  the  miasmatic  affection  of 
the  patient.  The  ague  was  suspended, 
though  the  skin  was  always  moist 
during  the  progress  of  the  inflamma- 
tory complaint  of  the  chest,  and  re- 
appeared upon  its  removal.  I  think  it 
at  least  probable  that,  without  the  aid 
of  physical  signs,  the  nature  of  the 
affection  of  the  lungs  would  not  have 
been  discovered.  It  was  only  by  mi- 
nute examination  that  the  cause  of  the 
symptoms  was  ascertained,  and  that 
the  treatment  above  recorded  was  with 
confidence  adopted. 

Case  XI. — PUnro-pneumouia  tuHdenly 
stopned  by  venesection^  ^c,  (From 
the  Report  of  Mr.  Tassbll.) 
R.  B..  aged  17>  admitted  into  the 
hospital,  under  my  care,  June  i4th, 
1S48.  A  girl  of  full  habit,  florid  com- 
plexion,  and  light  blue  eyes ;  had 
always  enjoyed  good  health,  and  had 
been  a  *'  teetotaller"  for  six  years. 
Two  months  ago  she  got  cold  from 
damp  feet,  and  was  afterwards  troubled 
with  hoarseness,  which  continued  till 
^SQ  days  ago,  when,  after  getting  hot, 
and  being  exposed  to  cold,  she  was 
attacked  with  shivering,  headache, 
and  pain  in  the  right  side,  for  which 
she  had  taken  medicine  without  re- 
lief. 

On  admission,  her  face  was  full  and 
flushed ;  her  expression  heavy  and 
languid;  her  skin  hot;  her  tongue 
loaded,  moist,  and  white,  with  red  tip 
and  edges ;  her  respiration  hurried ; 
lier  pulse  95,  and  soft ;  she  had  a 
hacking  cough  upon  inspiration,  and 
complained  of  pain  in  the  right  side. 
Dulness  on  percussion  existed  both 
before  and  behind,  below  the  right 
scapula  and  mamma.  Anteriorly  was 
beard,  upon  auscultation,  pleuritic 
rubbing;  and  posteriorly,  crepitating 
and  muco-crepitating  rattles.  Ordered 
— -V.  S.  sed  prima  signs  deliquii ;  Pil. 
Antim.    Opiat.   c.  Hydrarg.  Chlorid. 


gr.  j.  6tis  horis  c.  Julep.  Ammon.  Ace- 
tatis. 

I5th. — All  inflammatorv  symptoms 
had  disappeared,  andshe  felt  and  looked 
quite  a  different  person.  ^  The  dulness 
on  percussion  and  posterior  crepitation 
had  vanished,  though  the  anterior  plea- 
ritic  rubbing  remained.  Pulse  70, 
soft;  tongue  clean;  breathing  easy; 
pain  almost  ^ne. — Pergat. 

lUh. — ^Pam  had  quite  ceased;  a 
pleuritic  creaking  (*' craquement  de 
cuir")  in  the  situation  of  the  former 
rubbing,  alone  remained  of  the  physi- 
cal signs,  and  a  slight  loose  cough  was 
the  single  constitutional  symptom  now 
existing.  Pulse  60.— Emplast.  Lytts 
lateri  dextro ;  Rep.  Pil.  quaque  nocte. 

2lst— Pleuritic  creaking  had  dis- 
appeared ;  she  made  no  complaint,  and 
appeared  quite  well;  ** presented"  a 
few  days  after. 

This  appeared  to  myself  to  be  a 
genuine  though  not  very  severe  case  of 
pleuro- pneumonia,  in  astrone,  healthy 
young  person,  cut  short  by  the  opera* 
tion  of  venesection. 

Case  ^l\, —Pneumonia  —  absence  of 
general  symptoms  —  treatment  by 
opium  —mild  mercurials  —  ammonia^ 
and  poultices. 

In  the  afternoon  of  Sept.  2nd,  1848; 
I  was  requested  by  Mr.  Rendle  to  visit 
Mrs.  S.,  a^ed  32,  of  whose  history  I 
was  politely  furnished  with  the  follow- 
ing particulars  by  that  gentleman  :— 
She  was  a  per-^on  of  light  complexioOi 
delicate  in  appearance,  and  of  nervous 
temperament,  and  had  been  occasionally 
liable  to  attacks  of  neuralgia,  hysteria, 
and  hypochondriasis,  and  previously 
also  to  slight  haemoptysis,  which  had 
induced  her  medical  attendant  to  be- 
lieve her  phthisical.  In  oonseauence 
of  severe  affection  of  the  bowels,  she 
left  Hull  on  the  26th  of  August  by  sea, 
and  suffered  very  severely  from  sea 
sickness,  from  the  effects  of  which  she 
was  continuously  inconvenienced,  till 
seen  by  Mr.  Rendle  on  August  30th, 
when  she  had  pain  at  the  scrobiculos 
cordis,  increased  upon  pressure,  and 
occasional  vomiting,  &c.  &c.,  for  which 
appropriate  remedies  were  prescribed. 
On  Sept.  1st,  the  cough,  which  was 
habitual,  had  increased,  the  pain  had 
extended  to  the  right  side,  and  was 
severe  and  lancinating:  for  this  foor 
leeches  were  twice  applied,  and  calomel 
and  opium,  and  an  aperient  draught, 
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adtninistered.  During  the  sacceeding 
night  evidence  of  want  of  power  ap- 
peared ;  the  surface  was  clammy,  the 
congh  constant;  she  complained  of 
constriction  of  the  chest,  sinking  and 
distressing  restlessness,  for  which  Liq. 
Opii  and  Ammonia,  with  warmth  to  the 
surface,  were  appropriately  and  advan- 
tageously prescribed.  I  saw  heron  the 
following  day,  and  found  her  with  a 
sunken  countemince,  a  frequent  cough, 
with  mucous  expectoration ;  a  moist 
and  not  very  loaded  tongue;  a  cool 
moist  skin,  and  pulse  vl^rymg  from  120 
to  Mi^,  without  aUY  physical  evidence 
of  disease  anteriorly  in  the  former  seat 
of  pain,  but  with  obvious  signs,  poste- 
riorly, of  consolidation— as  dulness  on 
percussion,  tubular  breathing  mixed 
with  mnco-crepitating  rattle,  and  bron« 
chophony  in  the  whole  of  the  right  side 
below  the  scapula.  Ordered— Cata- 
plasma,  Lini.  magn.  lateri  dextro ; 
Ext.  Papaver.  gr.  ij. ;  Hydrarg.  c. 
Cretd,  gr.  ij.  nocte  maneque  ;  Potass. 
Nitrat.  gr.  v. ;  Potass.  Bicarb  gr.  xij ; 
Yin.  Ipecac.  TT^xv. ;  -Sp.  Ammon.  c. 
It);xx.  ex.  Aq.  6tis  horis. 

Sept.  3d.— Mr.  Rendle's  report  was, 
that  she  was  improving,  and  the  pulse 
decreasing  in  frequency.  He  applied 
a  blister,  and  continued  the  medi- 
cine. 

On  the  4th  I  saw  her  again,  when 
all  evidence  of  consolidation  had  ceased, 
and  a  little  mucous  rattle  alone  re- 
mained in  the  part  previously  affected, 
though  some  suspicious  indications  of 
latent  phthisis  were  observed.  The 
treatment  was  continued  till  the  10th. 
As  I  did  not  see  her  afterwards,  I  may 
add,  in  the  words  of  Mr.  Rendle, 
that  the  physical  signs  of  the  pul- 
monary affection  diminished  daily,  and 
her  pulse  was  reduced  in  number  to 
80  or  85.  Prom  this  time  the  patient's 
convalescence  was  complete.  Mr. 
Rendle  adds,  in  his  observations,  ''I 
believe  that  the  general  distress  in  this 
case  depended  in  some  degree  upon  a 
highly  nervous  temperament,  and  that 
theleechesand  antiphlogistic  treatment 
tended  in  no  way  to  abate  the  disease. 
If  it  had  been  still  treated  actively  and 
antiphlogistically,  I  have  no  doubt  that 
this  patient  would  have  died ;  and  I 
believe  that  opium  and  ammonia  were 
administered  with  the  happiest  eflect/* 
To  these  observations  of  Mr.  Rendle, 
1  think  it  necessary  to  add  nothing,  as 
with  them  I  entirely  concur. 


Cass  XIII. — Plevro-pneumonim  —  ah^ 
tenet  of  general  tifmpioms^trea^ 
ment  ky  mM  tmercwriaU,  opium,  and 
pouitieet  and  blhtert.  (From  the 
notes  of  Mr.  Water  worth,  Jun.) 

M.  M.,  a  female  servant,  aged  42,  un- 
married, was  admitted  under  my  care 
(for  Dr.  Addison)  September  6th,  1848. 
About  ten  days  since,  after  being 
troubled  with  cough  for  some  days  pre- 
viously, she  was  seized  with  dyspnosa, 
shivering,  and  pain  in  the  left  side. 
Upon  admission  she  still  complained  of 
these  symptoms ;  the  pulse  was  quick 
and  small ;  the  tongue  white,  but 
moist,  and  the  respiration  hurried,  but 
the  skin  soft,  and  perspiring.  Upon 
examination  of  the  chest,  dulness  ex. 
isted  below  the  left  mamma,  together 
with  marked  crepitating  rattle,  and 
CBgophonic  bronchophony.  Posteriorly 
the  percussion,  and  sounds  upon  aus- 
cultation, were  normal. 

Ordered— Hydrarg.  c.  Cret4,  Pulv. 
Ipecac.  C.  aa.  gr.  ij.  nocte  maneque ; 
Mist.  Conii  c.  Vin.  Antim.  Tart  ni^xr. 
6ta  qnaque  hor&;  Cataplasm.  Lini. 
lateri  sini^tro. 

13th. — Up  to  this  date  she  continued 
gradually  to  improve,  and  the  physical 
signs  to  diminish  under  the  same  treats 
ment.  Upon  this  day  the  gums  were 
slightly  affected  by  the  mercury.  She 
still  complained  of  pain  in  the  side, 
and  was  ordered  £mpl.  Lyttee  lateri 
sini^tro.  Pergat. 

16th. — All  crepitation,  dulness,  and 
bronchophony  had  entirely  disap- 
peared, but  'she  still  complained  oC 
cough. 

20ih. — The  gums  were  sore,  and  she 
felt  much  belter.  Ordered— Inf.  Gen- 
tian, c.  c.  Potassii  lodidi,  gr.  ij. ;  Tr. 
Camph.  c.  58s.  ter  die.  Omitt.  PiL 
From  this  time  she  had  no  indication 
of  her  inflammatory  complaint,  though, 
it  appeared  probable  that  she  would 
ultimately,  like  the  subject  of  the  for- 
mer case,  fall  a  sacrifice  to  tubercular 
disease  of  the  lungs.  She  was  sooa 
after  presented. 

Here,  as  in  the  former  case,  it  was 
believed  that  active  antiphlogistic 
treatment  would  have  been  decidedly 
injurious.  Here,  as  in  several  othcis 
of  the  cases  which  have  preceded,  the 
disease  was  of  an  asthenic  form,  was 
accompanied  by  few  of  the  ordinary 
constitutional  symptoms,  and  its  ex- 
istence was  determined  almost  solely 
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by  phyBioa)  signs.  To  have  bled,  or 
even  largely  to  liave  leeched  or  cupped 
the  patients,  who  were  the  subjects  of 
the  8th,  10th,  12th,  and  13th  cases, 
would  probably,  to  say  the  least,  have 
rendered  their  recovery  much  more 
tedious,  if,  indeed,  it  had  materially  in- 
terfered with  its  completion;  whereas 
in  the  girl  the  subject  of  the  11th 
case,  and  in  another,  venesection*  ap- 
peared at  once  to  stop  the  progress 
of,  if  not  entirely  and  immediately 
to  cure  the  disease.  In  the  juxta- 
position of  these  and  similar  facts  con- 
sists one  main  object  of  the  present 
communication. 

Thirteen  cases  of  pneumonia  have 
been  here  presented  to  the  notice  of 
the  Society.  If  they  constitute  not  all 
the  cases  of  primary  pneuinonia,  or 
pleuro-pneumonia,  which  have  been 
under  my  care  during  the  last  year,  I 
certainly  possess  notes  of  none  others. 
No  selection  has  been  made.  Of 
these  thirteen  cases,  one  died  during 
the  progress  of  the  disease  indeed, 
but  I  believe  not  of  the  disease  itself. 
For,  whatever  might  have  been  the 
ultimate  result  of  the  pneumonia  in 
this  lady,  which  mus^  of  course  remain 
doubtful,  I  think  it  must  be  obvious  to 
all  that  the  immediate  cause  of  death 
was  the  exceedingly  acute  pleurisy  of 
the  left  side,  and  the  pericarditis  occur- 
ring in  a  person  whose  respiratory 
functions  were  already  greatly  embar- 
rassed by  the  almost  entire  consolida- 
tion of  theri^ht  lung.  1  am  not  about 
herein  to  insist  upon  the  importance  of 
the  physical  signs  of  disease.  I  have 
already  in  this  communication,  and  re- 
peatedly on  former  occasions,  dwelt 
upon  the  indiscretion,  and  even  danger, 
of  trusting  entirely  to  such  indications 
of  disease,  without  taking  due  cogni- 
zance of  the  previous  history  and 
general  symptoms.  I  do  not,  therefore, 
fear  becoming  obnoxious  to  the  charge 
of  taking  too  great  an  account  of,  or 
of  giving  undue  importance  to,  auscul- 
tation and  percussion,  in  submitting 
the  following  brief  summary  of  the 
thirteen  cases  succinctly  related  above, 
to  the  notice  of  the  Society  :— 

In  eleven  of  the  thirteen  patients, 
pain  was  felt,  and  two  had  none.  Of 
cough,  two  patients  had  none;  in  two, 
the  cough  was  very  trifling  indeed,  and 
in  seven  it  was  more  or  less  constant 
and  severe.  As  to  the  expectoration, 
seven  out  of  the  thirteen  patients  had 


none,  or  none  could  be  preserved,  or 
was  ever  seen  by  the  physician  or  his 
clerk :  in  four  it  was  white  and  frothy, 
and  more  or  less  viscid,  and  in  two 
only  it  presented  the  characteristic  red, 
or  rustv  colour,  combined  with  viscidity* 
In  eight  cases  out  of  the  thirteen  the 
skin  was  hot  and  dry,  and  more  or  less 
pungent  to  the  hand ;  in  one  it  was 
hot,  and  at  the  same  time  perspiring; 
and  in  four  it  was  cool  and  moist* 
Physical  signs  of  disease,  more  or  less 
characteristic  and  obvious,  were  pre- 
sent in  all  the  cases. 

Having  in  the  opening  paragraph 
of  this  communication  already  directed 
the  attention  of  the  Society  to  the 
variety  of  treatment  adopted,  with  the 
view  of  insisting  upon  the  importance 
of  investigating  each  individual  case 
of  disease,  and  more  particularly  of 
acute  disease,  by  itself,  and  upon  the 
injudiciousness,  to  say  the  least,  of 
being  directed  in  our  method  of  treat- 
ment by  mere  figures,  or,  in  other 
words,  of  combatting  by  our  remedies 
a  mere  name,  without  being  influenced 
therein  by  peculiar  attendant  circum- 
stances; It  18  not  necessary  that  I 
should  say  more  in  conclusion,  than 
that,  proper  and  desirable  as  venesec- 
tion may  be  in  some  cases  of  pneu- 
monia, I  feel  assured,  that  had  some  of 
these  patients  been  bled,  they  would 
almost  infallibly  have  died,  or,  at  any 
rate,  would  have  been  tne  subject  of  a 
most  lingering  and  tedious  convales- 
cence ;  and  that,  on  the  other  hand, 
had  some  of  these  patients  not  beea 
bled,  their  recovery  would  have  beea 
in  the  highest  degree  doubtful.  Per- 
haps even  cupping,  and  calomel  and 
opium,  are,  as  antimony  most  assuredly 
is,  to  a  certain  degree,  at  least,  obnpx- 
ious  to  the  same  observations  as  reme- 
dies in  this  complaint:  yet  all  these 
cases  were,  1  firmly  believe,  cases  of 
pneumonia.  If  such  be  truths,  how, 
m  actual  practice,  can  be  available  the 
'*  methode  numerique,"  at  least  in  re- 
ference to  the  treatment  of  disease? 
What  becomes  of  the  so-called  philo- 
sophical school  of  medicine?  How 
is  It  possible  to  act  upon  the  theoretical 
dogmas  of  "young  physic"  with  justice 
to  the  patients  committed  to  our 
charge  ? 
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TWO  CASK!  OF 

PURPURA,  WITH  ANALYSES  OP 
THB  VENOUS  BLOOD. 

Bt  E.  a.  PARKBg,  M.D. 

AsakUnt  Phyiiciui,  Univenity  CoUci^e  Hospital. 

So  few  analyses  of  the  blood  m  pur- 
pura  have  been  published,  and  so  many 
will  be  required  before  the  constant 
and  essential  changes  in  this  fluid  can 
be  determined,  that  the  two  following 
observations,  incomplete  as  they  are  in 
many  respects,  may  be  acceptable  to 
those  who  are  interested  in  that  im- 
portant  class  of  diseases,  which  seem 
to  have  their  commencement  in  altera- 
tion of  the  blood.  I  selected  these  two 
cases  for  analysis,  because  they  were 
well  marked  and  undoubted  instances 
of  the  disease ;  they  appeared  to  be 
without  complication,  and  as  they  oc- 
curred in  youne  persons  of  diflerent 
sexes,  who  had  previously  enjoyed 
good  health,  I  believed  I  should  obtain 
the  blood  as  near  the  standard  of  health 
as  possible,  except  in  so  far  as  it  was 
altered  by  the  disease  itself« 

Case  L  William  Marsh,  mt.  23,  an 
out-patient,  University  College  Hos- 
Bital,  July  25th,  1848.— A  stout,  robust, 
lealthy-looking  young  man,  with  a 
fresh,  ruddy  complexion.  He  gave  the 
following  account  of  himself.  He  had 
always  had  excellent  health,  and  was 
of  temperate  habits.  His  trade  was 
that  of  selling  fruit  in  the  street,  and 
he  had  been  consequently  somewhat 
exposed  to  weather,  but  he  had  never 
aunered  from  this,  except  in  having  an 
occasional  sore- throat.  Up  to  the  six 
months  previous  to  his  coming  to  the 
hospital,  he  had  lived  well ;  since  that 
time  his  trade  had  been  slack,  and  he 
had  lived  rather  indifferently. .  During 
these  six  months  he  had  had  meat  about 
once  a  fortnight,  about  Ibj.  of  bread 
every  day ;  2  or  3  potatoes  3  or  4  times 
a  week ;  beer  Oss.  to  Oj.  daily.  He 
had  also  had  currant  puddings,  and 
puddings  of  flour  and  water,  nearly 
every  day.  •  He  had  been  accustomed 
to  eat  the  fruit  off  his  stall,  and  while 
in  season,  had  eaten  gooseberries, 
cherries,  currants,  and  apples.  He  had 
taken  no  oranges,  or 'milk,  butter,  or 
eggs.  He  had  never  been  in  want  of 
the  kind  of  food  stated  above,  and  had 
not  known  what  it  was  to  feel  decidedly 


in  want.  Till  the  night  before  he 
came  to  the  hospital,  he  felt  as  well  aa 
usual;  he  then  experienced  slight 
shivering;  he  had  no  pain  in  the  back 
or  aching  of  the  limbs;  during  the 
night  an  eruption  appeared  on  the  le^. 
When  he  came  to  the  hospital  he  said 
he  was  frightened  about  the  eruption, 
but  otherwise  he  felt  perfectly  well ; 
there  was  no  shivering,  muscular  weak- 
ness or  weariness,  or  aching  of  the 
limbs.  Over  the  whole  of  lx>th  legs 
were  hcemorrhagic  spots,  and  large 
patches  of  a  deep  port  wine  colour; 
the  smallest  spot  was  a  mere  point ;  the 
largest  about  the  size  of  a  sixpence. 
They  were  very  slightly,  if  at  all,  ele» 
vated  above  the  level  of  the  skin,  and 
were  unaltered  by  pressure ;  the  large 
spots  were  in  some  parts  of  their  peri- 
pneries  abruptly  defined;  in  others, 
little  prolongations.which  were  plainly 
formed  by  dilated  and  rather  tortuous 
vessels,  were  sent  off  into  the  surround- 
ing pale  skin.  The  spots  were  not 
connected  with  the  hairs^  they  were 
most  marked  on  the  anterior  surface  of 
the  leg,  and  commenced  immediately 
below  the  knee;  they  were  less  nn- 
merous  on  the  cal{;  there  was  no  paia 
or  hardness  in  the  hams ;  there  was  a 
little  stiffness  in  the  left  knee,  which 
he  seemed  not  to  have  noticed  till 
asked  about  it ;  there  were  no  bruises 
or  ecchymoses.  The  gums  were  pale 
and  perfectly  healthy;  the  pulse  was 
natural.  Skin  of 'trunk  and  arms 
normal. 

He  was  directed  to  remain  quiet  in 
the  horizontal  position,  to  take  meat 
daily,  and  he  was  ordered  10  grains  of 
Potash  three  timesa  day.  He  was  direct- 
ed to  return  on  the  27th  July,  when  it 
was  thought  the  disease  would  be  stiU 
more  developed. 

On  the  2/th  of  July  he  came  down 
again;  the  old  spots  were  paler,  but 
some  fresh  ones  had  appeared :  these 
were,  however,  smaller  than  the  origi- 
nal ones.  He  had  taken  the  previous 
day  i  pound  of  beef  for  dinner,  with 
bread,  but  no  vegetables ;  for  supper  he 
had  bread  and  cheese,  and  for  break- 
fast bread  and  tea,  without  milk. 

He  was  now  carefully  examined  with 
a  view  to  the  detection  of  any  local 
lesion  or  complication ;  the  chest  was 
well  formed,  expanded  well,  andsounded 
every  where  well  on  percussion;  the 
breath  sound  was  normal ;  there  was 
no  cough  or  expectoration ;  the  heart 
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was  of  its  natural  size,  in  its  normal  re- 
gion, and  the  sounds  were  natural  in 
rhythm  and  tone ;  the  abdomen  was 
supple  and  not  tender;  the  liver  was 
in  its  natural  limits.  There  was  no 
pain  across  the  loins,  nor  tenderness 
on  grasping  the  kidneys ;  the  urine  was 
non-sedimentous,  acid,  without  albu- 
men, and  of  specific  gravity  1032.  The 
gums  were  perfectly  healthy  ;  the  lips 
red ;  there  was  no  venous  or  arterial 
murmur;  the  muscles  were  firmj  and 
largely  developed.  The  only  altera- 
tion which  could  be  made  out  was 
slight  chronic  enlargement  of  both 
tonsils,  which  were,  nowever,  nearly 
pale;  he  had  never  had  any  hemorr- 
hages. He  had  taken  no  medicine  ex- 
cept one  drachm  of  Nitrate  of  Potash. 
Wnen  asked  to  assign  a  cause  for  the 
present  attack*  he  was  unable  to  do  so. 
Blood  was  now  taken  from  the  arm, 
and  was  received  into  three  bottles;  the 
blood  came  out  in  a  full  stream,  and  did 
not  trickle  down  the  arm ;  it  was  of  its 
natural  colour.  The  blood  in  the  first 
bottle  was  beaten,  the  others  were  al- 
lowed to  coagulate.  Coagulation  com- 
menced in  the  usual  time.  Three  hours 
subsequently  the  clots  had  shrunk  and 
expelled  some  natural-looking  clear  or 
slightly  opalescent  serum.  24  hours 
afterwards  the  separation  was  complete, 
the  clots  were  rather  voluminous, 
not  buffed  or  cupped.  The  serum  was 
alkaline,  slightly  yellow  in  colour. 

Specific  gravity  of  the  defibri- 
nated  blood 1055*5 

Specific  gravity  of  the  serum  .  1 028*5 

Temperature  65^^  Fah. 

Solidsof  the  blood  in  LOGO  parU 
estimated  from  the  2nd  bot- 
tle   200-97 

Water 799*03 

Thefibrinewasestimated  in  two  ways, 
from  the  beaten  blood,  and  bv  wash- 
ing the  clot  of  the  third  bottle;  this 
was  done  both  to  check  the  experiment 
and  to  ascertain  if  the  fibrine  varied  at 
different  periods  of  the  bleeding.  The 
fibrine,  after  boiling  in  alconol  and 
ether,  was  found  from  the  first  method 
to  be  in  the  proportion  of  2*066 ;  and 
from  the  second  method,  to  be  in  the 
proportion  of  2*11  in  1000  of  blood,— a 
sufficiently  exact  approximation.  The 
average  of  the  two  was  2*088. 

The  solids  of  the  serum  were  esti- 
mated by  evaporating  the  serum  of  the 
third  bottle.     The  total   amount   of 


solids  was  90*15  in  the  1000  of  serum. 
The  salts  were  obtained  by  incinerating 
the  dried  serum  with  nitric  acid  ;  their 
proportion  was  7'691  in  the  1000  of 
serum.  In  order  to  test  this  result,  a 
weighed  portion  of  serum  was  coaeu- 
lated  rapidly,  and  was  then  repeatedly- 
washed  with  boiling  distilled  water; 
the  solution  was  evaporated ;  the  or- 
ganic matter  burnt  off,  and  the  inor- 
ganic contents  obtained  in  the  propor- 
tioa  of  7*104  per  1000  of  serum,  a  result 
which,  with  an  allowance  for  the  salts 
which  either  enter  intimately  into  the 
composition  of  the  albumen,  or  adhere 
to  it  so  strongly  as  not  to  be  detached 
b^  washing,  may  be  considered  suffi- 
ciently near  to  the  proportion  obtained 
by  incinerating  the  dried  serum.  Mr 
friend  Dr.  Garrod,  who  was  kindenouga 
to  examine  the  serum,  determined  the 
salts  to  be  7'699.  By  the  experiment 
of  washing  the  coagulated  serum,  I  also 
obtained  the  proportion  of  incoagulable 
soluble  organic  matters  as  6*04  in  1000 
parts.  In  the  1000  parts  of  serum, 
there  were  therefore  76*41  parts  of 
coa|;ulable  organic  matters,  6*04  parts 
of  incoagulable  organic  matters,  and 
7*691  of  inorg-.inic  substances.  In  1000 
of  blood,  these  three  series  of  numbers 
are  as  follows:— 67*103,  5*304,  and 
6-864. 

The  coagulating  point  of  the  serum 
was  between  164  and  166^  Fah. 

By  deducting  the  weights  of  the 
fibrine  and  the  solids  of  the  serum  in 
1000  parts  of  blood,  from  the  weight  of 
the  solids  of  the  blood,  the  red  parti- 
cles are  given  in  the  proportion  of 
119*611  in  the  1000  parts. 

The  examination  into  the  organic 
constituents  was  not  conducted  farther. 
The  several  fats  were  left  undeter- 
mined. 

The  principal  inorganic  constituents 
only,  were  determined. 

In  consequence  of  Dr.  Garrod's  in- 
genious hypothesis,  that  scurvy,  a 
disease  perhaps  allied  to,  thoufi;h  dis- 
tinctly different  from  purpura,  oepends 
upon  deficiency  in  the  potash  salts,  I 
was  anxious  accurately  to  estimate  the 
amount  of  potash  in  the  serum.  This 
was  done  in  two  experimefila.  In  the 
first,  the  salts  of  the  serum  were  dis- 
solved in  distilled  water;  a  few  drop6of 
hydrochloric  tLC^d,  and  an  excess  of 
chloride  of  platinum  wire  added;  the 
Solution  was  evaporated  to  dryness,  and 
the  excess  of  the  chloride  of  platinun^ 
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and  the  other  salts,  washed  out  with  re- 
peated relays  of  alcohol.  The  remain- 
log  double  salt  weighed  at  the  rate  of 
2-S4  per  1000  parts :  this  gives  -5637  of 
potash  (EO).  In  the  second  experi- 
ment the  washings  of  the  coagulated 
serum,  freed  from  organic  matters, 
were  treated  in  the  same  way  ;  2*08  of 
the  double  salt  was  procured,  which 
gives  .388  on  the  proportion,  in  1000 
parts;  this  is  *1728  less  than  that  ob- 
tained by  the  former  experiment,  but 
still  within  the  limits  of  health.  The 
averageof  the  two  experiments  is  .4758. 

The  other  inorganic  constituents 
were  estimated  from  the  dried  blood. 
A  portion  of  dried  blood  was  incine- 
rated, and  well  washed  with  boiling 
distilled*  water :  the  di^rence  of  its 
weifi^ht  after  incineration,  and  after 
washing,  was  considered  as  the  weight 
of  the  soluble  salts.  The  soluble  salts 
in  the  blood  in  three  experiments 
seemed  to  have  the  proportion  of  8*8 
parts  in  the  1000,  thus  exceeding  the 
entire  of  the  salts  of  the  serum  in  1000 
of  blood  by  I  -936.  The  chlorides  were 
estimated  by  precipitating  the  chloride 
of  silver.  The  quantity  of  chlorine 
obtained  was  nearly  the  same  in  three 
analyses :  the  chlorides  of  sodium  and 
potassium  together  were  determined  at 
3731  per  1000  of  blood ;  and  calculat- 
ing the  proportion  of  potassium  in  1000 
of  blooa  as  about  *426,  the  latter  salt 
may  be  supposed  to  be  about  *81 1  of 
this  quantity.  The  phosphoric  acid 
was  precipitated  as  phosphate  of 
alumina  in  the  manner  recommended 
bv  Frick :  the  quantity  of  phosphate 
of  soda  (estimating  it  as  3  atoms  of 
fixed  base,  since  the  atom  of  water  is 
driven  off  by  incineration)  was  *625  in 
1000  of  blood.  The  sulphuric  acid  was 
estimated  in  a  single  analysis,  and  the 
proportion  of  sulphate  of  soda  in  1000 
of  blood  appeared  to  be  -363.  It  thus 
appears  that  there  were  other  soluble 
salts  remaining  undetermined,  or 
possibly  that  the  above  figures  did  not 
exprcBs  the  true  amount  of  the  chlo- 
rides, phosphates,  and  sulphates.  This 
point,  however,  was  not  inquired  into. 

Of  the  insoluble  salts,  the  iron  and 
lime  were  alone  determined. 

After  washing  out  all  the  insoluble 
salts  from  the  incinerated  blood,  the 
remainder  of  the  carbon  was  carefully 
burnt  off  with  nitric  acid :  the  residue 
consisted  of  all  the  insoluble  salts,  the 
iron,  lime,  copper,  &c.    The  iron  was 


estimated  in  two  ways;  by  dissolving 
out  the  lime  with  boilinz  acetic  aeid^ 
and  considering  the  insoluble  portion 
as  consisting  of  phosphate  and  i>erozide 
of  iron,  and  also  by  dissolvins^  the 
whole  residue  in  hydrochloric  acid,  and 
after  separation  of  the  lime  pre- 
cipitating  the  iron  as  peroxide,  which 
was  then  collected,  washed,  heated  to 
redness,  and  weighed.  The  two  pro* 
cesses  gave  closely  approximative  re- 
sults. Thus  by  the  first  method  in 
three  triids  the  iron  was  found  to  be  in 
the  proportion  of  I  38,  1*4,  and  1-205 
per  1000  of  blood.  By  the  second 
method  in  one  trial,  the  proportion  was 
1-2  jper  1000.  The  average  of  the 
whole  was  i-296. 

The  lime  was  estimated  by  precipita- 
tion as  oxalate  and  as  sulphate:  the 
average  of  two  experiments  which 
nearly  agreed,  was  -077  in  the  1060 
parts. 

The  general  summary  of  these  re- 
suits  may  be  thus  given  : — 

Fibrine 2-08a 

Goagulable  organic  matters 

af serum,  albumen,  &c.  .  67*103 
Incoagiilable  organic  matters 

of  serum,  extractive,  &c.  •  5*304 
Salts  of  the  serum.    .    •    .      6*864 

Red  particles 119'6U 

Water 799.03 


Chloride  of  sodium .  . 
Chloride  of  potassium 
Phosphate  of  soda  .  . 
Sulphate  of  soda  •  , 
Peroxide  of  iron  .  . 
Lime 


lOOO-OOO 

.  2-93S 

.  -811 

.  -625 

.  -363 

.  1-296 

.  -077 


In  reviewing  this  ana^sis,  the  i 
important  points  appear    to  be-^lst, 
that  there  is  a  general  lowering  of  the 

Eroportion  of  the  solid  parts  in  the 
lood;  2nd,  that  the  relative  propor^ 
tion  of  the  organic  materials  to  each 
other  seems  nevertheless  to  have  been 
preserved ;  3rd,  that  the  most  striking 
alteration  in  the  inorganic  compounds 
consists  in  a  marked  increase  in  the 
quantity  of  iron. 

The  solid  contents  in  the  blood  of 
this  robust,  and,  with  the  exception 
of  purpura,  healthy  young  man,  should 
have  been  at  the  rate  of  at  least  208  in 
the  1000  of  blood:  the  fibrine  would 
then  have  been  at  the  rate  of  2*1 71 1 
which,  although  below  Andral's  stan- 
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4ard,(3)  ifi  nearly  equal  to  Becaaerel's, 
(2*2)  and  is  above  Simon's  nea]thy 
.average,  when  the  solids  are  208  per 
1000;  the  red  particles  would  have 
been  124*395 —  a  porportion  which, 
although  below  Andral's  average, 
(127)  and  much  below  BecquerePs, 
(141)  is  yet  considerably  above  Nasse's 
healthy  standard,  (116*529)  and  is  in 
fact  obviously  very  close  on  the  normal 
amount.  The  organic  principles  of  the 
serum  would  have  been  75*303,  which 
may  be  considered  as  the  proper 
amount. 

The  salts  of  the  serum  are,  if  any 
thing,  a  little  above  the  mean ;  and  it 
is  an  interesting  point,  that  the  soluble 
salts  of  the  blood  are  greater  in  amount 
than  both  the  soluble  and  insoluble 
Baits  of  the  serum  in  1000  parts  of 
blood,  and  are  even  a  little  over  the 
amount  of  the  salts  of  the  serum  in 
1000  parts  of   Rerum — viz.  as   8*8  is 
to  7*691.  The  difference  is,  I  presume, 
to  be  attributed  to  a  difference  in  the 
composition  of  the  salts  of  the  red  par- 
ticles, or  of  the  fluid  contained  in  them  ; 
but  the  exact  nature  of  this  alteration 
I  did  not  determine.    The  proportion 
of  lime  is  below  Nasse's  average,  ('183) 
but  still,  perhaps,  within  the  limits  of 
health.    The  increase  in  the  iron  is 
▼ery  conspicuous:  the  average  quantity 
of  peroxide  may  be  taken  as  '80O  in  the 
1000  of  blood.    Becquerel  gives  it  as 
•566.     Frick,*  in  a  very  able  paper 
on  the  blood  in  several  diseases,  makes 
the  amount  '582.      In  any  case  the 
proportion  of  1*2  in  the   1000  parts 
IS    excessive.      If  we   disregard   the 
small  portion  of  iron  uncombined  with 
the  red  particles,  and  consider  the  iron 
to  bear  a  constant  relation  to  the  amount 
of  particles,  as,  indeed,  it  seems  nearly 
to  do,  and  suppose,  with  Frick,  127  par- 
ticles to  correspond  to  '58  of  iron  in  the 
nresent  instance,  as  there  were  only 
119*6   of  corpuscles,  the  iron  should 
properly  have  been  reduced  to  '541, 
whereas  in  the  lowest  of  the  analyses  it 
is  1  '2.  The  quantity  of  potash  appeared 
to  be  nearly  normal;  but  as  the  pa- 
tient had  taken  5j.  of  nitre  in  the  two 
days  previous  to  being  bled,  the  expe- 
riment was  not  conclusive.    The  point 
with  which  I  was  least  satisfied  in  the 
analysis  was  the  determination  of  the 
phosphates :  the  phosphate  of  alumina, 
although  an  insoluble  salt,  has  in  other 
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analyses  given  me  a  lower  amount 
of  phosphoric  acid  than  that  obtained 
by  other  methods ;  unfortunately  1  had 
not  time  to  repeat  the  experiment. 

The    inferences  from  this  analysis 
will  be  presently  alluded  to. 

On  the  same  day  that  this  man  was 
bled,  he  bfonght  down  the  whole  quan- 
tity of  urine  he  had  passed  from  the 
time  of  his  going  to  bed  at  10  p.m.  July 
26th,  to  9  A.M.  July  27th.  This  urine 
measured  17i  oz.,  and  had  a  speci£c 
gravity  of  1032.  It  was  clear,  and  had 
an  acid  action.  The  solid  contents  in 
1000  grains  were  by  calculation 528, 
and  by  actual  evaporation  and  weigh- 
ing, 53*6.  This  made  the  vrhole  «olid 
cmitents  of  the  ]7i  ob.  to  amount  to 
450*24  grains,  all  of  which  had  been 
passed  in  eleven  hours.  There  ^was 
abundance  both  of  urea  and  of  uric 
acid  in  it ;  but  there  was  no  time  to 
make  a  quantitative  analysis.  The 
man  stated  that  he  had  passed  an 
equal  amount  of  urine  from  9  a.m.  July 
2bth— viz.  in  the  other  13  hours  of  the 
24;  and  supposing  that  the  density  of 
this  was  the  same  as  the  night  urine, 
which  is  perhaps  unlikely,  he  would 
have  excreted  in  24  hours  more  than 
900  grains  of  solid  matters.  After 
standing  for  24  hours  there  was  no 
sediment. 

The  patient  was  directed  to  continue 
the  nitrate  of  potash.  On  the  29th 
July,  he  came  down  again  :  the  finger 
was  now  pricked,  and  the  blood  cor- 
puscles examined  under  the  micro- 
scope; they  were  in  every  respect 
natural;  the  purpuric  patches  were 
much  paler,  and  only  a  few  small  fresh 
spots  had  appeared ;  he  said  he  felt 
perfectly  welt  He  brought  the  urine 
ne  had  passed  from  9  o'clock  on  the 
previous  eveninc^  to  10  a.m.  It  mea-  ' 
sured  21  oz.,  and  had  a  specific  gravity 
of  1030,  which  gave  by  calculation 
49*5  of  solids  in  1000  parts.  The  large 
excretion  of  solids  was,  therefore,  stul 
continuing.  It  was  clear,  acid,  with- 
out sediment  or  albumen. 

On  the  l6t  of  August  the  dd 
patches  had  nearly  disappeared,  only 
two  or  three  fresh  purpuric  spots  had 
appeared:  the  patient  said  he  con- 
sidered himself  well,  and  returned  to 
his  work.  He  has  not  since  been  seen 
at  the  hospital,  so  that  there  has  been 
no  relapse. 

Clb  be  continued.] 
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ON  THS 

NARCOTIC  POISONS, 

PAETICULARLT    OPIUM,    AND    TBXIE 
ANTID0TB8. 

Br  Fkancis  Sibmn. 
[CootiniMd  from  p.  581.] 


1.  AUi<m*9   and     Monro*»     experimenii 

^raping  that  ogrimm  eon  be  abwrhed  into 

the  eiret^tian  through  the  tkin  ((fthe 

frog^  and  that  theg  can  onip  act  en  the 

whole  orgamem  through  the  medimm  of 

ihe  eireuiation.    2.  Whgtt'eexperunent, 

apparenilg  oppoeed  to  the  unheraaiiig  qf 

ihe  iaet  h^firanee.    3.  AUorptUm  into 

ihe  eireulaiian  from  the  etomaeh  and 

mUetinee.    4.  On  the  treatment  ^fnoT' 

aetie  poieoning  hg  the  elhmnation  qfthe 

poison  from  the  blood,     5.  Action  qf 

opium  on  the  eapiUarieet  arteriee,  and 

MiM.    6.  Perepiration  in  poisoning  hg 

opium,    7.  Obetruetion  to  the  eirculO' 

iion  in  the  eapillariee  eauted  by  other 

narcotic  poieona.      8.   Asphyxia,    pro» 

dudng  obstruction  to  the  eireuiation  in 

the  systemic  capillaries.    9.  InJIamma' 

Hen,  producing  the  same  effect. 

1.  I  pabticclarlt  solicit  a  re-perusal 

of  the  very  interesting  experiments  by 

Dr.  Alston,  and   the   experiment  by 

myself,  in  which  I  combined  both  of 

those  by  Dr.  Alston,  in  the  paper  of 

which  this  is  a  continuation  (Mbdical 

Gazettb,  p.  581). 

Before  studying  the  effect  of  opium 
on  the  circulation,  I  shall  inquire  into 
the  proofs  that  that  poison,  and  in- 
deed other  poisons,  are  received  into 
the<  circulation,  wherever  they  are  ap- 
plied, before  they  can  act  on  the  sys- 
tem. 

In  Dr.  Alston's  first  experiment,  he 
pnt  a  frog  into  a  pot  containing  an 
aqueous  solution  of  opium,  and  the 
result  was,  that  next  morning  the  frog 
was  dead. 

This  experiment  tended  to  prove  that 
the  opium  might  penetrate  and  poison 
the  system  throueh  the  skin.  Dr. 
Monro  remarks,  that  in  this  way  of 
making  the  experiment,  the  water  with 
the  opium  might  enter  the  mouth.  To 
obviate  this  objection,  and  to  prove 
that  the  animal  is  affected  in  the  same 
way,  whether  the  opium  is  applied  in- 
wardly or  outwardly.  Dr.  Monro  per- 
formed the  following  experiment :— - 
**  About  a  hundred  drops  of  a  watery 


solution  of  opium  were  applied  on 
scraped  linen  to  the  skin  of  the  belly 
and  hind  legs  of  a  frog.  After  two 
hours  the  animnl  began  to  be  con- 
vulsed and  extended,  and  the  blood  had 
entirely  ceased  from  motion  in  the 
hind  legs.  After  three  hours  it  was 
more  violently  convulsed,  and  unable 
to  move  its  body  out  of  the  place 
where  it  lay.  After  five  hours  it 
shewed  no  outward  sign  of  life ;  and 
though  the  solution  was  removed,  and 
the  legs  washed,  the  animal  did  not 
recover."    (Physical  Essays,  iii.  305.) 

I  tried  the  plan  adopted  by  Dr. 
Monro,  but  did  not  observe  the  results 
described  by  him  until  I  plunged  one 
leg  into  a  test  tube  containing  a  solu- 
tion of  opium,  as  I  detailed  in  the 
previous  paper.  Dr.  Monro's  and  Dr. 
Alston's  experiments,  of  which  my 
own  is  merely  a  modification,  prove 
that  animals  "  may  be  affected  by  the 
absorption  of  opium,  and  its  mixture 
with  their  circulation." 

That  he  might  ascertain  whether 
opium  could  act  on  the  whole  system 
through  the  medium  of  the  nerves 
alone.  Dr.  Monro  performed  the  fol- 
lowing experiment : — 

'*  I  cut  all  the  organs  at  the  pelvis, 
except  the  large  nerves  that  go  to  the 
hind  extremities.  Then  I  tacked  the 
hind  legs  by  threads  to  the  trunk  of 
the  body,  to  prevent  the  nerves  from 
being  over-st retched  or  torn  ;  after 
which  I  injected  thirty  drops  of  the 
solution  of  opium  under  the  skin  of 
both  hind  extremities. 

"Ten  minutes  thereafter,  the  hind 
legs  were  less  sensible,  and  much 
weakened,  and,  in  a  quarter  of  an  hour 
more,  they  were  auite  insensible  and 
motionless;  yet  tne  fore  part  of  the 
body  was  not  observably  affected  six 
hours  thereafter,  and  the  animal  lived 
until  the  next  day." 

This  experiment  proves  that  opium 
applied  to  the  hinaer  limbs  will  not 
act  on  the  anterior  part  of  the  body, 
when  the  current  of  the  circulation  is 
cut  off,  although  the  nervous  connec- 
tion be  preserved.  / 

The  following  experiment  by  Monro 
is  the  reverse  of  the  last  one :  in  that 
he  divided  the  vessels,  leaving  the 
nerves  intact;  in  this  he  destroyed 
the  spinal  marrow,  leaving  the  vessels 
intact : — 

"  I  cut  the  spinal  marrow  across  at 
its  middle,  and  then  destroyed,  with  a 
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red  hot  wire,  the  hind  half  of  it;  and, 
twenty  hours  after  this,  applied  about 
a  hundred  drops  of  the  solution,  on 
scraped  linen,  to  both  hind  legs.  After 
three  hours,  the  animal  cried  when  the 
fore  part  of  it  was  touched.  After  four 
hours  it  began  to  be  convulsed,  and 
the  blood  had  ceased  from  motion  in 
the  hind  feet.  After  eight  hours  it 
showed  no  outward  sign  of  life. 

*'This  experiment  demonstrates  that 
opium  can  affect  animals  universally 
auer  all  communication  of  the  nerves  to 
which  the  opium  is  primarily  applied, 
with  the  rest  of  the  nervous  system,  is 
cut  off,  by  destroying  the  origin  of 
those  nerves,  or  cutting  them  through 
in  their  progress.  Whence  it  follows 
that  the  opium  must  have  produced 
these  deleterious  effects  by  being  ab> 
sorbed  and  conveyed  with  the  blood 
to  organs  of  the  body  distant  from 
those  to  which  it  was  primarily  ap- 
plied."   (Loc.  cit.337.) 

I  make  no  apology  for  introducing 
these  experiments  and  remarks ;  so 
clear  are  they,  compact  and  conclusive, 
that  they  spare  any  extended  reference 
to  the  many  valuable  and  more  recent 
experiments  which  go  with  them  to 
est;<blish  these  laws— that  narcotics 
may  be  absorbed  into  the  circulation 
from  the  external  surface,  and  that 
they  can  only  act  on  the  whole  or- 
ganism through  the  medium  of  the  cir- 
culation. 

2.  Dr.  Whytt  details  an  experiment 
—it  was  confirmed  by  Dr.  Monro, — 
which  apparently  upsets  the  univer- 
sality of  this  l^w,  that  poisons  can 
only  act  on  the  whole  organism  through 
the  medium  of  the  circulation. 

"A  frog  continued  ^o  move  its 
limbs  and  leap  about  for  above  an 
hour  after  I  had  cut  out  its  heart,  and 
was  not  quite  dead  after  two  hours  and 
a  half. 

Five  minutes  after  taking  out  the 
heart  of  another  frog,  I  injected  a  solu- 
tion of  opium  into  its  stomach  and  guts. 
In  less  than  half  an  hour  it  seemed  to 
be  quite  dead,  for  neither  pricking 
nor  teasing  its  muscles  produced  any 
contraction  in  them^  or  any  motion  in 
the  members  to  which  they  belonged !" 
—Physical  Essays,  11-282. 

T)ontana  repeated  and  contrasted  this 
experiment  in  the  following  manner : — 
**  I  made  twelve  frogs  swallow  each 
about  twenty  drops  of  the  aqueous 
solution  of  opium,  and  instantly  se- 


parated the  heart  from  the  thorax.  I 
opened  the  thorax  in  twelve  others, 
but  did  not  remove  the  heart :  all  of 
these,  as  well  as  the  others,  had  pre- 
viously swallowed  opium.  I  noted  the 
lime  of  its  action  on  all  the  twenty- four, 
and  found  that  the  effects  of  the  opium 
discovered  themselves  much  sooner  in 
the  frogs,  the  heart  of  which  remained 
in  the  thorax,  than  in  those  from  which 
I  had  removed  it.  The  difference  in 
time  was  more  than  one  half." 

The  above  experiment  of  Whytt's,  I 
own,  puzzled  me  for  a  long  time,  as  it 
apparently  contradicted  what  was 
otherwise  so  completely  established. 
But  I  imagine  that  the  difficulty  may 
be  got  over  thus.  From  the  observa- 
tions  of  Dr.  Wilson  Philip  and  others, 
and  as  was  instanced  in  my  own  ex- 
periment detailed  in  the  previous 
paper,  the  movement  of  the  blood 
through  the  capillaries,  from  the  ar- 
teries to  the  veins,  continues  for  some 
minutes  after  the  removal  of  the  heart. 
By  imbibition  some  of  the  poison  would, 
probably  find  its  way  into  the  aorta, 
and  thence  to  the  capillaries  of  the 
limbs.  By  imbibition  also  the  poison 
would  come  into  direct  contact  with 
the  internal  organs,  and  possibly  with, 
the  limbs.  At  all  events,  Fontana'^s 
repetition  of,  and  contrast  to,  this  very 
interesting  experiment,  shew  that  the 
poison  acts  much  more  speedily  when 
the  heart  is  not  removed,  and  the  cir- 
culation is  entire. 

3.  The  absorption  of  narcotic  poisons 
into  the  circulation  through  the  skin, 
so  conclusively  proved  by  the  above 
experiments,  is  necessarily  much  less 
rapid  than  the  absorption  from  the 
stomach  and  intestines  into  the  circu- 
lation. 

Pannizza,  quoted  by  Matteucci  (sur 
les  Phenom^nes  Physiques  des  Corps 
Vivant8,p.  76),  injected  a  small  portion 
of  strong  hydrocyanic  acid  into  a  small 

Eortion  of  the  small  intestine  of  a 
orse;  the  blood  which  was  imme- 
diately afterwards  taken  from  the  vein 
returning  from  the  intestine,  was  al- 
ready charged  with  hydrocyanic  acid. 
Solutions  of  most  of  the  organic  salts, 
and  several  of  the  inorganic  salts,  have 
been  detected  in  the  urine  soine  time 
after  being  received  into  the  stomach. 
Dr.  Percy  detected  alcohol  in  the  blood 
and  urine  after  the  injection  of  that 
fluid  into  the  stomach.  Monro  says, 
*'  I  applied  camphor  to  the  hind  legs  of 
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two  frogs  for  an  hour  and  a  half,  and 
then  I  cut  off  the  hind  legs  and  the 
whole  of  the  skin  ;  and  on  opening  the 
abdomen,  I  distinctly  perceived  the 
smell  of  the  camphor  in  it,  and  after 
infusing  the  bowels  in  spirits  and  in 
water,  I  plainly  perceived  its  taste  in 
those  liouors."  For  the  details  of  the 
chemical  proofs,  that  inorganic  salts 
and  some  organic  salts  have  been  dis- 
covered in  the  urine  after  being  received 
into  the  stomach,  I  refer  to  Simon's 
Chemistry,  Dr.  Day's  translation,  and 
to  Dr.  Taylor's  work  on  Poisons. 

From  the  physiological  proofs  detail- 
ed above,  and  from  the  chemical  proofs 
referred  to,  it  may  be  laid  down  as  a 
received  law,  that  narcotic  poisons  are 
received  into  the  circulation,  whether 
they  are  presented  to  the  stomach  and 
intestines,  the  skin,  or  the  lungs,  and 
that  it  is  only  through  the  medium  of 
the  circulation  that  they  can  act  on  the 
whole  system. 

4.  I  shall  scarcely  be  premature  if  I 
insist  here  on  the  importance,  in  a 
therapeutical  point  of  view,  of  recogniz- 
ing habitually  and  practically  that  every 
poison  is  diffused  through  the  whole 
circulating  mass  of  the  blood,  so  long 
as  the  blood  is  taking  into  itself  fresh 
supplies  of  poison,  whether  from  the 
stomach  and  intestines,  the  rectum,  the 
skin  or  the  lungs  (as  in  the  inhalation 
of  ether  and  chloroform) ;  and  that  the 
blood  is  constantly  and  necessarily 
eliminating  from  itself  the  poison 
diffused  through  it;  and  that  every 
means  should  be  resorted  to,  short  of 
exhausting  the  vital  energies  of  the 
patient,  to  hasten  the  elimination  of 
the  poison  from  the  blood,  through  the 
usual  channels,  the  kidneys,  the  skin, 
the  liver  and  intestines,  the  salivary 
glands,  and,  when  the  poison  is  vh< 
porisable  (prussic  acid,  ether),  the 
lungs. 

This  is  not  the  place  to  enter  into 
details  on  what  may  be  termed  the 
treatment  by  elimination,  but  a  recog- 
nition of  the  importance  of  that  bnincn 
of  the  treatment  here  is  well,  as  it  fixes 
the  attention  on  the  broad  fact,  that 
poisons  are  detectable  by  the  chemist 
m  the  liver,  the  lungs,  the  brain,  the 
heart,  the  kidneys,  the  blood  itself,  the 
bile,  the  urine,  the  serous  fluid  in  the 
serous  cavities,  and  that  their  removal 
during  life  from  each  and  all  of  these 
places,  in  their  aggregate  from  the 
whole  system,  may  be  materially  aided 


by  a  rightly  directed  system  of  treat- 
ment. 

Having  gained  a  practical  recogni- 
tion of  the  fact,  that  the  poison  is  ad- 
mitted into  the  circulation,  and  carried 
by  it  through  the  whole  frame,  the 
ground  is  prepared  for  an  inquiry  into 
the  effects  of  the  poison  on  the  circula- 
tion. 

Action  of  opium  on  the  capilUrieSf  ar^ 
terieg,  mud  veiui. 

5.  In  the  experiment  performed  by 
myself,  detailea  in  the  former  paper, 
and  which  was  a  modification  of  those 
of  Allston  and  Monro,  I  found  it  of 
very  great  advantage  to  have  the  ani- 
mal BO  arranged  on  Mr.  Goadby's  fro^ 
holder,  that  I  could  withdraw  the  test 
tube  containing  the  solution  of  opium, 
or  that  holding  water,  from  either  of 
the  legs  respectively  immersed  in  those 
fluids,  and  examine  the  progress  and 
changes  in  the  circulating  currents, 
without  in  the  least  degree  disturbing 
the  creature,  and  so  modifying  the  flow 
of  the  blood. 

The  first  change  observed  was  mani- 
festly a  dilatation  of  the  capillaries: 
those  capillaries  which  were  previously 
so  small  that  the  corpuscles  could  only 
press  slowly  through  in  single  file,  each 
thinned,lengthened,  and  bending  in  the 
narrow  tube,  werenowsomnch  enlarged, 
that  the  ^corpuscles  moved  quickly 
through  them ;  and  the  blood  circulated 
through  many  capillaries  previously 
too  small  to  admit  corpuscles.  The 
opium  was  in  contact  with,  and  im- 
pregnated the  texture  of  the  capillaries, 
and  the  evident  effect  was  a  yielding  of 
their  walls,  and  the  necessary  result 
the  enlargement  of  the  area  of  the  ca- 
pillaries. While  the  blood  in  the  ca- 
pillaries moved  more  quickly  and  ex- 
tensively, that  both  in  the  arteries  and 
veins  moved  manifestly  more  slowly. 

In  the  progress  of  the  experiment, 
the  capillaries  became  much  farther 
distended,  their  enlarged  walls  yield- 
ing to  the  vit  a  terao  from  the  heart ; 
the  quantity  of  blood  in  them  was  much 
increased,  several  corpuscles  moving 
side  by  side  in  capillaries  that  were 
previously  empty;  and  the  motion  of 
the  blood,  both  in  the  arteries,  capil- 
laries, and  veins,  was  very  materially 
diminished. 

The  cause  of  the  diminished  motion 
in  the  arteries  and  the  distended  capil- 
laries, is  rendered  clear  by  an  expeti- 
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meiit  of  Dr.  J.  C.  B.  Williams,  which 

{proves  that  *'flaccidity,  and  increased 
ength  and  Bize  of  a  tube,  afford  impedi- 
ments to  the  passage  of  liquid  through 
it."  Dr.  Williams  attached  a  tube 
with  two  arms  to  a  syringe ;  to  one  arm 
was  fitted  a  brass  tube  two  feet  long, 
having  several  right  angles  in  its 
course ;  to  the  other  arm  was  fitted  a 
portion  of  rabbits'  intestine,  four  feet 
long,  and  of  calibre  (when  distended 
with  water)  double  that  of  the  brass 
tube.  The  tubes  were  both  filled  by 
successive  strokes  of  the  piston;  and 
when  they  both  began  to  discharge,  the 
quantity  discharged  from  the  small 
brass  tube  was  frc^m  two  to  five  times 
the  quantity  from  the  larger  but  mem- 
branous tube. 

The  experiment  proves,  that  the  in- 
creased tortuosity,  and  number  of  ves- 
sels in  a  congested  part,  the  greater 
mass  of  their  contents,  and  the  atonic 
flaccidity  of  their  coats,  do  truly  form 
additional  obstacles  to  the  passage  of 
blood  through  them.  (Principles  of 
Medicine,  pa^e  144). 

This  expenment  explains  perfectly 
certain  of  the  successive  phenomena 
observed  in  the  circulation  of  the  foot 
of  the  frog  which  was  immersed  in  a 
solution  of  opium.    When  the  coats  of 
the  finest  capillaries  became  flaccid, 
they  admitted   corpuscles    freely,  al- 
though, under  exactly  thesame  pressure, 
many  of  them  admitted  none  before. 
As  the  capillaries  increased  in  size,  and 
their  coats  in  flaccidity,  the  increased 
mass  of  corpuscles  in  them,  having  still 
only  the  original  amount  of  pressure 
from    behind,  moved    forward   much 
more  slowly,  a  g:reat  portion  of  their 
moving  force  being  expended  in  ex- 
panding the  yielding  walls.    The  arte- 
ries, as  well  as  the  veins,  partook  of 
the  diminished  motion :  the  former,  be- 
cause the  blood  in  them  had  to  push 
before  it  a  greatly  increased  mass  oC 
corpuscles;    the   latter  received    less 
blood  from  the  swollen  capillaries,  be- 
cause a  great  part  of  the  blood  which 
they  received  was  detained  in  them, 
and  because  less  blood  entered  them 
from  the  arteries.     The  phenomena 
are  in  part  illustrated  by  the  rapidity 
with  which  soldiers  in  single  file  can 
pass  through  a  narrow  doorway,  which, 
on   the  other  hand,   becomes  almost 
blocked  up  by  the  striving  pressure  of 
a  disorderly  crowd. 
It  was  very  interesting  to  remark, 


durine  the  progress  of  the  experiment, 
that  the  circulation  in  the  capillaries  of 
the  limb  in  water,  which  was  at  first 
unchanged,  became  gradually  affected 
precisely  in  the  same  manner  with  the 
circulation  of  the  limb  immersed  in 
opium.  The  changes  were  exactly  the 
same  in  character,  but  they  were  at 
any  given  time  less  in  amount,  even  to 
the  end  of  the  experiment. 

This  change  in  the  circulation  of  the 
limb  in  water,  was  manifestly  due  to 
the  opium,  which,  having  found  its 
way  through  the  circulation,  over  from 
the  left  limb  to  the  right,  produced  on 
that  limb  thesame  characteristic  effects. 
The  opium  acted  on  the  capillaries  of 
the  left  or  medicated  limb,  to  use  Fon^ 
tana's  expression,  from  without,  while 
it  acted  on  those  of  the  opposite  limb 
from  within,  their  walls  being  bathed 
with  the  blood  holding  in  it  the  opium 
in  solution. 

6.  From  this  observation,  we  learn 
that  opium  causes  congestion  in  all  the 
systemic  capillaries;  and  we  may  in- 
fer with  certainty  that  the  same 
effects  extend  to  the  pulmonic  capilla- 
ries, in  which  the  resistance  to  the 
circulation  is  probably  greater  than  it 
is  in  the  systemic  capillaries.  There 
is  one  interesting,  and,  in  a  therapeutic 
point  of  view,  important  symptom  in 
poisoning  by  opium,  which  is  referable 
to  the  congestion  induced  by  it  in  the 
systemic  cupillaries,  and  that  is,  pro- 
fuse perspiration,  which  usually  breaks 
out  over  the  whole  surface  of  persons 
under  the  poisonous  influence  of 
opium.  Neither  morphia  nor  meconic 
acid  have  as  yet  been  detected  in  the 
perspiration;  but  there  can  be  no 
doubt  that  the  perspiration  is  one  of 
the  channels  by  which  the  poison  is 
eliminated  from  the  system.  I  am,  in- 
deed, convinced,  both  from  the  con- 
sideration of  the  matter,  and  from  ex- 
perience, that  it  is  of  very  great  im- 
portance to  promote  by  external 
warmth  copious  perspiration  in  cases 
of  poisoning  by  opium.  I  need  scarcely 
say,  that  this  must  not  interfere  witn 
other  steps  in  the  tivatment,  and  must 
not  be  pushed  so  far  as  to  exhaust  the 
system ;  and  that  the  perspiration  must 
not  be  allowed  to  remain  on  the  surface, 
so  as  to  chill  it  by  evaporation. 

Opium  is  not  the  only  narcotic 
poison  that  produces  congestion  in  the 
capillaries;  indeed,  1  feel  assured 
nearly  all,  perhaps  all,  the  narcotic 
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poisons  have  the  same  effect,  though 
the  effects  are  doabtless  somewhat 
modified  in  each  instance.  It  would 
form  an  interesting  and  valuable  series 
of  experiments  to  observe  the  effect  of 
each  of  the  narcotic  poisons  on  the 
circulation  in  the  web  of  the  frog's  foot, 
adopting  in  each  the  plan  employed 
in  the  experiment  detailed  above. 

Monro,  in  fact,  adopted  this  plan 
with  alcohol  and  with  camphor;  Dr. 
Wilson  Philip  with  tobacco  (I  have 
not  seen  the  details  of  his  experiments); 
and  Mr.  Wharton  Jones  with  carbonic 
acid  gas,  directing  a  stream  of  it  on  the 
web  of  the  frog's  foot :  in  all  these  in- 
stance's (1  cannot  speak  with  certainty 
as  to  Dr.  Wilson  Pbilip'H)  the  circula< 
tion  was  retarded  and  checked  by  the 
action  of  the  poison. 

The  experiments  of  Mr.  Nunneley, 
of  Leeds,  show  that  the  invariable  ac- 
tion of  prussic  acid  is  to  cause  conges- 
tion  of  the  capillaries  of  the  surface  to 
which  it  is  applied;  and  Professor 
Simpson  has  observed  the  same  with 
regard  to  chloroform.  The  invariable 
e£kct  of  chloroform  and  ether,  when  it 
has  penetrated  from  the  lungs  into  the 
systemic  capillaries,  is  at  first  to  pro- 
duce active  congestion  of  those  capilla- 
ries, as  may  be  always  witnessed  on  the 
conjunctiva. 

Dr.  Blake  has  pade  some  interesting 
experiments,  which  exhibit,  by  a  dif- 
ferent mode  of  inquiry,  the  resistance 
to  the  circulation  in  the  systemic  capil- 
laries. He  obbcrved  by  the  hsmody- 
namometer  that  in  animals  poisoned  by 
injecting  tobacco,  digitalis,  and  eu- 
phorbium  into  their  blood,  that  the 
pressure  on  the  hcemodynamometer  is 
about  doubled :  this  increase  in  pres- 
sure appears  to  be  due  to  the  resistance 
to  the  circulation  in  the  capillaries. 


tom  in  my  analysis  of  cases  poisoned 
by  it. 

In  one  or  more  instances  the  follow- 
inff  symptoms  were  excited  by  the 
folio 


In  addition  to  the  narcotic  poisons 
just  instanced,  the  Ibllowing  showed 
their  effect  in  increasing  the  volume  of 
the  blood  in  the  capillaries,  and  ob- 
atructing  the  capillary  circulation  by 
certain  symptoms  during  life : — 

Belladonna— in  many  of  the  recorded 
cases  the  face,  and  in  some  the  whole 
surface,  was  rendered  red. 

Stramonium— the  face  was  reddened 
in  the  majority  of  cases. 

Hyoscyamus,  I  believe,  has  the  same 
effect,  from  its  general  analog  to  the 
action  of  belladonna,  but  f  cannot 
meet  with  any  note  of  such  a  symp. 


lowing  poisons  :— 

Cicuta  virosa    .    the  face  was  bloated. 
(Enanthe  crocata  the  face  was  bloated 

and  livid. 
Aconite    ...   the  face  was  swollen. 
Strychnos     .    .    the  face  was  swollen. 
A  poisonous  fun- 
gus ....   the  face  was  swollen. 

It  may  be  considered,  then,  that  the 
following  narcotic  poisons  cause  con* 
gestion  in  the  capillaries:— opium, 
alcohol,  ether,  chloroform,  caroonic 
acid  gas,  prussic  acid,  tobacco,  digitalis, 
belladonna,  stramonium  (hyosciarous), 
cicuta  virosa,  oeiianthe  crocata,  aconite, 
and  strychnos. 

8.  In  asphyxia  there  is  congestion 
and  obstruction  in  the  pulmonic,  and 
also  in  the  systemic  capillaries.    This 
congestion  is  of  the  same  character, 
alike,  indeed,  in  its  essential  pheno- 
mena, with  that  produced  by  opium 
and  the  narcotic  poisons ;  and  in  Mr. 
Wharton  Jones'  experiment,  in  which 
the    capillary     circulation     in      the 
web  of  a  frog's  foot  was  retarded  or 
even  checked    by  directing   on  it  a 
stream  of  carbonic  acid  gas,  it  may  be 
said  that  local  asphyxia  was  produced. 
It  has  long  been'understocMi  that  in 
asphyxia  the  pulmonic  capillaries  are 
obstructed,  but  Bichat  was,  I  believe, 
the  first  to  point  out  the  obstruction  in 
the  systemic  capillaries  as  an  essential 
feature  in  the  chain  of  morbid  changes, 
instancing  in  support  of  this  view  the 
fulness   and   livid     colour  of  divers 
parts,  such  as  the  face,  tongue,  and 
lips,  and  also  putting  it  partially  to 
the  test  of  experiment  by  exposing  the 
mesentery  in  the  living  animal  during 
asphyxia. 

Dr.  Reid  found  that  in  asphyxia, 
there  was  increased  distension  in  the 
arterial  system,  as  indicated  by  the 
hsmodynamometer,  evidently  due  to 
the  resistance  to  the  circulation  in  the 
systemic  capillaries.  Mr.  Erichsen 
has  observed  under  the  microscope  the 
resistance  to  the  circulation  in  the 
capillaries  during  asphyxia.  I  re- 
peated his  experiment,  and  found 
where  the  air  was  shut  off  from  the 
lungs  by  a  stop  lap  in  the  trachea,  that 
the  circulation  in  the  arteries  and 
veins,  which  was   previously   quick. 
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became  gradually  slow,  and  that  the 
fbw  of  blood  through  the  capillaries 
was  at  first  increased  and  then  ob- 
structed :  on  again  permitting  respira- 
tion, the  circulation  speedily  quickened. 

In  asphyxia  it  appears  that  the  ob- 
struction is,  in  part  at  leant,  due  to  the 
increased  size  and  adhesiveness  to  each 
other  of  the  red  corpuscles;  those 
being  the  changes  effected  by  carbonic 
acid  on  those  corpuscles,  according  to 
that  accurate  observer,  Mr.  Gulliver. 
Besides  this,  the  tonicity  of  the  capilla- 
ries is  doubtless  diminished,  and  their 
relaxation  consequently  increased,  by 
the  continued  presence  of  unoKygenated 
blood.  May  we  not  say,  and  say  truly, 
that  asphyxia  is,  in  part  at  least,  the 
action  on  the  capillaries  of  a  narcotic 
poison  diffused  through  the  blood  P 

9.  The  phenomena  presented  by  the 
circulation  in  the  capillaries  in  conges- 
tion and  inflammation  are  very  similar 
to  those  in  narcotic  poisoning  and 
asphyxia.  For  interesting  details  on 
this  subject,  I  refer  to  Dr.  C.  J.  B. 
Williams'  Principles  of  Medicine. 
[Tobecontlnaed.] 


CASK    or    POISONING     BT    STarOBNINS— 

srarcHNiNB  mistakbn  por  salicinb. 
A  YBEOiCT  of  manalaoghter  has  been  re- 
turned by  8  corener's  jury  against  a  Mr. 
JoDCi,  draggtst,  of  Romtey,  under  the  fol- 
lowing circumstances.  On  the  30th  Octo- 
ber, be  was  required  to  prepare  for  a  lady 
a  tonic  mixture,  into  the  composition  of 
which  salicine  entered.  Owing  to  some  un- 
fortunate mistake,  nine  grain$  of  strychnine 
were  used  instead  of  salicine.  A  portion  of 
the  mixtnre  was  taken  by  the  patient  at 
7  o'clock  in  the  morning,  and  it  is  stated 
that  she  became  suddenly  ill,  was  seized 
with  convulsions,  and  died  (in  less  than  two 
hours)  before  medical  assistance  could  be 
procured.  On  inspection,  the  body  is  re- 
ported to  have  been  found  perfectly  healthy, 
and  no  strychnine  was  discovered,  although 
this  poison  was  detected  in  the  mixture. 
The  quantity  taken  is  not  mentioned. 

The  report  of  this  singular  case,  which 
has  appeared  in  the  daily  journals,  is,  as 
usual,  very  imperfect.  The  medical  gentle- 
man who  was  called  in,  would  confer  a 
benefit  on  science  by  sending  an  accurate 
account  of  the  facts  to  one  of  the  medical 
journals. 

ASSISTANT-SUBGBON  TO  MIDDLB8XX 
HOSPITAL. 

Mb.  Mitchbll  Hbnbt  was  yesterday,  (the 
9th),  elected  to  the  above  office  by  a  consi- 
derable majority. 


xMEDICAL  GAZETTR. 


FRIDAY,  NOVEMBER  10,  1848. 

Thb  Quarterly  Return  of  the  Registrar- 
General  is  brought  down  to  September 
30.  It  contains,  therefore,  no  infor- 
mation respecting  the  prevalence  and 
fatality  of  Asiatic  cholera  in  the 
metropolis  and  other  parts  of  the 
country.  Nevertheless,  the  informa* 
tion  furnished  by  the  return  is  of 
interest,  as  it  ehubles  us  to  review  our 
sanitary  position  immediately  before 
the  outbreak  of  this  disease.  Our 
readers  are  probably  aware  that  the 
return  is  made  up  from  117  districts, 
of  which  36  are  in  the  metropolis,  and 
the  remaining  81  comprise,  with  some 
agricultural  districts,  the  principal 
towns  and  cities  of  England.  The 
population,  in  1841,  was  6,662,958; 
hence  the  results  may  be  taken  as 
fairly  representing  the  sanitary  condi- 
tion of  England  and  Wales. 

"  The  mortality  in  the  quarter  was ' 
below  the  average.  Only  43,445  deaths 
were  registered;  which  is  less,  hyi 
6,034,  than  the  49,479  deaths  registered 
in  the  corresponding  quarter  of  1847ff 
and  7960  less  than  51,405,  the  number 
registered  in  the  September  quarter 
of  1846.  The  mortality  of  the  coun- 
try, it  should  be  recollected,  was  low 
in  the  three  years,  1843,  1844, 1845, 
and  in  the  first  quarter  of  1846:  a 
slight  increase  took  place  in  the  spring 
quarter  of  1846;  in  the  summer  a 
great  mortality  broke  out,  and  con- 
tinued through  the  autumn,  as  well  as 
the  whole  of  the  year  1847,  until  in- 
fluenza raged  epidemically  at  the  close 
of  the  year  1847,  and  was  then,  and  ia 
the  winter  of  1848,  fatal  to  thousands. 
A  remarkable  improvement  was  appa- 
rent in  the  spring  of  the  year  1848,  and 
was  still  more  obvious  in  the  summer 
quarter.  While  the  deaths  in  the 
Kummers  of  1846, 1847,  were  8,660  and 
5,986  a6ov«,  the  deaths  in  the  summer 
of  1848  were  809  &c/ov,  the  corrected 
average." 
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Taking  the  four  quarters  of  1846-7, 
and  the  three  quarters  of  1848,  the 
mimber  of  registered  deaths  will  be  as 
follows  :— 


Quartera 
ending 

1846. 

1847. 

1848. 

Kardi      . 
Jme  .    . 

September 
December 

Total   . 

43,850 
43,734 
51,405 
53,093 

56,105 

51,585 
49.479 
57.925 

57,710 
46,552 
43,445 

192,082 

215,094 

•  •  •  • 

The  returns  show  that  in  all  quar- 
ters, excepting  London,  there  has  been 
E  great  improvement  in  the  public 
health.    Thus,  we  are  informed — 

"  The  pressure  of  mortality  has 
slightly  increased  in  London,  though 
it  na«  abated  in  the  country.  While 
the  deaths  of  the  four  summer  quarters, 
1845-8,  in  the  country  districts  were 
25,152,  38,804,  36,292,  and  29,942,  the 
deaths  in  London  were  10,987,  12,601, 
13,187,  and  13,503.  Influenza,  it  will 
be  recollected,  was  much  more  fatal  in 
London  than  in  the  country.  The 
increased  mortality  of  London  is 
principally  owing  to  the  deaths  from 
diseases  of  the  symotic  class,  increasing 
in  the  four  summers,  1845—8,  from 
S,437  to  5,162.  Scarlatina  has  been 
more  fiatal  in  the  last  than  in  any 
previous  summer  quarter  since  the 
mew  tables  commenced.  It  destroyed 
1,560  lives  in  13  weeks,  or  1,079  more 
than  the  average.  The  epidemic  pre- 
sented this  singularity,  that  the  deaths 
jn  the  summer  quarters  1841^4,  were 
193,  392,  548,  1,020;  and  again,  194, 
a08, 316, 1,560,  in  the  summer  quarters 
1845 — 8;  which  justifies  the  hope  that 
the  mortality  from  this  disease  next 
year  will  not  be  considerable.  Small- 
pox, notwithstanding  the  facilities  for 
vaccination,  was  fetal  to  435  persons : 
children  chiefly  who  bad  never  been 
▼aecinated.  Typhus  destroyed  882 
lives  in  London;  the  endemic  has 
prevailed  since  1846,  and  is  bat  slowly 
declining.  Consumption,  the  enemy 
of  mature  life,  carried  off  1,534  victims. 
The  fatality  of  this  and  of  other  dis- 
eases of  the  tubereular  class  remains 
aksost  invariable,  allowing  for  differ- 
ences  of  nomenclature ;  the  deaths  in 


the  eight  various  summers  of  1841—8^ 
were  2.400,  2,511,  2,428,2,275,2,199^ 
2,659,  2,370,  2.221.  Dysentery  wm 
rather  more  fatal  than  in  previooi 
years.  Every  summer  there  have  beeo 
many  deaths  from  diarrhcea :  in  the 
summers  of  1846-7-8,  diarrhosa  was 
epidemic,  and  fatal  to  1,549,  1,196, 
and  1,048  lives;  cholera  was  ftital  ia 
the  same  season  to  197,  98,  and  153 
lives.  The  mortality  from  these  dis- 
eases for  the  last  9  years  is  shown  in 
the  annexed  tables: — 

Death*  from  DiarrJuMa  hn  each  of  the  Four 
Q^arterB  ^f  the  Yean  1840—48. 


Qnartan 

Much. 

Jmw. 

Sept. 

Dec 

endiuff. 

1840 

57 

62 

279 

62 

1841 

66 

65 

228 

112 

1842 

81 

63 

489 

87 

1843 

69 

50 

455 

268 

1844 

79 

83 

414 

129 

1845 

109 

84 

449 

199 

1846 

119 

153 

1549 

331 

1847 

178 

202 

1196 

400 

1848 

244 

239 

1048 

•" 

Dettika  from  CkoUrmimi 
QMrlcn  ((f  the  Yem 


Kh  ^  the  Fmur 
r  1840—48. 


QmrterB 

Much. 

June. 

Sept 

Dee. 

ending. 

1840 

3 

4 

53 

6 

1841 

1 

1 

23 

3 

1842 

~ 

7 

106 

13 

1843 

6 

8 

60 

14 

1844 

9 

47 

5 

1845 

2 

26 

11 

1846 

9 

197 

15 

1847 

4 

98 

12 

1848 

17 

153 

—" 

*' Cases  of  cholera  and  diarrfaoBa,  as 
it  will  be  seen  by  these  tables,  have 
been  every  year  registered  in  London. 
Both  these  diseases  were  fetal  to  adults 
between  the  ages  15—60,  and  to  old 
people*;  but  the  greHt  majority  of  the 
cases  occurred  in  children.  In  the  13 
weeks  of  the  present  year  ending 
September  30th,  the  deaths  of  90 
children  under  15,  37  men  and  women 
of  the  age  of  15—60,  ahd  30  of  the  age 
of  60  and  upwards,  were  referred  to 
cholera.  The  duration  of  the  attack 
in  adults  varied  ftrom  16  hours  to 
several  days." 
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TM 


These  are  the  principal  medical  Dacts 
with,  which  thia  table  makes  as  ac 
qoainted.  At  the  date  of  the  return 
there  was  no  trace  of  what  is  termed 
epidemic  cholera  in  England.  The 
next  quarterly  table  will,  no  doabt, 
contain  a  full  history  of  the  reappear- 
ance of  this  malignant  disease  among 


It  haa  been  a  long  agitated  question 
whether  insurance  offices  or  the  party 
whose  life  it  is  proposed  to  insure, 
should  remunerate  the  medical  gentle- 
man who  was  called  upon  to  give  a 
confidential  history  of  his  patient's 
health  and  habits.  Every  one  ad- 
mitted that  the  medical  referee  ought 
to  receive  a  fee  for  his  opinion ;  but  the 
two  parties  most  interested  in  the  re- 
sult, declined  paying  it.  Each  became 
a  repudiator,  and  either  the  opinion  was 
not  given,  or  it  was  used  and  not  paid 
fi>r.  Medical  practitioners  have  latterly 
taken  the  matter  into  their  own  hands, 
and  we  have  heard  of  several  instances 
where,  with  a  proper  degree  of  inde- 
pendence, the  schedule  of  inquiries 
was  returned  to  the  Office,  as  it  was  un- 
accompanied by  a  fee.  This  is  the 
right  way  of  dealing  with  the  subject, 
because  a  medical  man  has  other 
asatters  to  occupy  his  attention  than 
those  which  refo  to  the  equitable  ad- 
justment of  pecuniary  differences  be- 
tween insurers  and  insured.  The  most 
lespectable  Offices,  we  are  glad  to  per- 
ceive, are  beginning  to  view  the  matter 
in  its  true  light,  and  the  subjoined  cir- 
cular, which  has  been  forwarded  to  us, 
shews  that  medical  men  are  not  hence- 
Ibrth  to  incur  trouble  and  responsibility 
without  payment 

Wotminstcr  uid  Gcnend 

LUe  AMuraDce  Association, 

37,  Kiiiff  Street,  Co?ent  Garden, 

Mth  October,  184S. 

Sib,— I  am  instrueted  to  inform  yoo» 
that  the  directors  of  this  association 
having  taken  into  consideration  the 
trouble  and  responsibility  incurred  by 


the  medical  profession  in  furnishing  to 
Life  Assurance  Companies  their  opi- 
nion as  to  the  eligibility  of  the  lives  of 
their  patients  for  assurance,  have  di^ 
cided  upon  allowing  a  fee  of  £1.  is.  to 
every  medical  referee  who  shall  give  a 
certificate  in  reply  to  an  application 
from  the  office  of  this  association. 
I  remain,  sir. 
Your  most  obedient  servant, 
Wm.  Browne, 
Actuary. 

We  shall  take  care  from  time  to  time 
to  publish  the  names  of  all  the  Offices 
which  adopt  this  fair  course  of  pro- 
ceeding. When  five  or  six  respectable 
Insurance  Offices  admit  the  propriety 
of  payment  under  the  ciroumstanceSy 
the  recusant  companies  will  soon  be 
compelled  to  give  up  an  illiberal  oppo- 
sition to  claims  which  are  based  oa 
reason  and  justice. 


Trb  Genera]  Board  of  Health  is  de^ 
cidedly  in  an  unfortunate  predicament* 
Its  notifications  please  no  one,  either 
in  the  profession  or  out  of  it.  They 
possess  the  demerits  of  being  lengthy, 
inconsistent,  and  contradictory.  At  one 
time  they  lay  down  a  sort  of  national 
dietary,  which  ruins  market-gardeners^ 
an^  various  trades.  In  this  they  are 
set  right  by  the  Royal  College  of  Phyt- 
sicians  of  London.  On  another  occa- 
sion they  enter  most  unnecessarily  into 
the  question  of  contagion,  and  promul- 
gate on  this  subject  dogmatical  views 
which  are  not  only  in  opposition  to  the 
experience  and  observation  of  man7 
medical  practitioners,  but  are  liable  to 
give  rise  to  great  practical  mischicL 
We  had  intended  to  take  up  this  part 
of  the  case  in  extenso,  but  a  correspon- 
dent, to  whose  letter  we  this  week 
willingly  give  insertion,*  has  aatidp 
pated  us ;  and  he  has  so  ably  analysed 
the  doctrines  of  the  non-medical  Board, 
that  we  shall  for  the  present  merely 
refer  oar  readeis  to  his  letter.    TheOt 

*  Dr.  Reid,  page  818. 
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with  respect  to  treatment,  ▼arioiis  sorts 
of  astringents,  including  the  use  of 
opiate  preparations,  in  order  to  remove 
*Mooseness  of  the  bowels,"  were 
specially  recommended  to  the  public ; 
but  on  this  general  mode  of  prescribing, 
the  Cholera  Committee  of  the  Royal 
College  of  Physicians  wisely  remark, 
that  they  are  unable  to  recommend 
any  uniform  plan  of  treatment  to  be 
adopted  in  such  cases.  Looseness  of 
the  bowels  may  arise  from  varions 
causes  of  which  a  medical  man  can 
alone  judge ;  and  hence  "it  is  safer  that 
persons  thus  affected,  should  apply  at 
once  for  medical  assistance,  than  that 
they  should  indiscriminately  use  of 
their  own  accord,  or  on  the  suggestion 
of  unprofessional  persons,  powerful 
medicines  in  large  and  frequently-re- 
peated  doses."  This  is  the  language  of 
common  sense,  and  it  would  have  been 
at  once  adopted  by  any  properly  con* 
•tituted  Board  of  Health. 

From  a  notification,  which  was  pub- 
lished in  the  Gazette  of  Friday  last, 
it  appears  that  additional  labour  is  to 
be  thrown  on  the  medical  officers  of 
Unions,  without  an  adequate  additional 
xemuneration^  The  General  Board  of 
Health  have  in  this  document  issued 
isertain  directions  and  regulations,  and 
have  made  them  applicable  to  621 
Unions.  The  following  clauses  con- 
cern the  duties  of  the  medical  officers : — 

**  10.  And  we  authorise  and  reouire 
aoch  guardians  to  cause  the  medical 
ofilcers  employed  by  them,  or  ipeciailtf 
avpointed  for  the  purpote^  to  visit  the 
places,  of  which  a  list  shall  be  made 
4)ut  as  aforesaid,  and  all  such  neigh- 
bouring and  other  places  within  such 
union  or  parish,  as  shall  appear  to  such 
medical  officers  ^from  being  under  like 
circumstances  with  the  places  included 
in  such  list  or  otherwise)  to  require 
visitation  or  examination. 

''II.  And  each  such  medical  officer 
shall,  where  it  may  be  necessary,  certify 
in  writing  to  the  Board  of  Guardians, 
^d  to  the  surveyors,  trustees,  or  occu- 
piers, or  others   required  to  execute 


these  directions  and  regulations,  all 
snch  places  as  are  in  a  state  dangerous 
to  health,  or  need  frequent  and  effec- 
tual cleansing  by  wav  of  preservation 
against  disease;  ana  such  dwelling, 
houses  as  are  in  a  filthy  and  unwhole- 
some condition,  and  all  snch  nuisances 
and  matters  Injurious  to  health  as  ought 
to  be  abated,  cleansed,  and  removed 
under  these  regulations. 

"  12.  And  each  such  medical  officer 
shall  forthwith  upon  any  case  of  cho- 
lera or  of  typhus  or  other  epidemic, 
endemic,  and  contagious  diseases  be- 
coming known  to  him  within  the 
parish,  union,  or  district  under  his 
visitation,  report  the  same  to  the  Board 
of  Guardians. 

'*13.  And  we  do  hereby  authorise 
and  direct  the  said  guardians,  where  it 
may  appear  needfuTf  to  appoint  such 
addfitional  medical  officers,  and  also  to 
appoint  such  other  officers  as  may  be 
necessary  to  execute  and  supenntend 
the  execution  of  these  regulations,  and 
to  publish  and  circulate  by  printed 
handbills,  or  other  means,  notices  of 
the  provisions  of  the  said  act  for  the 
prevention  of  nuisances,  and  of  our 
regulations  and  instructions,  or  of  such 
part  of  any  of  them,  as  it  may  appear 
desirable  to'make  publiclv  known." 

**  And  where  it  shall  be  certified  to 
the  guardians  bv  their  medical  officer 
or  officers,  or  where  it  shall  otherwise 
sufficiently  appear  to  such  guardians^ 
that  extraorainary  medical  aid  is  re- 
quired for  persons  attacked  or  threat* 
ened  by  cholera,  or  epidemic,  endemic, 
or  contagious  disease,  we  authorize  and 
require  such  guardiatu  to  provide  m^ 
cteii<  medical  aid^  and,  in  suitable 
plsces,  such  medicines  as  may  be  re- 
Quired  within  their  respective  unions 
ror  necessitous  persons  attacked  by 
cholera  or  by  premonitory  symptoms^ 
and  to  make  arrangements  for  the  dis- 
tribution of  notices,  stating  the  places 
where  aid  and  medicines  shall  have 
been  provided." 

It  will  be  perceived  that  the  order 
for  the  appointment  of  additional  me- 
dical officers  is  drawn  up  in  so  loose  a 
form  that  it  easily  admits  of  evasion. 
The  terms  "  where  it  may  appear  need' 
fid,**  which  we  have  italicised,  are  too 
vague,  and  offer,  according  to  Clsuae 
10,  a  great   temptation  to  Boards  of 
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Guardians  to  procure  as  much  addi- 
tional work  from  *'  the  medical  officers 
employed  by  them"  as  they  possibly 
can,  without  adding  one  farthing  to 
their  expenses.  The  invasion  of  a 
disease  which  is  of  sufficient  impor- 
tance to  draw  forth  such  stringent 
orders  respecting  the  drainage  and 
ventilation  of  houses,  and  the  provision 
of  medicines  for  the  sick  at  the  charge 
of  ratepayers,  would  surely  suffice  to 
justify  the  compulsory  appointment  of 
additional  medical  officers.  The  rule 
should  have  been,  that  so  soon  as 
cholera  appeared  in  a  district,  eithei 
another  officer  should  be  appointed  to 
superintend  specially  the  progress  of 
the  disease ;  or,  where  the  attendance 
required  by  the  sick  poor  furnishes 
no  impediment,  this  superintendence 
should  be  assigned  to  the  Union  me- 
dical officer,  with  a  proportionate  in- 
crease of  salary.  The  only  reference 
to  additional  payment  which  we  have 
met  with  is  in  a  previous  order  of  the 
General  Board,  dated  October  31 : — 

"  It  appears  to  the  General  Board  of 
Health  to  be  absolutely  neceesary,  in 
the  present  emergency,  to  concentrate 
responsibility  on  the  medical  officers, 
and  to  entrust  them  with  discretionary 
powersf  because  the  rapidity  of  the 
course  of  cholera  will  not  allow  them 
to  wait  for  directions  from  the  guar- 
dians at  their  weekly  meetings;  and 
teeing  the  many  and  arduous  duties 
that  devolve  unon  the  medical  officers, 
the  General  Board  of  Health  cannot 
but  express  a  hope  that  the  remunera- 
tion of  these  officers  will  be  more  pro- 
portionate to  the  value  of  the  services 
xequired  than  it  was  on  the  former 
occasion." 

We  think  that  there  should  have  been 
something  more  than  a  recommenda- 
tion. No  Board  of  Guardians  can  be 
met  except  by  a  positive  order  as  to 
payment.  This  has  been  long  under- 
stood practically  by  those  who  have 
had  any 'dealings  with  them;  but  the 
membeiBof  the  Board  of  Health  do 
not  appear  to  be  acquainted  with  it 
even  theoretically.    It  is  unjust  to  ad 


vise  the  concentration  of  responsibility 
and  the  accumulation  of  professional 
labour  on  the  medical  officers,  and  to 
make  the  remuneration  for  extra-ser- 
vices an  open  question  with  men  who 
have  hitherto  manifested  the  most 
painstaking  ingenuity  to  evade  a  fair 
and  liberal  scale  of  payment  for  ordi- 
nary services.* 


The  cases  of  cholera  during  the  past 
week  have  not  been  numerous  in  com- 
parison to  the  population;  but  they 
have  been  marked  with  that  great 
fatality  which  appears  to  be  the  uni- 
versal character  of  this  disease  in  its 
advanced  stage.  On  Thursday  (Nov. 
2nd)  there  were  fifteen  cases  in  the 
metropolitan  districts,  of  which  twelve 
were  fiital ;  and  on  Friday  (Nov.  3rd) 
there  were  ten  new  cases,  of  which  six 
proved  fatal.  A  more  formal  report 
was  issued  on  Tuesday  last,  from  which 
we  learn,  that  there  weie  on  the  6th 
inst.,  in  London  and  its  vicinity , twenty 
cases,  and  twelve  deaths ;  on  the  7tb, 
seventeen  cases,  and  ten  deaths  ;  and 
on  the  8th,  nine  cases  and  three  deaths. 
The  disease  appears  to  make  no  pro- 
gress in  the  provinces*;  but  Scotland  is 
at  present  severely  visited.  The  new 
cases,  which  are  reported  in  Edinburgh 
and  its  vicinity,  amount  daily  to  an 
average  of  from  fifty  to  sixty;  and 
about  one  half  of  these  prove  fatal. 
Up  to  the  present  date  (Nov.  8th) 
there  have  been  in  and  around  Edin- 
burgh 468  cases,  of  which  no  less  than 
243  have  terminated  fatally. 

The  weekly  return  of  the  Registrar- 
General,  notwithstanding  the  great 
prevalence  of  zymotic  diseases,  still 
shows  a  favourable  result  on  the  total 
mortality.  The  deaths  were  39  below 
the  weekly  autumnal  average.  If 
zymotic  diseases  have  increased  the 

*  It  is  reported  tbat  tome  remiinermtioii  vffl 
be  granted  lor  these  extn-wrricea. 


t  On  the  Stb  inst.  tbere  were  reported  9  cases 
and  8  deatbs,  including  some  previoualy  attacked. 
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deaths  from  270  (aat.  av.)  to  423,  the 
deaths  from  pulmonary  diseases  are 
reduced  from  222  (aut.  av.)  to  125. 

Scarlet  fever  proved  fatal  in  135 
cases,  of  which  133  were  at  the  infan- 
tile period ;  and  Typhue  fever,  in  77 
cases,  to  an  autumnal  average  of  50. 
The  deaths  from  Diarrkma  and  Cholera 
were  as  follows  :— 

Under  16  yrt.    15  to  SO  Ab.  60 

Diarrhoea        21  9         8ss3B 

GholenL    .       24  36         5»65 

I5     "I5    TT 

From  this  statement  it  will  be  seen 
that,  considering  these  few  cases  have 
occurred  among  two  millions  of  persons, 
there  is  at  present  nothing  alarming  in 
the  progress  of  the  epidemic.  The 
disease  owes  its  terrors  among  our- 
selves, not  to  the  numbers  attacked, 
but  to  the  large  proportion  of  cases  in 
which  it  proves  fiital. 


twM  TmBASUBSESXir  or  «ut's  aosprrAX*. 
On  Wednesday,  the  8th  ioet.,  at  the  uuMial 
meetinr  of  the  General  Court  of  Gk>?eniors 
of  this  Hospital,  Bonamy  Dobree,  Esq.  was 
«leetsd  Treasarer  in  the  room  of  Benjamin 
Harrison,  Esq.,  who  has  iCMgnsd  that  oflice, 
after  ha?ing  held  it  for  the  lo  g  period  of 
fifty-one  years.  In  the  Re|Hnt  presented  to 
Pinrliament  in  Jnne,  1837,  hy  the  Commis- 
^ners  officially  appointed  to  investigate  the 
state  of  this  charitable  institatian,  it  is  ob- 
served, in  reference  to  Mr.  Harrison,  *'  that 
\^  whole  time,  tdent,  and  energies,  have 
far  above  forty  years  been  devoted  to  the 
aervioeof  the  hospital;  and  that  the  entire 
eourse  of  his  administratioD  has  been  marked 
by  seal  the  most  active  and  efficient,  as  well 
as  by  the  most  acnipulons  and  diaiiitwested 
xnt^ty.  Not  only  have  has  sarvioaa  baea 
gratnitoos,  bnt  his  connection  with  the  hos- 
pital (in  the  absence  of  a  fnnd  for  the  assist- 
ansa  of  distressed  patientaon  dioir  dtsoharge, 
the  want  of  which  seems  to  he  seriooaly  felt) 
has  proved  to  him  a  constant  source  of  ex- 
pense, numberless  destitute  persons  having 
been  relieved  by  his  private  benevolence." 
Kotwithstanding  the  retirement  of  Mr.  Har- 
rison, we  understand  that  the  inadtution  will 
■till  receive  the  benefit  of  his  services  as  a 
governor,  rendered  vatuabfe  by  his  long  ez- 
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Prison  Diieipline,  and  ike  mieaniei^ 
of  the  Sepearaie  Stfetem  rflmpriemu^ 
flRCfU,  wUk  •  detailed  aeeommi  ^f  the 
DiscipliMe  now  pursued  in  the  new 
County  Gaol  at  Reading.     By  the 
Rey.  J.  FivLD,  M.A.,  Chaplain.    2 
vols.  pp.  900.     London:  Lotigmaa 
and  Co.   Beading:  Welch.    IS4S. 
Thx  antbor's  object  in  the  pablieati<» 
of  this  work  is  to  call  attention  to  the 
mat  importance  of  the  separate  con- 
finement of  prisoners'.    Formerly,  all 
prisoners  were  associated  together  in- 
discriminately.     Under  snch  an    ar- 
rangement, as  may  be  conceived,  the 
most  atrocious  malefactor  was  the  hero 
of  the  society,  and  a  school  was  formed 
for  the  study  of  yice,  in  whieh  the 
sefaolars  made  rapid  pro^eaa.     The 
poacher,  im|^soned  for  his  first  and 
perhaps  trivial  offence,  left  the  prison 
more  accomplished  in  crime — in  short, 
the  inmates  of  our  gaols  were  not  re^ 
formed,  but  rendered  greater  pests  to 
society. 

So  entirely  without  discipline  were 
prisons,  that  at  that  period  the  office 
of  gaoler  was  often  neld  by  women, 
and  the  gaolers  had  the  priyilege 
of  selling  l^er  and  spirits  to  the  pri- 
soners, which,  indeeo,  constitured  the 
chief  emoluments  of  office.  The  time 
of  the  prisoners  was  wholly  nnocca- 
pied,  and  the  prison  was  the  perpetual 
scene  of  gamoling,  riot,  blasphemy, 
and  debauchery. 

To  remedy  some  of  these  gross  abuses, 
what  is  called  the  silent  jtfstem  was 
adopted.  Thisconsists  in  strictly  forbid- 
ding the  slightest  conyersation  among 
the  prisoners  on  pain  of  punishment 
for  each  violation  of  the  rule.  Labour, 
in  the  shape  of  the  treadwheel,  forms 
part  of  the  penalty  under  this  system. 
"It  has,  however,  been  fimnd  by  experi- 
ence to  be  utterly  impoasibls  to  enfavaa 
silence  among  prisoners ;  for  the  reason, 
that  it  is  in  opposition  to  one  of  the 
strongest  principles  of  onr  nature ;  it  n  ia 
fhot  an  impvaotiaable  seheasa  of  punlahment. 
The  cerUin  effect  of  the  siisot  system  ia  to 
enooursge  hypocrisy,  and  to  teach  firaod  of 
the  same  nature  as  those  evfls  for  which  the 
criminsJa  are  imprisoned.  TIiqs,  danng 
their  aonliBement,  the  prison  becomes  a 
school,  not  for  teaching  obedience  to  the 
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Imt,  btfl  for  soggegtinK  plans  lor  mradi*g 
and  mUtiiiK  k."    (p.  31.) 

The  silent  BTttem,  therefore,  while  on 
the  «nc  hand  it  fails  to  prevent  the 
evils  of  aasociaiion,  on  the  other  is 
not  without  some  injustice;  for,  crimi- 
oak  who  weve  sentenced  to  suffer  but 
one  punishment — viz.iinprifconment^re 
ia  reali^  condemned  to  a  grttX  many 
piiniabmenta  for  sinning  against  the 
rule  of  silence;  while  to  observe  it,  is 
hi  reality  to  act  against  the  law 
of  nature.  To  demonstrate  how 
fruitless  it  is  to  attempt  to  stop  (he 
evils  of  communication  by  this  plan, 
our  author,  among  numerous  proofs, 
quotes  the  evidence  of  Mr.  Baron 
Alderson  before  the  House  of  Lords, 
(1847)  where  he  says,  "  I  have  known 
an  insunoe  in  which  a  regular  plan  for 
a  robbery,  that  took  effect,  and  was 
tried  before  me,  was  laid  in  one  of 
what  is  called  our  beH  regulated  gaoli^ 
mud  9%  the  treadmilL  The  instrument 
there  was  a  boy,  and  ihe  principals 
were  adult  thievca." 

Mr.  Field  insists,  too,  upon  the  fact 
that  hard  labour  is  not  conducive  to 
reformation.  In  the  most  robust  he 
declares  that  it  only  produces  mental 
imtation  and  feelings  of  revenge; 
while  the  less  strong  sometimes  suffer 
flo  severely  as  to  be  unable  to  walk 
from  the  prison  at  the  expimtion  of 
theic  period  of  confinement.  A  serious 
c^tacle  to  the  reformation  oi  those 
who  are  thus  irapnsoned,  also  exists  in 
the  recognition  of  them  by  their  com- 
rades in  gaol,  who  either  lure  them 
away  from  industrious  pursuits,  or,  if 
repulsed,  drive  them  from  their  posi- 
tion  by  proclaiming  their  former  dis- 
grace. 

The  confinement  of  each  prisoner  in 
a  separate  cell,  however,  overcomes  all 
these  objections,  and,  as  at  present 
conducted,  Mr.  Field  believes,  and 
endeavours  to  shew,  that  it  is  attended 
with  the  best  results.  The  prison  is 
dreaded,  reformation  advances,  and  re« 
oommitments  are.  greatly  reduced  in 
number.  It  may  ht  here  nmarked, 
that  what  is  called  the  eepmnaie  tytiem 
is  not  to  be  confounded  with  aontary 
confinement  —  a  measure  which,  as 
practised  in  America,  is  found  to  be 
mughtwith  evils  from  which  thisn 
perfectly  tree.  The  prisoner  daily  re- 
ceives visits  from  the  governor,  the 


chaplain,  the  medical  attendant,  a 
trades-teacher,  and  schoolmaster:  ho 
is  placed  in  a  well-ventilated  and  snffi* 
ciently-warmed  apartment,  and  he  is 
fed  and  exercised  with  reiicf  ence  to  the 
maintenance  of  health.  To  bring 
about  such  objects  as  these,  the  labours  . 
of  those  great  philanthropists,  Howard^ 
Wiiberforce,  and  Buxton,  who  paved 
the  way,  have  not  been  exerted  ia 
vain.  Every  possible  device  is  resorted 
to  which  can  tend  to  accomplish  so- 
formation.  The  feeling  of  shame  ia 
attempted  to  be  awakened  and  kept 
abve ;  habits  of  industi^  are  cultivateOp 
and  every  agreeable,  religious,  aad 
moral  instruction  is  imparted. 

The  (rightful  evil  of  sending  forth  a 
felon  population  to  our  penal  cok>* 
nies  has  become  so  overwhelming  as  t^ 
render  its  abolition  absolutely  neces- 
sary ;  and  the  subject  of  priaun  disci- 
pline, and  the  disposal  of  our  malefao* 
tors,  is  forwed  on  the  government  as  a 
matter  which  admits  of  no  delay.  It 
has  been  suggested,  by  the  Home 
Secretary,  that  this  separate  system 
should  form  a  probationary  portion  of 
the  sentence  of  transportation*  at  Uie 
termination  of  which  the  convict  is  to 
be  banished  from  this  country,  as  an 
emigrant,  firee  to  commence  a  nev 
career  in  the  country  to  which  he  is 
permitted  to  go ;  the  expense  of  his 
passage  thither  bein^  paid  out  of  the 
earnings  of  his  own  industry.  Expe- 
rience nas  already  shewn,  as  far  as  the 
scheme  has  been  tried,  that  these  exiletf 
as  they  are  called,  quickly  find  em- 
ployment at  the  places  where  the^ 
have  been  invited  by  the  local  authon^ 
ties,  in  communications  to  our  govern- 
ment.  Mr.  Field's  work  abounds  with 
facts  which  bear  out  the  importance 
and  value  of  the  s(^eme  which  is  rum 
in  operation  in  many  of  our  prisons.  It 
is  written  without  much  regard  to  ar- 
rangement,  but  it  is  the  work  of  one 
who  has  had  great  experience  in  thesnb« 
jeeton  which  he  writes,  and  it  contains 
much  valuable  information  in  reference 
to  prison  discipline.  To  the  medical 
profession  it  will  be  found  of  interest^ 
in  reference  to  the  hygiene  of  prisons s 
but  the  (acta  are  not  numerous  as  re- 
gards this  part  of  the  sabject.  It  is, 
however,  shewn  that  insanity  (fears 
re8{)ecting  which  formed  an  aiigument 
against  roe  separate  system)  is  not 
more  common  among  prisoners  tha^ 
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in  the  selected  household  troops ;  and 
that  precautions  with  rererence  to  dosty 
trades  have  greatly  reduced  the  mor- 
talitT  from  phthisis. 

The  author,  in  his  chapter  on  the 
causes  of  crime,  alleges  that  to  obtain 
•    the  prison  dietary  ( which  is  better  than 
the  homes  of  the  honest  and  industrious 
poor  aflbrd),is  the  direct  inducement  for 
Its  commission  in  some  instances,  and 
his  facts  bear  out  the  assertion.    To 
remedy  this,  and  as  a  safeguard  against 
gluttony,  he  suggests  that  the  provi. 
aions  should  be  of  coarser  quality,  and 
that  the  quantity  should  be  regulated 
by  the  medical  officer  (as  in  the  matter 
of  flogging  in  the  army,  we  suppose), 
on  the  principle  of  how  much  penance 
can  be  borne.    We  think  it  unwise, 
howeyer,  to  risk  the  chance  of  making 
prisons  schools  for  the  study  of  dys- 
pepsia, or  in  any  way  reducing  the  very 
satisfactory  sanitary  condition  of  these 
establishments,     tt  will  be  safer  to 
trust  to  the  judicious  eKperiments  of 
the  worthy  chaplain  on  the  consciences 
of  criminals  for  the  repi^sion  of  crime; 
and  we  shall  be  glad  to  find  that  an 
office  like  that  which  he  holds,  will  be 
always  allotted  to  men  who  possess  the 
same  amount  of  ability  and  enthusiasm 
in  BO  philanthropic  a  cause. 

An  Introduction  to  Practical  Ckcmiitry^ 
including  Anaijfiit,     By  John    £. 
Bowman,  Demonstrator  of  Chemistry 
in  King's  College.    Small  8vo.  pp. 
280.    London :  Churchill.    1848. 
This  is  one  of  a  class  of  books,  now  be- 
coming numerous,  which  is  intended 
to  assist  the  medical  student  in  master 
ing  the  rudiments  of  Practical  Chemis- 
try.    The  experiments   are,   on  the 
whole,  well  deyi8ed,-rthe  illustrations 
are  numerous,  and  the  work  is  neatly 
fOt  up.    While  there  is  nothing  new 
m  the  volume,  we  must  do  the  author 
the  justice  to  say  that  he  has  treated  the 
subject  in  a  very  satisfactory  manner. 
Many  useful  tables  are  appended  to 
the  work. 

Remitter  of  Cases  of  Cholera  pro- 
fessioualfy  atUndod.  8vo.  Lonaon : 
Smith,  49,  Long  Acre.  1848. 
This  will  be  found  a  useful  volume  to 
those  who  are  disposed  to  keep  a  record 
of  the  experience  which  they  are  likely 
to  acquire  by  the  reappearance  of 
Auauc  Cholera  in  this  country.    So 


little  is  really  knoAu  of  this  disease, 
that  every  medical  practitioner  called 
to  attend  cases  of  cholera,  will  confer 
a  benefit  on  science  by  registering  daily 
the  results  of  his  obseryations,  and  the 
efiTect  of  yarious  modes  of  treatment. 

The  yolume  before  ns,  which  is  of 
moderate  size,  and  adapted  for  the 
pocket,  consists  of  a  series  of  ruled 
pages,  with  columns  referring  to  the 
most  important  facts  which  require  re- 
gistration. We  recommend  it  to  the 
notice  of  medical  officers  of  unions,  and 
of  all  others  who  may  be  called  upon 
to  treat  cases  of  cholera. 


^ProrrrOHigjt  of  ibocictfrst. 

SOUTH  LONDON  MEDICAL 

SOCIETY. 

October  98, 1848. 

John  Hilton,  Esq.,  P.R.C.S.,  Preslde&t, 
in  tiM  Chiir. 


On  the  Prbsidbnt  inqniring  if  the  Dembers 
present  had  met  with  any  esses  of  CboJera 
in  their  own  immediate  neighboarbood — 

Dr.  SiLyasTBR  replied  that  be  had  leea 
one  case  at  Clapham :  the  symptomi  were 
in  every  respect  those  of  Asiatic  cholera, 
and  that  nine  hoars  only  elapaed  between 
the  attack  and  the  fatal  teminatioo. 

Mr.  OwBN  also  obserred  he  had  met 
with  two  cases  in  the  same  hooae,  and  that 
one  died  in  three  days,  and  the  other  in  six- 
teen hoars. 

Mr.  WArBRwoRTB  inquired  if  there  wen 
no  premonitory  symptoms  in  the  caaea  pre- 
senting themselres  to  the  diiferent  practi. 
tloners,  as  he  coold  scarcely  believe  in 
cholera  commencing  and  ending  fatally  in  a 
few  hoars.  In  all  his  cases  a  premonitory 
symptom,  as  diarrhoea,  existed,  bat  was 
forgotten  or  psssed  over  as  not  worth  men- 
tioning. At  the  present  time  he  beliered 
there  was  a  great  tendency  to  diarrhoea,  and 
differing  from  the  common  form  in  the 
great  amount  of  mental  depression,  as  in 
almost  all  other  diseases  now  prevslent,  bat 
that  the  symptom  of  diarrhoea,  if  not  ne- 
glected, was  easily  ander  control. 

Dr.  SiLyasTBR  observed,  there  was  slight 
diarrhoBS  for  s  few  days  in  the  case  he  had 
related.  The  patient  had,  moreover,  boen 
exposed  to  the  efflavium  of  a  drain ;  bat 
another,  who  was  more  so,  escaped  any  dis- 
ease. 

On  the  Prbsidbnt  inqairing  of  Mr. 
Waterworth  what  were  the  remedies  be  em- 
ployed m  the  esrly  stsges,— 
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Mr.  Watsbwortb  said,  the.  remedieB  he 
found  most  successful  were  small  doses  of 
calomel  with  opium  and  rhubarb,  followed 
by  PuIt.  Ipecac.  Comp.  every  three  hours, 
with  rigid  diet.  Under  this  treatment  he 
found  the  disease  controllable,  but  tedious, 
requiring  eare  and  watching,  getting  well 
for  a  few  days,  and  then  returning  from  the 
slightest  cause. 

Mr.  Evans  believed  there  must  be  some 
peculiar  atmospheric  influence  which  pro- 
duced such  depression  of  the  spirits  and  of 
the  system  in  general,  in  the  persons  who  are 
now  ill,  and  inquired  of  the  members  if  they 
had  met  with  any  cases  where,  from  the 
aspect  of  the  patient,  they  would  be  led  to 
expect  there  had  been  severe  purging,  but 
where,  on  inquiry,  such  had  not  occurred, 
although  the  symptoms  were  those  of  a  feel- 
ing as  if  they  should  be  violently  purged, 
together  with  a  furred  tongue  and  great  de- 
bility .'  He  also  did  not  believe  in  the  cir- 
cumstance alluded  to,  that  a  previous  diar- 
rhcea  always  existed,  as  he  remembered 
many  instances,  when  the  cholera  was  last 
in  this  country,  of  persons  being  attacked 
when  in  perfect  health,  and  dying  the  same 
day ;  and  in  two  cases  he  saw,  the  patients 
were  thrown  into  a  complete  state  of  collapse 
after  only  two  copious  evacuations. 

Dr.  LoDGB  said,  nine  cases  had  occurred 
at  Peckham,  and  that  four  had  died,  the 
time  elapsing  between  the  attack  and  death 
being  between  four  and  twelve  hours.  In 
these  cases  there  had  been  no  purging  pre- 
▼iously  to,  and  but  little  during  the  attack. 
For  the  relief  of  the  cramps,  chloroform  was 
had  recourse  to,  and  in  one  case  with  the 
greatest  benefit,  the  cramps  subuding  and 
the  blueness  disappearing  ;  but  in  the  other 
patients  its  influence  was  only  temporary. 

Mr.  Wbioht  thought,  in  five  cases  out 
of  six,  diarrhoea  was  a  premonitory  symp- 
tom, which  was  frequently  checked  by  a 
single  opiate ;  but  in  some  cases  the  patients 
were  struck  down  suddenly  as  if  poisoned ; 
and,  in  answer  to  Mr.  Robinson,  said  he 
Bad  usually  observed,  on  dissection,  a  papular 
eruption  on  the  inner  surface  of  the  small 
intestines  and  caecum  ;  no  bile  in  the  intes- 
tines, but  sometimes  filled  with  a  large 
quantity  of  serous  fluid  to  the  amount  of 
a  few  gallons,  and  a  loaded  gall-bladder, 
although  he  was  unable  to  find  that  its  dis- 
tension  arose  from  any  obliteration  of  the 
duct. 

Mr.  Robinson  had  not  seen  any  cases 
during  the  latter  part  of  the  year,  but  in 
February  last  he  saw  a  case  where  a  lady 
died  in  his  presence  apparently  from  col- 
lapse: she  was  of  intemperate  habits,  had 
diarrhoea,  and  vomited.  Six  weeks  after- 
wards two  other  cases  occurred,  with  rice- 
water  vomiting,  and  the  same  kind  of  stools. 
They  were  treated  with  large  doses  of  calomel 


(9j.)  and  ammonia  to  begin  with,  and  foU« 
lowed  by  10  gra.  4tis  horis.  By  this  treat- 
ment the  cramps  ceased,  and  the  secretions, 
from  the  bowels  became  pitchy.  In  the 
cholera  of  1832,  the  gall- bladder  was  seen, 
on  dissection,  enormously  dbtended  with 
bile;  and  he  was  consequently  of  opinion 
that  there  is  some  connection  between 
spasm  and  distension  of  the  gall  bladder  and 
the  disease,  but  was  incompetent  to  explain 
the  phenomenon :  he  believed  also  that  the 
use  of  opium  was  highly  injurious. 

Dr.  Gull  said,  he  had  examined  a  mass 
of  evidence  placed  at  his  disposal  by  Dr. 
Babington,  and,  from  the  various  reports  of 
the  post-mortem  appearances,  it  appears 
that  the  most  frequent  is  the  papular  erup- 
tion before  mentioned,  and  an  enlargement 
of  the  glands  of  the  small  intestines,  similar 
to  that  seen  on  the  mucous  membrane  in  the 
serous  discharge  of  Bright's  disease  of  the 
kidney.  He  thought  also  it  was  Poville  who 
states  this  appearance  is  most  evident  in  the 
third  stage ;  also  that  there  is  a  membranous 
inflammation  in  the  cranium  when  the  con- 
secutive fever  follows,  and  that  the  heart  is 
empty,  but  the  veins  full. 

Mr.  Watbbworth  could  not  help  ob- 
serving that  a  most  peculiar  part  of  the  dis- 
ease was  the  fact  of  the  patients  so  strongly 
denying  the  existence  of  any  previotts  diar- 
rhoea. 

Dr.  Silybstbb  fully  agreed  with  Mr. 
Waterwortb,  that  there  was  a  great  dislike  to 
acknowledge  a  diarrhoea,  if  the  question  was 
asked  in  such  a  manner  as  to  give  rise  to 
the  idea  of  the  disease  being  cholera. 

Dr.  MuBPHY  stated  that  he  had  used 
transfusion  in  37  cases,  and  that  in  seven 
an  immediate  and  perfect  recovery  took 
place ;  and,  in  answer  to  the  President,  ni* 
he  made  the  fluid  as  nearly  resemble  ^^ 
serum  of  the  blood  as  possible  ;  that  it  was 
transfused  at  the  temperature  of  9P''Fah., 
and  to  the  extent  of  four  or  five  qriuts,  but 
that  he  would  not  employ  it  agsin,  as  he 
saw  as  many  recover  without  its  aae. 

Mr.  Wright  said  transfusion  had  been 
tried  in  St.  Peter's  Hospital,  Birmingham, 
to  the  quantity  of  a  pint,  but  with  no  be- 
nefit. 

Dr.  Gull  said  his  reading  led  him  to 
think  that  most  cases  began  with  a  diarrhoea 
of  one  or  two  to  twenty -four  hours'  dura- 
tion. In  hospital  practice  there  was  no  evi- 
dence of  dysentery  or  erysipelas  being  more 
prevalent  than  usual,  so  that  atmospheric 
influence  was  not  considered  there  as  an 
exciting  cause.  He  inquired  also  if  any 
gentleman  had  tried  large  doses  of  quinine, 
as  he  was  aware  it  bad  been  prescribed  in 
small  quantities. 

Mr.  Watbbwobth  recollected  a  gentle- 
man in  Persia  had  recommended  the  use  of 
laige  doses  of  quinine,  because  the  cold 
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DiscrsetoR  on  cbolkra — ^tbkatmskt. 


^ttgt  of  cbowra  preMDtBd  so  doM  a  raen- 
blnoe  to  ague;  sod,  in  alliHlhif  to  the  greet 
diveraity  o(  opiiuoD  es  to  the  treatoiciit, 
mentioned  the  eircnmstaDoe  of  two  such 
oppoflite  remedies  as  opiam  and  croton  oil 
bemg  eqoally  strongly  adyised  by  their  advo- 


Mr.  Wriort  believed  Oat  in  India,  as 
IB  England,  the  treatment  found  to  be  most 
■oooessfal  was  that  of  opinm  combined  with 
etimalants,  as  the  Liq.  Ammon. ;  and  be 
thought  also  that  the  use  of  croton  oil  was 
now  quite  exploded. 

A  few  remarks  were  then  made  by  Dr. 
MvRPHT  on  the  cause  of  the  cramps,  when 
the  Society  adjourned. 

In  consequence  of  the  snhject  of  Cholera 
being  introduced,  Mr.  H.  K.  Owen's  ease  of 
**  Laceration  of  the  Liver"  was  postponed 
odl  the  neit  meeting,  Nov.  9th,  1848. 


MEDICAL  SOCIETY  OP  LONDON. 
Monday,  October  ao»  U48. 

Mr.  HaMCOCK,  PftSSIDSNT, 

CSIolero. 

Mr.  Hbadland  said,  that  if  the  cases  in 
Feokham  Asylum,  alluded  to  at  the  last 
meeting  of  the  Society,  were  really  those  of 
genuine  cholera,  it  was  remarkable  that  the 
disease  had  been  confined  to  that  locality 
entirely.  He  could  hardly  help  ezpreasing 
R  doubt  of  the  identity  of  the  disease,  which 
he  considered  not  to  be  genuine  cholera,  but 
the  result  of  the  sulphuretted  hyj^rogen, 

Mr.  Sbkarlst  mentioned  some  cases  in 
wHch  no  kind  of  premonitory  symptoms 
preouUd  the  stage  of  coUapse^be  spoke  of 
the  cf^emic  of  1832. 

Mr.  t|.ARKB  belicTed  that  veiy  few  cases 
of  cholera  indeed  had  occurred  in  London. 
Every  one  acquainted  with  the  disease,  as  it 
exhibited  itself  in  1832,  must  have  been 
oonvinoed  that  many  of  the  cases  reoorded 
as  malignant  cboleia«  were  not  cases  of  that 
disease  at  all. 

Dr.  Chovnx  had  seen  much  of  the  cho- 
lera of  1832.  He  should  have  doubted,  if 
it  were  not  for  the  respectable  names  con- 
nected with  some  of  the  reports,  whether 
any  cases  of  cholesa  maligna  had  really 
occurred.  He  went  on  to  state  that  cases 
of  English  cholera,  particularly  in  the  fenny 
districts  of  Lincolnshire,  occasionally  pre- 
sented symptoms  which,  to  the  uninitiated 
eye,  might  easily  be  mistaken  for  those  of 
Asiatic  cholera.  So  in  the  present  epidemic, 
cases  of  English  cholera  of  a  severe  form 
might  be  mistaken,  even  by  good  practi- 
tionera,  for  the  Asiatic  disease.    The  dis- 


eases,  indeed,  seemed  to  shaJe  off  into  one 
another.  He  spoke  of  the  influence  of  fear 
on  the  production  of  the  disease,  and  of  the 
disposition,  in  times  of  alarm,  to  aggravate 
all  cases. 

Dr.  Wallsr  thought  we  should  treat 
cholera  most  successfully  when  guided  in 
our  practice  by  general  principles.  Cases 
often  occurred  without  premonitory  symp- 
toms. He  related  a  case  which  occurred  in 
1832,  in  which  he  was  induced  to  inject  a 
saline  floid  into  the  veins.  Death  was  not 
averted,  bat  made  more  terrible.  He  re- 
garded the  English  and  Asiatic  forms  of 
cholera  ss  perfectly  distinct  diseases. 

Mr.  HooPBR  had  used  saline  injections 
in  one  case  in  1832.  The  effect  was  moat 
decided  and  marked.  The  collapsed  state 
was  immediately  removed  on  three  succes- 
sive applications  of  the  remedy,  and  though 
death  was  not  averted,  the  proceeding  gave 
him  a  favourable  opinion  of  the  plan  of 
treatment.  He  regarded  cholera  as  a  dis- 
ease of  the  blood.  With  respect  to  the  pre- 
sent epidemic,  he  had  seen  some  severe  and 
rapidly  fatal  cases,  but  they  were  not  the 
cholera  of  1832,  although  he  was  ready  to 
admit  he  had  seen  no  cases  of  cholera  so 
severe  since  the  epidemic  of  that  period. 
He  did  not  believe  it  contagious,  and  illus- 
trated this  opinion  by  several  facts  bearing 
on  the  point. 

Dr.  GoLDiNO  Bird  said,  that  in  Guy's 
Hospital,  situated  in  the  neighboarhood  of 
the  ri?er,  and  much  crowded  places,  not  a 
single  case  of  Asiatic  cholera  hsd  presented 
itself.  A  man  had  been  brought  in  dead 
from  a  vessel  just  arrived  from  the  Baltic. 
We  seemed,  at  present,  punled  as  to  the 
treatment  of  this  disease,  the  very  opposite 
modes  being  recommended.  He  must  con- 
fess that  he  looked  with  some  horror  at  the 
withdrawal  of  the  quarantine,  and  could  not 
help  thinking  positive  facts  showed  the  con- 
tagious character  of  cholera  when  fat ourable 
circumstances  for  infection  presented  them- 
selves. Last  year  he  had  seen  four  cases  of 
what  was  considered  malignant  cholera,  but 
no  official  notice  was  taken  of  it.  He  re- 
marked, as  a  somewhat  curious  fact,  that  of 
late,  ozone,  or  peroxide  of  hydrogen,  bad 
been  found  in  the  atmosphere.  Dr.  Scbon- 
bein,  he  knew,  had,  at  one  time,  regarded 
this  agent  as  the  principle  of  maUiia ;  he 
knew  not  whether  he  had  altered  that 
opinion. 

Mr.  MiDDLBTON  regarded  calomel  and 
opium  as  the  mainstay  in  cholera.  He  be- 
lieved the  medical  gentlemen  at  Peckbam 
had  seen  too  much  o?  the  disease  in  1833,  to 
be  mistaken  in  the  identity  of  the  disease. 
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WEST&UNSTER  MEDICAL 

SOCIETY. 

October  29,  1848. 

J.  Websteb,  M.D.,  F.R.S.,  Prisident. 

The  adjourned  discussion  of  this  evening, 
though  long  and  wearisome,  may  be  sum- 
med up  in  a  very  few  words.  Dr.  Searlb 
spoke  for  thirty-five  minutes ;  the  result 
of  his  discursive  oration  was  to  convey  to 
the  Society  that  he  had  not  the  most  re- 
mote conception  that  cholera  was  contagioos ; 
that  it  essentially  consisted  of  a  congestion 
of  the  vital  organs ;  that  it  was  caused  by 
malaria,  or  electrical  conditions  of  the  atmo- 
sphere ;  aud  that  it  was  to  be  cured  by  large 
doses  of  calomel,  drinking  plentifully  of  cold 
water,  and  '*  attending  to  the  dictates  of 
Nature.*' 

Dr.  King,  in  1832,  had  found  calomel  in 
large  doses,  and  drinking  cold  water  ad  libi- 
<MiM,  a  most  successful  plan  of  treatment. 

Dr.  Garrett  had  found  large  doses  of 
calomel  of  no  avail  in  India,  as  the  patients, 
in  the  really  bad  cases,  sunk  before  the  calo- 
mel could  act.  To  establish  reaction  as 
quickly  as  possible,  was  th*e  most  effectual 
mode  of  arresting  the  fetal  termination.  This 
was  effected  in  many  cases  by  strong  stimu- 
lants. This  plan  had  been  found  of  avail  in 
most  cases  in  Syria :  he  read  an  eitract  of  a 
letter  on  this  point  from  a  practitioner  in 
Syria. 

Mr.  O'Connor  made  some  judicious  re- 
msrks  on  the  treatment  of  the  disease. 

Mr.  WiNO  had  had  some  experience  in 
the  treatment  of  this  disease ;  and  the  con- 
dusion  he  had  arrived  at  many  years  since 
was,  that  the  disease  essentially  consisted  of 
a  "  diverted  action'' — the  function  of  one 
organ  being  pretematurally  excited,  at  the 
expense  of  the  functions  of  others.  He  illus- 
trated this  by  reference  to  the  arrested  fimc- 
tion  of  the  kidney  and  liver,  and  the  in- 
creased action  of  the  stomach  and  bowels. 
This  view  of  the  pathology  of  this  disease, 
which,  as  far  ss  he  knew,- had  never 
been  broached,  simplified  our  trestment. 
This  showed  that  the  primary  object  of  the 
practitioner  was  the  arrest  of  the  bowel  dis* 
charge,  which  not  only  interfered  with  the 
secretion  of  urine,  but  abstracted  heat  from 
the  surface,  and  in  truth  was  the  immediate 
cause  of  the  collapse.  Of  course,  attention 
to  the  state  of  the  surface  was  necessary. 

Dr.  Webster  made  some  valuable  statis- 
tical remarks,  which  shewed  that  the  fatal 
cases  of  cholera,  so  called,  had  been  much 
less  during  the  six  weeks  just  ended  than 
they  were  in  the  corresponding  period  last 
year. 

Mr.  HxBD  having  replied,  the  Society  ad- 
journed. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

Octobers,  1848. 

A  NEW  Society  under  this  tide  hss  ra- 
oently  been  formed  in  Newcastle-on-Tyne, 
and,  as  it  does  not  interfere  with  any  eodst- 
ing  institution,  we  trust  that  the  copious 
materials  for  the  study  of  pathology  fur- 
nished by  that  populous  and  important  dis- 
trict, will  henceforth  be  made  available  ftir 
the  improvement  of  medical  science.  The 
first  meeting  was  held  on  the  9th  October 
last  —  Dr.  HSADI.ASI,  President,  in  the 
chair. 

Cage  qf  Aortic  Aneurism, 
Sir  John  Fife  exhibited  and  communi- 
cated the  history  of  a  case  of  aortic  aneurism, 
which  had  perforated  the  sternum  and 
formed  a  large  subcutaneous  tumor* 
burst  externally.  The  patient,  a  strong, 
healthy  man,  aged  62,  a  pilot,  9  months 
before  death  first  observed  a  small  pulsating 
tumor  on  the  l^  side  of  the  sternum,  be- 
tween the  cartilages  of  the  third  and  fourtii 
ribs :  this  gradually  increased  in  sice  until 
it  attained  an  extent  of  seven  inches  by  four 
and  a  half ;  its  long  diasieter  corresponding 
to  that  of  the  sternum.  On  his  admiseioa 
into  die  Newcastle  Infirmary,  six  weeks 
before  death,  the  tumor,  which  occupied  the 
whcde  of  the  superior  portion  of  the  left  half 
of  the  sternum,  was  divided  into  lobes  of 
nearly  equal  size ;  the  lower  lobe  was  firm, 
and  the  integuments  covering  it  retained  their 
natural  appearance.  The  upper  lobe  was 
soft,  and  of  a  red  colour,  resembling  an 
ordinary  abscess :  it  extended  an  inch  above 
the  daviele,  distortiog  the  left  stemo- mas- 
toid muscle.  There  was  a  powerful  impulse 
on  plaeing  the  hand  upon  it ;  and  this  im- 
pulse was  perceptible  even  when  the  tumor 
was  covered  by  the  patient's  dress.  A  loud 
bellows  murmur  was  heard  at  the  upper  part 
of  the  turner  under  the  right  clavicle,  and 
a^  over  the  right  carotid.  There  was  no 
bruit  witfti  the  heart's  sound ;  the  patimt 
sttiFefied  from  occasional  fits  of  pain  in  the 
right  chest. 

About  a  week  before  death  there  was  an 
oosing  of  blood  firom  the  upper  part  of  the 
tumor;  the  cuticle  was  described  as  crack- 
ling at  each  pulsation.  On  the  30th  of 
September,  whilst  in  the  act  of  defecating, 
the  upper  lobe  burst,  the  blood  spouting  to 
a  distance  #f  two  yards.  On  examination, 
the  arch  of  the  aorta  was  found  greatly 
dilated;  the  aneurism  arising  from  this 
dilated  portion  of  the  vessel  immediately 
betow  the  origin  of  the  innominate.  The 
aneurismal  sac,  whilst  within  the  thorax, 
was  firmly  adherent  to  the  costal  cartilage 
of  the  right  side  and  adjacent  portion  of  the 
sternum,  and  had  conseqilently  perforated 
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the  fteniam  rerj  obliquely  from  right  to 
left,  80  as  to  project  anteriorly  on  the  left 
side  of  that  bone,  and  even  to  canse  the  ab- 
sorption of  part  of  the  oontiguoos  costal  car- 
tilages. This  is  probably  referable  to,  in- 
asmuch as  it  corresponds  with,  the  direction 
which  the  jet  of  arterial  blood  would  assume 
on  entering  the  aneurismal  sac  obliquely. 

Aneuriim  qfihe  Arch  qf  ih€  Aorta. 

Dr.  Whitc  communicated  the  partica- 
lars  of  another  case  of  aneurism  of  the  arch 
of  the  aorta,  in  which  the  tumor  had  pressed 
upon  the  trachea  so  as  to  give  rise  to  some 
of  the  symptoms  of  chronic  tracheitis,  and 
to  induce  one  gentleman  who  saw  the .  case 
to  regard  the  disease  as  an  inflammatory 
affection  of  the  large  air  tube.  The  patient, 
at  the  time  of  his  admission  into  the  Infir- 
mary, had  been  unwell  for  two  months ;  he 
complained  of  difficulty  of  swallowing,  and 
of  a  sensation  as  if  the  food  was  obstructed 
in  its  passage.  There  wot  no  dftpnaa,  but 
he  had  occasional  wheeling,  not  amounting 
to  congh,  with  pains  shooting  through 
the  upper  and  anterior  part  of  the  right  chest. 
There  was  some  dulness  on  percuuion  below 
the  right  Btemo-clsficulsr  articolation,  with 
increased  impulse  of  the  heart  in  that  direc- 
tion ;  the  heart's  sounds  being  as  distinctly 
audible  there  as  over  the  precordial  region. 
There  was  no  bruit  there,  nor  with  the 
heart's  action.  A  very,  slight  dulneu  was 
perceptible  above  the  spine  of  the  right  sca- 
pula near  to  the  spinal  column,  and  the 
heart's  sounds  were  heard  there.  He  had 
lived  very  freely. 

About  a  month  after  his  admission  he 
was  for  the  first  time  affected  with  dyspnoea  ; 
the  cough  continued,  and  had  become  more 
severe,  occurring  in  paroxysms ;  the  expec- 
toration was  copious,  but  consisted  solely  of 
mucus.  It  was  now  suggested  that  the  con- 
stant short  harassing  cough  might  arise 
simply  from  tracheitis ;  and  though  retaining 
the  belief  that  the  disease  was  aneurismal, 
Dr.  White  consented  to  act  upon  this  sug- 
gestion, on  the  ground  that  if  the  patient 
derived  no  permanent  benefit  from  the 
change  of  treatment,  he  might  perhaps  ob- 
tain some  temporary  relief. 

The  ordinary  treatment  for  chronic  tra- 
cheitis— vix.  meroury,  leeches,  and  blisten, 
was  accordingly  pursued,  though  without 
any  advantage ;  and  on  the  10th  of  August, 
nearly  two  months  after  admission,  whilst 
coughing,  he  for  the  first  time  brought  up 
a  mouthfal  of  blood  of  a  florid  cftour.  The 
haemorrhage  continued  for  a  quarter  of  an 
hour,  when  he  died. 

On  examination,  an  aneurism  of  the  sixe 
of  an  orange,  arising  from  the  arch  of  the 
aorta  opposite  the  origin  of  the  brachio- 
cephalic artery,  was  found  to  extend  across 
the  trachea,  into  which  it  had  ultimately  burst 


by  a  small  aperture  about  the  sixe  of  a  erow'a 
quill,  situated  half  an  inch  above  the  bifur- 
cation into  the  bronchi. 

Diieand  Araeknoid  Memhrmu  taken  Jrom 
the  brain  iff  a  luhotie, 

Mr.  Forness,  in  exhibiting  a  diseased 
arachnoid  membrane  taken  from  the  brain 
of  a  lunatic,  related  the  particulars  of  the 
case.  The  patient,  who  bad  been  a  soldier, 
and  whose  insanity  had  supervened  on  ex- 
cessive drinking,  was  admitted  into  an 
asylum  three  weeks  after  the  commencement 
of  the  disease,  at  which  time  he  was  in  a 
state  of  considerable  excitement.  At  the 
end  of  a  month  he  had  passed  into  the  op- 
posite condition  of  extreme  stupidity,  from 
which,  after  the  spplication  of  the  actual 
cautery  to  the  back  of  the  neck,  he  so  far 
recovered  as  to  become  civil,  tranquil,  and 
cleaoly,  but  he  continued  in  a  state  of  de- 
mentia; and  sixteen  months  after  his  ad- 
mission, he,  without  any  apparent  caosep 
rapidly  decayed  both  in  mind  and  body,  and 
died  utterly  unconscious. 

His  head,  which  was  the  only  part  ex- 
amined, presented  the  following  appear- 
ances : — ^The  vessels  were  greatly  gorged 
with  blood  ;  the  dura  mater  was  firmly  ad- 
herent to  the  calvarium.  The  arachnoid 
was  greatly  diseased,  being  immensely 
thickened,  so  as  closely  to  resemble  the  dutn 
mater  in  bulk  and  firmness.  Between  the 
arachnoid  and  pia  mater,  a  thin  layer  of 
purulent  matter  was  deposited,  as  was  also 
the  case  between  the  brain  and  pia  mater. 
This  latter  membrane  also  appeared  thick- 
ened, and  its  vessels  unnaturally  gorged 
with  blood.  The  brain  itself  was  healthy, 
but  presented  in  its  substance  numerous  vas- 
cular spots. 


On  the  Nature  and  TVeatment  of  Bpida 
Cholera. 

The  Secretary  (Dr.  Robikson)  read  n 
short  review  of  the  opinions  which  have  been 
held  on  the  nature  and  treatment  of  epide- 
mic cholera.  Having  briefly  alluded  to  the 
old  idea  that  the  disease  consists  in  disorder 
of  the  biliary  secretion,  the  writer  proceeded 
to  show  that  cholera  is  not  an  affection  of 
the  hepatic  system  only,  and  that,  as  still 
stronger  arguments  oppose  every  theory 
which  would  locate  the  disease  in  any  other 
particular  organ,  it  must  be  regarded  as  a 
general  or  constitutional  disease,  and  like  all 
other  diseases  of  that  class,  is  in  all  probabi- 
Uty  seated  in  the  blood. 

That  epidemic  cholera  does  arise  from  the 
introduction  into  the  body  of  a  poison  sus- 
pended in  the  atmosphere,  is  now  generally 
believed  ;  and  in  the  absence  of  any  positive 
information  as  to  the  specific  nature  and 
souree  of  this  noxious  sgent,  it  is  perfaapa 
more  advantageous  to  regard  cholera  as  in- 
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daced  by  an  extreme  developBient,  or  pecu- 
liar  modification- of  some  one  of  the  name* 
reus  and  olMCore  gronp  of  morbific  poisons, 
tb^n  to  fall  into  Uie  vulgar  and  dangerous 
custom  of  investing  it  with  almost  super- 
natural forms.     With  reference  to  those 
tiieories  which  ascribed  cholera  merely  to  an 
excess  or  deficiencyof  atmospheric  electricity, 
or  to  the  preponderance  of  a  particular  form 
of  that  agent,  the  writer,  while  admitting  the 
possibility  of  certain  electrical  states  favour- 
ing the  propagation  of  this  and  other  morbid 
poisons  in  Uie  same  manner  as  other  physical 
conditions,  such  as  heat  and  moisture,  are 
known  to  operate  under  similar  circum- 
stances, considered  this  view  as  not  only  op- 
posed to  all  previous  experience  of  the  effects 
of  electricity  upon  the  human  body,  but  as 
peculiarly  objectionable,  from  its  affording 
another  example  of  the  very  prevalent  and 
irrational  error  of  explaining  all  unknown 
natural  phenomena  by  the  word  **  electri- 
dty."    The  only  other  consideration  con- 
nected with  the  nature  of  cholera  to  which 
the  writer  referred,  was  the  relation  existing 
between  it  and  more  familiar  diseases.  Some 
writers  argue  for  the  essential  identity  of 
cholera  with  common  intermittent  fever; 
and  Dr.  BeU,  of  Manchester,  asserts  that  it 
is  merely  a  form  of  ague,  of  which  the  type 
is  quotidian  ;  but  his  chief  argument,  drawn 
from  a  comparison  of  the  successive  stages 
of  ague  with  those  of  cholera,  seems  very  in- 
adequste  to  the  establishment  of  his  posi- 
tion. 

In  the  physical  appearance  of  the  blood 
drawn,  malignant  cholera  closely'resembles 
that  described  by  Huxham  and  the  old  phy- 
sicians as  occurring  in  putrid  fevers;  and 
also  that  observed  in  the  worst  forms  of  ex- 
anthemata, where  the  eruption  is  not  deve- 
loped, but  from  the  peculiar  effects  of  the 
cholera  poison,  the  analysis  of  the  blood 
here  shows  a  greater  loss  of  serum  than 
would  be  found  in  the  other  affections.  A 
much  more  interesting  and  more  practical 
question  is  the  degree  of  connection  existing 
between  Asiatic  or  malignant,  and  English 
cholera.  Are  they  the  same  disease,  and  is 
the  difference  merely  one  of  intensity  ?  The 
writer  inclines  to  this  opinion,  thinking 
it  possible  for  the  disease  generated  in 
localities  so  favourable  to  its  development 
in  a  virulent  form,  as  the  crowded  and  pesti- 
lential swamps  of  India,  to  assume  an  epi- 
demic character,  which  is  not  noticed  in 
that  produced  in  this  country.  Without 
discussing  the  question  of  contagion,  it  ap- 
peared to  him  evident,  that  whether  the  dis- 
ease be  propagated  by  personal  contact  or 
not,  the  collection  in  one  spot  of  a  large 
number  of  cholera  patients  must  add  mate- 
rially to  the  danger ;  in  the  one  case,  i,  e.  as- 
suming it  to  be  infectious,  by  increasing  the 
power  or  intensity  of  the  poison,  as  we  find 


to  be  the  case  with  typhus,  &c.,  and  in 
either  case  by  disturbing  and  fatiguing  tlie 
patient  by  removal  at  a  time  when  delaj 
may  be  death. 

With  respect  to  the  treatment,  the  writer 
merely  indicated  its  natural  division  into^ 
1st,  that  of  the  premonitory  stage ;  2nd9 
that  of  the  confirmed  disease ;  3rd,  that  of  the 
malignant  form  of  the  disease;  4th,  thatof  ita 
sequelae  :  and  having  urged  the  importance 
of  not  relying  upon  general  specifics,  but 
rather  judiciously  adopting  the  particular 
remedies  employed  to  the  peculiar  form  and 
degree  of  severity  of  each  attack,  he  left 
the  further  consideration  of  the  treatment  to 
those  present,  who  had  possessed  the  advan» 
tage  of  practically  studying  the  disease  dur- 
ing its  farmer  visitation. 

A  long  discussion  ensued  on  this  subject, 
in  which  the  President,  Mr.  Greenhow,  Dr. 
Rulman,  and  other  gentlemen,  took  part; 
but  the  numerous  remedies  suggested,  and 
the  different  value  assigned  to  each  by  diffler- 
ent  practitioners,  served  to  show  the  still  on- 
settled  state  of  medical  opinions  on  thie 
question. 

PARIS  ACADEMY  OF  SCIENCES. 
On  the  Chemical  Statietiee  qf  the  Hmmm 

Body. 
M.  Rbgnavlt  presented  a  communication 
from  M.  Banral,  entitled,  "  On  the  chemical 
statistics  of  the  human  body."  M.  Barral 
states  in  this  communication  that  he  has  en- 
deavoured to  resolve,  by  a  direct  analysis  of 
the  food  and  the  evacuations,  the  following 
problem: — **The  quantity  and  the  elementary 
composition  of  the  food,  solid  and  liquid, 
taken  per  diem  being  known,  to  determine 
the  quantity  and  the  elementary  composition 
of  the  evacuations,  perspiration,  and  other 
excretions,  so  as  to  ascertain  the  gains  and 
losses  of  the  human  body.*'  The  following 
are  the  conclusions  and  the  Htumi  oi  hit 
experiments : — 

1.  He  found  that  the  carbon  burnt  each 
day  by  the  oxygen  of  respiration  was  iden- 
tical in  proportion  to  that  arrived  at  by 
another  mode  of  experiment  by  MM.  Andral 
and  Gavarret ;  but  to  the  causes  of  variation 
indicated  by  those  authors  he  adds  a  new 
one : — the  quantity  of  carbon  consumed  in 
winter  is  ab«)nt  one-fifth  more  than  that  con- 
sumed in  summer. 

2.  Tb«  quantity  of  nitrogen  contained  in 
the  food  is  greater  than  that  of  the  evacua- 
tions, so  that  a  part  of  this  gas  must  be  ex- 
haled by  the  perspiration.  This  portion 
rises  as  high  as  one-third  or  one-fourth  of 
the  nitrogen  taken  into  the  system,  but  it  is 
only  one- hundredth  part  of  the  carbonic  waA. 
pr«)duoed.  In  a  healthy  state  of  the  system, 
the  relation  of  carbon  to  nitrogen  is  about 
100  to  8. 
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3.  The  liydrogoi  and  the  mffen  are  not 
fonad  in  the  exact  yruMMitoya  tot  the  fcr- 
BMtion  of  water ;  therek  always  in  tlie  food 
an  eioess  of  hydrogen  which  may  be  oonai- 
dered  m  in  part  barat  by  the  oxygen  of 
leqiiration.  The  hydrogen  thoa  hnmt  is  on 
an  average  e^nal  to  one-third  of  the  carbon 
tnaaformed  into  carbonic  acid.  This  hydro- 
gen bomt  in  respiration  is  not  aM  the  hydro- 
fen  oontained  in  the  food :  the  evacoationa 
are  richer  in  hydrogen  than  the  food,  in  the 
proportion  of  about  8  to  5. 

4.  The  osygen  necessary  for  the  tranefor- 
vation  into  carbonic  acid  and  water,  of  the 
carbon  and  hydrogen  of  tlie  food  bnmt  in 
M^piratiea,  is  to  the  food  as  1  to  3. 

5.  The  water,  sa  weU  natural  as  that 
formed  as  a  consequent  of  reapiration  and 
digestion,  is  on  the  average  -^  of  the  food. 
Increased  by  the  oxygen  of  tlie  atmosphere 
•oabined  with  iL  Tbe  water  of  perapirstion 
ji  generally  rather  more  than  that  of  the 
eiaonations.    In  old  people,  however,  the 

,  water  of  perspiration  is  rednoed  to  one-third 
of  the  water  of  the  urine  and  the  excrements. 

6.  In  three  experiments  a  larger  quantity 
of  chlorine  was  found  in  the  food  than  in  the 
evacuations;  in  two  other  experiments  a 
•mall  excess  of  chlorine  was  found  in  the 
flvaeoations.  A  certain  quantity  of  chloride 
of  sodium,  amountiag  almost  to  one-tbird  of 
the  quantity  taken,  does  not  pass  off  bf  the 
evacuations. 

7.  The  chemical  statistics  of  tho  haman 
body  may  thus  be  stated:— 

Taken  into  the  system—- 

liqind  and  solid  food 74*4 

Oi^gen 25-6 


1000 

Pasaed  oat  of  the  system— 

IKTrter  of  perspiration 34*8 

Oarbonieacid 30*2 

Evacuations 34*5 

Other  losses 0*5 

100*0 
in  general  the  perspiration  is  to  the  evacua- 
tions as  2  to  1 ;  but  in  old  people  the  evacua- 
tions exceed  the  perspiration. 

In  deducting  from  the  total  quantity  of 
lieat  produced  each  day,  the  beet  taken  by 
the  evaporation  of  the  transpired  water, 
timt  taken  by  the  air  of  the  respiration,  and 
bstiy,  that  taken  by  the  food  and  the  eva- 
enations,  it  is  found  that  on  an  average 
lihe  heat  lost  by  radiation  is  90000  per 
diem,  or  1250  per  hour,  in  summer,  and 
42000  per  diem,  or  1750  per  hour,  in 
'Whiter.  The  following  wiH  serve  to  hidicate 
Ihe  heat  taken  by  the  body,  and  the  heat  lost 
by  radlatloB,  flbe.  ^— 


Heat  taken  by  the  evapofalkm  of  the 
water  of  peraphration    .    .    «    .    24*1 

Bmi  carried  offbytheavof  sa^pira- 
tion 

Heat  taken  by  the  food    .... 

Ditto  by  the  evaonatioos  .... 

Heat  loat  by  radiation  and  by  oontact 

100*0 

Sitting  of  October  aO. 

No  medical  oommumoatioas  of  interest 
were  presented. 

M.  Edward  St..Evre,  conservator  of  die 
diemical  museum  at  the  Polytechnic  achoo!, 
read  a  paper  on  certain  new  chlorine  bodias 
derived  from  bensoic  acid. 

In  a  work  published  some  years  ainee,  M. 
Premy  shewed,  that  by  combining  the  ood- 
dixing  forces  of  chlorine,  and  of  the  alkalies 
in  coooentnted  solution,  we  might  acidify 
certain  metaUie  oxides.  More  reoentlj, 
M.  Cahonrs,  in  studying  the  action  of  chlo- 
rine and  bromme  on  organic  salta,  with  a 
potash  base,  diacovered  several  bod^  of 
much  interest.  M.  St..Evia  uadertook  to 
examine  systematically  the  action  which 
chlorine  exergiaes  on  the  ooncentrated  alka- 
line solutions  of  salta,  formed  by  the  organio 
aoids  with  4  atoms  of  oxygen.  In  a  far- 
mer communication,  he  announoed  tiiat  the 
body  obtained  a  new  add,  derived  from 
bensoic  acid,  by  the  elimination  of  4  atooaa 
of  carbon,  and  the  substitution  of  2  stoma 
of  chlorine.  It  is  the  result  of  these  re- 
ssarches  whioh  St-Evre  presented  at  thia 
sitting.  ▲ 


juAovoaia  or  AFxaa-PAXNa. 

The  disgnosis  of  after-pahis  is,  geneisMy 
speaking,  an  easy  matter,  but  the  practitioner 
may  sometimes  be  led  into  <rror  from  the 
patient's  complaining  of  pain  upon  preeaore 
being  made  over  the  uterus;  wheieaa.  In 
point  of  fret,  this  tenderness  ariaea  merely 
from  his  happening  to  fed  the  uterus  during 
its  contraction,  or  from  the  stimuhis  of  the 
hand  exciting  an  after-pain.  To  treat  after- 
pains  for  inflammation  is  only  trifling,  when 
compared  with  the  danger  of  mistaking  in- 
flammation for  after-pains,— an  error  that 
might  iuTolve  the  life  of  the  patient.  There 
is  one  drcnmstance  which  usually  exerta 
considerable  influence  upon  the  prodnctieA 
and  severity  of  after-pains,  and  this  is,  the 
length  of  the  second  stage  of  the  labours 
for  if  from  any  cause  this  has  been  tediooSy 
the  subsequent  contractions  of  the  oteraa 
will  generally  be  peoportionately  less  painful ; 
and  so,  conversely,  if  the  second  stage  haa 
been  precipitate,  after-pdns  are  more  likelj 
to  foflow  or  be  more  severe.— -ITC^astfsdfr 
and  Bardf't  Praetieai  Oitenmiiotu,  p.  11. 
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TBB   CHOLSRA  AT  ABCSANOSL — VAtLXJtiM 
OF  KRBOSOTB  A8  A  RBMBDT. 

Sn, — I  should  have  written  some  time 
back,  to  report  progress  of  epidemic  cholera 
in  the  north  of  Rassia,  but  that  I  have  been 
engaged  writing  a  report  of  this  pestilence  as 
it  has  lately  nianifested  itself  at  Archangel, 
at  the  request  of  t^e  British  Consul,  Mr. 
Whitehead,  for  the  Foreign  Office.  As  the 
dianoes  are  that  it  will  be  doomed,  and  per- 
chance deservedly,  to  profound  oblivion 
within  the  walls  of  that  Office,  and  as  it 
nay  possibly  contain  something  worthy  of 
being  recorded,  the  Consul,  at  my  request, 
will  forward  a  copy  to  you.  As  my  object 
la  utility,  not  notoriety,  you  will  make  that 
use  of  it  which  yon  may  deem  fit. 

It  gives  me  mueh  plMsnre  to  find,  by  the 
pnbUc  papers,  that  the  light  of  truth  rela^ 
tive  to  the  mode  ol  progression  of  the  pesti- 
lence in  question  begins  to  be  more  per- 
ceptibly felt,  and  that  the  Government  is 
taking  protective  measures  against  importa- 
tion. Had  a  strict  and  efficient  quarantine 
been  eetabliabed  on  the  Fendan  frontier  of 
Russia  in  1846,  there  is  little  doubt  but  the 
calamity  which  haa  overtaken  this  empire, 
and  which  now  thccatens  the  rest  of  Europe, 
night  have  been  wrarted,  and  two  per  oent. 
of  the  population  saved  firom  an  untimely 


I  understwd  that  the  iBstraetiom  relative 
to  veaaela  arriving  from  an  iafeeted  plaee, 
on  board  of  which  a  man  ha»died  of  cholera, 
are,  to  snbjeet  1^  clothes  of  tiie  deceased  to 
BubmenioB  in  the  sea.  The  moat  pmdcBt 
course  wonld  be  to  destroy  them.  Ner  ia 
this  alone  sufficient :  the  vessd  ought  to  be 
put  in  quarantine,  and  the  wearing  apparel 
of  the  crew  safajeeted  to  a  disinfepHBg  pro- 
cess,— as  espoenre  to  a  high  degree  of  heat. 
Bxperience  teachsa  that  the  ouaam  remains 
dormant  in  the  syaloa  for  dajra^  and  even 
•weeks,  and  generally  manifesis  itself  on  the 
arrival  of  the  individual  infected  in  a  new 
piece.  I  should  recommend  a  quarantine 
of  ten  daya  to  a  fortnight  as  the  longost 
period  required. 

As  I  have  espleined  my  views  respeeting 
the  natnse  of  this  disease,,  and  the  best  aetbed 
of  treatment,  in  the  report  above  aUudod  to, 
I  shall  refrain  firem  aoy  further  remarka  on 
the  anbjeet  here;  I  may,  however,  mention 
that  all  the  mueh-vannted  specifies  faa«e 
been  found  to  foiL  I  am  an  enemy  t»  any 
one  ezduaive  medicine  for  the  treatment  of 
thia  disease,  as  etperience  has  tanght  me 
thatit  iainraChmaL  and  ineffideat,  awl  that 
it  ia  by  BBKilfleviMdcM^iBitioa  of  meMHr 


in  accordance  with  general'  prindplesy  that 
we  can  best  eombat  the  disease. 

A  remedy  has  been  brought  into  use  bt 
this  town  by  two  German  physidans,  which 
ia  held  by  them  in  so  much  estimation  that 
they  look  upon  it  aa  a  spedfic :  they  pre- 
scribe it  in  all  stages  and  in  aU  gradea  of 
the  disease,  with  the  most  surprising  success  $ 
yet,  strange  to  say,  in  other  hands,  though 
prescribed  and  administered  in  the  same 
manner,  it  loses  its  magic  virtue.  If  any 
death  takes  plaee  in  the  hands  of  the  dis- 
coverers, it  is  invariably  owing  to  some 
extraordinary  osncatenation  of  dreumstaneea 
over  which  the  remedy  could  not  reasonably 
be  expected  to  have  any  control.  The  me- 
didne  in  question  is  Kreo90te,  administered 
every  half  or  every  hour,  according  to  the 
severity  of  the  case,  in  the  dose  of  half  a 
drop  in  lyn^.  During  its  use  water  or 
drink  is  given  by  teaspoonfuls  ;  to  the  best 
of  my  recollection  a  teaspoonful  every  hour : 
it  matten  not  if  the  patient  ia  parched  to  a 
cinder  by  thirst,  or  if  his  blood  be  dndned 
of  its  last  drop  of  water ;  m  fact,  this  last 
consummation  is  regarded  as  the  most  success- 
ful method  of  arresting  the  purging,  which  ia 
looked  upon  as  a  species  of  hamorrbage,  con- 
sisting of  albumen  chiefly.  That  this  sup- 
posed fact,  should  have  escaped  a  host  of  great 
men  and  acute  observers,  Andral,  &c.  &c.^ 
who  could  discover  no  albumen  in  the  alvine 
evacuations  of  choleric  cases,  is  strange 
enough.  In  my  humble  way  I  have  boiled 
the  same  fluid  without  observing  any  ;  in- 
deed, I  have  found  it  to  lose  its  rice  colour 
and  become  clear.  The  rice  colour  i& 
chiefly  owing  to  oil  globules  absorbed  firooL 
the  system.  Another  surprising  feature  ia 
the  character  of  the  remedv  in  question  .is,, 
that  it  manifests  great  predilection  for  pa- 
tients liring  in  the  obscurity  of  private 
practice,  and  seldom  indeed  condescends  to 
visit  wiUi  its  benefits  patients  residing  with- 
in the  walls  of  an  hospital.*  I  shall  furnish 
further  particulars  in  my  report ;  meantime, 
my  own  opinion  is,  that  it  seems  to  answer 
remarkably  well  in  some  cases  of  no  severity* 
but  where  there  u  strong  congestion  and 
irritation  of  the  stomach  and  bowels,  as 
observed  during  the  height  of  the  epidemy^ 
it  not  only  cannot  do  any  good,  but  it  is 
sure  of  doing  harm.  In  the  Russian  medi^ 
cd  periodicals  mention  is  made  of  its  having 
been  found  useful  at  St.  Petersburg  to 
relieve  the  vomiting,  but  nothing  as  to  itB 
spedfic  virtue. 

The  epidemic  cholera  broke  oat  in  this 
town  oo  the  8th  July,  O.  S.,  readied  itB 


*KieosotehaaJnetbeen  triedineurl  . 
in  a  fur  case  for  experimeut.  It  brought  on 
tenesmus,  bloody  stools,  pain  over  the  whole 
abdomen,  terminating  in  death,  without  causiiv 
one  sign  of  reaction  dnnng  thirty-two  hoaia. 
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^Baamam  on  the  17tli,  dccKning  ilowly, 
diBAppeariog  entirely  ebont  the  middle  of 
Angoft,  and  ranvins  again  in  Seplember, 
with  the  appearance  of  ooU  wet  weather. 
At  tliif  moment  there  are  only  a  few  caaea  oC 
aeverity,  bat  a  good  many  eaflTer  Irom  diar- 
ihoea,  which,  if  negleeird,  may  terminaie  in 
n  aeisore.  Ai  it  will  be  aeen  by  my  report, 
the  preaent  epidemy  waa  mnch  milder  at 
Archangel  than  that  of  1831,  that  ia  to  aay, 
fewer  sickened,  and  the  mortality,  on  the 
whole,  ia  leaa.  It  ia  a  great  aati^hction  to 
know  that  every  penon,  even  the  moat 
timid,  may,  by  proper  care,  be  nved  from  a 
diolerie  aeixare. — ^I  am,  air, 

Yoor  obedient  servant, 

JoHK  Mackbkzib,  Surgeon, 
Naval  Hospital,  ArchangeL 
Oct  Sd,O.S.,  1848. 

\*  We  have  not  received  the  report. 


PBOOF  OF  THB  COMMUSnCABUITT  OF  ASIA- 
TIC CBOLBBA. 

Sib, — In  oonaeqneooe  of  reading  yoar  ex* 
oellent  leading  article  of  October  13,  on 
Asiatic  cholera,  in  my  moathly  nnmber  of 
the  Mbdical  Gazbttb,  I  feel  indoced  to 
offer  the  following  case,  which  mast  be  first 
let  aside  before  I  can  believe  in  the  non- 
contagion  of  Asiatic  cholera. 

In  1832, 1  was  called  upon  to  visit  a  man 
of  the  name  of  Stonebooae,  in  Bake-house 
yard,  of  this  borough,  who  had  just  been 
landed  from  a  ship.  I  found  it  a  decided 
case  of  foreign  cholera,  in  a  state  of  collapse, 
as  cold  as  ice,  and  of  a  leaden  hue.  This 
was  the  first  case  in  this  town,  and  imported, 
I  remember  well  telling  Stonehouse's  wife 
to  be  cautious,  and  not  be  too  much  about 
her  husband,  as  it  was  not  yet  decided  about 
contagion.  The  result  was,  that  the  wife 
took  it  and  died  the  first.  Here  we  have  an 
isolated  case  imported  into  a  town  that  waa 
free  from  cholera,  and  the  very  wife  who  was 
the  nurse  fell  the  first  victim. 

In  1833,  this  town  was  fearfully  visited  by 
Asiatic  cholera,  but  owing  to  the  valuabte 
precautionary  measures  that  were  adopted  at 
that  time,  and  from  the  noble  manner  in 
which  the  rich  came  forward  in  aid  of  the 
poor,  this  scouige  was  wonderfully  mitigated. 
My  experience  leads  me  to  say  that,  if  every 
one  would  apply  for  medical  aid  immediately 
the  premonitory  symptom  of  bowel  com* 
plaint  comes  on,  there  is  nothing  more  easy 
to  check.     If  the  Board  of  Health  were  to 

gacard  all  the  towns  and  villages  in  Great 
riuln,  cautioning  and  intimating  to  all  the 
inhabitanU,  that  the  choleraic  bowel  com- 
plaint was  equivalent  to  bleeding  to  death, 
applications  would  be  made  at  once  for 
medical  relief,  instead  of  medical  men  being 
appUed  to  too  late,  when  too  often  they  aie 


called  upon  to  visit,  and  witness  all  the 
phenoBBcaa  arising  from  the  exndatioo  of 
aefwm  from  the  atomaeh  and  bowels,  coaaa-> 
qnently  arresting  all  other  aecretiona: 
hence  the  frightfel  ahocfc  to  the  nervous  sys- 
tem and  vital  powers. 

lam,  air. 
Your  obedient  servant, 

GbO.  MBB.RTWBATaBB,  H.D. 

Whitby,  Nov.  8, 1848L 

BBMABKS  OK  THB  LAST  SAKITART  MAKI- 
FBSTO  OF  THB  OBNBBAL  BOABD  OF 
HBALTH. 

Sir, — I  have  jnat  pemaed  in  the  Evening 
Bzpresa  of  this  day,  a  doouneat  porportii^ 
to  be  from  the  Board  of  Health,  aanctioned 
by  them  apparently,  as  it  hears  the  a^natare 
of  their  aeeretary,  H.  Austin,  Esq.  Donbt- 
less,  this  lengthy  production  will  interest  the 
attention  of  all,  and  excite  the  consideration 
of  the  members  of  the  medical  profession  in 
no  small  degree,  from  the  very  painstaking 
manner  in  which  it  is  got  up,  and  the  peon- 
liarly  contradictory  character  of  the  opinions 
or  dogmas  (whichever  term  yon  choose,  it 
matters  little)  they  have  thooght  proper  to 
enlighten  the  public  with,  and  which  they- 
fnrther  aeem  to  consider  the  public  most 
place  implicit  confidence  in,  and  rely  on 
the  matured  belief  or  opinion  of  that  Board- 
Happily,  it  cannot  be  aaid  to  express  the 
opinion  of  the  whole  medical  profeanon  on 
the  subject  which  so  penommUf  now  interests 
every  one,  as,  contrary  to  all  establiahed 
rules  in  such  matters,  there  is  only  one 
mescal  person  in  that  commission.  What 
other  nations  may  aay  on  soeh  a  oonstitntion 
of  a  Medical  Board  of  Public  Health  I  shaU 
not  stop  here  to  inquire ;  and  aa  idler  would 
it  be  to  express  what  the  general  opinion  of 
the  great  bulk  of  the  profession  kert  is  on 
the  same  point. 

We  ahall  not  pursue  the  whole  of  their 
prolix  document  through  the  tedious  laby- 
rinth of  the  duties  of  guardians,  the  removal 
of  nuisances,  &c.,  all  of  which  we  oonceive 
to  be  deaerving  of  the  highest  commendation, 
and  as  such  they  ought  to  be  rigidly  enforced 
ft>r  the  benefit  of  every  one,  and  especially 
for  the  behoof  of  those  who,  from  their 
poverty  and  other  nnfertnnate  circumstances, 
are  less  unhappily  situated,  as  to  danger  frtim 
the  cholera,  than  their  more  affluent  fellow- 
countrymen ;  and  which,  if  they  have  any 
basis  in  the  truthful  expoaition  of  epidemic 
diseases,  apply  with  tenfoUi  force  to  the 
means  of  preventing  the  deadly  fevers  wfaidi 
desolate  the  length  and  breadth  of  the  land 
incessantly,  in  a  degree  to  which  the  cholera 
is  but  as  a  mere  passing  shadow  of  the 
hour;  but  we  shall  shOTtly  inquire  into 
what  we  consider  to  be  the  contradictory 
statements  of  the  Board,  and  which,  if  rachr 
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will  tend  Tery  mneh  to  depreciate   their 
Tslve  in  the  eyes  of  a  diseeming  public. 

Like  a  great  master  of  its  sabjeet,  it  does 
not  beaitate  or  doubt,  but  speaks  its  opinion 
(by  the  way,  what  notion  had  it  on  the  sub- 
ject in  1832 — and  may  not  some  future 
board,  say  in  1864,  rescind  the  authoritatiTe 
declarations  of  1848  ?)  out  openly,  boldly, 
and  fearlessly,  in  the  following  words : — 
"  Though  the  General  Board  of  Heath  hsTO 
expressed  their  decided  opinion  that  cholera 
is  not  contagious,  in  the  common  sense  qf 
the  term  (we  are  responsible  here  for  the 
italici) ;  yet  neither  they,  nor  those  who 
coincide  in  their  opinion,  consider  that  there 
is  no  danger  of  overcrowding,  or  that  the 
disesse  is  not  *  catching '  in  ill-ventilated 
and  ill-conditioned  places." 

Now,  it  is  the  most  remote  from  our 
mind  to  ezdte  any  public  alarm  on  the 
subject,  but  we  would  ask,  does  not  the 
Board  itself  proclaim  this  alarm,  when  it 
states  that  *'  they  do  not  eonhder  that  there 
U  NO  danger  of  overerowaing,  or  that  the 
diseaee  ie  not  '  catching '  in  ill'Ventilated 
and  HI  conditioned  placee."  Bnt  the  Board 
says,  **  that  it  is  their  decided  opinion  that 
the  cholera  is  not  contagions,  in  the  common 
sense  of  the  word."  What  then,  we  would 
respectfully  inquire,  is  the  common- sense 
of  the  word  "contagious"?  It  certainly 
does  not  mean  that  every  human  being, 
necessarily,  from  contact  or  communication 
with  the  individual  who  happens  to  be 
labouring  under  the  disease,  must,  t|wo 
factOt  therefore  continuously  sicken  from  it. 
There  is  in  all  contagious  or  infections 
diseases,  to  render  the  application  of  the 
peculiar  poison  essential  to  generate  the 
disease,  an  aptitude  or  predisposition  of  the 
constitution  equally  necessary  and  requisite, 
and  if  the  body  be  not  thereby  susceptible 
of  the  impression  of  the  poison,  no  effect 
whatever  is  produced  on  the  individual  so 
exposed.  Such,  we  know,  is  the  general  case 
in  exposure  to  typhus  fever  (with  which 
cholera  has  many  points  of  dose  resem- 
blaoce),  and  such,  we  apprehend,  most 
medical  men  will  readily  concede  to  be  the 
common  law  in  contagious  or  infectious 
disordera  generally.  The  General  Board 
will  perhaps  then  please  to  define  what  they 
mean  by  the  expression  **  not  contagious  in 
the  common  sense  of  the  term ;"  but  this 
requisition  is  altogether  uncalled  for,  inas- 
much as  they  say,  **  catching  in  ill-ventilated 
and  ill-conditioned  places  1" 

Why,  the  most  strenuous  supporter  of 
the  doctrine  of  contagion  cannot  go  fur- 
ther— be  admits  always  the  oo*operation  of 
qualifying  ciroumstances — and  the  very 
typhus  fever,  which  the  memben  of  the 
General  Board  will  not  deny  to  be  very 
infectious,  and  rapidly  spreading  in  the  ill- 
conditioned  and  densely  inhabit^  dwellings 


of  the  poor,  oease  altogether  to  display  that 
property  when  it  occurs  in  rooms  well  aired 
and  freely  ventilated :  it  is,  in  fact,  per- 
fectly analogons  to  cholera,  but  with  tiiia 
most  important  qualifying  d^erence,  which 
the  Board  do  not  mention  when  they  stato 
its  ''  catching  "  character  (though  they  pro- 
fess themselves  desirous  not  to  create  un- 
necessary alarm  in  the  public  mind),  that 
its  force  or  intensity  of  contagious  action  ia 
remarkably  weak  indeed,  when  compared 
with  that  of  the  typhus  fever. 

There  are  many  other  points  in  the  Gene- 
ral Board's  statements  which  require  quali- 
fication, and  especially  their  remarks  as  to 
the  distance  which  pestilential  miasmata 
extend  from  the  living  animal  body,  which 
we  believe  were  pretty  accurately  determined 
by  Dre.  Ryan  and  Haygarth,  some  60  or 
80  yean  ago,  scarcely  to  exceed  half  a  yard 
from  the  focus  of  infection.  To  this  we 
may  advert  on  another  opportunity. 

The  General  Board,  holding  its  front  up 
fearlessly  to  the  support  of  the  dogm^  of 
non-contagion  in  cholera,  will  perhaps  ex- 
plain, for  the  benefit  of  the  uninitiated 
memben  among  the  medical  profession, 
how  far  the  annexed  extract,  which  they 
present  in  their  report,  is  compatible  with 
such  an  assertion.  '*  Ae  certainty,"  says 
Mr.  Samuel  Rogen,  **ai  cholera  ts  in 
MANY  INSTANCB8  iNDUCBD  by  the  congrC" 
gation  qf  large  bodice  qf  men  (we  are  here 
again  culpable  for  the  italics)  so  will  the 
converse  be  found  to  hold  true.  The  dis- 
ease, which  was  generated  by  the  assem- 
blage»  will  be  destroyed  by  their  separation." 

An  apology  is,  perhsps,  requisite  for  the 
hurried  manner  in  which  these  remarks 
are  written ;  but  the  extremely  contradictory 
character  of  the  statements  adverted  to, 
will,  I  conceive,  not  render  it  necessary  to 
observe  further  than  that  we  fondly  antici- 
pate in  the  future  lucubrations  of  the  Board 
some  little  more  consistency  and  less  parade 
of  propositions  which  mutually  stultify 
each  othier. — I  am,  sir. 

Your  very  obedient  servant, 

WlJLLIAM  RbID,  M.D. 

8,  Great  Russell  Street, 
Covent  Garden,  Nov.  1848. 


BLICTBICAL  PHENOMENA  IN  CHOLBBA. 

SiB,*-I  am  desirous  at  the  present 
moment  of  directing  the  attention  of  your 
numerous  scientific  readera  to  a  very  in- 
teresting phenomenon,  more  or  less  present 
in  the  collapse  stage  of  cholera,  which  eeema 
to  have  hitherto  escaped  th^  observation  of 
medical  men — vis.  animal  electricity,  or 
phosphorescence  of  the  human  body.  My 
attention  was  firet  attracted  to  the  subject 
during  the  former  visitation  of  that  fearful 
diflease  in  the  metropolis.    It  was,  indeed. 
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rfngiitar  to  Botioe  Ifae  qaadOHf  of  titetHe 
JMi  wbicli  ocmtiiMuUy  dwAafgtd  ilMlf  m 
the  approach  of  any  oondaetSng  body  to  the 
•nrfeoe  of  the  ikin  of  a  patieBt  labouring 
voder  the  ooUapae  atage,  more  partwularly 
if  the  patient  had  been  previooaly  eBfefa>ped 
m  hlanketi.  Stremm  vf  €iecMeify,  many 
areraging  on  lacA  md  a  km^  m  length, 
eoald  be  leadily  educted  by  ^e  knnokle  of 
the  hand,  when  directed  to  any  part  of  the 
body ;  and  theae  appeared  in  oolonr,  eSieet, 
crackliDg  noiie,  and  general  lamfaiona  oha- 
XBOter,  rimilar  to  that  which  we  are  all  ac- 
cufltomed  to  obserfe  when  tooebing  a  ehaiged 
Leyden  jar.  I  may  remark  the  ooinoideBoe, 
that  rimaltaneoosly  with  die  k^at  4ii  the 
body  paaaing  off,  the  eheirieitf  waa  evolved ; 
and  I  am  therefore  led  to  aak  the  qoeition — 
Are  not  the  heat,  electric,  and  galvanic  flnida, 
one  and  the  Bame  thing  ?  Doea  not  tbefiuit 
of  the  pauiog  off  of  both  in^anderubie 
■nbttancef  at  one  and  the  aame  time, 
gliengthen  this  oonchuion  ? 

Again,  are  not  the  whole  of  what  we  call 
fnfo/  phenomena  prednced  by  oertain  modi- 
fication! of  the  electric  galvanic  magoHic 
nattor  and  motions  ?  And  do  we  not  find 
that  these  vital  phenomena  are  oontianouely 
affected  by  the  relative  stoto  of  the  anrronad- 
ing  electric  medium  ?  To  what  can  we 
attribute  the  present  flnetnating  condition  of 
the  barometer,  if  not  to  it  ? 

We  know  what  a  powerful  deetmpoeinff 
action  galvanism  had  on  alkalies,  nnder  the 
hand  of  the  illustrious  Humphry  Dary,  but 
we  do  not  know,  nor  have  we  any  concep- 
tion in  the  present  state  of  knowledge,  of  the 
deeompoeing  action  of  electric  matter  of  the 
atmofipberic  sir  in  various  conditions,  on 
the  flmde  generally  of  the  animal  body. 
Chemistry  has  foiled  in  pomting  out  any 
pmderable  material  aa  the  exciting  cause  oif 
epidemic  diseases. 

In  the  treatment  of  cholera,  all  are  agreed 
that  non-eonduetinff  subetanoes  cm  the  sur- 
face of  the  skin  aid  essentially  the  cure  j 
and  daring  the  disturbed  state  ii  the  atmo- 
sphere, for  the  purpose  of  retaining  the  e/ec- 
tricHy  continnidly  eUninating  in  the  system, 
we  are  told  to  wear  woollen  bandages,  flannel, 
and  gutta-percha  soles,  so  as  to  ineulate  tiie 
body  as  much  as  possible,  to  prevent  the 
heat,  the  electric  fluid,  from  jpassing  off.  I 
now  leave  this  important  subject  for  discus- 
sion, and  for  those  wlio  have  studied  eleo- 
tridty.— I  am,  sir, 

Your  obedient  servsnt, 

J.  C.  AtUM ION. 

Bomsey  Terrace,  Westminster, 
Oct  81st,  1848. 

CABB  OF  POISONINO  BT  TBB  BBBDB  OPTKB 
BXLIAMTHU8  OB  SUN-PLOWBB. 

SiB, — I  send  you  the  following  ease  of 
poisoning  by  the  seeds  of   the    eonmon 


with  any  aimilar  neorded  jnahmiv    I  hope 
it  will  prove  interesting  to  yoor  readen. 
I  am,  sir. 
Tow  obedisnt  aervaat, 

NOBftfB  F.   ]>AVBT, 

Late  flvgeoD  to  Mmfaank  Mean, 


waa  called  to 
23, 


4  V.K.,  Oot.  e,  1848.- 
attend  EKxa  Hammond,  set. 
of  the  Romford  Unkm  Ho 
wkh  an  infant  a  few  months  old.  1  fomd 
her  sitting  on  her  bed,  with  an  amdoiiB 
eyes  suffused;  Ihoe  deepfy 
;  sldn  generally  of  a  aearlet  redness, 
and  Tcry  hot;  palse  110,  Ml,  soft,  and 
compressible;  breathing  rather  diflScult,  and 
hurried;  tongue  and  lauoes  very  red,  aad 
inclined  to  dryness;  voice  hoarse;  pupils 
natural;  mind  perfwtly  dear.  She  oooi* 
plained  of  a  aeveae  burning  aensation  in  th» 
fauces,  oesophagus,  and  epigastrium;  tin* 
gKng  of  the  skin ;  nausea  ;  headache ;  thirst  i 
stiffness  and  dryness  of  the  throat,  and  dtfi. 
culty  In  articulatiBg.  She  had  vomitsd 
freely  about  half  an  hour  before  ny  riait; 
the  ejected  matters  not  preserved.  The 
bowels  had  ac^ed  once  in  the  moniiBg. 

I  found  that  at  10  a.m.  (bong  then  in 
perfect  heakb)  she  had  eaten  a  quantity  of 
sun  flower  seeds :  while  eating  tbem,  she 
remarked  that  they  had  an  unusaally  hot 
taste,  and  immediately  afterwards  felt  a  aea- 
sation  of  glowing  in  tiw  throat  and  stomach. 
Shortly  after  this  she  became  very  nek  and 
ill,  and  her  symptoan  increased  ia  severity 
until  the  vomiting  occurred ;  she  then  felt 
rather  better,  and  continned  to  amend  up  to 
the  time  of  my  visit.  Sheoould  not  say  how 
many  seeds  she  had  eaten,  but  she  though 
more  than  100. 

As  she  had  vomited  freely,  1  gave  her  a 
brisk  aperient,  and  mudlaginous  drinks,  fol- 
lowed by  Bslines;  the  next  day  she  fdt 
pretty  well,  and  complained  only  of  a  slight 
headache  and  some  stiffneas  of  the  throat. 
The  child  oostinoed  well  throughout,  and 
the  secretion  of  milk  was  uninfluenced.  Al- 
though the  seeds  of  the  sun-flower  are  so 
commonly  eaten  with  impunity,  the  fore* 
going  oase  shews  that  serious  resulte  may 
oooasioiiaily  ensue,  and  it  is  probable  tiiat 
many  aieailar  instances  have  occurred,  but 
that,  from  the  generally-assumed  harmkas.^ 
ness  of  the  seeds,  they  have  not  been  recog- 
nised as  the  cause  of  the  symptoms.  Ham- 
mond had  repeatedly  eaten  thism  without  ill 
efibct,  and  on  this  oocasion  obaerved  a  de- 
dded  difference  in  taste  and  pungency; 
whence  we  must  condude,  that  although 
usually  absent,  or  in  very  smdl  quandty,  aa 
acrid  poison  may  be,  and  is  9ecaBionaUyy 
devdoped  in  the  seeds  of  the  sun  flower. 
Eomferd,  Oct.  80, 1848. 


IDNDON  COLLEaS  OF  PHT8ICXAN&— THE  PREVENTION  OF  CHOLBBA.     SIS 


i^ftiiait  Iitif  lU$fnrf. 


TH«  BOTAL  COLLSG*  OF  PBTSICIAN8  OF 
LONDOir  on  TRC  IIKASUKBS  TO  CT 
ADOFTBD  RBSFBCTING  THB  PBITKNTIOIT 
OF  ASIAITG  CBOIAKA. 

Tbk  Royal  College  of  Pbyricians  of  London, 
feeling  that  on  the  reappearance  of  Epidemic 
Cholera  in  England,  the  public  may  na- 
tarally  look  to  them  for  advice  and  guidance, 
have  deemed  it  proper  to  appoint  a  Cholera 
Committee,  composed  of  jiihysicians  who 
hold  important  offices  in  the  metropolitan 
hospitals,  or  who  had  extensive  experience 
of  ^e  disease  at  its  last  visitation,  to  con- 
sider what  meaaorea  it  is  expedient  to  adopt 
with  a  view  of  preventing  the  spread  of  the 
disease,  and  of  otherwise  mitigating  its 
evils. 

The  Committee  thus  formed,  have,  in 
compliance  with  the  wish  of  the  College, 
drawn  up  the  following  remarks  and  instruc- 
tions, for  the  information  of  the  public  :— 

Ist.  Cholera  appears  to  have  been  very 
rarely  communicated  by  personal  inter- 
course ;  and  all  attempts  to  stay  its  progress 
by  cordons  or  quarantine  have  failed.  From 
these  circumstances,  the  Committee,  with. 
out  expressing  any  positive  opinion  with 
respect  to  its  contagioas  or  non-contagious 
nature,  agree  in  drawing  this  practical  con- 
closion:  that  in  a  district  where  Cholera 
prevails,  no  appreciable  increase  of  danger 
is  incurred  by  ministering  to  persons  af- 
fected with  it,  and  no  safety  afforded  to  the 
community  by  the  isolation  of  the  sick. 

2d.  The  disease  has  almost  invariably 
been  most  destractive  in  the  dampest  and 
filthiest  parts  of  the  towns  it  has  visited. 
The  Committee  would  therefore  urge  on  the 
public  authorities  the  propriety  of  taking 
immediate  steps  to  improve  the  state  of 
sewers  and  drains ;  to  cover  those  which  are 
open  ;  and  to  remove  all  collections  of  de- 
caying vegetable  and  animal  matter  from 
the  vicinity  of  dwellings.  They  would  also 
impress  on  individuals,  espeoially  oC  the 
poorer  classes,  the  great  importance  of  well 
airing  their  rooms,  and  of  cleanliness  in  both 
their  dwellings  and  persons. 

3d.  A  state  of  debility  or  exhaustion, 
however  produced,  increases  the  liability  to 
Cholera.  The  Committee  therefore  recom- 
mend all  persons  daring  its  prevalence  to 
live  in  the  manner  they  have  hitherto  found 
most  conducive  to  their  health ;  avoiding 
intemperance  of  all  kinds,  and  especially  the 
Intemperate  use  of  ardent  spirits  and  other 
intoxicating  liquors.  A  sufficiency  of  nou- 
rishing food ;  warm  clothing,  and  apeedy 
change  of  damp  garments;  regular  and 
sufficient  sleep ;  and  avoidance  of  excessive 


fatigue,  of  long  fasting,  and  of  exposure  t* 
wet  and  cold,  more  particularly  at  night,  ar* 
important  mean^  of  promoting  or  maia** 
taining  good  health,  and  thereby  afford  pro* 
tection  against  the  Cholera. 

The  Committee  do  not  recommend  that 
the  public  should  abstain  from  the  moderate 
use  of  well-cooked  green  vegetables,  and  of 
ripe  or  preserved  fruits.  A  certain  propor- 
tion of  these  articles  of  diet  is,  with  moat 
persons,  necessary  for  the  maintenance  of 
health ;  and  there  is  reason  to  fear  that^  if 
they  be  generally  abstained  from,  now  that 
the  potato  crop  has  in  great  measure  failed, 
many  persons,  especially  amongst  the  poor 
in  large  towns,  will  fall  into  that  ill  condi* 
tion  which  in  its  highest  degree  is  known  as 
scurvy,  and  that  they  will  in  consequenoe 
be  the  readier  victims  of  Cholera.  Tha 
Committee  likewise  think  it  not  advisable 
to  prohibit  the  use  of  pork  or  bacon,  or  of 
salted,  dried,  or  smoked  meat  or  fish,  whidi 
have  not  been  proved  to  exert  any  direct 
influence  in  causing  this  disease.  Nothing 
promotes  the  spread  of  epidemic  diseases  so 
much  as  want  of  nourishment ;  and  the  poor 
will  necessarily  suffer  this  want,  if  they  are 
led  to  abstain  from  those  articles  of  food  oa  - 
whichf  from  their  comparative  cheapnesSi 
they  mainly  depend  for  subsistence. 

On  the  whole,  the  Committee  advise  per- 
sons  living  in  districts  in  which  Cholera 
prevails  to  adhere  to  that  plan  of  diet  which, 
they  have  generally  found  to  agree  with 
them  ;  avoiding  merely  such  articles  of  food 
as  experience  may  have  taught  them  to  be 
likely  to  disorder  the  stomach  and  bowels. 

4th.  The  Committee  are  unable  to  re- 
commend an  uniform  plan  of  treatment  to 
be  adopted  by  the  public  in  all  cases  of 
looseness  of  the  bowels  supposed  to  be  pre- 
monitory of  Cholera.  It  is  doubtless  very  im- 
portant that  such  ailments  should  be  promptlsr 
attended  to ;  but  since  they  may  arise  from 
various  causes,  of  which  a  medical  man  can 
alone  judge,  the  Committee  deem  it  safer 
that  persons  affected  with  them  should 
apply  at  once  for  medical  assistance,  than 
that  they  should  indiaoriminately  use,  of 
their  own  accord,  or  on  the  suggestion  of 
unprofessional  persons,  pwwerfui  medidiiee, 
in  large  and  frequently-repeated  doses. 
Should  the  looseness  of  the  bowels  be  at- 
tended with  feelings  of  grrat  exhaustion  ancl 
chilliness,  the  person  should,  of  course,  be 
placed  in  a  warm  bed,  and  the  usual  means 
of  restoring  warmth  to  the  body  be  assi- 
dnously  employed,  until  professional  advfee 
can  be  obtained. 

5th.  In  order  that  the  poor  may  have 
the  means  of  obtaining  sneh  assislanee 
promptly,  the  Committee  recommend  that 
the  proper  authorities  should  at  once  esta- 
t)liah  Dispensaries  in  those  parts  of  the 
town  which  are  remote  from  the  ffTi«ting 
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medical  iDstitutioDS ;  and  that  they  ibould 
dao  take  steps  to  provide  distinct  Cholera 
Hospitals,  which  it  will  require  some  time 
to  organise,  and  which  tkey  believe  will 
be  foand  to  be  absolutely  necessary,  should 
the  epidemic  prevail  in  this  metropolis  with 
a  seventy  at  all  approaching  that  which  it 
manifested  on  its  first  appearance  in  Eng- 
land. The  Committee  wish  it  to  be  clearly 
imderstood  that  they  do  not  recommend  the 
establishment  of  such  Cholera  Hospitals,  on 
the  ground  of  effecting  the  separation  of  the 
rick  from  the  healthy,  and  of  thus  prevent- 
ing the  spread  of  the  disease ;  but  solely  in 
Older  that,  should  the  epidemic  prove 
severe,  proper  attendance  and  prompt  treat- 
ment may  be  ensured  for  the  sufferers  from 
Cholera  among  the  poorest  and  most  destt- 
tate  class.  The  existing  hospitals,  even  if 
the  authorities  should  consent  to  the  admis- 
lion  of  persons  ill  of  Cholera,  could  not 
furnish  the  requisite  accommodation,  unless 
they  were  shut  against  persons  labouring 
wider  other  severe  diseases  :  a  measure 
which,  at  the  approach  of  winter  especially, 
would  add  much  to  the  distress  of  the  poor. 

6th.  In  conclusion,  the  Committee  would 
urge  on  the  rich,  who  have  comparatively 
litUe  to  fear  for  themselves,  the  great  duty 
of  generously  and  actively  ministering  to  the 
relief  of  the  poo^i  while  the  epidemic  pre- 
▼ails;  bearing  in  mind  that  fuel,  warm 
dothing,  and  sufficient  nourishment,  are 
powerful  safeguards  against  the  disease. 

They  deem  it  most  desirable  that  the 
parish  authorities  should  at  once  improve 
the  diet,  and  increase  the  comforts,  of  the 
poor  under  their  charge;  and  that  the 
wealthy  should  form  Societies  for  the  supply 
of  food,  clothing,  and  fuel,  to  those  who, 
though  not  paupers,  still  need  charitable 
assistance  in  the  present  emergency. 

Such  measures,  which  it  is  the  duty  of 
those  possessed  of  power  and  wealth  to 
adopt,  would,  the  Committee  believe,  if 
liberally  carried  out,  deprive  the  Cholera  of 
half  its  victims. 

JoNH  Atrton  Paris, 

President. 
Francis  Hawkins, 

Registrar. 


College  of  Fhysidans, 
Oct.  28, 1848. 


avooaanoNt  on  tbb  trbatm bnt  of  cho- 

XBRA  PATIBNTS,  ADDRBSSKD  TO  THB 
PAROCHIAI.  BOARDS  JOINTLY  BT  A  COM- 
mTTBB  OF  THB  ROTAL  00LLB6B  OF 
FHTSICIAN8  AND  THB  ROTAL  COLLBOB 
OF  SUROBONB  OF  BDINBUROH,  AND  DR. 
aUTBBRLAND,  TBB  OOMMISBIONBR  OF 
TBB  OBNBRAL  BOARD  OF  BBALTB. 

I.  At  the  district  dispensaries  there  should 
be  kept,  not  only  the  medicines,  botthe  other 
materials  requisite  for  the  treatment  of  the 


disease,  in  the  houses  of  the  poor,- 
straw -mattresses,  blankets,  vessels  for  heating 
sand  or  salt,  spirits  of  turpentine,  and  cloths 
for  applying  it,  mustard  for  cataplasms, 
coals  and  wood  for  firing ;  but  these  are  to 
be  given  out  only  on  the  orders  of  medical 
men  who  have  seen  the  patients.  There 
should  also  be  the  necessary  messengers, 
materials  for  fumigation,  and  the  means  of 
conveyance  to  hospital. 

II.  On  an  application  to  one  of  these  dis- 
pensaries from  a  patient  reported  to  have 
diarrhoea,  the  attendant  will  proceed  thus : — 

1.  He  will  issue  directly  twelve  of  the 
pills  containing  opium,  hereinafter  specified, 
with  directions  to  give  two  immediately,  and 
repeat  them  every  three  hours  while  the 
diarrhoea  lasts ;  but  if  there  be  along  with 
it  vomiting  or  cramps,  every  hour  while 
these  symptoms  last,  until  the  medical  man 
arrives. — 2.  He  will  give  directioDS  for  ap- 
plying  external  warmth  by  all  avaiUble 
means — blankets,  hot  bricks,  hot  sand  or 
salt,  turpentine,  or  mustard  poultices,  on  the 
abdomen  and  extremities,  bottles  of  hot 
water  laid  alongside  the  patient,  frictions 
with  hot  flannels,  and  as  warm  covering  as 
possible. — 3.  He  will  direct  that  the  patient 
drink  nothing  for  a  quarter  of  an  hour  after 
each  dose  of  the  pills,  but  that  at  that  in* 
terval  after  each  dose,  he  take  a  table-spoon- 
ful of  spirits  with  hot  water,  or  two  table- 
spoonfuls  of  spiced  wine ;  and  if  his  skin  is 
felt  to  be  cold  and  damp,  repeat  this  every 
half-hour. 

MB.— In  the  case  of  chUdren  who  are 
from  10  to  14  years  of  sge,  he  will  be  care- 
ful to  direct  half  the  quantities  both  of 
opiates  and  spirits,  and  in  younger  children 
proportionally  smaller  do8es.~4.  He  will 
give  the  address  of  the  medical  man  attached 
to  the  district  where  the  patient  is, 
and  direct  that  he  be  immediately  in- 
formed of  the  case,  and,  if  necessary,  send  a 
messenger  to  inform  him. 

The  following  pills  may  be  kept  constantly 
at  each  station,  and  the  medical  officers  may 
leave  general  directions  aa  to  the  selection  of 
one  or  other  of  these  in  the  first  issues  to 
the  patients : — 

p,  Acet,  Flumbi,  Jss. ;  Opii,  gr.  xij.  5 
ConsenK,  Ros.,  q.  s.  Ft.  pilulse  xvi.  Sign. 
Lead  and  Opium  Pills. 

p,  Tannini,  5ss. ;  Opii,  gr.  xg. ;  Polr. 
Capsici,  gr.  zvj. ;  Conserv.  Ros.,  q.  s.  Ft. 
pilulse  xvi.  Sign.  Astringent  Pills  with 
Opium. 

^  Calomelanos,3ss.;  Opii.gr.  zij. ;  PqIt. 
Capsici,  gr.  xvj. ;  Conserv.  Ros.,  q.  s.  Ft. 
pilulse  xvi.  Sign.  Calomel  and  Opium 
Pills. 

The  doses  of  all  these  should  be  as  above 
directed.  Along  with  these,  in  the  early 
stsge  of  the  disease,  and  when  the  skin  ia 
cold  and  damp,  such  a  stimulatmg  mixture 
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«s  the  following,  besides  the  wine  and  spirits, 
may  be  used  : — 

1^  Athens  Snlpb. ;  Spirit.  Ammonise 
Aromat.  ana  ^ss. ;  Tinctans  Cinnamon. 
Comp.  ^.  (Aftfc#.)  Sign.  Two  tea- 
spoonfuls  to  be  taken  every  half-hour  or 
hour. 

III.  Hie  medical  officers  should  bo  re- 
minded  of  the  paramount  importance  in  this 
disease  of  early  and  assiduous  treatment  and 
careful  watching  of  the  patients,  by  them- 
selves or  trustworthy  assbtants,  tit  the  early 
9tage ;  the  objects  being,  if  possible,  to  pre- 
Tent  the  paiient  falling  into  the  state  ot  col- 
lapse, or  if  he  should,  to  bring  on  reaction  as 
speedily  as  possible. 

Concurrent  testimony  is  in  favour  of 
opium,  as  the  most  powerful  remedy,  pro- 
vided it  be  given  in  full  and  repeated  doses 
within  the  first  12  hoars — at  farthest  within 
the  first  24  hours  from  the  attack  ^if  possi- 
ble before  there  is  collapse,  certainly  before 
there  is  the  tendency  to  stupor,  which  is  to 
be  expected  after  the  collapse. 

When  reaction  has  taken  place,  and  the 
tendency  to  stupor  shewn  itself,  the  farther 
use  of  the  opium  and  astringents  requires 
much  caution,  and  the  case  must  be  treated 
as  one  of  febrile  disease,  particular  attention 
being  paid  to  the  quantity  and  quality  of 
urine  passed. 

IV.  When  removal  of  the  patient  to  hos- 
pital is  thought  necessary,  it  should  be 
effected  in  the  recumbent  posture ;  and  the 
litter  employed  should  be  so  constructed  and 
managed,  as  to  secure,  as  far  as  possible, 
protection  and  warmth  during  the  removal. 
Litters  of  this  kind  are  kept* at  the  cholera 
hospital.  Surgeon  Square,  and  at  the  Royal 
Infirmary. 

V.  When  the  first  patient  affected  in  a 
house  (particularly  if  crowded,  dirty,  and 
Inhabited  by  destitute  people)  has  been  re- 
moved or  has  died,  or  in  the  case  where  some 
of  the  members  of  the  family  are  of  no  use 
for  the  assistance  of  the  patient,  the  medical 
officer  will  consider  the  advantage  of  re- 
moving the  remaining  or  leas  useful  members 
of  the  family — and  when  the  locality  is  damp 
or  ill-aired,  or  the  cases  have  occurred  in 
rapid  succes^on,  some  of  the  neighbours— 
without  delay  into  one  of  the  houses  of 
refuge  prepared  for  their  reception ;  expe- 
rience having  shewn  that  when  this  measure 
has  been  promptly  adopted,  successions  of 
fatal  cases  in  the  same  family,  such  as  have 
already  occurred  in  at  least  eight  of  the 
places  where  the  disease  has'  recently  ap- 
peared in  Edinburgh,  have  very  generally 
been  averted.  If  this  measure  is  assented 
to  by  the  fiunily,  he  will  give  immediate 
notice  to  the  officers  of  police  in  his  return 
of  the  case,  that  the  house  may  be  taken 
charge  of  by  the  police,  and  thoroughly 
oleaoMd.    Some  objection  to  this  meaiore 


on  the  part  of  the  affected  families  may  al- 
ways be  expected  at  first,  but  a  little  ex- 
planation, and  a  little  experience  of  its  effects, 
will  very  generally  surmount  the  difficulty. 

TBB  DUBLIN  BOARD  OF  HBALTH  OW  THB 
BBMUNRBATION  Or  MEDICAL  MEN  VOS 
ATTBNOANCB  ON  FEVER  CASES. 

The  Board  of  Health  have  had  under  consi- 
deration those  provisions  of  the  amended 
Fever  Act,  12th  Vict.,  c.  131,  which  have 
reference  to  the  Salaries  of  the  Medical 
Officers  at  the  Temporary  Fever  Hospitals, 
and  are  of  opinion  that  five  shillings  a  day, 
hitherto  allowed  to  medical  practitiouers  for 
attendance  on  Temporary  Fever  Hospitals  or 
Dispensaries  within  their  own  districts,  is 
only  a  reasonable  remuneration  for  the  labour 
and  risk  incurred  in  such  attendance,  and 
that  it  should  not  be  departed  from. 

This  amount  of  remuneration  is  recom- 
mended by  precedent,  as  it  appears  from 
Official  Returns  laid  before  the  Board,  that 
such  was  the  remuneration  generally  allowed 
to  medical  officers  appointed  to  similar 
duties  during  the  prevalence  of  former 
epidemics  of  fever,  viz.,  in  the  years  1816, 
'17,  and '18,  and  1826,  &c.;  and  it  haa 
received  the  approbation  of  the  Lords  of  the 
Treasury,  having  been  paid  with  their  sanc- 
tion from  the  commencement  of  the  present 
epidemic  fever  in  1846,  up  to  the  paasing  of 
the  amended  Fever  Act,  12th  Vict.,  c.  131, 
on  the  5th  September  last. 

Representations  have  been  laid  before  the 
Board  of  the  expediency  of  constructing  a 
scale  which  might  apportion  the  rate  of  re- 
muneration to  the  relative  sizes  of  the  Tem- 
porary Fever  Hospitals,  and  the  correspond- 
ing amount  of  duty  to  be  performed.  The 
Board,  after  full  consideration,  are  con- 
vinced that  it  would  be  hardly  practicablo 
to  establish  any  such  scale.  Ae  numbers 
under  treatment  in  each  hospital  must 
necessarily  vary  from  week  to  week,  and  if 
the  numbers  in  hospital  were  permitted  to 
be  the  criterion  of  the  amount  of  salary,  the 
medical  officer  would  be  constantly  exposed 
to  the  imputation  of  retaining  a  greater 
number  of  patients  than  necessary,  in  order 
to  entitle  him  to  a  certain  amount  of  salary. 
Another  mode  of  lessening  the  expenditure 
for  medical  attendance  hss  been  proposed 
for  the  consideration  of  the  Board,  viz..  that 
the  attendance  of  the  Temporary  Fever 
Hospital  should  be  given  to  the  medical 
officer  already  holding  the  Workhouse 
Hospital,  or  some  other  appointment  or 
appointmenta  under  the  Board  of  Guardianay 
and  that  thus  by  giving  such  offioer  two  or 
more  medical  appointments,  the  united 
salaries  would  amount  to  a  reasonable  sum* 
although  the  rate  allowed  for  any  one  might 
be  very  small. 

The  Board  of  Health  consider  that  wh 
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an  uTangement  would  be  unjust  to  the 
ttedieal  officer,  and  mjnrknia  to  Cbe  aick. 

If  attendance  on  a  Temporary  Fever 
Hospital  be  in  itself  worth  a  certain  rate  of 
reoaaeratkm,  that  amonnt  fd  remnneration 
should  be  given  for  that  particular  duty, 
without  reference  to  any  other  appointment 
which  the  officer  may  hold — each  duty 
should  be  estimated  for,  and  paid  for  in 
respect  only  to  itself.  The  practice  of  im- 
posing several  appointments  on  the  same 
medical  officer  on  the  ground  of  economy, 
IS,  however,  open  to  another  and  more 
serious  objection: — ^it  will  be  injurious  to 
the  sick  poor.  Every  practitioner  requires 
a  oonsiderable  portion  of  each  day  for  pri- 
Tate  practice,  which  is  generally  the  main 
source  of  bis  income ;  and  if  a  greater  amount 
of  hospital  duty  be  imposed  on  a  medical 
effioer  than  he  can  perform  within  from  one  to 
three  hours  at  the  very  farthest,  the  sick  poor 
must  be  neglected ; — ^no  extent  of  supervi- 
sion, no  inspection,  how  often  soever  re- 
peated, can  prevent  neglect  in  such  cases. 
It  appears,  by  a  return  before  the  Board, 
that  the  average  number  of  patients  in  esch 
'Workhouse  Hospital  in  Ireland,  in  the  last 
week,  has  been  105.  If  such  cases  were 
fike  the  ordinary  cases  in  a  Fever  Hospital, 
Mmilar  in  kind  or  type,  the  time  required 
for  mera  attendance  would  not  be  so  great ; 
but  when  it  is  recollected  that  there  is  not 
only  this  Urge  average  number,  but  that  it 
Includes  every  vsriety  of  medical  and  sar- 
gical  diseases,  requiring,  occasionally,  ope- 
rations and  dressings,  it  is  evident  that  great 
care  should  be  taken  not  to  curtail,  on  the 
ground  of  economy,  the  time  required  for 
tiie  due  performance  of  such  laborions 
duties.  In  no  instance  in  Dublin  is  the 
duty  of  attending  100  patients,  in  a  general 
hospital,  imposed  upon  one  officer. 

In  England  the  practice  has  grown  up 
of  medicsl  officen  undertaking  a  greater 
amount  of  medical  attendence  than  they 
oould  themselves  adequately  discharge,  and 
of  committing  the  care  of  the  sick  poor  to 
wsistants  engaged  for  that  purpose.  The 
Board  most  strongly  disapprove  of  such  a 
system ;  for  it  is  evident  that  there  can  be 
&o  sufficient  security  for  the  professional 
knowledge  or  conduct  of  assistants  so  em- 
ployed. Adequate  skill  and  attention  can 
only  be  afforded  and  secured  to  the  poor  by 
sot  impofiing  upon  any  medical  officer  any 
greater  extent  if  public  duty  than  he  can 
honestly  and  fairly  diseharye  without 
trencfiing  on  his  private  practice,  and  by 
requiring  that  he  shall  personally  MB\  the 
^ties  of  any  medical  appointment  he  may 
undertake.  Tnis  course  is  not  more  clearly 
pointed  out  by  justice  and  humanity,  than 
it  is  recommended  by  true  economy;  for 
neglect  or  bad  management  of  the  -poor 
auffering  under  sickness  or  accident,    will 


render  them  or  th«r  fiunilies  a  kngthcnod 
charge  on  the  rates. — ^By  order  of  the 
Board, 

W.  H.  HOFFBft, 


Central  Board  of  Health,  Doblio, 
lltb  October,  1M8. 

REPORT  OF  THR  PBTSICIAMB  AND  BUm- 
GRONB  or  SOUTBAlfPTOir  OV  THR  BEST 
MRANS  OF  FRRSERTIWa  BRALTH  OK 
TBR  KRAFPRARANCB  OF  CBOLRRA  IK 
RN6LAND. 

1.  Temperate  habits, — ^Intemperanoe  or 
any  excess,  late  houra,  and  every  habit 
which  weakens  the  body,  should  be  alto- 
gether avoided.  Those  who  indulge  in  in- 
toxication and  debauchery  are  most  Itahfe 
to  be  attacked. 

2.  Diet. — ^Wholesome  and  nutriboos  food 
in  moderation  prevents  disease ;  and  those 
who  are  poor  should  rather  spend  their 
money  in  good  food  than  in  beer  and  aplrits. 
Those  who  are  weak,  or  are  liable  to  bowel 
complaints,  should  abstain  from  fruit  and 
vegetables.  AH  should  avoid  sour  beer, 
acid  drinks,  unripe  fruit,  and  fish  not  per- 
fectly fresh,  especially  shell-fish. 

3.  Cleanlinete. — I%e  skin  should  be  firv- 
quently  wsshed,  and  the  greatest  attention 
paid  to  personal  cleanliness. 

4.  Chthiny. — The  clotiiing  should  be 
such  as  to  keep  the  body  comfortably  warm. 
Flannel  should  be  worn  next  the  skin,  parti- 
cularly around  the  bowels  and  loins.  No 
one  should  rest  in  wet  clothes  or  with  wet 
feet. 

5.  Ventilation. — The  wmdows  and  doora 
of  rooms  should  be  frequently  opened,  espe- 
cially if  many  penons  are  working  together 
at  sedentary  occupations  in  the  same  ^>art- 
ment  Bedroom  windows  and  doors  should 
be  freely  opened  during  the  day,  and  all 
fire-boards  or  obstructions  in  t^  chimneys 
removed  at  night  as  well  as  by  day.  Bed- 
rooms without  chimneys  should  have  a  ven- 
tilator in  the  window,  or  the  door  should 
not  be  shut  at  night,  otherwise  they  are  very 
unwholesome.  The  beds  should  be  stripped 
eariy,  and  not  made  for  several  houra. 

6.  Drainage. — The  house  drains  should 
be  well  washed  down  every  evening,  as  ex- 
perience has  shown  that  this  is  necessary 
even  where  the  drains  are  well  trapped.  If 
any  bad  smell  is  complained  of  m.  the  house, 
its  cause  should  be  discovered  and  removed. 
In  such  cases,  the  traps  of  the  drains  should 
be  examined.  No  filth  whatever  should  be 
allowed  to  accumulate  near  the  houae.  All 
rooms  requiring  it  should  be  fresh  while- 
washed. 

7.  Improper  medicines.  —  Epsom  salts 
and  strong  purgatives  should  be  avoided. 

8.  Looseness  of  the  bowels. — Pfersons  et- 
tacked  with  looseness  of  the  bowels,  bow- 
ever  slight,  sliould  immediately  epply  for 


ALLEGED  UTILITY  OF  CAMPHOR  IN  THE  TREATMENT  OF  CHOLERA.      819 


medical  advice;  for  looseness  is  the  first 
stage  of  cholera,  and,  if  neglected  for  a  few 
hoursv  may  pass  into  fatal  cliolera.  By  at- 
tending to  this  precaation,  the  disease  was 
checked  in  many  places  in  1832,  and  in  the 
present  epidemic  in  Europe  it  has  heen 
fonnd  "  ikat  the  greateat  attmiion  mu8i  be 
paid  to  the  /ooffenest  wkick  precedes  cho- 
lera," 

9.  Protection  against  cholera, — In  oon- 
dosion,  the  public  are  leminded  that  those 
who  are  temperate  in  all  things,  chserfal 
and  free  from  alarm,  by  confidently  trusting 
the  kind  providence  of  God,  active  and 
legular  in  their  habits,  early  in  their  hours, 
and  clean  in  their  persons  and  houses,  are 
the  least  liable  to  be  attacked  with  cholera. 

BEJJECTIOM  OF  THB  RECOMMENDATIONS  OF 
THE  NON-MRDICAL  BOABD  OF  HEALTH 
BY  THB  PRACTITIONERS  OF  WORCESTER. 

At  a  Meeting  of  the  medical  practitioners 
of  Worcester,  held  October  19th,  1848,  at 
which  twenty-one  members  of  the  profession 
were  present.  Dr.  Hastings  in  the  chair,  it 
was  moved  and  seconded  :— 

That  it  aj»pears  to  this  meeting,  that  on 
the  late  occasion  of  the  prevalence  of  cho- 
lera  in  Worcester,  it  was  found  very  bene- 
ficial to  have  a  separate  establishment  in  a 
healthy  locality,  for  the  treatment  of  cholera 
patients,  and  slso  an  establishment  for  re- 
ceiving the  inmates  of  houses  in  which  the 
disease  had  occurred,  and  who  had  not  been 
Effected.  This  meeting  eamiot  therefore 
€M>ncar  in  the  recommendation  of  the  Board 
of  Health,  that  cholera  patienU  shonld  be 
received  into  the  General  Infirmary  or  at 
the  Dispensary. — ^The  resolution  was  carried 
with  two  dissentients. — Frov.  Journal. 

ALLEGED   VTILITT  OF  CAMPHOR  IN  THB 
TREATMENT  OF  CHOLBRA. 

Letter  to  the  Right  Hon.  Lord  John 
JRuuell. 

Mr  Lord, — Some  time  since  I  had  the 
honour  of  directing  your  attention,  and 
that  of  Mr.  Chad  wick,  to  my  Theory  of 
Cholera,  pablished  in  the  *'  London  Medi- 
cal  Journal,"  1832.  I  there  showed,  that 
during  all  my  experiments  as  a  member  of 
the  Central  Board  of  Health,  the  origin, 
progress,  and  successful  treatment  of  cholera 
depended  on  circumstances,  the  exciting 
cause  of  which  consists  in  '*  a  broken  balance 
qf  animal  electricity,  occasioned  by  a  want 
ot  equilibrium  between  that  of  the  atmo- 
sphere and  the  magnetism  of  the  earth.'' 

When  the  natural  galvanic  energy  of  man 
it  depressed,  or  disturbed  to  a  certain  de- 
gree, obemical  changes  commence;  vital 
action  is  prostrated,  and  animal  heat  de- 
pressed; the  nerves  are  disturbed,  the 
bowels  dennged,  and  the  secretions  sup- 
pnMedor^tioted. 


Referring  to  the  '*  Lancet,"  of  September 
and  October  instant,  for  details,  I  beg  to 
assure  your  Lordship,  I  have  found  that 
camphor,  when  in  the  fluid  state,  has  the 
power,  in  large  doses,  of  creating  and  main- 
taining a  more  natural  equilibrium  of  animal 
heat  and  electricity,  and  for  a  longer  time, 
than  any  other  internal  remedy.  Camphor 
in  the  solid  form,  or  in  mechanical  mitture, 
is  too  slow  of  digestion  when  the  stomach 
has  little  power,  as  in  cholera ;  but  in  the 
fluid  elate  it  aett  at  once,  arousing  electric 
energy,  neutralising  negative  galvanism, 
maintaining  the  circulation,  preventing 
cramps  and  collapse,  promoting  perspira^ 
Hon,  and  procuring  sleep. 

I  have  now  the  pleasure  to  inform  your 
Lordship,  that  the  Fluid  Camphor,  which  I 
lately  submitted  to  the  profession,  through 
Mr.  William  Bailey,  of  Wolverhampton,  is 
by  hr  the  best  and  most  speedy  agent  for 
restoring  the  electric  eqailibrinm  proper  to 
the  human  body.  I  therefore  request  yomr 
Lordship,  at  this  ahrmtng  time,  to  appoint 
a  medical  commission  to  investigate  and  re- 
port upon  this  important  subject. 
I  remain,  my  Lord, 

Your  most  obedient  servant, 

Jambs  Murray,  M.D., 

T.C.D.  and  Edinbaigh ;  Inspector 

of  Anatomy. 

Merrion  Square,  Dublin, 
17th  October,  1848. 

DEATHS  tN  LONDON  DURING  THE  aUARTERS 
ENDING  SEPTEMBER,  1847-8. 


Causes  of  Death.               Quarters  ending  SepL 

1847. 

1848. 

All  Causes  . 

13187 

13503 

Specified  Causes  . 

13158 

13450 

Violence,  Privation,  Cold 
and  Intemperance . 

■j  - 

471 

Small  Pox 

320 

435 

iMieasies  .        •        • 

521 

154 

316 

1560 

Hooping  Cough 

238 

340 

Croup     .         .         •        , 

62 

63 

Thrush    . 

82 

77 

Diarrhoea 

1196 

104B 

Dysentery 

143 

171 

Cholera  . 

98 

153 

Typhus    . 

895 

882 

Phthisis  or  Consumption 

1581 

1534 

Hydrocephalus 

415 

351 

Apoplexy 

276 

282 

Convulsions     . 

521 

466 

Pericarditis 

20 

30 

Aneurism 

18 

19 

Disease  of  Heart 

331 

328 

Bronchitis         •         ,        < 

330 

357 

Pleurisy 

35 

22 

Pnenmonia       .        «        < 

409 

368 

Asthma 

96 

64 

Teething 

163 

117 

Childbirth 

91 

bf 
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THE  CBOLBKA  AT  WOOLWICH. 

Woolwich,  Nov,  6. — The  number  of  caws 
amongst  the  convicts  up  to  yesterdaj  at  12 
o'clock  were— 51  admitted,  17  deaths,  18 
dischnrged  as  recovered,  and  8  convalescent. 
There  has  been  no  change  of  any  kind  in  the 
report  np  to  12  o'clock  to-day.  When  the 
number  of  deaths,  recoveries,  and  conva- 
lescent, does  not  amount  to  the  number  ad- 
mitted, the  others,  of  which  there  is  a  differ- 
ence of  8  to-day,  are  labouring  under  the 
disease,  and  appear  only  amongst  the  ad- 
mitted. 

THB   CBOLSRA  AT   HULL. 

For  11  days  not  one  case  of  cholera  had 
occurred  in  Hull.  On  Sunday,  the  29th 
October,  however,  there  were  two  btal  cases. 
One  was  that  of  a  young  sailor,  named  Henry 
Mallinson,  who  died  on  board  a  keel  in  the 
dock,  and  the  other  that  of  an  elderly  woman, 
named  Mary  Stnbbs,  residing  in  Sewer- 
land.  The  medical  attendants  declare  both 
these  to  have  been  undoubted  cases  of  cho- 
lera. 

SANITART     RBOULATrOKR      RESPECTING 
EMIGRANT  SHIPS. 

The  following  important  orders  regarding 
emigrant  ships  have  just  been  issued,  in 
pursuance  of  the  13th  section  of  the  act  11th 
Victoria,  chap.  6,  and  the  provisions  of  the 
Passengers*  Act : — 

No  vessel  proceeding  to  North  America  is 
to  carry  more  than  one  passenger  to  every 
two  tons  of  the  registered  tonnage  of  the 
ship ;  nor,  whatever  be  the  tonnage,  more 
than  one  passenger  to  every  12  clear  super- 
ficial feet  of  deck  on  which  the  passengers 
live,  and  one  passenger  for  every  30  super- 
ficial feet  on  the  orlop  deck.    The  master 
is  liable  to  a  penalty  not  eiceeding  £h  for 
every  person  in  excess.    The  lower  deck  of 
the  ship  must  not  be  less  than  one  and  a 
half  inches  in  thickness,  and  properly  se- 
cured to  the  hold  beams ;  the  height  between 
decks  is  to  be  six  feet  at  least ;  there  must 
not  be  more  than  two  tiers  of  berths,  and 
the  bottom  of  the  lower  tier  must  be  six 
inches  above  the  deck.    The  berths  are  not 
to  be  less  than  six  feet  in  length  and  18* 
inches  in  width  for  each  passenger.    All 
ships  carrying  100  or  more  passengers  are 
to  carry  a  duly  qualified  surgeon  ;  a  proper 
supply  of  medicines  is  to  £b  provided  for 
the  voyage,  and  no  ship  is  to  pfoceed  until 
the  medicine  chest  and  passengers  have  been 
inspected  by  a  medical  practitioner.     All 
passengers  who  may  be  discovered   to  be 
affected  with  any  infectious  disease,  either 
at  the  original  port  of  embarcation,  or  at 
any  port  in  the  united  kingdom  into  which 
the  vessel  may  subsequently  put,  may  be  re- 
Ijnded  with  those  members  of  their  famiUes, 
«  *ny,  who   may  be  dependent  on  them  or 
wiwilUng  to  be  separated  from  them.    Ships 


that  after  sailing  may  put  into  any  port  of 
the  united  kingdom,  must  have  their  prori- 
sions  and  water  replenished  before  they  can 
be  allowed  again  to  sail,  under  a  penalty  not 
exceeding  jf  100. 

LECTURES  OH   AKATOMT  IN  THE  UWITBm. 
8ITT  OF  CAMBRIDGE. 

Thb  Professor  of  Anatomy  has  given  ootioe 
that  he  will  commence  his  Course  of  Lec- 
tures on  the  Anatomy  and  Phjrsiology  of  the 
Human  Body,  on  Tuesday,  November  14, 
at  1  o'clock,  in  the  Anatomical  SchooL 
The  Inspectors  of  the  Anatomical  Museum 
for  the  present  year  have  reported  to  tlie 
Senate,  that  they  have  examined  tlie  mu- 
seum, and  have  found  the  collection  in  good 
order,  and  the  specimens  in  an  excellent 
state  of  preservation.  About  50  specimena 
have  been  added  to  the  collection  since  the 
last  report. 

UNIVERSITY  OP  LONDON. 

B.lf.    tECOND   EXAUIHATION. 

PA88  EXAMINATIOH. — 1848. 

Monday,  Nov.  6.— Morning,  10  to  1. 

PAjffto/o^jr. 

Examiner,  Dr.  Carpenter. 

1.  What  are  the  sources  of  the  demand 
for  aliment  in  the  human  body ;  and  what 
are  the  principal  conditions  by  which  that 
demand  is  regulated  ? 

2.  Enumerate  the  principal  daases  of  aU" 
mentaty  materiala ;  state  the  pnrpoees  to 
which  they  are  severally  subservient  in  the 
economy ;  mention  the  chief  proximate  com* 
ponents  of  bread,  meat,  potatoes,  milk,  rics, 
and  arrow-root ;  and  state  the  quantity  of 
food  ordinarily  requisite  to  raalotain  the 
human  system  in  vigorous  action. 

3.  Describe  the  general  plan  of  the  ctr- 
eulatian  of  the  blood  in  articulated  and 
molluscous  animals ;  and  state  the  distinctive 
peculiarities  of  the  circulating  apparatus  in 
fishes,  reptiles,  birds,  and  mammala. 

4.  Describe  the  structure  of  the  /reer  in 
insects  and  Crustacea,  and  point  out  the  re- 
lation between  the  development  of  that  organ 
and  the  energy  of  the  respiratory  process; 
describe  the  composition  of  bile,  and  stste 
what  is  known  of  its  sources,  its  uses  in  the 
economy,  and  the  effecta  of  its  aocumalatioH 
in  the  blood. 

5.  Explain  the  dependence  of  the  retpira* 
tary  movemen^t  upon  the  nervous  system.; 
describe  the  position  of  the  respirafeocy 
ganglia  in  articnlata,  moUusca,  and  verte- 
brata ;  give  the  rationale  of  the  ordinary  and 
extraordinary  movements  of  respiration  In 
man;  and  mention  what  nerves  are  oob- 
cemed  in  each. 

6.  Describe  the  principal  stages  of  tbe 
development  qf  the  nervoue  eentree  in  t^ 
human  fcetiii  \  and  state  bow  hi  tbcte  oor- 
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respond  with  the  permanent  forms  of  those 
organs  in  the  lower  animahi. 

Afternoon,  8  to  «. 

Oinerat  Pathology  ^  Omeral  T^erspenftet, 
and  HyifikM. 

CSLSUS  DB  KB  MBDICA. 

JBdramtiMrt,  Dr.  Billing  and  Dr.  Twbsdib. 

1.  Mention  the  principal  predisposing 
eanses  of  disease,  giving  a  few  examples  in 
lUnstration. 

2.  Explain  the  theory  of  the  operation  of 
cathartics.  Mention,  I,  the  diseases  in 
which  thej  are  especially  indicated  ;  2.  the 
drcnmstanoes  by  which  their  selection  should 
be  regulated;  and  3.  those  which  render 
cantion  necessary,  or  altogether  forbid  their 
wnployment. 

3.  Sketch  shortly  the  diseases  to  which 
artisans  are  liable  who  are  exposed  to  the 
noxions  effects  of  metals  in  their  occupation, 
with  the  hygienic  rules  to  be  adopted  for 
their  prevention. 

4.  Translate  the  following  passage  into 
Biiglish : — 

Proximum  est,  ut  de  iis  dicam,  qui  partes 
aliquas  corporis  imbecillaa  habent.  Cui 
caput  infirmum  est,  is  si  ben^  ooncoxit, 
leniter  perfricare  id  man^  manibus  suis  de- 
bet; nunquiLm  id,  si  fieri  potest,  veste 
Telare;  ad  cutem  tonderi:  uUleque  lunam 
Titare,  maxim^que  ante  ipsum  lunn  solisqne 
concnrsum ;  sed  nusquam  post  dbum  pro« 
gredi.  Si  cui  captlli  sunt,  eos  quotidi^  pec- 
tere ;  multikm  ambulare,  sed,  si  lioet,  neque 
Bub  tecto,  neque  in  sole:  ntiqne  autem 
Titare  soils  ardorem,  maximeqne  post  dbum 
et  vinum :  potius  ungi  quam  lavari ;  nun- 
qniim  ad  llammam  ungi ;  interdum  ad  pru- 
nam.  Si  in  balneum  venit,  sub  veste  pri- 
miim  paui^m  in  tepidario  iosudare;  ibi 
UDgi,  tiUm  transire  in  oalidarium:  ubi 
sad&rit,  in  solium  non  desoendere,  sed  mult& 
caltdA  aqu&  per  caput  se  totom  perfundere, 
turn  tepid&,  deindi  frigid&;  diutiusque  eA 
caput  quam  ceteras  partes  perfundere; 
deind^  id  aliquamdiU  perfricare ;  novissime 
detcigere  et  uogere.  Capiti  nihil  sequ^ 
prodest  atque  aqua  frigida:  itaque  is  cui 
hoc  infirmum  est,  per  aestatem  id  bend  largo 
canali  quotidie  debet  aliqnamdiu  subjioere. 
Semper  autem,  etiam  si  sine  balneo  nnctus 
esty  neque  totum  corpus  refrigerare  sustinet, 
caput  tamen  aqu&  frigidA  perfundere:  sed 
quutn  CKteras  partes  attingi  nolit,  demittere 
id,  ne  ad  cervices  aqua  draoendat :  eamque, 
se  quid  oculis  aliisve  partibus  nooeat,  de- 
fluentem  subindd  manibus  ad  hoc  regerere. 
Huic  modicus  cibus  neoessariua  est,  quem 
facild  concoquat;  isque,  si  jejuno  caput 
laeditur,  assumendus  edam  medio  die  est; 
si  non  Iseditur,  semel  potius.  Bihere  huic 
aflsidud  vinum  dilutum,  lene,  qukm  aqnam 
magis  expedit ;  ut  quiim  caput  gravins  ease 


eoeperit,  sit  qu6  confugiat:  eique  ox  toto 
neque  vinum  neque  aqua  semper  utilta  sunt ; 
medicam^Btum  ntmmque  est,  quikm  in 
vicem  assumitnr.  Scribere,  legere,  voce 
contendere,  huic  opus  non  est,  utique  post 
coenam :  post  quam  ne  oogttatio  quidem  ei 
satis  tuta  est :  maximd  tamen  vomitus  alienua 
est. — Cblsus,  De  Re  Mediea. 
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METEOROLOGICAL  SUMMARY. 

Hean  Height  of  Barometer 29*42 

<«  «         Thennometer*  44t> 

Sdl-nriBtenng'da.^  ....  max.  79*    mhi*  27*7 

«•    in  the  Thames  wftter    —    «*a     —  4»'5 

•  Piom  IS  obamtion*  dailr.       b  Suk. 


BAim  miaalwe^0*8»:  nmof  the  daily «baer- 
Tations  taken  at  9  o'clock. 

jre/e«roto^c«l.— The  mean  t«np««ture  of  the 
wedt  wat  about  2*  aborc  the  mean  of  the  month. 

BIRTUS^  DEATHS  iw  th»  Metbopoiis 

During  the  weekendinff  Saturday,  Nov.  4, 


Births. 
Males....  7S4 
727 


1461 


Deaths. 
Males....  865 
6S0 


1115 


An,  of  i  Ami. 
Males....  581 
57S 


CAUaSB  99  DlATH. 


All  Causes 

Spbcifibd  Cau» 

1.  J^o/j(KorBpidemic,Endemic, 
ContaKiooa)  DUeaset . . 
8poradUDUMt«»j  via.— 
9.  Dvopsy,  Cancer,  In.  of  uncer. 

tain  seat    ••.• 

8.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  

4*Liincs  and  other  Oi^sana  of 

Respiration 

6.  Heart  and  Bloodvessels  . . . 

6.  Stomaeb,    Liver,    and    other 

Org^ans  of  Di^sthm   ....... 

7.  Diseases  of  the  Kidneys,  6ce.. . 

8.  Childbirth,    Diseases    of   the 

IJterus,  &c 

f.  Bhematism,    Dtseasea  of  the 
Bones,  Joints*  Ac.   ... 

10.  Skin,  Cellular  Tissue,  8ec.. 

11.  Old  Afire , 

IS.  Violence,  Privation,  Cold,  and 

Intemperance 


1115 
Uia 

42S 

125| 
42 

69 
6 

12 

U 
2 


1154 

I  At.  of 

5  Ant 

1154 

1149 

270 


62 
127 

222 

38 

87 
19 

14 

8 

9 
64 


29 


The  followfnic  is  a  selection  of  the  nnmbers  of 
Deaths  from  the  x 


Small-pox  86 

Measles  11 

SoMiatiM 186 

Hoopinir-cough..  97 

Diarrhoea  88 

Cholera 6* 

Typhus   .77 

Droniy. M 

Sudden  deaths  ..  16 

Hydrocephalus..  27 
Apoplexy 96 


Panlysia 

Convulsions 


15 
87 


Pneumonia. 67 

Phthisis 110 

Dia.orLBBKa,ftc.    9 

Teething S 

Dia*St«Baeh,6ec.    7 
Dis.  of  Uver,  8ec  U 


Childbirtk 

Dia.orui«niailec. 


Rbvaeks.— The  total  number  of  deaths  waa 
88  bel»w  the  weekly  autumnal  aveiage.     See 


NOTICES  TO  CORRESPONDENTS. 

Dr.  Collins.— It  is  a^inst  our  rule  to  insert  re- 
plies to  communications  which  hsve  appeared 
m  odwr  journals.  The  hisertiOB  ot  the  letter 
would,  besides,  leud  to  a  coutravcny  of  which. 
it  is  impossible  to  foresee  the  end. 

Dr.  Seaton.— We  have  been  unavoidably  com- 
pelled  to  postpone  until  the  next  number  Dr. 
Seaton's  letter,  and  the  plan  for  the  re}nstr»> 
tion  of  casea  of  cholera. 

The  communications  of  Drs.  C.  Hr  Jeaasy  Sbo«pv 
and  Milroy,  next  week. 

The  verses  on  St.  John  Long  are  good,  but  not 
fitted  for  publication  in  our  pages. 

Dr.  Jamieson's  interesting  case  of  poisoninf 
with  cantbarides  is  not  forgotten.  It  will 
shortly  appear. 

"J."  Bxetcr.— The  paper  on  contagion  ia  an  wen 
written,  that  we  wuh  to  have  our  corretpo». 
dent^s  assent  to  the  proposition,  that  his  name 
should  be  attached  to  it.  The  writer  will  ob- 
serve  that  anonymous  controversial  attacks 
are  not  admitted  into  the  coloniaa  of  the 
Medical  Gazette. 

Mr.  Christopher's  paper  hss  been  received,  and 
will  be  inserted  as  early  as  our  arrangements 
will  permit. 

"  X  Subscriber**  i»  ri^  about  the  word  **  anses- 
thetic,*'  but  the  term  is  now  aniveranUy 
employed  under  a  well-known  meaning. 

Dr.  J.  W.  Everitt.  Devize8.—We  shall  hwre  gicat 
pleasure  in  publishing  the  casea. 

Dr.  C.  Dawson  (54th  Regt.)-A  note  will  be  sent. 

Received.- Dr.  Snow— Dr.  J.  W.  GiiAth— 
Chtrurgus. 


THE  GENEELAIm  INDEX* 

We  have  to  announce  to  our  Subscribers  that  a  General 
Index  to  the  jfirH  40  Volumes  of ,  the  London  Medical  Gazette 
will,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Osiltt, 
B7,  Skinner  Sbreet,  will  receive  the  Names  of  Subscribers. 


9.onXion  Mttiicsil  4^a|etu. 
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Zectures* 


LECTURES 

OH 

PRETERNATURAL   AND   COMPLEX 
PARTURITION. 

By  Edward  W.  Murphy,  A.M.  M.D. 

Pix>fe8sor  of  Midwifery,  UniverBity  Colle^^, 
London. 

Lrcturb  IV. 

COUPLKX   LABOURS. 
GSNBRAI.  VIEW  OF  BAMORRHAOEa. 

JBichat*9  divitnan  of  hemorrhage — by  ejp- 
Aaiation — ^  rupture  of  a  blood-veeeel. 
Principlee  of  treatment  m  medical  and 
margieal  hmmorrhagea — Uterine  hamor- 
rhigefreim  the  unimpregnated  utenu — 
Hamorrhage  in    the    early  monthe  of 
ffeetation.    Flooding  at  the  time  t^deli* 
foerg — arrangement  of  the  uterine  arteriee 
end  veine.     The  circjitaiion  in  the  plO" 
centa. 
JDescriptioneof  the  Huntere,  Weber,  Good' 
«tr.     7%0  effect  of  partial  separation  of 
ihe  placenta — eource  of  haemorrhage — 
The  effect  ^a  complete  eeparation — 0^- 
jeetiome  coneidered-^Coneluaion. 
Gentlemen, — ^The    last    divtsioa    of   la- 
boors  embraces  those  accidental  complica- 
tions which  may  occur  in  the  progress  of 
parturition :  some  of  them  are  extremely 
dangerous,  eyen  fatal,  to   the  mother ;  the 
child  is  frequently  sacrificed,  and,  with  one 
exception,  the  aid  of  the  accoocheur  is  al- 
ways demanded ;  they  form  the  last  excep- 
tion to  Denman's  definition  of  natural  la- 
bour,  and  their  study  is  of   the  highest 
importance  to  the  practitioner. 

Complex  parturition  includes  labours  at- 
tended with  hsemorrhages,  convulsions,  rup- 
tures of  the  uterus,  inversion  of  the  uterus, 
prolapse  of  the  umbilical  cord,  twins,  &c. 
&c.  Of  these  complications,  the  first  that 
we  shall  consider  is  hsmorrhage — the  first 
in  practical  importance — first,  because  the 
issues  of  life  and  death  are  so  much  in  the 
bands  of  the  practitioner.  The  best-di- 
reeted  treatment  may  not  save  the  patient 
who  is  attacked  by  conrulsions.  In  rup- 
tures of  the  uterus  the  recovery  of  the 
patient  is  recorded  as  a  remarkable  excep- 
tion to  the  general  rule ;  but  when  hsemor- 
rbrge  takes  place,  her  safety  depends,  in  the 
majority  of  instances,  altogether  upon  the 
practical  experience  and  promptitude  of  the 
aceouchenr.  This  alone  would  be  a  suffi- 
cient reason  for  demanding  a  careful  exami- 
nation of  the  subject ;  but  I  have  an  addi- 
tional, and  equally  powerful  motive,  for 
aAing  m  patient  and  impartial  attention  to 
it— beeanae  in  a  ease  of  so  muefa  danger,  in 
zLii.— 1094.    Nov.  17, 1848. 


which  it  is  desirable,  above  all  things,  to 
have  rules  of  practice  clear,  decided,  and 
intelligible,  we  find  them,  unfortunately,  ao 
involved  in  oontroveraial  intricacies  as  to 
render  them  obscure,  uncertain,  and  con* 
tradictory. 

In  order  to  understand  the  prindplesof 
treatment  in  uterine,  heemorrhage,  it  will  be 
advisable  to  review,  very  briefly,  the  manner 
in  which  hemorrhages  taSe  place  from  other 
parU  of  the  body,  and  to  point  oat  the 
principles  upon  which  are  fonuded  the  dif- 
ferent  means  employed  to  arrest  them.  We 
may  compare  or  contrast  the  one  with  the 
other,  and  if  they  are  similar  there  can  be 
no  difficulty  in  applying  the  principles  of 
treatment  for  general  hsmorrhagee  to  flood- 
ings  from  the  uterus.  But  if,  as  it  appears 
to  me,  they  are  different,  and  in  some  de- 
gree oppoeed,  it  is  of  the  utmost  importance 
to  observe  and  remember  the  essential  cha- 
racters of  each,  so  as  to  avoid  the  Tery  com- 
mon error  of  employing  treatment  quite 
applicable  to  hemorrhage  in  one  way,  pro- 
duced for  the  purpose  of  arresting  hsemor- 
rhage  caused  in  a  manner  altogether  dif- 
ferent 

There  are  many  dirisions  of  non-uterine 
hsemorrhages ;  that  adopted  by  Bichat  is 
the  simplest,  and  will  best  answer  the  pur- 
pose we  have  in  view.  Hnmorrhages  may 
arise  either  from  exhalation,  or  from 
nature  of  a  blood-vessel.  The  first 
variety  includes  such  as  chiefly  fall  under 
the  notice  of  the  physician;  the  second, 
those  hemorrhages  which  it  is  the  province 
of  the  surgeon  to  arrest.  Either  practi- 
tioner may  meet  with  both  varieties,  but  tlie 
object  of  this  distinction  is  rather  to  direct 
your  attention  to  the  medical  and  surgical 
treatment  of  hemorrhages,  in  order  to  con- 
trast them  with  the  management  of  floodings 
at  the  time  of  delivery. 

Hamorrhage  by  exhalation  is  most  fre- 
quently observed  on  mucous  surfaces  ;  and 
whether  the  nostrils,  the  throat,  the  lungs, 
the  stomach,  the  intestines,  or  the  bladder 
be  its  seat,  in  all  these  instances  the  source 
of  hemorrhage  exists  in  the  minute  capil- 
lary vessels,  which  admit  red  blood  to  exude 
through  them.  Why  they  do  so,  it  is  not 
my  province  to  inquire  ;  it  is  sufficient  for 
me  to  state,  that  vessels,  which  hitherto  re- 
sisted its  escape,  now  permit  red  blood  to 
pass,  and  that  these  vessels  still  maintain 
themselves  unbroken.  Hemorrhages  of 
this  kind  may  be  active  or  patsive ;  either 
the  result  of  local  congestion  in  the  part 
affected,  or  of  diminished  tone  in  the  vesads, 
accompanied,  perhaps,  with  an  altered,  a 
more  fluid  condition  of  the  blood  itself. 
The  former  yariety  will  best  illustrate  the 
general  treatment.  Take  the  simplest  and 
most  common  example  of  active  hemorrhage 
by  ezhalstion-'^Mnnenliage  from  the  pitoi* 
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ttfy  membrane,  and  obflenre  the  symptomi. 
The  bleeding  is  preceded  by  symptoms  in- 
diceting  a  determination  of  the  circulation 
towards  the  part  affected — ^the  moiimen 
Jkamorrhagicum  of  authors.  The  pulse  is 
Idll  and  bounding,  the  temporal  arteries 
throb,  there  may  be  giddiness  or  headache, 
•  disposition  to  sleep,  noises  in  the  ears,  &c. 
&c.  At  the  same  time  that  this  locsl  plethora 
coasts,  the  drculatibn  of  the  general  surface 
and  lower  extremities  is  just  as  much  below, 
as  that  in  the  head  is  abo^e,  the  standard ; 
tibe  patient  is  therefore  chilly,  and  complains 
of  cold.  When  hemorrhage  takes  place, 
the  circulation  is  relieved,  and  these  symp- 
toms disappear ;  but  if  it  continue  they  are 
S(gain  renewed — there  is  an  effort  on  the 
part  of  the  circulation  to  supply  the  loss 
cauied  by  the  hemorrhage— there  is  a  deter- 
mination of  blood  t6wards  its  seat,  and  the 
•ymptoms  of  congestion  return.  What  are 
the  principles  of  treatment  ?  It  is  necessary 
to  direct  the  current  of  the  circulation  from 
the  seat  of  hemorrhage,  and  to  lessen  its 
force ;  hence  depletion,  cold  to  the  affected 
part,  and  other  auch  means,  are  employed. 
It  is  also  requisite  to  cause  the  open  capilla- 
ries to  contract,  and  to  promote  coagulation 
of  the  biood;  hence  astringents  are  indi- 
cated, whether  applied  locally  or  ouTcyed 
through  the  circulation.  Everything  that 
would  excite  the  circulation  must  be  avoided ; 
and  if  syncope  take  place  it  is  often  the  most 
efficient  means  of  arresting  the  disdiarge. 

,  Hemorrhage  by  rupture  qf  a  blood' 
vusel  is  checked  in  a  manner  somewhat 
different,  which  is  best  observed  when  the 
arteries  of  the  surface  are  injured.  If  an 
artery  be  punctured,  divided,  or  lacerated, 
the  effort  of  Nature  in  the  first  instance  is 
to  coagulate  the  blood  in  the  injured  part. 
If  an  artery  be  divided,  the  two  internal 
coats  of  the  vessel  retract  themselves  within 
the  outer  sheath;  the  fine  cellular  tissue 
drawn  out  by  this  retraction  entangles  the 
current  of  blood,  and  an  external  ooagulum 
is  formed,  compressing  and  obstructing  the 
orifice.  A  conical  eoagulum  is  also  formed 
within  thfl  artery,  and  thus  the  impetus  of 
the  blood  receives  a  checkf  the  fibres  of  the 
middle  coat  of  the  artery  contract,  lymph  is 
effused  at  the  divided  extremity  of  the  vessel, 
and  ultimately  the  breach  isclosed.  Such  is  the 
contrivance  of  Nature  for  this  purpose,  one 
which  would  always  be  successful  only  that 
the  current,  flowing  through  an  artery,  is 
■o  strong  aa  to  prevent  its  accomplishment 
in  the  majority  of  instances :  nevertheless, 
in  la  crated  arteries,  where,  from  the  kind 
of  injury,  a  more  efficient  means  of  coagula- 
tion ia  provided,  Nature  often  succeeds. 
The  great  object  of  art  ia  therefore  to  con- 
trol the  impetus  of  the  circulation,  and  to 
cause  the  blood  to  coagulate.  This  is  ac- 
compiiihed  by  ligature;  but  if  thU  cannot 


be  applied,  strong  compressioD  with  the 
tourniquet  is  used  on  the  mam  trunk  of 
lupply,  and  coagulation  is  indooed  by  agaric 
and  styptics  locally  applied.  In  this  Tarietj^ 
of  hemorrhage,  syncope  is  alse  serviceable.. 

In  this  brief  outline  of  general  hemor- 
rhages, you  will  perceive  that  both  varieties 
agree  in  certain  common  principles  of  treat- 
ment. First,  to  moderate  as  much  as  pos- 
sible the  force  of  the  circulatioa.  Secondly, 
to  encourage  the  formation  of  coagula  m. 
the  mouths  of  the  bleeding  vessels  until  the^- 
are  closed  by  lymph  and  the  inherent  ooa- 
tractile  power  of  their  coats.  Let  us  now 
examine  the  points  of  resemblance,  or  of 
distinction,  between  these  and  uterine  he- 
morrhages. 

Uterine  hemorrhage  not  depending  upon 
gestation  may  be  considered  analcgoas  to 
hemorrhage  by  exhalation,  and  die  same 
principles  of  treatment  are  applicable  to  it. 
Uterine  hemorrhage  at  the  eariy  months  of 
gestation  arises  from  rupture  of  some  por- 
tion of  the  vascular  net- work  that  ultimately 
forms  the  placenta;  it  may,  therefore,  be 
included  under  the  second  division  of  he- 
morrhages, and  is  controlled  by  eoagula,  as^ 
well  as  by  lessening  the  force  of  the  circula- 
tion, in  order  that  these  vessels  may  more 
efficiently  contract  upon  themselves.  But 
whefl  flooding  occurs  at  the  time  of  delivery 
there  are  specisl  conditions  then  only  exisC— 
ing,  connected  with  the  circulation,  which 
make  a  very  essential  difference  in  the  cha- 
racter of  the  hemorrhage,  and  in  the  man-- 
ner  in  which  it  ia  arrest^. 

Dr.  William  Hunter  observed,  that  "there 
is  no  circumstance  in  which  the  gravid  ntenui^ 
differs  more  from  the  unimpregnatf^  than 
in  the  sixe  and  termination  of  its  vessels." 
The  uterus,  at  the  period  of  parturition,  is, 
therefore,  very  different  from  its  onUnary 
condition.  Let  us  briefly  consider  tbeao 
peculiarities. 

1.  The  womb  is  enlarged  to  its  greatest 
extent — all  its  vessels  are  proportionately 
increased — the  arteries  in  connection  with, 
the  placenta  are  especially  enlarged;  and 
hence  vessels  carrying  red  blood  appear  ta 
be  much  more  numerous  where  the  plaoenta 
is  attached. 

2.  The  arrangement  of  the  vessels  of  the 
uterus  is  different  from  that  of  the  aiteriea 
and  veins  in  other  parts  of  the  body  ;  conse-^ 
qucntly  the  manner  in  whidi  bleeding  frasa. 
them  is  arrested  is  not  exactly  the  same. 

3.  The  circulation  going  forward  in  tfaa 
placenta,  although  part  of  the  general  cJcca- 
lation.  must  be  considered  spe<»al,  at  least  ia. 
its  object.  The  quantity  of  blood  in  the. 
uterus  at  this  time  is  far  beyond  what  is  re- 
quired for  the  nutrition  of  that  organ.  It 
may  be  increaaed  or  diminUhed, 
certain  limits  without  disturbing  the  |^ 
dreulation*    The  contcaoted  utonia  maj  be 
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Almost  emptied  of  its  blood  without  affect- 
ing the  palse ;  but,  if  haemorrhage  exceed 
this  point,  if  the  uterus  again  relax,  and  a 
jiew  demand  be  made  to  supply  the  defi- 
ciency, then  the  circulation  is  at  once  re- 
duced to  its  lowest  degree,  and  the  constitu- 
tion receiyes  a  shock  proportionate  to  the 
jnagnitude  of  the  demand.  The  uterine 
Teasels  are  precisely  adapted  to  meet  this 
4X>ndition.  When  they  are  completely  filled, 
a  very  large  quantity  of  blood  circulates 
through  them  for  the  nutrition  of  the  foetus, 
fbut  when  this  is  not  longer  required,  effi- 
cient measures  are  provided  for  diminishing 
their  sise,  and  so  interrupting  the  curreut  of 
"blood  as  to  reduce  the  draught  on  the 
.general  circulation  as  nearly  as  possible  to 
that  required  by  the  unimpregnated  uterus. 

The  arteries  of  the  gravid  uterus  are 
^eatly  increased  in  size,  and  "all 'through 
the  substance  of  the  uterus  there  are  infinite 
numbers  of  anastomosing  arteries,  large  and 
small,  so  that  the  whole  arterial  system 
makes  a  general  net-work,  and  the  arteries 
are  convoluted  or  serpentine  in  their 
xonrse."*  A  quantity  of  biood  is  thus  con- 
veyed to  and  contained  within  the  uterus, 
Jarger  than  could  be  effected  if  their  course 
were  more  direct :  these  vessels  can  adapt 
themselves  better  to  the  constantly  varying 
.size  of  the  uterus,  when  in  the  act  of  expell- 
ing its  contents,  and  the  current  of  blood  is 
more  efficiently  controlled ;  because,  when 
the  uterus  contracts,  the  spiral  coil  of  the 
artery  is  more  twisted  on  itself,  and  the  im- 
petus of  the  blood  diminished.  It  is  pos- 
aible^  also,  that  the  surrounding  uterine  fibres 
nay  so  compress  the  arteries  as  to  interrupt 
the  circulation  through  them  completely,  by 
rendering  the  points  of  reflection  in  the 
artery  more  angular,  so  as  to  give  it  rather 
a  xig-sag  than  a  spiral  direction.  You  per- 
ceive, therefore,  that  by  this  mechanism  the 
agency  of  a  new  power  is  introduced  for  the 
purpose  of  suppressing  hsemorrhage,  which 
is  not  employed  JA  other  arteries. 

The  veins  if  the  uterus  are  still  more  re- 
JDoarkable  in  the  peculiarity  of  their  arrange- 
jDients,  as  compared  with  other  veins.  Their 
.relative  Jtse  to  the  arteries  is  greater :  they 
^re  xsomposed  of  a  number  of  large^  short 
^rsmkSt  communicating  directly  with  each 
<»tlier,  and  forming  an  irregular  net-work  of 
wessels  like  oapillaries  greatly  magnified: 
their  coats  are  single^  composed  only  of  the 
lining  membrane  of  the  veins  which  is  in- 
timately adherent  to  the  fibrous  tissue  of  the 
nterus.  They  have  no  valves,  therefore 
when  the  veins  are  distended  an  uninter- 
rupted curreot  of  blood  flows  through  them ; 
iNity  if  the  surrounding  fibres  contract, 
#»aiporarj  valves  are  formed,  which  b^fifik 

*  Dr.  W.   Hunter's  Anatomical  Description, 


off  the  communication  between  these  short 
trunks.  Their  course  is  extremely  oblique 
nearly  parallel  to  the  surface  of  the  uterus, 
so  that  the  veins  may  be  described  as  form- 
ing layers  or  planes  of  veins  freely  communi- 
cating with  each  other. 

Mr.  Owen  has  made  a  careful  examina- 
tion of  these  veins  in  a  portion  of  the  gravid 
nterus  furnished  him  by  Dr.  Lee.  He 
*' commenced  the  dissection  from  the  out- 
side, removing  successively,  and  with  great 
care,  the  layers  of  fibres,  and  tracing 
the  veins  as  they  passed  deeper  and 
deeper  in  the  substance  of  the  uterus,  in 
their  course  to  the  deciduous  membrane. 
Every  vein,  when  traced  to  (he  inner  surface 
of  the  uterus,  appeared  to  terminate  in  an 
open  mouth  on  that  aspect :  the  peripheral 
portion  of  the  coat  of  the  vein  or  that  next  the 
nterus  ending  in  a  well- defined  and  smooth 
semicieular  margin,  the  central  part  adhering 
to,  and  being  continuous  with,  the  decidua. 
In  the  course  of  the  dissection  I  (Mr.  Owen) 
observed,  that  where  the  veins  of  different 
planes  communicated  with  each  other,  in  the 
substance  of  the  walls  of  the  uterus,  the 
central  portion  of  the  parletes  of  the  super- 
ficial vein  invariably  projected  into  the 
deeper- seated  one  ;  and  where  (as  was  fre- 
quently the  case,  and  especially  at  th9  point 
of  termination  on  the  inner  surface)  two  or 
even  three  of  these  wide  venous  channels 
communicated  with  a  deeper  sinus  at  the 
same  point,  the  semilunar  edges  decussated 
each  other,  so  as  to  allow  only  a  very  small 
portion  of  the  deep-seated  vein  to  be  seen. 
It  need  scarcely  be  observed,  how  admirably 
this  structure  is  adapted  to  ensure  the  arrest 
of  the  current  of  blood  through  these 
passsges  upon  the  contraction  of  the  muscu- 
lar fibres  with  which  they  are  every  where 
immediately  surrounded."*  Professor  Good- 
sir  repeated  this  dissection,  and  observed 
the  same  appearances.f  Professor  Simpson 
also  mads  a  similar  examination,  and  ob- 
served that,  **  when  a  venous  tube  of  one 
plane  comes  to  communicate  with  a  venous 
tube  lying  in  the  plane  immediately  beneath 
it,  the  foramen  between  them  is  not  in  the 
sides,  but  in  the^foor  of  the  higher  and  more 
superficial  vein,  and  the  opening  itself  is  of  a 
peculiar  construction.  Looking  down  into 
into  it  from  above,  we  see  the  canal  of  the 
vein  below,  partially  covered  by  a  semilunar 
or  falciform  projection,  formed  by  the  lining 
membrane  of  the  two  venous  tubes,  as  they 
meet  together  by  a  very  acute  angle — the 
lower  tube  always  opening  very  obliquely 
into  the  upper.  In  the  folds  of  these  falci- 
form prqjections  the  microscope  shows  th% 

*  John  Hailerli  Works,  by  Palmer,  vol.  iv.  pw 
68. 
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common  coHtractile  iiuue  ^f  ike  utenu.'** 
This  evidence  is  fufficient  to  prore  the  ar- 
nngement  of  the  uterine  veins,  and  the  in- 
flaence  of  thia  new  agent  —  the  contractile 
fibrea  of  the  uterna — in  controlling  any 
hsmorrbage  that  may  flow  from  them. 
When  the  uteras  contracts,  these  semilunar 
edges  are  converted  into  valves,  and  where 
namerons  short  trunks  intersect  each  other 
the  decussation  of  these  valves  completely 
doses  the  communication  between  the  ves- 
sels ;  but  when  the  uterus  is  relaxed,  there 
is  no  interruption  to  the  current  of  blood 
through  the  veins,  and  therefore  the  uterua 
in  this  state  may  be  compared  to  a  large 
sponge  filled  with  fluid,  while  the  same 
■ponge  strongly  compressed  and  emptied  of 
the  fluid  will  illustrate  the  effect  of  uterine 
oontraction.  The  oblique  direction  of  the 
veins  very  much  contributes  to  this  effect, 
because,  where  two  trunks  meet  at  a  very 
acute  angle,  it  requires  only  a  slight  con- 
traction of  the  uterus  to  produce  a  valve  at 
the  point  of  junction,  and,  if  the  contraction 
be  great,  the  connection  is  broken  off. 

As  the  arteries  and  veins  are  much  more 
numerous  in  the  neighbourhood  of  the  pla- 
centa,  and  the  chief  cause  of  uterine  haemor- 
rhage is  the  partial  separation  of  that  vascu- 
lar mass  from  the  surface  of  the  uterus,  it 
will  be  necessary  to  examine  the  connection 
between  both,  in  order  to  understand  the 
manner  in  which  the  blood  circulates 
through  the  placenta,  and  how  this  hsmor- 
rhage  occurs.  This  question  will  require 
your  especial  attention,  because  its  demon- 
•tration  is  by  no  means  easy :  and  hence  it 
seems  to  be  the  rock  upon  which  more  tiiian 
one  ingenious  theory  has  suffered  shipwreck. 

If  the  uterine  side  of  the  placenta  be  ex- 
amined, you  perceive  a  lobulated  surface 
composed  of  an  immense  congeries  of  foetal 
vessels  compacted  together  into  cotyledons. 
This  surface  is  covered  by  a  delicate  mem- 
brane, and  seems  to  be  so  applied  to  the 
walls  of  the  uterus  as  to  close  the  venous 
openings  on  its  surfsce,  without  having  any 
direct  connection  with  them.  The  placenta 
may  be  peeled  from  the  uterus  more  easily 
than  the  rind  from  an  orange :  no  vessels 
seem  to  be  broken,  and  the  venous  openings 
are  freely  exposed  by  the  separation. 

The  natural  inference  from  these  facts 
would  be,  that  the  placenta  belongs  alto- 
gether to  the  foetus — that  no  maternal  blood 
passes  into  it — and  that  any  interchange  be- 
tween the  blood  of  the  child  and  the  mother 
takes  place  only  at  the  surface  of  the  uterus  to 
which  the  placenta  is  applied  like  a  cake  of 
unbaked  dough.  Such  had  been,  and  is  even 
still,  the  opinion  of  some  writers,  but  its  in- 
aeeuracy  haa  be^n  clearly  proved. 

Many  years   ago,  the   Hunters  demon. 


*  Northern  Joomal  of  Medicine,  January,  1846. 


strated  that  vessels  passed  from  the  nteros 
into  the  placenta,  and  the  beautiful  injec- 
tions left  behind  them  stiU  remain  to  teatify- 
this  fact.  Since  then  several  attempts 
have  been  made  to  repeat  these  injections, 
but  without  success ;  and  thus  incontrover* 
tible  evidence  seemed  to  be  afforded  in 
favour  of  the  opinion  that  the  placenta  was 
entirely  foetal.  The  injections  and  the  doc- 
trine founded  upon  them  were  considered  to 
be  equally  fallacious.  Such  had  been  the 
opinion  of  Dr.  R.  Liee,  but  with  creditable 
candour  he  freely  admits  his  error,  and 
points  out  the  means  by  which  he  corrected  it. 

**  It  would  be  erroneous,"  be  observes, 
*'  to  conclude,  as  I  did  ten  years  ago,  from 
similar  failures"  (in  injections)  '*and  other 
circumstances,  that  the  maternal  blood  does 
not  enter  the  cavernous  structure  of  the  pla- 
centa by  the  decidual  arteries,  and  flow  back 
by  the  decidual  veins  into  the  venous  system, 
of  the  uterus,  as  first  demonstrated  by  John. 
Hunter  .  .  .  The  repeated  examination  of 
the  uterus  and  placenta  in  their  natural  state, 
under  water,  and  when  the  uterine  Tesids 
were  filled  with  injection,  having  led  to  no 
conclusive  and  satisfactory  results,  it  occurred 
to  me  soon  after  the  publication  of  my 
paper  in  the  Philosophical  Ttransactions,  m 
1832,  that  the  most  likely  means  of  dis- 
covering the  real  connection  of  these  parts 
would  be  to  examine  the  placenta  when  the 
vessels  of  the  uterus  were  filled  with  their 

own  blood  and  coagulated Dr. 

Lee  was  able  to  satisfy  himself;  and  Mr. 
Lawrence,  who  was  present  at  the  examina- 
tion, that  coagula  of  the  maternal  blood 
extended  from  some  of  the  openings  in  the 
lining  membrane  of  the  uterus  into  canals 
formed  by  the  deciduous  membrane  on  the 
margin  of  the  placenta."* 

I  have  quoted  this  evidence  of  Dr.  Lee 
because  it  is  the  strongest  negative  on  the 
opinion  still  maintained  by  some  that  no 
maternal  blood  passes  through  the  placenta. 
Let  us  now  consider  the  manner  in  which  it 
circulates. 

John  Hunter  found  that  he  could  not 
trace  either  arteries  or  veins  distinctly  as 
vessels  beyond  the  surface  of  the  utema, 
that  they  then  entered  into  a  strnctnre  whidli 
he  compared  to  the  corpus  cavemoaom  penis. 
Professor  Goodsir,  the  latest  obaenrer,  finds 
the  same  appearances.  Making  a  disseotioii 
of  the  uterus  in  the  manner  of  Mr.  Owen, 
he  says — **  In  my  progress  I  ocoasionslly 
found,  that  when  the  probe  was  poshed  along 
an  unopened  vein,  its  point  appeared  at  ano- 
ther opening;  and  as  I  approached  tte 
internid  surface  of  the  wall  of  the  utama, 
these  anastomoses  of  the  veins  became  saors 
numerous,  the  spaces  which  they  indoecd 
presenting  the  appearance  of  narrow   fiat 

*  Lee*s  Lectures,  pp.  185-136. 
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bands.  At  hat,  in  introdaetng  the  probe 
under  the  fialcifonn  edges  of  the  ▼enons  ori- 
fices, it  was  found  to  have  arrived,  at  the 
placental  tufts,  which  could  be  seen  by  raiain^ 
the  falciform  edges.  Hoeing  pasted  over  the 
falciform  edgee,  the  venout  membrane  and- 
denlg  passed  on  each  side  to  the  great  cavity 
^f  the  placenta.  The  flat  bands  which  I 
have  just  described  as  the  spaces  inclosed  by 
anastomosing  venous  sinuses  became  smaller, 
and  on  entering  the  cavity  itse^t  the  bands 
were  seen  to  have  assumed  the  appearances 
qf  threads,  which  passed  in  great  numbers 
from  the  vascular  eidges  of  the  venous  open- 
ing, and  from  the  walls  of  the  cavity  of  the 
placenta,  on  to  the  extremities  and  sides  of 
the  villi  and  tufts  of  the  placenta.  The 
whole  mass  of  spongy  substance,  that  is,  the 
whole  mass  of  tufts,  were  in  this  manner 
perceived  to  be  attached  by  innumerable 
threads  of  venous  membrane  to  that  surface 
of  the  parietal  decidua  of  the  placenta  which 
was  covered  by  the  venous  membrane.  On 
proceeding  deeper  into  the  substance  of  the 
placenta,  I  perceived  that,  throughout  its 
whole  extent,  villus  was  connected  to  villus, 
and  tuft  to  tuft,  by  similar  threads  of  venous 
membrane/'* 

These  reticulate  threads  form  the  caver* 
nous  structure  of  John  Hunter :  thus  you 
perceive  that  the  first  and  the  last  inquirer 
into  this  subject  are  nearly  agreed  in  their 
description.  Professor  Goodsir  has  used  a 
very  happy  expression,  **  the  great  cavity  of 
the  placenta" — a  cavity,  it  is  trtte,fiUed  up  \^ 
the  aggregated  tufts  of  foetal  vessels,  just  as 
the  great  cavity  of  the  peritoneum  is  filled 
up  with  viscera  and  intestines,  but  which 
cavity,  nevertheless,  exists.  Into  this  cavity 
the  maternal  blood  is  poured  by  the  curling 
uterine  arteries,  and  from  it  the  blood  returns 
into  the  uterine  veins;  no  foetal  blood  enters 
Into  it.  But  to  place  the  relation  of  the 
maternal  and  foetal  vessels  in  a  clearer  light, 
I  shall  quote  Weber's  description  of  their  ar- 
rangement. He  says,  *'  the  whole  placenta, 
and  therefore  every  individual  lobule  entering 
into  its  structure,  consists  of  two  distinct 
parts,  the  one  a  continuation  of  the  chorion 
and  vessels  of  the  embryo,  the  other  a  con- 
tinuation of  the  membrana  decidua  and 
vessels  of  the  uterus.  From  the  chorion, 
for  instance,  dendritic  processes  or  elonga- 
tions are  sent  out,  which  in  small  ova,  about 
a  month  old,  are  seen  so  small  and  simple, 
that  they  are  called  villi,  but  which  grow  by 
and  by  into  large  and  numerously  dirided 
stems  and  branches.  Into  each  of  these 
dendritic  processes  of  the  chorion  there  pene- 
trates a  branch  of  the  umbilical  artery  and 
a  branch  of  the  umbilical  vein .  Both  vessels 
divide  into  branches,  in  the  same  manner  as 
the  processes  of  the  chorion  in  which  they 


*  Goodsir,  op.  cit.  p.  61. 


run.  Each  particular  trunk,  with  its  divari- 
cations of  the  shaggy  chorion,  form  a  lobe  or 
lobule  of  the  placenta,  which  is  covered  by 
the  tunica  decidua.  To  this  investment 
many  of  the  terminal  blanches  of  the  cho- 
rion will  be  found  to  have  grown.  It  is  in 
the  spaces  between  the  divarications  of  the 
chorion  that  those  vessek  run  which  transmit 
the  blood  of  the  mother,  and  which  are  pro- 
longations of  the  uterine  arteries  and  veins : 
they  penetrate  in  this  way  even  to  the  most 
minute  lobule  of  the  chorion.  The  object  of 
this  structure  seems  to  be,  that  the  minute, 
convoluted,  greatly  elongated,  and  extremely 
thin-walled  capillaries  in  which  the  blood 
of  the  foetus  is  circulating,  may  be  brought 
into  the  most  intimate  contact  possible  with 
the  larger,  but  everywhere  excessively  Miit- 
walled  canals,  in  which  the  blood  of  the 
mother  ia  flovring,  that  the  two  currents, 
without  interfering  with  each  other's  motion, 
may  pass  each  other  to  as  great  an  extent  as 
may  be,  vrith  nothing  interposed  but  the 
delicate  parietes  of  each  set  of  vessels.  The 
uterine  arteries  and  veins,  once  they  have 
entered  the  spongy  substance  of  the  placenta, 
do  not  farther  divide  into  branches  and 
twigs,  but  immediately  terminate  in  a  net' 
wort  of  vessels,  the  canals  of  which  are  of 
far  too  large  diameter  to  permit  them  to  be 
spoken  of  as  capillaries,  and  of  which  the 
parietes  are  so  thin,  that  they  cannot  be 
shewn  apart  by  the  most  careful  dissection. 
This  vascular  rete  which  connects  the  ute- 
rine arteries  and  veins  with  each  other,  com- 
pletely fills  the  spaces  between  the  branched 
divisions  of  the  chorion,  and  the  extremely 
thin  parietes  of  the  canals  of  which  it  is 
composed  insinuate  themselves  at  all  pointi 
into  the  most  intimate  contact  vrith  ths 
branches  and  convoluted  masses  of  the  ca- 
pillaries of  the  nmbiliesl  system  of  vessels 
This  net- work  of  vessels,  however,  with  re- 
ference to  the  passage  of  the  uterine  arteriea 
into  the  uterine  veins,  performs  the  samo 
office  as  a  rete  of  true  capillaries,  so  that  it 
may  be  regarded  as  a  rete  tf  colossal  eapU^ 
laries.* 

On  a  question  of  so  much  difficulty,  and 
one  which  has  been  so  mnch  misunderstood^ 
I  have  preferred  giving  yon  the  descriptions 
of  the  best  and  most  careful  observers,  rather 
than  my  own, — to  adopt  their  language  at 
being  the  least  likely  to  be  disputed.  These 
quotations  are  sufficient  to  prove  that  theva 
is  a  portion  of  the  pUicenta  in  direct  cobb- 
munication  with  the  uterine  vessels,  winch 
has  been  described  by  Weber  as  a  rete  of 
colossal  capillariea ;  by  John  Hunter  as  a 
cavernous  structure ;  and  by  Goodsir  as  a 
great  cavity  everywhere  traversed  and  in* 
tersected  by  filamentous  prolongatioos  of  the 

*  Wagner*s  BemenU  of  Physiology,  p.  Ml-sn 
note. 


8S8 


THE  CIRCULATION  IN  THE  PLACENTA. 


UoiDg  membraae  of  the  uterine  veiiie ;  that 
the  maternal  blood  is  impelled  through  io- 
niimerable  ttterine  arteriea  into  the  great 
cavemoos  canity  of  the  placenta,  and,  having 
■applied  the  neoetsary  nutriment  to  the  foetal 
blood»  flows  back  throngh  the  large  oblique 
canals  that  oommonicate  with,  or  are  part 


Fig. 


of,  the  uterine  Tcins;  that  these  Tenooa 
canals  and  the  caTemous  structure  is  com- 
posed of  a  tissue  of  eitreme  delicacy  ;  and 
lastly,  that  there  is  no  dirv«t  communication 
between  this  maternal  circulation  of  the 
placenta  and  that  going  forward  in  the 
foetus.    What,  then,  would  be  the  effect  if 
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Diagram  sketch  to  repreteni  the  utero-plaeental  circulation. 
A.  Arterial  current  through  placenta.      B.  Venous  reflex  current  from  uterine  slnuaes. 


this  vascular  connection  between  the  pla- 
centa and  uterus  were  broken  through  ?  If 
the  placenta  were  separated  partially  from 
the  uterus  ?  Prom  the  nature  of  this  injury, 
the  torn  curling  arteries  might  not  poor  out 
much  blood.  Any  hiemorrbage  must  arise 
chiefly  from  the  broken  veins,  and  not,  re- 
collect, from  one,  hut  from  both  of  the  di- 
vided extremities.  There  are  thus  two 
sources  from  which  blood  escapes— Ist. 
From  the  openings  that  communicate  with 
the  rete  of  colossal  capillaries,  by  which  the 
cavernous  structure  is  emptied  of  maternal 
blood,  to  be  again  filled  by  the  uterine  ar- 
teries. This  may  therefore  be  considered  as 
arterial  hsmorrhage  of  the  uterus  through 
the  placenta — 2d.  From  the  venous  orifices 
on  the  surface  of  the  uterus.  The  maternal 
blood  flows  from  both  extremities  of  the 
dirided  veins ;  in  the  former  instance  in  a 
direct  current  from  the  uterine  arteries 
through  the  cavernoas  slructure:  in  the 
latter  by  regurgitation  from  the  veins  of  the 
uterus.  You  can  understand,  therefore,  not 
only  the  possibility  but  the  certainty  of  the 
fact  which  the  late  Dr.  Hamilton  stated 
many  years  ago, — which  Professor  Simpson 
has  since,  with  so  much  ability  confirmed, 
but  which  still  remains  an  enigma  to  perplex 


some  observers  who  have  written  on  the 
subject,  when  the  placenta  is  partially  de- 
tached from  the  uterus, — you  can  onder- 
derstand  why  blood  flows  from  its  denuded 
surface,  and  that  the  exposed  uterine  veins 
(or  sinuses,  as  they  are  called),  are  not  the 
only  sources  of  uterine  haemor  rhage.  When 
that  viscus  is  completely  separated  from  the 
uterus,  and  its  connection  with  these  arteries 
broken  off,  you  can  also  perceive  that  blood 
will  no  longer  flow  from  the  surface,  and  the 
only  blood  t'  at  can  then  be  expressed  from 
it,  is  the  residue  lodged  in  the  cavernous 
structure. 

Let  us  next  consider  the  natural  provisions 
to  check  haemorrhage  from  these  surfaces 
when  they  are  thus  exposed  by  a  partial 
separation  of  the  placenta.  The  arterial 
discharge  through  the  cavity  of  the  placenta 
can  only  be  controlled  by  coagulation  of 
blood  in  the  cells  of  its  cavernoas  structure. 
This  is  grestly  promoted  by  the  nature  of 
this  structure,  as  well  as  by  the  slow  pro- 
gress of  the  circulation  throngh  it.  The 
spiral  course  of  the  arteries  lessens  the  im- 
petus of  the  circulation,  and  when  their  tor* 
tuosity  is  increased  by  the  contraction  of  the 
womb,  the  current  of  blood  is  arrested,  and 
coagulation  takes  place.     The  contraction 
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of  the  uterine  fibres  exerts  a  |  still  more  im- 
portant influence  in  arresting  anj  discbarge 
from  tbe  exposed  veins,  because,  as  is  evi- 
dent from  their  anatomical  relations,  the 
connection  between  the  veins  is  brokoi  off 
by  temporary  valves,  tbe  flattened  trunks 
are  compressed,  and  regurgitation  of  tbe 
blood  prevented.  The  importance,  nay  the 
necessity  of  this  new  sgent,  to  prevent  hse- 
morrhage  from  the  uterus,  is,  I  trust,  suffi- 
denrly  obvious  to  you. 

Hitherto  I  have  directed  your  sttention  to 
tbe  effect  of  a  partial  separation  of  the  pla- 
centa from  the  uterus,  which  is  tbe  most 
common  cause  of  haemorrhage  before  the 
birth  of  the  child.  Let  us  now  observe  the 
results  of  its  complete  detachment,  such  as 
takes  place  after  the  birth  of  the  child,  whe- 
ther it  be  retained  in  the  cavity  of  the  womb, 
or  is  expelled  from  it.  If  h8emorrha<;e 
should  then  arise,  the  chief  source  of  the 
discharge  is  the  venous  openings  of  the 
uterus.  The  slender  lacerated  arteries  are 
not  likely  to  produce  the  violent  flooding 
sometimes  observed ;  and  I  cannot  perceive, 
nor  can  I  direct  you  to,  any  other  means  of 
preventing  it  than  by  securing  an  efficient 
contraction  of  tbe  uterus.  But  it  has  been 
objected  to  this  principle  (and  the  difficulty 
occurred  to  the  acute  mind  of  Gooch*),  that 
you  may  have  relaxation  of  the  utei«s  with- 
out any  hemorrhage,  and  conversely  a  pro- 
fuse flooding  while  the  uterus  is  firmly  con- 
tracted. It  is  necessary  to  consider  how 
this  msy  be,  and  how  far  it  interferes  with 
what  has  been  laid  down.  It  appears  to  me, 
then,  that  hsmorrhage  must  be  the  result  of 
a  complete  relaxation  of  the  uterus.  In  this 
I  am  happily  supported  by  tbe  opinion  of 
Prof.  Simpson,  who  remarks.  **  No  doubt 
the  occurrence  after  delivery  of  great  and 
decided  atony  in  the  whole  muscular  system 
of  the  uterus  does  assuredly  give  rise  to 
post-partem  hsmorrhai;e.''t  But  there  are 
many  reasons  why  hsemorrhage  may  not 
occur  when  tbe  uterus  is  partially  relaxed^ 
-—a  very  common  condition  after  the  birth 
of  the  child.  For  instance,  you  will  fre- 
quently meet  with  cases  where,  after  de- 
livery, the  placenta  lies  loosely  in  the  cavity 
of  the  uterus,  which  may  be  large,  imper- 
fectly contracted,  in  that  state  most  com- 
monly called  **  relaxed/'  and  yet  no  hsmor- 
rhage  follows  from  it.  If  the  fundus  be 
firmly  compressed,  and  its  regular  and  effi- 
cient contraction  be  secured,  the  placenta  is 
expelled  along  with  a  greater  or  less  quan- 
tity of  coagulated  blood.  Why  does  not 
haemorrhage  take  place  ? 

First.  Because  the  uterus  is  not  petfeetfy 


*  Account  of  some  of  the  more  important 
Diseases  of  Women,  p.  89S. 

t  Northern  Journal  of  Medicine^  January 
1846. 


relaxed,  A  slight  contraction  of  the  uterus 
is  sufficient  to  raise  the  falciform  valves,  and 
thus  partially,  but  not  completely,  close  the 
communication  between  the  different  venooa 
trunks:  The  regurgitation  of  blood  is  at  least 
retarded,  although  not  altogether  prevented* 

Secondly.  The  current  of  the  uterine  cir- 
culation is  altered,  both  in  its  direction  and 
force.  The  arterial  blood  is  no  longer 
drawn  towards  the  cavemoos  structure  in 
the  placenta,  but  flows  into  the  inter- 
communicating branches  in  the  parietes  of 
the  uterus.  The  current  of  the  venous 
blood  is  directed  much  more  rapidly  towards 
the  great  central  trmiks  of  the  abdomen, 
because  these  vessels  are  now  relieved  from 
the  pressure  of  the  gravid  uterus,  and,  by 
their  expansion,  the  venous  blood  is  drawn 
more  strongly  from  tbe  terminal  branches 
towards  the  central  canals. 

Thirdly.  The  venous  openings  on  the 
surface  of  the  uterus  are  not  at  all  freely 
exposed:  on  the  contrary,  they  are  often 
filled  up  and  covered  by  fragments  of  the 
deciduous  membrane,  by  broken  tufts  of 
foetal  vessels,  and  by  small  coaguU  resting 
within  them,  and  acting  as  plugs,  which,  it 
appears  to  me,  would  be  quite  adequate  to 
prevent  the  escape  of  blood  when  the  circu- 
lation is  not  directed  strongly  towards  the 
uterine  surface. 

H  smorrhage  is  not,  therefore,  the  necessary 
consequence  of  this  partial  relaxation  of  the 
uterus  after  labour :  something  more  is  re- 
quired to  cause  regurgitation  of  the  blood  to 
the  amount  of  serious  flooding.  We  know, 
from  the  coagula  expelled,  that  some  re- 
gurgitation always  takes  place ;  but  so  long 
as  ^ey  do  not  become  causes  of  irritatioui 
they  are  not  accompanied  by  flooding. 

Let  us  now  examine  tbe  oenverse  pro- 
position. It  sometimes  happens  that,  when 
the  uterus  is  strongly  contracted,  floodmg 
takes  plaee.  I  confess  that  I  cannot  per- 
ceive the  difficulty  which  this  fact  seems  to 
present.  Is  relaxation  of  the  uterus  the 
only  cause  of  hsemorrbage  ?  or  are  there 
other  causes  which  may  produce  it?  I 
shall  mention  a  few :  there  may  be  more. 
Fragments  of  the  placenta  are  frequently 
left  behind  in  the  uterus,  which  afterwards 
separate  without  any  hemorrhage  occurring. 
But  this  does  not  always  happen.  One  of 
the  few  fatal  cases  of  uterine  hsemorrbage 
that  have  fallen  under  my  notice  depended 
on  this  cause.  A  woman  had  been  safely 
delivered ;  the  placenta  was  expelled  into 
the  vagina,  and  partly  protruded  through 
the  vulva ;  the  attending  midwife  removed 
it  too  forcibly ;  hsemorrbage  followed. 
When  I  saw  the  patient,  tbe  placenta  was 
taken  away,  and  had  not  been  examined. 
The  uterus  was  firmly  contracted  to  its 
usual  stxe  after  delivery :  nevertheless,  blood 
continued  to  drain  from  the  vagina,  and 
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vltiaiateljr  to  increaw  to  flooding.  In  tpite 
of  every  meani  that  was  used,  ezhaattkm 
and  death  took  pUee.  One  was,  how. 
eter,  omitted,  in  consequence  of  the  con- 
traction of  the  nteros :  the  hand  was  not 
passed  within  its  cavity,  which  the  sequel 
proved  to  hare  been  an  unfortunate  ooiis- 
lioD.  A  small  portion  of  the  placenta, 
about  the  sixe  of  a  crown,  was  attached  to 
the  back  of  the  uterus  near  the  cervix. 
Slight  lacerations  of  the  uterus  frequently 
occur,  and  these  sometimes  cause  hemor- 
ifiage.  although  the  uterus  is  contracted. 
Dr.  Rigby  quotes  Naegele's  experience  of 
tins  source  of  flooding,  as  the  result  of  a 
practice  which  we  shall  have  again  to  con- 
sider. **  Cases"  (of  placenta  presentation) 
**  have  occurred  where  the  child  was  turned 
and  delivered  with  perfect  safety,  and  the 
uterus  contracted  into  a  bard  ball :  in  fact, 
overything  seemed  to  have  passed  over  fa- 
vourably; a  continued  dribbling  of  blood 
had  remained  after  labour,  which  resisted 
every  attempt  to  check  it :  friction  upon  the 
aibdomen,  and  other  means  for  stopping 
haemorrhage  by  inducing  firm  contraction  of 
the  uterus,  were  of  no  use,  for  the  uterus 
wai  already  hard  and  welt  eontraeted:  the 
patient  bad  gradually  become  exhausted, 
and  at  last  died.  On  examination  after 
death.  Professor  Naegele  has  invariably 
found  the  os  uteri  more  or  less  torn."*  In 
the  case  quoted  by  Goocb,  there  was  an  un- 
usual excitement  in  the  general  circulation 
previous  to  labour,  which  he  assigns  as  the 
cause  of  the  hsBmorrhagc. 

Morbid  growths  also,  either  from  the  sur- 
face or  in  the  parietes  of  the  uterus,  may 
naratain  haemorrhage  when  the  uterus  is 
contracted.  Of  this,  however,  I  can  give 
you  no  evfSence;  but,  I  would  ask,  are 
these  exceptions — and,  I  think,  rare  excep- 
tions— to  a  general  rule  to  be  considered 
sufficient  to  overturn  a  principle  that  has 
been  founded  on  sudi  clear  anatomical  evi- 
dence, and  has  been  proved  by  daily,  almost 
honriy,  experience  ?  Are  we  to  say,  that 
because  bsmorrfaage  does  not  always  depend 
upon  relaxation  of  the  uterine  fibres,  their 
eontraction  is  a  matter  of  no  importance  ? 
If  I  were  to  lay  down  such  a  proposition,  I 
would  lead  you  into  an  error  that  the  first 
ease  of  hsmorrbage  you  might  meet  with 
would  expose ;  where  you  would  find  that 
flooding  continued  while  the  uterus  was  re- 
laxed, and  that  it  ceased  the  moment  the 
hands  were  placed  firmly  on  the  fundus  to 
secure  its  uniform  and  firm  contraction. 

We  have  stated  to  you  that  relaxation  of 
the  uterus  is  not  the  only  cause  of  h»- 
ttiorrhage ;  neither  is  hemorrhage  the  only 
cause  of  its  relaxation.  Atony  of  the  uterus 
may  arise  from  constitutional  debility,  pro- 
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longed  labour,  and  other  causes  beside  hae- 
morrhage; and,  therefore,  you  can  perceive 
why  in  such  instances  floodmg  may  be  in- 
crrased  by  this  weakened  condition  of  the 
uterus,  and  a  redproeal  effect  produced; 
want  of  tone  in  the  uterus  causing  haemor- 
fhage,  and  haemorrhage  increasing  the  atonic 
condition  of  the  womb. 

We  have  been  obliged  to  dwell  a  Ittde 
longer  on  this  part  of  our  subject  than, 
might  appear  necessary.  I  can  only  plead 
the  extreme  importance  of  a  clear  apprehen* . 
sion  of  the  principles  that  must  govern  your 
practice  in  such  a  dangerous  complication  as 
haemorrhage,  and  the  probability  that  your 
minds  might  become  confused  by  the  in- 
genious objections  that  have  been  raised 
against  those  we  have  placed  before  you. 
We  trust,  however,  that  we  have  succeeded 
in  proving — 

1.  That  the  anatomical  relations  of  the 
uterine  arteries  and  veins  to  the  contractile 
tissue  of  the  uterus  is  such  that  the  circu- 
lation through  these  vessels  can  only  be 
controlled  by  the  contraction  of  its  fibres, 
and  that  every  provision  is  made  to  render 
even  slight  contractions  of  the  uterus  a 
means  of  moderating  the  force  of  the  uterme 
circulation,  and  preventing  a  regurgitation  of 
blood. 

2.  That  the  mode  of  controlling  and  ar- 
resting uterine  hemorrhage  difiTers  in  this 
respect  from  that  employed  in  general  he- 
morrhages, because  bleeding  from  the  general 
circulation  is  controlled  by  a  power  inherent 
in  the  vessels  themselves,  and  independent 
of  the  surrounding  tissues ;  in  uterine  hsB- 
morrhage  it  is  the  reverse. 

3.  That  it  is  quite  possible  that  the  utema 
may  expand  without  hemorrhage  taking 
place,  and  conversely  there  may  be  flooding 
when  the  uterus  is  contracted ;  but  these 
exceptions  do  not  invalidate  the  general 
principle  that  contraction  of  the  uterine 
fibres  is  the  essential  means  of  arresting 
uterine  hemorrhages. 

We  have  still,  however,  to  consider  the 
influence  of  another  important  agent  over 
the  uterine  circulation,  which  must  be  taken 
in  connection  with  that  we  have  explained  to 
you,  in  order  to  understand  correctly  tho 
principles  of  treatment. 


STAMMERING  PKCULI AB  TO  THX  MALE  8KX. 

Thskb  is  one  curious  fact  with  reference  to 
stammering,  which  I  do  not  think  has  been 
before  noticed— namely,  that  teomem  wj 
rarely  stammer.  In  a  family  of  my  acquain- 
tance, this  defect  of  the  speech  has  been 
hereditary  among  the  males  for  three  gene- 
rations, but  the  females  have  in  no  aing^ 
I  instance  been  so  affected. — Dr.  Graved 
aMeal  Lectures  on  the  Practice  o/Medi^ 
dne,  1848. 
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TWO  CA8BS  OF 

PURPUKA,  WITH  ANALYSES  OP 
THE  VENOUS   BLOOD. 

Bt  E.  a.  Pabvbs,  M.D. 

Attriftant  Fbysidaii,  Vnfrenity  College  Hospital. 

[Concluded  from  p.  791.] 


Cass  11.— Emma  Skinner,  «t.  18: 
admitted  August  7th,  1848,  into  Uni- 
veniiy  College  Hospital,  under   Dr. 
Thomson.    A  stout,  very  healthy  look- 
ing, young  unmarried  woman,  a  ser- 
vant.   She  stated  that  she  had  always 
enjoyed   excellent    health,    and    had 
never  bad   any  serious    illness:   the 
catamenia  came  on  at  14 years  of  age; 
they    recurred   regularly    every    four 
weeks,  and  lasted  usually  seven  days ; 
there  were  very  few  clots;  she  bad 
been  subject  for  six  years  to  epistazts 
every  now  and  then,  and  at  times  she 
had  lost  as  much  as  four  ounces  of 
blood,  but  this  had  not  occurred  for 
some  time.    She  had  never  had  he- 
moptysis or  bmmatemesis*    Up  to  the 
three  months  before  admission  she  had 
lived  well;   since  then,  being  out  of 
place,  she  had  fared  badly:  she  had 
Bad  meat  two  or  three  times  a  week ; 
potatoes  once  only  in  three  months, 
viz.  a  few  days  before  admission ;  peas 
three  or  four  times  in  the  three  months ; 
no  fresh  vegetables  of  other  kinds,  and 
no  fruit    She  had  taken  daily  about 
a  quarter  of  a  pint  of  milk  and  half  a 
pint  of  porter ;  she  had  had  as  much 
white  bread  as  she  liked,  a  little  cheese, 
and  about  half  a  pound  of  salt  butter, 
every  week.    She  had  not  been  accus- 
tomed to  spirits  or  wine,  and  never  cared 
about  fresh  vegetables.    She  had  never 
liad  rheumatism  or  palpitation  of  the 
lieart.     She  stated  that  cuts  on  the 
finger  bled  a  Ions  time.     About  four- 
teen days  before  her  admission  she  got 
lier    feet   wet,    and   suffered    from  a 
feverish  cold  and  dry  cough ;  she  did 
not  think  much  of  this,  and  till  An- 
gnii  4th  she  considered  herself  in  per- 
fect health.    At  this  time  she  observed 
a   little  redness  and  swelling  on  the 
right  instep;    this  was  succeeded,  in 
about  half  an  hour,  by  a  copious  erup- 


tion of  purpuric  spots  t  about  an  hour 
afterwards  the  same  phenomena  oc- 
curred on  the  anterior  surface  of  the  . 
left  knee,  and  in  a  few  hours  the  spots 
appeared  plentifully  over  the  whole  of 
both  legs  below  the  knees.  After  the 
spots  hnd  come  out  she  felt  a  little 
pain  in  the  loins,  but  this  soon  disap- 
peared. On  the  8th  of  August  the 
eruption  presented  the  following  ap- 
pearance :  over  the  whole  of  the  lower 
extremities,  but  principally  below  the 
knees,  were  numerous  true  purpuric 
spots,  varying  from  the  size  of  a  pin's 
head  to  two,  three,  or  four  lines  in 
diameter :  the  spots  in  places  coalesced, 
and  formed  irregular  patches  of  a 
darkish  red  colour,  which  were  raised 
very  slightly  above  the  skin,  and  were 
not  altered  by  pressure ;  in  some  parts 
of  their  peripheries  they  were  abruptly 
defined,  in  others  they  faded  gradually 
into  the  surrounding  skin,  and  conspi- 
cuous red  vessels,  runninfi^  into  the 
hcemorrhagic  spot,  formed  at  these 
points  little  prolongations:  the  spots 
were  not  connected  with  the  hairs,  and 
were  most  numerous  on  the  calves: 
there  were  also  ecchymoses  on  the  legs 
and  thighs.  The  skin  of  the  face,  the 
trunk,  and  the  upper  extremities,  was 
perfectly  normal.  On  the  previous 
day  there  had  been  a  little  pain  in  the 
bams,  but  that  had  disappeared.  The 
gums  were  pale  and  firm ;  the  tonsils 
and  soft  palate  healthy;  the  lips 
were  healtnfully  red ;  the  tongue  was 
rather  red  and  glazed  in  the  centre^ 
and  the  papillss  at  the  tip  were  en- 
larffed.  She  was  carefully  examined 
witn  a  view  to  detect  any  latent  com- 
plication. There  was  no  cough,  and 
the  thoracic  organs  seemed  perfectly 
healthy  :  the  chest  was  large  and  well 
formed ;  the  respiratory  murmur  vras 
every  where  normal ;  the  heart  was  in 
the  natural  poaition ;  the  sounds  were 
natural ;  the  liver  was  in  its  normal 
limits,  and  not  tender;  the  abdomen 
was  every  where  supple  and  painless; 
the  bowels  were  perfectly  regular,  and 
the  pulse  natural.  Up  to  this  date  she 
stated  that  the  urine  had  been  clear : 
it  was  then,  however,  loaded  with 
pinkish  lithates,  which  were  perfectly 
soluble  by  heat ;  it  was  acid,  and  haa 
a  specific  gravity  of  1020.  The  qosn- 
tity  was  not  ascertained.  She  had 
taken  as  medicine  onlv  a  Kttle  senna, 
and  a  few  doses  of  hydrochloric  acid. 
She  was  now  bled.     The  blood  waa 
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received  in  a  full  stream  into  three 
fflaanet.  The  contents  of  the  first  were 
beaten ;  those  of  the  second  were  eva- 
porated for  the  solid  constituents  of 
the  blood;  the  third  bottle  was  put 
aside  for  cosgulatitn.  Coagulation 
commenced  in  the  usual  time:  after 
twenty- four  hourn  the  separation  was 
complete;  the  clot  was  buffed  and 
copped.  The  red  particles  were  ex- 
amined under  the  microscope:  they 
appeared  natural ;  their  outlines  wens 
denned ;  they  were  not  serrated ;  they 
ran  together  about  as  rapidly  and  as 
firmly  as  in  health  ;  they  subsided  also 
from  the  defibrinated  blood  in  the  usual 
way,  leaving  a  clear  serum.  The  se- 
riun  was  of  a  light  green  colour,  and 
distinctly  alkaline. 

Sp.  gr.  of  defibrinated  blood  .  1050'5 
Spk  gr.  of  serum 1028*6 

Temp.  65^.    Coagulating  point  of  the 
serum,  162''  Fah. 

Solids  of  the  blood  in  1000 

parts 180*6 

Water 819-4 

The  fibrine  was  estimated  in  two 
ways ;  from  the  beaten  blood,  and  by 
washing  the  clot  of  the  third  bottle. 
After  boiling  in  alcohol  and  ether,  the 
amount  given  by  the  former  method 
was  5*21,  and  by  the  latter  method 
4*82,  in  the  1000  parts;  the  average 
of  the  two  was  5*015  (sny  5)  in  the 
1000  pans. 

The  solids  in  the  serum  were  esti- 
mated fronn  the  serum  of  the  third 
bottle.  The  organic  constituents  were 
80*22,  and  the  inorganic  7*31  in  the 
1000  parts.  The  orKanic  constituents 
of  the  serum  in  1000  of  blood  were, 
therefore,  75*31,  and  the  inorganic  663 
in  the  1000  of  blood. 

The  weights  of  the  fibrine,  and  the 
solid  conscituents  of  the  serum  in  1000 
of  blood,  being  deducted  from  the 
solid  contents  of  the  blood,  leaves  93*66 
as  the  amount  of  the  corpuscles. 

The  inorganic  matters  were  deter- 
mined in  the  same  way  as  in  the  pre- 
vious analysis.  The  amount  of  the 
potash  was  estimated  both  from  the 
•erum  and  from  the  dried  blood.  The 
proportion  of  double  salt,  obtained  by 
evaporating  the  salts  of  the  serum  with 
?!lj!i"^«  o*"  pJatinuro,  was  356  in  the 
1000  parts:  this  gives  692  of  potash, 
a  proporuon  slightly  over  the  norma 


amount.  In  the  second  experiment 
the  washings  of  the  incinerated  blood 
were  treated  in  the  same  way:  the 
chloride  of  platinum  and  potassium 
which  WHS  obtained  was  heated  to 
redness  in  a  platinum  crucible;  the 
chloride  of  potassium  was  dii»olved 
out,  evaporated,  and  weighed.  By  this 
means,  from  ten  grains  of  dried  blood 
*07  of  the  chloride  were  obtained ;  this 
gives,  for  the  180*6  solids  in  the  1000 
grains,  about  1*26  of  chloride  of  [lotas- 
sium,  or  of  potash  about  *796.  The 
soluble  salts  in  the  incinerated  blood 
amounted  to  7*6  per  1000  of  blood, 
exceeding,  therefore,  the  soluble  and 
insoluble  salts  of  the  serum  in  1000  of 
blood  by  *97,  and  the  salts  in  1000  of 
serum  by  "021.  The  solution  of  the 
soluble  salts  was  distinctly  alkaline ;  it 
contained  no  iron. 

The  chlorides  of  sodium  and  potas- 
sium were  estimated  twice:  the  first 
experiment  gave  the  proportion  of 
2-5305,  and  the  second  of  2*4857,  in  the 
1000  parts.  The  tribasic  phosphate 
of  soda  was  determined  once :  its  pro- 
portion was  1*088  in  the  1000  parts. 
The  sulphates  were  not  noted. 

The  iron  was  determined  twice.  In 
the  first  experiment  the  residue  of  the 
incinerated  blood,  from  which  all  the 
charcoal  had  been  burnt  off  with  nitric 
acid,  was  treated  with  boil  ng  acetic 
acid;  the  portion  unacted  upon,  con- 
sisting of  peroxide  and  phosphate  of 
iron,  existed  in  the  proportion  of  *60!3 
per  1000  of  blood.  In  the  second  ex- 
periment the  iron  was  dissolved  in 
nydrochloric  acid,  precipitated  as  per- 
oxide, washed,  dried,  and  heated  to 
redness :  the  quantity  of  the  peroxide 
was  *586  in  1000  parts  of  blood. 

The  lime  was  precipitated  both  as 
oxalate  and  as  sulphate ;  but  want  of 
time  prevented  me  from  carrying  out 
this  delicate  analysis  with  sufficient 
accuracy:  the  lime  was  certainly  in 
small  Quantity,  and  below  -03  in'  the 
the  1000  parts. 

The  general  summary  of  this  analy- 
sis may  be  given  as  follows :— ^ 

Fibrine 5 

Organic  solids  of  senim     .    .  75*31 

Inorganic  solids  of  serum  •    .  6*63 

Red  particles 93*66 

Water 819*4 
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Chlorides  of  sodium  and  po- 
tassium      2*5305 

Phosphate  of  soda     ,    ,    .    .  1*088 

Peroxide   and   phosphate  of 

iron '602 

Lime  (uncertain,  but  below)  «  .08 

The  chief  point  of  interest  in  this 
analysis  appeared  at  first  to  be,  the 
great  increase  in  the  fibrine.  As  I  was 
almost  certain  that  there  was  no  latent 
inflammation,  and  as  there  were  no 
rheumatic  symptoms,  it  seemed  almost 
necessary  to  consider  it  attributable  to 
the  purpura ;  and  yet  1  could  not  con- 
ceive that,  in  the  first  well-marked 
case,  the  increase  in  the  fibrine  should 
not  have  existed  if  it  was  an  essential 
part  of  the  disease.  The  difiiculty 
was,  however,  completely  explained  by 
the  progress  of  the  case.  In  other  re- 
spects this  analysis  agreed  with  the 
first;  the  solid  contents  generally 
were  lowered.  Becquerel's  average 
for  healthy  women  is  208' 1 ;  and  al- 
though the  normal  amount  is  not  very 
well  determined,  yet  in  this  case,  in  a 
particularly  strong  young  woman,  of 
sanguineo* lymphatic  temperament,  I 
should  have  anticipated  that  the  solid 
contents  would  have  been  at  least  195 
or  200  parts  in  the  1000,  instead  of  180. 
This  would  raise  the  corpuscles  to 
nearly  104  parts  per  1000,  which  is 
quite  within  the  limits  of  health.  The 
organic  contents  of  the  serum  are  also 
within  the  healthy  female  range,  as 
the  average  of  the  albumen  is  higher 
than  in  males.  The  organic  consti- 
tuents in  this  case  as  in  the  former 
preserve  their  normal  rtlation  to  each 
other,  with  the  exception  of  the  fibrine. 

The  most  marked  change  in  the  in- 
organic constituents  consisted,  as  in 
the  former  case,  of  an  increase  in  the 
quantity  of  iron.  With  only  95  of 
corpuscles,  the  iron  should  have 
been  reduced  to  about  '4,  whereas  it 
amounted  to  '602  in  the  1000  parts. 
The  increase,  however,  was  not  so 
mat  as  in  the  analysis  of  the  male 
blood.  The  potash  was  in .  normal 
quantity ;  and,  as  the  patient  had  taken 
none  as  medicine,  it  may  be  considered 
certain  that  the  appearance  of  purpura 
is  not  coincident  with  deficiency  in 
potash.  The  salts,  taken  together,  are 
not  particularly  altered,  either  as  to 
increase  or  deficiency ;  there  was,  how- 
ever, still  the  difference  between  the 
quantity  of  the  salts  of  the  serum  and 


those  of  the  whole  blood.  The  amount 
of  the  soluble  phosphates  was  over 
that  of  the  first  analysis  ;  but  these 
seem  to  vary,  as  the  chlorides,  so  much 
with  the  stason  of  the  year,  the  state 
of  the  system,  and  even  with  the  time 
of  the  day,  that  this  is  of  little  conse- 
quence :  there  was  also  a  possible  in- 
accuracy in  the  first  analysis. 

On  the  10th  of  August  the  purpuric 
spots  were  disappearing  in  the  usual 
way,  leaving  the  dirty  yellow  stains  of 
absorbed  blood.  The  urine  continued 
acid,  with  a  plentiful  deposit  of  pink 
lithates. 

On  the  14th  she  experienced  some 
rheumatic  pains.  On  the  15th  the 
eruption  had  disappeared  altogether, 
biic  she  was  sufferinsr  from  a  sharp, 
well-marked  attack  of  articular  rheu- 
matism, for  which  Dr.  Thomson  found 
it  necessary  to  treat  her  actively. 
During  this  attack  the  urine  became 
intensely  acid,  and  ceased  to  deposit 
lithates.  Owing  to  particular  circum- 
stances, it  was  not  analysed. 

On  the  19th  the  rheumatism  had 
been  subdued,  and  she  began  to  take 
tonics.  During  convalescence,  the  de- 
posit of  lithates  returned,  as  if  thev 
had  again  lost  their  solvent.  A  week 
afterwards  she  left  the  hospital  per- 
fectly well. 

I  do  not  think  there  can  be  a 
doubt  but  that  the  increase  in  this 
fibrine  was  connected  with  the  rheu- 
matic diathesis.  The  existence  of  the 
diathesis  had  been,  in  fact,  already 
suspected,  partly  from  the  increase  in 
the  fibrine,  which  was  not  dependent 
on  inflammation,  and  partly  by  the 
copious  deposit  of  lithates,  which  is 
certainly  not  necessarilv  a  pare  of  pur- 
pura. As  increase  in  the  fibrine  is  de- 
cidedly a  part,  though  only  a  part,  of 
the  rheumatic  diathesis,  it  is  an  in- 
teresting point  that  this  was  proved  to 
exist  for  more  than  a  week  before  the 
usual  and  more  obvious  symptoms  of 
the  disease  proclaimed  themselves.  It 
would  seem  to  indicate,  as  far  as  an 
isolated  fact  can  do  so,  that  the  hype- 
rinosis  is  even  a  more  important  ele- 
ment in  the  production  of  rheumatism 
than  has  been  supposed :  it  is  prior,  at 
any  rate,  to  the  local  afiections. 

In  concluding  the  account  of  these 
two  cases  with  a  few  remarks,  I  am 
anxious  not  to  have  it  supposed  that  I 
wish  to  discuss  the  pathology  of  pur- 
pura :  our  knowledge  is  as  yet  insuffi- 
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dent  to  TenCvre  on  rach  a  Drablem.  I 
bave  wished  merely  to  add  tomethioe 
to  the  infonmtion  already  eoUeeted 
respecting  a  tingle  point,  Tiz.  the  che- 
inistry  of  the  blcwd.  This,  howetrer,  is 
onl^  a  small  ^rtion  of  the  humoralism 
which,  with  its  inseparable  solidism, 
nnst  be  brought  to  bear  on  the  ques- 
tion of  the  intimate  nature  of  the  dis- 
esse;  yet  there  are  some  points  in 
these  cases  which  possess  a  certain  im- 
portance, and  H  hich  may  be,  not  im- 
properly, a  little  more  discussed. 

In  both  these  cases  the  patients  had 
been  badlv  and  insufficiently  fed ;  and 
although  It  is  by  no  means  proved  that 
purpura  is  dependent  on  errors  in  diet, 
yet  as  scurry,  a  disease  usually  con- 
sidered as  allied  to  it,  clearly  is  so, 
such  a  dependence  may  be  considered 
as  not  improbable ;  but,  if  so,  the  first 
case  proves  that  the  deficiencies  of  diet 
mnst  be  Tcry  difierent  from  those 
which  cause  scurvy,  as  the  patient  ap- 
fNeared  to  have  had  an  unusual  quan- 
tity of  fruits,  and  had  not  been  insuffi- 
ciently supplied  with  potatoes.  In  the 
second  case  there  hadf  been,as  in  cases 
of  scurry,  a  deficiency  in  fresh  vege- 
tables. Certainly,  in  all  the  cases 
which  have  occurred  to  me  among  the 
out-patients  at  University  College  Hos- 
pitaf,  there  has  been  deficiency  in  the 
ouantity,  and  want  of  variety,  in  the 
jood.  At  the  same  time  I  cannot  but 
think  there  mnst  be  some  other  cause 
than  dietetic  errors  ;  as,  to  draw  an 
example  from  my  own  limited  expe- 
rience, I  have  witnessed  in  India 
several  cases  of  Morbus  Maculosus 
^erlhofii  (which  has  not  yet  been 
distinguifthed  from  purpura  hsmor- 
rhagica)  in  soldiers  who  had  been  well 
nourished,  and  who  were  unavailingly 
treated  with  tonics,  generous  diet,  and 
fresh  vegetables,  but  were  cured  with 
tolerable  certainty  both  by  turpentine 
and  by  creosote  —  medicines  which 
have,  I  presume,  no  nourishing  power. 

Although  the  pathology  of  the  dis- 
ease is  not  now  under  discussion,  it 
may  be  permitted  to  inquire  into  the 
probi.ble  changes  in  the  blood,  con- 
sidered merely  as  symptoms  of  the  dis- 
ease. It  appears  almost  certain,  from 
the  analyses  already  made  by  Routier, 
Garrod,  Frick,  &c.,  that  purpura  co- 
exists both  ivith  increase  and  with 
diminution  of  the  fibrine;  and  that 
alteration  either  way  is  not  essential  to 
the  disease,  but  generally  depends  on 


coincident  conditions,  as  in  my  second 
case  on  the  rheumatic  diathesis.  I  say 
generally,  because,  in  a  long- continued 
case,  I  can  quite  conceiye  that  there 
might  be  diminution  or  increase,  with 
no  other  disease  except  pnrpora,  merely 
from  constitutional  changes  not  proper 
to  purpura,  though  indu<^  by  it.  The 
passage  of  the  red  particles  from  the 
vessels,  as  it  is  not  affected  by  changes 
in  the  fibrine,  seems  also  not  to  be 
attributable  to  alterations  in  the  albu- 
men, or  in  the  other  constituents  of 
the  serum.  These  appear  altogether 
natural:  their  quantity  is  norm^;  no 
change  in  properties  has  been  dis- 
covered; and  in  other  diseases  in  which 
there  are  mat  changes  in  the  consti- 
tuents of  uie  serum,  the  red  corpuscles 
do  not  exude  from  the  vessels.  It  can 
also  hardly  be  supposed,  reasoning 
from  the  conditi-^n  in  other  diseases, 
that  the  mere  diminution  of  the  solids 
of  the  blood  shonld  be  the  cause  of  the 
hemorrhage,  though  it  may  be  an 
accessory  assisting  condition.  By  the 
principle  of  exclusion,  therefore,  we 
are  impelled  to  look  upon  that  jiart  of 
the  blood  which  is  chiefly  poured  ont, 
viz.  the  red  particles,  as  the  constituent 
which  is  probably  most  diseased ;  and 
possibly  tnis  accords  with  the  analyses, 
which  point  to  an  alteration  in  that 
ingredient  which  seems  to  be  essential 
to  the  structure  of  the  corpuscle.  la 
the  two  analyses  made  by  Frick,  he 
found  the  iron  considerably  increased, 
and  the  lime  diminished.  With  the 
first  observation  my  analyses  accord ; 
the  second  I  can  neither  confirm  nor 
disprove.  It  is  certainly  an  observa- 
tion for  which  no  analogy  had  pre- 
pared us,  that  the  iron  should  be  in- 
creased in  a  hsmorrhagic  disease ;  and 
I  must  confess,  although  this  has  been 
found  to  be  the  case  m  four  analyses, 
I  shonld  be  glad  to  see  the  point  in- 
vestigated by  other  observers.  It  re- 
mains to  be  seen,  also,  whether  the 
excess  of  iron  is  really  combined  with 
the  corpuscles:  this  point  I  have 
hitherto  assumed.  In  addition  to  this 
alteration  in  the  iron,  it  appears  as  if 
there  was  an  excess  of  salts  in  the 
fluids  of  the  corpuscles  over  those  of 
the  serum,— indicating,  it  may  be,  in 
this  particular  also,  changes  in  the  in- 
gredients of  the  red  corpuscles.  Bat 
as  to  the  way  in  which  these  changes, 
supposing  them  correctly  indicated, 
act  m  causing  the  hsemorrhagic  spots. 
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it  is  of  course  impossible  to  sav.  If 
purpura  be  a  disease  produced  by  in- 
sufficient food,  we  should  rather  expect 
some  ingredients  of  the  blood  to  be 
defective,  than  that  any  should  be  in- 
creased in  amount.  Perhaps,  after  all, 
the  increase  of  the  iron  in  these  four 
cases  has  been  a  mere  coincidence, 
and  the  changes  in  the  blood  are  still 
to  be  determined.  But  I  am  indisposed 
to  push  farther,  specolations  so  desul- 
tory, and  at  present  so  profitless.  I 
regard  them  as  of  little  value,  and  I 
have  wished  in  this  paper  simply  to 
contribute  something  towards  the  mass 
of  details  which  must  be  collected 
before  correct  generalizations  can  be 
made. 

8,  Upper  Seymour  St.,  Portman  Square, 
Sept.  33, 184S. 

SOMK  OBSBBVATIOVS  ON  TBS 

INTESTINAL  MUCOUS  MEMBRANE. 

By  C.  Handfiblo  Jonbs,  M.D. 
Phyiidaa  to  the  Chelaea  Diipeiiunr,  ftc 

Since  the  appearance  of  Professor 
Goodsir's  invaluable  memoir  on  the 
structure  and  functions  of  the  intes- 
tinal villi,  several  observers  have 
followed  in  the  same  line  of  inquiry, 
but  no  important  addition  has  been 
made  to  our  knowledge  of  the  process : 
the  chief  new  fact  is  that  ascertained 
by  Weber  and  Kuss,  that  the  shedding 
of  the  protective  epithelium  of  the 
villi  is  not  essential  to  the  performance 
of  their  absorbing  function.  Having 
lately  examined  tne  intestinal  mucous 
membrane  carefully,  both  during  the 
time  when  absorption  is  proceeding 
and  when  it  has  ceased,  1  venture  to 
record  my  observations,  in  the  belief 
that  as  such  inquiries  are  multiplied, 
the  truth  will  become  more  and  more 
clearly  developed. 

^  I  would  in  the  first  place  ask  atten- 
tion  to  the  material,  which  forms  so 
large  a  part  of  the  substance  of  each 
villus,  filling  up  with  the  capillaries 
and  lacteals  the  whole  space  enclosed 
by  the  limitary  membrane.  This 
material  consists  of  granular  matter 
and  nuclear  corpuscles;  these  latter 
seldom  attaining  the  perfection  of  ordi- 
nary nuclei,  and  being  sometimes 
ratner  indistinct.  In  the  quiescent 
state,  the  contents  of  the  villus  are 
temi-tmnsparenti  and  there  Is  never 


any  trace  of  complete  cells  being  founl 
in  its  interior.     Now  this   granular 
basis,  which  is  so  conspicnons  in  the 
villi,  appears  to  belong  to  a  great  stim- 
tum  of  similar  materisu,  which  is  found 
underlying  the  basement  membrane  m 
the  whole  extent  of  the  intestinal  canal: 
this  has  not  been  before  described,  so 
far  as  I  know,  and  I  must  therefore 
dwell  for  a  moment  upon  it. 
It  is  best  seen  in  the  mucous  membrane 
of  the  large  intestine,  when  a  ]piece  of 
this  is  dissected  off,  moistened  with  ace- 
tic acid,  and  viewed  with  its  free  surface 
uppermost.    The  orifices  of  the  Lieber- 
kuchnian  follicles  are  very  distinct; 
and  if,  as  is  usually  the  case  in  the 
human    subject,  the   epithelium   has 
separated,  the  basement  tissue  will  be 
seen  sharply  defining  theit  margins^ 
and  marking  the  whole  space  interven- 
ing between  contiguous  follicles.    In 
such  specimens  it  is  very  evident  that 
beneatn  the  basement  membrane,  and 
immediately  in  contact  with  it,  there 
exists  a  layer  which  resembles  exactly 
in  its  constitution  that  contained  in  the 
interior  of  the  villi,  consisting,  there- 
fore, of  nuclear  corpuscles  and  granular 
matter.    This  layer  may  be  named  the 
"  substratum'*  of  the  mucous  tissue.  In 
the  small  intestine  it  is  not  so  easily 
seen,  as    the    surface   is   so   thickly 
covered  with  villi,  but  by  a  careful  ex- 
amination its  presence  may  be  satisfac- 
torily ascertained.    I  have  never  seen 
any  trace  of  it  in  the  stomach;  the  tubes 
I  believe  lie  too  closely  packed  to- 
gether to  leave  room  for  it  to  exist. 
This  substratum  is  the  seat  of  the  black 
discolouration,  which  is  so  common  in 
the  intestinal  mucous  membrane,  and 
which  is  sometimes  supposed  to  indi- 
cate a  state  of  chronic  inflammation. 
In     several    examinations,    however, 
which  I  have  made,  I  have  found  it  to 
depend  simply  on  the  deposit  of  black 
granules  in  the ''  substratum,"  the  tissue 
retaining  all  Us  healthy  characters.  The 
granular  basis   of  the  villi   is  often 
similarly  affected ;  and  this  is  a  further 
proof  of  the  statement  I  have  made^ 
that  the  contents  of  the  villi  are  con- 
tinuous with,  and  form  part  of,  the 
**  substratum."    The  thickening  of  the 
mucous   membrane   which  occurs  in 
dysenteric  inflammation  affects  prinei 
pally  thelaver  we  are  now  considerfng: 
it  is  greatly  increased  by  infiltratioii 
with  a  plasma  passing  into  imperfeet 
cellular  forms,  and,  the  basement! 
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brane  being  destroyed,  constitutes  of 
itself  almost  the  sole  representative  of 
the  mucous  tissue. 

Returnip^  now  to  the  examination 
of  the  villi,  it  may  be  remarked  that  in 
their  quiescent  state  they  are  semi- 
transparent,  so  that  their  strncturb  can 
be  readily  discerned.  During  the 
period,  however,  of  their  activity,  they 
become  more  or  less  opaque,  and  when 
a  number  of  them  are  examined  under 
the  microscope,  it  is  evident  that  the 
opacity  does  not  affect  only  the  bulbous 
extremity,  but  extends  in  the  majority 
throughout  the  greater  part  of  their 
length.  In  a  recent  inspection  of  the 
villi  of  a  do^,  killed  while  the  lacteals 
were  filled  with  milky  chyle,  I  observed 
distinctly  that  the  apex  in  some  was 
the  most  opaque  part :  in  others,  the 
apex  was  comparatively  clear,  and  the 
opaque  matter  was  diffused  throughout 
the  body  of  the  villus ;  in  others, again, 
the  whole  villus  from  base  to  apex  was 
almost  equally  opaque  in  every  part. 
From  these,  facts,  therefore,  I  think  it 
must  be  concluded,  that  it  is  not  only 
the  extremity  of  a  villus  (which  is  by 
BO  means  always  or  often  bulbous) 
which  exerts  the  power  of  active  ab. 
sorption,  but  that  the  whole,  or  nearly 
the  whole  of  tliese  processes, — that 
is,  so  much  of  their  length  as  can 
come  ireely  into  contact  with  the 
chyme,— fulfils  a  similar  function. 
In  stating  this,  however,  it  mey  be 
admitted  that  the  apex,  as  most  ex- 
posed to  the  material  on  which  it  is  to 
act,  is  probably  the  seat  of  the  most 
active  absorption .  I  f ,  now,  we  proceed 
to  examine  the  contents  of  a  villus 
durinff  its  period  of  activity,  we  shall 
find  the  above  conclusion  further  coo- 
firmed  :  for  the  vesicles  which  Prof. 
Goodsir  describes  as  existing  at  the 
apex,  and  which  he  regards  as  inter- 
stitial cells,  seem,  bo  far  as  I  can  deter- 
mine, to  be  nothing  more  than  large 
oil  drops,  and  present  no  appearance 
which  could  lead  one  to  consider  them 
as  actual  living  structures.  They  are 
often  very  small,  often  absent ;  they 
are  just  like  oil  drops  in  other  situa- 
tions, and  they  resemble  exactly,  ex- 
cept in  size,  the  larger  drops  which 
collect  occasionally  in  the  blind  ex- 
trenvity  of  the  lacteal  canal  of  the 
villus.  The  opacity  of  an  actively 
absorbing  villus  seems  almost  entirely 
to  depend  on  the  quantity  of  oily 
matter,  in  a  state  of  minute  division, 


diffused  through  its  granular  basis; 
and  this  oily  matter,  so  far  as  I  can 
determine,  is  quite  in  a  free  state,  and 
is  not,  I  believe,  at  any  time  contained 
in  iierfect  cells. 

I  have  given  much  attention  to  as- 
certain this  point,  and  I  feel  quite 
assured  that  m  the  great  majority  of 
villi,  which  are  manifestly  actively 
absorbing,  no  cells  ar  j  to  be  discovered, 
either  at  the  apex  or  throughout  the 
entire  length :  all  that  can  be  seen  is 
a  mixture  of  oily  and  granular  matter, 
which  obscures  very  greatly  the  nuclear 
corpuscles,  often  so  evident  in  the 
quiescent  condition  of  the  organ. 
Cells  do,  indeed,  occur  occasionally  in 
the  substance  of  the  villi,  but  they  are 
not  at  all  constantly  situated  at  the 
apex:  they  are  never  more  than  two 
or  three  in  number;  they  are  but  seU 
dom  present,  and  do  not  appear  to 
have  any  relation  to  the  absorbing 
process.  But  admitting  these  observa- 
tions to  be  correct,  does  it  then  follow 
that  the  beautiful  leading  idea  of  Mr. 
Guodsir  is  to  be  given  up,  and  that  we 
must  resort  to  our  former  complete 
ignorance  of  the  nature  of  chylific  ab- 
sorption P  Not  so,  surely;— it  is  well 
known  now  that  the  formation  of  per- 
fect cells  is  by  no  means  to  be  regarded 
as  essential  to  the  exercise  of  the 
energy  of  nuclei,  those  fundamen- 
tal ftnd  eflicient  pans  of  .ilmost  all 
cell  formations ;  it  U  also  known  that 
the  formation  of  perfect  cells  indicates 
a  certain  degree  of  permanence  in  the 
structures  so  formed,  and  that  their 
contents  are  destined  to  be  retained  for 
a  period  to  undergo  some  elaborating 
change,  not  to  be  immediately  yielded 
up;  while,  on  the  other  hand,  the 
non-completion  of  cells  indicates  that 
the  process  is  of  a  rapid  character,  and 
not  intended  to  produce  any  considera- 
ble change  in  the  material  acted  on. 
Remembering  these  facts  (of  the  gene* 
ral  truth  of  which  there  cannot  be,  I 
think,  much  doubt),  it  will  be  admitted, 
perhaps,  as  highly  probable,  that  the 
nuclear  corpuscles  of  the  granular 
basis  of  the  villi  exert  an  attraction  on 
the  chyme  by  which  they  are  sur- 
rounded, and  draw  it  continually  into 
the  substance  of  the  villus,  from  whence 
it  is  rapidly  conveyed  away  by  the 
efferent  lacteal.  The  function  of  the 
villi,  it  is  pretty  certain,  is  one  not  of 
elaborating  but  of  simply  absorbing; 
it  needs  not,  therefor e,  that  perfect 
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eelU  should  be  formed,  all  that  is  re- 
quired is  that  the  nuclei  should  exert 
an  attractiye  force,  which  there  is 
abundant  reason,  from  the  analogy  of 
their  behaviour  m  other  structuresi  to 
believe  that  they  possess.  I  may 
adduce  here  an  observation  made  on  the 
mesenteric  gland  of  a  dog  killed  at  a 
time  when  chyle  was  traversing  its 
structure  abundantly. 

The  general  disiiosition  of  ita  ele- 
ments seemed  to  correspond  pretty 
closely  with  the  account  contained  in 
another  of  Mr.  Goodsir's  well  known 
papers;  but  it  was  perfectly  evident 
that  though  a  few  complete  nucleated 
cells  were  occasionally  to  be  seen,  jet 
the  great  mass  of  the  f(land  consisted 
of  mere  nuclei,  not  exhibiting  the  least 
tendency  to  undergo  development  into 
cells,  but  surrounded  by,  and  mingled 
with,  an  abundant  qtiantity  of  the 
molecular  base  of  the  chyle.  Now,  as 
we  have  good  reason  to  believe  that  the 
lymphatic  and  lacteal  glands  exert  an 
action  upon  the  fluids  which  are  con- 
veyed to  them  by  the  afferent  vessels, 
the  observation  above  recorded  (which 
I  have  more  than  once  repeated)  seems 
to  prove  that  nuclei,  «<  such,  effect 
whatever  changes  are  produced  in  the 
chyle  during  its  passage  through  the 

§land;  while,  in  this  inKtance,  aa  in 
le  prior  act  of  absorption  l^  the  vilh, 
the  brief  and  rapid  character  of  the 
process  seems  to  forbid  the  develop- 
ment of  complete  cells. 

I  may  next  remark  that  my  observa- 
tion leads  me  to  agree  with'  Professor 
Weber  that  the  shedding  of  their  in- 
vesting epithelium  is  not  ntetuurtf  to 
enable  the  villi  to  perform  their  func- 
tion. I  have  certainly  seen  the  villi  clad 
with  their  epithelium  when  the  lacteaU 
have  seemed  to  be  everywhere  filled 
with  chyle:  however,  I  think  there 
can  be  little  doubt  that,  when  the  ab- 
sorbing process  is  most  actively  per- 
formed, the  villus  does  throw  off  its 
protective  covering ;  certainly  this  is 
the  case  in  a  great  number  of  in- 
stances. 

I  have  observed  a  curious  circum- 
stance in  the  condition  of  the  villi, 
which  has  been  before  described,  I  be 
lieve,  by  M.  Lacauchie:  this  is,  that 
they  are  capable  of  varying  very  con- 
siderably, both  in  length  and  width, 
the  variation  in  the  two  directions 
taking  place  inversely.  In  some  I  re- 
cently examined  during  their  period  of 


activity,  I  found  their  length  was  no 
more  than  from  l-24th  to  l.|8th  of  an 
inch,    while    their   width    was   from 
11  I2th  to  1.84(h  of  an  inch ;  their  mar^ 
gins  were  wavy,  and  their  apices  often 
notched :   in  fact,  they  gave  one  com- 
pletely the  idea  of  being  contracted  in 
the  longitudinal  direction :   the  piece 
which  presented  this  condition  of  the 
villi  was  macerated  a   little  time  in 
water,  and    then,  by  gentle  stroking 
with  a  camel's. hair  pencil,  the  villi 
were  made  to  elongate  themselves  veiy 
considerably,  ar  the  same  time  dimi- 
nishing in  width    to  one-tenth  their 
former  diameter.    In  another  part  of 
the  intestine  of  the  same  animal,  where 
there  were  numerous  tsniee,  the  villi 
were   all  in  the  state  of  elongation; 
and  recently,  in  another  dog,  the  villi 
of  the  small  intestine  near  the  ileo- 
ceecal  valve,  which  the  chyme,  in  its 
progress,  had  not  yet  reached,  were  in 
the  same  state ;  while  those  higher  up 
in  the  canal,  which  were  opaque  with 
absorbed   matters,    were     contracted. 
How  the  retraction  and  thickening  of 
the  villi  is  eflfected  1  can  form  no  idea: 
they  possess  no  contractile  tissue  as  an 
element  of  their  structure,  and  the  dis- 
tension of  their  capillary  plexns  with 
blood  would  produce  ratner  a  contrary 
effect.     Whatever   be   the    mode   in 
which  this  remarkable  change  in  their 
form  is  produced,  I  can  scarcely  join 
M.  Lacauchie  in  believing  that  it  is  at 
all  concerned  in  aiding  the  propulsion 
of  chyle.    I  have  observed  the  curious 
circumstance  mentioned  by  Professors 
Weber  and  Groodsir,   respecting   the 
epithelial  particles   of  the  vilh,  vis. 
their  becoming  filled  with  oily  mole- 
cules while  chyme  is  traversing  the 
intestine:  this    may   occur   not  only 
when  they  are  shed,  but  even  while 
they  are  adherine  to  the  villi.    It  is 
also  worth  remarking  that  the  nuclei 
of  these  particles,  which  are  usually 
very  evident,  disappear  as  they  become 
filled  with  oily  matter;  so  that  it  does 
not  appear  as  if  the   particles  were 
passively  infiltrated,  but  exerted  some 
preparatory  action  on  the  chyme  before 
Its  absorption  by  the  nuclear  corpuscles 
of  the  villi. 

I  may  next  offi^r  a  few.observations 
on  the  structure  of  the  solitary  and 
agminate  glands  of  the  intestine :  these 
I  have  studied  principnlly  in  the  hu- 
man subject,  but  have  also  examined 
them   in    the  rabbit  and  dog.    The 


886 


DB.  JONE8  ON  T0S  INTBSTINAL  MOCOUS  MBMBRANE. 


excellent  aecount  given  by  Dr.  Todd, 
in  hit  (jrnktonian  Lectorea,  of  these 
riands,  contains  all  that  is  certainly 
Enosrn  respecting  them:  there  are, 
howerer,  a  few  points  regarding  their 
eondition  in  ttie  human  subject,  and 
iheir  relations  to  the  constituent  parts 
of  the  mucous  tissue,  which  may  per- 
haps be  further  elucidated.  In  the 
c«cum  of  the  human  intestine,  the 
mucous  membrane,  when  dissected  off 
and  treated  with  acetic  acid,  exhibits 
a  number  of  small,  opaque,  whitish 
spots,  varyin|f  somewhat  in  sise:  these 
are  the  solitary  follicles;  they  are 
most  numerous  in  the  vermiform  ap- 
pendix, but  occur  throughout  the 
whole  of  the  large  intestine;  their 
central  pari  often  appears  more  trans- 
parent than  their  peripheral,  giving 
the  idea  of  an  orifice  in  this  situation. 
If  a  vertical  section  be  made  through 
one  or  more  of  these  spots,  it  is  then 
clearly  seen  that  they  consist  of  masses 
of  nuclear  granules,  which  for  the 
most  part,  I  think,  are  solid,  not  in- 
cluding a  distinct  cavity,  and  not  con- 
tained in  any  definite  follicular  enve- 
lope :  they  lie  at  various  depths;  the 
larger  are  in  contact  with  the  surface, 
the  mucous  membrane,  with  its  rows 
of  vertical  follicles,  having  disappeared 
above  them ;  the  smaller  lie  unques- 
tionablv  beneath  the  mucous  surface, 
and,  I  feel  quite  assured,  have  no  ori- 
fice of  communication  by  which  their 
contents  might  escape  into  the  intes- 
tinal cavity ;  even  pretty  strong  pres- 
sure does  not  evacuate  the  contents  of 
the  Bcnaller  masses,  while  it  sometimes 
produces  this  effect  on  the  larger, 
which  more  closely  adjoin  the  surface. 
The  form  of  these  masses  varies  a  good 
deal;  often  they  are  considerably 
flattened,  usually,  however,  more  or  less 
globular— their  upper  nortion  being  al- 
ways convex  and  tenaing  to  approach 
the  surface ;  when  it  reaches  this,  the 
mass  appears  to  become  more  or  less 
completely  evacuated,  and  a  shallow  de- 
pression may  then  result;  this,  however, 
IS  but  rarely  seen.  In  the  cscum  of  the 
dog  the  solitary  glands  are  more  or  less 
prominent  on  the  surface,  and  exhibit 
a  very  distinct  appearance  of  a  central 
orifice.  When  macerated  in  acetic 
acid,  they  appear  as  circular  spots 
about  the  size  of  a  large  pin's  head, 
rather  flattened,  and  with' perfectly  de- 
nned margins.  In  vertical  sections 
tHroQgh  the  central  orifice  the  mucous 


membrane  is  seen  to  dip  down  and  be* 
come  gradually  thinner ;  sometimes  it 
appeals  to  be  perforated  at  the  bottom 
of  the  depression ;  at  others,  is  con- 
tinned  plainly  acroas.  The  gland  itself 
consists  of  a  solid  mass  of  nuclear  eor« 
pnscles,  with  a  little  mnnlar  matter : 
It  is  contained  in  a  kind  of  cnpsnie, 
which  seems  to  belong  to  the  sub- 
mucous tissue ;  at  the  txMtom  of  the 
depression,  the  mass  comes  in  contact 
with  the  thinned  mucous  membrane^ 
if  it  exists,  or  with  the  orifice  if  it  be 
absent,  but  can  nrely  be  made  to 
escape  even  by  strong  pressure.  It 
does  not  appear  that  these  glands  can 
be  regarded  as  true  follicles:  their 
capsule  is  not  continuous  with  the 
basement  membrane;  their  contents 
are  not  epithelial  particles  lining  the 
wall,  but  a  solid  mass  of  nuclei ;  and, 
lastly,  the  existence  of  an  orifice  to 
them  does  not  seem  constant,  whether 
evidence  of  it  be  sought  for  by  minute 
examination  or  by  observing  the  effect 
of  pressure  upon  their  mass.  In  the 
rabbit  the  long  and  wide  appendix 
cmci  has  its  mucous  lining  greatly 
thickened  by  a  layer  of  masses  con- 
sisting of  nuclear  granules :  these  are 
of  elongated  conical  form ;  their  apices 
reach  to  the  surface,  and  lie  in  fossuls 
formed  by  septal  folds  of  mucous 
membrane;  over  their  surface  a  ca- 
pillary plexus  is  spread,  supplied  by 
long  vessels  which  run  up  from  below : 
they  appear  to  be  quite  solid,  and  their 
apex  is  certainly  not  perforated,  but  in 
some  instances  appears  to  be  invested 
by  a  distinct  homogeneons  membrane. 
In  all  these  eases  it  is  worthy  of  re- 
mark, that  the  masses  of  nuclear  gra- 
nnies are  affected  in  a  peculiar  manner 
by  acetic  acid ;  instead  of  rendering 
them  transparent,  it  makes  them  ranch 
more  opaque,  so  that  their  outlines 
become  extremely  distinct  even  to  the 
naked  eye :  this  circumstance,  as  well 
as  the  marked  difference  between  their 
contents,  and  the  epithelium  of  any 
glands  or  follicles,  is  very  characteristic 
of  ttiem,  and  tends  to  prove,  I  think, 
that  they  are  not  mere  fc^licular 
involutions  of  the  mucous  surface, 
but  superadded  structures  designed 
for  some  special  but  unknown  func- 
tion. 

The  Peyerian  patches  seem  to  be,  as 
usually  considered,  merely  aggrega- 
tions of  solitary  glands  ;  this  appeara 
not  only  from  their  structure,  but  also 
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from  the  circumstance  that  in  the  ap- 
pendix cceciof  the  rabbit  (a  part  whicn 
IB  always  the  chosen  seat  of  solitary 
glands),  they  ar«  so  closely  set  as  to 
constitute  one  vast  patch  in  all  respects 
similar  to  the  patches  of  the  small 
intestine.    In  the  human  subject  they 
are  in  the  healthy  state,  but  moderately 
developed,  and  from  that  very  circum- 
stance are  capable  of  being  examined 
more  satisfactorily.  When  undistended, 
the  margin  of  a  patch  is  very  slightly 
raised ;  but  if  held  up  to  the  light,  the 
mucous  membrane  at  that  part  is  seen 
to  be  much  more  opaque  than  it  is  in 
the  parts  around.    The  surface  of  a 
paten  generally  presents  slight  depres- 
sions, with    often    blackish  spots  or 
streaks  in  their  centre:  these  depressions 
are  not  open  mouths  of  follicles,  but 
seem  to  be  produced  by  the  absence  of 
the  villi  from  those  parts  of  the  mucous 
■urfece.    Occasionally  there  is  a  slight 
prominence  in  the  middle  of  each  de- 
pressed spot,  but  this  never  reaches 
the  level  of  the  surroaoding  villous 
surface,  so  that  the  appearance  of  a 
depression  still  remains.    In  vertical 
sections   I   have  repeatedly  seen  the 
aggregated  masses  of  nuclei  precisely 
similar  to  those  constituting  the  soli- 
tary glands,  lying  in  the  "  substratum," 
and  manifestly  subjacent  to  the  base- 
ment tisaue,  at  a  varying  depth  from 
the  surface.    Groups  of  villi  stand  up 
pretty  thickly  from  the  intervening 
portions  of  macous  membrane,  while 
immediately     over     the     aggregated 
masses,  the  basement  membrane,  often 
benutifally  distinct,  passes  as  a  plane 
surface,  or  rises  into  a  few  low  ridges. 
•  The  examination  of  these  structures  is 
facilitated  by  treating  the  specimen 
with  acetic  acid,  which  renders  the 
masses  mare  opaque,  and  thus  defines 
their  extent  and  situation  more  exactly: 
the  form  of  the  masses  varies  sonde- 
what ;  often  it  is  rather  flattened,  more 
commonly,  however^  globular  or  conoid, 
the  apex  being  directed  towards  the 
snrfsce.    Most  usually,   I  think,  the 
outline  is  ill  defined;  there  seems  to  be 
no  exact  limit  to  the  mass,  but  it  blends 
gradually  with  the    material  of  the 
*'  substratum,"  in  which  it  lies,  and  of 
which  it  seems  to  form  a  part :  some- 
times this  is  so  much  the  case  that  the 
mass  is  scarcely  distinguishable  as  an 
independent  part;  in  other  instances 
the  outline  is  better  preserved,  and 
there  is  some  trace  oi  an  investing 


fibrous  capsule,  but  never  have  1  seen 
anything  to  indicate  that  the  masses 
were  contained  in  follicular  offsets  from 
the  mucous  surface.  The  aggregate 
masses  consist  of  the  peculiar  nudear 
corpuscles  before  mentioned,  with  a 
small  quantity  of  granular  matter; 
black  matter  ia  also  very  commonlv 

§  resent  in  them,  producing  the  blackish 
otting  of  the  surface  of  the  patch 
before  alluded  to.  I  have  occasionally 
observed  some  trace  of  a  cavity  in  the 
aggregate  masses,  but  am  inclined  to 
consider  them  for  the  most  part  as 
solid.  In  the  dog  the  patches  are  much 
more  thickly  covered  with  villi  than  in 
the  human  subject :  the  masses  have 
generally  a  well-marked  conical  form ; 
some  are,  however,  rather  flattened, 
and  lie  manifestly  beneath  the  mucous 
surface,  not  having  yet  attained  their 
full  development.  There  does  not  ap- 
pear  to  be  any  trace  of  an  orifice  at  the 
apex  of  these  masses ;  on  the  contrary, 
it  is  perfectly  even,  well-defined,  and 
not  unfrequently  invested  by  an  homo- 
geneous membrane.  In  the  rabbit  the 
mucous  membrane  is  very  greatly 
thickened  in  the  situation  of  the 
elands,  the  conical  masses  are  very 
large,  and  lie  in  distinct  cavities,  en- 
closed by  narrow  strips  of  mucous  mem- 
brane, which  rise  into  beautiful  wavy 
folds.  The  apices  of  the  conical  masses 
are  well  defined ;  they  are  surrounded 
with  an  atmosphere  of  nuclear  granules 
(similar  to  those  of  which  they  them- 
selves are  made  up),  which  nearly  fills 
up  the  cavities  in  which  they  lie ;  and 
further,  in  injected  specimens  it  is  seen 
that  a  capillary  web  is  spread  over  their 
apices,  which  seems  to  indicate,  in  con* 
junction  with  other  facU,  that  the  con- 
tents of  these  masses  are  not  intended 
to  be  discharged,  and  that  in  fact  they 
are  rather  of  the  nature  of  papillm  than 
follicles. 

I  cannot  ofier  even  a  conjecture  as 
to  what  the  function  of  these  curious 
structures  may  be,  only  I  can  hardly 
think  that  they  are  destined  in  their 
natural  state  to  serve  as  excretory 
organs,  for  which  purpose  surely  their 
construction  is  but  little  adapted.  The 
changes  they  undergo  in  fever  are  just 
such  as  one  would  expect  from  a  con- 
sideration of  the  details  now  given: 
consisting  almost  entirely  of  mnsses  of 
nuclei,  they  would  attract  the  matter  to 
be  eliminated  with  peculiar  energy, 
would  rapidly  enlarge,  by  development 
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of  their  nuclei,  into  cellular  forms,  reach 
the  surface,  and  burst,  forming  thereby 
the  ulcerations  so  frequently  met  with. 
M,  Sloane  Street,  Sept  96, 1848. 

F.S.  In  the  foregoing  remarks,  I  hare 
not  spokeii  of  the  solitary  glands  as  ex- 
isting in  the  smHll  intestine.  I  do  not 
mean  to  deny  their  existence,  but  it 
has  never  occurred  to  me  in  a  good 
many  examinations  to  discover  them ; 
at  least,  such  as  are  to  be  seen  in  the 
large  intestine.  I  have,  however,  ex- 
amined instances  of  what  are  com- 
monly called  enlarged  solitary  glands, 
in  (he  lower  part  of  the  ileum ;  one  of 
which  I  may  mention.  A  man  died 
suddenly,  while  in  apparent  health, 
having  hypertrophy  and  dilatation 
of  the  heart,  with  diseased  aortic 
valves :  the  lungs  were  free  from  tu- 
bercles; the  mucous  lining  of  the 
lower  part  of  the  small  intestine  pre. 
sented  a  great  number  X>f  small  eleva- 
tions of  varying  size,  much  resembling 
thoNC  which  are  found  in  cases  of 
typhoid  fever;  these  by  microscopic 
examination  were  found  to  consist  of 
masses  of  nuclear  corpuscles  and 
granular  matter,  not  contained  in  defi- 
nite capsules,  and  evidently  subjacent 
to  the  basement  membrane.  In  the 
smaller  ones,  the  nuclei  were  feebly 
formed,  rather  indistinct,  and  mingled 
with  a  good  deal  of  granulo  amorphous 
matter.  In  the  lareer,  the  nuclei  were 
very  perfect  and  well  formed,  and  there 
was  but  little  granular  matter. 

Acetic  acid  affected  the  masses  just 
as  it  does  the  solitary  glands,  rendering 
them  more  conspicuous  by  their  opacity 
in  the  surrounding  transparent  tissue. 
It  seems  impossible  to  believe,  that  in 
this  and  several  instances  the  promi- 
nences 0*  boutons,"  as  they  are  called 
by  the  French)  are  developments  of 
naturally  existing  structures.  I  feel 
no  doubt  that  they  are  simply  deposits 
of  a  peculiar  material  in  the  substra- 
tum of  the  mucous  tissue,  quite  analo- 
Sus  to  pimples  or  pustules  of  the 
in,  and  like  them,  capable  of  disap- 
pearing by  absorption. 

If  VDICAL  STUDXMTS  VROM  THS  MAURITIUS. 

Ma.  Jban  Felix  Pbllxgeik,  a  native  of 
Maoritiiii,  pasted  his  examination  at  the 
Royal  College  of  Sargeona,  on  the  5th  inst., 
and  ia  the  first  student  from  that  colony  who 
baa  obtained  the  honour  of  an  English 
diploma. 


NARCOTISM  BY  THB  INHALATION 
OF  VAPOURS. 

By  John  Snow,  M.D. 

Vice-Preaident  of  the  Weatmioatar  MKJiral 
Society.         • 

[Continoed  firom  p^ge  II<L] 


Part  VII. 

On  the  administration  ofehiorofor 
Objections  to  giving  'it  om  a  hand' 
kerchief-^  Description  of  an  appa'- 
rains. 

The  conclusion  generally  arrived  ai 
by  those  who  have  commented  on  the 
fatal  cases  of  inhalation  of  chloroform, 
is  one  in  which  I  do  not  agree.  It 
has  usually  been  concluded  that  there 
is  danger  necessarily  attending  the  use 
of  chloroform,  and  that  it  should  there- 
fore be  confined  to  serious  opemtiona. 
Now  a  great  part  of  the  advantage  at- 
tending the  use  of  an  aneesthetie  eon- 
sists  in  Its  preventing  the  patient's 
dread  of  the  operation ;  bat  if  the  im- 
munity from  pain  could  only  be  ob- 
tained  by  incurring  a  danger  of  sadden 
loss  of  life,  there  would  be  a  ne«r 
source  of  fear.  Many  patients,  again, 
have  been  readily  induced  to  anbout  to 
a  necessary  operation,  thioogh  the 
prospect  of  undergoing  it  without  pain, 
who,  otherwise,  would  have  withheM 
their  consent  either  altogether  or  till 
the  prospect  of  a  aoccesaful  iaaae  weie 
much  diminished,  in  this  way,  there 
is  nu  doubt,  many  lives  have  been 
saved.  But  if  the  patient  bad  to 
choose  between  pain  and  a  risk,  how- 
ever small,  of  sudden  deatn,  this  ready 
and  early  consent  could  not  be  ex« 
pccted.  It  ia  iherefore  necessary,  for 
the  sake  of  patients  undeigoing  em|nial 
operations,  to  inquire  whether  there  ia 
any  means  of  preventing  the  pain» 
which  is  free  from  danffer,  and  to  en- 
ploy  that  means  in  preference  to  ano- 
ther. And  if  the  skilful  and  caiefol 
administration  of  chloroform  were 
really  attended  with  danser,  I  wcNild 
recommend  that  it  should  not  lie  re- 
sorted  to  in  any  case ;  for  we  have  in 
ether  a  medicine  capable  of  afibrding 
all  the  benefits  that  can  be  derived 
from  chloroform,  and  which  never 
caused  accidents  of  the  kind  we  are 
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considering,  although  it  was  the  first 
used, — when  Ihe  knowledge,  conse- 
quently,  of  producing  insensibility  was 
less.* 

There  is,  however,  no  reason  to 
doubt  that  chloroform  is,  when  ad- 
ministered with  caie  and  a  sufficient 
knowledge  of  its  properties,  unattended 
with  danger, -»or,  at  all  events,  with  a 
degree  of  danger  so  small  that  it  cannot 
be  estimated;— not  greater,  fur  in- 
stance,  than  attends  tne  minor  opera- 
tions of  surgery,  or  the  taking  of 
ordinary  doses  of  medicine.  When  the 
vapour  of  chloroform  is  well  diluted 
with  air,  it  is  as  safe  as  ether ;  and,  as 
k  possesses  some  minor  advantages 
over  it, --such  as  being  less  pungent, 
and  therefore  more  easily  innaled, — 
■ot  leaving  its  odour  in  the  breath  for 
some  time  afterwards,— being  more 
portable,  on  account  of  the  smaller 
quantity  required,  and  producing  ex- 
citement less  frequently  in  the  early 
stages  of  its  effects,— its  use,  by  ail 
medical  men  who  are  perfectly  con- 
versant with  its  effects  and  mode  of 
administration,  is  quite  allowable  in 
every  case  in  which  there  is  much  pain 
to  be  prevented. 

But,  without  proper  precautions,  the 
inhalation  of  chloroform  is  undoubtedly 
attended  with  danger,  on  account  of 
the  rapidity  of  its  action  when  not 
sufficiently  diluted  with  air,  and,  also, 
on  account  of  its  effects  accumulating 
for  about  twenty  seconds  after  it 
is  discontinued,  which  accumulation 
would  be  most  formidable,  if  the  air 
taken  into  the  lungs  just  before,  were 
highly  charged  with  vapour.  The  ex- 
bioition  of  ether  is  not  attended  with 
this  kind  of  danger,  even  if  but  little 
precaution  is  exercised,  and  the  symp- 
toms caused  by  both  vapours  being 
the  same,  I  entirely  agree  in  the  re- 
commendation of  M.  Valleix,  physician 


•  I  am  aware  that  ether  was  thoaght  by  some 
to  have  caused  death  in  two  or  three  instances 
in  which  the  patients  did  not  recover  from  the 
operation,  bnt  died  two  or  three  days  afterwards; 
and  in  one  of  these  instances  a  coroner's  jury 
returned  a  verdict  to  that  effect ;  but  I  believe 
the  only  instance  on  record  in  which  the  inhala- 
tion of  ether  was  fktal.  was  one  that  occurred  in 
France  (see  Gas.  M^dicale,  4  Mars,  and  Mbd. 
Gaz.  p.  432,  last  vol.),  and  in  that  case  the  in- 
halation was  continued  without  intermission  for 
ten  minntcs,  although  alarming  symptoms  were 
present  nearly  all  the  time ;  and  it  is  probable 
that  the  result  was  owing  as  much  to  some  de- 
tect in  the  inhaler,  whicn  limited  the  supply  of 
air,  as  to  the  effect  of  ether. 


to  the  Hdtel  Dieu,  that  medical 
who  have  not  practised  anssthesiai 
should  first  study  it  from  the  action  of 
ether.*  This  advice  will,  perhaps, 
not  generally  be  followed  ;  but  if  prac-» 
titioners  are  inclined  to  run  any  risk 
in  administering  chloroform  before 
they  are  well  prepared,  they  must  re* 
collect  that  they  are  not  doing  it  foe 
the  sake  of  preventing  the  severe  pais 
and  shock  of  the  operation,  but  only  to 
avoid  the  stronger  odour,  more  pungent 
flavour,  and  other  little  inconveniences 
of  ether. 

It  is  quite  obvious,  that  by  merely 
placing  the  chloroform  on  a  handker* 
chief  or  sponge,  and  getting  the  pa* 
tient  to  breathe  through  it,  we  can 
have  no  control  over  the  quantity  of 
vapour  in  the  air  breathed.  If  the 
handkerchief  be  not  applied  close  to 
the  face,  enough  vapour  will,  most 
likely,  not  be  taken  to  cause  insensi* 
bility ;  and,  if  applied  closely,  the  tax 
breathed  will  probably  be  almost 
saturated,  and  that  at  a  rather  high 
temperature.  In  three  out  of  the  four 
fatal  cases  we  have  considered,  the 
chloroform  was  administered  on  a 
handkerchief;  and  in  the  fourth  case 
— that  in  America— no  attention  wast 
paid  to  the  proportions  of  vapour  and 
air:  the  only  endeavour  appeared  to 
be  to  make  the  .pfltient  insensible  as 
quickly  as  possible.  The  handker* 
chief  is  advocated  by  some  practitionp- 
ers,  on  account  of  its  supposed  simpli** 
city ;  but  whenever  I  have  had  occa- 
sion to  give  chloroform  in  this  way,  £ 
have  felt  it  to  be  a  very  complicated 
process,  on  account  of  the  difficulty  of 
getting  even  an  approximative  knoW'- 
ledge  of  what  I  was  doing,  by  the  best 
calculation  I  could  make. 

Before  administering  chloroform,  the 
surgeon  should  have  as  clear  and  dis* 
tinci  an  idea  of  its  vapour  as  of  the 
blade  of  his  knife;  and  as  this  will  be 
read  by  students  as  well  as  practi* 
tioners,  I  shall  be  excused  for  introduc- 
ing a  brief  explanation  of  the  nature  of 
a  vapour.  In  a  popular  sense,  thia 
term  is  sometimes  applied  to  the 
minute  globules  of  liquid  suspended  ia 
air,  which  result  from  the  condensa- 
tion of  a  vapour  that  has  been  mixed 
with  it,  as  in  what  is  called  the  steao, 
or  vapour  from  the  spout  of  a  tea- 


«  See  Mbd.  Gaz.  p.  805,  present  v^U 
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ketde.  Bat  chlorofonn  eannot  be 
taken  in  this  form ;  if  it  were  attempted, 
gpasm  of  the  glottis  would  ensae.  A 
wvpfnxr  is  a  dry  aeriform  condition  of 
a  substance  ditSmng  from  a  gas  only 
in  the  circnmstanccs  of  temperature 
and  pressure  under  which  it  takes  the 
liquid  form.  The  vapour  of  chloro- 
form  has  no  separate  existence  under 
natural  circumstances  of  pressure  and 
temperature,  or  in  any  form  of  inhaler. 
Ko  patient  ever  took  any  of  it  in  this 
way,  or  ever  will,  and  this  is  equally 
true  of  ether.*  Chloroform  requires  a 
temperature  of  140^  Fah.,  under  the 
cnrdinary  pressure  of  the  atmosphere, 
to  make  it  boil,  and  enable  it  to  exist  in 
the  state  of  undiluted  vapour;  but 
mixed  with  air,  it  may  have  the  form 
of  vapour  at  inferior  temperatures :  the 
onantity  that  may  exist  in  the  air  vary- 
ng  with  the  temperature  directly  as 
the  elastic  force  of  the  vapour.  The 
chloroform,  in  fact,  that  a  patient 
breathes,  is  dissolved  in  the  air,  just  as 
water  is  always  dissolved  in  it,  even  in 
the  driest  weather,  and  the  patient 
breathes  his  air  with  two  vapours  instead 
of  one — the  new  vapour  uein^,  to  be 
•ure,  in  much  the  largest  quantity.  As 
a  proof  that  these  physical  considera- 
tions are  worthy  our  notice,  I  may  state, 
that  if  chloroform  had  boiled  at  180^ 
instead  of  H(P,  itslolubility  and  other 

g-operties    remaining  the   same,  the 
ur  fatal  cases  we  had  occasion  to  dis- 
cuss would  not  have  occurred. 

The  following  table  shews  the  result 
of  experiments  i  made  to  determine  the 
quantity  of  vapour  of  chloroform  that 
100  cubic  inches  of  air  will  take  up  at 
Tsriotts  temperatures  :— 


« Many  practittoneri,  jndfrinir  from  tlieir 
writings,  §eem  to  have  very  incorrect  notion* 
concerning  theie  TapourB.  For  instance,  M. 
lUnix,  the  eminent  French  surgeon,  in  obiecting 
to  the  nse  of  the  handkerchief  in  the  Academy  of 
Sciences,  says—"  In  this  manner  the  patient  in- 

5 ires  the  chlorolbrm  vapour  without  air.  (See 
BD.  Gab.  present  vol.  p.  314).  Soon  after  the  in- 
lialation  of  ether  was  introduced,  two  veterinary 
surgeons  in  London  endeavoured  to  try  its  effects 
OB  a  horse  in  a  pure  state*  and  prevented  the  in- 
gresa  of  air.  As  they  did  not  make  the  ether  boil, 
the  animal  could  get  no  vapour,  except  what  com- 
bined with  the  little  air  that  might  ret  in  through 
the  leakage  of  the  inhaler.  The  norse  in  fact 
waa  burked.  The  efforts  at  respiration  were  pro- 
digious,—it  shortly  died,— and  the  heart  and  dia^ 
pbrsgm  werp  found  to  be  ruptured.  (See  Lancet, 
April  10, 1847).  This  ezneHment  has  been  re- 
cently quoted  in  a  pamphlet  opposed  to  chloro- 
nrm  in  midwifery,  as  a  proof  of  the  injurious 
oTects  af  ether. 


pcnlai 

m.              CabiciB 

50*^ 

....   9 

56 

....  11 

60 

....  14 

65 

....  19 

70 

....  24 

75 

....  29 

80 

....  36 

85 

....  44 

90 

....  55 

The  most  perfect  way  of  giyin^  a  ▼»- 
pour  to  animals  is  that  adopted  m  the 
experiments  I  have  related,  the  breath- 
ing not  beins^  interfered  with,  and  the 
strength  of  the  vapour  being  accurately 
known.  This  met  hod  is  not  applicable 
to  patients,  but  our  endeavour  should 
be  to  approach  to  it  as  nearly  as  we 
conveniently  can.  The  apparatus  I 
employ  is  delineated  in  the  subjoined 
engraving.*    (See  next  page). 

a.  Outer  case  coiHaining  water  bath, 
screwed  on — b.  Cylindrical  vessel  into 
which  the  chloroform  is  put ;  it  is  lined 
with  a  coil  or  two  of  bibulous  paper  up 
to  the  point  c  d,  A  cylindrical  frame 
which  screws  into  b — it  has  apertures 
at  the  top  for  the  admission  of  air,  and 
its  lower  two-thirds  are  covered  with 
a  coil  or  two  of  bibulous  paper,  which 
touches  the  bottom  of  the  vessel  b,  ex- 
cept where  the  notches  e  are  cut  in  it. 
/.  Elastic  tube.  g.  Expiratory  valve  of 
face  piece;  the  dotted  lines  indicate 
the  position  of  this  valve  when  turned 
aside  for  the  admission  of  air  not 
charged  with  vapour,  h.  Inside  view 
of  face-piece,  pinched  together  at  the 
top  to  adapt  it  to  a  smaller  face.  i.  In- 
spiratory valve. 

When  the  patient  inspires,  the  air 
enters  by  the  numerous  and  large 
apertures  in  the  top  of  the  inhaler, 
passes  between  the  two  cylinders  of 
bibulous  paper,  wet  with  chloroform, 
through  the  notches  in  the  bottom  of 
the  inner  one,  then  up  the  centre  of 
the  apparatus,  still  in  contact  with  the 
paper,  and  through  the  short  tube» 
which  is  three-quarters  of  an  inch 
wide  in  the  inside.  The  air  thus  gets 
charged  with  vapour,  whilst  it  meets 
with  no  obstruction  whatever  till  it 
arrives  at  the  inspiratory  valve  of  vul- 
canized India-rubber,  which  weishs 
but  a  few  grains,  and  rises  at  the  be- 
ginning  of  the  slightest  possible  inspi> 


*  It  is  made  accordior  to  my  directions,  bf 
Mr.  Matthews,  lf^,  Portugal  Street,  Liocidn's  la* 
fields. 
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ratoiy  movement.  The  cylinder  of 
thin  brass  in  which  the  chloroform  is 
placed  is  inclpsed  in  a  larger  one  -con- 
tuning  water,  which,  by  supplying  the 
caloric  that  is  removed  in  the  vapori- 
sation of  the  medicine,  prevents  the 
temperature  from  being  lowered.  It 
also  prevents  it  from  to'ng  raised  by 
^e  warmth  of  the  hand,  and  thus 
keeps  the  process  steady.  If  the  tem- 
perature or  the  water  be  60^,  each  100 
cybic  incbesof  air  passing  through  the 


apparatus  might,  according  to  the  table 
above,  take  up  14  cubic  inches,  and 
become  expanded  to  1 14  cubic  inches, 
when  it  would  contain  a  little  mora 
than  twelve  per  cent,  by  measure. 
This  is  supposing  it  became  quite 
saturated,  which,  however,  it  does  not, 
and  ten  per  cent,  of  vapour,  or  eight 
minims  of  chloroform,  is  probably  as 
much  as  the  air  contains.  It  is  not 
desirable,  however,  to  give  it  to  the 
patient  even  of  this  strengthi  and  tlie 
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expiraloiy  valve  of  the  face-iviece*  is 
OKMe  to  move  to  ooe  tide,  so  at  to 
leave  uncovered  more  or  less  of  the 
aperture  over  which  it  is  placed,  and 
admit  pure  air  to  mix  with  and  dilate 
that  which  has  passed  through  the 
inhaler.  By  means  of  thu  valve,  the 
Ta|)oor  mav  be  dilated  to  any  extent, 
whilst,  at  the  same  time,  one  may  have 
a  knowledge  of  the  strength  of  the 
Tapoar  the  patient  is  breathing ;  not 
exact,  to  be  sure,  but  practically  of 
great  value.  The  valves  in  this  face- 
piece  act  properly,  and  close  of  them- 
selves, in  every  position  in  which  a 
patient  can  be  placed,  except  on  his 
face,  and  even  in  this  posture  they  will 
act  if  (he  bead  be  turned  on  one  side. 

The  position  of  the  patient  and  in- 
haler have  nothing  to  do  with  the 
specific  gravity  of  the  vapour,  as  some 
have  supposed.  If  what  the  patient 
breathes  were  as  heavy  as  the  pure 
vapour,  it  would  impose  no  appreciable 
labour  on  the  muscles  of  respiration  to 
raise  it  to  the  mouth;  and  although 
the  vapour  of  chloroform  is  fonr  times 
as  heavy  as  atmospheric  air,  it  does 
not  increase  the  specific  gravity  of  the 
air  the  patient  inhales  oy  more  than 
one-fourtn;  and,  indeed,  air  chaiged 
with  vapour  of  chloroform  is  not  so 
heavy  as  when  charged  with  vapour 
of  ether  at  the  same  temperature.  The 
most  convenient  position  of  the  patient 
taking  chloroform  is  lying  on  the  back 
or  side,  with  the  head  and  shoulders  a 
little  raised,  as  he  is  then  duly  sup- 
ported in  the  state  of  insensibiliiy,  and 
can  be  more  easily  controlled  if  he 
shall  struggle  whilst  becoming  insensi- 
ble. But  there  is  no  objection  to  the 
sitting  posture,  when  that  is  most  con* 
Tenient  to  the  operator. 

In  the  next  paper,  I  shall  enter  on 
the  details  necessary  to  be  observed  in 
giving  chloroform  in  different  kinds  of 
surgical  operations. 

[To  be  continaed.] 

-*  It  is  the  same  face-piece  I  used  in  sriving' 
ether  for  three  or  four  months  before  Dr.  Simp- 
son introduced  the  use  of  chloroform.  By  the 
remoTftl  of  the  peculiar  expiratory  valve,  which 
ia  its  most  importsnt  part,  and  the  introaaction 
of  a  si)onfe.  it  haa  been  made  to  constitute  a 
chloroform  inhaler  by  more  than  one  practi- 
tioner. Theae  inhalers  are,  undoubtedly,  better 
than  the  sponre  or  handlcerchief ;  but,  besidea 
the  want  or  affording:  due  command  over  the 
strenath  of  the  vapour,  I  consider  that  they  are 
•pen  to  ol]|)ection  ftt)m  the  chloroform  being  so 
Bear  to  the  mouth,  that  some  of  it  might  be  iu- 
5«*«d.  by  a  forcible  inspiration,  in  the  form  of 
mamiufiL^i^uL  **  ""^^^  **"•*  temporary 
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COLOUR  OF  THE  HAIR. 

DBCBPTIVS    APPSAaAVCB    ¥«»■&  TMI 
MICaOSGOPB. 

Br  J.  W.  GaiFFiTB,  M.D.  ftc 

The  colour  of  hair  has,  I  believe,  been 
long  considered  (o  depend  upon  the 
presence  of  a  quantity  of  colooring 
matter  which  is  accumulated  into  little 
heaps,  and  contained  in  the  medullary 
pottion  of  the  hair.  These  so-called 
accumulations  of  pigment  are,  as  it  is 
well  known,  very  beautifully  seen  in 
the  hair  of  many  kinds  of  animals,  a» 
the  sable,  the  badger,  &c.,  where  they 
are  apparently  arranged  with  remarka- 
ble regulnrity  and  beauty. 

The  object  of  the  present  note  i» 
to  shew  that  the  above  appearances 
have  been  totally  misinterpreted,  and  it 
is  astonishing  how  such  misinteipre- 
tations  are  handed  down  from  author  to 
author,  and  even  how  they  aic  made  by 
observer  after  observer. 

The  ttppearance  considered  as  the 
accumulation  of  pigment  into  little 
heaps,  arises  from  a  number  of  air  cavi- 
ties existing  in  the  medullary  portioa 
of  the  hair;  the  air  contained  wiihia 
them  refracts  the  rays  of  bgbt  beyond 
the  field  of  the  microscope,  and  thus 
they  appear  black :  they  are,  however^ 
rarely  perfectly  black,  there  bein^  ge- 
nerally a  minute  white  spot. in  their 
centre. 

These  air  spaces  probably  arise  fin» 
the  evaporation  and  escape  of  the  fluid 
which  in  the  younger  hair  filled  the 
cells  of  the  medulla. 

That  they  contain  air,  and  that  the 
air  produces  the  pigment. like  appear- 
ance, may  be  shewn  as  follows : — 

1.  If  a  piece  be  cut  from  the  centre 
of  the  hair*  (by  transverse  cuts),  and 
this  be  digested  in  warm  water  or  alco- 
hol, the  hair  becomes  very  transparent, 
and  by  this  method  all  the  air  cavities 
may  be  filled  with  the  water  or  spirit  i 
nay,  if  the  piece  of  hair  be  immersed 
in  the  oil  of  turpentine,  and  warmed, 
the  fluid  may  be  seen  under  the  micro- 
scape  to  enter  the  cells,  and  the  air  to 
escape  in  bubbles  at  the  ends.  All 
appearance  of  the  pigment  then  va- 
nishes,  but  traces  of  the  cell- wall  of  the 
medulla  are  slill  faintlv  seen,  they  not 
being  of  the  same  refractive  power  ss 

•  That  of  the  sable,  or  some  other  aaisBal  Sa 
which  tiie  cavities  sn  larse  snd  dMtoet,  is  boL 
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the  medium  in  which  they  are  im- 
mersed. 

2.  If  the  portio\3  of  hair  be  removed 
from  the  water,  spirit,  or  oil,  and  al- 
lowed to  dry,  the  fluid  evaporates,  and 
the  air  may  be  seen  under  the  micro- 
scope to  re-enterandrebtoretheoiiginal 
appearance.  On  preserving  specimens 
of  hair  in  Canada  balsam,  the  cells  are 
frequently  completely  filled  in  parts 
with  the  balsam,  especially  at  the  ex- 
tremities. 

3.  If  the  h»ir  be  bruised  in  an  agate 
mortar,  it  becomes  flattened  out,  re- 
sembling a  shred  of  membrane,  the 
pigment  appearance  being  completely 
destroyed. 

DR.  BUST.  ON  THB  RATS  OF  MOaTALITT 
VROIf  PRIMARY  AMD  SBCONDARY  AMPU- 
TATIONS. 

As  to  the  question  whether  primary  or  se- 
condary ampatation  is  preferable,  it  is  evi- 
dent that  an  eqaal  number  of  similar  cases 
should  be  selected  from  each  class  in  order 
to  institute  anything  like  a  just  comparison. 
It  is  customary  at  the  New  York  Hospital, 
-when  ampatation  is  demanded  after  severe 
injuries,  to  operate  before  the  accession  of 
inflammatory  action.  So  that,  strictly  speak- 
ing, the  occasions  for  secondary  amputations 
will  be  comparatively  rare. 

Of  the  whole  number  t>f  amputations, 
uxty-two  were  the  result  of  injuries,  and 
were  fatal  in  nineteen  cases,  makini^  the 
morUlity  30  64  per  cent.  Of  these,  thirty- 
lix  were  primary  amputations:  of  which 
there  were  of  the  hip-joint  one,  and  that 
iatal ;  of  the  thigh  seven,  of  which  four  were 
ihtal ;  of  the  leg  twelve,  of  which  five  were 
ihtal ;  of  the  arm  seven,  and  of  the  forearm 
five,  of  which  none  were  fatal :  making  the 
mortality  27 '7  7.  The  remaining  twenty -six 
amputations  may  all  be  said  to  have  resulted 
from  injuries  of  a  more  or  less  severe  cha- 
racter; but,  as  will  be  seen,  they  were  per- 
formed at  very  different  periods  after  the 
original  'injury.  Of  this  number,  eleven 
were  amputations  of  the  thigh,  of  which 
three  were  fatal;  at  the  knee-joint  one, 
which  was  fatal ;  of  the  leg  seven,  of  which 
one  was  fatal ;  at  the  shoulder-joint  five,  of 
which  three  were  faUl ;  of  the  arm  one,  and 
of  the  forearm  one,  of  which  neither  was 
fatal :  making  the  mortality  30*76  per  cent. 

The  number  of  operations  for  various 
chronic  affections  was  twenty-nine,  of  which 
six  were  fetal.  Of  the  thigh  there  were 
eighteen,  of  which  four  were  fatal;  of  the 
leg  five,  of  which  none  were  fatal ;  of  the 
arm  three,  of  which  none  were  fatal ;  of  the 
forearm  four,  of  wbiefa  two  were  iatal: 
Bnaktng  the  mortality  20*67  per  cent.— 
^nuricon  /o«ma/  ofMtd.  Scienett^ 
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FRIDAY,  NOVEMBER  17,  1848.  . 

There  is  a  form  of  poisoning  of  which 
we  have  had  of  late  several  lamenta- 
ble instances  — namely,  where  sub- 
stances of  a  highly  poisonous  nature 
have  been  dispensed  by  mistake  for 
drugs  prescribed  medicinally.  It  is 
with  no  desire  to  add  to  the  sorrow  or 
legal  responsibility  of  those  who  have 
thus  been  unintentionally  the  means 
of  destroying  life,  that  we  advert  to 
this  subject;  but,  if  possible,  to  ex- 
tract good  out  of  misfortune,  and  to 
impress  upon  those  who  dispense  me- 
dicines, the  imperative  necessity  of 
keeping  all  active  poisons  apart  from 
drugs  which  arc  required  for  daily 
use.  It  is  not  enough  to  have  them  on 
a  different  shelf,  but  they  should  be 
kept  in  a  distinct  part  of  the  dispensing 
establishment.  There  should  not  be 
the  least  risk  of  the  bottle  containing 
an  active  poison  being  left  by  accident 
on  the  same  counter-— a  circumstance 
which  must  occasionally  happen  when 
poisons  are  retailed  and  drugs  dis- 
pensed in  one  shop.  Our  suggestion 
will  probably  be  ftiet  by  the  statement 
that  no  line  of  distinction  can  be 
drawn  between  drugs  and  poisons; 
that  many  medicinal  preparations  in 
constant  use  are  really  active  poisons ; 
and  that  this  separation  of  pharma- 
ceutical preparations  would  entail  so 
great  an  amount  of  trouble  and  ex- 
pense, that  in  the  greater  number  of 
druggists'  shops  the  plan  could  not  be 
carried  out.  While  we  freely  admit 
the  inconvenience  and  additional  ex- 
pense which  would^e  caused  by  such 
a  change,  we  are  bound  to  look  at  the 
consequences  to  the  public  under  the 
present  loose  plan  of  keeping  in  the 
same  shop  innocent  drugs  and  virulent 
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poifOii«.We  haTeknownagrealnnmber 
of  inttancet  in  which  tmcture  of  opium 
has  been  sent  oat  for  tinctnre  of  rha- 
barb ;  and  in  several  of  these  cases  the 
poison  was  swallowed,  and  caused 
death.  Other  fatal  mistakes  are  re- 
corded where  oil  of  tar  has  been  dis- 
pensed for  bhurk  draught;  corrosiTe 
■ublimate  for  calomel;  salt  of  sorrel 
jfor  cream  of  tartar;  oxalic  acid  for 
Spsom  salts;  cyanide  for  the  ferro- 
cyanide  of  potassium ;  and  strychnia 
for  morphia  I  However  difficult  it  may 
be  to  draw  a  boundary  line  between  a 
poison  and  a  medicine,  no  person  can 
entertain  any  doubt,  with  respect  to 
the  substances  here  mentioned,  that 
they  admit  of  a  clear  separation,  and 
might  be  kept  in  a  part  of  the  dis- 
pensary quite  distinct  from  that  in 
which  the  medicines  for  which  they 
have  so  often  been  fatally  mistaken,  are 
preserved.  But  we  must  go  a  step  fur- 
ther than  this.  In  our  opinion,  such 
substances  should  be  dispensed  from  a 
difBerent  counter,  with  different  scales 
and  measures,  and  under  the  super- 
intendence of  an  assistant  to  whom 
this  duty  should  be  specially  assigned. 
If  this  plan  be  adopted  with  the  more 
aetive  poisons,  and  if  the  poisonous 
preparations  be  invariably  kept  in 
bottles  of  coloured  gU$$  (#•  g.  of  a  deep 
blue  colour),  we  are  satisfied  that  there 
will  be  no  danger  to  life  from  the  cir- 
cnmstance  that  a  few  preparations  of 
a  doubtful  nature,  which  may  or  may 
not  be  regarded  as  poisons,  are  left  on 
the  shelves  of  the  dispensary. 

When  there  is  some  reason  to  sus- 
pect that  a  fatal  mistake  has  been 
made,  and  the  druggist  is  questioned 
on  the  subject,  his  answer  is  com- 
monly to  the  effect,  that  although  he 
has  the  poison  in  his  shop,  it  is  kept  on 
a  different  shelf,  at  some  distance  from 
the  drug  for  which  it  is  alleged  to 
have  been  mistaken,  and  that  an  as- 
sistant could  not,  by  any  possibility. 


without  being  aware  of  it,  take  the  one 
bottle  for  the  other.  This  is  a  Tery 
plausible  statement,  and  being  givai 
Wait  >E^,  carries  with  it  great  weight; 
but  the  misfortune  in  all  these  cases 
the  very  essence  of  the  accident,  is, 
that  a  man  who  has  served  arsenic  for 
magnesia,  or  strychnia  for  morphia, 
under  such  circumstances,  is  not  aware 
of  his  fatal  error.  Powdered  arsenic 
would  not  be  kept  in  a  bottle  in  a  shop 
except  for  the  purpose  of  retailing  the 
poison;*  if  retailed,  this  bottle  nuiy  by 
mere  accident  be  left  on  a  counter  far 
a  few  minutes,  with  other  bottles  con- 
taining white  powders.  Owing  to  some 
momentary  inattention  (and  withoat 
this  no  accident  could  ever  occur),  the 
bottle  may  by  mistake  be  taken  up  by 
the  same  or  another  assistant,  and  a 
poison  supplied  for  an  innocent  medi- 
cine !  The  patient  dies,  and  if,  unfor- 
tunately, no  portion  of  the  poison  thus 
accidentally  supplied  for  medicine  be 
saved,  the  fact  that  there  has  been  & 
mistake  cannot  always  be  dearly  traced 
to  the  dispenser,  and  an  innocent  per- 
son may  be  charged  with  the  administn- 
tion  of  poison.  The  assistant  is  fully  per- 
suaded that  he  could  not  possibly  have 
made  such  a  serious  mistake — to  belief 
the  oontrary  would  be  almost  equal  to 
supposing  that  he  dispensed  the  poison 
intentionally — and  the  master  calmly 
deposes,  before  a  coroner's  jury,  that 
the  arsenic-bottle  is  of  a  different  sitt 
or  shape,  has  a  different  label  on  it, 
and  is  kept  on  a  high  shelf,  in  a  differ- 
ent part  of  the  shop!  The  drcum- 
stances  here  described  are  not  based  on 
fiction,  but  on  fact.  A  superintendent  of 
police,  in  endeavouring  to  trace  out  the 
sale  of  poison  in  reference  to  a  case  of 
murder  whichoccurred  some  yearBsince» 
informed  us,  that  on  suddenly  entering 
the  shop  of  a  provincial  druggist,  on 
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a  market-day,  he  saw  on  the  counter  a 
bottle  of  powdered  arsenic,  near  several 
other  bottles  containing  white  powders, 
which  he  was  informed  were  of  a  me- 
dicinal nature.  It  is  very  probable, 
that,  as  a  general  rale,  the  bottle  of 
arsenic  was  kept  at  a  distant  part  of 
the  shop,  on  a  high  shelf,  &c. ;  but  it 
must  be  remembered  that  these  fatal 
mistakes  could  never  arise  except  from 
the  non-obsei'vance  of  the  general  rules 
suggested  by  ordinary  prudence  and 
care.  A  mistake  of  this  kind  has  recently 
placed  in  the  greatest  jeopardy,  the 
lives  of  two  innocent  persons  in  this 
metropolis ;  and  we  think  that  a 
Court  of  law  would  be  only  acting 
with  a  proper  degree  of  distrust, 
when  inquiring  into  the  probability 
of  the  occurrence,  if  it  rejected  all 
evidence  as  to  heights  of  shelves, 
shapes  and  sizes  of  bottles,  and  the  par- 
ticular parts  of  the  shop  in  which  the 
medicine  and  poison  were  kept.  The 
questions  should  be — Is  the  poison 
kept  in  the  shop— is  it  retailed  from  the 
same  counter  as  ordinary  medicines-- 
and  is  it  the  duty  of  one  person  to  retail 
the  poisons,  oris  this  performed  by  any 
individual  who  happens  to  be  in  the 
shop  P  This  we  think  obvious,  that  a 
mistake  could  never  arise  except  from 
a  violation  of  some  of  those  rules,  which 
reasonable  caution  would  suggest.  We 
hold  this  strong  opinion  on  the  irre- 
levancy and  deceptive  character  of  evi- 
dence of  this  kind,  not  merely  from  the 
repeated  occurrence  of  fatal  accidents 
from  mistakes  made  by  otherwise  care- 
ful and  experienced  dispensers,  but  be- 
cause no  man  can  be  Answerable  for 
the  constant  exercise  of  caution  in  those 
who  are  under  him ;  no  man  who  re- 
tails arsenic  kept  in  an  open  shop, 
could  swear  that  in  his  absence,  his 
assistant  eonld  not  have  possibly  dis- 
pensed this  poison  for  some  other  white 
powder,  or  have  sold  tincture  of 
opium  for  rhubarb  ;  and  in  the  event 


of  the  death  of  the  patient,  the  assistant 
oould  not  admit  that  he  had  made  such 
a  serious  mistake  without  at  once  cri- 
minating himself. 

In  general,  the  fact  of  poisoning 
under  these  circumstances  is  clear,  and 
the  extent  of  the  evil  is  then  known. 
The  life  of  the  unfortunate  patient  is 
sacrificed,  and  the  dispenser  is  put  on 
his  trial  for  manslaughter.  In  our  last 
number  *  will  be  found  a  short  report 
of  a  case  of  poisoning  by  mistake* 
which  has  led  to  the  sudden  death  of  a 
lady  in  the  prime  of  life.  A  fatal  dose 
of  strychnine  was  dispensed  for  $alieine^ 
and  the  patient  died  in  less  than  two 
hours.  The  dispenser,  who  was  repre- 
sented  to  have  been  a  most  careful  and 
competent  person,  had  of  course  no  idea 
that  he  had  committed  such  a  serious 
mistake,  until  informed  of  the  death  of 
the  lady.  The  cause  of  the  accident  is 
alleged  to  have  been,  that  the  bottles 
containing  strychnine  and  salicine, 
were  kept  Me  by  tide,  and  one  was  in- 
advertently taken  for  the  other!  On 
this  occasion,  the  mistake  was  clearly 
brought  home  to  the  dispenser,  1,  by 
the  sudden  death  of  the  lady  under  all 
the  symptoms  of  poisoning  by  strych- 
nine ;  2,  by  the  absence  of  any  natural 
cause  of  death  on  an  inspection  of  the 
body ;  and  lastly,  although  the  poison 
was  not  detected  in  the  stomach,  by 
its  presence  in  part  of  the  mixture  dis- 
pensed. Such  an  accident  might,  under 
some  circumstances,  have  occurred  to 
any  person,  however  cautious  he  may 
think  himself.  The  two  powders  are 
very  similar  in  appearance ;  they  were 
probably  contained  in  similar  bottles^ 
and  the  latter  half  of  the  name  on  the 
labels  is  the  same  in  each. 

We  are  indebted  to  Dr.  Snow  for  a 
short  report  of  another  case  of  poison- 
ing by  mistake,  which  recently  occurred 
in  the  county  of  York.  The  parents  of  a 
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child  sent  to  the  shop  of  a  druggist  for  a 
penny  worth  of  magnesia.  It  happened 
that  the  druggist  was  not  in  the  shop 
at  the  time,  and  the  yonth  in  atten- 
dance dispensed  arsenic  by  mistake, 
instead  of  magnesia.  The  poison  was 
given  to  the  child:  the  nsnal  symp- 
toms followed,  and  in  spite  of  all  reme- 
dial treatment,  the  child  died.  The 
facts  of  this  case  were,  we  presume, 
too  clenrly  indicative  of  a  mistake  to 
admit  of  a  doubt  of  the  allegation  that 
magnesia  had  been  really  di«ipensed, 
or  to  allow  of  the  suggestion  that  arse- 
nic had  been  subsequently  substituted 
for  the  criminal  purpose  of  destroying 
the  child.  Admitting,  therefore,  that 
arsenic  was,  in  this  instance,  dispensed 
for  magnesia  by  a  youth  evidently 
ignorant  of  the  different  appearance  of 
the  two  substances,  and  probably  not 
used  to  dispensing,  it  remains  to  be 
considered  whether  any  sane  druggist 
would  keep  the  bottles  side  by  side  on 
the  same  shelf.  We  cannot  believe 
that  there  could  have  been  such  gross 
negligence  on  this  occasion,  and  we 
therefore  arrive  at  the  conclusion  that 
a  fatal  mistake  is  very  liable  to  happen 
even  when  such  a  precaution  is  ob- 
served. 

If  in  these  two  recent  cases  the 
poisons  had  been  kept  in  coloured 
bottles,  and  in  a  place  distinct  from 
the  shop  or  dispensary,  the  two  unfor. 
tunate  victims  would  probably  have 
been  now  living,  and  the  parties  making 
the  mistakes  would  not  have  had  to 
undergo  a  trial  for  manslaughter. 

The  most  serious  feature  which  these 
cases  present  remainsyet  to  be  described. 
A  combination  of  circumstances  may 
lead  to  a  charge  of  murder  against 
those  who  have  the  care  of  the 
deceased  ;  and  if  none  of  the  poison 
administered  for  medicine  can  be  pro- 
cured, and  the  whole  of  the  facts  con- 
nected with  the  death  be  not  accurately 
sifted,  the  discovery  of  arsenic  or  other 


poison  in  the  stomach,  may  actuaUy 
be  taken  as  a  proof  of  guilt,  and  the 
accused  may  incur  the  risk  of  be- 
coming the  victim  of  a  false  accusation. 
A  trial  took  place  at  the  Central 
Criminal  Court,  in  August  last,  the 
facts  of  which  will  serve  to  show  that 
a  mistake  in  dispensing  medicine  may 
not  only  affect  the  public,  by  causing' 
the  death  of  a  parent  or  child,  but 
occasionally  by  aggravating  their  sor- 
row in  leading  to  a  false  charge  of 
murder.  We  shall  reserve  our  analysis 
of  the  evidence  in  this  ease  until  the 
next  number. 


The  weekly  return  of  the  Registrar- 
General  is  still  favourable  to  the 
healthy  condition  of  the  metropolis. 
The  deaths  are  represented  as  exceed* 
ing  the  autumnal  average  by  11;  but 
this  surplus  arises  not  from  an  in- 
cre^ed  mortality,  but  from  the  intro- 
duction of  a  number  of  deaths  from 
one  sub-district  which  should  have 
been  distributed  over  the  previous 
weeks.  The  mortality  from  zymotie 
diseases  is  act«jally  lower  than  in  the 
preceding  week ;  the  registered  deaths 
from  diarrhoea,  cholera,  and  typhus, 
are  also  less  numerous. 

On  the  10th  insl.  there  were  in  the 
metropolis  six  cases  of  malignant  cho- 
lera, and  one  death ;  on  the  13th  inst 
eighteen  cases,  and  thirteen  deaths; 
on  the  14th  inst.  six  cases,  and  one 
death;  and,  on  the  15th  inst.  four 
cases,  and  three  deaths.  The  official 
report  up  to  this  date  gives  the  follow- 
ing as  the  number  of  cases  and  deaths : 

Cases.  Deaths. 

In  London  and  vicinity . .  327  1 71 

the  Provinces 70  42 

Scotland 642  320 

Total 1039     533 

The  deaths,  it  will  be  seen,  amount 
to  more  than  fifty  per  cent. ;  bat  we 
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are  inclined  to  doubt  whether  so  many 
cases  of  malignant  cholera  have  oc- 
curred  in  the  metropolis  as  the  above 
table  represents. 


ilfbieiDSS. 


Elements  of  Anaiamy,  By  Jones 
QoAiN,  M.D.  Fifth  edition.  Edited 
by  RiCBARD  QoAiN,  F  R.S.,  and 
WitLiAM  Sharpbv,  M.D.  F.R  S., 
Professor  of  Anatomy  and  Physio- 
logy  in  University  College,  London. 
Vol.  2nd.,  8vo.  London:  Taylor 
and  Walton.    184S. 

As  the  volame  before  os  is  the  com- 
pletion of  a  work  highly  prized  by 
students  of  anatomy  and  physiology, 
we  lose  no  time  in  announcing  its  pub- 
lication. When  a  book  has  reached  its 
fifth  edition,  it  may  be  considered  as 
placed  beyond  the  necessity  of  a  formal 
review.  It  is,  however,  the  duty  of  a 
critic  to  see  that  there  is  no  retrogres- 
sion, and, — ^Hciing  on  the  modern  rule 
nonprogrediestregredi^^ih^t  the  work 
is  kept  up  to  that  level  which  students 
of  anatomy  have  in  the  present  day  a 
full  right  to  expect.  On  these  points 
it  is  a  pleasure  to  us  to  be  able  to  speak 
satisfactorily  of  the  laboi:N'8  of  Mr. 
Quain  and  Dr.  Sharpey.  So  far  as  we 
have  examined  it,  the  work  is  im- 
proved by  numerous  valuable  additions 
to  every  department.  In  General, 
Descriptive  and  Surgical  Anatomy,  it 
contains  all  the  information  which  a 
student  can  desire;  and  the  dencrip. 
tions  are  rendered  intelligible,  by  the 
introduction  of  many  new  and  well-ex- 
ecuted wood- engravings.  Either  to  the 
beginner  or  to  the  advanced  student, 
this  work  will  be  found  a  safe  and  useful 
guide. 

Popular    Leciurei   on   the    prevoiling 
biseatet    of  Towns  ;  ikeir   Effects, 
Causttf  and  the  means  of  Prevention, 
By  William  Kbbbbll,  M.D.,  Phy- 
sician to  the  Brighton  Dispensary. 
Small     8vo.     pp.     196.      London: 
Whittaker.    1848. 
In  four  lectures,  Dr.  Kebbell  has  here 
endeavoured  to  enforce  the  necessity  of 
an  immediate  correction  of  those  evils 
which  are  dependent  on  the  deficiency 
of  drainage,  sewerage,  and  ventilation. 


in  lanre  and  popnlous  towntt.  Admit, 
tin^  that  no  remedy  can  be  applied, 
until  the  extent  and  effects  of  a  neglect 
of  sanitary  precautions  are  brought  in 
a  distinct  form  before  the  public,  much 
credit  is  due  to  professional  men,  who, 
like  Dr.  Kebbell,  devote  a  portion  of 
their  time  to  the  making  of  these  sub- 
jects intelligible.  The  lectures,  aU 
though  written  for  a  local  purpose, 
have  a  general  application ;  and  we, 
therefore,  recommend  this  little  volume 
to  those  of  our  readers  who  take  an 
interest  in  the  sanitary  movement,  not 
for  any  novelty  in  the' views  contained 
in  it,  but  for  a  compendious  arrange- 
ment of  hygienic  facts. 

Memoranda  on  Poisoks,  By  T.  H. 
Tanneb.  M.D.  rimo.  pp.  61.  Lon- 
don :  Renshaw.  1848. 
Wb  wish  we  could  speak  favourably  of 
these  memoranda,  but  a  glance  at  the 
book  has  satisfied  us  that  the  author  has 
not  had  sufiicient  practical  experience 
of  the  subject  on  which  he  has  written* 
The  little  pocket  volume  is  on  the  KHme 
plan  as  Dr.  Rigby's  Obstetric  Memo- 
randa, but  far  inferior  in  execution. 
Dr.  Rigby  brings  us  well. digested  facts 
derived  from  long  experience  and  care- 
ful observation.  Dr.  Tannerfurnishes 
us  with  an  abstract  of  toxicological 
facts  from  works  which  are  in  the  hands 
of  most  professional  men.  He  either 
does  not  understand  the  action  of  tests, 
or  has  a  very  unfortunate  way  of  ez- 
prcKsing  himself.  Thus  we  are  told,  in 
reference  to  the  tests  for  corrosive, 
sublimate,  that  "  a  solution  of  iodide  of 
potassium,  added  to  a  small  quantity  of 
the  powder,  is  turned  of  a  bright  scar- 
let." Ttiere  are  some  other  equally 
Strang  statements,  which  have  a  very 
questionable  claim  to  the  title  of  "  me- 
moranda." 

OBlTCrART. 

At  Newmarket,  on  the  2od  inst..  Robert 
Janet  Peck,  Esq.,  sargeon,  aged  59. 

On  SatanUy,  the  11th  inst.,  at  Capecnre, 
Boulogne-sur-Mer,  John  UiU,  Esq.,  M.D. 
in  the  70tb  year  of  his  sge. 

On  the  6th  inst.,  at  bis  residence,  South- 
ampton, highly  respected,  and  deeply 
lamented,  Mr.  John  Alfred  Stsce,  surgeon, 
aged  29,  second  son  of  Joseph  Stace,  Esq., 
surgeon. 

On  the  15th  inst.,  aged  35,  William 
Twining,  Esq.,  M.D.,  youngest  son  of 
Richard  Twining,  Esq.,  of  13,  Bedford 
Place,  Russell  Square. 
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GOUTY  DEPOSIT  IN  THE  KNEE-JOINT. 


^roceelltnfi^  of  <9boc(etif)(4 

PATHOLOGICAL  SOCIETY  OP 
LONDON. 

Monday,  Not.  6»  1848. 
C.  Abton  K*t,  E8<i.,  in  the  Chair, 


Pm.  Hakdvikld  Jonbs  exhibited  a 
^«dmtn  <tf  Ckmiy  dgpo9U  J»  «At  JTnee- 

from  a  man  «t.  41,  admitted  Angnat,  9  into 
St.  George's  Hospital,  wider  the  care  of  Dr. 
B.  Jones,  and  who  died  on  the  20th,  from 
oontinned  fever. 

Both  kneejointa  contained  deporita  of  the 
ordinary  white  chalky  matter  of  gout  in  the 
following  situationB  :— (1)  Under  the  syno- 
Tial  membrane  at  the  margin  of  the  cartilage. 
(2)  In  the  superficial  structure,  or  on  the 
furface  of  the  cartilage,  from  whence  it  could 
not  be  removed  by  genUe  washing  or  scrap- 
ing. (3)  In  the  substance  of  the  cartiUge 
at  some  depth.  (4)  In  the  canceUi  of  the 
subjacent  bone  (the  patella). 

The  gouty  matter  appeared  for  the  most 
part  as  aggregations  of  amorphous  masses, 
Tarying  in  sixe,  and  encrusted  over  fre- 
quently with  minute  crystalline  spioola,  so 
as  to  present  an  appearance  somewhat  similar 
to  that  assumed  by  artificially,  crystallised 
urate  of  soda. 

The  cartilage  was  remarkably  thickened, 
being  at  least  three  times  its  ordinary  dimen- 
oon.  Near  its  middle  it  was  much  more 
elevated  than  towards  its  margin,  and  very 
■oft  and  yielding.  When  a  vertical  section 
was  made  of  it,  the  surface  exhibited  a 
•  marked  fibrous  structure,  quite  visible  to  the 
'  naked  eye  j  the  fibres  being  arranged  verti. 
cally  to  the  surface,  and  being  much  more 
marked  in  the  deeper  than  in  the  superficial 

layers. 

The  microscope  riiowed  that  the  basis 
lubstance  was  considersbly  increased,  the 
cells  being  in  much  scantier  proportion  than 
natural,  but  not  essentially  altered;  the 
fibres  were  not  isolated  from  each  other; 
in  fact,  the  basis  subsUnce  had  not  yet  fairly 
broken  up  into  separate  fibres,  but  was  evi- 
denUy  tending  so  to  divide.  The  fibres  or 
bands  were  of  some  considerable  width, 
separated  by  narrow  intervals  of  healthy 
Btructure.  It  was  worthy  of  notice  that, 
though  their  own  direction  was  manifestly 
vertical,  yet  they  were  striated  transversely 
in  a  very  marked  manner.  This,  as  well  as 
the  coarser  perpendicular  arrangement,  was 
scarcely  observable  in  the  parts  near  the 
surface. 


Dr.  JoNsa  alao  made  the  following  re- 
marks on  the  character  of  the 
MwUd  ekangei  In  Pulyy  TMciteniHSf  qftke 

Sytwvial  Jtfismdfwie— a  apedmen  of  the 

affectum  foa»  exhibited. 

The  peculiar  and  remarkable  alteration 
which  the  synovial  membrane  underroes  in 
the  disease  termed  **  pulpy  thickening,"  is, 
I  believe,  usually  conceived  to  depend  on 
the  exudation  of  lymph,  which  becomes 
organised  into  a  kind  of  false  membrane. 

This  statement  ia  tolerably  correct,  but 
may  perhaps  admit  of  being  rendered  more 
full  and  precise  by  the  following  details  t — 

A  knee-joint  was  lately  removed  in  St. 
George's  Hospital,  by  Mr.  Hawkins,  which 
wu  affected  with  the  above-mentioned  dia- 
ease;    not,  however,  in  a  very  advanced 
stage.    The  synovial   membrane  was  con- 
nected with  a  soft  greyish  structure,  which 
formed  prominent  fringes,  orerlappiog  and 
encroaebiog  considerably  on  the  surface  of 
the  artienlar  cartilage.    The  marginal  cone 
of  the  cartikge,  for  a  varying  extent,  was 
converted  into  a  kind  of  fibrous  tissne,  and 
blended  with  the  altered  synovial  membrane. 
More  internally,  the  cartilage  was  grooved 
on  the  surface,  and  overlapped  to  a  greater 
or  less  extent  by  the  fringe  of  the  newly- 
developed  structure.      The  fibrous    tissae 
into   which   the  cartilage  was  transformed, 
was  of  an  imperfect  kind,  not  divided  into 
distinct  fibres,  and  not  containing  any  of 
the  natural  cells  of  the  cartilage,  bat  strewed 
over  with  numerous  oil  drops  and  yellowish 
molecules.    A  vertical  section  of  the  carti- 
lage,  carried  from  without  inwards,  pre- 
sented to  the  naked  eye  the  fdlowlng  ap- 


pearance : — ^The  cartilage,  overlapped  above 
by  the  synovial  fringe,  vrss  obliquely  trun- 
cated towards  its  outer  border,  and  passed 
by  actual  continuity  into  a  fibroua  tissue, 
which  blended  above  with  the  altered  ayno- 
vial  membrane.  Up  to  its  truncated  edge, 
the  cartilage  to  the  naked  eye  appeared  not 
otherwiae  than  healthy,  and  it  was  very  re- 
markable to  observe  how  abruptly  the 
change  occurred  from  firm  cartilagioous 
into  soft  fibrous  structure.  On  a  microaco- 
pical  examination,  a  thin  vertical  section  of 
the  cartilage,  including  the  truncated  edge, 
displayed  some  interesting  changes  taking 
place  in  the  cartilage  itself.  At  a  certain  dis> 
tance  from  the  margin  where  the  change  wsi 
proceeding,  the  cells  of  the  cartilage  woe 
quite  natnrai,  and  in  the  ordinary  propor- 
tion to  the  baaia  substance.  Nearer  the 
margin,  they  were  enlarged,  and  contained ; 
young  cells  in  their  interior ;  while  dose  te 
the  margin  itself  they  were  prodigiously  de- ! 
veloped,  crowded  with  young  cells,  and  had 
encroached  considerably  on  the  intervening 
basis  substance.  One  or  two  enlarged 
groups  projected  from  the  margin  into  the 
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fibrous  tisBoe,  aod  there  were  debris  of 
tevend  others  strewed  throughoat  the 
Beighboarhood.  The  cells  formed  by  endo- 
genous growth  within  the  original  ceU,  oon- 
iained  generally  each  a  small  oil  drop,  but 
were  principally  filled  with  a  transparent 
matter :  the  quantity  of  oil  contained  in 
them  was  so  small  that  it  was  quite  dear 
that  fatty  degeneration  was  not  the  essence 
of  the  morbid  change.  The  intenrening 
basis  sabstance  had  a  finely  granular  aspect, 
and  was  not  perceptibly  altered  from  its 
healthy  state,  save  that  it  was  greatly  ea- 
croached  on,  and  diminished  by,  the  absorb- 
ing action  of  the  unnatoridly-deTeloped 
cells.  One  of  the  enlarged  cellular  groups, 
near  the  margin,  had  a  long  diameter  of  -^ 
inch,  and  a  short  diameter  of  7^  inch. 

The  peculiar  synorial  structure,  under 
whose  influence  these  changes  seem  to  have 
been  wrought,  was  found  to  possess  a  low,  but 
definite  and  significant  type  of  organization. 
It  consisted  principally  of  well-formed  nuclei 
<»f  the  ordinary  appearance,  and  granular 
matter,  with  which  were  mingled  a  few  fusi- 
form and  circular  orlls.  These  elements 
were  contained  in  an  exterior  enveloping 
membrane,  very  thin,  of  whitish  aspect,  and 
nearly  of  homogeneous  texture.  There  was 
Bcarccly  any  appearance  of  stromal  fibres 
throughout  the  contained  mass,  except  that 
there  existed  a  good  many  large  vesicles  or 
loculi from  l-d6tol-37ofan  inch  in  diameter, 
which  had  nearly  homogeneous  envelopes, 
and  were  filled  with  material  similar  to  that 
which  surrounded  them.  Bloodvessels  with 
delicate  walls  ramified  through  the  mass,  but 
not  in  great  numbers. 

It  is  evident,  from  the  above  descriptaoo, 

that  this  peculiarly-developed  synovial  tissue 

is  aauch  more  than  mere  exudation  of  lymph ; 

no   false  membrane  could  assume  such  a 

form  and  arrangement :  it  is  not,  therefore, 

a  product  of  a  chronic  inflamn^atory  process, 

bat  a  special  growth.     It  does  not  appear  to 

be  of  malignant  character,  as  it  shews  no 

tendency  to  infiltrate  the  adjacent  parts,  or 

to  contaminate  the  constitution  or  glands. 

It  remains,  then,  to  inquire  what  is  its  real 

nature  and  function.    If  we  call  to  mind  the 

observations   of  Mr.    Key  and    Profesior 

Goodsir,  ss  to  the  mode  in  which  ulceration 

of  artacuiar  cartilage  Ukes  place,  we  shall 

,  find  in  the  account  above  given  of  the  ooa- 

^  dition  of  the  cartilage  and  synovial  structure, 

ff*  much  reason  to  believe  that  the  process  in 

f  the  instance  we  are  now  considering  is  but  a 

^  variety  of  that  which  occurs  in  other  cases 

t^.  of  ulceration  of  cartilage.    For  the  peculiar 

t^.  thickening  of  the  synovial  membrane  is  pro- 

^bhably  only  a  higher  development   of  the 

'^  vaacular  fringes  of  the  same  tissue  by  means 

^  of  which  Mr.  Key  describes  the  erosion  and 

^  removal  of  the  cartilage  to  be  effected.  And 

^  again,  we  obsenre  in  the  cartilage  itself  the 


very  same  changes  to  be  going  on  as  were 
$r8t  described  by  Mr.  Goodsir  in  his  weU 
known  paper.  It  may  further  be  remarked, 
that  the  structural  condition  of  the  altered 
synovial  membrane  is  just  that  which  is  best 
sdapted  for  the  function  it  may  be  supposed 
to  discharge — vis.  absorbing  into  its  sub- 
stance the  cartilaginous  tissue,  either  im- 
mediately or  after  it  has  been  disintegrated 
by  the  action  of  its  own  cells :  this  appears 
probable,  from  the  circumstance  that  it  is 
not  made  up  of  complete  cells,  but  of 
myriads  of  mere  nnclei,  whose  attraetive 
energy  seems  generally  to  be  more  power- 
fully exerted  when  they  do  not  proceed  to 
the  stage  of  cell  development. 

It  is  an  interesting  inquiry,  though  diffi- 
cult to  determine  what  is  the  cause,  which 
induces  the  cartilage  itself  to  take  on  so  re- 
markable an  action,  resulting  in  its  own  de- 
struction. Can  it  be  the  proximity  of  the 
absorbing  synovial  tissue  ?  or  are  the  deve- 
lopment of  this  tissue,  and  the  change  ia 
the  cartilage,  but  two  concurrent  results  of 
one  common  cause,  exercising  a  morbid  in- 
fluence on  the  nutrition  of  the  tissues  com- 
posing the  joint  ? 

Mr.  BiRKETT  exhibited  a  specimen  of 

Imperfect  Hypertrophy  qf  the  Mamma. 

E.  R.,  »t.  34,  a  married  lady»  without 
children,  of  a  very  nervous  temperament, 
but  general  good  health,  upon  the  19th 
October,  1840.  presented  to  Sir  A.  Cooper 
a  swelling,  the  size  of  a  large  orange,  in  her 
right  breast.  She  had  suffered  occasionally 
from  darting  pains  in  her  l^  breast ;  and 
one  day,  after  experiencing  some  uneasiness 
in  the  part,  she  suddenly  felt  soreness  and 
tenderness  on  the  opposite  side.  Upon 
examining  the  rt^Af  breast  she  discovered  a 
swelling,  the  size  of  a  pigeon's  egg,  situated 
upon  the  upper  and  inner  part  of  the  nipple. 
Becoming  alarmed,  and  living  at  Holyhead, 
she  went  to  Dublin,  and  oonaulted  Messrs. 
CoUesand  Carmichael,  who  both  pronounced 
the  tumor  to  be  conetitutUmal  eaneer. 
After  her  return  home,  and  using  the  reme- 
dies suggested  without  any  benefit,  she 
came  to  London  and  consulted  £^  A. 
Cooper.  The  disease  had  been  gradually 
growing  for  fourteen  months,  and  was  of 
the  size  of  a  large  orange.  Ilie  flat-nm^ni^ 
had  always  been  quite  regular.  She  had 
never  borne  a  child.  During  the  increase 
of  the  swelling,  and  until  its  removal,  it  was 
unattended  with  pain. 

The  tumor  was  removed  on  the  28th 
October,  1840;  and  when  minutely  exa«. 
mined  the  diseased  tissue  was  pronounced 
by  Sir  A.  Cooper  to  be  an  enlargement  of 
several  lobes  of  the  mammary  gland.  Ia 
its  centre  were  a  number  of  cysts,  contsin- 
ing  a  transparent  fluid,  and  he  was  of 
opinion  that  it  was  not  malignant,  having 
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ibdbra 


beeo,  however,  of  •  eotitrvj  opl 

the  opentioB.    The  wond  heeled  ^aicklf  . 

VhwOelober  1840,  ontU  Meiehof  tUe 
piennt  yeer,  befaig  levea  ycere  ead  mx 
BODthe,  the  freqeently  eipcrieoeed  ea  oeee- 
flooel  pern  In  the  pert ;  bet  es  the  wee  of  e 
aervoee  teBipereeMnt  it  wn  ehreje  ettrUwIed 
to  tooie  irricelioa  of  the  divided  oervee.  At 
fhe  eoiBineaoeiBeDt  of  thia  preaeot  yeer  the 
coapbioed  at  priekiog  •eiift:tioni  in  the  dce- 
trix,  with  MBie  littk  berdoeet,  end  e  cheage 
oTeoloarofthepert.  The  fhiictiooe  of  the 
vterwe  were  eoneot.  She  took  the  veriowe 
pfeperarieae  of  iroo  aad  iodine,  end  et  the 
foggeitioa  of  Sir  B.  Brodie.  Liq.  Potufc 
in  Mnali  beer,  end  et  the  eeme  time  BxC 
Cooii.  Grett  benefit  wee  derived  from  thit 
leat  treetmeot,  eo  mvch  to  tbet  the  efaronie 
enlergeeMot  of  the  breeet  almost  dimppeered, 
end  the  petient  thoeght  henelf  eered.  Thie 
wei,  however,  only  temporary,  for  the  bremt, 
withonC  eny  eppereot  oeaee,  egeia  grew 
lerge. 

On  the  10th  Merch,  1848,  ibeeompleined 
of  more  pein  in  the  pert,  end  from  this  period 
the  disease  ra^dfy  inereesed ;  more  perti. 
celerly  efter  sn  ettaek  of  ortieerie,  which 
wee  so  severe  as  to  blind  her  for  twenty- 
foor  boors. 

She  came  latterly  voder  the  care  of  Mr. 
Key,  when  the  tnmor  eppearrd  moveable, 
uniform  on  the  snrfaoe,  pnlpy  to  the  feel, 
end  giving  every  eppeeranoe  of  an  encysted 
fengoid  tumor.  Owing  to  its  rapid  growth, 
heving  inereesed  in  the  speoe  of  a  week  to  e 
sixth  of  iU  original  volume,  end  the  skin 
over  it  appearing  as  though  it  would  ulce- 
fate,  the  tumor  was  removed. 

The  tnmor  weighed  one  pound  end  a 
quarter,  was  soft  and  elestic  to  the  touch, 
had  e  portion  of  the  integuments  and  of  the 
peetoral  muscle  adherent  to  it,  and  was  sur* 
rounded  by  adipose  tissue.  Upon  the  in- 
l^nmcnts  were  traces  of  a  deatrix,  and  of 
the  bites  of  leeches.  There  was  no  evidence 
of  the  disease  having  ettacked  the  eutis, 
although  it  was  close  beneeth  it.  The  ex. 
torior  of  the  tomor  was  deeply  end  minutely 
lobttlated,  and  invested  by  a  kind  of  detieate 
ftsda  of  fibrO'Oelluler  tissue. 

A  section  was  made  of  it,  and  the  surfiMe 
exhibited  one  uniform  pinkish  tint.  No 
opeke  fluid  could  be  expressed,  but  e  glary 
blood-eoloured  fluid  might  be  serapedofl'. 
Tbe  whole  mass  was  made  up  of  minute 
lobuli  not  larger  than  one-eighth  of  en  inch 
in  diameter,  and  the  lobed  eberaeter  of  the 
exterior  did  not  penetrate  tiie  substance  of 
the  mess. 

Jftaafe  cMmtneffen.— Tbe  fluid  wfaidi 
was  scraped  off  presented  oil  globules  and 
nucleated  bodies,  which  wera  of  two  kmds, 
and  both  differing  frum  those  usually  found 
in  oardnoma. 

The  thin  section,  under  the  microscope, 


preseeled  tlie  edal  or  terminal  vesidea  of 
gfamd  tissBe,  very  Iwge  end  dieteaded  witk 
epitiiclium.  TbfBf  did  not  preeeat  ducts,  anA 
were  even  ofleaisoletcd.  A  very  imperfectly. 
Ibnaed  uniting  taeioe  could  be  distinguielseA 
hetw  tea  tiiesc  edal.  The  epichdium  of  tbe 
edai  tcsembled  thet  of  mammary  glaa^l. 
The  lerge  audeated  bodies  those  that  are 
in  young  tissaes  ia  tlie  procem  of  dewe- 


Mr.  Birkctt  coodaded  that  the  tamor 
eoasisted   of  impeHbotly.developed   gtemd 


Dr.  HuoBBS  exhibited  e  spedmen  of 
Dieeese  ^f  tht  Tkffrmd  Gimtd^  amd  Sm^ 
lar§€fment  ^f  tAe  hUtmmi  Jm§mtgr  Vlgim 
aad  CbiUiermi  Breaches,  wkiek  dmrim^ 
life  hmi  fHrem  ritt  to  m  Imrpe  etnncai 
tmmor  q^eery  dtmktfnt  ekarmcter. 
Joha  W.  preseated  hiaedf  emon^  the 
out-petieats  at  Guy's  Hospital,  March  31at, 
1848,  bet  was  so  feeble  and  emedated  ae 
to  require  to  be  taken  in  immedtatdy.  He 
was  a  carpenter,  and  had  recently  been  under 
the  care  of  Dr.  Hayeraft,  of  Greenwich,  far 
vomiting,  pain  of  tbe  stomach,  and  general 
symptoms  of  dyspepda,  though  he  had  not, 
to  his  own  knowledge,  peased  any  blood  by 
the  boweb  or  otherwise.  He  oomplaiaed 
of  pain  and  tender ness  in  the  epigeetriam, 
in  which  exivtrd  condderable  aortic  palea- 
tioo,  distinguiahable  by  both  hand  and  ear. 
The  rhythm  of  the  heart  was  strikingly 
abnormal.  There  existed  e  vwy  dietinet 
and  obvious  triple  sound.  The  third  aoand 
occupied  the  intervd,  and  the  three  eoaads 
wera  thus  eompoerd  of  oae  long  and  two 
sounds.  A  singular  tumor  in  tbe  nedc 
observed,  the  very  existeace  of  irhich 
unknown  to  the  patient.  A  aoft 
ass.  about  tbe  shape  and  sise  of 
a  Korfolk  biflfai,  existed  under  tbe  right 
stemo-clddo-mastoid,  slightly  moveable, 
and  indistinctly  connected  with  the  larynx, 
but  not  seodbly  effected  by  the  act  of  evel- 
lowing,  or  the  movement  of  th 
Independently  of  this  tomor,  wluch 
eoBitant,  upon  coughing,  or  upon 
Tioleat  forced  expiration,  great  lateral 
teasion  of  the  right  side  of  the  aeek  I 
epperent.  The  temporary  addltiond  die* 
tendon  was  apperently  caused  by  some  fluid, 
end,  as  far  as  could  be  ascertdned,  did  ast 
affofd  any  resonance  on  peroosdon ;  whils 
the  permenent,  tomor  seemed  to  be  partially 
composed  of  solid  materials.  The  teuopo- 
rary  enlargement  was  very  condderable,  end 
of  an  elongated  form,  end  appeared  to  peai 
in  tbe  course  of  tbe  jugular  vdn,  but  at  the 
seme  time  was  broad  and  flat,  and  occupied 
the  greater  part  of  the  neck  upon  the  effected 
dde.  There  existed  a  little  enlargeroent  of 
the  thyroid,  but  no  Tenons  distendon  was 
apparent  upon  tbe  left  dde.   The  temporary 
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swelling  could  be  preTented  by  pressing  tlie 
fiager  firmly  behind  the  clavicle,  but  it  was 
not  materially  influenced  by  pressure  in  the 
upper  part  of  the  neck.  A  great  variety  of 
opinions  were  given  as  to  the  nature  of  this 
swelling  :  abscess  connected  with  the  cervical 
vertebrae,  a  serous  cyst,  malignant  disease  of 
the  anterior  mediastinum,  hernia  of  the  lung, 
a  permanent  tumor,  with  pressure  upon  the 
bracbio-cephalic  vein,  and  enlarged  bronchial 
glands,  were  among  the  number. 

His  tongue  and  his  skin,  excepting  the 
extreme  pallor,  were  not  morbid ;  nor,  ex- 
cepting  feebleness,  was  his  pulse.  In  a  few 
days  be  began  to  complain  of  pain  in  swal- 
lowing,  and  of  hoarseness,  with  sore  throat ; 
sod  soon  after,  bis  general  emaciation  led  to 
an  exploration  of  his  chest,  when  it  was 
discovered  that,  in  addition  to  his  other 
ailments,  he  bald  decided  tubercular  disease 
of  the  lung.  The  phthisis  assumed  an  acute 
form,  and  he  rapidly  sank.  A  few  days 
before  his  death  the  triple  beat  disappeared. 
His  bowels  became  relaxed,  and  aphthae 
appeared  on  the  tongue  on  the  15th  June, 
and  he  died  on  June  24th. 

JtispeeiiOH  five  hours  afler  death, — The 
diaphragm  extended  up  to  the  fifth  rib. 
Boih  pleurK  were  adherent,  and  both  lungs 
abundantly  disseminated  with  tubercles,  ac- 
companied with  old,  grey,  and  recent  red 
pneumonic  consolidation.  The  pericardium 
was  slightly  adherent  by  a  very  delicate 
membrane  to  the  pleura  of  the  left  long, 
and  internally  a  delicate  web  of  fibrine  con- 
nected the  aorta  with  the  superior  cava. 
The  right  auricle  now  opened  was  found  to 
contain  a  colourless  clot,  extending  far  into 
the  large  veins.  A  tube  was  now  introduced, 
and  by  inflation  the  jugular  vein  was  dis- 
tended to  a  size  considerably  larger  than  an 
adult  thumb,  and  the  lateral  branches  to  a 
proportionable  extent,  displaying  the  cause 
pf  the  temporary  tumor,  which  was,  pro- 
bably, itself  induced  by  the  enlargement  of 
several  enlarged  bronchial  glands  in  the 
vicinity  of  the  great  vessels.  The  thyroid 
gland  was  generally  enlarged,  but  on  the 
right  side  formed  a  process  with  a  narrow 
neck,  of  the  size  and  shape  of  a  dried  pear, 
which  contained  a  little  serous  fluid  in  an 
irregular  cavity,  with  a  brilliantly-lustrous 
lining,  like  the  belly  of  a  mackerel.  The 
tricuspid,  pulmonary,  and  aortic  valves 
were  healthy ;  the  mitral  was  thick,  opaque, 
and  corrugated  at  the  edges,  but  quite  flexi- 
ble, and  probably  efficient  as  a  valve.  A 
patrh  of  white  deposit,  the  result  of  an  old 
inflammatory  process,  existed  on  the  endo- 
cardium below  the  valve,  and  the  aorta  con- 
tained a  few  atheromatous  patches.  The 
stomach  was  small  and  natural.  At  the 
lower  part  of  the  jejunum  was  an  old  ulcer, 
nearly  an  inch  long,  but  evidently  in  the 
process  of  healing.    No  other  disease  was 


noticed  in  the  intestinei.  The  liver  was 
rather  large,  and  somewhat  oedematous  ;  the 
kidneys  were  not  unhealthy.  Mr.  Birkett 
had  examined  the  substance  lining  the  cyst 
of  the  th3rroid,  and  had  found  it  composed  of 
a  densely- packed  layer  of  cholesterine. 

Dr.  Johnson  exhibited,  for  Mr.  H. 
Smith,  a  specimen  of 

Malignani  VUeate  qfboih  Ovariet. 

A  female,  aged  40,  had  suffered  for  the 
last  four  months  from  constant  vomiting 
whenever  she  took  food  of  any  description 
except  diluents.  She  complained  abo  of 
great  pain  in  the  region  of  the  epigastrium 
and  abdomen,  which  prevented  her  from  as- 
suming the  recumbent  posture.  Latterly 
ascites  came  on,  and  she  rapidly  wasted 
away,  and  died  six  months  after  her  illnesi 
first  commenced. 

On  post-mortem  examination,  the  abdo- 
men was  found  quite  full  of  fluid.  On  dis- 
charging this,  the  great  omentum  was  dis- 
covered to  be  changed  into  a  mass  of  disease, 
composed  of  cancerous  tumors  about  the 
size  of  a  nut.  The  interior  of  the  stomach 
was  quite  healthy.  The  peritoneum  cover- 
ing the  diaphragm  and  the  large  and  small 
intestines  was  studded  with  small  cancerous 
tumors.  The  uterus  was  perfectly  healthy, 
and  of  the  normal  size;  but  in  place  of 
the  ovaries  there  was  on  each  side  a  rounded 
mass  about  the  size  of  an  orange,  consisting 
of  the  same  structure  as  the  tumors  ob- 
served in  the  omentum. 

The  case  was  interestmg,  inasmuch  as  the 
constant  vomiting  immediately  after  eating 
had  led  to  the  diagnosis  of  the  extensive 
disease  of  the  cardiac  orifice  of  the  stomach. 

Dr.  Bbintun  exhibited  a 
Tumor  of  the  Fifth  Nerve  in  a  Lanib 
aged  about  Sis  Monthe, 

The  specimen  had  been  forwarded  to  him 
by  Mr.  Lawson. 

The  only  symptoms  which  the  farm- 
servant  could  afford  were,  that  the  animal 
frequently  turned  or  **  spun"  round  towards 
the  right  side;  and,  after  falling  on  this 
side,  could  not  raise  itself.  It  did  not 
appear  to  suffer  any  pain.  Gradually,  bow- 
ever,  marasmus  came  on ;  and,  after  pro- 
ceeding for  some  time,  the  disease  was  cured 
by  the  animal  being  killed. 

The  origin  of  the  fifth  nerve  on  the  right 
side  was  occupied  *  by  a  tumor  dilating  the 
pons  Varolii,  and  in  three  or  four  places 
reaching  the  surface,  and  forming  small, 
ronnd,  and  apparently  isolated  tumors,  of 
about  the  size  of  a  millet  seed  or  barleycorn. 
The'  fibres  of  the  nerve  were  stretched  over 
the  tumor ;  others  mingled  with  its  struc- 
ture. Both  portions  of  the  nerve  appeared 
to  be  involved,  but  perhaps  the  motor  part 
chiefly.    The  tumors,  where  they  projected 
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from  the  waxhtodf  bad  a  gtuteniiig  white  sp- 
pemnoe,  and  their  teztaie  was  fine,  and 
■Imoat  cartilaginoiis  ;•  netertheleas,  the  mi- 
crosoope  shewed  them  to  be  oompoaed  of 
lat-oeDs,  with  a  few  nerve-tobaks  in  the 
interstices  of  the  adipose  masBea,  and  a  verf 
fmall  quantity  of  fibrous  tissue. 

Dr.  OozBR  Ward    read  the  following 
particulars  of 

ImpaeiUm  qfa  Ha^jfenny  in  ike  Pharynx 
fw  mgki  Moniks. 

A  boy,  «t.  1  year  and  8  months,  came 
under  Dr.  Ward's  care,  June  23d,  when  his 
breathing  was  so  loud  and  stridulous  that  it 
resounded  through  the  hall  in  which  he  was 
waiting.  As  soon  as  he  saw  him ,  the  child  be- 
gan tocry  so  conTulsively,and  was  seized  with 
fuch  fiolent  coughing,  that  a  dose  examina- 
tion of  his  throat  was  impossible.  He  was 
pale  and  emaciated,  and  seemed  decidedly 
phthisical.  The  glands  of  the  neck  were 
somewhat  enlarged,  and  the  chest  sounded 
well  on  percussion.  His  mother  obserred 
that  he  was  quite  well  and  hearty  till 
March  3d,  when  she  supposed  he  swallowed 
a  halfpenny  with  whioh  he  was  playing,  as 
he  be^  to  choke  immediately,  and  the 
coin  could  not  be  found  afterwards,  and 
from  that  moment  his  breath  had  become 
•tridulons.  She  was  then  in  Coyentry  bar- 
tacks,  and  she  took  him  to  the  regimental 
■nrgeoo,  who,  thinking  it  sn  attack  of  irri- 
tation from  teething,  merely  gave  him  some 
castor  oil.  At  this  time,  besides  the  dysp- 
noea, he  was  constantly  dribbling  a  thick 
mucus,  and  he  could  only  suck  one  mouth- 
ftil  of  milk  at  a  time,  being  forced  to  with- 
draw from  the  breast  with  each  effort  of 
swallowing.  The  mucus  was  so  profuse  as 
almost  to  choke  him ;  and  these  symptoms, 
with  an  increasnig  cough,  contioued  for 
three  months,  tiU  a  short  time  before  he 
came  under  Dr.  Ward's  care,  when  the 
dribbling  had  almost  ceased.  The  mother 
next  took  him  to  the  Coventry  Hospital, 
where  the  case  was  again  considered  to  be 
laryngismus  fh>m  teething,  and  was  treated 
aoooidingly.  Dr.  Ward  concluded  that  the 
bronchial  glands  were  affected  with  tuber- 
eulosis,  as  well  as  those  of  the  neck,  and, 
pressing  on  the  recurrent  nerves,  were 
causing  the  stridulous  breathing.  He  there- 
fore prescribed  an  iodine  liniment,  and  the 
syrup  of  iodide  of  iron.  Under  this  treat- 
ment the  child  rapidly  improved,  with  ocoa- 
iional  relapses,  and  thus  seemed  to  confirm 
his  disgnosis,  when,  on  Oct.  25th,  his  mother 
brought  him,  looking  comparatively  well, 
and  produced  the  halfpenny,  which,  she 
said,  he  had  taken  out  of  his  mouth  and. put 
faito  his  fkther's  hand,  after  a  severe  fit  of 
coughing,  the  day  before.  There  is  now, 
however,  considerable  hoarseness  when  he 
eries  or  coughs,  the  latter  symptom  not 


having  ceased  with  the  removal  of  the  < 
Hie  halfpenny  was  very  much  worn  or  cor- 
roded, and  covered  with  a  thick  coatipg  qf 
dried  mucus  or  masticated  food,     ^.i  j 

From  this  time  the  patient  has  gradvadlj 
improved,  and  may  now  be  considered  eon- 
vslescent. 

Dr.  Warp  also  related  another  case  im 
which  a  halfpenny  bad  been  impacted^tfaree 
days,  and  in  vdiich  the  symptoms  were 
similar,  particularly.^^  dribbting  |of  tiie 
saliva  and  mucus. 

The  meeting  adjourned  to  Monday,  Nor. 
20,  1848. 


MEDICAL  SOCIETY  OP  LONDON. 
Monday,  November  6, 1648. 
Ma.  Hancock,  Psssidint. 
Emetics  m  cAolers. 
Mr.    T.   £.    Bakbr  (Bengal  EsUblish. 
ment)  said — It  is  now  thirty  years  since  I 
first  saw  the  disorder.    The  treatment  then 
strongly  recommended  was,  scruple  doses  of 
calomel,  with  half  a  drachm  or  a  dradim  of 
laudanum ,  in  peppermint  water.    This  treat- 
ment  was  often  suocessfiil  when  the  disease 
had  assumed  a  milder  form,  but  was  very  far 
from  succeeding  when  it  first  broke  oat,  and 
the  patients  would  die  in  the  course  of  two, 
three,  or  four  hours.    We  were  not  confident 
in  any  mode  of  treatment,  but  I  think  the 
most  successful  was  an  emetic  in  the  first  in- 
stance,   which  induced  fall  vomiting,  quite 
different  from  the  spasmodic  action  caused 
by  the  disorder ;  afterwards,  five-grain  doeee 
of  antimony,  with  or  without  calomel ;  bleed- 
ing ;  mild  purgatives ;  flannel  rollers  to  the 
extremities  ;  lemonade,  tea,  plain  water,  or 
soda-water.     Full  vomiting  by  emetics  wiO 
often  excite  reaction,  whic&  aeems  the  chief 
indication  in  our  treatment.    Bleeding  di- 
minishes the  blood  in  the  veins,  and  we  find 
the  venae  cavs  gorged  with  hiood ;  the  heart 
beats  quick,  weak,  and  indistinct ;  the  breatfi 
is  quite  cold,  for  the  blood  does  not  circulate 
in  the  lungs.    The  tight  flannel  rollers  re- 
lieve the  painful  spasms.;  they  do  not  atop 
the  circulation  in  the  arteries,  but  may  retard 
the  flow  of  blood  to  the  venae  cavte,  which 
we  always  find  goiged.     I  much  qnestion  tfas 
use  of  stimulants  at  any  period  of  the  do- 
order,  though  I  have  seldom  seen  marks  of 
inflammation  in  the  stomach  where  they  have 
been  given.  There  are  often  ecchymoses  near 
the  pylorus,  which  I  considered  to  be  the 
effect  of  spasmodic  vomiting.    We  find  the 
duodenum  red  and  inflamed,  and  the  inflam- 
mation appears  to  extend  in.  proportion  to 
the  duration  of  the  disease.    The  disorder 
appears  to  be  the  highest  stage  of  congestive 
fever,  and  if  we  can  succeed  in  making  the 
blood  drcnlate  tiirough  tiie  longs,  aad  ooa- 
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feqnently  throogh  the  whole  syitem,  we  hare 
found  a  remedy  for  the  diaeaae.  Though 
there  are  some  symptoms  similar  to  the  cold 
litage  of  an  ague,  I  do  not  remember  to  have 
noticed  aoy  tremor  or  shivering.  In  18  i  7f  a 
medical  friend  of  mine  (Mr,  Curling)  found 
bleeding  to  be  very  benefidal,  but  in  1828, 
Dr.  Mouat,  Surgeon,  Her  Majesty's  14th 
regiment,  found  it  injurious,  or  at  least  of 
doubtful  benefit.  He  also  stated  that  some 
tevere  cases  of  cholera  occurred  in  a  native 
regiment,  in  which  eleven  men  died  out  of 
the  twelve  attacked.  In  these  cases,  there 
was  purging  without  any  Tomiting,  and  to 
the  best  of  his  recollection  (the  patients  not 
being  under  his  care)  there  was  a  total  ab- 
sence of  spasm. 

Mr.  HiRD  considered  that  emetics  were 
useful  in  bring  on  reaction.  He  referred  to 
the  plan  of  treating  the  disease  by  calomel 
and  opium,  as  extensively  tried  in  1832. 
That  plan  bad  been  found  wanting.  The 
experience  of  Dr.  Graves  confirmed  this. 
He  (Mr.  Hird)  had  found  no  benefit  from 
large  doses  of  calomel  or  opium.  The  ace- 
tate of  lead  appeared  to  him  to  have  the 
most  effect  in  stopping  the  profnie  alvine 
discharge.  This  medicioa  was  given  in 
doses  of  two  grains  with  an  eighth  to  a 
twentieth  of  a  grain  of  opium  every  half 
hour,  according  to  the  severity  of  the  symp- 
toms. He  should  be  fearful  of  giving  the 
▼apour  of  chloroform  in  cholera.  The  pa- 
tient was  already  nearly  asphyxiated,  and 
this  process  would  increase  that  condition. 

Dr.  Cluttbebdck  considered  that  we 
knew  little  or  nothing  of  the  pathology  of 
cholera.  He  was  convinced  of  the  utility  of 
the  chloroform,  which  was  nnifoffmly  of  ser- 
▼ice. 

Dr.  Gavin  Milbot  entered  at  some 
length  into  his  views  with  respeet  to  the, 
Talue  of  emetics  in  cholenu  He  regarded 
this  disease  as  consisting  essentially  of  con- 
gestion in  the  viscera.  Vomiting,  when 
produced  by  medicine — in  contra«>distinction 
to  that  emptying  of  the  stomach  by  pump- 
ing  on  its  contents,  which  obtained  in  cho- 
lera—had a  tendeney  to  remove  this  conges- 
tion. This,  vrith  the  application  of  strong 
stimulants  to  the  stomach  extensively,  was 
a  most  sttccessful  pUn  of  treatment.  Opium, 
ha  thought,  had  done  harm. 

Dr.  BaNNBTT  inquired  if,  in  the  case 
treated  by  diloroform,  any  secondary  fever 
had  followed.  He  related  a  ease  which  had 
occurred  in  St.  Thomas's  Hospital,  in  which 
the  patient  died  from  secondary  fever. 

Dr.  Cluttibbuck  said  that  in  all  cases 
which  had  recovered,  secondary  fever  oc- 
curred. 

Mr.  Dbkdt  reiterated  his  opinions  re- 
specting the  diecssed  condition  of  the  blood 
in  cholenu 

Mr.  Hbablakb  made  some  observations 


on  the  directions  respecting  cholera  which 
had  been  promulgated  by  the  Board  of 
Health.  He  regarded  these  as  reflectinf 
highly  on  the  medical  profession.  Ho 
thought  we  should  do  more  good  by  treating 
this  disease  on  some  recognised  principle, 
than  by  looking  merely  at  the  symptoms* 
Some  of  these  symptoms,  as,  for  instance^ 
vomiting,  was  but  an  effort  of  Nature  to  get 
rid  of  the  poison.  Opium  he  regarded  as 
generally  useless  or  injurious.  Calomel,  in 
small  and  often- repeated  doses,  and  emeticSy 
with  attention  to  the  surface  of  the  body, 
he  regarded  as  the  best  plan  of  treatment. 
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SOCIETY. 
November  4,  1648. 
J.  Wbbstbb,  M.D.,  F.R.S.,  Pabsiobnt, 
Mb.  I.  B.  Bbovtn  read  a  paper  on 

Scarlatina, 
He  considers  that  this  disease  is  not  a 
plethoric  inflammatory  affiection,  but  is  one 
of  an  asthenic  form  of  inflammation,  belong- 
ing to  that  dam  produced  by  the  wonderAil 
action  of  morbid  poison  upon  the  system ; 
that  any  cases  not  of  this  nature  are  exoep- 
tions  to  the  general  rule ;  that  the  disease  is 
one  of  low  type,  requiring  the  early  admini- 
stration of  stimulants  and  nutriment.  Mr* 
Brown  applied,  at  the  oommebcementy 
caustic  to  the  tonsils  and  fauces,  gave  calo- 
mel and  castor  oil,  and  followed  them  op  by 
dilute  acetic  acid,  being  convinced  that  this 
acid  acts  as  a  powerful  stimulant  by  the  kid- 
neys and  skin,  so  as  to  excite  them  to  their 
proper  functions.  He  was  not  prepared  at 
present  to  state  fully  the  peculiar  state  of  the 
blood  and  of  the  nrioe  under  the  influence  of 
this  acid,  hot  he  trusted  shortly  to  Uy  tho 
result  of  some  careful  analyses  before  ths 
Societj.  He  believed  that  death  was  caused 
either  from  depression  of  the  nervous  sys- 
tem, from  disease  of  the  throat,  or  from  tha 
reinoculation  of  the  virus  into  the  system  by 
the  external  air  paming  into  the  lungs,  over 
the  viscid  secretion  of  the  tonsils  and  fauces^ 
carrying  into  the  bkK>d  the  poison,  and  thus 
preventing  any  chance  of  the  dismse  beiqg 
eliminated.  Mr.  Brown  than  alluded  to 
dropsy,  which  he  had  never  seen  follow  the 
plan  of  treatment  he  advocated.  In  re- 
ference to  this  subject,  Mr.  Brown  laid 
great  stress  on  the  importance  of  keeping 
the  patient  in  bed  during  the  stage  of  des- 
quamation ;  he  dwelt  on  the  necemity  of  a 
careful  inspection  of  the  quantity  and  quality 
of  the  urine,  and  mentioned  bi^  preference 
for  the  microscope,  in  the  examination  of  it, 
to  chemical  processes.  He  related  two  eases 
of  very  severe  malignant  disease  sucoessfally 
treated.   Bir.  Brown  thought  that  the  actiott 
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of  the  acetic  add  wu  that  of  a  apttifU 
ttimmiami  io  Me  ev/eneoift  ve$§eit,  for  aa 
•loobol,  ether,  chloroform^  and  all  other 
eomponnds  allied  to  aoetio  acid  in  their 
chemical  conatitntton,  had  peculiar  and 
marked  indnenoe  on  the  nenront  ayitem,  he 
did  not  ace  why  acetic  acid  might  not  have 
iti  peculiar  inflnenoe  on  aome  parta  of  the 
organism. 

Mr.  HiBD  could  not  regard  all  the  good 
effects  in  the  cases  alluded  to  as  due  to  the 
acetic  acid.  Scarlet  feter  was  sometimes 
so  mild  thst  it  would  get  well  without  any 
tn«tment,  whilst  in  other  casea  it  killed 
before  any  medicine  could  exert  ita  influence. 
He  thought  we  should  he  safe  in  treating 
the  disease  on  general  grindples. 

Dr.  Snow  considered  that  the  kidney  waa 
liable,  aa  well  as  the  skin  and  tonsils,  to 
partake  of  the  primary  affection  of  scarlet 
refer,  and  this  was  apt  to  be  followed  by 
•econdary  effects  at  the  end  of  two  or  three 
weeks,  probably  aanlogous  to  the  desqua- 
mation of  the  cuticle,  which  led  to  conges- 
tion of  its  vessels,  and  obstruction  to  its 
Becreting  functions.  This  diseased  state  of 
the  kidneys  caused  dropsy,  and  often  inflam- 
mation  of  the  serous  membranes,  snd  some- 
times  renal  convulsions.  Dropsy,  if  con- 
fined  to  the  cellular  tissue,  or  to  this  and 
the  peritonsum,  was  not  so  serious  aa  the 
other  results  of  the  renal  affection,  and  was 
amenable  to  treatment.  He  had  seen  no 
case  of  dropsy  after  scarlet  fever,  except 
where  there  waa  evidence  of  interrupted 
fkmction  of  the  kidney,  and  the  renal  affec- 
tion preceded  the  anasarca.  It  was  then 
only  seventeen  days  since  the  commence- 
ment of  one  of  the  cases  Mr.  Brown  had 
related,  and  the  most  frequent  time  for  the 
appearance  of  dropsy  wss  about  twenty-one 
days  from  the  beginning  of  the  fever ;  there- 
fore it  yet  remained  to  he  seen  whether  this 
patient  was  out  of  danger,  and  Mr.  Brown 
might  have  dismissed  other  cases  who  might 
tubsequently  have  had  renal  affections. 

Dr.  Rogers  had  used  the  acetic  acid, 
freely  and  fully  combined  with  bark,  in  a 
family  of  eleven,  alf  affected  with  scarlet 
fever.  Three  of  these  suffered  from  dropsy 
afterwards. 

Dr.  WiLLSRiRE  said  that  the  present 
epidemic  on  the  Surrey  side  of  the  water  did 
not  in  general  at  all  approsch  to  the  malig- 
nant form  of  the  disease,  and  was  followed 
almost  certainly  by  some  form  of  dropsy.  It 
speared  sometimes  without  eruption,  some- 
times without  sore-tbroat,  and  in  sixteen  or 
twenty  caaes  nnder  his  care,  neither  eruption 
nor  sore  tbrost  presented  themselves,  yet 
dropsy  followed.  The  present  epidemic  wss 
peculiarly  disposed  to  be  followed  by  rheu- 
matoidal  affections.  He  had  never  used  the 
acetic  acid,  but  bad  found  the  chlorate  of 
potaih  of  most  service. 


Dr.  OoiKR  Waro  referred  to  the  diseaae 
as  epidemic  in  Kensington  and  Fnlham.  He 
traced  iu  prevalence  to  had  drainage.  Oa 
improving  this,  the  disease  was  mitigatedl, 
and  then  disappeared. 

Dr.  Laitkbstbr  did  not  think  that  the 
acetic  acid  in  Mr.  Brown's  case  had  had 
much  elBcacy  in  curing  the  disease.  It 
must  not  be  forgotten  that  scarlet  fever  was 
a  malady  that  would  frequently  terminate 
favourably  without  any  treatment  at  all. 
Sometimes  he  believed  the  worst  symptoma 
which  presented  themselves  were  caused  by 
the  treatment ;  for  his  own  part  he  did  not 
feel  justified  in  trying  the  acetic  acid,  for  he 
could  not  understand  upon  what  principle  it 
could  effect  benefit.  Hydrochloric  acid  and 
chlorate  of  potash  he  had  found  roost  bene- 
ficial, and  when  in  a  low  state,  ammonia. 

The  discussion  was  adjourned. 

In  the  course  of  the  evening  Dr,  Will. 
BBiRR  exhibited  a  handkerchief  belonging  to 
a  phthisical  patient,  which  was  full  of  holes. 
He  had  noticed  this  in  two  or  three  other 
cases,  and  could  not  explain  the  reason. 
Many  causes  had  been  suggested,  such  as 
the  tenacity  of  the  dried  spuu  tearing  the 
linen  when  it  was  washed,  the  use  of  mineral 
acids  in  the  medicine,  &c. ;  but  none  of 
these  seemed  to  answer  in  the  cases  to 
which  he  referred. 

Dr.  Lankestbr  said  the  holes  resembled 
those  which  he  had  seen  produced  by  fungi 
on  linen. 

Mr.  Brown  had  noticed  the  same  effect 
in  a  ease  of  phthisis  under  his  own  care. 

Mr.  Marshall  recollected  a  paper  which 
was  inserted  some  years  since  in  the  Bdin-* 
bwrgh  MMcmt  and  Surgical  JmmuU,  ia 
which  it  was  stated  that  the  napkins  of  a 
child  went  into  holes  in  consequence  of  ita 
mother  having  taken  diluted  snlpharic  add 
in  her  medicine. 

Death  from  a  pisM-thoi, 
Mr.  Wa]>b  related  the  case  of  a  man  who 
placed  a  pistol  loaded  only  with  powder  into 
bis  mouth ,  and  discharged  it.  The  clteeks 
were  literally  torn  into  ribbons,  and  the 
lower  jaw  was  fractured ;  the  mucous  mem- 
brane of  the  mouth  was  black.  Proper  ap« 
plications  were  made  to  the  parta ;  he  ap- 
peared to  be  doing  well  for  a  day  or  two, 
but  died  suddenly,  as  Mr.  Wade  believes, 
from  spasm  of  the  glottia,  consequent  upon 
removal  to  a  hospital. 

Saturday,  November  11,  1848. 
Mr.  Hxro.  President. 

Oste  Iff  Ai^minuria^The  Urine  of  9erf 
low  epeeific  ffraviiy,  witkoui  Dropef^^ 
'Ulceration  of  the  Gall  Bladder, 
The  patient  was  a  femsle,  aged  3S,  who 

had  been  subject,  for  many  yearsi  to  disorder 
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of  the  digestive  organs.  In  March  last,  she 
gttffered  yery  severely  from  headache  and  sick- 
ness,  bnt  her  health  improved  greatly  daring  a 
subsequent  residence  in  the  coantry.  Early 
in  September,  soon  after  her  return  to  Lon- 
don, she  was  seised  with  a  violent  attack  of 
epistazis,  which  was  with  difficulty  con- 
trolled, and  from  which  she  never  fairly 
nllied.  I  saw  her  first  on  October  3d,  and 
found  her  very  pale,  greatly  emaciated,  and 
suffering  from  obstinate  vomiting,  and  ex- 
treme tenderness  in  the  left  hypochondriac 
region.  The  urine  was  pale,  clear,  and  acid ; 
it  deposited  an  abundance  of  albumen  on  the 
application  of  heat,  and  was  of  specific  gra- 
vity  1008.  The  vomiting  and  tenderness 
were  soon  relieved,  but  a  convulsive  attack 
took  place  shortly  afterwards  ;  the  sensorium 
became  affected ;  the  countenance  assumed 
a  pecnliaHy  wild  and  anaious  look,  though, 
on  the  attention  being  roused,  she  was  able 
to  understand  and  answer  questions.  About 
ten  days  before  death,  the  conjunctivae  of 
both  eyes  became  injected  wilh  blood  ;  there 
was  a  return  of  epistaxis,  pale  coloiured 
blood  continuing  to  ooze  from  the  nose  for 
some  hours;  and  there  was  biematemesis. 
The  convulsions  recurred  at  frequent  inter- 
vals, and  after  lingering  for  a  longer  period 
than  I  ever  remember  to  have  seen  a  patient 
do,  under  similar  circumstances,  death,  pre- 
ceded by  coma,  took  place  on  October  20th. 
The  urine  was  usually  not  deficient  in  quan- 
tity, though,  on  two  or  three  occasions,  none 
was  voided  for  nearly  twenty  hours ;  it  be- 
came neutral,  or  even  alkaline,  but  conti- 
nued to  deposit  albumen  on  the  addition  of 
nitric  acid  ;  and  the  last  time  I  examined 
the  specific  gravity,  about  a  fortnight  before 
death,  it  had  fallen  to  1005.  On  examina- 
tion after  death,  the  kidneys  were  found  to 
be  smaller  than  natural,  pale,  and  flabby ; 
the  left  was  smaller  than  the  right.  The 
emulgent  artery,  where  it  enters  the  kidney, 
was  of  cartilaginous  hardness,  and  the  vein 
was  partially  blocked  up  by  a  firm  mass  of 
fibrine.  The  divided  arteries  of  the  mesen- 
tery were  rigid  and  gaping.  The  liver  ap- 
peared natural  in  structure.  The  gall-bladder 
was  of  a  deep  purple  hue,  and  firm  and  flesh- 
like to  the  touch ;  on  slitting  it  open,  it  was 
found  to  be  filled  with  a  firm  coagulum  of 
blood,  partially  adherent,  the  source  of  which 
was  extensive  ulceration  of  the  mucous 
membrane  of  the  fundus  and  body  of  the 
organ.  The  other  viscera  of  the  abdomen 
presented  no  unnatural  appearance,  and  un- 
fortunately time  did  not  permit  me  to  exa- 
mine tho^e  of  the  chest  and  the  brain.  On 
reviewing  the  case,  there  could,  he  thought, 
be  no  doubt  that  the  disease  of  the  kidneya 
was  of  long  atandinjr.  Whether  it  was  oc- 
casioned by  the  condition  which  appeared  to 
prevail  in  the  arterial  system,  or  whether 
both  were  the  common  result  of  foolty  nu« 


trition,  it  is  not  easy  to  decide;  bnt  to  my 
mind  the  latter  is  the  most  probable  expla- 
nation. The  hsemorrhagic  tendency  which 
prevailed  during  the  last  two  months  of  the 
patient's  life  is  very  remarkable. 

Placenta  Praina. 

Mr.  Dt7NN  related  a  case  of  placenta 
prsevia,  in  which  haemorrhage  prevailed  for 
some  time,  but  wss  arrested  by  plugging 
the  vagina  with  a  sponge  dipped  in  vinegar. 
The  child  was  delivered  by  turning.  It 
was  to  the  condition  of  the  placenta,  which 
he  now  exhibted,  that  Mr  Dunn  wished  to 
direct  the  attention  of  the  Society.  The 
contrast  between  the  detached  and  the  iiis- 
detaehed  portions  was  most  striking.  While 
the  latter  was  blanched,  and  more  pale  than 
natural,  the  former  would  be  seen  to  be 
gorged  with  blood.  The  source  of  the  hse« 
morrhage,  in  such  cases,  was  the  great  point 
of  practical  importance.  In  reference  to 
this  point  he  brought  the  placenu  for  in- 
spection. 

The  adjourned  discussion  on  scarlatina  . 
was  resumed.  The  speakers  were,  Mr. 
Clarke,  Mr.  Wing,  Mr.  Wade,  Mr.  Hard- 
ing, Dr.  Webster,  and  Dr.  A.  T.  Thomson. 
The  speakers,  without  exception,  spoke  of 
the  fallacy  of  attributing  to  a  medidoe  like 
acetic  acid  any  peculiar  property  in  caring 
scarlet  fever.  The  disease  was  one  assum- 
ing, under  various  circumstances,  and  in 
the  various  epidemics,  characters  so  different, 
that  at  one  time  they  were  totally  opposed 
to  those  at  another.  The  disease,  to  be 
treated  successfully,  must  be  handled  on  the 
known  principles  of  pathology  and  physi- 
ology. To  seek  for  a  particular  remedy 
under  such  circumstances,  as  applicable  ia 
all  cases,  was  to  seek  for  that  which  did  not 
exist.  No  one  speaker  could  believe  that 
the  acetic  acid  had  rendered  any  pecoKar 
service  in  any  of  the  cases,  bnt  all  regarded 
it  as  an  adjunct  to  more  suitable  medicines, 
at  best,  but  of  doubtful  utility. 

At  the  next  meeting.  Dr.  Garrod  will 
read  a  paper  on  some  points  connected  vrith 
gout  and  phthisis  pulmonalis. 


PARIS  ACADEMY  OF  SCIENCES. 

Sitting  of  November  6, 1848. 

MM.  Anoral,  Flourssis,  and  Valpbau 
made  a  report  on  two  oommnnieations  which 
had  been  presented  on  the  same  sobject :  the 
one  by  M.  Miguel,  of  Amboise,  the  other  by 
M.  Stein,  of  the  Hague,  on  sr  method  of  plug- 
ging {tamponuement)  the  genital  psts^gee 
in  the  case  of  uterine  haemorrhage  in  preg- 
nant females*  The  first  was  ordered  to  be 
inserted  in  the  Recueil  d$t  Sawmti  itrtm* 
9tn. 
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PLAN  FOR  THE  REOISTRATION  OF  CASES  OF  CHOLERA. 


M.  Fou&CAULT  rad  a  paper  on  th«  pro- 
greis  of  the  cholera. 

M.  Dumas  exhibited  a  simple  and  con- 
Tenient  apparatus,  ooostrncted  by  M.  filan* 
qui,  for  liqne^ing  the  gaseous  protoxide  of 
nitrogen. 

M.  £.  BgcftUEnitLconimnnicated,  through 
M«  Biot,  his  further  researches  on  the 
method  of  taking  a  photographic  impres- 
sion of  the  spectrum,  with  iU  colours. 
Last  February,  M.  Becquerel  announced 
this  discovery  to  the  Aoidemy,  which  he 
accomplished  by  means  of  a  layer  of  sub- 
chloride  of  silver  formed  on  a  silvered 
copper  plate  by  the  action  of  chlorine. 
Subsequently,  M.  Becquerel  found  that  im- 
meraion  of  the  plate  in  solutions  of  the  chlo- 
rides of  iron,  copper,  &c.,  and  of  the  hypo- 
chlorites of  soda,  lime,  &c.,  produced  the 
same  result :  he  now  finds  that  still  better 
results  are  obtained  by  placing  the  metallic 
plate  in  connection  with  the  positive  end  of 
a  voltsic  battery,  and  immersed  in  water 
acidulated  with  hydrochloric  acid,  so  that 
the  chlorine  disengaged  may,  in  its  nascent 
state,  act  upon  the  entire  surface  of  the 
plate.  At  present  the  paintmgt  by  nature 
thus  obtained  can  only  be  kept  in  the  dark : 
exposure  to  light  produces  instant  decompo- 
sition of  the  chloride  of  silver,  and  the 
colonra  disappear. 

The  permanency  of  the  coloun  produced 
still  remains  therefore  a  desideratum  in  the 
» of  photography. 
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FLA27  FOR  TBB  KBOISTmATION  OF  CASH 
OF  CBOLSBJU 

Sot— I  forward  for  publication  In  the 
LovDOH  Mbhicai.  GAsrrrs,  the  Plan  for 
Uniformly  Raporting  Cases  of  Cholera, 
drawn  up  by  the  Conmittes  nf  the  Western 
Medical  and  Surgical  Society  appointed  to 
carry  out  the  Society's  Resolutions  of  the 
13th  iostant.  It  is  intended  that,  in  the 
course  of  this,  or  early  in  next  week,  copies 
of  this  plan  shall  be  Jn  the  hands  of  every 
practitioner  in  the  district  to  wluch  the 
Society  intends  to  Halt  its  operations.  It 
is  known  that  a  great  number— it  is  hoped 
and  believed  that  all — to  whom  the  forms 
are  dietribntsd  will  take  the  trouble  of  filUng 
them  up  with  the  detaOs  oit  any  case  whidi 
may  ooomr,  and  of  returning  them  to  the 
Sodety.  It  win  be  the  business  of  the 
Cessmittee  hereafter  to  tabulate  and  analyse 
the  retuma  thus  obtained,  and  to  make 
public  the  results. 

Of  the  meriti  of  the  plan  itself  fbr  eKcit- 
ing  ^  InfonnatioA  required,  It  would  not 


become  its  anthon  to  speak.  I  can  only 
say,  on  their  behalf,  that  it  has  been  draw» 
up  and  revised  with  the  greatest  dcliberatioiiy 
and  with  an  anxious  desira  to  omit  nothing 
important,  nor  to  introduce  anything  whidi 
might  complicate  the  appearance  of  thm 
table,  or  give  unnecessary  trouble  to  thm 
observer.  Yet  the  Committee  ara  deeply 
sensible  that  it  is  bnt  an  imperfect  perfor- 
mance; and  while  they  claim  for  it  the 
indulgence  due  to  a  firat  attempt  (for  they 
can  find  no  record  of  any  attempt  to  carry 
out  an  inquiry  tn  detail  in  the  manner  pro- 
posed, either  in  any  department  of  the 
pnbUc  service,  or  in  the  proceedings  of  any 
society),  they  anxiously  look  for  sugges- 
tions firom  the  profession  which  may  enable 
them  to  render  it  more  complete,  and  more 
fit  for. its  purpose. 

Besides  an  accurate  report  of  cases  of 
cholera,  it  is  felt  oy  Uie  Committee  to  be 
highly  necesssry  to  obtain  information  as  to 
the  nature  and  peculiaritieB  of  the  diseases 
now,  and  for  tome  time  past,  prevslent  in 
the  district — information  which  may  throw 
light  on  what  is  termed  the  *'  epidemic  con- 
stitution "  of  the  period ;  and  especially  to 
have  some  return  of  cases  of  severe  diar- 
rhoea, and  other  disorders,  always  more  or 
less  prevalent  during  an  epidemic  of  cholera, 
and  which  may  fairly  be  regarded  as  mani- 
fesutions  of  the  peculiar  virus  short  of  itn 
full  effect,  the  perfect  development  of  the 
disease.  To  arrive  at  this,  and  also  at  in- 
formation on  various  points  respecting 
cholera  itielf,  to  wluch  it  is  difiicolt  to  call 
attention  in  a  table,  a  circular  letter  will 
be  drawn  up,  and  will  follow,  as  early  aa 
possible,  the  distribution  of  the  forms. 

I  trust  that  the  plan  now  set  on  foot  by 
our  Society  will  be  taken  up  by  other 
societies  and  associations  throqghoot  the 
kingdom.  No  time  is  to  be  lost :  already, 
in  England  alone,  nearly  200  cases  have 
occurred,  of  many,  perfaapa  of  most,  of 
which  no  record  is  preserved;  snd  £resh 
eases  are  occurring  every  day.  1  hope,  air, 
to  have  your  powerful  aid  in  stirring  up  the 
profession  to  the  requisite  exertion. 

1  have  only  to  add,  that  to  the  aearetary 
of  any  socie^  or  association  who  will  apply 
to  me,  by  letter  or  personally,  I  shall  have 
great  pleasure  in  giving  every  explaoatio& 
in  my  power,  both  as  to  manner  of  working 
the  scheme,  and  as  to  the  expense,  Ac. 
neoeisarily  attending  it. 

I  have  the  honour  to  be,  sir. 

Your  faithful  servant, 
EnwAKO  Cator  Skaton,  M.D. 

Hon.  Sec.  to  the  Western  Med. 
and  Sur.  Society. 

77,  SkNme  Street,  Oct  1848. 

Number  of  Case— Date— Name  and  Oc- 
cupation—Sex— Age—HabiU  and  Prevtooe 
Health— Residence— Nature  of  Locality, , 
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JHUtory  rf  ike  Case  up  io  ike  Appear' 
amce  qf  tie  Chwaeierittie  SymptomM,-^ 
Day  and  boar  of  ■eisure  ?  Supposed  exeit- 
iDg  came  of  the  attack  ?  Diet  within  the 
preceding  24  hoim?  State  of  Stomach? 
Boweli?  Other  ailments?  Medicine  already 
taken? 

CharaeterieHe  Symptamt.'^Uoxir  of  first 
appearance  ?  Countenance,  eipresaion  of  ? 
Appeannce  of  the  Eyes?  State  of  the 
Pupils?  Tongue — Appearance  and  condi- 
tion  of?  Temperature  of?  Skin,  gene- 
rally or  locally — Appearance  of?  Condition 
of  (as  to  secretion)?  Temperatare  of? 
Pulse~>  Volume  and  character  of?  Number 
of,  whether  felt  at  the  wrist  ?  in  the  Axilla  ? 
in  the  Carotids  ?  Heart — Stethoscopic  ex- 
amination of?  Voice— As  to  tone  and 
power  ?  Respiration — Frequency  of  ?  Free 
or  Uborions  ?  ReUtite  duration  of  inspira- 
tion and  expiration  ?  Breath — ^Temperature 
of  ?  Vomiting — Its  character  and  frequency  ? 
Stools  —  Their  quantity  and  frequency? 
Tlieir  character,  colour,  and  consistence? 
Cramps — Nature,  frequency,  and  parts  af- 
fected? Thirst— Urgent  or  tolerable  ?  Uri- 
nary Secretions — ^ss  to  beat  and  cold  ?  as  to 
pain?  Nerrous  System — Affections  of? 
Degree  of  Consciousness?  Deafoess?  Noises 
in  the  Head  ?  Loss  of  Vision  ?  Conrul- 
ttoos  ?  Termination  of  the  Case—in  gradual 
or  sudden  recovery — in  consecutive  fever— 
or  in  death  ? 

PotUmortem  Examination  —  Momrt  qfter 
Death, — External  Appearance  of  the  Body 
— Colour?  Temperature?  Rigidity?  Any 
muscular  Twitching  after  Death  ?  its  dura- 
tion ?  Encepbalon-^Degree  of  congestion  ? 
Effusion — its  nature  and  seat  ?  Other  le- 
sions? Thorax — Pericardium?  Heart — De- 
gree of  rigidity  and  flaccidity  of  each  ventri- 
cle? Contents  of  each  ventricle  as  to 
quantity  ?  Condition  of  Blood  as  to  fluidity 
and  colour  ?  If  fluid,  does  it  coagulate  on 
exposure  ?  Lung8*~General  condition  and 
appearance  of?  Abdomen — State  of  the 
Peritoneum,  and  of  the  Abdominal  Cavity  ? 
Liver — Condition  and  appearance  of  ?  Gall 
Bladder — Natnre  and  quantity  of  its  con- 
tento?  Gall  Ducts— Condition  of?  Sto- 
mach, Duodenum,  Small  Intestine,  Cecum, 
Colon,  and  Rectbm — Contents  of,  respec- 
tively ?  are  they  acid  or  alkaline  ?  Condi- 
tion of  the  Mucous  Membrane  of,  re- 
spectively? Spleen?  Kidneys?  Urinary 
Bladder — as  to  contents  and  degree  of  con- 
traction ? 

PBOPOSBD  MONUMENT  TO  HAAVHT. 

Sia, — A  Committee  has  recently  been 
formed  here,  whose  object  it  is  to  raise 
fbnds  for  the  erection  of  a  monument  to  the 
commemoration   of  Harvey  in  his   native 


It  is  considered  that  an  application  to  the 
medical  profession,  through  your  colnmna^ 
win  have  the  effect  of  making  the  subject 
generally  known  amongst  its  members,  and 
of  stimulating  each  and  all  to  exert  their  in- 
fluence with  their  friends  and  patients 
towards  the  fulfilment  of  this  undertaking. 

The  Committee  therefore  request  the 
favour  of  your  kind  co-operation  end  assist- 
ance,  feeling  convinced  that  it  is  only  by 
such  means  that  success  can  be  expected  to 
result. 

The  Earl  of  Radnor  has  kindly  granted 
the  most  eligible  site  of  ground  on  his 
Folkstone  estate,  snd  the  subscriptions  fiir 
this  town  at  present  amount  to  about 
twenty-five  pounds. 

The  Committee  is  composed  of  the  mayor, 

the  magistrates,  and  the  medical  men  of  the 

town;   and   the  manager  of  the  National 

Provincial  Bank,  Folkstone,  is  the  treasonr* 

I  am,  sir. 

Tour  very  obedient  servant, 

MiCHASL  MlNTBH, 

FoUcston^,  Hon.  Sec. 

Oct.  39, 1848. 


fi^tr^Util  IntelUgeiirf* 


THB  CHOLUIA   AT  BOTTSROAM. 

A  LBTTBK  from'  Rotterdam  of  the  6tfa  inst. 
states  that  the  cholera,  which  appeared  there 
on  tlie  1st  inst.,  has  raged  with  great  vio* 
lenee.  On  the  preceding  day  41  new  cases 
were  declared,  and  29  deaths,  whilst  there 
were  but  seven  recoveries.  During  the  pre- 
vious five  days  there  had  been  298  C8sei« 
157  died,  121  recoveries,  and  16  remained 
under  cure. 

THB  CHOLBBA  IN  HAMBUBGH  AHS 
OANTZIC. 

ONI.T  16  cases  of  cholera  had  oecurred  ttt 
Homborgh  since  the  first  of  the  montiit 
making  the  total  number  of  cases  3362,  of 
which  1,671  have  been  fatal.  A  lettar 
dated  Dantoie,  the  3d  inst.,  sutes  that  tlM 
cholera  is  raging  in  that  city  with  intenas 
violenoe.  TImre  were  no  fewer  that  62  nev 
cases  in  one  day.  388  individuals  had 
already  been  attacked,  of  whom  185  died, 
34  had  recovered,  and  179  were  under  curs. 
In  the  small  town  of  Oarts,  in  the  diatriet 
of  Stettin,  the  eholera  has  carried  off  102 
persons  out  of  a  population  of  700. 

ALLBGBD  APPBAKANCE   OF  CHOLBBA  IS 
FRANCB. 

It  is  stated  in  a  letter  from  Calais  that  two 
cases  of  cholera  have  occurred  there,  but 
that  the  chancter  of  the  disesse  is  much 
less  violent  than  that  which  carried  off  so 
many  persons  16  years  since. 
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THB  CBOLBRA  AT  GLASGOW. 

Two  fetal  cases  of  cholera  have  occurred  in 
fhia  city.  On  Saturday  afternoon  a  work- 
ing  gardener,  named  Gordon,  was  seized ;  he 
did  not  get  medical  assistance  till  the  follow- 
ing morning,  but  died  in  the  course  of  the 
day.  The  man's  residence  was  at  Bnrnbank, 
a  most  filthy  locality  in  the  western  part  of 
the  city.  Yesterday  afternoon  medical  as- 
Stance  was  called  in  the  case  of  a  man 
named  Morton,  a  calenderer,  residing  in 
Greame-street,  a  low- lying,  filthy  locality, 
surrounded  by  tanpits,  8lo.  It  was  a  de- 
cided case  of  cholera,  and  he  died  at  4 
o'clock  this  morning.  This  man  had  been 
111  since  the  preceding  Friday,  and  had  not 
asked  for  medical  aid  till  yesterday.  The 
two  cases  have  occurred  two  or  three  miles 
apart.  As  yet  no  other  well-authenticated 
cases  hate  been  reported. 

THB  CHOLBRA  IK  SOUTH W ARK — APPOINT- 
MBNT  OF  ADDITIOKAL  MROICAL  OFFI- 
CBRS. 

In  consequence  of  the  apprehensions  enter- 
tained of  the  spread  of  cholera  in  the  close 
and  crowded  streets  of  St.  Mary,  Nesring- 
ton,  a  special  meeting  of  the  govemors  and 
guardians  of  the  poor  was  held  at  the  work- 
house on  Tuesday  evening,  with  the  view  of 
determining  the  measures  to  be  adopted  to 
insure  immediate  and  efficient  medical  atten- 
dance upon  any  of  the  poorer  classes  when 
attacked  by  the  epidemic  After  some  dis- 
cussion, it  was  determined  to  elect  ten  me- 
dical officers  in  addition  to  those  already 
appointed,  one  for  each  particular  locality, 
but  each  gentleman  being  required  to  act  in 
any  part  of  the  parish  should  it  become 
necessary.  The  fee  was  Axed  at  10s.  6d. 
each  case.  The  following  gentlemen  were 
accordingly  appointed: — Mr.  Boddy,  12, 
Seville  Row,  Walworth ;  Mr.  Marshall,  9, 
Marlborough  Place ;  Mr.  Nolan,  11,  Church 
Row,  Newington;  Mr.  Hicks,  4,  High 
Street;  Mr.  Mason,  High  Street;  Mr. 
Howitt,  5,  Apollo  Buildinici*  Walworth; 
Mr.  Darville,  Dean's  Row,  Walworth ;  Mr. 
Crisp,  Charlotte  Row;  Mr.  Townsend, 
Newington  Causeway ;  Mr.  licwis,  4,  Brigh- 
ton Place,  New  Kent  Road ;  Mr.  Rathbone, 
Webb's  County  Terrace ;  and  Mr.  Hawkins, 
Great  Dover  Street. 

ANOTBIR  CABB  OF  DBATR  FROM  THB  IN- 
OAUTtOUa  USB  OF  CHLOROFORM  VAPOUR. 

Ok  Tuesday  last,  Mr.  Carruthers,  a  gentle- 
man of  fortune,  residing  at  Dormount, 
Annan,  lost  his  life  from  the  incautious  ap- 
pOcation  of  chloroform.  It  appears  that 
the  deceased  was  afflicted  with  asthma,  and 
having  (bund  relief  from  inlialing  the  subtle 
vapour,  had  frequent  recourse  to  it.  Being 
an  expert  angler,  and  extremely  fond  of 
piacatorial  recreation,  he    sometimes   em- 


ployed himself  rather  late  in  adjusting  hia 
books,  and  making  artificial  flies.  On 
Tuesday  morning  he  was  found  sitting  at  the 
table  apparently  following  this  occupation* 
in  the  position  in  which  his  servant  had  left 
him  on  the  preceding  night,  but  it  was  soon 
discovered  that  the  unfortunate  gentleman 
was  quite  dead,  and  to  all  appearance  life 
had  been  extinct  for  some  hours.  On  the 
table  was 'the  evidence  of  the  fatal  occur- 
rence— the  handkerchief  which  he  had  used 
in  applying  the  chloroform  to  hts  month. 
His  death  forms  another  melancholy  in- 
stance of  the  folly  of  employing  suoh 
dangerous  agents  for  the  purpose  of  obtain., 
ing  a  temporary  relief  from  pain. — Cariisie 
Patriot. 

ORDBR  RB8PBCTINO  THE  NON-APPBAR. 
ANCB  OF  CANDID ATB8 FOR  BZAMIXATroiT 
AT  THB  ROYAL  COLLBOB  OF  80R6BOlf8 
AND  APOTBBCARIBS'  HALL. 

Wb  are  informed,  that  in  consequence  of 
the  disappointreent  to  which  the  Court  of 
Examiners  of  the  College  of  Surgeons,  and 
of  the  Apothecaries'  Society,  have  been  sub- 
jected by  the  non-attendance  of  candidatea 
on  the  day  appointed  for  their  examination 
for  the  diploma,  the  Courts  have  come  to  the 
following  resolution: — "That  in  ftitore^ 
when  a  candidate  for  the  diploma  shall  fail 
to  attend  for  the  purpose  of  examination,  on 
the  day  for  which  be  shall  have  entered  his 
name,  and  received  a  card  of  admission,  hia 
name,  as  heretofore,  shall  be  placed  at  the 
bottom  of  the  list  of  candidatea  for  the 
diploma,  and  he  shall,  further,  not  be  ad- 
mitted  to  examination  within  the  period  of 
one  month  from  the  date  of  his  so  failing  to 
attend." 


UNIVERSITY  OF  LONDON. 

B.M.    SECOND    BXAMINATION. 
PASS  EXAMINATION. — 1848. 

Tuesday,  November  7.— Morning,  iO  to  1. 

Surgerjf. 

Bsammen,  Sir  Stephen  Hakmick  and 
Mr.  CiBSAR  Hawkins. 

1.  What  are  the  appeacaoces  and  altered 
conditions  of  the  Leg,  when  io  a  atate  of 
common  inflammation  ?  Give  the  various 
terminations  of  inflammation ;  describe  the 
symptoms  of  each  termination  respectively, 
with  the  mode  of  treatment,  both  local  and 
general,  through  the  different  stages  of  the 
disease  of  this  part,  np  to  a  favourable  or 
fstal  issue. 

2.  Describe  the  system  and  treatment, 
both  locally  and  generally,  of  a  wound  of 
the  Abdomen  of  moderate  sise,  accordingly 
as  there  is  merely  a  wound  of  the  parietea 
opening  the  peritoneal  cavity ;  or  a  woniul 
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of  the  abdominal  walla  with  protniaioa  or 
imiiijared  inteatine,  or  omentam, or  both; 
or  such  protrnaioii  of  aroall  iutestine  with  a 
alight  wound  of  ita  coata,  or  with  a  large 
wonnd,  or  with  entiro  tranaTerse  dtrisioa  of 
the  canal. 

3.  What  are  the  aymptoma  and  effecta  of 
Gonorrhoea  in  the  male  lex,  in  mild,  or  irri- 
table, or  acnte  oaaes  ?  Gi? e  the  treatment 
which  aboald  be  adopted  under  tbeae  leveral 
circomatancea  for  their  different  atagea  and 
aymptoma  of  the  complaint. 

Afternoon,  3  to  6. 

Medicine. 

Ejcaminertf  Dr.  Billing  and  Dr. 

TWEBDIB. 

1.  Describe  the  anatomical  characters  and 
progressive  changes  in  the  cerebral  tissue  in 
cerebri  tis. 

2.  Sketch  shortly  the  functional  diseases 
of  the  stomach,  with  their  diagnotitic  symp- 
toms and  treatment. 

3.  Give  the  differential  diagnoaia  of 
pleurisy  and  pneumonia. 

4 .  Describe  the  various  forms  of  insanity, 
with  the  treatment,  moral,  remedial  and 
dietetic. 

5.  Give  the  symptoms,  anatomical  cha- 
racters and  treatment  of  pericarditis. 

6.  Sketch  the  principal  forms  of  cuta- 
neous affections  of  the  scalp,  with  the  treat- 
ment applicable  to  each. 

Wednesday,  Novembers.— Morning  10  to  1. 

Midwifery. 

BsammeTf  Dr.  Riobt. 

1.  What  are  the  symptoms  approaching 
miscarriage  ? 

2.  What  are  the  symptoms  of  approach- 
ing labour,  and  those  which  simulate  it  ? 

3.  What  ia  the  diagnosis,  prognosis,  and 
management  of  a  nates  presentation  ? 

4.  Describe  the  forms,  symptoms,  and 
treatment  of  placenta  prsvia. 

Afternoon,  3  to  6. 

Foreruie  Medicine. 

Ejeaminsrtf  Prof.  Brands,  Dr.  Pbkbira, 

and  Dr.  Rigby. 

1.  What  is  the  nature  of  the  noxious 
emanations  from  sewers  and  cesspools? 
What  are  the  means  of  preventing  their 
production;  and,  when  produced,  bow  ia 
their  influence  upon  the  saniury  condition 
of  the  neighbourhood  most  effectually 
guarded  againat  ? 

2.  Enumerate  the  principal  inorganic 
poisons;  annex  to  them  their  chemical 
•ymbols ;  state  by  what  teats  they  are  moat 
unequivocally  recogniaed,  and  what  are  their 
respective  antidotes. 

3.  What  vo  the  lymptomi  and   poat- 


mortem  appearancea  of  alow  arsenical  poi« 
soning  ?  What  are  the  maladiea  with  which 
the  arsenical  disease  is  liable  to  be  con* 
founded;  and  what  are  the  circumstances 
calculated  to  aid  you  in  your  diagnosis  ? 

4.  The  body  of  a  person  suspected  to 
have  been  poiaoned  by  arsenic  having  been 
exbnmed,  and  the  stomach  and  inteatinea 
being  found  wanting  (having  been  removed 
prior  to  interment),  you  are  required  to  state 
bow  you  would  proceed  in  order  to  deter* 
mine  whether  the  suspicion  iaor  ia  not  well* 
founded. 

5.  A  woman  recently  msrried  becomes 
pregnant ;  suspicions  are  excited  that  it  ia 
not  her  first  pregnancy :  how  will  you  decide 
the  question  ? 

6.  What  are  the  evidences  of  recent  de* 
livery  ? 


SeIect{on5(  from  ^oucnah. 


PATHOLOGY. 

4  CASS  IN  WHICH  THB  PHYSICAL  SIGNS 
or  TBS  POSITION  OF  THB  HBA&T  WBEH 
nXCBPTlVB.      BT  DR.  PlCKrO&D. 

L.  L.,  a  labourer,  St.  55  years,  had  recently 
suffered  from  a  severe  attack  of  sciatica,  but 
was  otherwise  a  strong  and  healthy  man. 
According  to  hia  account,  for  some  time 
past  he  had  experienced  distressing  pa- 
roxysms of  dyspnoea.  On  the  night  of  26th 
August,  1845,  these  became  greatly  aggra* 
vated. 

W^hen  seen  by  Dr.  Pickford,  he  waa  in 
bed,  in  a  half-sitting  posture,  leaning  to- 
wards the  left  side,  breathing  laboriously ; 
the  countenance  livid  and  bloated,  expressing 
intense  anguish ;  his  skin  bedewed  with 
perspiration ;  his  pulse  frequent  and  small ; 
the  lower  extremities,  as  high  as  the  knee8« 
oedematous.  Closer  inspection  furnished  the 
following  information  : — The  left  side  of  the 
chest  waa  not  moved  in  breathiop— it  was 
inclined  forward;  the  left  hypochondrium 
remarkably  full,  not  manifesting  the  slightest 
fremitus ;  percussion  gave  an  entirely  dull 
sound  from  the  clavicle  down  to  the  last  rib, 
except  that  under  the  clavicle  there  was  a 
faint  trace  of  reaonance,  and  some  very  in> 
diatinet  and  doubtful  breathing;  otherwise 
no  respiratory  murmur  detectible.  The 
right  side  was  sonorous — in  the  lower  part 
behind  even  somewhat  tympanitic;  in  the 
npper  part  there  waa  a  loud  respiratory 
murmur ;  in  the  lower  part,  here  and  there 
some  mucous  rattle  oorresponding  with  a 
difficult  cough,  attended  with  a  scanty,  thhi, 
mncoua  expectoration. 

Between  the  oartilages  of  the  third  and 
fourth  ribst  to  the  r^ht  of  the  sterwuBt 
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oould  be  fete  a  loneirhai  feeble  impalee  of 
the  beurt  equal  to  the  force  of  the  pulse  ;  in 
the  aeme  spot  the  heut'i  eoandi  oould  be 
heard,  aa  at  its  apex :  hence,  also,  in  a 
triangular  ipace  bounded  bj  the  clande 
ftbofe  the  itemum  internally,  and  outwardly 
by  a  line  drawn  from  the  middle  of  the 
cla?icle,  percnnion  gave  but  little  sound: 
none  at  all,  indeed,  in  the  middle  and  lower 
fart  of  thia  apaoe.  Hence  it  was  concluded 
that  the  heart  had  been  forced  to  this  spot 
out  of  its  proper  situation  by  extensiTe 
empyema  of  the  left  side. 

The  patient,  from  the  painful  urgency  of 
the  sense  of  suffocation,  requested  to  be 
relieTed  by  any  means  whatever.  More 
than  mere  relief  one  could  not  expect  from 
the  patient's  condition :  expansion  of  the 
lung,  if  even  paracentesis  were  performed, 
could  scarcely  be  hoped  for,  since  the  dis* 
ease,  from  June  last,  had  been  subjected 
only  to  a  mere  symptomatic  treatment,  for 
no  other  name  ean  be  given  to  a  treatment 
which,  began  by  an  emetic,  was  varied  with 
an  occasional  purgative,  some  morphia,  and 
a  little  compound  camphor  liniment  rubbed 
on  the  chest. 

The  poor  feUow  dreaded  a  return  of  his 
former  anguish,  and  urged  the  performance 
of  the  operation,  which  at  least  afforded  him 
ft  chance  of  at  all  events  temporary  relief; 
it  was  therefore  performed  the  next  mom* 
ing,  in  the  fifth  intercostal  space,  about  an 
inch  and  a  half  from  the  left  nipple.  Six 
pints  of  thickish,  yellowish,  albuminous 
iuid,  containing  fibrinous  clots,  wereeva- 
enated.  By  permitting  a  gradual  flow  the 
patient  bore  it  well,  and  felt  relieved ;  the 
diaphragm  roec  to  its  proper  position,  but 
the  hewt's  impulse  continued  to  be  felt  as 
before. 

The  relief  lasted  only  until  night;  the 
patient  sank,  and  died  at  8  o'clock  the  next 
aoming. 

On  examining  the  chest,  about  five  pints 
of  fluid  and  coagulated  fibrin  were  found 
on  the  left  side  of  the  chest.  The  lung  was 
bound  down  to  the  spine  by  a  tough  mem- 
brane; the  upper  sixth  was  entirely  free 
from  air,  being  covered  and  held  down  by 
the  thick  pseudo-membrane.  Bnt  there 
were  other  more  remarkable  changes:  in 
the  triangular  space,  where  diagnosis  had 
pointed  out  the  position  of  the  heart,  was 
seen  a  body  which  seemed  to  be  a  very  thm 
ozpaosion  of  the  pericardium,  bnt  which,  oo 
further  investigation,  proved  to  be  nothing 
more  than  a  membranous  enlargement  of 
the  left  lobe  of  the  thyroid  gland,  ex- 
tending downwards  and  outwards  beneath 
the  qlavicle,  containing  colloid  matter. 
Closely  attached  to  thia  tumor  was  the 
pericardium  metamorphosed  into  a  dense 
felt-hke  subsUoce,  three  lines  in  thick- 
pn^     The  nght  side  of   the  heart  was 


somewhat  dihited ;  the  heart  itself  soft  and 
pale,  its  parietes  not  hypertrophied ;  the 
valves  were  healthy,  bnt  bound  down  by 
adhesion.  It  wss  necessary  to  peel  off  the 
pericardium  finom  the  surface  of  the  heart ; 
it  was  also  attached  behind  and  to  the  left  to 
the  compressed  lung  ;  forwards  and  to  the 
right  it  adhered  to  the  thyroid  tumor«  and 
by  thia  adhesion  the  apex  of  the  heart  had 
been  dragged  forwards,  so  that  its  impolae 
and  sounds  were  transmitted  to  this  part. 
The  longs  were  free  from  tubercle;  the  right 
was  loaded  with  blood,  andoedematous. 

This  examination,  therefore,  demonstrates 
that  such  an  unusual  combination  of  cir- 
cumstances may  occur  as  shall  altogether 
deceive  us  as  to  the  physical  signs  of  the 
situation  of  the  heart ;  it  also  divulgea  the 
results  of  a  neglected  pericarditis  and  plen- 
ritis. — Dr.  Piclffbrd,  in  HekWi  ZHUehrift. 

X 

ON    TBB  SIGNS   OF   niSSABSn   HKART   AF- 
FORDED  TO  THX  HAND   LAID   OVSn  TRS 

pnAConDiim.    by  pbof.  jaksch. 

Tax  purring  tremor  {Jremmement  eatuire) 
perceived  in  certain  affections  of  the  heart, 
is  felt  most  distinctly  when  the  flat  hand  is 
laid  over  the  part  of  the  pr«cordium  cor- 
responding to  the  point  of  the  heart's  im- 
puLM.  When  this  peculiar  tremor  la 
dependent  upon  narrowing  of  the  left  auri- 
culo-veotricular  opening,  it  is  perceived  at 
the  period  correspondiug  to  the  diastole  of 
the  heart.  Dr.  Jaksch,  however,  states  that 
he  has  observed  it  in  cases  of  insuflBiciency  of 
the  aortic  valves.  For  determining  to  which 
of  these  morbid  conditions  the  tiamor  d Bring 
the  diastole  is  in  any  case  due,  he  pointa 
out  the  following  diagnostic  signs : — If  it 
occurs  when  the  impulse  is  feeble,  the  heart 
broad  (as  indicated  by  increased  lateral  dol. 
ness  on  percussion),  and  the  second  sound 
increased,  it  is  dependent  on  narrowing  of 
the  left  auriculo- ventricular  opening :  if,  on 
the  other  hand,  it  coincides  with  an  increased 
impulse,  an  hypertrophied  left  ventricle  (as 
indicated  by  a  tremulons  impulse  and  in- 
creased dulness,  in  the  loogitudiiBal  direction, 
on  percussion),  and  with  absence  of  the 
second  sound  of  the  heart,  it  may  be  cond- 
dered  as  most  probably  dependent  upon 
imperfection  of  the  aortic  valves.  In  cases 
in  whteh  a  contracted  left  anriculo-TeBtri- 
cnlar  opening  coincides  with  imperfect  sortie 
valves,  a  puning  tremor  aooampanyiog  the 
diastole  of  the  heart  is  sometimes  obserted 
ooinddently  with  an  increased  tmpulae.  The 
diagnosis  of  such  cases  is  rendered  sefi- 
ciently  easy  by  the  increased  second  sound 
audible  in  the  pulmonary  artery,  the  cn- 
largesaent  of  the  heart  ia  its  longitudinal 
and  transverse  direction,  and  the  abeenoe  of 
the  second  sound  from  the  aorta  and  the 
oarotid  artensa. 


FATAL  CASE  OF  INFANTILE  FNEITVONIA. 


It  is  not  tmeommon,  especially  after  peri- 
carditti,  that  peculiar  tremors  or  Tibratioos 
are  prodaced  within  the  pericafdiam,  and 
may  g^ve  to  the  hand  laid  over  the  region  of 
the  heart  a  sensation  of  grating,  scraping, 
creaking,  or  eren  buzzing.  The  existence 
of  previous  pericarditis,  the  absence  of 
change  of  form  of  the  heart,  the  want  of 
rhythm,  and  the  variableness  of  the  morbid 
sound,  preclude  much  risk  of  error  in  the 
diagnosis. 

By  means  of  the  hand  laid  over  the  pne- 
oordium.  Professor  Jaksch  has  perceived 
vibrations  synchronous  with  the  systole  of 
the  heart.  1.  In  cases  of  narrowing  of  the 
aorta  firom  rigid  semilunar  valves.  2.  In 
cases  of  dilatation,  thinning  and  relaiation 
of  the  portion  of  the  aorta  immediately 
above  the  semilunar  valve.  3.  In  aneuris- 
mal  dilatation  of  the  ascending  aorta,  ac- 
companied by  roughness  of  the  internal  sur- 
Ikce  of  the  vessel.  4.  In  some  cases  of  true 
aneurism  of  the  ascending  aorta,  with  rough- 
ness of  the  orifice  or  internal  surface  of  the 
game.  5.  In  a  case  in  which  numerous 
tendinous  bands  were  stretched  across  the 
left  ventricle  near  the  orifice  of  the  aorta.  6. 
In  a  case  of  perforation  of  the  inner  division 
of  the  bicuspid  valve.  7.  In  inefficiency  of 
the  bicuspid  valve,  in  consequence  of  rup- 
ture of  some  of  the  tendinous  cords.  8.  In 
narrowing  of  the  ascending  aorta.  The 
sounds  dependent  upon  disease  of  the  aorta 
are  perceived  most  distinctly  when  the  hand 
is  placed  in  the  middle  of  the  sternum,  and 
is  thence  carried  upwards  and  to  the  right, 
In  the  direction  of  the  aorta. — Oetterrei* 
cAtscAe  Medeeiniseh^  Woehenschrift,      A 

VATAL    CASK   OF    INFAMTILB   PNEUMONIA. 

The  following  case  may  serve  as  a  good 
illustration  of  the  peculiar  features  of  pneu- 
monia as  it  occurs  in  infants,  and  the  differ- 
ence both  in  its  symptoms  and  its  morbid 
anatomy  from  that  of  adults. 

An  infknt,  aged  four  months,  was  with  its 
mother  admitted  into  the  Necker  Hospital. 
The  child  was  labouring  under  measles,  and 
fbr  some  time  past  it  bad  had  occasional 
slight  fits  of  hooping  cough.  The  measles 
went  through  their  course  without  any 
unusual  occurrence,  except  that  on  the 
eighth  day  of  the  disease,  and  before  the 
eruption  had  entirely  declined,  violent  fisver, 
accompanied  with  profuse  diarrhoea,  super- 
rened.  The  respiration  became  frequent, 
and  slightly  embarrassed ;  the  pulse  strong ; 
skin  warm  ;  cough  dimioisfaed.  Pnenmoiiia 
was  at  first  apprehended,  but  there  were  no 
physical  indications  thereof  to  be  detected  ; 
and  as  the  diarrhoea  continued  profuse,  it 
was  considered  that  the  term  was  sympto- 
matic of  enteritis. 

On  the  next  day  the  oppression  in  the 
breathing  had  greatly  iiioreased ;  the  diiini-  ^ 


sion  of  the  nostrils  grea^;  pneumonie  eosto- 
abdominal  fiirrows  very  distinct;  fever  more 
acute,  and  diarrhoea  decreased.  It  was  now 
impossible  to  misinterpret  these  general 
symptoms,  though  physical  signs  were  still 
wanting,  beyond  the  slightest  mucous  rftle, 
not  always  audible;  and  the  respiratory 
murmur  was  somewhat  indistinct:  there  was 
no  dulness  on  percussion. 

The  infant  died  on  the  seventh  day  after 
the  docess  of  the  preceding  symptoms, 
without  any  auscultatory  signs  having  beeo 
manifested. 

Examination  of  the  body,  made  twenty* 
four  hours  after  death,  showed  inflammatory 
congestion  of  the  bronchial  glands.  Several 
distinct  patches  of  pneumonia,  advanced  to 
the  second  stage,  in  the  upper  lobes  of  both 
lungs ;  in  the  middle  lobe  the  inflammatioii 
was  marginal,  in  the  infierior  lobes  general 
lobular  pneumonia,  in  the  granular  stage ;  na 
depositions  of  pus.  The  lungs  were  finee 
from  tubercle  thronghont.  The  inflamed 
portions  sank  when  immersed  fai  water. 

In  the  preceding  case  we  see,  as  in  in- 
tuits generally,  that  the  pneumonia  is  seated 
in  lobules,  not  in  lobes,  as  with  adults ;  and, 
as  often  occurs,  the  ioAammation  proceeds 
without  other  than  general  symptoms,  aus- 
cultatory signs  being  entirely  absent.— ilM/« 
Mm  Oemtrai  de  T%eri^eutique, 

*«*  We  apprehend  that  the  absenee  of 
physical  signs  is  not  so  rare  as  the  pre- 
ceding remarks  would  warrant;  the  pre- 
senoe  of  pneumonia  in  infants  is  very 
frequentiy  indicated  by  mere  increase  of 
intensity  in  the  respiratory  murmur,  arisin|; 
out  of  tiie  fact  of  its  lobular  seat  causing  a 
compensating  actitity  of  respiration  in  the 
adjoining  lobules.  We  have  seen  this  ooeor 
to  the  extent  of  producing  emphysema  of 
the  upper  lobes  in  the  course  of  a  very  ttn 
days.  In  one  case  it  wus  found  on  post- 
mortem examination  that  rupture  of  the  air 
cells  on  the  surface  had  occurred  during 
coughing,  and  the  air  escaping  at  the  root 
of  the  lung  into  the  mediastinum,  qni^dy 
permeated  the  subcutaneous  cellular  tissue, 
producing  emphysema  of  the  whole  integu- 
ments of  the  head  and  the  upper  half  of  the 
body.  Increased  dyspnoea  followed,  and  the 
child  died  in  the  course  of  twelve  hours,    x 

ox  TBB  PRSTBMTION  OF  BBD-SOBCS. 
BY  DB.  BBBMABB. 

It  is  well  known  to  every  practitioner,  Ihet 
although  the  most  timely  precautions  may 
be  adopted,  and  the  most  skilftil  means 
directed  towards  their  prevention,  yet  they 
will  (in  opposition  to  every  exertion)  nuke 
their  appearance.  We  may  succeed  often 
by  stimulating  applications  aad  other  auxili- 
aries to  interrupt  their  progress ;  yet  so  km 
are  the  powers  of  life  in  some  oases,  and  so 
grest  the  loss  of  ner? oos  eeergy,  that  the 
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puts  sa)»i60tod  to  preMore  qaickly  fUI  into 
a  fUte  of  tphaoeliiB.  To  tneh  so  extent  wm 
tlui  tendency  menifefted  in  one  case  which 
I  had  lately  nnder  my  care,  that  not  only 
the  int^gnmenti  and  rabjaoent  cellular  titsae 
Ofer  the  iaeium,  ipinal  proceeeet,  and  hipt, 
aloofbed,  bat  even  thote  parts  of  the  body 
whi^  cone  oecetionally  in  contact  (at  the 
kneee,  &c.)  were  affected  in  like  manner. 
To  ayert  io  great  a  calamity,  we  mast  call 
to  onr  assistance  erery  aTailable  remedy. 
As  a  matter  of  the  first  importance,  we 
should  be  satisfied  that  the  nurse  in  attend- 
ance on  oar  patient  'has  sufficient  expe- 
rience ;  as,  without  proper  attention  on  her 
part,  and  implicit  obedience  to  the  phy- 
ncian^s  directions,  his  best  efforts  will  be 
frustrated.  In  protracted  fevers  the  phy- 
sician should  not  even  depend  on  the  nurse'a 
watchfulness :  he  should  make  it  a  rule  to 
examine  daily  those  parts  sabiected  to  prea- 
iure. 

When  the  first  blosh  of  anhealthy  inflam* 
matton  mskes  its  appearance  (which  is  in- 
dicated by  a  livid  coloar  in  the  integuments) 
we  should  take  care  that  all  pressure  from 
the  parts  be  immediately  removed.  This 
can  be  done  either  by  the  patient's  position 
being  changed,  or  by  the  aid  of  bolsters  or 
air-cushions ;  and  if  the  case  is  one  likely 
to  be  protracted,  the  hydrostatic  bed  of 
Aniott  ahoold  be  at  oooe  procured.  The 
simple  plan  recommended  by  M.  Purefoi 
(as  lately  described  in  the  GageiU  MMettle) 
ia  well  worthy  of  the  attention  of  the  pro- 
fession.  He  uses  a  cow*s  bladder,  softened 
in  warm  water ;  this,  being  oiled  and  par- 
tially inflated,  is  placed  under  the  part 
suffering  from  continued  pressure.  The 
effect  of  this  support  (in  a  case  of  fractured 
leg)  exceeded  his  expectations.  He  says — 
'*  From  the  moment  the  patient  experienced 
the  change,  he  cried  out  that  he  was  in 
heaven,  and  to  the  end  of  the  fracture  he 
felt  no  more  pain,  nor  was  the  bladder 
changed  bnt  once  during  the  month  thiswaa 
affecting.  Another  patient,  who  had  gan- 
grene from  infiltration  of  urine,  had  to  rest 
almoat  entirely  on  the  sacrum  for  two 
months,  and  was  saved  any  pain  or  ulcera- 
tions of  the  part  by  having  placed  under  it 
a  blsdder,  prepared  as  above,  and  wrapped 
in  a  towel."  What  renders  this  contrivance 
Tslnable  is  its  simplicity  and  cheapness ;  it 
forms  a  very  manageable  substitute  for  the 
hydrostatic  bed  of  Amott,  and  will,  I  am 
convinced,  add  more  to  the  comfort  of  our 
patients  than  a  more  costly  article. 

In  addition  to  these  preventives,  others 

to  stimulate    the    surface,  and  excite  the 

dormant  capillaries  to  a  more  healthy  action, 

should  he  diligently  used.    The  lotion  re- 

'  commended  by  Sir  B.  Brodie  U  admirable 

#  i?'!,^"?**'-    ^*  «»•*•«•  of  two  grains 

»r  bMdiiorida  or  mmary  to  m  pimw  pf 


proof  spirit.  These  two  contrivances,  if 
used  at  the  same  time,  will  be  found  in- 
valuable in  the  prevention  of  bed -sores. 
The  lotion  of  Sir  B  Brodie,  by  its  stimulat- 
ing properties,  will  serve  to  thicken  the 
cuticle  and  render  it  more  efficient  to  resist 
injury;  whilst  the  inflated  bladder  of  M. 
Purefoi,  by  its  softness  and  elasticity,  will 
preserve  a  uniform  pressure  on  the  sur- 
rounding parts,  and  allow  the  free  drcula- 
tion  of  okod  through  the  capillaries  at  the 
surface  of  r he  body.— D»6.  Med.  Prtu,  1 848. 

POTASH  B68ENTIAL  TO  A.N  AMTI-aCORBUTlC 
DIET. 

All  fruits  contain  potash  in  abundance,  9b 
oranges,  lemons,  limes,  grapes,  gooseberries. 
&c.,  and  these  are  all  highly  anti-scorbutic. 
Potatoes,  also,  which  perhaps  are  the  most 
valuable  as  an  addition  to  a  dietary  for  the 
purposeof  preventing  scurvy,  and  owing  to  the 
scarcity  of  which  article  this  diaeaie  has  beea 
so  prevalent  within  the  last  two  yeara, 
contain,  as  analyses  proves,  a  vtry  larg^ 
amount  of  potash,  and  when  boiled  (not  too 
much,  and  unpeeled).  still  retain  most  of 
that  ingredient :  this  also  accords  with  the 
fact  that  potatoes,  when  cooked  in  the  ordi- 
nary way,  are  anti-scorbutic,  and  at  the 
same  time  explains  why  the  hard  core  of 
that  tuber,  which  is  so  much  liked  by  the 
Irishman,  is  most  powerful  in  prevention 
the  occurrence  of  scurvy  (see  Dr.  Ix>nsdale, 
in  Edinburgh  Monthly  Journal  for  August). 
Milk,  which  ii  undoubtedly  a  good  anti-scor- 
butic, and  upon  which  the  young  of  animala 
are  for  some  time  sustained,  contains  a  very^ 
large  proportion  of  potash  salts  compared 
with  those  of  soda,  being  an  exception  to 
the  relation  between  these  two  clasaes  of 
salta  which  is  found  in  the  other  animal 
fluids-— a  pint  of  milk  (London)  which  had 
a  ap.  gr.  of  1*021,  conUined  6-130graina» 
This  was  probably  considerably  diluted,  as 
the  usual  sp.  gr.  is  from  1*026  to  1*030. 
Berselius's  analysis  gives  about  9  grains ; 
but  the  ap.  gr.  of  the  milk  which  he  ana- 
lysed was  about  one-third  greater.  Fresh 
meat  also  contains  potash  in  rather  Isrge 
proportion;  and  there  ia  no  doubt  that 
animals,  such  as  the  camivora,  living  entirely 
on  this  substance  in  its  uncooked  state» 
take  an  amount  of  potash  quite  sufficient 
for  the  wants  of  the  system.  When  we  exa- 
mine other  articles  noted  for  preventing  or 
curing  the  disease  in  question,  we  find  that 
potash  enters  into  the  composition  of  all  in 
considerable  quantities:  this  is  true  with 
regsrd  to  cabbsges,  turnips,  onions,  garlic» 
leeks ;  and  hence  their  efficacy,  and  also  of 
pickles  and  sour-krout  made  from  them. 
The  same  is  the  case  with  the  yoqng  topa  qf 
plants,  as  of  the  Pinus  sylvestris,  ^.,  whei^ 
a  deooction  is  made.  Potash  is  also  foand 
io  spnma  b^,  wpit,  m^^  ^w^  wiifftt 
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especially  tbe  lighter  description,  which 
contain  this  sabstance  in  the  form  of  a  hi- 
tartrate,  but  which  becomes  deposited  in  the 
•tronger  varieties. — Dr.  Garradf  Edinburgh 
Monthly  Journal,  1848. 

mSSTRAINT   AND   N0N-RK8TaAINT    IN    IN- 
SANITY. 

The  debate  upon  the  comparative  merits  of 
the  restraint  and  non-restraint  systems  of 
practice  of  the  present  day,  about  which  so 
much  time  and  talent  have  been  expended, 
we  cannot  but  regard  as  a  mere  quibble, 
which  has  been  agitated,  exaggerated,  and 
caricatured  by  orer-sensitive  benevolence, 
and  refined  and  timid  prejudice.  What  is 
the  restraint  system  of  the  present  day  as 
practised  in  all  the  continental  asylums,  and 
in  most  of  the  leading  asylums  of  our  own 
land?  It  may  be  stated  in  the  following 
terms :  that,  inasmuch  as  lunatics  do  occa- 
sionally present  the  awful  spectacle  of  the 
oonsentaneons  supremacy  of  destructive  im- 
pulses with  abeyance  of  moral  liberty  or 
control  over  the  actions,  forcible  means  most 
be  resorted  to,  in  order  to  prevent  the  grsti- 
fication  of  the  impulse  in  question ;  and  inas- 
much as  tbe  judicious  use  of  ingenious 
mechanical  oontrivances  is  more  humane, 
certain,  constant,  and  less  painful  in  its 
operation  than  tbe  hands,  vigilance,  and 
forcible  control  of  attendants,  the  treatment 
by  mechanieal  restraint  is  to  be  preferred  to 
the  living  restraint  of  attendants.  And  surely 
there  is  nothing  in  such  a  proposition  to  call 
up  so  much  cavil  and  warm  animadversion 
as  the  advocates  of  the  opposite  view  have 
been  in  the  habit  of  putting  forth.  More- 
over, in  discussing  the  question,  they  have 
constantly  identified  the  modified,  the 
enlightened,  the  kind  and  necessary  restraint 
of  tbe  present  day,  with  the  dreadful  details 
of  mismanagement  of  the  days  when  Pinel 
and  Esqnirol  began  their  labours  of  love  and 
pity.  And  the  public,  thus  misled,  have 
learned  to  associate  the  word  rettrami  with 
every  species  of  suffering  and  barbarity,  and 
to  see  an  spproach  to  Utopia  in  the  doctrine 
of  non-restraint ;  little  thinking  that  in 
avoiding  Scylla  they  are  rushing  upon 
Charybdis. — Dublin  Qftarierly  Journal. 

MORTALITT  OF  THE   POPULATION   OF  PHI- 
LADSLPBIA  AT  DIFFKRENT  A6BS. 

It  appears  that,  in  1840,  when  the  census 
was  taken  by  tbe  general  government,  the 
mortality  under  the  10th  year,  compared 
with  the  population  of  and  under  that  age, 
was  3*7  per  cent.,  or  1  death  to  about  27  of 
tbe  population  at  the  age  designated.  The 
deaths  between  10  and  20  were  only  1  in 
about  260  of  the  inhabitants  of  that  period 
of  life !  Those  between  the  20th  and  30th 
years  of  age,  were  1  in  about  102 ;  between 
the  30th  and  50th  years,  1  in  about  57 ; 
between  the  50th  and  lOOtb  years,  1  in  22 ; 


whilst  those  of  and  over  100  were  1  in  6  o' 
the  Inhabitants. 

The  mortality  in  the  first  year  of  life  was 
5,171,  which  is  about  47  per  cent,  of  the 
whole  mortality  under  the  20th  year  (10,979)9 
and  about  27  per  cent,  of  the  mortality  at 
all  ages.  The  deaths  under  the  5th  year 
amounted  to  9,394,  constituting  about  86 
per  cent,  of  the  whole  mortality  under  the 
20th  year,  and  leaving  but  16  per  cent,  for 
the  succeeding  15  years  of  life.  Compared 
with  the  total  mortality  at  all  ages,  that 
under  the  5th  year  comprises  49  per  cent., 
and  that  under  the  20th  year,  56  per  cent.— 
American  Journal  of  Med.  Seieneee,  July. 
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METEOROLOGICAL  SUMMARY. 

Mean  Heirbt  of  Barometer W97 

u         «7         Thennometer* 40-S 

Self-iecistenn^  do>  ....  mu.  66*6  min.  i*' 

*'   in  the  Th«net  water   -    44-8    —  M"8 


Raiw,  In  iDChea,0-n:  snmoftbe  daUyobaer- 
vationa  taken  at  9  o'clock. 

JMforolaflMf .— Hie  mean  temperatare  of  tbe 
week  was  IP'6  below  the  mean  of  the  month. 

BIRTHS  &  DEATHS  i»  the  Metropolis 
Durinff  the  week  ending  Saturday,  Nov.  11. 


BiaTHs. 

Hales....  673 
Females..  6m 

1367 


DB4TH«. 

Hales....  686 
Females..  679 

1165 


Hales....  581 
Female!..  573 

1164 

~         AT.«f 

AAat 
1154 
1140 


1165' 
1149. 


414 


11 


Causes  op  Death 

All  Causes 

SraciPiBD  Cavses 

1.  .^yin0/<e(orBpidemic.Bnflemic, 
Contsirious)  meases . 
SperoMeDiMmtei^  pit.— 
%,  Dropsy,  Canoar,  Iec  of  OECsr- 
tain  seat    

5.  Brain,  Spinal  Harrow,  Nerves, 

and  Senses  

4.  Lnnn  and  other  Oi|ana  of 
Respiration 

6.  Heart  and  Bloodvessels  ... 

6.  Stomach,    Lfver,    and    other 

Onrans  of  Diipestimi   

7.  Diseases  of  the  Kidneys,  te.. 
6.  Childbirth.    Diseases    of   the 

Uterus,  «c 

9.  Rhematism,    Diseases  of  the 
Bbnas,  Joints.  *c.   ... 

10.  Skin,  CeUttlar  Tissue,  Jkc.. 
ll.OldAsre 

11.  Vfolenoe,  Privation,  Cold,  and 

Intempennce 

The  following  is  a  selection  of  the  onmhen  of 
Deaths  from  the  moat  important  spadal  caoaes: 


370 


117 
111 


6T 
11 

14 

8 

3 

64 


Small-pox  34 

Heaslea  17 

Scarlatina 135 

Hoopinpr-congh..  97 

Diarrhoea  16 

Cholera  63 

Typhus   65 


Dropsy. 
Sadden 


Hydrocephains..  n     Childbirth S 

Apoplexy 30     Dis.ofUtenui,ftc.    1 


PEralysis ii 

Convulsions  ...»  61 

Bronchitis 58 

Pnenmonia 88 

Phthisis 117 

Dig.  of  Lungs,  6ec    7 

Teething 7 

Dis.  Stomach,  ftc.  11 
Dis.  of  liver,  ftc.  14 


RBMABKa.— The  total  number  of  deatha  was 
II  above  the  weddy  autumnal  avenge.  See 
page  841. 


NOTICES  TO  CORRESPONDENTS. 

Hie  communications  of  Dr.  Jamieson,  Sir  Chaa. 
Scudamore,  Hr.  Swan,  Hr.  flanks,  and  Chi- 
rurgns,  will  be  inserted  in  the  IWlowaag  No. 

The  two  caaes  of  Cholera  referred  to  by  Mr. 
Owen,  in  the  report  of  tbe  South  London  Me- 
dical Society  (page  804),  occurred  in  the  prac- 
tice  of  Hr.  Unwin,  of  Brixton  Road.  Their 
dnimtion  was  reapectively  eighteen  and  thirty- 
six  hours.'-Our  correspondent's  wish  respect 
iug  bis  paper  shall  be  attended  to. 

We  have  been  unavoidably  compiled  to  post- 
pone Dr.  Hilroy*s  continuation  paper  on 
Cholera  until  next  week. 


Dr.  Gavin.— The  propoaed  eidnuige  shall  be 
commenced  with  the  new  volume  of  the 
Hedical  Oasette.    A  note  will  be  sent. 


We  shall  have  much  pleasure  in  giving  inser 
to  Dr.  James  Amott*s  remarks  on  Cbngdatlon 
aa  a  remedy  for  diseaae.     Sevend  ooomiunicn- 


tloBs  from  other  correspottdeats  are  in  tm^ 
and  as  soon  as  these  have  been  publiaheo,  b 
shall  appear.    A  proof  win  be  sent. 

Inswance  Offices  and  Medical  Fees.—k  corres- 
pondent inlbrms  us  that,  in  addition  to  the 
Westminster,  the  foilowinr  Offices  are  in  the 
habit  of  remunerating  Hecucal  Referees:— 
The  Hedical  Invalid  Office,  16,  Pall  HaU.— 
The  Britannia,  Princes  Street,  Bank.— The 
Commercial  and  General  Assurance  Associa- 
tion, 111,  Cbeapoide. 
It  is  suggested  that.  In  the  new  edition  of  tte 
Hkdical  DiRBCTonv,  those  Offices  whic^ 
thus  act  with  justice  to  the  profesaion  should 
be  placed  in  a  separate  list,  with  a  special  an- 
nouncement to  thia  effect. 

Corrected  formula  for  Pilla  preaeribed  by  tke 
Edmburgh  Colleges  (see  page  US.)  Fsrmle, 
No.  2 :  —  R.  Tannloi,  dr.  as. ;  Opii,  gr.  x(|.; 
Pulv.  Capsid,  gr.  xvj. ;  Spirit.  Rectif.  gtt.  v. ; 
Conoerv.  Roe.  gr.  x.  Ft.  pilnhe  xvi.  Sgn. 
Astringent  Pills  with  Opium. 

Dr.  Hackenxie  (Archangel).— Tbe  report  on  the 
Cholera  in  Russia  has  been  received. 


Jed  by  Hr.  BafmaK 

of  £iverpool,  and  Dr.  Hill  of  mkham,  shell 
have  early  insertion. 

RncBivBD.— Hr.  James.— Dr.  Herryweathcr. — 
Hr.  Durden.— Hr.  Hoffatt  — H.  P.— FhUo- 
medicua. 


THE  OBNBRAIs  INDEX. 

We  have  to  annonnoe  to  our  Subscribers  that  a  General 
Index  to  the  first  40  Volumes  of  the  London  Medical  Gaeettb 
mil,  it  is  calculated,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Yoluhe,  *  respectiiig  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilvt, 
57,  Skinner  Street,  wiJl  receive  the  Names  of  Subscribas. 


&ott!r0tt  Mttt  nil  6aime. 
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COURSE  or  SU1I6BRY, 
Deiiurtd  m  ike  yean  1846  and  1847, 

Bt  Beanbbt  B.  Coopsm,  F.ILS. 

Sonraon,  and  Lecturer  on  Sunery  at  Gay'i 
Hoqntal. 

liBcrvas  XLin. 

Gbnito-ukinajit  OaaANs  (oontiniied). — 
Stricture  ^f  the  urethra— DeJimiUm — 
Spaamodui  atrieture — Urethra  mat  miw. 
eular — Spaemodie  more  properly  termed 
irritabie  etrieture — Qften  etmatitutUnuU 
— Treatment  —  Qonorrhaa  a  frequent 
eauae  —  Dioffuons  —  Treatmemi^-Mufed 
atrieture. —  Treatment  —  Suppoattorj^ — 
Gentle  uae  iff  bougie — Pemummt  atriC' 
fure — D^tniiion'—Cauaea — Bulb  qf  the 
urethra  moat  Uable  to  atrieture-^Daea 
mot  occur  m  mambranoma  part — DiJU 
cuUy  in  paaaing  urine — Neglect  ofpa^ 
iienia  m  aeeking  medical  admce—The 
probable  conaequencea  of  dalag-^Sgmp- 
toma  qf  atricture-^KeamtMotion  by  the 
bougie  ^-Retention  qf  urine-^Mema  of 
ooereoming  the  obatructian — Dilatation 
by  the  bougie-^by  the  it^ection  of  water 
— Application  qf  cauatie — Precauiiona'^ 
Introduction  i^  catheter — Uae  qf  cutting 
inatrumenta —  Puncturing  the  bladder, 
per  rectum,  above  the  pubea — Cdae — 
Cutting  through  the  perineum^Advan- 
tageaofihia  operatiom-^Caae-^Obatrue^ 
iiona  in  the  urethra  from  calculi-^Mode 
qf  remooal — Caaea. 

Stricture  qf  the  urethra. — A  strietvo  of 
tb»  wethra  is  an  abnormal  contraetUMi  in 
aay  part  of  the  coone  of  ita  canal :  HbSn 
ooatractum  is  earned  by  a  morbid  depoaition 
of  adheaiTe  maitter  ia  the  sabmQOona  oaUuIar 
9,  in  whicli  eaae  the  atrictare  ia  perma- 
;  Off  by  »  andden  congeation  in  the 
oCTpna  spoogloaiim,  wben  it  ia  BMraly  tem- 


Strietnrea  have  been  divided  into  two 
claaaaa,  accofdiaf  aa  they  are  permanent  or 
spoamodie.  Smne  anthora  hare,  indeed, 
added  a  third  dasi,  which  they  hare  termed 
«<  mised  alrktwe."  I  believe,  myaelf,  that 
the  doctrine  of  the  aiatence  of  apaaaodie 
steietnre  has  arisen  npon  the  sappoaition 
that  the  nrethra  is,  throagl^  ^  whole  of  ita 
length,  partially  composed  of  mascnlar 
fibres:  of  thia  there  doca  not,  however, 
appear  to  be  any  proof  whatever.  Mr. 
Howship  eonsideia  Aah  he  has  proved  the 
eiMtence  of  massolar  ftbw  in  the  urethra  by 
tlie  power  wUsh  that  canal 

xui.— 1095.    Nov.  24,  1848. 


expd  ipontaneonsly  a  moderately  -  siza^ 
boogie.  This  action  he  attribates  to  moscb^ 
while  it  in  fkct  results  from  the  excitement 
produced  in  the  erectile  tissue  of  the  urethra* 
the  consequence  being  an  increased  fTow  of 
blood  to  die  part,  which  causes  a  contrac- 
tion in  the  calibre  of  the  urethra,  of  which 
the  expulsion  of  the  bougie  is  the  effect. 
In  the  same  manner,  spasmocRc  stricture  ia 
produced,  when,  from  some  morbid  cause, 
a  sadden  distension  of  the  erectile  tissue 
occurs.  The  idea  that  these  obstructions 
are  true  spasmodic  contractions  has  doubt* 
less  been  strengthened  by  the  circumstsncs 
that  they  are  relieved  by  precisely  the  same 
remedies  as  those  that  overcome  muscular 
irritabifity — viz.  bleeding;  pnrpng,  nan- 
seating  medicines,  and  hot  bath,  whicli 
exercise,  in  fact,  an  equal  influence  over  the 
circulating  and  muscular  systems.  When 
these  contractions  occur,  however,  in  tiie 
bulb  or  membranous  portion  of  the  urethra, 
muscular  fibre  noay  be  secondarily  affected, 
as  both  those  parts  are  under  the  influence 
of  muscle,  although  muscular  fibre  does  not 
enter  into  the  composition  of  the  urethra 
itself. 

The  kind  of  obstruction  generaHy  termed 
spasmodic  stricture,  independent  of  mus> 
cular  action,  may  perhaps  be  with  more 
propriety  called  "irritable  stricture," — an 
affection  frequently  induced  by  a  general 
sthte  of  irritability  of  the  oonstitntion.  Thia 
requires,  as  I  shall  presently  shew,  to  be 
treated  by  sedatives  administered  to  the 
system  generally,  and  by  soothing  local 
applications;  such  strictures  may,  however, 
result  from  disease  in  neighbouring  organs, 
as  the  prostate  gland,  bladder,  or  rectum, 
although  it  is  much  more  generally  the 
effect  of  some  morbid  action  commencing  in 
the  urethra  itself;  and  perhaps  gonorrhoea! 
inflammation  is  one  of  the  most  firequent  of 
its  causes. 

Any  drcnmstanoe  that  produces  irritation, 
and  consequent  extraordinary  influx  of  blood 
to  the  urethra,  will  have  a  corresponding 
tendency  to  diminish  for  the  time  the  size  of 
that  canal.  This  is  the  caae  during  the 
natural  excitement  of  the  organ ;  as  when  it 
is  in  a  state  of  priapism  the  urine  can 
scarcely  be  expellol  even  in  the  minutest 
quantity.  A  partial  determination  of  blood 
to  the  part  leads,  therefore,  to  a  certain 
amount  of  obstruction,  and  constitutes  what 
I  consider  spasmodic  or  irritable  stricture. 
This  condition  may  be  readily  distinguished 
from  permanent  stricture  by  the  suddenness 
with  which  the  patient  is  attacked  by  diffi- 
culty in  passing  the  urine,  unattended  by 
any  other  premonitory  symptoms  than  those 
of  the  mere  cause  of  irritability — as  pro- 
tracted retention  of  the  urine,  hsemorrhoida, 
or  excessive  venereal  excitement.  In  the 
treatment  of  this   affection,    the   catheter 


868 


PERMANENT  8TKICT0RE — ^DEHNITION — CAUSES. 


shonld  not  be  employed  it  lint,  bnt  e  dote 
of  opiam  with  tutarised  antimony  given, 
together  with  the  application  of  hot  bath 
and  a  warm  purgative  enema;  and  theie 
measures  will  generally  be  found  suflkient 
to  remove  the  complaint  without  any  instru- 
ment being  had  recourse  to.  If  the  catheter 
be  passed  without  the  sedatives  being  first 
employed,  even  should  it  effect  its  intended 
result,  vis.  relief  from  retention  of  urine,  it 
would  tend  to  increase  the  cause  of  the 
obstruction  by  irritating  the  urethra:  it 
would  also  probably  cause  considerable 
bleeding,  and  perhaps  lacerate  the  mterior 
of  the  canal  itself.  I  do  not,  however, 
mean  to  say  that  constitutional  remedies 
alone  will  always  cause  the  removal  of  the 
disease ;  for  the  congestion  of  the  vessels  of 
the  irritated  part,  or  perhaps  some  sub- 
cutaneous effusion,  may  have  led  to  perma- 
nent obstruction ;  and  if  that  were  the  case, 
and  local  irritation  present  at  the  same 
time,  the  mixed  kind  of  stricture  already 
alluded  to  would  be  established.  In  obsti- 
nate cases  of  this  mixed  stricture,  cupping 
in  the  perineum  will  often  be  found  of  great 
advantage:  two  grains  of  calomel  and  a 
grain  of  opium  may  be  taken  at  bed-time, 
and  also  small  doses  of  the  sesquichloride  of 
iron,  and  the  bougie  may  at  the  same  time 
be  employed  in  a  very  gentle  manner ;  but 
if  it  should  produce  pain  and  bleeding, 
caustic  shoald  be  applied  to  the  stricture : 
and  this  I  believe  to  be  an  almost  infallible 
means  of  subduing  the  irritability  in  some 
cases ;  and  the  following  suppository  at  bed- 
time will  be  foand  to  produce  a  very  bene- 
ficial effect: — |L  Pulv.  Opii,  gr.  iss. ;  Ext. 
Hyos.  gr.  v. ;  Sapon.  Hispan.  q.  s.  ft.  sup- 
positorum. 

But  ordering  the  suppository,  gentlemen, 
is  not  sufficient :  you  must  also  see  it  pro- 
perly introduced  into  the  rectum,  otherwise 
it  will  increase,  instead  of  diminish,  the 
suffering  of  the  patient.  If,  for  example,  it 
be  only  placed  within  the  anus,  under  the 
influence  of  the  sphincter  muscle,  it  will 
produce  an  aggravation  of  all  the  symptoms  ; 
while,  if  it  be  passed  into  the  bowed  above 
the  sphincter,  it  will  speedily  produce  the 
desired  soothing  effect.  After  aU  the  symp- 
toms of  irritation  are  relieved,  there  may 
still  remain  slight  permanent  obstruction, 
requiring  the  continued  use  either  of  the 
catheter  or  bougie  to  re-establish  the  natural 
calibre  of  the  urethra :  the  size  of  the  instru- 
ment may  be  fairly  judged  of  by  that  of  the 
stream  of  water  paraed  in  micturition ;  but 
^whatever  the  instrument  may  be,  fftnileneu 
in  its  use  is  the  great  point  to  which  atten- 
tion should  be  directed. 

Permanent  ttrieture. — ^This  consists  in  a 
contraction  of  some  part  of  the  urethral 
canal  from  the  formation  of  an  adventitiotts 


deposit.  It  does  not,  however,  exist  in  tho 
urethra  itself,  but  in  the  odlular  tissue  be. 
tween  the  mucous  nembrsne  and  oorpua 
spongioenm,  the  mueous  membrane  bda^ 
pressed  inwards  by  it  so  as  to  reduce  tha 
size  of  the  canal  at  the  point  at  whidi  th» 
deposit  is  produced.  This  depositxm  of 
matter,  and  consequent  morbid  oontraetioa 
of  the  urethra,  may  result  from  various 
caases,  which,  either  in  an  acute  or  dironie 
form,  may  give  rise  to  the  stricture.  Pro- 
tracted gonorrhoea  is,  as  I  have  already 
stated,  the  most  frecpient  cause;  but  ex- 
ternal injury,  an  acrid  state  of  the  urine,  or 
anything  that  could  produce  an  irritidile. 
stricture,  may  also  be  the  means  of  esta- 
blishing a  permanent  one.  Hie  bulb  is  the 
part  of  the  urethra  most  Uable  to  strietaie, 
as  it  is  not  only  tiie  most  vascular,  but  eom- 
posed  slso  of  a  large  quantity  of  oellolar  tis- 
sue :  it  likewise,  from  the  dos^  vidnity  of  the 
ducts  of  Cowper's  glands,  is  very  subjeet  to 
become  implicated  in  the  diseases  that  attack 
them.  Many  sargeons  state  that  the  mem- 
branous part  of  the  urethra  is  of^  the 
seat  of  stricture ;  bat  such  ia  not  the  ctmi 
and  you,  as  anatomists,  gentlemen,  will 
readily  see  why  it  should  not  be  so,  owing- 
to  the  small  quantity  of  cellular  tissue 
which  surrounds  it,  and  the  absence  of 
corpus  spongiosum :  it  may,  however,  be 
subject  to  temporary  constriction  from  the 
contraction  of  Wilson's  musdes,  wfaicfa  com- 
pletely encompass  it. 

The  result  of  stricture  is  necesmrily  » 
difficulty  in  passing  the  urine ;  and,  there- 
fore, increased  muscular  action  is  required 
in  the  bladder  and  abdominal  parietes  to 
force  the  fluid  through  the  eootrscted 
urethra.  The  violence  with  which  the  mine 
is  propdled  against  the  strksture  tends  to 
exdte  farther  irriUtion:  the  obstruction 
consequently  becomes  increased ;  and  if,  at 
the  same  time,  the  subject  of  the  dixaae- 
pays  no  attention  to  dietetic  rules,  and  ex- 
poses himself  to  vicissitudes  of  temperatnie, 
the  difficulty  of  micturition  increases,  and 
every  symptom  is  aggravated:  stiU,  it  ia 
surprising  to  remark  to  what  extent  patienta 
will  allow  the  disease  to  proceed  befbre  th^ 
consult  a  surgeon.  Nothing  can  be  mose 
unwise  than  such  procrastination ;  for  daring 
the  dday  the  bladder  becomes  thicfcrned, 
its  capacity  correspondingly  reduced,  the 
ureters  enlarged,  the  pdvis  of  the  kidnef 
distended,  its  secreting  portion  eompieseedt 
and  the  secretion  of  urine  diminished, — all 
which  effects  are  more  or  less  the  oona»> 
quence  of  not  early  seekmg  medical  advice  i 
the  result  bang,  that,  in  addition  to  these 
symptoms  of  the  disease  itself,  the  general 
health  of  the  patient  is  liable  to  beeoiae 
seriously  affected.  The  detoy  on  the  part  of 
individuals  suffering  from  this  compUuttp 
can,  indeed,  only  1m  ■oeooatwl  for  by  the 


PERMANENT  STRICTURE — EXAMINATION  BY  THE  BOUGIE.        869 


inridiotis  maimer  in  which  the  symptoms 
follow  each  other ;  and  I  have  known  per- 
sons submit  so  long  to  the  difficulty  in  pass- 
ing the  urine,  that  the  urethra  has  at  length 
•given  way  behind  the  stricture,  and  extrava- 
sation of  urine  into  the  perineum  had  oc- 
'Cuired  before  any  medical  assistance  had 
been  sought. 

The  first  complaint  of  a  patient  in  this 
^disease  is  generally  that  he  experiences  a 
difficulty  in  passing  his  water,  which  requires 
a  much  longer  timd  than  is  natural,  and  after 
he  believes  that  the  bladder  is  emptied,  the 
necessity  for  its  further  evacuation  imme- 
diately returns,  and  an  additional  portion, 
equal  in  quantity  to  the  first,  is  voided,  the 
stream  in  which  it  escapes  from  the  urethra 
being  remarkably  small  and  tortuous.  The 
frequent  desire  to  make  water  is  almost  in- 
variably an  early  symptom  of  stricture,  and 
•sometimes  an  involuntary  dribbling  comes 
on,  which  causes  great  inconvenience  and 
annoyance.  These  symptoms  vary  very  much 
in  degree,  and  are  increased  by  any  kind  of 
intemperance,  and  by  exposure  to  wet  and 
.cold:  abstinence  and  quietude  are,  however, 
sure  to  afford  relief ;  it  is  this  fluctuating 
•character,  and  the  occasional  cessation  of  the 
Symptoms,  that  probably  induce  the  patient 
to  defer  so  long  any  application  for  medical 
assistance.  When  you  are  consulted  under 
such  drcumstancea,  your  first  step  vriil  be  to 
make  an  examination  of  the  urethra,  by 
passing  a  bougie;  this  is  generally  done 
while  the  patient  is  standing  with  his  back 
against  a  wall,  but  I  think  this  a  bad  plan, 
forpatients  are  very  liableto  faint  upon  the  in- 
troduction of  the  instrument,  even  although 
they  do  not  experience  pain.  I  therefore 
consider  it  better  that  the  individnal  should 
be  placed  in  the  recumbent  posture  on  a 
•ofa. 

Having  placed  your  patient  in  the  proper 
position,  you  will  oil  a  bougie  or  silver  ca- 
theter (No.  6),  and,  raising  the  penis  to  an 
Angle  of  about  40'''  from  the  abdomen,  pass 
'the  instrument  gently  down  to  the  stricture, 
.against  which  you  press  it  slightly,  and 
equably,  for  the  space  of  a  minute,  or  perhaps 
•rather  mare,  according  to  the  degree  of  pain 
the  patient  experiences.  It  may  happen  that 
the  inslmmeBt  soon  passes  the  obstruction ; 
if  that  be  the  case  I  do  not  advocate  its  fur- 
^er  intraduction,  so  that  it  may  enter  the 
Jiladder,  but  think  it  better  to  be  satisfied 
nvith  the  progress  already  made.  After  the 
employment  of  the  bougie,  the  patient 
should  be  kept  extremely  quiet  during  the 
xemainder  of  the  day,  should  live  abstfr, 
mioasly,  and  at  bed*time  take  the  following 
draught :— $L  Liq.  Potass,  gtts.  xx. ;  Tra. 
Opii,  gtts.  z. ;  Mist.  Camphone,  |iss.  Ft, 
banstos*  An  aperient  should  likewise  be 
taken  die  next  morning.  The  instrument 
lto«44  \»  Pffon  p«npd  9^w^  fgrtj^pgU 


hours  after  the  first  examination,  and  it 
may  now  be  passed  into  the  bladder,  and  left 
there  for  ten  minutes  or  a  quarter  of  an  hour, 
unless  it  causes  great  irritation,  for  I  have 
always  found  the  cure  to  be  greatly  expedited 
by  the  continued  pressure  which  the  bougie 
thus  keeps  up.  I  have  recommended  No. 
6  as  the  size  of  the  instrument  first  employed, 
as  I  consider  it  less  likely  to  produce  irrita- 
tion than  the  one  of  smaller  size,  for  the 
latter  is  not  only  likely  to  catch  in  the  lacn- 
nse,  but  may  also  make  a  false  passage  by 
penetrating  the  sides  of  the  urethra.  If, 
however,  No.  6  be  found  too  large  to  pass 
through  the  stricture,  smaller  instruments 
must  necessarily  be  used  ;  but  it  should  be 
borne  in  mind  that  they  require  a  degree  of 
caution  in  their  introduction  proportionate 
to  the  smallness  of  their  size.  If  the  in- 
strument cannot  be  passed  through  the  stric- 
ture into  the  bladder,  a  question  naturally 
arises  as  to  what  other  means  are  to  be 
adopted  for  the  relief  of  the  patient.  This 
depends  entirely  upon  the  urgency  of  the 
symptoms,  especially  in  reference  to  the  dis- 
tension of  the  bladder  from  the  retained 
urine  :  the  judgment  cannot  here  be  much 
guided  by  the  expressions  of  the  patient  as 
to  the  amount  of  his  suffering,  for  the  pain 
which  in  one  patient  may  be  described  as  little 
more  than  mere  inconvenience,  may  be  com- 
plained of  by  another  as  excruciating  agony. 
Therefore,  the  first  thing  to  be  done  is  to 
examine  the  state  of  the  bladder  per  annm, 
and  also  through  the  parietes  of  the  abdo- 
men. If  the  bladder  be  felt  pressing  on  the 
rectum,  you  may  be  assured  that  the  disten- 
sion is  extreme,  for.  it  is  in  the  posterior 
direction  that  the  organ  projects  lastly  under 
the  influence  of  the  internal  pressure  of  the 
urine.  I  have  but  very  rarely  met  with  a  case 
that  did  not  admit  of  sufficient  delay  to  allow 
of  the  trial  of  medicinal  means  before  pro- 
ceeding to  puncture  the  bladder,  although 
no  doubt  such  cases  occur.  The  plan  I 
adopt  is  to  place  the  patient  in  a  hot  bath, 
give  a  large  dose  of  opium  (gr.  iss.  to  gr.  ij.) 
and  employ  a  purgative  enema.  As  soon  aa 
the  bowels  are  open  I  order  a  suppository 
composed  of  opium,  and  a  fourth  of  a  grain 
of  belladonna,  to  be  inserted  into  the  rectum : 
these  means  rarely  fail  to  produce  a  flow  of 
urine,  which,  even  if  it  takes  place  but  slowly, 
rdieves  the  urgency  of  the  symptoms,  and 
gives  time  for  the  adoption  of  further  meana 
for  the  removal  of  the  obstruction.  This 
may  be  effected  by  four  different  methods— 
dictation,  caustic,  puncture,  and  incision. 

Dilatation  should  be  first  tried;  it  is 
effected  by  the  catheter  or  bougie,  or 
by  injecting  the  urethra  with  water.  In 
speaking,  however,  of  this  treatment  of 
stricture,  I  wish  to  impress  on  your  minda 
that  something  more  is  to  be  done  beyond 
^  jfun  mechanical  removal  of  the  imp^ 
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t  to  the  yiy  of  the  miat,  and  that 
tte  Vie  of  load  remedial  aieaiis  dioaU  be 
Jvdickmslf  oombiaed  with  ooBftitntmMl 
tnatmcoi;  tbe  latter  eooaifltinf  dudly  in 
tbt  atrictcat  obaerraooe  of  dietctie  mlei  to 
tiie  atete  of  tlM  bowcia,  and  ia  tlM  enploy- 
nent  of  audi  aBediciiieB  aa  tend  to  diaBiniah 
nrtertal  action ;  ancb  aa  bhie  pill,  with  tnr- 
tariied  anCiaKmy,  fbUoiPed  bj  tligbt  ape- 
rienta.  Recent  atrictarea  Bay  aimoet  alwaya 
be  eared  by  tbia  ajatent  of  treatment,  aaaiated 
by  tbe  gentle  tntrodnction  of  tbe  boogie 
•tery  otber  day,  and  even  wben  ^tt  atrictore 
iiaa  readied  ita  more  permanent  form,  ita 
cere  may  generally  be  effected  by  foUowing 
out  tbii  plan,  and  in  paaaing  tbeinatrnmcota 
witbont  violeooe,  aa  tbe  object  ia  not  to  force 
a  paaaage  tbron^  tbe  atrietnre,  bat  by  gentle 
preaavre  prodnoe  a  riigbt  inflaaamatory  ac- 
tion, in  oonaeqaeaoeof  whicb,  dinntegntion 
ttidabaorptionareUkdytobeiodaoed.  Tbia 
plan  waa  atrongly  reeommended  by  Dopay- 
tren,  and  I  haTe  folloired  itwitb  very  great 
ancoeaa.  Tbe  indication  tbat  the  treatment  ia 
prodneiag  tlie  deaired  effect  npon  the  atrictnre 
u  fonnd  in  tbe  appearance  <k  a  alight  purn- 
lent  diacharge,  aini  aoon  after  tlJa  effect  ia 
firat  aeen,  the  catheter  will  generally  aoon 
paai  the  obatroction.  Daring  the  progreaa  of 
tbe  treatment  the  permanent  atriotore  often 
beoomea  irritable, — ^joataa  irritable  atrictare 
ia  oonvertible  into  permanent :  thia  ia  abewn 
by  ita  tendency  to  bleed  on  attempting  to 
paaa  a  catheter,  and  by  the  pain  nhicli  the 
allghteat  tooeh  of  the  inatrnment  prodaeaa  : 
Sa  each  caaea  yon  will  alao  find  that  if  yoa 
nooaed  inpaming  the  atrictare,  there  will 
be  oonaiderable  difficolty  in  withdnwing  it, 
and  it  will  generaUy  be  attended  by  bleed. 
Sag.  With  Uieae  aymptoma  reooone  maat 
be  had  to  aedatlTea,  and  alao  to  the  caaatic 
bougie,  which  addom  faila  to  diminiah  the 
irritability,  probably  by  deatroying  the 
vantient  eztremittea  of  tbe  nenrea  which  had 
lieoome  exposed  by  the  aloeratire  changea 
the  rabatance  of  the  atrictare  had  ondergone. 
Some  anrgeona  recommend  the  uae  of  potaaaa 
Ibaa  aa  the  eicharotic,  inatead  of  nitrate  of 
aihner.  I  belieTe  it  anaafe,  howefcr,  on  ac- 
eoont  of  ita  deliqaeacence,  whidi  readwa  it 
mocb  leea  manageable.  In  caaea  in  which 
the  atrictare  resiata  the  gentle  appKoation  of 
boagiea,  I  bave  rendered  the  oba^octioa  per- 
meable by  injecting  tepid  water  into  the  ore- 
thn  by  means  of  a  syringe  Airniabed  with  a 
long  canola.  By  repeating  thia  operation  the 
opening  becomea  dilated, — a  oondition  aoon 
made  evident  by  tbe  greater  freedom  with 
which  tbe  water  enters :  a  boogie  may  after- 
irarda  again  be  bad  reuoorse  to.  It  is  some- 
what remarkable,  tbat  after  the  istrodnction 
of  the  boogie,  although  no  erident  mechanical 
^«*  baa  been  prodaoed  by  it,  the  patieDt 
nn^  that  he  can  pass  hia  water  moeh  aaora 
fredy,aad  yet  pccfaapathe  instniaMat  auiyaot 


te  atrictare  antH  aame  days  I 
Caaatie  ia  aomtrimca  em 
meana  of  oicrmaing  a  atrictare,  tbe  deaaity 
of  wfaieb  ia  ao  great  aa  to  prevent  ita .  being 
acted  on  1^  aimple  preaaare.  Hie  applica- 
tion of  the  eacfaaratic  prodaoea  a  aiigbt  aloagb 
on  theaai&ee,  and  tenda  to  aoften  the  maaa 
of  adrcntitioaa  matter,  so  aa  to  leader  it  bettor 
fitted  for  abaoiption.  Some  pivcaation  ia 
neoeaaary  in  naing  the  caaatie  boogie,  and 
contact  with  any  portico  of  the  ar^hra  be* 
aidea  the  atrictare  moat  be  carefoUy  avoided. 
To  aecare  thia,  a  larger  inatrameot  ahoold  be 
paaaed  first,  to  dear  the  way,  aa  it  were,  far 
the  canteriaing  boagie.  Altboogh  I  banre 
attached  great  iaspoiianoe  to  the  obacrvaaoe 
of  eztrease  gentleneM  in  the  intxodactioa  oC 
the  boagie,  droamatsneea  may  oocar  in 
which  it  may  be  neoeaaary  to  employ 
force  to  effect  ita  entrance  into  the  bladder; 
for  it  Bsay  happen  that  the  aymptoms  of  in- 
tention of  urine  may  be  ao  orgeat,  that  in-, 
mediate  relief  ia  imperatively  reqaired,  aad 
nnder  sach  cMccamatancea  tlw  forcible  intio- 
of  the  catheter  beeoawa  not  oalf 
le,  bat  may  bean  adviaabfemeaaara. 

If,  tathe  attempt  to  intndaoe  the  inatra- 
mcat.  it  ia  foond  that  it  caa  be  broagfat  to  a 
right  aagle  with  the  body  ia  ita  racombettt 
poaition,  it  will  prove  tliat  the  atrictare  is 
aitnated  joat  at  the  janetion  of  the  bolb  with 
the  membranona  part  of  the  arethra,  aaaA 
theo,  in  order  to  eflfeet  the  introdoctiaii  of 
the  cadieter  uto  the  bladder,  the  fore-finder 
of  the  left  hand  ahoold  be  paaaed  into  tke 
rectom ;  aad  when  tiie  point  of  tbe  inatrn- 
ment ia  fdt,  aa  it  may  easily  be,  the  handle 
meat  be  depreased  with  moderate  force,  and 
tiie  point  may  then  be  direeted  at  eaoe  into 
the  bladder.  Soaie  aorgeona  reconunend 
that  in  each  atrictarea  the  catheter  shoald  be 
thrust  in  with  sufficient  force  to  overcome 
the  obstnictaon  at  all  riaka:  bat  I  am  per* 
auoded  that  thia  ia  bad  practice,  aa  tiie  laoa- 
ration  of  the  cand,  perforation  of  the  praa- 
tate  gland  or  rectom,  are  aoddenta  very 
likdy  to  occar :  it  ia,  therefore,  better  to 
ponctore  the  bladder  than  to  have  laouaiaa 
to  aaeh  violeace. 

In  caaea  where  tiie  cafteter  cannot  In 
paaaed  throv^h  the  atrictare,  liuatioainnla 
have  been  employed  for  tiie  porpoae  of  eot- 
tiag  a  paaaage :  the  inatroBMnt  ia  eampoeei 
of  a  kind  of  oatheter  with  a  conceded  laaoet^ 
whidk  is  projected  from  its  oanoia  the 
momeat  it  touches  the  atrictare.  But  it  ia  so 
perfectly  impoadble  to  direct  a  aharp  cottaqg 
inatrnasent  merely  tfaroogh  the  obatraotaaa, 
without  wounding  the  arethra  itaeif,  tint  I 
totally  repudiate  ito  employvent,  anlesa  it 
be  for  the  purpose  of  dividti^  a  atiictu« 
placed  anterior  to  the  bolb,  and  ooaasqoenily 
ia  the  atrdght  part  of  the  eand.  If  dm 
aatnre  of  the  stricture  does  not,  bowevar, 
admit  of  the  uae  of  the 
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tke  attempti  at  dilatation,  by  the  gentle 
introdaction  of  the  catheter  or  bongie,  in- 
jection of  water,  or  application  of  caustic, 
bare  failed,  and  the  patient  be  still  suffering 
£rom  retention  of  urine,  or  be  in  consequence 
of  the  straining  threatened  with  ulceration 
of  the  urethra  behind  the  stricture,  punc- 
turing the  bladder  must  necessarily  be  re- 
sorted to.  The  operation  may  be  performed 
either  by  making  the  puncture  into  the  blad- 
der through  the  rectum  above  the  pubes,  or 
by  making  an  incision  into  the  perineum.  I 
have  always  had  an  objection  to  the  opera- 
tion per  rectum ;  for,  although  it  is  per- 
formed with  great  facility,  still  you  are  inter- 
fering with  the  fanctions  of  an  important 
organ,  in  addition  to  those  implicated  in  the 
disease,  and,  moreorer,  you  are  only  reliev- 
ing the  patient  from  the  retention,  without 
removing  the  cause  of  that  evil.  Some  sur- 
geons maintain  that  the  stricture  is  much 
more  readily  cured  when  the  urine  is  made 
to  pass  off  by  another  channel,  as  it  is  then 
relieved,  owing  to  its  being  no  longer  sub- 
jected to  the  pressure  of  the  urine,  or  the 
irritating  influence  of  constant  attempts  at 
micturition.  My  experience  does  not, 
however,  lead  me  to  this  opinion,  as  it  still 
requires  much  time  to  remove  the  obstruc- 
tion; and  during  this  period  a  canula  or 
bougie,  suflSciently  long  to  protrude  from 
the  anus,  must  be  left  in  the  opening  be- 
tween the  bladder  and  rectum ;  and  as  this 
instrument  must  irritate  the  rectum  by  its 
presence,  it  would  tend  to  produce  a  liability 
to  permanent  fistula.  My  colleague,  Mr. 
Cock,  has  frequently  performed  the  above 
operation  in  cases  where  immediate  relief 
was  necessary  from  the  urgency  of  the  symp- 
toms of  retention  of  urine ;  and  the  circum- 
stance of  his  having  repeated  it,  is,  in  my 
opinion,  a  sufficient  guarantee  jfor  its  ex- 
pediency in  certain  cases.  In  the  operation, 
the  patient  should  be  placed  in  the  same  posi- 
tion  as  in  the  operation  for  lithotomy :  the 
fore-finger  of  the  left  hand  must  be  passed 
up  the  rectum  beyond  the  prost&te  gland, 
and  upon  the  patient's  coughing,  the  inferior 
region  of  the  bladder  may  be  felt  pressing  on 
the  rectum.  The  middle  finger  should  now 
be  introduced,  and  a  long  curved  canula 
passed  on  the  fingers  and  pressed  against  the 
bladder,  being  at  the  same  time  held  in  such 
a  direction  that  the  extremity  points  towards 
the  umbilicus;  The  trocar  is  next  passed 
along  the  canula,  and  plunged  into  the 
bladder ;  on  withdrawing  which,  the  urine 
immediately  follows. 

In  cases  of  enlarged  prostate  this  opera- 
tion should  certainly  never  be  had  recourse 
to,  as  there  is  danger  of  wounding  its  third 
lobe.  And,  moreover,  before  this  operation 
is  decided  on,  it  should  be  ascertained 
tbat  the  bladder  is  really  distended  by  urine, 
and  not  thickened  by  hypertrophy,  in  which 


case  the  urine  may  be  contained  in  abnor- 
mally distended  ureters,  and  in  the  pelvis  of 
the  kidney,  and  not  in  the  bladder.  In 
such  cases,  the  stricture  itself  should  be  ope- 
rated on,  and  not  the  bladder  merely  punc- 
tured. 

Puncture  of  the  bladder  above  the  pubet 
is  sometimes  had  recourse  to  for  the  purpose 
of  relieving  insuperable  retention  of  urine, 
but  the  same  objection  exists  to  this  as  to 
the  puncture  of  the  bladder  per  rectum— 
viz.  that  it  is  merely  relieving  retention,  with- 
out at  the  same  time  removing  the  stricture, 
which  is  the  cause  of  obstruction  to  the 
passage  of  the  water  through  the  urethra. 
This  operation,  considered  only  as  a  ready 
mode  of  drawing  off  the  water,  certainly 
offers  considerable  facilities,  but  the  subse- 
quent danger  from  the  great  liability  of  in- 
filtration of  urine,  offers  a  great  objection  to 
its  adoption. 

The  manner  in  which  the  operation  when 
determined  on  is  to  be  performed,  is  bj 
making  an  incision  an  inch  and  a  half  long 
through  the  skin  in  the  median  line  imme- 
diately above  the  pubes,  and  having  laid 
bear  the  linea  alba,  divide  it  also  to  the 
same  extent.  The  anterior  region  of  the 
bladder,  uncovered  by  peritoneum,  will  now 
be  exposed,  and  a  trochar  and  canula  are  to 
be  plunged  into  the  bladder,  and  the  water 
drawn  off.  Care  should  be  taken  that  the 
canula  is  sufficiently  long  to  permit  its  being 
retained  in  the  bladder  when  that  viscus  re- 
cedes as  the  water  is  evacuated,  otherwise 
extravasation  would  immediately  take  place, 
and  to  prevent  the  subsequent  occurrence  of 
this,  means  must  be  employed  to  retain  the 
canula,  and  to  keep  the  patient  in  such  a 
position  as  would  guard  against  such  an  ac- 
cident. The  same  difficulty,  however,  oc- 
curs as  in  the  operation  per  rectum,  as  to 
the  period  at  which  the  canula  may  be 
withdrawn,  for  the  permeable  condition  of 
the  urethra  has  yet  to  be  restored. 

I  knew  a  farmer  at  Chipping  Ongar,  who 
for  the  last  twelve  years  of  his  life  was  con- 
stantly obliged  to  weitr  the  instrument, 
proving  that  the  operation  had  only  relieved 
the  retention,  without  effecting  the  removal 
of  its  cause.  It  may  be  considered  that 
puncturing  the  bladder  by  either  of  the  de- 
scribed methods  ought  only  to  be  had  re- 
course to  when  there  is  danger  to  life  arising 
firom  a  protracted  retention — a  condition 
which  can  only  arise  either  from  the  delay 
and  neglect  of  the  patient,  or  from  the  in- 
judicious treatment  adopted  for  the  cure  of 
the  obstruction.  When,  therefore,  a  patient 
applies  to  you,  who  is  the  subject  of  diffi- 
culty in  passing  water,  and  of  frequent  at- 
tacks of  partial  retention,  and  you  find  it 
impossible  to  pass  an  instrument  into  the 
bladder,  and  that  the  symptoms  are  not  re- 
lieved by  warm-bath,  opium,  and  such  other 
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remedia  as  have  already  been  meatiooed, 
and  also  that  the  stricture  does  not  juAd  to 
the  means  employed  for  its  dilatation,  nor 
to  the  action  of  caostic,  I  believe  the  most 
idTisabie  operation  to  be  catting  through  the 
strictore  in  perineo,  as  by  this  mode  of 
procedore  yon  not  only  radically  orer- 
come  the  obstruction,  bat  at  the  same 
time  rehere  the  retention  of  urine.  It 
is  true  that  this  operation  is  more  difficult 
than  the  others,  bat  that  in  itself  offers  no 
reasonable  obyectioh  to  its  adoption,  if  it 
actually  affords  more  benefit  to  the  patient. 
The  cause  of  its  frequent  failore  arises  from 
the  delay,  which  is  allowed  to  produce  great 
constitutional  disturbance  before  the  opera- 
tion is  had  recourse  to  as  a  rational  means 
of  cure. 

The  operation  of  dmding  ike  Mirieturt  in 
perineo  b  performed  with  the  patient  in  the 
same  position  as  in  lithotomy :  an  instrument 
is  passed  down  to  the  stricture,  the  grooved 
staff  being  perliaps  the  most  appropriate  to 
the  purpose.  An  incision  i»  next  made  in  the 
perineum,  commencing  at  the  point  where  the 
end  of  the  instrument  can  be  felt  testing  on 
the  stricture ;  the  groove  is  then  to  be  cut 
Into,  and  the  knife  carried  downwards  with 
great  caution,  cutting  the  way  for  the  point 
of  the  staff,  which  should  be  made  to  follow 
it  as  it  gradually  divides  the  stricture,  and  the 
staff,  being  pushed  on,  passes  into  the  bladder. 
The  staff  should  then  be  withdrawn,  and  an 
elastic  gum  catheter  put  in  its  place,  and  re- 
tained there  for  several  days.  I  have  gene- 
rally adopted  another  plan  for  performing  this 
operation,  in  consequence  in  most  of  the  cases 
of  fistulous  opening  in  the  perineum  being 
concomitant  with  the  stricture.  Having 
made  the  incision  into  the  perineum,  instead 
of  opening  the  urethra  at  the  groove  of  the 
staff  as  before  described,  I  have  first  opened 
the  membranous  parts  of  the  urethra  behind 
the  stricture,  and  then  passed  a  female 
catheter  into  the  bladder,  and  drawn  off  the 
urine  ;  thus  relieving  the  patient  of  the  re- 
tention, but  having  still  to  divide  the  stric- 
ture :  this  is  effected  by  feeling  within  the 
wound  for  the  point  of  the  grooved  staff 
above  the  stricture ;  and,  proceeding  to  cut 
through  the  obstruction,  carrying  forward 
the  staff  as  before  described, — first,  how- 
ever, having  withdrawn  the  female  catheter,— 
the  staff  enters  the  bladder  through  the 
opening  origfaially  made  for  that  instru- 
ment. The  staff  should  then  be  with- 
drawn, and  an  elastic  gum  catheter  inserted 
in  its  stead:  this  should  be  left  in  for  a 
week,  when  it  must  be  removed,  and 
substituted  by  a  new  one.  At  first,  some 
urine  will  escape  by  the  wound  through  the 
perineum,  as  in  the  operation  for  lithotomy ; 
out  generally  in  the  coarse  of  a  week  or  ten 
^ys  it  passes  entirely  through  the  catheter. 
About  a  fortnight  after  it  has  entirely  ceased 


to  flow  from  the  perineum,  the 
should  be  removed,  but  still  for  some  time 
the  pstient  should  regularly  have  the  water 
drawn  off,  and  this,  if  performed  with  gen« 
tkness,  produces  mudi  less  irritation  than 
would  be  excited  by  the  constant  presence 
of  an  instrument  in  the  bladder.  I  have,  at 
the  present  time,  a  gentleman  under  my  care, 
and  ten  days  have  elapsed  since  the  above 
operation  was  performed,  and  the  urine  has 
ceased  to  flow  from  the  perineum  ;  but  be 
continues  to  employ  the  catheter  to  evacuate 
the  bladder.  I  have  performed  Uiis  opera- 
tion many  times,  both  Jn  public  and  private 
practice,  and  am  convinced  that  if  resorted 
to  in  an  early  stage  of  the  disease,  or  at 
least  immediately  after  the  appearance  of 
urgent  symptoms,  there  are  few  cases  in 
which  it  would  not  prove  successfal ;  bat,  on 
the  other  hand,  in  protracted  cases,  suc- 
cess is  very  donbtfal.  When  a  permanent 
stricture  occurs  in  the  urethra  anterior  to 
the  bulb,  aod  especially  in  that  part  of  the 
canal  covered  by  scrotum,  it  is  not  ad- 
visable to  cut  down  upon  the  stricture  from 
without,  owing  to  the  liability  to  infil- 
tration of  urine  if  the  incision  be  made 
through  the  scrotum,  and  of  the  difficulty 
of  healing  the  wound  when  the  opening  is 
made  anterior  to  it.  The  cure  of  sudi 
strictures  must,  therefore,  be  assiduously 
attempted  by  the  use  of  bougies  or  caustic, 
or,  should  they  resist  this  treatment,  per- 
haps the  instrument,  fiimisbed  with  a  cat- 
ting stelitte,  employed  by  Mr.  Stafford, 
may  be  used:  as  this  part  of  the  urethra 
may  be  rendered  straight,  the  Instrument 
may  be  directed  with  much  more  certainty 
than  when  the  stricture  is  seated  in  the  carved 
portion  of  the  canal.  I  should  myself, 
however,  prefer  opening  the  urethra  behind 
tiie  stricture,  if  retention  demanded  it, 
rather  than  to  puncture  the  stricture  itself. 

Obstructions  in  the  urethra  sometimes 
occur  from  the  lodgment  of  a  small  calculns 
in  the  passage,  and  this  may  lead  to  reten- 
tion of  urine,  even  without  any  premonitory 
symptoms  leading  either  the  patient  or  the 
surgeon  to  suspect  the  cause  of  the  obstruc- 
tion. The  patient,  however,  may  havs 
experienced  pain  in  the  loins,  nausea,  and 
retraction  of  the  testicle;  and  a  sodden 
cessation  of  these  symptoms,  probably  from 
the  use  of  a  warm  bath,  or  a  dose  of 
opium,  would  lead  you  at  once  to  suspecC 
the  cause  of  the  retention,  and  would  ne- 
cessarily preclude  the  propriety  of  passing 
an  instrument,  as  yon  would  be  liable  to 
push  the  stone  bsck  again  into  the  blad- 
der; and  this  would  lead  to  the  necessity 
for  some  future  serious  operation  for  its 
removal.  Should,  however,  the  foreign 
body  in  the  urethra  produce  decided  reten- 
tion, it  must  be  removed,  either  by  a  pair 
of  forceps  passed  down  the  urethra  for  tlia 
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purpoBe  of  crnahing  it,  or  by  cnttmg  down 
.upon  it,  snd  remoring  it  whole ;  in  the  latter 
case,  the  patient  should  not  be  allowed  to 
pass  his  water  without  the  nse  of  an  instra- 
ment,  or  a  permanent  fistulous  opening  is 
almost  certain  to  be  the  result:  in  these 
cases,  howeTer,  the  wound  heals  much  more 
readilj  than  in  cases  of  stricture,  which  fact 
Is  easily  explicable,  as  in  the  former,  case 
the  urethra  is  healthy,  while  in  the  latter 
its  diseased  condition  prevents  the  ready  re- 
union  of  the  divided  parts.  I  have  fre- 
quently treated  cases  both  where  the  pre- 
sence of  the  stone  was  manifest,  and  where 
its  existence  was  merely  suspected  from 
the  suddenness  with  which  the  obstruction 
occurred.  I  was  once  sent  for  to  a  gentle- 
man at  Mould's  Hotel,  who  had  been 
seized  with  retention  of  urine,  to  which, 
indeed,  he  told  me  he  had  been  subject  upon 
several  occasions.  With  some  considerable 
difficulty  I  at  length  succeeded  in  passing 
an  instrument  and  drawing  off  his  water :  he 
remained  under  my  care  for  about  ten  days, 
during  which  period  I  had  occasion  to  use 
the  catheter  three  or  four  times,  and  never 
detected  the  presence  of  a  stone ;  one  day, 
however,  shortly  after  I  had  left  him,  a 
calculus  of  considerable  size  passed  from 
the  urethra,  and  he  has  remained  perfectly 
well  ever  since.  The  anomaly  in  this  case  is, 
how  the  catheter  could  pass  the  stone  with- 
out giving  evidence  of  its  presence ;  but  I 
suspect  that  it  had  lodged  in  the  bulb, 
where  it  had  perhaps  formed  a  kind  of 
pouch,  and  I  also  believe  that  its  formation 
had  taken  place  in  the  prostate  gland,  as 
its  constituents  proved  to  be  phosphate  of 
lime ;  and  this  would  account  for  the  ab- 
sence of  symptoms  of  the  passage  of  the 
■tone  from  the  kidney  into  the  bladder. 

I  was  sent .  for  to  a  patient  who  had  sud- 
denly become  the  subject  of  insuperable 
retention  of  urine,  unattended  by  any  pre- 
monitory  symptoms :  the  patient  describing 
be  had  never  been  the  subject  of  stricture  or 
any  other  disturbance  to  the  passage  of  his 
urine.  Upon  attempting  to  pass  a  catheter, 
I  found  the  meatus  of  the  urethra  so  con- 
tracted that  No.  6  could  not  be  introduced. 
I  was  therefore  obliged  to  substitute  a 
smaller  instrument,  which,  although  it  en- 
tered the  passage,  was  immediately  stopped 
by  some  foreign  substance :  with  a  probe- 
pointed  bistoury  I  enlarged  the  mouth  of  the 
urethra,  and  with  a  pair  of  small  **  dressing 
forceps''  easily  removed  a  calculus,  which  I 
found  to  have  been  the  only  cause  of  the 
obstruction  to  the  passage  of  the  urine. 


Original  ^^ommunicationtf. 


POISONING  BY  CANTHARIDES. 
RECOVERY. 

By  RoBBBT  Jamibson,  M.D.  Edin. 

Lecturer  on  Medical  Jurisprudence,  University 
and  King's  College,  Aberdeen. 

Cantharides  is  not  a  poison  often 
employed  with  a  homicidal  purpose; 
its  injurious  effects  have  been  usually 
seen  in  cases  of  attempted  foeticide,  and 
have  unexpectedly  resulted  when  the 
drug  has  been  intentionally  and  fool- 
ishly taken,  or  secretly  and  basely  ad- 
ministered, with  the  view  of  exciting 
the  sexual  propensity.  Though,  as 
has  been  written,  uulius  amor  est  me- 
dieabilis  herhis,  the  vulgar  belief  was 
once  strong  that  the  opposed  states  of 
apathy  or  aversion  were  quite  within 
the  management  of  drags.  As  much 
powder  of  Spanish  flies  as  would  lie 
upon  a  silver  threepence,  administered 
at  the  height  of  the  moon,  or  at  some 
other  equally  favourable  astrological 
season,  was  formerly  a  reputed  pre- 
scription for  what  was  termed  iove 
powder.  The  occasional  administra- 
tion of  the  pulvis  lytts  to  cattle  has 
tended  to  make  the  nature  of  its  efiects 
more  generally  known  than  might  be 
expected  amongst  such  persons  as  the 
criminal  in  the  following  case,  who 
being  better  acquainted  with  the  cha- 
racter than  the  danger  of  its  action,  are 
liable  to  employ  it  mischievously,  in 
effecting  a  very  coarse  and  hazardous 
practical  joke.  This  species  of  trick  is 
rather  an  old  one.  "  In  the  year  1691, 
October  25,"  says  Dr.  Greenfield  (Trea- 
tise of  Cantharides,  translated  by  Mar- 
ten), ''five  young  men  went  into  a 
tavern,  and  being  a  little  merry  with 
drinking  of  wine,  had  a  mind  to  try  the 
effects  of  cantharides,  having  some 
ready  powdered  by  rhem.  Some  time 
after,  a  friend  coming  in,  not  knowing 
anything  of  the  design,  after  some 
glasses  going  round,  they  gave  him 
one  with  a  large  dose  of  cantharides ; 
in  a  few  hours  after  he  feels  great  itch- 
ing and  pricking,  at  length  very  great 
heat  of  urine,  and  a  most  violent  stran- 
gury ;  towards  the  evening,  Mr.  Foss- 
chet,  the  surgeon,  is  sent  for  (all  the 
while  his  sociates  are  privately  laugh- 
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ing  among  themselves);  the  surgeon 
examines  the  symptoms,  and  imme- 
diatel]|r  lets  him  blood,  and  prescribes 
emulsions ;  but  the  patient  finding  no 
manner  of  ease  b^  all  this,  mightily 
exekims  at  his  sociates ;  at  length  they 
confess  what  they  gave  him  to  drink; 
then  the  surgeon  prepares  injections 
of  emollients,  and  anodynes,  and  gives 
opiates,  bat  all  to  no  manner  of  pur- 
pose; after  five  days,  by  meer  ac- 
cident, the  surgeon  meets  me,  tells  me 
the  story,  and  asks  my  advice,  which  I 
freely  gave  him,  and  prescribed  cam- 
phor §ij.  to  be  made  into  2  boluses, 
one  to  be  taken  presently,  the  other  in 
six  hours  after ;  the  first  dose  gave  him 
great  ease,  the  last  quite  removes  all 

Gin.  This  patient's  master  was  one 
r.Bennet,an  honest  man,  well  known 
in  Wapping,  who^  upon  this  so  sudden 
and  good  success,  asks  tbe  surgeon  how 
he  came  bv  such  a  remedy  ?  The  sur- 
geon tells  him  the  whole  story ;  I  am 
sent  for,  and  Mr.  Bennet  gives  me 
many  thanks,  and  discharges  me  with 
great  honour  and  civility." 

On  Saturday  night,  the  I3th  of  last 
May,  Robert  Petrie,  a  robust  country 
labourer,  about  23  years  of  a^,  acci- 
dentally encountered  in  the  village  of 
Banchory,  a  person  unknown,  whose 
acquaintance  he  had  made  some  months 
before,  in  working  together  on  a  rail- 
way line.  Though  his  knowledge  of 
the  individual  was  so  slight  that  he  was 
i^orant  both  of  his  name  and  his  re- 
sidence, it  was  quite  sufficient  to 
warrant  his  acceptance  of  a  share  of  a 
bottle  of  porter,  of  which  he  was  ge- 
nerously made  the  ofier,  and  which 
they  accordingly  sat  down  to  discuss 
together  in  a  neighbouring  inn.  While 
they  were  thus  pleasantly  engaged,  his 
friend  mentioned  to  him  that  he  was  in 
present  want  of  threepence  worth  of 
Spanish  flies  to  make  a  blister,  and  re- 
quested him  to  go  out  and  make  the 
purchase,  as  he  would  know  better  than 
the  stranger  where  such  a  thing  was  to 
l>e  got  g(^.  Petrie  had  no  objection 
to  snow  himself  obliging,  and  went  out 
to  a  neighbouring  merchant's,  where  he 
procured  a  quarter  of  an  oun  ce  of  cantha- 
rides.  On  reluming,  he  found  that  ano- 
ther bottle  of  porter  had  been  called 
for,  and  was  already  equally  divided  in 
two  tumblers.  It  was  somewhere  at 
this  stage  of  the  transaction  that  the 
drink  was  hocussed  j  but  whether 
dimng  Petrie'a  absence,  or  by  dexte- 


rous joegling  when  he  was  present; 
cannot  be  determined*  They  finished 
their  porter  at  a  draught,  and  the 
friends  separated— Petrie  to  go  to  his 
home,  about  four  miles  distant,  and  the 
nnknown  to  some  place  which  is  still 
as  unknown  as  himself.  Nothing  par- 
ticular was  remarked  in  the  Bquor 
when  it  was  swallowed,  and  the  vessels 
were  carried  off  and  cleaned  by  the 
inn-servant,  without  anything  beine 
observed  about  them  to  attract  unusutd 
attention. 

The  patient  had  not  proceeded  far  on 
his  way,  when  he  began  to  feel  n 
strange  heat  in  his  mouth.  He  got 
very  sick,  and  vomited  several  times 
on  the  road;  he  had  oain  in  making 
water,  and  became,  in  his  own  phrase, 
so  "  sensdess,"  that  he  had  great  diffi. 
cultv  in  reaching  home. 

Next  day,  Dr.  Thorn,  of  Banchory, 
was  sent  for,  and  found  him  in  bed, 
with  cold  extremities,  anxious  coante- 
nance,  pain  and  heat  in  the  stomach, 
profuse  salivation,  indistinct  articula- 
tion, difficulty  in  swallowing,  stran- 
gury, and  bloody  urine.  He  under- 
stood that  the  patient  believed  himself 
to  be  poisoned  by  something  which 
had  been  mixed  in  the  porter ;  and, 
from  the  history  and  symptoms,  he  had 
little  doubt  but  that  he  nad  had  can- 
tharides  ^iven  to  him.  On  examining 
his  mouth,  the  tongue  and  fauces  were 
found  swollen  and  inflamed ;  the  mn* 
cous  membrane  was  elevated  here  and 
there  in  vesications,  and  small  particles 
of  the  poison  suspected  were  found 
sticking  between  the  teeth.  Vomiting 
having;  already  taken  place  freely,  the 
patient  was  directed  to  drink  plenti- 
fully of  milk,  gruel,  and  barley.water, 
from  the  employment  of  which  much 
relief  was  experienced.  In  the  even- 
ing a  full  opiate  was  prescribed,  and 
the  diluents  ordered  to  be  continued. 

i5th. — ^The  patient  had  slept  well, 
but  the  pain  in  the  abdomen  and  loins 
was  very  considerable,  and  the  irrita- 
tion of  the  urinary  organs  greater. 
Pulse  90,  sharp. 

Blood  was  taken  from  tbe  arm  until 
the  approach  of  faintness;  foments* 
tious  were  ordered  to  the  abdomen; 
the  demulcents  to  be  continued ;  three 
erains  of  Pulv,  Ipecac,  every  three 
hourR  ;  and  castor  oil,  if  required. 

16th. — Painful  symptoms  considera- 
bly relieved.  Had  passed  a  greenislx 
stool  mixed  with   mucus   and  blood. 
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Urine  still  bloody  and  scanty,  Ap- 
pearance  agitated  and  confused.  Poise 
^y  softer.    Head  to  be  shaved. 

17th.— Much  the  same.  Half  an 
ounce  of  castor  oil. 

I  visited  on  the  evening  of  the  next 
day,  along  with  Dr.  Thorn,  and  found 
the  patient  perfectly  collected,  and  evi- 
dently beginning  to  recover.  The  calls 
to  make  water  were  still  frequent,  and 
the  secretion  was  scanty,  and  dis- 
coloured by  some  worm-shaped  coagula 
of  blood.  There  was  no  pain  in  the 
head ;  the  pain  in  the  bncK  was  gone, 
and  there  was  neither  tenseness  nor 
tenderness  of  the  abdomen.  There 
was  no  inflammation  nor  swelling 
about  the  genital  organs,  and  priapism 
had  not  been  a  prominent  symptom. 
He  complained  much  of  the  tenderness 
in  his  mouth,  arising  from  the  raw 
patches  on  the  tongue,  inside  of  the 
lips  and  velum,  and  ptyalism  was  still 
xather  profuse.  The  castor  oil  had 
brought  off  three  feculent  stools  of  a 
natural  colour,  in  which  were  several 
discoloured  coagula  of  a  small  size,  but 
no  trace  of  cantharides  particles  dis- 
coverable by  an  ordinary  examination. 
The  pulse  was  84,  and  soft ;  the  skin 
warm  and  moist,  and  the  expression 
of  countenance  natural. 

The  improvement  was  steadily  pro- 
gressive ;  and  some  days  afterwards  I 
understood  from  Dr.  Thom  that  the 
patient  had  entirely  recovered. 

In  this  case  all  the  usual  phenomena 
of  poisoning  by  this  agent  were  pre- 
sent, with  the  exception  of  diarrhcea, 
priapism,  and  inflammation  of  the 
generative  organs.  The  dose  taken 
was  probably  two  drachms,  which  was 
the  quantity  purchased;  but  on  this 
point  there  is  room  for  uncertainty. 
The  active  principle  of  the  cantharides 
being  dissolved  in  the  porter,  (he  re- 
mote  action  of  the  poison  on  the  system 
was  manifested  nearly  as  speedily  as 
its  local  irritation  on  the  stomach. 
Symptoms  of  urinary  irritation  had 
begun  before  the  patient  reached 
home.  The  violence  of  its  acrid  effect 
seems  to  have  been  mainly  confined  to 
the  mouth,  gullet,  and  stomach ;  and, 
&om  the  absence  of  diarrhcsa  and 
bloody  stools,  it  might  be  inferred  that 
tile  powder  had  been  almost  entirely 
ejected  by  vomiting,  and  that  but  a 
small  quantity  had  found  its  way  into 
the  intestinal  tube. 

Independent  of  the  proof  afforded  by 


the  detection  of  particles  of  the  pow- 
der in  the  interstices  of  the  teeth,  the 
history  of  this  case  would  have  been 
sufficiently  conclusive  of  the  poison 
which  had  been  taken.  Highly  cha- 
racteristic, and  in  many  points  pecn- 
liar,  as  the  symptoms  producea  by 
cantharides  are,  tney  cannot  be  held 
to  be  sufficiently  diagnostic  of  them- 
selves, since  the  publication  by  Dr. 
Hastings,  of  Worcester,  of  a  remarka- 
ble instance^^ne,  so  far  as  I  am 
aware,  which  is  unique— of  natural 
death,  in  which  every  prominent  fea- 
ture during  life,  and  the  appearances 
in  the  body  after  death,  would,  in  the 
absence  of  known  evidence  to  the  con- 
trary, have  been  held  conclusive  of  the 
administration  of  this  agent.  (Trans, 
of  Prov.  Med.  Assoc,  i.  4^2).'  During 
life  the  indications  were,  the  sudden 
and  unaccountable  occurrence  of  vo- 
miting; pain  in  the  stomach  and 
loins;  strangury;  h»maturia;  and 
painful  tumidity  about  the  generative 
organs ;  and  after  death,  the  kidneys, 
ureters,  ovaries,  and  Fallopian  tubes, 
were  found  inflamed ;  the  bladder  con- 
tained blood,  and  the  villous  coat  of 
the  stomach  presented  appearances 
such  as  are  produced  by  the  irritant 
poisons,  and  are  rarely  occasioned  by 
any  other  cause. 

Sjrmptoms  of  combined  gastric  and 
genito-urinary  irritation,  even  when  of 
sudden  occurrence,  and  under  circum- 
stances of  a  suspicious  nature,  cannot 
therefore  amount  to  proof  of  the  agency 
of  this  poisonous  article,  if  no  traces 
of  the  substance  itself,  or  its  active 
principle,  be  discovered  in  the  vomited 
matters,  the  dejections,  or,  after  de- 
cease, in  some  part  of  the  stomach  and 
intestines.  The  loosening  of  the  mu- 
cous membrane  of  the  mouth  by  vesi- 
cation— a  result  observed  in  the  pre- 
sent instance,  but  not  a  constant 
phenomenon  —  would,  when  it  does 
exist,  be  a  very  important  means  of 
discriminating  the  effects  of  cantharides 
from  those  of  any  morbid  condition 
such  as  that  recorded  by  Dr.  Hastings, 
in  those  instances  in  which  circum- 
stantial and  necroscopical  proof  was 
deficient.  No  other  acrid  poison  occa- 
sions a  similar  train  of  symptoms.  The 
muriated  tincture  of  iron  might  give 
rise  to  a  considerable  amount  of 
urinary  disorder ;  but,  when  given  in 
doses  to  prove  poisonous,  it  kills,  from 
the  amount  of  muriatic  acid  which  it 
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oontaint,  by  the  mode  of  comwive 
irritation. 

Several  remedies  have  been  recom- 
mended in  this  form  of  poisoning,  after 
the  efficient  emptying  of  the  stomach — 
amongbt  which  may  be  enumerated 
dilaents,  camphor,  bark,  stimulants, 
and  narcotics:  in  other  words,  the 
treatment  must,  as  in  the  case  of  most 
poisons,  be  upon  no  specific  plan,  but 
regulated  entirely  by  the  aspect  of  the 
danger  in  each  particular  case.  When 
the  symptoms  are  merely  those  of 
strangury,  camphor  emulsion  with 
mucilaffinous  diluents  will  be  suffi- 
cient ;  but  where  the  case  is  compli. 
cated  with  gastric  inflammation,  vene. 
section  may  be  reauired,  and  advan. 
tageously  employed,  if  emesis  have 
been  complete.  In  those  instances  in 
which  the  poisonous  influence  on  the 
nervous  system  forms  an  early  and  a 
threatening  feature,  much  good  seems 
to  have  resulted  from  the  employment 
of  stimulants.  In  such  cases,  can- 
tharides,  while  it  occasions  its  charac- 
teristic effects  on  the  urinary  organs, 
depresses  the  action  of  the  heart,  and, 
unless  alcoholic  stimulants  and  opiates 
be  freely  administered,  will  occasion 
death  by  syncope.  Either  of  the  pre- 
ceding modes  of  treatment  pursued 
from  a  mistaken  view  of  the  nature  of 
the  irritant  action,  would,  under  such 
circumstances,  prove  fatal :  the  one  by 
its  inertness ;  tne  other  by  its  activity. 
Aberdeen,  Oct  14, 1848. 


SOMX  KBMAKKS  ON  TBB 

TREATMENT   OP   PHTHISIS    PUL- 
MONALIS; 

AND    aSPBCIALLT    ON  THB    X7SB    OF  OOD- 
LtVBR  OIL  IN  THAT  DXSKA8B. 

Br  Sir  Cbarlbs  Scudamorb. 

In  my  publication  on  Tubercular 
Phthisis  and  Bronchitis,  I  have  repre- 
sented myself  to  have  had  a  con- 
siderable share  of  success  in  my  com- 
bined mode  of  treatment,  by  the  use  of 
inhalation,  alteratives,  and  tonics ;  fur- 
ther assisted  by  ablutions,  local  com- 
presses, and  occasional  counter- irrita- 
tion, with  very  supporting  diet,  and 
that  attention  to  climate,  good  air, 
proper  ventilation,  and  general  regi- 
men, which  no  class  of  invalids  more 
require  than  the  consumptive. 


L 


I  may  be  considered  lo  have  drawn 
too  flattering  a  pietnre  of  the  mediea- 
biiity  of  phuiisis,  and  of  the  remedial 
influence  of  the  inhalation  of  iodine 
with  conium  towards  the  absorption  of 
early  tubercles,  and  the  heaKng  of 
small  cavities  when  tubercles  have 
softened.  In  extremely  bad  cases,  I 
have,  in  common  wiUi  my  medical 
brethren,  to  lament  the  usual  failure 
of  the  treatment.  But  I  contend,  that 
even  when  success  is  not  possible,  the 
symptoms  may,  by  the  combined  means 
to  which  I  have  alluded,  be  gnKitly 
mitigated,  and  life  be  prolonged.*  It 
must  be  kept  in  view%  that  chronic 
bronchitis  forms  a  large  part  of  the 
disease  in  tubercular  phthisis;  and 
those  who  deny  the  benefit  Co  be 
afforded  to  the  morbid  conditions  of 
the  bronchial  membrane  by  inhala* 
tion,  cannot,  I  affirm,  have  made  fair 
trial  of  the  treatment 

But  it  is  not  my  present  object  to 
expatiate  on  this  particular  point ;  and 
1  take  up  my  pen  to  offer  a  few  re- 
marks on  the  use  of  cod-liver  oil — a  re- 
medy which  is  daily  exciting  increased 
attention  for  the  relief  of  the  oonsump^ 
tive. 

In  my  Treatise  on  Rheumatism, 
published  in  1827,  I  adverted  to  this 
remedy,  as  first,  I  believe,  recom- 
mended by  Dr.  Pereival,t  and  favour- 
ably mentioned  by  the  late  Dr.  Bards- 
ley  in  his  Reports.  The  exceeding 
nauseousness  of  the  article  has  always 
been  a  great  hindrance  to  its  use;  and 
I.  not  standing  alone  in  this  respect, 
choosing  to  look  to  the  patient's  coai- 
fort  rather  than  urge  him  lo  revolting 
measures,  have  been  slow  to  advise  the 
use  of  this  oil.  Yet  I  have  not  omitted 
to  prescribe  it  in  consumptive  cases; 
confessing,  however,  that  I  have  not 
met  with  many  instances  in  which  a 
perseverance  in  the  taking  of  the  oil 
has  appeared  possible  :  the  recosanu 
having  declared  that  they  would  accept 
any  alternative  to  the  misery  of  a  fte- 
ouent  swallowing  of  this  nauseous 
fluid.  There  may,  however,  be  found, 
many  accommodating  stomachs  that 
will  not  rebel;  and  there  are  some  in  - 


1  have  had  a  few  cases  in  which  a  cmviiT  oC 
very  considerable  size^  beinf^  in  one  lanr  obIv 
has  so  flir  yielded  to  treatment,  that  a«Bi21I: 

p^tonred-in  one  remarkable  iostMice,  U»rce 
years.  TJature  sometimes  makes  aarprisinfr  efTml 
towards  care  in  consumpUon:  itianottooir  - 
to  aay,  that  she  may  be  materially  asiitted. 
t  Died  ISO*,  Kt.6».  ^^ 
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dividoals  who  even  contract  a  liking  to 
ity  as  do  the  Russians  to  the  train  oil. 

It  becomes  a  question  of  some  im- 
portance to  examine  further  into  the 
merits  of  cod-liver  oil,  and  ascertain 
the  fittest  pharmaceutical  state  in 
which  it  can  be  prescribed. 

In  the  Medical  Gazette  for  1843, 
Nos.  839,  840,  Mr.  Chalk  has  given 
valuable  papers  "  On  the  effects  of  the 
cod-liver  oil*  upon  strumous  and  other 
diseases" — the  results  of  his  practice  in 
the  Marfi;ate  Infirmary.  Till  of  late  this 
oil  has  been  almost  a  disregarded  me- 
dicine. Neither  in  Hooper's  Medical 
Dictionary  (1825);  nor  in  Thomson's 
£lements  of  Materia  Medica  and  The- 
rapeutics (1835),  is  it  at  all  mentioned. 

In  Good's  Study  of  Medicine,  (vol. 
ii.  1825)  I  find  the  following  state- 
ment:— "This  offensive  material  is 
procured  by  the  process  of  putrefaction, 
and  appears  to  derive  its  stimulant 
power  at  least  as  much  from  rancidity 
88  from  any  natural  quality. 

*'  Dr.  Percival  tried  it  upon  a  large 
scale  in  the  Manchester  Infirmary,  and 
with  so  much  success,  that,  nauseous  as 
it  is  to  the  taste,  rheumatic  patients, 
from  being  eye-witnesses  of  its  benefit, 
were  in  the  habit  of  applying  to  him 
for  a  course  of  it. 

"  Dr.  Bardsley  has  since  spoken  of  it 
in  terms  of  equal  recommenoAtion ;  and 
Dr.  Parr  asserts  that  he  thinks  he  has 
seen  chronic  rheumatism  yield  to  a  con- 
stant use  of  this  oil,  which  had  resisted 
every  other  remedy.  Dr.  Bardsley's 
dose  was  from  one  to  three  table- 
spoonfuls  in  the  course  of  the  day." 

I  may  here  observe,  that  I  have  not 
found  it  an  eligible  remedy  in  chronic 
rheumatism. 

The  decided  good  name  now  accorded 
to  this  oil  in  pulmonary  consump- 
tion and  marasmus,  has  caused  it 
to  be  a  subject  of  particular  atten- 
tion witn  the  pharmaceutical  chemist 
None  can  claim  exclusive  credit  for 
keeping  that  which  is  genuine ;  but  I 
believe  that  no  one  has  paid  more  at- 
tention to  its  preparation  than  Mr. 
Bell,  of  Oxford  Street.  I  have  not 
seen  any  so  beautifully  transparent, 
light  in  colour,  and  so  little  disagreeable 
in  odour  and  taste,  as  his  first  quality 
oil,  which  is  the  first  spontaneous  flow 

*  He  givM  B  quotation,  statinn^  that  the  liver 
of  the  melter  cod  yields  the  stronireet  oil,  and 
darker  in  colour  than  that  of  the  spawner.  I  do 
not  fife  any  credit  to  the  truth  of  thii  account. 


of  it  from  the  application  of  steam  heat.* 
That  which  comes  off  afterwards  is  of 
darker  colour,  and,  though  rendered 
perfectlv  clear  by  filtration,  is  less 
acceptable  to  the  palate.  Some  me- 
dical men  with  whom  I  have  conversed 
prefer  the  darker  sort,  asserting  it  to 
be  more  efficacious,  but,  I  think,  pro- 
bably not  with  good  reason.  It  cer- 
tainly contains  a  larger  portion  of 
stearine  (solid  fatty  matter),  but  it  has 
the  serious  disadvantage  of  being  the 
most  nauseous;  and  it  seems  fair  to 
presume  that  the  lighter  and  more 
transparent  sort — the  first  flowing 
from  the  liver — which  contains  less 
stearine  and  more  liquid  oil  (oleine),  is 
really  as  conducive  to  nutrition  from 
its  oil,  as  the  dark  from  its  surplus  of 
stearine,  and  far  more  palateable. 

Assuredly  such  oil  as  is  procured 
from  the  putrefactive  state  of  the  liver, 
under  exposure  to  the  sun's  rays, 
should  be  rejected  as  unfit  for  use. 
The  cod  furnishes  this  species  of  oil 
more  abundantly  than  any  other  fish. 
The  livers  should  be  well  chosen,  and 
none  but  steam  heat  be  employed. 

Vegetable  oils  have  been  tried  in 
comparison  of  effect  with  this  animal 
one;  and  it  is  found  that  they  are  less 
nutritions,  and  not  so  easily  digested. 

Mr.  Chalk  informs  me  that,  after 
much  trial,  he  found  small  or  medium 
doses  succeed  the  best.  I  am  convinced 
that  it  is  right  to  begin  with  a  dose  of 
from  51.  to  5ij.,  and,  as  a  general 
statement,  not  to  go  beyond  half  an 
ounce,  three  times  a  day.  If  it  cannot 
be  digested,  as  shown  in  the  perma- 
nent nausea  which  it  may  produce,  or 
if  it  run  off  by  the  bowels,  the  remedy 
fails.  The  mode  of  taking  it  must  be 
studied.  It  may  be  allowed  to  float  on 
extremely  dilute  brandy  and  water,  or 

"*  In  a  book  on  the  Natural  History  of  FiBhes, 
I  find  the  following^  statement,  as  quoted  from  a 
work  of  Sir  A.  Capel  de  Brooke,  who  speaka  of 
the  method  uaed  on  the  North  Coast  of  Norway 
for  obtaining  the  cod-liver  oil :— "  The  livers  are 
taken  home  in  barrels,  which  are  allowed  to 
stand  as  Ionic  as  possible  to  produce  the  clearer 
kind  of  oil.  This,  which  is  called  blank  tram,  or 
white  oil.  exudes  from  the  liver  by  its  own  pres- 
sure, and  is  the  most  valuable;  the  livers  are 
afterwards  boiled  up  in  largpe  cauldrons,  kept 
consuntly  stirring,  and  the  oil,  as  it  rises,  is 
skimmed  off  and  barrelled. 

The  oil  thus  obtained  is  called  (nmii  fran,  brown 
oil,  and  does  not  fetch  in  funeral  so  good  a  price 
as  the  former.  500  cod  livers  are  reckoned  to 
make  a  barrel  of  36  gallons ;  30,000  barrels  are 
annually  exported  from  Norway. 

This  oil  is  principally  sent  to  UoUand,  where  it 
it  used  in  the  currying  of  leather. 
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dinMOt  to  the  paaiage  of  tbc  urine,  and  dutt 
tbe  OM  of  lool  remedial  means  sboold  be 
jndieioiisly  combined  with  ooostitational 
treatment;  the  Utter  oontiating  chiefly  in 
the  strieteat  obferraoce  of  dicteCk  rales  to 
the  state  of  the  bowels,  and  in  the  employ- 
ment of  snch  medicines  as  tend  to  diminish 
arterial  action ;  such  as  blue  pill,  with  tar- 
tarised  antiaM>ny,  followed  by  flight  ape- 
rients. Becent  strictures  may  almost  always 
be  cored  by  this  system  of  treatment,  assisted 
by  the  gende  introduction  of  the  bougie 
•f  ery  other  day,  and  eTen  when  the  stricture 
kas  reached  its  more  permanent  form,  its 
«ure  may  generally  be  effected  by  following 
out  this  plan,  and  in  passing  the  instruments 
without  violence,  as  the  object  is  not  to  force 
m  passage  through  the  stricture,  but  by  gentle 
pressure  produce  a  slight  inflammatory  ac- 
tion, in  conseqaenoe  of  which,  disintegration 
and  absorption  are  likely  to  be  induced.  This 
plan  was  strongly  recommended  by  Dupuy- 
tren,  and  I  have  followed  it  with  very  great 
■uccess.    The  indication  that  the  treatment  is 

r>daeing  the  desired  effect  upon  the  stricture 
found  in  the  appearance  of  a  slight  puru- 
lent discharge,  aiHi  soon  after  this  effect  is 
ftrst  seen,  the  catheter  will  generally  soon 
pass  the  obstroction.  During  the  progress  of 
the  treatment  the  permanent  strietore  often 
becomes  irritable,— just  as  irritable  stricture 
is  couTcrtible  into  permanent :  this  is  shewn 
by  its  tendency  to  bleed  on  attempting  to 
pass  a  catheter,  and  by  the  pain  whidi  the 
lightest  touch  of  the  instrument  produces  : 
in  such  esses  yon  will  slso  find  that  if  you 
ffuoceed  in.  passing  the  stricture,  there  will 
be  considerable  difliculty  in  withdrawing  it, 
and  it  will  generally  be  attended  by  bleed- 
Sng.  With  Uiese  symptonas  recourse  must 
be  had  to  sedatiTes,  and  also  to  the  caustic 
bougie,  which  seldom  fails  to  diminish  the 
irritability,  probably  by  destroying  the 
ventient  eztreauties  of  the  nerves  which  had 
lieoome  exposed  by  the  ulcerative  changes 
the  substance  of  the  stricture  had  undergone. 
Some  surgeons  recommend  the  use  of  potaesa 
Ihsa  as  the  escharotic,  instead  of  nitrate  of 
•Over,  I  believe  it  unsafe,  however,  on  ac- 
eount  of  its  deliquescence,  which  readers  it 
much  less  manageable.  In  cases  in  which 
the  stricture  resists  the  gentle  appKostion  of 
bougies,  I  have  rendered  the  obstruction  per- 
meable by  injecting  tepid  water  into  the  ure- 
Chn  by  means  of  a  syringe  furnished  with  a 
long  canula.  By  repeating  thb  operation  the 
opening  becomes  dilated, — a  condition  soon 
made  evident  by  the  greater  freedom  widi 
which  the  water  enters :  a  bougie  may  after- 
irards  agam  be  bad  recourse  to.  It  is  some- 
what remarkable,  that  ^ter  the  introduction 
of  the  bougie,  although  no  evident  mechanical 
effect  baa  been  produced  by  it,  the  patient 
ilnds  that  he  can  pass  his  water  much  more 
ft«ely,aBdyetpeifaapstheinstrttaseatBsayaot 


penetrate  the  stiioture  until  same  days  after.. 
Caustic  is  sometimes  emphiyad  as  a  direct 
means  of  overcoming  a  stricture,  the  deastty 
of  which  is  so  great  as  to  prevent  its  .  being 
acted  on  by  simple  pressure.  The  appUoa- 
tion  of  the  escharotic  prodaoes  a  siight  sloagi& 
on  the  snriace,  and  tends  to  soften  the  mass 
of  adventiUons  matter,  so  as  to  renderit  better 
fitted  for  absorption.  Some  precaution  is 
necesBsry  in  using  the  caustic  bougie,  end 
contact  with  any  portion  of  the  urethra  be« 
sides  the  stricture  must  be  carefully  avoided. 
To  secure  this,  a  larger  instrument  should  be 
passed  first,  to  dear  the  way,  as  it  were,  for 
the  cauterising  bougie.  Although  I  hava 
attached  great  importance  to  the  observanoa 
of  extreme  gentleness  in  the  introduction  of 
the  bougie,  drcamstanoes  may  occur  ia 
which  it  may  be  neoesssry  to  employ 
force  to  effect  its  entrance  into  the  bladder  ; 
for  it  Bsay  happen  tliat  the  symptoms  of  as. 
tention  of  urine  may  be  so  argent,  that  im- 
mediate relief  is  imperatively  required,  and 
under  such  drcnmstaacea  the  forcible  intra- 
ductton  of  the  catheter  beoooea  sot  oalf 
justifiable,  but  may  bean  advisable aseasafS. 

If,  ia  the  attempt  to  iatiodnoa  the  instrm- 
ment,  it  is  found  that  it  can  be  broagfat  to  a 
right  angle  with  the  body  in  its  recambent 
position,  it  will  prove  that  the  stricture  ia 
situated  just  st  the  junetwn  of  the  bulb  widi 
the  membranous  part  of  the  urethra,  and 
then,  in  order  to  effect  the  introductiaii  of 
the  catheter  into  the  bladder,  the  fore-finger 
of  the  left  hand  should  be  passed  into  the 
rectum ;  and  when  tiie  point  of  the  instra- 
ment  is  fdt,  as  it  may  easily  ba,  the  faandla 
must  be  depressed  with  moderate  force,  and 
the  point  may  then  be  directed  at  once  into 
the  bladder.  Some  surgeons  reoommeod 
that  in  sudi  strictuias  the  catheter  should  ba 
thrust  in  with  sufficient  force  to  overoonm 
the  obstruction  at  all  risks :  but  I  sm  per- 
suaded  that  this  is  bad  practice,  as  the  laoa- 
ration  of  the  canal,  perforation  of  the  proa- 
tate  gland  or  rectum,  are  acddents  very 
likdy  to  occar :  it  is,  therefore,  better  to 
puncture  the  bladder  than  to  hava  recoassa 
to  such  violeace. 

In  cases  where  the  cafteter  cannot  In 
passed  through  the  stricture,  iMtraments 
have  been  employed  for  the  paspaae  of  cut- 
ting a  passsge :  the  iastruBMnt  is  eompoasd 
of  a  kind  of  catheter  with  a  ooaoeated  lancet^ 
which  is  projected  from  its  oanaia  the 
moment  it  touches  the  atriotare.  But  it  is  aa 
perfectly  impossible  to  direct  a  sharp  cattiaf 
instruBsent  merely  through  the  obstructissiv 
without  wounding  the  arethra  itsdf,  that  I 
totally  repudiate  its  employsMnt,  anieaa  It 
be  for  the  purpose  of  dividing  a  strietnra 
placed  anterior  to  the  bulb,  and  ooasaqaflBi]|r 
in  the  strught  part  of  the  canal.  If  dm 
nature  of  the  stricture  does  not,  howofasr, 
admit  of  tha  use  of  the  instrument,  and 
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the  attempts  at  dilatation,  by  the  gentle 
introduction  of  the  catheter  or  bougie,  in- 
jection of  water,  or  application  of  caustic, 
baTe  failed,  and  the  patient  be  still  suffering 
£rom  retention  of  urine,  or  be  in  consequence 
of  the  straining  threatened  with  ulceration 
of  the  urethra  behind  the  stricture,  punc- 
turing the  bladder  must  necessarily  be  re- 
sorted to.  The  operation  may  be  performed 
either  by  making  the  puncture  into  the  blad- 
der through  the  rectum  above  the  pubes,  or 
by  making  an  incision  into  the  perineum.  I 
have  always  had  an  objection  to  the  opera, 
tion  per  rectum ;  for,  although  it  is  per- 
formed with  great  facility,  still  you  are  inter- 
fering with  the  functions  of  an  important 
organ,  in  addition  to  those  implicated  in  the 
disease,  and,  moreover,  you  are  only  reliev- 
ing the  patient  from  the  retention,  without 
removing  the  cause  of  that  evil.  Some  sur- 
geons maintain  that  the  stricture  is  much 
more  readily  cured  when  the  urine  is  made 
to  pass  off  by  another  channel,  as  it  is  then 
relieved,  owing  to  its  being  no  longer  sub- 
jected to  the  pressure  of  the  urine,  or  the 
irritating  influence  of  constant  attempts  at 
micturition.  My  experience  does  not, 
however,  lead  me  to  this  opinion,  as  it  still 
requires  much  time  to  remove  the  obstruc- 
tion ;  and  during  this  period  a  canula  or 
bougie,  sufficiently  long  to  protrude  from 
the  anus,  must  be  left  in  the  opening  be- 
tween the  bladder  and  rectum  ;  and  as  this 
instrument  must  irritate  the  rectum  by  its 
presence,  it  wonid  tend  to  produce  a  liability 
to  permanent  fistula.  My  colleague,  Mr. 
Cock,  has  frequently  performed  the  above 
operation  in  cases  where  immediate  relief 
was  necessary  from  the  urgency  of  the  symp- 
toms of  retention  of  urine ;  and  the  circum- 
stance of  his  having  repeated  it,  is,  in  my 
opinion,  a  sufficient  guarantee  for  its  ex- 
pediency in  certain  cases.  In  the  operation, 
the  patient  should  be  placed  in  the  same  posi- 
tion as  in  the  operation  for  lithotomy :  the 
fore-finger  of  the  left  hand  must  be  passed 
up  the  rectum  beyond  the  prostate  gland, 
and  upon  the  patient's  coughing,  the  inferior 
region  of  the  bladder  may  be  felt  pressing  on 
the  rectum.  The  middle  finger  should  now 
be  introduced,  and  a  long  curved  canula 
passed  on  the  fingers  and  pressed  against  the 
bladder,  being  at  the  same  time  held  in  such 
a  direction  that  the  extremity  points  towards 
the  umbilicus;  The  trocar  is  next  passed 
along  the  canula,  and  plunged  into  the 
bladder ;  on  withdrawing  which,  the  urine 
immediately  follows. 

In  cases  of  enlarged  prostate  this  opera- 
tion should  certainly  never  be  had  recourse 
to,  as  there  is  danger  of  wounding  its  third 
lobe.  And,  moreover,  before  this  operation 
is  decided  on,  it  should  be  ascertained 
that  the  bladder  is  really  distended  by  urine, 
and  not  thickened  by  hypertrophy,  in  which 


case  the  urine  may  be  contained  in  abnor- 
mally distended  ureters,  and  in  the  pelvis  of 
the  kidney,  and  not  in  the  bladder.  In 
such  cases,  the  stricture  itself  should  be  ope- 
rated on,  and  not  the  bladder  merely  punc- 
tured. 

Puncture  of  the  bladder  above  the  pubet 
is  sometimes  had  recourse  to  for  the  purpose 
of  relieving  insuperable  retention  of  urine, 
but  the  same  objection  exists  to  this  as  to 
the  puncture  of  the  bladder  per  rectum — 
viz.  that  it  is  merely  relieving  nitention,  with- 
out at  the  same  time  removing  the  stricture, 
which  is  the  cause  of  obstruction  to  the 
passage  of  the  water  through  the  urethra. 
This  operation,  considered  only  as  a  ready 
mode  of  drawing  off  the  water,  certainly 
offers  considerable  facilities,  but  the  subse- 
quent danger  from  the  great  liability  of  in- 
filtration of  urine,  offers  a  great  objection  to 
its  adoption. 

The  manner  m  wluch  the  operation  when 
determined  on  is  to  be  performed,  is  by 
making  an  incision  an  inch  and  a  half  long 
through  the  skin  in  the  median  line  imme- 
diately above  the  pubes,  and  having  laid 
bear  the  linea  alba,  divide  it  also  to  the 
same  extent.  The  anterior  region  of  the 
bladder,  uncovered  by  peritoneum,  will  now 
be  exposed,  and  a  trochar  and  canula  are  to 
be  plunged  into  the  bladder,  and  the  water 
drawn  off.  Care  should  be  taken  that  the 
canuUi  is  sufficiently  long  to  permit  its  being 
retained  in  the  bladder  when  that  viscus  re- 
cedes as  the  water  is  evacuated,  otherwise 
extravasation  would  immediately  take  place, 
and  to  prevent  the  subsequent  occurrence  of 
this,  means  must  be  employed  to  retain  the 
canula,  and  to  keep  the  patient  in  such  a 
position  as  would  guard  against  such  an  ac- 
cident. The  same  difficulty,  however,  oc- 
curs as  in  the  operation  per  rectum,  as  to 
the  period  at  which  the  canula  may  be 
withdrawn,  for  the  permeable  condition  of 
the  urethra  has  yet  to  be  restored. 

I  knew  a  farmer  at  Chipping  Ongar,  who 
for  the  last  twelve  years  of  bis  life  was  con- 
stantly obliged  to  weat  the  instrument, 
proving  that  the  operation  had  only  relieved 
the  retention,  without  effecting  the  removal 
of  its  cause.  It  may  be  considered  that 
puncturing  the  bladder  by  either  of  the  de- 
scribed methods  ought  only  to  be  had  re- 
course to  when  there  is  danger  to  life  arising 
from  a  protracted  retention — a  condition 
which  can  only  arise  either  from  the  delay 
and  neglect  of  the  patient,  or  from  the  in- 
judicious treatment  adopted  for  the  cure  of 
the  obstruction.  When,  therefore,  a  patient 
applies  to  you,  who  is  the  subject  of  diffi- 
culty in  passing  water,  and  of  frequent  at- 
tacks of  partial  retention,  and  you  find  it 
impossible  to  pass  an  instrument  into  the 
bladder,  and  that  the  symptoms  are  not  re- 
lieved by  warm-bath,  opium,  and  such  other 
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that  is  not  an  uncommon  attendant  of 
dysmenorrhoBa  and  hysteralgia:  it 
should,  almost  always,  be  promoted  for 
8  short  time  before  recourse  is  had  to 
opiates  or  other  similar  remedies.  The 
same  remark  may  be  made  as  to  the 
vomiting  that  generally  occurs  at  the 
outset  of  small-pox,  and,  indeed,  of 
most  other  fevers,*  as  well  as  in  ne- 
phritic and  nephralgic  attacks,  in 
painters'  colic,  during  labour,  and  so 
forth.  In  all  these  cases,  it  is,  where 
not  unusually  protracted  or  violent,  a 
purely  sanative  and  salutary  act,  that 
should  not  be  rudely  or  untimeously 
checked.  But  even  when  this  cannot 
be  affirmed  of  the  symptom,  the  phy. 
sician  will  sometimes  obtain  good  re- 
sults from  a  practice  which  some  may 
be  disposed  to  savour  of  hommopathic 
principles.  Take  the  following  case 
for  example : — 

Mrs.  W.,  et.  29,  of  a  slender  and 
delicate  habit  of  body,  stated  that  for 
the  last  three  or  four  years,  and  more 
especially  during  the  spring  months, 
she  had  been  subject  to  frequent 
attacks  of  vomiting  almost  imme- 
diately after  taking  food:  she  first 
experienced  a  sense  of  painful  uneasi- 
ness in  (he  left  hypochondrium,  and, 
▼ery  soon  afterwards,  whatever  she  had 
swallowed  was  rejected  from  the  sto* 
mach.  In  this  manner  she  sometimes 
▼omitedsixand seven timesin  (he course 
of  the  twenty- four  hours;  the  annoy- 
ance had  been  quite  as  frequent  as  this 
for  several  days  before  she  applied  to 

*  The  utility  of  promotin^i^  this  symptom,  eren 
in  the  more  advanced  stage  of  typnns,  is  ex- 
pressly mentioned  by  Dr.  Lalor,  in  his  interest- 
ing accoimt  of  the  epidemic  fever  at  Kilkenny 
last  year.  He  says:— "The  irritability  of  sto- 
mach, and  especiallv  the  green  vomit  so  pre- 
valent, often  baffled  treatment  from  the  flrst. 
The  best  and  safest  general  remedy,  at  all  periods 
of  this  affection,  was  the  application  of  external 
atimnlants,  as  sinapisms  or  blisters,  over  the 
stomach.  After  the  first  twenty-four  hours,  in- 
ternal remedies  hsd  a  fkirer  chance:  and,  of 
these,  effervescing  draughts,  opium,  and  creosote 
were  the  best.  Stimutatimg  emetics  eometimee 
produced  a  good  ^ect  very  rapidli/f  in  eatee 
where  extreme  collapee  tea*  produced  Ity  eonttant 
Mmall  vomltinge  or  naueea.  The  principal  emetic 
I  used  was  mustnrd ;  and  in  tne  above  cases 
reaction  often  speedily  followed,  and  ike  naueea 
4fr  vomitinff  vas  quieted  after  the  action  of  the 
emetic.  Emetics  should  be  avoided  when  drowsi- 
ness, or  any  decided  symptoms  of  head  engorge- 
ment, exist.  Mustard  emetics  had  an  extraordi- 
narily good  effect  in  cases  which  were  admitted  in 
a  state  of  great  collapse,  with  copious  bronchial 
effusion  I  and  emetics  of  ipecacuan  were  very 
serviceable  in  many  cases  of  Jaundice,  when  the 
$°155*^^°P*^  powere  were  not  sunk  so  low  as  to 
Feb!'l848  **'  ^•«-"-^*''»  Quarterly  Journal, 


me.  She  was  not  pregnant,  nor  were 
there  any  signs  of  existing  organic 
mischief  anywhere.  I  advised  her  to 
take  an  ipecacuan  emetic  in  the  even- 
ing, and  a  draught,  containing  a  few 
drops  of  liquor  opii  and  acid,  hy- 
drocyan.  dil.,  at  bed-time.  Next  day, 
1  found  that  she  had  rejected  her  food 
onlv  once  after  the  action  of  the  emetic 
had  ceased,  and  that  she  felt  much  more 
comfortable,  although  no  offensive 
matter  had  been  evacuated,  either 
upwards  or  downwards.  She  was  then 
recommended  to  try  a  sinapism  over 
the  region  of  the  stomach,  every,  or 
every  second,  night.  The  improve- 
ment continued  for  several  days,  and 
then  I  lost  sight  of  the  patient. 

I  find  among  my  memoranda  the 
notes  of  another  case,  where  the 
vomiting  had  continued  for  fourteen 
days:  everything,  whether  in  the  way 
of  physic  or  food,  had  been,  during 
this  time,  rejected  as  soon  as  taken. 
The  patient  was  a  healthy-looking 
middle-aged  man,  who  could  not  ac- 
count for  his  very  troublesome  annoy- 
ance: there  were  no  symptoms  of 
emharrat  goitrique  "Dresent,  nor  yet 
any  feverishness  or  aisturbance  of  the 
system,  with  (he  exception  of  a  slight 
diarrhoea.  He  was  ordered  an  emetic 
of  ipecacuan,  and  ten  small  doses  of 
magnesia  in  mint  water,  to  be  taken 
frequently.  Nothing  but  the  water 
which  he  drank,  and  a  little  mucus, 
was  rejected  from  the  stomach;  the 
spontaneous  vomiting,  however,  ceased, 
and  the  amendment  continued  as  long 
as  he  was  under  my  care,  wbich  was 
for  a  week  or  so. 

But  I  have  now  to  speak  of  some 
other,  and  still  more  important  (at  least, 
in  certain  morbid  conditions  of  the  sys- 
tem), effects  of  artificial  vomiting,  be- 
sides those  which  have  been  hitherto 
mentioned.  For  the  better  illustration 
of  my  subject,  it  will  be  of  use  that  I 
should  first  briefly  consider  the  phy- 
siology of  this  process  in  ordinary  cir- 
cumstances. The  reader  is  probably 
aware  that  there  has  been  considerable 
discordancy  of  opinion  among  medical 
writers  as  to  the  organs  that  are 
thought  to  be  most  immediately  con- 
cerned in  producing  the  act  of  vomit- 
ing, as  well  as  to  the  mode  in  which 
these  organs  are  affected.  Some,  as 
M.  Chirac  in  former,  and  M.  Magendie 
in  more  recent  times,  have  supposed 
that  the  stomach  itself  is  nearly,  if  not 
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altogether,  inoperative  during  the  pro- 
cess ;  and  who  has  not  heard  of  the 
hideous  and  revolting  experiment  per- 
formed by  the  latter,  of  excising  this 
organ  in  a  dog,  and  substituting  a 
bladder  in  its  place?  And  then  we 
are  told  (what  rational  man  believes 
it  ?)  that,  when  a  solution  of  tartarized 
antimony  was  injected  into  the  veins 
of  the  writhing  animal,  vomiting  ac- 
tually took  place  from  the  forcible 
pressure  of  the  diaphragm  and  abdo- 
minal muscles  upon  the  lifeless  bag! 
But  Nature's  experiments  (if  we  may 
so  call  congenital  and  pathological  de- 
viations as  respect  the  structure  and 
situation  of  organs)  are  a  thousandfold 
more  instructive  than  the  mutilating 
butcheries  of  the  vivisector  can  ever 
be.  The  case  related  by  Drs.  Graves 
and  Stokes  in  the  Dublin  Hospital 
Reports — and  there  are  several  similar 
on  record,  1  believe, — where  vomiting 
took  place  in  a  patient  in  whom  the 
stomach  was  found,  on  dissection,  to 
be  fairly  within  the  thoracic  cavity,  a 
large  opening  existing  through  the 
diaphragm,  will  naturally  be  regarded 
by  most  sensible  men  as  affording  a 
very  strong  presumption  that  the  organ 
does  really  aid,  by  its  contractions,  to 
expel  the  contents  from  its  cavity.  It 
is  probably,  however,  by  the  energetic 
contractions  of  the  abdominal  muscles, 
and,  indeed,  of  all  those  that  are  en- 
gaged in  forced  expiration — the  dia- 
phragm being  at  the  same  time  fixed, 
and  the  cardiac  orifice  of  the  stomach 
relaxed  and  open,— that  the  act  of  vo- 
miting is  mainly  effected.  But,  how- 
ever we  interpret  the  physiology  of  the 
process,  the  consequence  of  it  is,  that 
all  the  abdominal  and  thoracic  viscera 
are  powerfully  compressed — squeezed, 
to  use  nailer's  phrase,  as  in  a  press,— 
and  their  contents  forcibly  expelled 
through  the  openings  with  which  they 
communicate.  That  such  is  the  case 
with  the  liver  and  gall-bladder,  is 
obvious  by  the  quantity  of  bile  that  is 
often  ejected  upwards,  especially  if  the 
strainings  be  unusually  severe,  or  very 
frequently  renewed.  The  urinary 
bladder,  too,  is  forced  to  part  with  its 
contents ;  and  if  there  be  much  feecal 
matter  in  the  intestines,  it  is  propelled 
downward,  and  is  very  generally  eva- 
cuated, if  not  simuhaneously  with  the 
vomiting,  very  soon  after  this  has 
ceased.  That  the  lungs  also  experience 
the  general  compression  of  the  viscera, 


appears  from  the  large  quantities  of 
mucus  that  are  thrown  off'  in  cases  of 
catarrh,  and  the  consequent  relief  that 
is  often  derived  in  this  way.  But  it  is 
less  to  these  results  than  to  the  effects 
of  constrained  and  forcible  vomiting 
on  the  circulatory  apparatus,  that  I 
wish  now  more  especially  to  direct  the 
reader's  attention.  Each  act  of  heav- 
ing and  expulsive  straining,  that  takes 
place  during  the  operation,  being,  in 
short,  a  strong  expiratory  effort  (as 
Dr.  Marshall  Hall  has,  with  his  ac- 
customed ingenuity,  so  satisfactorily 
shewn),  is,  of  course,  immediately  fol- 
lowed by  a  rapid  and  powerful  inspira- 
tion ;  and,  indeed,  just  before  the  first 
act  of  heaving  takes  place,  a  quantity 
of  air  appears  to  be  drawn  into  the 
chest,  and  some  writers  say  into  the 
stomach  also.  Now  what,  pray,  are 
the  effects  of  these  forced  respiratory 
movements  on  the  circulation  of  the 
blood  P  I  cannot  answer  this  question 
better  than  by  quoting  the  description 
given  by  Mr.  Wardrop,  in  his  most 
interesting  work  on  the  Physiology 
and  Diseases  of  the  Heart,  now  m 
the  course  of  publication : — 

**  By  whatever  powers  the  venous 
blood  reaches  the  two  vense  cavs,  tit- 
gniraiion^  or  that  movement  which 
draws  the  air  into  the  chest,  assists  in 
bringing  the  venous  blood  into  the  right 
heart.  Inspiration  also  assists  the  cir- 
culation of  the  blood  in  the  pulmonary 
arteries,  the  expansion  of  the  lungs 
facilitating  the  ingress  of  the  venous 
blood  into  the  pulmonary  arteries,  and 
also  permitting  the  arterialised  blood 
to  flow  readily  through  the  pulmonary 
veins. 

"  Whilst  the  entrance  both  of  the  air 
and  of  the  venous  blood  into  the  chest 
takes  place  during  inspiration,  so,  in 
like  manner,  is  the  air  expelled,  and  an 
additional  impulse  eiven  to  the  stream 
of  the  arterial  blood  during  expiration. 
The  diminution  in  the  capacity  of  the 
lungs,  and  the  subsidence  of  theparietes 
of  the  chest  and  abdomen,  which  take 
place  during  expiration,  aid  by  their 
pressure  the  transmission  of  the  arte- 
rialized  blood  from  the  lungs  into  the 
left  heart,  along  the  large  arteries; 
whilst,  at  the  same  time,  they  impede 
the  current  of  blood  coming  from  the 
right  one  into  the  pulmonary  artery. 
Inspiration  may  be  therefore  considered 
as  accessary  to  the  venous,  and  expira- 
tion to  the  arterial  circulation,  the  one 
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aiding  the  heart  like  a  sacking,  and  the 
other  like  a  forcing  pump."  pp.  58-9. 
Thii  view  of  the  relations  between  the 
Tcspiratory  and  circulatory  movements, 
in  strict  accordance  with  what  Haller 
has  taught  in  his  Physiology,  received 
conuderable  confirmation  some  years 
a^,  from  the  experiments  of  the  late 
Sir  David  Barry ;  for  he  fonnd,  upon  in- 
trodocinff  one  extremitv  of  a  tube  into 
the  juj^uiar  vein  of  a  horse,  and  the 
other  into  water,  that  there  was  an  al- 
ternate elevation  and  depression  of  the 
water  with  the  acts  of  inspiration  and 
expiration.  Dr.  Carpenter,  after  quotinjgf 
this  experiment,  remarks : — "  It  is  evi- 
dent that  the  suction  of  the  blood  into 
the  chest  will  aid  the  flow  through  the 
veins,  by  removing  the  obstacle  to  it 
in  front,  although  it  does  not  exercise 
any  more  direct  influence  over  the  cur- 
rent at  a  distance.  On  the  other  hand, 
the  expiratory  movement,  while  it 
directly  causes  accumulation  in  the 
veins,  will  assist  the  heart  in  propelling 
the  blood  into  the  arteries ;  and  by  the 
combined  action  of  these  two  causes,  is 
produced,  among  other  efiects,  the  rising 
and  sinking  of  the  bmin,  synchronouslv 
with  expiration  and  inspiration,  which 
are  observed  when  a  portion  of  the 
cranium  is  removed."* 

Now,  if  such  be  the  influence  of  the 
alternate  expansion  and  contraction  of 
the  thoracic  cavity  on  the  movement  of 
the  circulating  mass  during  ordinary 
breathing,  how  greatly  must  it  be  in- 
creased when  these  acts  are  performed 
with  almost  convulsive  vehemence  ! 

There  is  probably  no  part  of  the  circu- 
latory spparatus  that  eiperiences  these 
effects  more  than  the  vessels  of  the  por^ 
tal  system.  The  powerful  compression 
to  which  they  are  directly  exposed, 
along  with  the  viscera  which  they  supply 
4uring  the  expulsive efibrtsof  vomiting, 
Bust  obviously  tend  to  force  on  the 
aiovement  of  the  blood,  not  only  from 
the  larger  into  the  smaller  arteries,  but 
ako  along  the  splenic  and  mesenteric 
veins  towards  the  sinus  of  the  liver; 
while  the  close  proximity  of  the  orifices 
•f  the  large  hepatic  veins  to  the  right 
auricle  of  the  neart  naturally  suggests 
the  idea  that  thev  will  feel  the  full 
degree  of  the  sucking  action  that  has 
been  described  above.  Certain  it  is, 
that  we  know  of  no  means  so  effectual 
in  quickening  and  exciting  a  torpid 

Piinciplea  of  Hoinaii  Fhyti<riof7,  p.  44S-4. 


circulation  through  all  the  abdominal 
viscera,  as  the  operation  of  forcible  vo- 
miting. And  is  not  this  just  what  we 
might  expect,  when  we  consider  the  ra- 
tionale or  the  process  P  Every  medical 
practitioner  must  have  had  occasion  to 
witness  the  maiked  and  very  prompt  re- 
lief that  is  often  obtained  in  this  way  in 
many  disorders  of  these  organs,  ia 
which  this  morbid  condition  is  believed 
to  be  present;  and  the  surgeon  finds 
that,  in  distended  and  painful  hssmor* 
rhoids,  there  is  no  remedy  so  quiclLlj 
eflicacious  as  an  emetic.  Whenever, 
in  short,  there  is  congestion  in  the 
portal  system  of  vessels,  a  vomit  may 
be  usefully  had  recourse  to ;  unless,  in- 
deed, there  be  some  contra-indicating 
circumstance  in  the  case,  such  as  the 
existenceof  cardiac  disease,  or  tendency 
to  encephalic  plethora.  It  is  on  this 
principle  of  relieving  the  internal  con- 
gestion, and  of  eaualising  the  distri- 
bution of  the  blood  all  over  the  sys- 
tem, that  the  action  of  vomiting  is  so 
very  serviceable  in  the  cold  stage  of 
fevers,  when  there  is  reason  to  bdieve 
that  nature  may  be  incanable  by  her- 
self of  bringing  on  the  hot  one  in  doe 
time ;  for  such  is  the  overwhelming  op^ 
pression,  resulting  from  the  stagnant 
accumulation  of  blood  in  the  visceral 
veins,  in  the  malignant  remittents  of 
hot  climates,  that  the  patient,  if  not 
relieved,  dies  in  a  few  hours  after  being 
seised.  And  here  it  is  worthy  of  no- 
tice that  the  symptoms  of  such  an 
attack  often  b^r  a  striking  resem- 
blance to  those  of  Asiatic  cholera.  Take, 
for  example,  the  description  of  a  esse 
given  by  Torti,  of  the  pernicious  fiever 
of  Italy,  more  than  a  century  ago : — 
'*  When  I  reached  the  patient,  he  had 
been  several  hours  labouring  under  the 
disease.  I  found  him  universally  cold 
as  marble,  with  the  pulse  alt<M[ether,  if 
I  may  so  say,  absent;  breathing  la. 
boriously,  and  having  aleaden>eoloured 
countenance.  There  was  some  torpor, 
but  no  confusion  of  intellect,  and  his 
urine  was  secreted  in  a  small  quantity. 
I  prescribed  the  bark  in  large  doses ;  a 
gentle  heat  soon  pervaded  his  entire 
frame;  the  pulse  gradually  returned; 
the  respiration  became  natural ;  the 
face  lost  its  leaden  hue ;  the  urine  was 
secreted  in  its  ordinary  quantity;  and 
in  three  days  he  was  quite  recovered." 
Now,  it  has  been  pretty  generally  re- 
marked by  those  medicfu  men  who 
have  seen  much  of  this  concentrated 
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fonn  of  fever,  as  it  is  every  now  and 
then  met  with  in  the  malarious  districts 
of  hot  climates,  that  one  of  the  most 
effectual  means  of  relieving  the  prostra- 
tion in  the  cold  stage  of  the  attack— 
whether  this  prostration  be  indicated 
by  a  sudden  collapse  of  the  vital 
powers,  or  by  an  apoplectiform  stupor 
—is  the  operation  or  vomiting ;  and  it  is 
not  unworthy  of  notice,  that,  when  the 
great  epidemic  of  the  cholera  broke 
out  in  India,  in  1817-18,  many  of  the 
medical  men,  to  whom  the  disease  was 
eomparatively  new,  upon  being  called 
to  a  case  before  the  vomiting  and  purg- 
ing had  fairly  set  in,  mistook  the  attadk 
for  one  of  malignant  ague,  and  treated 
it  with  success  by  administering  an 
emetic  at  first.  Dr.  Hartley  Kennedy 
alludes  to  some  instances  of  this  sort 
that  occurred  in  his  own  practice.*  I 
need  scarcely  remark,  that  the  modus 
optrandi  of  tne  remedy  in  such  circum- 
stances is  almost  entirely  by  equalising 
the  circulation,  relieving  internal  con- 
gestion, and  determining  the  blood  to 
file  surface  of  the  body.  "  The  relief, 
which  the  act  of  vomiting  affords, 
in  febrile  disorders,  does  not  arise  (to 
wauch)  from  the  evacuation  of  any 
noxious  contents  from  the  stomach,  but 
(m)  by  producing  an  almost  immediate 
change  in  the  action  of  the  heart  and 
capillary  system."! 

There  is  another  set  of  cases  in 
which  the  action  of  powerful  vomiting 
has  been  foand  of  unquestionable 
utility,  and  doubtless  upon  the  very 
same  principle,  in  recoverinj^  a  pa- 
tient from  sudden  and  alarming  col- 
lapse :  1  allude  to  the  bites  of  poison- 
ous  reptiles  and  insects.  Take  the 
following  -instance  from  an  author 
already  quoted :-— '*  I  was  once  called," 
says  Dr.  H.  Kennedy,  '*  to  an  officer, 
who  had  bean  stung  in  two  places  by  a 
scorpion.  •  •  .  About  two  hours 
after  the  accident,  the  sepoys  of  the 
piquet  came  running  to  me  to  say  the 
*  sahib'  (the  sentleman)  was  dying.  I 
hastened  to  tne  place,  where  I  found 
the -officer  barely  sensible.  What  we 
now  call  the  collapse,  was  completely 
formed ;  the  extremities  were  deathly 
*  cold,  and  a  cold  sweat  streamed  from 
him;  whilst  ri^r  succeeded  rigor  with 
scarcely  five  nunutes'  rest  between  the 


convulsive  shudderings.  I  adminis« 
tered,  as  soon  as  I  could  procure  it» 
three  grains  of  tartar  emetic,  foUowea 
by  hoc  water.  The  vomiting  was  no 
sooner  established  than  he  became  self' 
collected^  and  said  the  pain  was  abated i 
the  warmth  returned,  followed  by  a 
copious  natural  perspiration,  .  .  •  « 
This  was  the  most  marked  case  of 
collapse  I  ever  saw  following  a  sting 
not  fatally  venomous."* 

The  use  of  emetics  has  been  veiy 
generally  recommended  in  cases  of 
serpent  poisoning.  Dr.  Mead  expressly 
advises  a  full  dose  of  ipecacuan  to  be 
administered  when  alarming  symptoma 
supervene  upon  the  bite  of  a  viper ;  and 
most  of  the  remedies  that  have  at 
different  times  been  used  with  advan- 
tage in  similar  cases,  will  be  found  to 
be  such  as  are  apt  to  induce  vomitings 
as  well  as  profuse  perspiration.  The 
volatile  alkali,  eau-de-luce  or  spiritus 
ammonias  succinatus,  a  decoction  of 
rue,  a  hot  infusion  of  the  aristolochia 
or  snake- wood,  &c.,  all  act  luore  or  less 
powerfully  as  emetics  and  sudorifics. 
The  inenectual  vomiting  that  is  fre- 
quently present  in  such  cases,  appeara 
to  be  truly  a  medicative  effort  on  the 
part  of  Nature  to  maintain  ahd  equalise 
the  circulation,  that  so  rapidly  becomes 
arrested  under  the  paralyzing  action  of 
the  venom. 

In  my  next  communication,  I  shall 
proceed  to  examine  whether  the  the- 
rapeutic principles,  explained  above, 
be  applicable  to  the  treatment  of 
mali^ant  cholera,  and  whether  the 
application  of  them  in  practice  be 
justified  by  the  results  of  experience* 

London.  Fitxroy  Square^ 
October  38, 1848. 

[TO  be  continued.} 


*  Notes  on  Epidemic  Cbolen,  and  edition,  1846, 
p.  318.  The  first  edition  wm  publSftlied  St  Gtl- 
cntta.inisae.  ***^ 

t  Waidrop,  ep»  eU,  p.  78. 


BLOOD-VESSELS  OF  THE  ^OBRYSS 
OF  THE  HEART. 

Bt  Joskfr  Swak,  F.R.C.S:  &c. 
[CoBtinned  ftom  ysge  751.] 

Part  HI. 

In  my  two  preceding  papers  I  hare 
stated  that  in  ^ach  nerve  there  is  an 
artery  whieh  runs  down  the  nerve  and 
communicates  with  several  subjacent 
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arteries  in  its  course;  that  there  are 
two  veins,  one  on  each  side,  communi- 
cating by  transverse  branches  with 
adjoining  ones,  and  a  large  absorbent 
vessel.  I  also  mentioned  the  general 
distribution  of  the  coronary  arteries, 
except  that  the  two  largest  branches 
of  the  left,  which  run  down  externally 
on  either  side  of  the  edge  of  the  sep- 
tum, as  they  descend,  send  branches 
nearly  in  the  middle  between  its  two 
surfaces,  and  direct  smaller  branches 
towards  each  surface  for  the  supply  of 
the  muscle  and  lining  membrane.  The 
communicating  single  branch  spring- 
ing up  at  intervals  from  the  subjacent 
artery,  and  ramifying  on  the  nerve, 
may '  be  very  conveniently  seen  by 
carefully  raising  one  edge  of  the  nerve 
throughout  its  whole  length:  at  the 
same  time  it  will  appear  how  it  may 
form  a  convenient  mode  of  conduct  for 
nervous  filaments  to  the  deeper  muscle. 
By  crossing  the  muscular  fibres  and 
arteries,  the  artery  of  every  nerve  in 
its  course  becomes  replenished  with 
blood  from  branches  of  different  sub- 
jacent arteries ;  and,  at  the  same  time, 
each  descending  portion  of  muscle  de- 
Tives  its  supply  from  several  nerves, 
and  not  from  the  same,  as  it  would 
have  done  if  the  arteries,  nerves,  and 
muscles  had  taken  one  direction,  and 
fiuch  arteries  and  nerves  had  supplied 
the  same  set  of  muscular  fibres  through 
its  whole  extent.  By  the  adopted 
mode  of  crossing,  every  nerve  will  not 
fail  of  having  its  due  quantity  of  blood 
through  the  failure  of  any  particular 
artery,  nor  any  considerable  portion  of 
muscle  suffer  by  the  failure  of  any 
particular  nerve. 

As  the  heart  consists  almost  entirely 
of  muscle  and  vessels,  the  nerves  are 
^principally  designed  for  their  use, 
whilst  a  minute  portion  only  is  re- 
quired for  the  pericardium  and  lining 
membrane.  As  life,  in  adult  mammalia 
at  least,  almost  instantly  depends  on 
the  activity  of  the  heart,  the  great 
object  in  the  disposal  of  the  nerves  is, 
their  safe  conduct  to  every  portion  of 
the  arteries  and  muscular  fibies,  for 
regulating  and  sustaining  their  power, 
and  combining  them  in  action  with 
other  organs.  The  nerves  placed  on 
the  surface  of  the  heart  are  not  only 
free  from  pressure  during  muscular 
'  action,  but  can  from  thence  be  con- 
veniently disposed  of.  This  arrange- 
ment may  at  first  sight  appear  calcu- 


lated for  producing  perceptibility,  as  it 
in  some  respects  resembles  the  distri- 
bution of  nerves  on  sensitive  organs  ; 
but  a  little  reflection  will  show  thar 
the  correspondence,  if  any,  is  illusory  i 
for  the  sentient  nerves  terminate  on 
the  sensitive  surfaces,  whilst  the  car. 
diac  nerves  are  almost  wholly  expended 
on  the  arteries  and  muscular  fibres  in 
their  descent  towards  the  apex.  Any 
excitement  produced  by  ever  so  slight 
a  friction  of  one  portion  of  the  peri- 
cardium on  another,  could  not  fail  of 
being  a  frequent  source  of  irritation 
and  of  disturbance  to  the  circulation  ; 
and,  therefore,  the  possibility  of  such 
an  occurrence  is  prevented  by  the 
quality  of  the  structure  of  the  periear- 
dium,  and  its  serous  exhalations.  The 
nerves  are  further  protected  by  the 
general  distribution  of  the  numerous 
veins  and  absorbents  placed  just  under- 
neath the  pericardium,  so  that  any 
external  impre.^sion  is  received  by 
these,  filled  with  blood  and  lymph, 
and  not  by  the  nerves.  It  is  more 
particularly  effected  by  disposing  each 
nerve  between  two  veins,  and  covering 
it  with  a  capacious  absorbent;  and,  as 
these  vessels  are  capable  of  becoming 
fuller  during  any  excitement,  they  are 
thus  in  a  proportionate  degree  enabled 
to  defend  the  nerve. 

As  for  some  time  I  did  not  succeed 
in  injecting  fully  the  blood-vessels  and 
absorbents  of  the  heart,  and  as  several 
i!onflicting  anomalies  arose  in  conse- 
quence, I  determined  to  vary  my  mode 
of  investigation,  and  the  matter  of  the 
injections,  until  I  succeeded;  and  as 
there  is  very  little  information  to  be 
derived  from  books  on  the  subject,  and 
as  a  full  knowledge  of  the  absorbents 
of  the  heart  cannot  be  easily  obtained 
unless  they  have  been  considered  after 
they  have  been  injected  from  the 
coronary  arteries,  and  alsa  in  conjunc- 
tion with  the  capillary  blood-vessels, 
it  appeared  to  me  that  the  following 
communication  might  be  acceptable  to 
many  who  are  engaged  in  practical 
anatomical  inquiries : — 

In  injecting  the  coronary  arteries  of 
ten  ox's  hearts,  the  injection  generally 
passed  rather  freely  into  the  veins,  but 
the  only  portions  of  it  which  ever 
entered  the  exhalants  and  absorbents 
was  spirit  varnish  diluted  with  one- 
fifth  part  of  alcohol,  mastich  varnish, 
masiich  varnish  to  which  one-fourth 
part  of  copal  varnish  had  been  added. 
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a  slight  portion  of  the  colouring  matter 
of  lake,  and  a  solution  of  asphaltum. 
I  hare  not  included  alcohol  or  spirits 
of  turpentine,  as  I  consider  these  as 
mere  diluents  or  abstersive  appendages. 
Termihon,  chrome,  ultra-marine,  and 
the  heavier  parts  of  lake  combined 
with  the  preceding  fluids  or  size,  were 

Srevented  from  passing,  except  when 
^ere  had  been  an  extravasation  or  the 
employment  of  inordinate  force;  and 
in  one  instance  in  which  several  ab- 
sorbent vessels  had  been  filled  with 
size  and  vermilion,  there  was  a  decided 
rnpture  of  many  capillary  blood- 
vessels. Besides  the  slight  portion  of 
lake  and  asphaltum,  I  believe  other 
colouring  ingredients,  such  as  gamboge 
and  dragon's  blood,  which  are  capable 
of  solution  in  varnish  or  other  vehicles, 
would  enter  the  exhalants  and  ab- 
sorbents. The  solution  of  asphaltum, 
which  is  prepared,  in  the  best  kinds  of 
the  black  varnish,  called  Brunswick 
black,  diluted  with  an  equal  portion  of 
spirits  of  turpentine,  readily  fills  the 
blood-vessels,  the  exhalants  and  ab- 
sorbents; and,  if  still  more  spirits  of 
turpentine  be  added,  I  believe  there  is 
not  a  vessel,  however  minute,  that  it 
will  not  enter;  and  as  putrefaction 
does  not  alter  it,  and  the  subject  does 
not  require  to  be  heated,  it  may  be 
employed  as  a  most  useful  means  for 
detecting  vessels  in  parts  in  which 
their  presence  or  distribution  are  doubt- 
ful, and  it  probably  may  fill  the  con- 
nections ot  the  blood-vessels  and  ab- 
sorbents in  every  part  of  the  body. 
When  it  is  diluted  with  mastich  var- 
nish,  instead  of  spiriU  of  turpentine,  it 
is  less  exposed  to  extravasation;  but 
its  capability  of  minute  penetration  is 
somewhat  lessened.  It  becomes  still 
less  penetrating  if  one-third  of  it  be 
mixed  with  two-thirds  of  spirit  var- 
nish ;  but  it  then  fills  the  arteries,  and 
also  enters  the  veins,  but  not  the  ab- 
sorbents. 

If  vermilion  mixed  with  varnish  be 
put  in  one  bottle,  and  lake  mixed  with 
the  same  varnish  in  another,  the  ver- 
milion is  seen  to  subside  very  quickly, 
but  much  of  the  lake  to  be  suspended 
for  several  hours.  It  may  therefore  be 
presumed  that  the  quick  subsidence  in 
the  vessels  does  not  altogether  prevent 
the  vermilion  from  passing,  as  nearly 
all  the  lake  is  also  impeoed,  but  that 
the  particles  of  both  are  too  gross  to  be 
carried  into  the  beginning  of  the  ex- 


halants from  the  capillary  blood- 
vessels, as  well  as  into  the  beginning 
of  the  absorbents.  The  whole  of  the 
asphaltum,  being  in  solution,  is  capable 
of  admission  whenever,  through  the 
quantity  of  fluid  containing  it,  it  is 
made  of  sufficient  tenuity. 

As  the  colouring  matter  of  man/ 
kinds  of  injection,  or  even  the  fluids 
only,  if  they  are  too  thick,  do  not  enter 
the  origins  of  the  exhalants  from  the 
capillary  arteries,  it  is  clear  that  the 
exhalants  must  be  the  most  minute, 
and  that  the  beginning  of  the  ab* 
sorbents  must  also  be  smaller  than  the 
capillary  arteries,  or  they  must  begin 
entirely  from  the  exhalants  and  other 
structures.  When  the  capillary  blood- 
vessels are  ruptured,  the  commence- 
ment of  the  exhalants  and  absorbents 
is  broken  through,  and  the  injection 
enters  the  larger  absorbents  without 
any  regularity. 

If  there  was  not  a  vascular  commu- 
nication or  other  defined  means  for 
directing  the  fluids,  their  entrance  into 
many  of  the  absorbents  would  not  be 
eflected  so  quickly  and  readily  in  the 
dead  subject,  in  which  everything 
muBt  be  governed  by  mechanical  prin- 
ciples, but  that,  on  the  continuance 
of  pressure  on  the  piston  of  the 
syringe,  scattered  injected  absorbents 
and  misshapen  accumulations  of  ex- 
haled fluids  in  the  interstices  beneath 
the  pericardium  would  alone  be  ob- 
served. 

Bichat  says*— "Do  the  absorbents 
arise  from  the  capillary  system  ?  If 
we  may  judge  from  injections,  it  seems 
they  do ;  for  many  distinguished  ana- 
tomists, in  forcing  fine  injection 
through  the  arteries,  have  filled  the 
neighbouring  absorbents.  I  have  not 
seen  anything  like  this;  yet  I  am  far 
from  denying  a  fact  attested  by  MeckeL 
If  many  other  experiments  confirm 
this,  it  is  evident  that  it  would  incon- 
testibly  establish  the  origin  of  the 
absorbents  in  the  capillary  system,  as 
it  proves  the  origin  of  the  exhalants 
from  the  same  system." 

For  arteries  I  have  used  two  ounces 
of  vermilion  to  a  pint  of  size ;  or  half 
an  ounce  of  chrome  to  the  pint ;  or 
four  ounces  of  vermilion  to  a  pint  of 
white  spirit  varnish.  For  blood- 
vessels and  absorbents  I  have  used 
equal  parts  of  Brunswick  black  and 
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Bpirits  of  tarpeotine,  or  mastich  rar- 
oish  instead  of  the  spirits  of  turpen- 
tine. Rather  more  spirits  of  turpentine 
may  be  required,  if  the  weather  is  cold. 
I  have  also  used,  for  blood-vessels  and 
absorbents,  mastich  yarnish  eighteen 
ounces,  copal  varnish  six  ounces,  lake 
balf  an  ounce,  ▼ermilion  one  ounce. 
The  lake  must  be  powdered  in  a  mortar, 
and  then  the  vermilion  added:  both 
must  be  rubbed  to  a  smooth  paste  with 
some  of  the  copal  varnish,  and  then 
the  rest  of  the  varnish  must  be  added. 
Dumeril,  in  his  small  book  entitled 
^'L'Art  de  TAnatomiste,*'  insists  on 
the  propriety  of  carefully  mixing  the 
colours ;  and  he  thinks,  therefore,  the 
bladders  of  paint  ground  in  oil,  and 
sold  in  shops,  are  hs&i  for  mixing  with 
Tarnish,  and  that  the  cakes  of  colour 
used  for  water-colours  are  to  be  pre- 
ferred, when  size  is  adopted. 

As  there  is  some  difficulty  in  fixing 
the  pipes  in  the  coronary  arteries,  it 
may  saye  others  much  trouble  if  I  in- 
form them  that  the  aorta  must  be  slit 
down  to  within  half  an  inch  of  the 
semilunar  valves ;  then  the  point  of  a 
flnger  must  be  Inserted  in  each  coro- 
nary artery ;  the  pericardium  over  this 
must  be  removed,  and  the  fat  carefully 
scraped  away  with  the  end  of  the 
bandle  of  the  scalpel,  so  that  a  needle 
and  ligature  may  be  carried  safely 
imderneath,  and  the  pipe  be  effectually 
secured.  The  needle  may  be  carried 
under  when  the  point  of  the  finger 
raises  the  left  coronary  artery :  but  as 
the  right  artery  is  so  much  smaller, 
the  pipe  is  best  introduced  for  raising 
the  arte^ :  for  the  like  purpose,  the 
nozzle  of  the  pipe  should  be  intro- 
duced  just  far  enough  for  effectually 
securing  it,  but  not  too  far,  as  it  will 
reach  to  the  division  of  the  yessel. 
The  beginning  of  the  artery  forms 
something  of  a  pouch,  and  unless  the 
ligature  be  well  tightened,  the  pipe  is 
apt  to  slip  out.  A  pipe  of  the  size  of 
tne  largest  swan's  quill  is  necessary 
for  the  left  coronary  artery,  one  not 
quite  half  the  size  for  the  right.  From 
one  to  two  pints  of  injection  are  re- 
4}uired. 
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Br  Hsirar  Skitb,  1LR.C.S. 
Wonamlf  HaamSargeon  to  KiBS'sCoBccie  Hos» 


Rhiumatic   (?)    inJlanumaHon   of  the 

testicie. 
Ma.  S.,  letat.  23,  sent  for  me  on  the 
evening  of  October  9th :  he  had  otdy 
just  arrived  from  Liyerpool,  haviiu^ 
travelled  all  day  on  the  railway.  He 
was  complaining  of  being  very  ill,  and 
told  me  that  he  had  a  swelling  in  the 
testicle.  On  examination^  I  found  tlun 
organ  on  the  left  side  greatly  swoUeo* 
very  hard,  and  not  very  painful,  except 
when  it  was  pressed.  There  was  at  the 
same  time  considerable  constitutional 
disturbance.  I  ordered  him  to  b^ 
directly,  to  take  ten  grains  of  extnct 
of  hentnne,  and  foment  the  inflamed 
part  I  learnt  the  following  histoi/ 
from  him :— He  had  been  trayelling  for 
his  pLeasuie  for  the  last  month  in  the 
norin ;  and  about  three  weeks  since,  be 
exposed  himself  the  greater  psrt  of  » 
night  on  the  deck  of  &  steamer,  I^^g 
down.  At  the  same  time  he  noticed 
that  he  had  a  dischar^  from  the 
urethra,  having  exposed  himself  a  few 
days  before  to  infection.  From  this 
time  he  felt  unwell,  complained  of 
lassitude,  fsverishness,  restlessness  at 
night,  and  he  noticed  that  his  urine 
was  very  dark,  and  he  nenpired  a  great 
deal.  The  discharge  from  the  urethxa 
was  mild,  unattended  by  scalding  or 
chordee.  He  had  suffered  fromseyeial 
attacks  of  gonorrhosa  before,  and  had 
twice  laboured  under  inflammation  of 
the  testicle.  He  used  an  injection  of  sol* 
phate  of  zinc,  which  soon  diminished 
the  discharge.  Four  days  ago,  whilst 
at  Liverpool,  haying  felt  yery  unwell 
during  the  previous  fortnight,ne  found 
some  tenderness  in  the  testicle;  and, 
as  it  rapidly  increased,  and  he  began  to 
feel  venr  ill,  he  came  to  town  to  pat 
himseu  under  my  care, 

Oct.  10.--*  He  complains  of  much  pain 
in  the  loins,  and  the  testicle  being 
much  more  painful  when  he  became 
warm  in  bed.  The  urine  is  very  high- 
coloured  ;  tongue  covered  with  a  wmte 
fur ;  bowels  costive.  As  the  testicle  was 
▼eiy  hard,  and  not  very  painful,  I  ra* 
commended  strapping  to  be  appliedt 
and  a  dose  of  sulphate  ojf  magneaia  and 
henbane  to  be  taken  three  times  daily. 
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Oct  11. — The  testicle  became  very 
painful  when  he  got  warm  in  bed,  and 
it  was  evident  the  strapping  was  doing 
harm.  I  therefore  removed  it  at  night, 
and  gave  the  patientone  grain  of  opium. 
I  found  the  organ  very  acutely  inflamed, 
very  hot  and  swollen,  and  the  cord 
^deeply  involved. 

Oct.  12.— He  found  relief  from  the 
removal  of  the  strapping,  but  there  is 
an  aggravation  of  all  the  symptoms 
to-day.  The  testicle  is  swollen, 
tense,  and  painful ;  the  cord,  as  far  as 
the  external  abdominal  ring,  is  also 
much  swollen,  and  very  painful  ,*  there 
is  considerable  febrile  disturbance,  a 
fiirred  tongue,  quick  pulse,  and  hot 
akin.  I  ordered  six  leeches  to  be  ap- 
plied, and  the  following  pill  every  four 
hours :— R.  Calomel,  gr.  ij. ;  Ant.  Tart. 
gr.i;  P.  Opii,gr.  i. 

Oct.    13. — Much    relief    was     ex- 

Sirienced  from  the  leeches,  which  bled 
r  four  hours;  the  patient  feels  no 
|>ain  in  the  testicle,  except  when  it  is 
fiandled;  but  a  new  symptom  has 
arisen, — he  has  bad  most  profuse  per- 
spiration for  some  hours,  of  a  strong 
acid  odour,  exactly  similar  to  that  aris- 
ing from  a  patient  in  rheumatic  fever  ; 
the  urine  is  also  very  high-coloured; 
the  tongue  covered  with  a  white  fur. 
I  order^  the  patient  to  keep  in  bed, 
well  wrapped  up,  and  applied  the 
strong  tmcture  of  iodine  over  the 
affected  part.— Repeat  the  pill. 

Oct.  14. — The  perspirations  have 
been  most  profuse,  and  the  acid  odour 
is  strongly  marked,  causing  a  most  un- 
pleasant smell  in  the  room.  The  tes- 
ticle itself  is  smaller,  softer,  and  much 
less  painful ;  the  cord,  however,  is  still 
mucn  swollen  and  tender;  tongue 
cleaner;  bowels  open;  mouth  not 
affected  by  mercury.  As  there  is  great 
depression,  he  is  to  continue  the  pill, 
omitting  the  antimony,  and  to  drink 
fireely  of  a  solution  of  carbonate  of 
floda. 

Oct  15.^Much  better;  he  has 
passed  a  good  night,  and  is  quite  free 
mm  pain ;  the  testicle  is  much  smaller 
in  size,  and  softer;  perspiration  less ; 
urine  still  high-coloured ;  bowels  con- 
fined. To  take  a  black  draught,  and  to 
continue  the  pills  twice  daily. 

From  this  date  this  gentleman  went 
on  improving,  and  in  a  few  days  was 
eonvalescent.  He  still,  howe^effP^^' 
spired  a  great  deal  occasiotiau^.  and 
when  this  ocennred  it  prea^wMA  the 


P"^^tei  ^^* 


remarkably  acid  odour  so  percepti- 
ble at  first.  Some  hardness  of  the 
testicle  and  cord  remained,  for  which 
he  has  been  using  an  ointment  of 
mercury  and  camphor. 

When  I  was  first  called  to  this  gen- 
tleman, and  found  he  had  a  dischaige 
upon  him,  I  concluded  that  he  was 
labouring  under  a  simple  attack  of. 
gonorrhoeal  orchitis,  and  therefore  began 
to  treat  him  in  the  manner  I  had  em- 
ployed with  him  on  two  previous  occa- 
sions when  suffering  from  the  same 
complaint,  which  had  each  time  been 
remedied  in  two  or  three  days ;  but  the 
means  failed  this  time,  and  even,  I 
believe,  aggravated  the  mischief,  and 
the  inflammation  ckme  to  a  height 
greater  than  I  have  usually  seen 
in  that  produced  by  gonorrhoea.  The 
cause  of  this,  I  have  every  reason  to 
suppose,  was  the  existence  of  a  poison 
in  uie  blood  far  different  from  that 
which  I  at  first  suspected ;  and  I  found 
this  opinion  upon  the  circumstance  of 
his  having  first  fell  ill  about  the  time 
that  he  had  exposed  himself  to  cold, 
and  his  having  had  symptoms  for  a 
fortnight  before  the  attack  commenced, 
which  clearly  indicated  the  presence 
of  some  noxious  agent  in  the  system, 
which  symptoms  were-^lauffuor,  fe- 
verishness,  want  of  sleep,  and  particu- 
larly perspirations  at  night,  and  high- 
coloured  urine.  The  moststrikingsymp- 
tom,  however,  which  existed  after  he 
was  under  my  care,  and  which  first  led 
me  to  suspect  that  the  poison  of  rheu- 
matism was  in  the  blood,  was  the 
occurrence  of  the  profuse  and  aeid 
perspirations:  this  condition  was  as 
well  marked  as  I  have  ever  noticed  in 
acute  rheumatism ;  the  patient  literally 
steamed  with  it,  and  the  odour  was  so 
acid  as  to  make  it  quite  uncomfortable 
to  enter  his  room.  The  existence, 
also,  of  the  high-coloured  urine,  and 
the  fact  of  the  pain  being  much  worse 
as  soon  as  the  patient  got  warm  in  bed, 
go  to  strengthen  my  opinion  that  this 
was  a  case  of  rheumatic  inflammation 
of  the  testicle;  at  all  events,  I  was 
induced  by  these  various  symptoms^  to 
treat  the  patient  as  one  labourinflp 
under  rheumatism*  It  may  be  said 
that  there  was  already  one  sufficient 
cause  existing  for  the  affection,  and 
why  trouble  myself  about  another? 

1'  True,  the  patient  had  a  discharge  ftom 
him  at  the  time,  but  we  may  look  upon 
that  merely  as  an  exciting  eauie  of 
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the  poison  being  determined  especially 
to  the  testicle,  and  not  to  the  other 
parts  of  the  body  which  we  know 
rheumatism  generally  attacks.  In- 
stances of  morbid  poisons  being  deter- 
mined to  a  particular  locality  which 
has  been  injured,  or  is  in  a  weak 
condition,  are  frequently  seen :  if  this 
patient  had  hurt  his  knee  instead  of 
having  got  a  discharge,  should  we  not 
have  seen  that  joint  affected,  and  the 
same  general  symptoms  exist?  I  do 
not  mean  to  assert  positively  that  this 
was  a  case  of  rheumatic  orchitis, — I 
leave  the  question  open  for  the  consi- 
deration of  your  readers.  I  am  aware 
that  this  disease  is  very  rare  ;  there  is 
no  doubt,  however,  that  it  does  occur 
occasionally :  my  friend,  Dr.  Hensley, 
had  a  very  well-marked  case  of  it  some 
time  ago. 

IS,  Caroline  Street,  Bedford  Square, 
October,  1848. 


SINGULAR  DBFOBMITT  OF  THK  RAND.      BT 
DB.  MABCUS. 

A  8TVDBNT  of  the  Elementary  School 
showed  Dr.  Marcus  a  remarkable  appear- 
ance on  his  left  hand.  The  middle  bone 
of  the  ring  finger  had 'entirely  dwindled 
away,  and  become  absorbed ;  the  distal  joint, 
with  its  nail,  wag  joined  to  the  proximal 
joint  next  the  metacarpus.  This  change  had 
taken  place  in  about  a  year.  The  patient 
conld  move  the  joint  simnltaneoualy  with 
the  other  fingers. 

Dr.  Marcus  thinks  that  inflammation  of 
the  internal  gtructnre  had  originally  existed 
in  the  bone,  associated  with  softening  of 
the  osseons  structure,  and  contraction  of 
the  ligamentous  and  cutaneous  atrncturea. 
Slight  suppuration  was  still  present. — Cm- 
per*i  Wochmachrift.  x 

M BDICAL  STATISTICS. 

Any  instance  which  may  be  selected  will 
almost  certainly  fail  to  be  the  average  of  its 
class,  or  will  be  a  deserter  from  its  law ;  yet 
there  is  such  a  combination  among  these 
erring  individuals,  to  produce,  by  their  joint 
operation,  the  same  average  from  year  to 
year,  or  from  group  to  group  (if  large 
enough),  that  the  masses  exhibit  indications 
of  the  prevalence  of  law,  where  individuals 
exhibit  nothing  but  successions  of  inexplica- 
ble caprice.  Mr.  Finlaison  calculated,  from 
the  events  of  preceding  years,  what  ought  to 
be  the  number  of  deaths  which  the  Registrar 
General  would  be  called  on  to  record  in  the 
first  year  of  his  operations ;  his  result  was 
355,968— the  observed  fact  was  355,956. 
This  excessive  closeness  of  agreement  was, 
of  course,  a  remarkable  coincidence,  which 
might  not  occur  again  in  many  trials. — 
Athenaum, 


MEDICAL  GAZETTE. 

FRIDAY,  NOVEMBER  24,  1848. 

In  some  remarks  on  the  dispensing'  of 
poisons  for  medicines,  made  in  our  last 
number,  we  adverted  to  the  fact,  that 
unless  the  whole  of  the  circumstances 
were  well  sifted,  a  false  accusation  of 
murder  might  be  easily  made  against 
innocent  persons.    Thus,  to  take  the 
case  which  occurred  at  York,*  where 
arsenic  was  served  for  magnesia, — sup- 
posing the  child  had  laboured  under  in- 
tussusception of  the  bowels,  and  had  had 
vomiting  with  discharge  of  blood  from 
the  bowels    before  it  swallowed  the 
powder,— that  no  portion  of  this  powder 
had  remained  for  analysis;  and  that 
the  youth,  instead  of  admitting  thepoa« 
sibility  of  a  mistake,  had  persisted  in 
the  assertion,  that,  although  powdered 
arsenic  was  kept  in  the  shop,  he  was 
quite  sure  he  did  not  supply  it  for 
magnesia, — the  parents  who  had  the 
custody  of  the  child  during  the  time  of 
its  illness,  might  have  been  cfaai^ged 
with  the    criminal  administration    of 
poison.     Such   a   fearful   accusation 
would  derive  support  from  the  actual 
discovery  of  arsenic  in  the  stomach,  and 
from  the  entire  absence  of  this  poison 
in  all  the  other  medicines  taken  by  the 
deceased  during  its  illness,  and  would 
appear  to  be  most  strongly  confirmed,  if 
any  medical  witness  could  be  found  to 
swear  that,  from  the  appearance  of  the 
stomach,  the  arsenic  must  have  been 
swallowed  by  the  child  at  a  period  long 
anterior  to  the  administration  of  anj 
medicine.    Our  readers  will,  perhaps, 
consider  that  we  are  putting  an  im- 
possible case :  it  may  be  said  the  dis- 
covery of  intussusception  of  the  bowels 
would  at  once  account  for  the  death  of 
the  child,  unless  there  were  anything 
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specially  indicatWe  of  the  effects  of 
arsenic  in  the  symptoms  and  post- 
mortem appearances ;  that  no  well-in- 
formed practitioner  could  mistake  the 
symptoms  of  intussusception  in  infants 
for  those  of  arsenical  poisoning ;  and 
that  at  any  rate  no  charge  of  murder 
could  possibly  he  raised  against  parents, 
merely  on  the  ground  that  they  had 
had  the  infant  in  their  custody  from 
the  commencement  of  its  illness  up  to 
the  time  of  its  death !  It  may  be  said, 
if  arsenic  could  not  be  traced  to  their 
possession— if  there  were  no  assignable 
motive  for  so  foul  an  act— if  they  had 
called  in  thzee  or  four  medical  men 
during  the  child's  illness,  and  had 
manifested  the  greatest  anxiety  for  its 
recovery— doing  all  that  was  ordered 
with  the  desire  to  alleviate  its  suffer- 
ings, and  showing  the  deepest  distress 
at  its  death— it  would  be  absurd  to 
suppose  that  a  charge  of  murder  could 
be  by  any  possibility  brought  against 
them.  The  whole  of  the  facts  of  the 
case,  although  perhaps  insufficient  to 
develope  the  origin  of  the  fatal  mistake, 
"would  establish  their  innocence.  Such 
would  be  the  natural  inference  dedu- 
cible  from  the  facts  |  but  it  is  with  re- 
gret we  state,  that  a  case  actually  in- 
volving a  series  of  circumstances  like 
those  above  supposed,  has  within  a  very 
recent  period  been  the  subject  of  a  trial 
at  the  Central  Criminal  Court.*  The 
facts  come  home  to  every  man  having 
a  mother,  wife,  or  child.  The  proof  of 
parental  affection,  the  absence  of  all 
motive  for  one  of  the  foulest  crimes 
known  to  our  law — the  murder  of  an 
infant  by  poison, — and  the  fact  that  no 
poison  can  be  traced  to  the  possession 
or  knowledge  of  the  person  charged, 
may  weigh  as  nothing  in  favour  of  in- 
nocence against  a  medical  opinion  ex- 
pressed in  a  very  positive  manner  upon 
insufficient  grounds.     Nay,  the  fact 

♦  The  Qaeen  agiinit  Dore  and  g^-c-  Atignat 

28th,  1848.  opry>'*  * 


that  the  child  has  received  that  un- 
ceasing care  and  attention  from  its  first 
illness  to  the  hour  of  death,  which 
only  fond  parents  would  be  likely  to 
extend  to  it,  may  be  held  one  of  the 
strongest  facts  against  them.  The 
case  of  Dore  and  Spry,  has  proved 
that  nothing  can  be  more  unsafe  than 
for  parents  to  be  incessantly  in  attend- 
ance on  a  dying  child  !  If  no  medicine 
be  given  to  it  except  by  them,  or  in 
their  presence ;  and  by  any  unfortunate 
accident  one  of  these  medicines  should 
be  a  poison,  they  must  be  prepared  to 
take  upon  themselves  the  whole  re- 
sponsibility of  its  administration ! 

A  very  brief  outline  will  suffice  to 
put  our  readers  in  possession  of  the 
facts  of  this  case,*  which  is  one  of  the 
most  remarkable  in  the  annals  of 
Medical  Jurisprudence : — 

An  infant,  of  the  age  of  four  months, 
had  suffered  from  thrush  and  the  usual 
effects  of  dentition,  for  about  two 
months  prior  to  the  commencement  of 
its  fatal  illness.  It  was  put  to  bed  on 
Wednesday  night,  the  12th  July,  at 
11  o'clock:  it  slept  with  its  mother, 
the  accused,  Mrs.  Dore,  and  one  of  her 
sisters.  It  was  then  in  its  usual  state 
of  health.  The  only  food  that  it  had 
taken  was  some  rusk  boiled  in  water, 

?repared  in  the  afternoon  by  the  sister, 
'here  was  no  food  or  liquid  in  the  room 
at  the  time  the  child  went  to  bed.  It 
awoke  at  2  o'clock  on  the  momin? 
of  Thursday  the  13th  July,  "  and  cried 
rather  as  if  it  had  the  stomach-ache." f 
The  grandmother,  the  accused  Mrs. 
Spry,  came  and  applied  to  the  child's 
stomach,  a  flannel  dipped  in  hot  water. 
"  The  child  seemed  to  be  easier  after- 
wards, and  went  to  sleep  again;  no- 
thing was  given  to  it  hut  the  breast. 
The  child  did  not  seem  to  be  in  any 
pain  after  that,  until  6  o'clock,  when  it 
screamed  again,"  and  appeared  as  it 
did  at  2  o'clock.  It  did  not  vomit  dur- 
ing the  night,  but  it  was  purged  about 
7  o'clock,  although  **  not  in  an  unusual 
way."  Medical  assistance  was  pro- 
cured, and  a  mixture,  containing  cal- 


*  Tkken  firam  an  oiBce  copy  of  the  depofitions 
iwom  at  the  Judgea'  Chambers,  and  notes  made 
at  the  trial. 

t  Evidence  of  E.  S.  Spry. 
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cined  magnesia*  and  lyrnp  of  poppiet, 
was  prescribed.  The  accused,  Mrs. 
Bore,  left  London  at  8  o'clock,  in  com- 
pany with  a  friend,  according  to  pe- 
▼ioos  arrangement,  to  pass  a  few  days 
at  the  Isle  of  Wight.  By  the  advice  of 
the  medical  attendant,  she  took  the 
child  with  her:  it  then  seemed  easy, 
«  dose  of  the  mixture  having  been 
given  to  it  During  the  joarney,  the 
child  was  in  great  pain,  vomited  occa- 
sionally, and  passed  some  blood  once 
from  the  bowels.  Medical  assistance 
was  again  procured  in  the  Isle  of  Wight. 
The  child  vomited  in  the  presence  of 
the  medical  man  then  called  in,  and 
he  stated  that  there  was  nothing  re- 
markable in  the  matter  vomited,  except 
that  it  contained  a  large  quantity  of 
hile.  He  did  not  perceive  any  blood. 
This  was  about  seven  o^dock  on  the 
evening  of  Thursday  the  13th.  This 
gentleman  prescribed  a  powder  of 
mercury  and  chalk,  an  effervescing 
mixture,  containing  carbonate  of  soda 
with  citric  acid«  and  castor  oil.  He  told 
the  accused,  Mrs.  Dore,  that  the  child 
was  labouring  under  intussusception 
or  obstruction  of  the  bowels,  that 
there  was  but  little  hope  of  its  re- 
eovery,  and  that  she  had  better 
return  with  it  to  London  as  soon  as 
possible.  The  child  was  very  ill  that 
night,  and  appeared  to  be  dying.  The 
mother  returned  with  it  to  London  at 
about  12  o'clock  on  the  following  day 
(Friday  the  14th),  and  her  companion 
stated  that  the  child  appeared  to  be 
then  gradually  sinking.  She  reached 
home  at  half.past  3  o^clock  on  that 
afternoon,  and  her  sister,  who  saw  her 
on  her  return,  deposed  that  the  child 
then  seemed  to  be  very  ill.  Two 
medical  men,  one  of  them  being  the 
assistant  who  had  prescribed  for  the 
child  in  the  first  instance,  saw  it  about 
half-past  6  o^clock  in  the  evening  of 
Fridav  after  its  return.  The  abdomen 
was  then  tympanitic,  and  the  child  is 
described  as  having  been  slightly  9on- 
vnlsed.  Castor  oil  was  prescribed,  and 
a  mustard  caUplasm  was  applied  to 
the  abdomen.  As  the  bowels  were  not 
relieved  at  9  o'clock,  the  assistant  was 
dispatched  to  the  dispensary  for  four 
armins  of  eahmeif  The  powder  thus 
nastily  procured,  and  as  it  was  after- 

•  Venr  fortmiitely  tor  the  accnwd,  anenic  had 
not  been  ditpenaed  for  mafnesia,  aa  fn  tlie  case 
St  York,  referred  to  hi  oar  test  iramber. 

t  At  the  trial  it  was  atotcd  five  graina. 


wards  proved  by  a  person  who  was 
not  authorized  to  dispense  medicines  in. 
this  shop,  was  administered  at  once  iMf 
the  medical  man  who  prescribed  it.  It 
was  mixed  with  a  small  quantity  of 
milk  in  a  teaspoon,  and  pnt  down  the 
child's  throat  The  child  appears  to 
have  been  then  moribund.  Other 
powders  containing  very  small  doses  of 
tartar  emetic  and  sugar,  were  given  to 
it,  but  they  had  no  effect;  there  was 
neither  vomiting  nor  purging.  The 
child  sank,  and  died  at  naff-past  4 
o'clock  on  Saturday  morning  the  15th 
July  ;  the  whole  diuntion  of  its  illness^ 
from  the  first  symptom  of  pain  at  2 
o'clock  on  Thursday  morning,  until  its 
death,  making  up  a  period  of  Jiftsf^ 
hours. 

The  body  was  not  inspected  until 
^ye  days  after  death.  It  was  then, 
found  that  there  was  an  intossoscep- 
tion  of  the  lower  part  of  the  maaXk 
intestines,  so  that  about  a  foot  of  the 
intestine  was  completely  locked  ia 
another  portion  near  the  aeeum.  The 
stranglea  part  was  highly  inflamed 
downwards  from  this  point,  but  not 
Mpwurdi.  The  dmodemamj  and  all  the 
small  intestines  above  the  strangulated 
part,  were  quite  healthy — free  from  any 
inflammation,  and  were  full  of  feculent 
matter  of  a  bright  yellow  colour.  The 
disease,  it  was  stated,  had  gone  on  to 
that  degree  that  the  passage  of  the 
intestines  was  completely  obstructed. 
This  was  considerea  to  be  a  sufficient 
cause  of  death,  and  certified  accord- 
ingly. The  medical  man  who  made 
the  inspection,  stated  at  the  trial  **  that 
the  disease  was  in  such  an  advanced 
state  as  to  be  incurable,  and  it  would 
account  for  all  the  symptoms  that 
were  exhibited  before  death,"  as  wdl 
as  for  the  fatal  result.  In  conse- 
quence of  a  dark  mark,  about  the 
size  of  a  shilling,  observed  on  the 
exterior  of  the  stomachy  this  viscos 
was  sent  to  a  **  Lecturer  on  Chemistry" 
for  analysis.  Arsenic  was  found  in 
the  contents  of  the  stomach  in  the 
quantity  of  abont  two  grains:  the 
mucous  membrane  was  not  inflamed 
in  any  part,  but  there  was  a  daik 
patch  on  one  portion  of  the  lining  , 
membrane,  about  the  sixe  of  a  shilling, 
described  as  gangrenous  or  sphacelated, 
and  in  a  state  of  disorganisation,  and 
immediately  around  tms  a  fringe  or 
border  of  a  yellow  substance,  proved  to 
be  arsenic  in  the  stale  of  tulpkuret^  in 
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2tiuitiiy  not  more  than  two  gnins. 
t  is  important  to  mention  that  the 
stomach  was  not  opened,  nor  its  con- 
tents examined,  until  a  week  had 
elapted  from  the  time  of  death,  and 
that  no  trace  of  calomel,  or  any  mer- 
cnrial  preparation,  was  foand  in  it. 
Ko  an^ysis  was  made  of  the  intestines 
or  their  contents,  nor  of  the  liver,  or 
any  of  the  tissues  of  the  body. 

Such  are  the  medical  ^cts  of  this  re- 
markable case,  as  they  were  sworn  to  by 
the  witnesses  at  the  inquest  and  trial. 
The  jury  at  the  inquest  appear  to  have 
been  induced  to  return  a  verdict  of 
wilful  murder  against  the  mother  and 
grandmother  of  the  infant,  chiefly 
npon  the  evidence  of  the  Lecturer  on 
Chemistry.  He  deposed  on  oath  "  that 
the  appearances  which  he  met  with  in 
the  stomach  are  those  that  are  pro- 
duced when  the  deceased  has  lived  ai 
least  two  days  after  taking  the  arsenic 
The  poison  causing  the  disorganization 
could  not  possibly  have  been  taken  on 
the  day  of  the  death.  The  reason  that 
induced  me  to  believe  that  the  uicera^ 
Hon  on  the  stomach  was  the  result  of 
poison  before  I  analysed  the  contents 
of  the  stomach,  was  that  the  whole 
texture  of  that  portion  of  the  stomach 
was  destroyed.''* 

The  charge  against  the  moUier  and 
grandmother  of  administering  poison 
was  so  improbable  from  the  facts  of 
the  case,  that,  although  conmiitted  for 


«  Qffiee  cope  of  the  deooHftonA— In  another  part 
of  Hie  depotttioBft,  tUt  chemical  wftncM  atate^ 
the  f»««iu»h  *<  preaented  an  appearance  which  I 
hav«  ne^er  aeen  except  from  areeoU :  H  waa  my 
impreaaioii  there  waa  ancnic  in  tiie  atomach. 
Tlie  appearance  I  altnde  to  waa  dUoramtization  : 
there  were  dark  apola  cm  the  inlenor  lininir  of 
the  atomach :  tk^amid  not  be  the  renUt  of  de- 
eowgfooitionf*  We  have  it  on  good  anthorlty 
that  there  waa  no  ulceration  of  the  stomach,  that 
there  waa  beneath  the  macoas  coat  a  patch, 
azkinf  ftvm  blood  darkened  hj  pntrelhction,  the 
dTects  of  which  on  the  part  were  already  mani- 
f  araemc  " 


feated  by  the  transformation  of  the 
white  araenious  acid  to  yellow  anlpharet.  The 
poritooeal  coat  was  not  destroyed.  The  witnesa 
admittted  at  ^e  trial  that  the  araenic  anrnnd  the 
patch  conld  only  have  become  yellow  by  dooom- 
po^tioiu  idiich  was  perfectly  tme;  ^t.  with 
nia  plain  proof  to  the  contrary  befij*^  bun,  be 
at  the  aame  tiaae  awore  that  the  patch  itietf  lu^ 
no  chaafB  or  daikenio^  V^  dd- 


murder,  they  were  immediately  bailed 
on  application  to  a  learned  judge,  Mr« 
Babon  Aldbbson.    The  bill  was  pre- 
sented to  the  Grand  jury,  and,  as  our 
readers  know,  evidence  for  the  prose- 
cution only  is  received  under  liiese 
circomsttmces.    In  spite  of  the  appa- 
rently strong  testimony  against  them, 
the  grand  jury  looked  at  the  evidence 
as  men  of  the  world :  they  put  no  fidth 
in   the   '*ehemical"  opinion,   which 
went  to   fix   the    administration   of 
arsenie  on  persons  who  could  have 
had  no  possible  motive  for  administer- 
ing it,  and  they  ignored  the  bill !   The 
accused  were  then  tried  upon  the  coro* 
ner's  inquisition,  and  as  the  case  had 
gone  thus  far,   it  was   fortunate  for 
them    that   their  innocence    became 
thereby  clearly  proved.*  The  accused, 
without  being  called  npon  for  a  de- 
fence,   were    immediately    acquitted 
from  the  evidence  for  the  prosecution, 
— the  learned  judge,  Mr. Babon Platt, 
indignantly  exclaiming  that  there  did 
not  appear  to  be  the  slightest  ground 
for  the  charge. 

A  case  like  this  must,  to  a  certain 
extent,  bring  discredit  on  medical 
evidence  in  Courts  of  law;  and  it 
therefore  becomes  a  duty  to  trace  ont 
the  cause  of  this  most  serious  mistake, 
which  has  led  to  the  trial  of  two 
innocent  persons  for  murder,  and  to 
the  placing  of  their  lives  in  jeopardy. 
Our  readers  will  perceive  that  there 
were  here  two  most  important  questions 
for  solution :  1,  At  what  time  was  the 
arsenic  given  P  ^  and  2,  Did  the  child 
die  from  the  effects  of  the  arsenic,  or 
from  that  natural  disease  in  children, 
not  uncommon  during  dentition — in- 
tussusception of  the  bowels?  The 
chemical  witness  swore  very  positively 

*  So  atrong^  waa  the  aoapicion  oi  mwder 
anlnst  theae  unfortunate  penona,  that  another 
chHd  of  the  McnaMl,  lin.Dort,  wMch  had  died 
two  yeara  previoudy,  and  a  child  of  Mn.  Spry'iW 
whin  had  ^ed  In  April  laat,  were  adoally  ex- 

1  homed,  and  their  bodiei  esamined  toe  poiiOB» 

I  No  aisenic  waa,  of  ooone,  fonmL 
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that  the  arsenic  (of  which  aboot  ftmr 
or  fine  grains  only  were  found  in 
the  stomach)  must  have  been  in  the 
body  at  least  two  dMf$;  and  that  the 
poison  could  not  pauibfy  have  been 
taken  on  the  day  (t.  e.  within  twenty- 
lour  hours)  of  the  death.  This  very 
Strong  opinion  of  course  did  away 
with  any  necessity  for  the  analysis  of 
medicines  given  to  the  deceased  in  the 
interim;  because,  even  had  arsenic 
been  detected  in  them,  some  of  the 
poiBon  must  have  been  given  forty* 
eight  hours  before  death,  and  the  first 
medical  man  only  saw  the  child  within 
forty-five  hours  of  its  death.  There- 
fore  this  opinion  was  tantamount  to 
the  declaration  that  there  could  not 
have  been  any  mistake  in  the  medi- 
cines ;  and  as  the  accused  mother  and 
grandmother  were  in  attendance  on 
the  child  before  the  assigned  period  of 
two  days,  they  must  have  either  ad- 
ministered the  arsenic,  or  have  been 
cognisant  of  its  administration.  No 
other  conclusion  can  be  drawn  from 
the  evidence  of  this  gentleman. 

There  were,  however,  some  facts 
rather  adverse  to  this  opinion  which 
did  not  transpire  at  the  inquest  Ar- 
senic, it  is  well  known,  exerts  a  very 
powerful  action  on  infants:  their  ex* 
citable  systems  are  soon  affected  by 
the  poison,  even  in  very  small  doses— 
the  symptoms  of  poisoning  come  on 
speedily,  are  well  marked  in  their 
character,  and  prove  rapidly  fatal.  As 
the  deceased  infant  was  in  its  usual 
health  up  to  within  fifty  hours  of  iu 
death,  there  is  no  reason  to  believe 
that  four  or  five  grains  of  arsenic  could 
have  been  then  lying  in  its  empty 
stomach  without  having  produced  some 
symptoms  indicative  of  its  presence ; 
at  any  rate  there  is  no  reason  why 
this  should  be  assumed:  and  as  the 
child  had  manifested  no  symptoms  of 
alvine  irritation  before  2  o'clock  on  the 
Thursday  morning,  it  is  clear  that  if 


the  statements  of  the  chemical  witoess 
were  true,  the  poison  must  have  en- 
tered the  stomach  at  or  about  that 
time.    On  turning  to  the  history  of 
the  case,  we  find  that  the  child  was 
fed  by  its  aunt  in  the  afternoon,  that 
it  took  nothing  before  going  to  bed  at 
eleven  o'clock,  that  it  eiept  for  three 
hourSf  then  awoke  with  the  stomach- 
ache, which  was  relieved  by  fomenta- 
tions, and  it  then  slept  for  four  hours 
more :  there  was  no  vomiting  during 
the  night    Now,  we  ask  our  readers 
who  know  any  thing  of  the  effects  of 
arsenic  on  infants,  whether  it  is  in  the 
least  degree  probable  that  this  child 
was    then   sleeping    calmly  with   4 
large  dose  of  arsenic  in  its  stomach, 
which,  if  administered  at  all,  on  the 
chemical  theory,  must  have  been  given 
to  it  before  eleven  o'clock,  the  hour  at 
which  it  was  put  to  bed!     If  they 
agree  with  us  that  it  is  not  at  all  pro- 
bable, they  may  then  feel  it  necessary 
to  examine  more  closely  the  grounds 
for  this  opinion  of  the  chemical  witness. 
There  does  not  appear  to  have  been 
any  vomiting  until  about  eight  or  ten 
hours  after  the  period  at  which,  ac- 
cording to  this   theory,  the   arsenic 
must  have  entered  the  stomach.    The 
medical  man  in  the  Isle  of  Wight,  ob- 
served only  biie,  and  no  blood,  in  the 
matter  vomited,  although,  according  to 
the  theory,  ulceration  and  disorganiza- 
tion must  have  been  then  going  on.  He 
diagnosed  intussusception,  and  his  diag- 
nosis proved  correct.   There  are,  there- 
fore, not  only  no  medical  grounds  for 
the  assertion  that  the  arsenic  had  been 
in  the  body  at  least  two  days,  but  all 
experience  of  the  ordinary  effects  of 
large  doses  of  arsenic  on  tender  infants, 
is  decidedly  adverse  to  it* 

*  The  symptoms  of  poiionin^  by  arsenic  are 
sometimes  retarded,  and  do  not  appear  for  sere- 
ral  hours.  This  has  been  noticed  in  the  cases  of 
adults  who  have  Uken  opium,  or  who  have  gone 
to  sleep  soon  after  swallowinirtbe  poisonous  dose. 
Ai^nst  this,  we  must  put  the  more  exdtabl« 
state  of  system  in  inflmU  of  the  aipe  of  the  de- 
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The  statement  that  the  poison  could 
not  possibly  have  been  taken  within  24 
hours  of  death,  is  as  little  justified  by 
the  facts.  They  who  are  accustomed 
to  inspect  the  bodies  of  persons  poisoned 
by  arsenic,  know  that  it  is  scarcely 
possible  in  any  case  to  pronounce  from 
the  appearan  ces,  how  long  the  poison  has 
been  swallowed.  Sometimes  effects  are 
produced  in  a  few  hours,  which  in  other 
cases  are  not  witnessed  until  after  the 
lapse  of  several  days.  If  we  except 
for  the  present  the  assumed  patch  of 
gangrene,  there  was  not  the  least  sign 
to  indicate  that  the  arsenic  bad  been 
more  than  a  few  hours  in  the  stomach. 
There  was  no  inflammation  of  the 
stomach,  of  the  duodenum,  nor  of 
any  part  of  the  small  intestines ; 
and  had  the  vomiting,  observed  during 
the  journey  to  the  Isle  of  Wight, 
Teally  depended  on  the  action  of  this 
powerful  irritant  poison,  it  is  cer- 
tain that  some  inflammation  or  marks 
of  violent  irritation  of  the  mucous 
membrane  would  have  been  found.  We 
have  it,  however,  on  "  chemical"  au- 
thority, that  there  was  an  isolated  patch 
of  gangrene,  without  any  inflammation 


ceased,  who  are  very  speedfly  affected  by  small 
doses  of  arsenic.  To  suppose  thatthe  symptoms 
of  arsenic  bef^an  with  a  stomach-ache  after  three 
hours'  sleep,  and  that  these  haviofi^  thus  be^n, 
then  subsided,  so  that  the  child  slept  again  for 
four  hours,  and  did  not  vomit  for  at  least  ten 
hoars  from  the  time  at  which  it  went  to  bed, 
would  be  contrary  to  all  experience  of  the  effects 
of  arsenic  on  children,  as  detailed  by  the  best 
authorities,  while,  on  the  other  hand,  the  symp. 
toms  were  quite  reconcilable  with  those  which  are 
caused  by  intussusception.  Besides,  it  would  be 
most  improper  to  infer  that  arsenic  had  been 
taken  trom  a  comparison  of  this  with  rare  and 
exceptional  case^i :  the  proof  fails  if  the  case  does 
not  take  the  usual  course ;  and  as  the  opinion  of 
the  administration  of  poison  at  this  period,  in 
the  case  of  the  deceased,  was  baised  only 
on  a  copjecture,  not  in  accordance  with  other 
facts,  it  would  be  most  dan^rous  to  aMume 
this  conjecture  as  true,  and  then  account 
for  the  absence  of  symptoms  by  fiirther  assuming 
the  case  to  be  of  an  exceptional  kind  I  It  would 
be  all  the  more  unsafe  to  make  these  assump- 
tions, because  the  progress  of  the  child's  illness 
throughout  was  in  pmect  accordance  with  the 
highly  diseased  state  of  the  bowels  found  after 
death.  There  was  not  one  symptom  which  migl^t 
not  be  explained  by  the  existence  of  the  intus- 
susception ;  and,  on  the  other  hand,  there  ^^ 
not  one  symptoFn  which,  either  in  its  n  Ji^re  o' 
fh)mthe  time  of  its  occurrence,  couW**^  posi- 
tively referred  to  the  action  of  arsenic  ^  i)®  *^ 


of  the  surrounding  parts,  and  that  a 
dose  of  at  least  four  or  five  grains  of 
arsenic  may  remain  in  the  stomach  of 
an  infant  of  four  months,  not  only 
without  producing  vomiting  for  ten 
hours,  but  without  causing  any  inflam- 
motion  in  the  stomach  or  intestines,^ 
We  shall  leave  our  readers  to  consider 
the  value  of  this  specimen  of  chemical 
pathology,  and  now  examine  the  evi- 
dence as  to  the  alleged  gangrene. 

That  any  infant  of  four  months  should 
live  long  enough  for  gangrene  of  the 
stomach  to  take  place,  as  a  result  of  the 
action  of  a  dose  of  arsenic  at  least  four 
times  as  great  as  would  be  sufficient  to 
destroy  it,  would  be  of  itself  a  pheno- 
menon in  pathology;  and  that  this 
should  take  place  (which  it  must  have 
done,  if  at  all,  in  the  present  case)  with- 
out being  accompanied  by  well-marked 
inflammation  of  the  stomach, would  add 
to  the  surprise  of  all  who  have  had  an 
opportunity  of  witnessing  the  eflects  of 
this  poison  on  the  body.  • 

Our  belief  is,  however,  that  there  was 
no  gangrene  in  this  case.  Mistakes 
have  been  repeatedly  made  by  more 
experienced  men  than  the  chemical 
witness  who  expressed  this  strong  opi- 
nion ;  and  on  this  point,  it  may  be  as 
well,  for  the  sake  of  example,  to  quote 
the  views  of  one  of  the  most  distin- 
guished toxicologists  in  the  kingdom. 
Dr.  Chrislison  says^ 

"  Another  species  of  destruction  of 
the  coats  of  the  stomach,  which  will 
require  a  little  notice,  is  sloughing  or 
gangrene.  This  appearance  occurs  fre- 
quently in  the  narratives  of  the  older 
writers ;  but  it  has  not  been  enumerated 
in  the  list  of  morbid  appearances,  be- 
cause its  existence  as  one  of  the  effects 
of  arsenic  is  problematical.  It  has  not 
been  witnessed,  so  far  as  I  know,  by  any 
recent  good  authority.  Those  who  have 

*  The  inflammation  ofthe  bowels  was  observed 
at  the  lower  part ;  it  depended  on  mechanical 
constriction,  and  sufficiently  explained  the  dis- 
cbarge of  blood  from  the  bowels  during  the  jour- 
ney to  the  Isle  of  Wight. 
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jnentioned  it  have  probably  been 
auslcd  by  the  ^pearance  pot  on  by  the 
MmA  mtrm9tmitd  pmicke*^  when  they 
are  accompanied  by  dhinieprtUum  of 
thd  villous  eomi^  and  effosion  of  clots  of 
UadL  blood  on  ita  snrlaoey  an  appear- 
ance  which  resembles  gangrene  closely 
in  every  thing  but  the  fetor.*  Sir  B. 
Brodie  has  stated,  that  Mr.  John  Ban- 
ter has  preserved  in  his  museum  as  an 
example  of  the  slough  of  the  Tillons 
coat  caused  by  arsenic,  what  turned  out 
on  esaminadon  to  be  nothing  else  than 
an  adhering  dot."— TVealiie  on  Poisoms^ 
^  edition,  34L 

If  John  Hunter  made  this  mistake, 
it  is  quite  possible  that  the  witness  in 
this  instance,  whose  province  appears 
to  have  been  rather  chemistry  than 
pathology,  might  have  made  a  similar 
mistake.  There  is,  however,  this  wide 
difference,  that  his  erroneous  patho- 
logical opinion  might  have  cost  two 
innocent  persons  their  lives  I  Our 
readers  will  further  observe,  that  this 
witness  solemnly  swore  that  '*  the  poi- 
son could  not  pouMjf  have  been  taken 
on  the  day  of  the  death."  But  what 
foundation  was  there  for  so  strong  an 
assertion  ?  The  witness  appears  to  have 
given  it  in  a  hasty  manner,  in  defiance 
of  all  authority  and  experience  on  the 
known  effects  of  arsenic.  That  which 
he  swore  could  not  possibly  happen  as 
the  effect  of  arsenic  in  24  hours,  has 
actually  been  known  to  be  produced  by 
it  in  less  than  13  hours !  In  a  case, 
the  details  of  which  are  most  fully  given 
by  Orfi1a,t  a  man  died  in  1839  from 
the  effects  of  a  dose  of  arsenic  which  he 
bad  swallowed  for  the  purpose  of  wax* 
cide.  His  death  took  place  in  less 
than  f  AtriMM  kow$  ;  and  we  ask  our 


*  The  reader  wiU  find,  by  referenoe  to  oar 
■ummarr  of  the  ciie,  that  the  chemical  witnen 
did  not  tee  the  itomach  oatil  a  week  after  death, 
in  the  month  of  July.  It  had  then  ondergone 
decompoiitlon,  as  the  itate  in  which  the  arsenic 
was  ftMind  clearly  nroved. 

t  Traits  de  Toxieologie.  par  H.  OrfOa.  Ona. 
mtate  Edition.   Tone  premier,  p.  316.    Case  of 


readers  to  compare  the  descriptioii  of 
the  appearances  found  in  the  stomach, 
with  those  met  with  in  the  case  of  this 
child,  which  the  witness  swore  could 
not  po$sihljf  be  produced  in  twenty-four 
hours;  and  also  that  they  indicated  the 
presence  of  arsenic  in  the  body  for  at 
least  two  days  I  We  preserve  the  ori- 
ginal French,  as  we  do  not  wish  to  laj 
ourselves  open  to  the  charge  of  altering 
the  meaning  of  the  words  by  tranala- 
tion.    The  report  says : — 

'*L'estomae  s^offrit  dansmi^tat  de 
disorganisation  complet;  il  contenait 
environ  trois  ou  quatre  verres  d'un 
li(^uide  rouge^tre,  filant,  m61ang^  de 
cmllots  de  lait.  Lm  momkrmne  mv- 
queuio  fmtifiqmii  m^exUUni  pirn,  ••  db 
wufims  ee  n'itait  gu'uno  pnlpe  »otr4tre, 
glutineusOf  fociU  a  ditoekor  mvec  U 
doigt,  Au  dessoos  d'elle  on  apercevait 
ane  surfoce,  saignante,  granulente, 
mameloom^,  qui  ressembmit  k  ces 
plaies  recouvertes  de  W^lclasiu  gmm- 
grinmues,  Dans  certains  points,  le 
tissu  des  parois  stomacales  spkMcili  d 
vn  certain  Spaisseur,  ne  pandssait  plus 
rMuit  qwfmn  fndliet  shimx :  pr^  dn 

Srlore  on  voyait  one  place  griskiro^ 
rge  de  trois  doigts  qui  itmit  coaune 
tannSe,  La  membrane  maqueose  qui 
la  reeonvrait  semblait  avoir  6t6  cna- 
teris^  avee  un  aeide.  II  est  Mobable 
que  e'est  la  qu'avait  s^joum^  le  poison 
avant  d'etre  diisous  par  les  mnoosit^ 
gastriquea.  II  n'y  avait  nuUe  part  de 
perforation.'' 

If  the  diemical  witncas  had  had  to  pve 
an  opinion  on  this  case,  he  would  most 
probably,  judging  by  the  comparative 
efleets,  have  assigned  at  least  a  wedk: 
during  which  the  arsenic  must  have 
been  in  the  body,  in  order  to  prodoee 
sneh  extensive  disorganintioo  I 

We  think,  however,  we  have  quoted 
enough  to  shew  his  utter  incompetency 
to  form  an  opinion  on  a  qnestioB  of 
such  delicacy  and  importance.  The 
appearance  in  the  stomach  which  he 
mistook  for  gangrene,  was  nothing  more 
than  the  softening  of  the  villous  coat, 
with  effusion  of  dark  blood,  so  accu« 
rately  described  by  Chxistison,  as  the 
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result  of  the  local  action  of  anenic  on 
the  mucous  membrane.  The  remarks 
quoted  from  Christison  and  Orfila, 
shew  that  there  was  not  th^  slightest 
ground  for  fixing  the  time  of  adminis* 
tration  in  so  positive  a  manner  as  to 
inculpate  two  innocent  women;  and 
the  entire  absence  of  inflammation  in 
the  stomach  and  small  intestines,  ex- 
cept at  the  intttssuscepted  part,  ren- 
dered it  highly  probable  that  the  arse- 
nic had  really  been  but  a  few  hours  in 
the  organ. 

It  now  remains  to  be  considered,  how 
and  when  it  reached  the  stomach  P  A 
powder,  consisting,  as  it  was  supposed, 
of  four  or  five  grains  of  calomel,  was 
given  to  the  child  by  one  of  the  medical 
attendant8,abont  six  hours  before  death, 
and  while  it  was  almost  moribund. 
This  powder  had  been  dispensed  by  a 
gentleman  '*in  a  harry."  It  appears  that 
bottles,  containing  arsenic  in  powder, 
calomel,  and  a  mixture  of  calomel  and 
sugar,  were  kept  in  the  shop ;  and  it  was 
no  part  of  the  duty  of  this  person  to 
weigh  out  powders  or  dispense  medi- 
cines in  the  shop.  The  following  is 
an  extract  firom  his  eTidenee  at  the 
trial:— 

**  We  keep  white  areeoic  in  oiir  ihop,  and 
also  another  preparation  of  arsenic  called 
U^iuor  artemealii.  The  former  is  never  need 
in  any  medical  preparation.  The  white 
arseDic  was  kept  on  a  shelf  by  Itself,  and  the 
other  preparation  was  kept  in  another  $httf 
und/ermeath  it.  I  am  qoite  sure  I  did  not 
take  down  the  white  arsenic  at  the  time  I 
made  any  preparation  for  the  child. 

"  Crott'Cxamined. — It  is  not  safe  to  keep 
white  arsenic  in  a  shop  similar  to  oars.  Mr. 
—  ordered  me  to  inake  ip  a  powder  of 
calomeL  Calomel  is  a  white  powder  similar 
to  anemc.  Mr.  — 's  nephew  saw  me 
make  up  the  powdera.  1  am  not  a  member 
of  the  College  of  Surgeons  or  a  lieentiate  of 
Che  Apothecaries'  Company.  I  never  saw  a 
case  of  intussusception  (locked  bowel),  but 
I  have  heard  of  such  a  malady. 

•*%  the  Comt.-'It  is  notpm^t  of  my  dti/y 
to  diapento  medicine,  but  I  did  eo  in  the 
mominff  on  the  first  occasion,  because  Mr, 

• 's  nephew  had  not  come  dow^  gtaira. 

The  eeeond  time  I  did  it  ^eeoictt  he  v« 


buey  making  np  other  medieinee,  T^0 
colour  of  arsenic  and  calomel  are  the  sam^ 
and  there  is  very  little  difference  in  their  ap- 
pearance except  that  one  is  finer  than  the 
other.  It  is  my  duty  to  see  that  the  bottleP 
are  replaced  in  their  proper  position  when 
they  are  taken  down.  The  bottle  which 
contains  arsenic  has  a  gold  labd  with  black 
letters,  and  the  other  preparation  of  araenie 
has  a  different  kind  of  label  upon  it  I  was 
in  a  hwjy  when  I  made  the  second  lot  of 
powders." 

On  examining  the  assistant  referred 
to  in  the  above  evidence,  whose  duty 
it  was  to  dispense  medicines,  the  fol- 
lowing information  was  elicited  :— 

<*The  powder  was  white.  I  know  thst 
white  arsenic  was  kept  in  the  shop,  but  I 
did  not  sell  any  arsenic  that  night. 

"By  the  Court. — I  shonld  not  know* 
calomd  from  arsenic  by  its  appearance.  I 
don't  know  whether  arsenic  is  rougher  in 
appearance  than  calomel.  I  never  examined 
them  together.  I  cannot  say  whether  ca- 
lomel bc&g  mixed  with  sugar  would  give  it 
still  mora  the  appearance  of  arsenic. 

'*Mr.  Clabkson  remarked  that  h 
thought  it  was  fortunate  for  the  public  tha 
this  gentleman  had  not  succeeded  to  th 
retail  drug  trade  of  his  uncle." 

That  a  mistake  might  have  been 
made  under  such  circamstances  wag, 
primA  facie,  by  no  means  improbable ; 
and  that  it  was  really  made,  appeared 
certain  from  the  evidoice.  The  arsenic 
coold  not  have  been  long  in  the  stc^ 
mach  of  the  child :  the  absence  of  any 
special  symptoms,  as  well  as  of  in- 
flammation, was  a  proof  of  this.  The 
whole  of  the  powder  was  swallowed : 
the  innocence  of  the  accused,  and  the 
mistake  of  the  gentleman  who  dis- 
pensed the  white  powder  "  in  a  hurry," 
coald  not  be  proved  by  an  analysis  of 
any  portion.  The  quantity  of  arsenic 
found  in  the  stomach  eorrespondied  to 
about  the  weight  of  the  powder,  and 
not  a  particle  of  calomel  or  any  mer- 
curial preparation  was  found  in  the 
stomach  after  death,  although  so  large 
a  dose  was  alleged  to  have  been  given 
to  the  child  a  few  hours  before  it  died! 
Either  this  view  must  be  adopted,  or 
we  must  suppose  that  all  the  usual 
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effects  of  anenic  were  absent  in  this 
case,  and  that  afiectionate  parents 
wilfully  poison  infants  withoat  mo- 
tive,  and  then  call  for  the  assistance 
of  three  or  four  medical  men  to  try 
and  recover  them !  The  arsenic  thus 
administered  had  no  effect  on  this 
child,  probably  because  it  was  at  the 
time  in  an  exhausted  and  dying  state. 
Even  doses  of  tartar  emetic  exhibited 
aboiit  the  same  time  failed  to  excite 
vomiting.  The  poison  reached  the 
stomach,  and  there  produced  that  local 
action  on  the  part  of  the  villous  coat 
with  which  it  came  in  contact,  which 
was  subsequently  mistaken  for  gan- 
grene. Whether  this  be  the  true  ex- 
planation or  not,  there  does  not  appear 
to  have  been  the  slightest  ground  for 
assigning  the  period  of  administration 
to  at  least  two  days  previous  to  death, 
and  thereby  imputing  an  act  of  murder 
to  the  accused. 

It  follows,  from  the  preceding  re- 
marks, that  the  child  was  dying  from 
internal  strangulation  of  the  bowels 
when  the  arsenic  was  swallowed ;  that 
the  early  symptoms  under  which  it 
suffered  were  not  those  of  arsenic,  but 
of  intussusception ;  and  that  the  diag- 
nosis formed  by  the  medical  practi- 
tioner in  the  Isle  of  Wight,  of  the 
nature  of  the  disease,  was  perfectly 
correct,  and  borne  out  by  the  post- 
mortem examination.  Death,  as  it 
appears  to  ns,  was  very  properly 
ascribed  to  intussusception ;  and,  had 
a  little  more  care  been  taken  in  the 
investigation, — had  pathology  as  well 
as  chtmUtry  been  regarded,— this  most 
unfortunate  mistake,  which  has  plunged 
arespectable  family  into  the  deepest  dis- 
tress, would  not  have  been  committed. 
The  drawing  an  inference  against  the 
accused  from  the  absence  of  poison  in 
the  medicines,  when  it  was  well  known 
that  there  was  one  of  these  medicines— 
a  powder— which  had  not  been,  and 
could  not  be,  analysed,  was  most  un- 


justifiable. This  fact  should  have  been 
distinctly  stated  to  the  coroner,  as  well 
as  the  important  circumstance  that, 
although  calomel  in  a  laige  dose  had 
been  said  to  be  given  a  few  hoars 
before  death,  and  the  child  had  not 
vomited  subsequently,  no  trace  of  any 
mercurial  preparation  could  be  foand 
in  the  stomach.  The  jury  might  then 
have  been  led  to  suspect  what  was,  as 
far  as  human  evidence  can  go,  proved 
to  be  the  cause  of  the  mistake ;  and  (he 
accused  females  might  not  then  have 
been  exposed  to  the  ignominy  of  a 
public  trial  for  the  murder  of  a  child 
towards  whom  they  had  always  dis- 
played the  greatest  affection.  There 
was  also  a  scandalous  omission  in  the 
neglect  to  examine  the  liver,  as  well  as 
the  intestines  and  their  contents,  for 
arsenic.  The  analysis  of  these  parts 
would  have  thrown  light  not  only  upon 
the  quantity  of  poison  taken,  but  the 
time  during  which  it  had  been  within 
the  system.  Had  no  arsenic  been  dis- 
covered in  these  viscera,  the  evidence 
would  have  been  most  conclusiFely  in 
favour  of  the  accused,  and  would  have 
at  once  established  tbe  falsity  of  the 
charge. 

As  to  the  dispenser  who  undertook 
*•  in  a  hurry"  to  weigh  out  five  graina 
of  calomel  in  a  shop  in  which  arsenic 
(in  powder!)  and  calomel  and  sugar 
were  kept  on  shelves  above  each  other, 
we  have  one  word  to  address  to  him. 
He  is  "quite  sure"  that  he  did  not 
weigh  out  the  white  arsenic  for  the 
calomel !  As  none  of  the  powder  was 
left  for  analysis,  he  has,  of  course,  the 
benefit  of  this  assertion;  but  as  no 
calomel,  but  only  arsenic,  was  found 
in  the  body,  in  about  the  same  weight 
as  that  prescribed,  the  evidence  is 
rather  strongly  in  favour  of  his  having 
made  a  mistake.  As  to  his  being 
quite  sure  of  his  not  having  taken  one 
bottle  for  another,  this  is  the  uniform 
assertion  of  all  who  have  erred  from 
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accident,  and  not  from  design.  The 
youth  who  lately  served  arsenic  for 
magnesia  in  the  York  case,  and  the 
druggist  who  'dispensed  strychnine  for 
saliciue,  were  equally  sure  that  they 
had  made  no  mistake,  or  the  fatal  re- 
sults would  not  have  occurred.  In 
those  cases,  however,  the  mistakes 
were  clearly  brought  home  to  them : 
some  of  the.  poison  supplied  for  medi* 
cine  remained,  so  that  its  nature  might 
be  determined;  and  we  believe,  from 
the  whole  of  the  facts,  that,  could  any 
portion  of  the  powder  administered  to 
this  child  have  been  procured,  it  would 
clearly  have  been  proved  by  the  Lec- 
turer on  chemistry  to  have  been  ar- 
eenic  ! 

We  have  occupied  an  unusual  por- 
tion of  our  space  with  this  case ;  but 
the  details  appeared  to  us  to  be  of 
sufficient  importance  to  justify  this. 
So  long  as  poisons  are  freely  exposed 
on  shelves  in  retail  shops,  accidents 
will  occur;  and  they  may  not  only 
cause  death,  but  implicate  innocent 
persons  in  a  groundless  charge  of  mur- 
der. In  the  meantime,  the  case  clearly 
proves  that  mere  chemistry  without 
pathology,  and  some  reference  to  the 
experience  of  others,  is  quite  inade- 
quate to  the  solution  of  these  intricate 
medico-legal  questions;  and  that  unless 
great  care  be  taken  in  the  reception  of 
this  Kind  of  evidence,  innocent  persons 
may  incur  the  risk  of  a  capital  convic- 
tion through  want  of  experience  and 
due  caution  in  the  witness. 


last  few  days.  The  cases  of  Asiatic 
cholera  in  London  and  its  vicinity,  re- 
ported on  the  1 7th  inst.,were  four,  and 
there  were  three  deaths ;  on  the  20th, 
one  case,  and  one  death ;  on  the  21  st 
inst,  eight  cases, and  four  deaths;  and 
on  the  22d,  one  case  and  one  death. 
But  very  few  cases  have  occurred  in 
the  provinces/  and  the  severity  of  tho 
disease  appears  to  be  considerably 
diminished  in  Scotland.  The  total 
number  of  cases  recorded  up  to  the 
22d  inst,  are 


It  will  be  seen  by  our  summary  at 
page  910,  that  the  weekly  deaths  ex- 
ceeded the  autumnal  average  by  34. 
There  is  some  abatement,  however,  in 
the  mortality  from  zymotic  diseases, 
which  are  less  by  28  than  those  re- 
gistered in  the  preceding  week.  The 
deaths  from  cholera  are  not  so  nume- 
rous: this  cannot  be  ascribed  to  in- 
creased cold,  because  the  tet^^^fatUTe 
has  been  unusually  high  d^^^g  the 


In  London  &  vicinity 
In  the  Provinces  .    . 
In  Scotland     .    .    . 

Total  .     •    .     . 

No.  of 
Gasei. 

Deaths. 

Reco- 
very. 

396 

77 

772 

212 

48 

376 

95 

10 

122 

1,245 

636 

227 

The  disease  appears  to  have  ceased 
among  the  convicts  at  the  hulks. 


KOTAL  COLLSOB  OW  8X7KOXON8. 

Tbb  following  gentlemen  were  admitted 
members  of  the  College  on  the  3rd  inst.— 
W.  B.  Wall— J.  Elkington— T.  Newham 
— M.  W.  B.  Coolcher— J.  Falooner-J. 
F.  Pellegrin— B.  Marsack. 

Admitted  on  Friday,  November  17th.— 
A.  H.  DanieU— C.  T.  Harvey— W.  W. 
Scholefield— C.  W.  Morris~J.  Williams— 
W.  Hervetson — ^R.  Barnes — A.  D.  Dnnstan 
— G.  F.  Cooper— W.  L.  Howard. 

▲  NBW  ALKALOID  IN  CINCHONA. 

M.  WiNCKLBB  has  detected,  in  some  cm- 
chona,  closely  resembling  that  of  Hoamiliei, 
tlie  presence  of  a  new  alkaloid,  quinidinef 
which  crystallizes  in  a  form  similar  to  amyg- 
daline.  The  crystals  under  the  microscope 
are  rhomboidal :  they  are  very  hard.  Qoi- 
nidine  is  more  soluble  in  alcohol  than  cindio* 
nine,  less  so  than  quinine,  but  almost  in- 
soluble in  water.  Sulphate  of  qninidine  is 
not  easUy  disttnguished  from  sulphate  of 
quinine,  from  which  it  diifera  only  in  the 
greater  facility  with  which  ammonia  preci- 
pitates cinchonine  from  its  solution.  When 
sulphate  of  qninidine  exists  in  sulphate  of 
quinine,  it  may  be  separated  by  carbonate  of 
soda.  Quioidine  is  soluble  in  alcohol  of  sp. 
gr.  0.863. — Journal  de  Pharmacie  et  de 
Chimie,  October  1848.  x 


*  From  the  report  of  the  93d,  it  appears  that 
90  cases  have  suddenly  occarred  at  CheshaD» 
Bucks,  and  eight  have  proved  fatal. 
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SorgMO.     Imperial   folio.     Faaei- 
calusl.   London:  Clmrchill.   1848. 
Altboitoh  this  is  the  age  of  cheap 
medical  Kfentme,  it  is  impossiUe  to 
fllaiiee  at  this  pahKeation  wilhoat  fome 
Zeding  ^  sarprise.    In  this  fascieolas 
we  have,  lor  toe  som  of  five  shillings, 
fonr  laive  plates  on  surgical  anatomf, 
eontaining  no  less  than  eight  figures, 
drawn  on  stone,  with  the  bfood-vessels 
coloured.    To  each  plate,  hesides  the 
description  of  the  figures,  there  is  at- 
tached a  commentary,  containing  phy- 
aidogical,   pathological,  and  surgical 
remarks  on  the  parts  represented.    In 
Hate  1  we  have  delineated  the  form  of 
the  thoracic  cavity,  and  the  lelative 
position  of  the  lungs,  heart,  and  larger 
Dlood-Tcssels.    Plate  2  represents  the 
anigical  form  of  the  superficial  cervical 
and  fecial  regions,  and  the  relative 
position  of  the  principal  blood-vessels, 
nerves,  &c. ;  Plate  3,  the  surgical  form 
of  the  deep  cervical  and  facial  regions, 
with  the  blood-vessels  and  nerves ;  and 
Plate  4,  the  surgical  dissection  of  the 
subclavian  and  carotid  xenons,  with 
the  relative  anatomy  of  their  contents. 
The  object  of  this  work,  as  we  are  in- 
formed in  the  preface,  is  to  present  to 
the  student  of  medicine,  and  the  prac- 
titioner removed  from  the  schools,  a 
series  of  dissections  demonstrative  of 
the  relative  anatomy  of  the  principal 
regions  of  the  human  body.    With  the 
latter  class  it  is  intended  to  revive  that 
knowledge  which  is  absolutely  neces- 
sary, not  only  for  self-reliance,  but  for 
success,  before  an  operation  is  under- 
t^en.    In  this  point  of  view,  teaching 
bv  illustration  becomes  of  great  prac- 
tical utility.    To  the  student  of  medi- 
cine the  work  will  be   valuable,  be- 
cause it  will  impress  upon  his  mind 
tile  importance  of  combining  a  know- 
led^e  of  surgical  anatomy  with  his  dis- 
■eetions :  it  will  also  teach  him  where 
to  look  for  the  various  blood-vessels  to 
which  ligatures  are  applied,  and  the 
nerves  which  accompany  them.    The 
lithographic  drawings  are  on  such  a 
teale  as  to  allow  every  part  referred  to 
in  the  accompanying  commentary  to 
appear   with    distinctness;   and  Mr. 
Nadise  has  adopted  the  judicious  plan 


of  flsnltipiyiBg  bis 
than  of  givhig  too  Hnch  in  one.    We 
learn  from  the  prefroe  that  the  iUoa- 
tntioiis  have  been  made  by  Uie  antiior 
himself,   firam   his    own  dissecUonSy 
planned  at  Univenity  College,   and 
aftcrwtfds  realised  at  the  Keole  Pka- 
tiqoe  and  the  School  of  Anatomy,  at  La 
Ihti6,  in  Paris.    They  are  executed  in 
a  bold  stple,  and  with  that  aecurscy  as 
to  the  relativ«  poeitkm  of  parla  wliieb 
oonld  only  proeeed  from  the  pencil  of 
the  practical  anatomist.    We  are  par- 
ticularly struck  in  fi^.  2  of  plate  4,  bj 
the  accurate  delineation  of  the  subclsu- 
vian  rc^a,  and  the  delicate  handling 
by  which  the  platysma  myoides    ia 
floade  to  cover,  and  partly  to  conceal 
beneath  its  fibres,  the  external  jagular 
vein.     There  is  one  ^iece  of  advieep 
however,  which  wa  wish  to  give  the 
artist,  namely,  that  the  drawings  dioiild 
be  finish^  with  lighter  shading.    In 
the  figure  of  plate  4,  the  shadows  of 
the  features  pass  almost  to  blackness, 
the  great  defect  of  lithography:  this 
does  not  interfere  with  the  clearness  of 
the    vessels  in   the   subclavian   and 
carotid  spaces,  the  colouring  of  which 
is  true  to  nature,  but  it  tends  to  damage 
the  general  effect.    The  author's  com- 
position requires,  also,  a  little  emenda« 
tion.    The    following   sentences,   for 
example,  are  not  only  objectionable  on 
account  of  the  involved  style  adopfed, 
but  they  are  open  to  the  charge  or  bad 
grammar  :— 

^  It  will,  however,  sound  more  eupho- 
neously  (!)  with  reason,  and  at  the 
same  time,  I  believe,  be  found  not 
altogether  unrelated  to  the  useful,  if, 
when  such  conditions  as  '  the  anoma- 
lies of  form'  present  themselves,  we 
can  advance  an  interpretation  of  the 
same,  in  addition  to  the  dry  record  of 
them  as  isolated  facts.  Comparative 
anatomy,  which  alone  can  furnish  these 
interpretations,  will  therefore  prove  to 
be  no  alien  to  the  practical,  while  it 
may  lead  explanation  to  those  bizar- 
reries  which  impede  the  way  of  the 
anthropotomist." 

This  stronglv  reminds  ns  of  Jeremy 
Bentham,  with  his  "  ante-jentacular" 
walks,  and  his  ''post-prandial"  dis- 
cussions! Such  words  as  "eopho- 
neously,"  "  bisarreries,"  and  "  antnio- 
potomist,"  are  not  English.  In  the 
descriptions  of  the  plates,  the  author 
avoids  these  vagaries:  it  is  only  where 
he  attempts  to  dip  into  '*  transoenden- 
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talism*' that  he  indulffes  in  this  nn- 
gular  style.  But  the  a&ctations  which 
may  be  tolerated  in  the  writingB  of 
Bentham  and  Carlyle  are  inadmiasible 
in  a  work  on  sargical  anatomy. 

The  value  of  a  aerial  won  of  this 
magnitude,  must  of  eonrse  depend 
npon  the  jadieious  selection  of  the 
subjects  for  illustration.  If  we  are  to 
judee  by  this  fasciculus,  the  sub- 
scribers will  have  great  reason  to  be 
satisfied  with  the  work,  which  will 
certainly  be  the  cheapest  in  the  way  of 
anatomical  illustration  that  has  ap. 
peared  in  this  country.  Such  a  work 
as  this  will  be  found  serviceable  by 
junior  operators  in  all  hospitals  and 
infirmaries,  as  a  ready  source  of  refer- 
ence prior  to  undertaking  an  operation. 
It  will  also  materially  facilitate  the 
labours  of  the  clinical  professor,  by 
rendering  it  unnecessary  for  him  to 
appeal  to  rough  drawings  on  paper,  or 
to  rougher  diagrams  made  extempora- 
neously in  chalk. 


Cliuieal  Midwifery:    commiting    the 
historiee  of  five  hundred  and  fortjf- 
Jive  eases  of  Difficult,  Preternatural^ 
and    Complicated    Labour,      With 
Commentaries.     By  Robert   Leb, 
M.D.  F.R.S.  &c.     2d  ed.     Small 
8vo.   pp.  228.    London :  Churchill. 
lo4o. 
The  title  of  this  work,  and  the  name 
of  the  author,  will  sufficiently  recom- 
mend it  to  our  readers.    There  is  no 
better  way  of  teaching  than  that  of 
fumishine  reports  of  cases  which  have 
fallen  under  the  notice  of  one  compe- 
tent to  observe  and  record  facts.    Al- 
though the  work  appears  in  an  unpre- 
tending  form,   it   embodies   a  laree 
amount  of  experience.      It   will  be 
found  a  most  serviceable  guide  to  the 
Toung  accoucheur;  for,  while  it  lavs 
before  him  the  difficulties  which  he 
may  have  to  encounter  in  practice,  it 
shows  him  how  these  difficulties  are  to 
be  overcome.    We  shall  only  remark, 
in  conclusion,  that  to  this  edition  have 
b^en  added  one  hundred  and  forty-five 
new  cases  which  have  come  under  the 
author's  observation  during  the  last 
five  yean. 


Chemittry  no  Mystery ;  or,  a  heetwrer^e 
Bequest  :  being  the  subject- matter  of 
a  Course  of  Lectures,  Edited  by 
Dr.  ScoFFERN.  2d  ed.  8vo.  pp.  308* 
London:  Hall.     1848. 

These  lectures  are  of  a  popular  kind, 
and  are  written  in  a  familiar  and  col- 
loquial style.  The  preface  informs  us 
that  they  are  by  an  "  unknown  au- 
thor:" hence  there  is  great  mysteiy 
about  the  authorship  of  the  work,  if 
not  about  the  subject  of  which  it 
treats.  The  volume  is  adapted  to  the 
understanding  of  the  junior  pupils  of 
schools,  but  IS  not  so  abundant  in  in- 
formation as  the  manuals  of  Dr.  R.  D« 
Thomson  and  Mr.  Bowman. 


$roceet)in8j(  of  i&ocieiifjS. 

ROYAL  MEDICAL  &  CHIRURGICAL 

SOCIETY. 

Norember  14, 1848. 

J.  M.  Abmott,  Esa.,  F.R.S.,  PaxsinsifT. 


Thb  Society  commenced  iti  meetiiifs  tot 
the  sestion  this  evening.  The  library  was 
vnasiiaUy  crowded. 

On  the  Employment  qf  Nitrate  qfPotau 
m  Acute  Rheumatism ;  with  Suggeationt 
for  the  Use  of  Saline  Solutions  as  Em» 
temal  Applications  in  Local  Rheumatic 
Inflammation,  By  W.  R.  Basuam, 
M.D.,  Physician  to  the  Westminster 
Hospital. 

Tho  author  takes,  as  the  basis  of  his 
essay,  the  foUowing  facts :  1st,  that  in  scale 
rheomatism,  as  in  other  inflammatory  di*- 
eases,  the  most  important  changes  in  the 
composition  of  the  blood  are  the  increased 
quantity  of  fibrine,  and  the  deficiency  of 
the  saline  ingredients ;  2d,  that  where  this 
state  of  the  btood  exii^  there  is  a  special 
disposition  to  the  deposit  of  fibrine,  and 
the  formation  of  adventitioas  tissues ;  wfaUe 
in  diseases  in  which  the  fibrine  is  deficient^ 
and  the  salts  in  excess  in  the  bkwd,  the 
bh>od  docs  not  coagulate,  and  hsmorrhagas 
of  a  passive  character  oocnr ;  and  3d,  that 
although,  as  his  own  experiments  hate 
satisfied  him,  saline  solatwns  have  not  llie 
power  of  dissolving  coagulated  fibrine,  yet 
certain  salts  in  solnlioo,  mixed  with  the 
bk>od  at  the  moment  of  its  escape  from  llie 
body,  possess  the  property  of  sospendiog  or 
retarding  the  sepsration  of  the  fibrins.    Ho 
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next  inquires  whether  aoy  therapeatic  prin* 
dple  can  be  deriTed  from  theae  facta,  and 
propoaea  the  queation  whether  aaline  reme- 
diea,  largely  employed,  may  not  aappreaa 
the  tendency  to  the  fibrinona  exudation,  or 
retard  it,  ao  aa  to  give  time  for  other  reme- 
diea  to  diminiah  the  proportion  of  fibcine 
preaent  in  the  blood.  With  reference  to 
thia  qoeation,  he  alladea  to  the  obaerrationa 
of  acTeral  phyaidana  on  the  nae  of  nitrate  of 
potash  in  acute  rheumatiam,  and  detaila  his 
own  experience  of  ita  effecta.  He  giTca  one, 
two,  or  three  ooncea  of  nitrate  of  potaaa, 
largely  diluted  (in  two  quarta  of  water),  in 
the  twenty-four  honra.  In  the  majority  of 
caaes  no  obvioua  effect  ia  produced  on  the 
force  or  frequency  of  the  pulae,  the  diges- 
tive functions,  or  the  quantity  of  urine 
exuded.  But  the  urine  always  acquires  a 
high  specific  gravity,  and  nitrate  of  potass 
may  be  detected  in  it.  The  swelling,  heat, 
and  pain  of  the  jointa  affected  with  rheu- 
matism, are  reliered  in  a  moat  marked 
degree,  even  when  no  other  remediea  are 
employed  at  the  aame  time.  There  is  a 
certain  amount  of  exemption  from  cardiac 
complication ;  and  caniiac  inflammation, 
when  present,  is  more  amenable  to  remediea. 
In  a  case  which  the  author  relates,  he  exa- 
mined the  blood  of  the  patient  before  the  com- 
mencement of  the  saline  treatment,  and  again 
after  this  treatment  had  been  continued  for 
aomedays.  In  the  first  mstance  it  was  buffed 
and  cupped,  the  fibrine  wss  in  excess,  and 
the  aalts  deficient.  After  the  sdministration 
of  the  nitre,  there  wss  no  huffy  coat,  the 
proportion  of  fibrine  had  diminished,  and 
that  of  the  salts  greatly  increased.  The 
author  preaumes,  therefore,  that  while  the 
internal  use  of  the  nitrate  of  potass  assisted 
to  restore  the  proportion  of  the  saline  con- 
■tituents,  the  other  treatment  employed 
tended  to  leaaen  the  excess  of  fibrine.  Some 
remarks  of  Mr.  Gulliver  have  led  the 
author  to  iuTestigate  the  effects  of  the  ex- 
ternal application  of  saline  matters  to  parts 
affected  with  rheumstism.  His  experiments 
have  been  principally  made  with  nitrate  of 
potass.  In  chronic  rheumatism  he  haa  uaed 
the  iodide  of  potassium,  and  in  gout  the 
bibasic  phosphate  of  soda.  He  appliea  the 
saline  substance  by  means  of  the  spongio- 
piline,  a  portion  of  which,  large  enough  to 
envelop  the  part  affected,  having  been 
moistened  with  water,  the  salt  employed  is 
sprinkled  in  powder  finely  on  the  spongy 
surface :  it  is  then  applied  to  the  part,  and 
secured  with  a  roller.  In  numberless  in- 
stances, by  this  simple  treatment,  he  has 
witnessed  the  most  palpable  and  instant  re- 
lief to  the  local  inflammation.  Constitu- 
tional remedies  were  employed  at  the  same 
time,  but  the  relief  waa  proved  to  be  due  to 
the  salme  applications,  by  the  fact,  that  where 
aeveral  jomu  wera  affected,  only  those  were 


relieved  to  which  the  sslt  was  applied.  At 
the  end  of  the  paper,  the  author  gives  an 
abstract  of  seventy-nine  esses  of  acute  rhen^ 
matism,  showing  the  results  of  treatoient» 
and  other  particulars. 

Dr.  Hbn&t  Bbnnbt  had  witnessed  the 
reaulta  of  a  aimilar  mode  of  treatment  to 
that  practised  by  Dr.  Basham,  in  Paris,  ia 
1837,  and  subsequently.  In  that  year,  M. 
Gendrin  had  instituted  a  series  of  experi- 
ments with  the  nitrate  of  potash,  in  acute 
rheumatism.  He  gave  it  in  doses  varying 
from  six  to  twelve  drachms.  He  had  seen 
this  treatment  adopted  in  about  aa  many 
caaea  as  were  recorded  in  the  paper  before 
them,  and  with  the  same  result.  It  was 
found  to  be  a  safe,  powerful,  and  energetic 
remedy.  In  the  experimenta  of  M .  Gendrin^ 
no  other  medicine  was  given,  not  even  ape- 
rienta.  The  result  of  the  treatment  was 
generally  successful,  but  in  every  tenth  or 
twelfth  case  it  was  found  necessary  to  resort 
to  the  old  remedies— bleeding,  calomel  and 
opium,  &c.  It  wss  noticed,  alao,  that  pa- 
denta  treated  with  the  nitrate  of  potash 
were  usually  free  from  cardiac  diaease,  more 
80,  indeed,  than  when  any  other  kind  of 
treatment  was  adopted.  Another  noticeable 
cireumstance  oonnected  with  this  mode  ol 
treatment  was,  that  patients  recovered  more 
npidly  from  the  diseaae  than  when  any 
other  plan  was  pursued.  This  wss  most 
important,  particularly  In  Paris,  where 
bleeding  wss  often  resorted  to,  to  a  con- 
sidemble  extent,  and  patients  were'con- 
s  equently  kept  months,  and  even  yean, 
in  a  weakly  condition.  He  bad  never  seen 
any  injorioua  effects  from  the  large  doaes 
given.  This,  no  doubt,  was  owing  to  the 
large  quantity  of  fluid  in  which  the  medicine 
was  dissolved.  In  all  cases  of  poisoning  by 
this  agent,  recorded  in  works  on  medical 
jurisprudence,  the  qusntity  of  fluid  used  wu 
small.  He  (Dr.  Bennet)  had  recorded  some 
cases  treated  by  this  medicine,  in  the  Lancet 
of  1845.  The  plan  punned  waa  perfectly 
original,  and  the  originality  was  due  to  Dr. 
Basham.  In  slight  rheumatic  cases,  in 
which  there  waa  little,  febrile  action,  this 
treatment  was  most  baiefidal,  the  patienta 
recovering  in  four  or  five  days. 

Dr.  C.  J.  B.  Willi AM.S  inquired  the 
number  of  days  that  it  required  to  give  relief 
to  the  acute  symptoms  in  rheumatic  fever. 

Br.  Basbam  said,  that  in  only  two  cases 
had  he  treated  the  disease  by  nitnte  of  potadi 
alone.  The  acute  inflammatory  symptoms 
usually  gave  way  on  the  third  or  fourth  day ; 
and  it  waa  important  to  state,  that  in  no  one 
case  treated  by  the  nitnte  of  potash  had 
there  been  any  relapse.  This  was  a  strong 
recommendation  of  the  value  of  the  treat- 
ment, when  we  recollected  how  common  re- 
lapses were,  when  the  other  modes  of  treat- 
ment wera  employed.    In  the  first  instance, 
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lie  bad  given  aa  much  as  four  ounces  of  the 
salt  in  the  twenty-four  hours,  but  he  had 
now  reduced  the  quantity  to  one  or  two 
ounces  in  that  period.  A  great  quantity  of 
the  salt  escaped  by  the  urine,  the  quantity 
of  which  was  not  much  increaaed,  but  its  spe* 
cific  gravity  was  a  great  deal  higher,  averaging 
between  1030  and  1040.  This  increase  in 
the  specific  gravity  he  considered  was  due  to 
the  potash. 

Dr.  C.  J.  B.  Williams  did  not  think  this 
increase  in  the  specific  gravity  of  the  urine 
^as  due  to  the  nitrate  of  potash ;  but  re- 
garded  it  as  the  result  of  the  elimination  of 
urea  and  the  salts  of  lithie  acid  from  the  sys- 
tem. This,  or  an  increase  in  the  quality  of 
the  urine,  was  a  circumstance  which  obtained 
when  elimination  was  treated  by  other  reme- 
dies. The  result  of  bis  own  experience  by 
another  treatment,  that  by  salines  and  col* 
chicum,  with  bloodletting,  when  necessary, 
vras,  that  convalescence  usually  took  place 
from  the  third  to  the  sixth  day,  and  a  cure 
vras  effected  in  from  two  to  three  weeks,  ac- 
oording  to  the  severity  of  the  cases.  Peeling 
doubtful,  at  one  time,  as  to  the  relative  effects 
of  the  salines  and  oolchicum  on  the  disesse, 
he  determined  to  trest  some  cases  entirely  by 
the  former,  and  with  this  view,  gave  in  sub- 
acute rheumatism  the  carbonate  and  tartrate 
of  soda  freely  every  two  or  three  hours,  until 
four  or  five  drachms  were  given  in  the  day. 
These  remedies  mitigated  the  pain  and  fever, 
but  the  rheumatism  continued,  although  the 
salines  were  unremittingly  persevered  in  for 
ten  or  twelve  days.  Colchicnm  waa  then 
added,  and  in  three  days  the  pain  was  gone, 
the  spedfic  gravity  of  the  urine  beoomhig,  at 
the  same  time,  much  higher  from  the  pre- 
sence of  urea  and  the  lithatea.  It  wss  re- 
markable, too,  that  the  urine  often  retained 
its  add  property,  even  in  cases  where  the 
perspiration  was  add. 

Dr.  Basham  had  expressly  stated  in  his 
paper,  that  he  regarded,  and  had  employed, 
the  nitrate  of  silver  only  as  an  adjunctive 
remedy.  He  resorted  to  other  remedies, 
among  which  might  be  mentioned  oolchicum. 
He  agreed  with  Dr.  Williams  as  to  the 
cause  of  the  increase  of  the  spedfic  gravity 
in  urine  as  high  as  1028  to  1030,  but  the 
excess  beyond  these  figures  he  believed 
depended  on  the  nitrate  of  potash. 

Ou  the  Advantageg  qf  Solutioiu  of  Caout- 
chouc and  Outta  Pereha  in  Proteeiing 
the  Skin  against  the  Contagion  qf  Ani- 
mal PoieoM.  By  William  Acton, 
Esq. 

The  author  states  that  he  has  been  en- 
gaged in  performing  various  experiments 
with  solations  of  gun  cotton,  gi^tta  p^'chft 
and  caoutchouc,  with  a  view  of  t^^dng  thdr 
property  of  protecting  the  wir^^.  {toi^  the 
bfluence,  by  contact,  of  ^'^o^^giJ^-  poi«0M» 


and  the  following  are  the  conclusions  at 
which  he  arrived:—!.  That  a  solution  of 
gun  cotton,  when  dry,  corrugates  the  skin 
too  much  to  be  available  for  the  purposes 
reqoired.  2.  That  gutta  peroha  alooe  is 
devoid  of  elas'tidty  and  sufficient  adhesive 
quality,  whilst  the  solution  of  eaoutchono 
wants  body  and  is  too  sticky ;  but  that— 13. 
The  compound  solution  of  caoutchouc  and 
gutta  pereha  possesses  the  requisite  qniditiea 
to  fidfil  the  purpose  required.  It  is  pre- 
pared by  adding  a  drachm  of  gutta  pereha 
to  an  ounce  of  benaole  (the  volatile  prindple 
of  coal  naphtha),  and  ten  grains  of  India 
rubber  to  the  same  qusntity  of  benxole, 
each  being  dissolved  at  a  gentle  heat,  and 
then  mixed  in  equal  proportions.  The 
author  has  employed  this  compound  in 
painting  the  surface  surrounding  a  chimcrB 
with  the  solution,  and  found  that  the  acrid 
secretion  had  no  effect  upon  it  when  dried, 
and  warm  or  oold  water  may  be  appHed 
with  impunity.  He  considers  that  it  may 
be  employed  advantageously  in  many  and 
various;  ways  as  in  protecting  the  hands 
during  post-mortem  examinations,  in  pre- 
serving the  cheek  from  excoriation  in  gonor- 
rhceal  ophthalmia,  and  in  covering  the  parta 
contiguous  to  a  sore  where  water-dressing  is 
the  application,  &c.  A  letter  from  Mr. 
Quekett  to  the  author  states  the  results  of 
that  gentleman's  examination  of  these  several 
solutions  under  the  mierosoope.  A  dried 
film  of  the  compound  is  described  by  him  to 
be  perfectly  elsctu:  and  firee  fh>m  perfora* 
tions,  though  in  many  parts  less  than  the 
•g^th  of  an  inch  in  thickness. 


paper,  the  ballot-box  went  |t>und  so  fire- 
quently,  amid  so  much  noise  and  confusion, 
that  it  was  impossible  to  hear  more  than  a 
fourth  of  that  valuable  production. 


PARIS  ACADEMY  OP  SCIENCES. 

Sitting  of  November  IS,  1M8. 

On  the  Preeenee  qf  Sugar  in  the  Liver, 

M.  PBL0T7ZK  announced  that  MM.  CL 
Bernard  and  Ch.  Barreswill  had  demon- 
strated the  presence  of  a  notable  quantity  of 
sugar  in  the  liver  both  of  man  and  animals. 
By  fermentation  they  obtained  alcohol  from 
this  sugar,  a  sample  of  which  M.  Peloose 
exhibited  to  the  Academy.  Hitherto  no 
means  had  been  ascertained  of  obtaining 
from  the  liver  other  than  a  kind  of  molasses 
charged  with  salts,  the  sugar  of  which  wss 
uncrystallized.  Repeated  experiments  have 
enabled  MM.  Bernard  and  BarreswiU  to 
establish  the  fact  that  the  sugar,  which  exists 
in  considerable  proportion  in  the  tissue  of 


902 


IMFOSTANT  DBCI8I0N  UNDER  THB  APOTHECARIBS'  ACT. 


flie  Urer,  is  not  found  in  a  nomnl  itite  in 
any  other  organ,  and  that  conaeqnantlj  the 
fiver  is,  on  this  aooonnt,  cbemicaUj  dts- 
tingnishable  from  all  the  other  organs  of  the 
animal  economy.  Tliey  have  satisfied  tfaem- 
ielves  that  the  liver  always  contains  the 
fune  large  proportion  of  sugar,  even  in 
animals  completely  deprived  of  food  eon- 
taining  either  sugar  or  starch,  and  kept  for 
a  long  time  exclnsively  on  animal  diet. 
lliey  coDclode  that  the  existence  of  sugar 
in  the  liver  is  a  physiological  het  completely 
independent  of  the  kind  of  food  uken. 

MM.  Bbuvaro  and  Barrbswill  an- 
Bonnoed  it  as  theur  intention  to  prosecnte 
the  ezperimente  they  have  commenced, 
having  for  their  object  to  determine  by  what 
processes,  and  by  means  of  what  substances, 
the  sugar  is  formed  in  the  animal  economy. 

M.  AuDOu  AU)  read  a  paper  "  On  InliBotion 
and  Pathognomonic  Contagion,"  which  was 
veferred  to  a  commission  to  be  reported  on. 

M.  PoucHST,  of  Rouen,  presented  a 
flommunication  **  On  the  Organs  of  Diges- 
tion and  Circulation  in  the  Infusoria."     A 


nCPOBTANT  DBCI8I0M'  UNDBR  THB  APOTHB* 

CABIBS'   ACT. 

OOUAT  OF  COMMON  PLBA8,  NOV.  16. 

Young  T.  Oiger. 
This  was  an  action  brought  by  the  plaintiff, 
as  a  surgeon  and  apothecary,  to  recover  the 
amount  of  his  bill,  in  which  the  verdict  was 
found  for  the  pluinHff.  On  a  former  day  a 
mle  fiifi  was  obtained  by  Mr.  Parry  for  a 
nonsuit,  on  the  ground  that  the  plaintiff,  aa 
a  practitioner  in  London,  had  not  a  oaitifi. 
cate  to  practise  within  the  Apothecaries' 
Act,  and  that  he  therefore  oonid  not  re- 


Mr.  Seijeant  Byles  (with  him  Mr. 
Wordsworth)  now  showed  cause.  They 
contended  that  as  the  plaintiff  had,  under 
the  14th  section  of  the  Apothecaries'  Act 
(55  George  III.,  chap.  194),  obtained  a  car- 
tiiicate  of  ikness  to  praetise,  he  was  entitled 
to  leeover.  The  19th  section  of  the  act 
provides  that  apothecaries  obtaimng  sudi 
certificates  should  pay  j^O  for  a  Ucense  to 
practise  in  the  metropolis,  andi£6  for  the 
lame  license  in  the  country.  The  20Ui  sec- 
tion  impoaes  a  penalty  for  practising  without 
•ndi  a  certificate ;  and  the  21st  section  pro- 
vides that,  witiiont  a  certificate  of  fitness  to 
practise,  an  apothecary  cannot  recover.  The 
learned  counsel  contended  that  the  plaintiff 
had  a  certificate  of  fitnesa,  which  was  given 
in  evidence  at  the  trial ;  and  if  the  plaintiff 
had  not  paid  the  larger  payment  to  entiUe 
him  te  practise  with  it  in  London,  that  the 
hex  should  have  been  specially  pleaded.    In 


s^iport   of  llidr 

counsel  quoted  "Chadwidc  v. 

(R.  and  M.  306;  2  Car.  and  P.  100,  S.C.> 

Mr.  Parry,  in  support  of  the  nUe,  vfed 
tbattiM  plaintiff  had  not  such  a  certifieBtB 
as  the  stetote  required  to  enaUe  him  to 
practise  in  the  *<city  of  London,  or  the 
suburbs  thereof." 

The  Court,  m  giving  jndgvent,  smd,  the 
rule  for  a  nonsuit  must  be  disciiargeA, 
Looking  at  the  scope  and  intention  of  the 
act  of  Pariiament,  tlie  21st  section  had  ben 
complied  with.  The  object  of  the  atetate 
was  to  prevent  unfit  persons  from  practis- 
ing, and  the  Apotiiecaries'  Company  were 
also  to  receive  certain  foea.  It  was  dear 
that  a  person  wlio  went  through  the  proper 
examination,  and  showed  that  he  was  skilled 
in  medicine,  was  entitled  to  a  eertifieite  ab- 
sdntdy  and  generally  to  practise  as  aa 
apothecary.  T^ere  were  no  different  gradua- 
tions of  fitness  for  practising  in  the  one  place 
or  the  other ;  but  it  was  in  the  gentiemaa'a 
election  to  practise  in  eitlier.  If  he  prac- 
tised in  London,  he  must  pay  £10^  if  in  thn 
country  j^.  This  was  a  fiscal  regulatioe 
for  the  benefit  of  the  Apothecaries'  Com- 
pany, which  could  be  enforced  by  pensUj 
under  the  21st  section.  Bnt  it  did  not  ap- 
pear to  the  Court  to  be  within  cither  the 
letter  or  spirit  of  the  act  to  say,  that  beesnse 
he  had  not  paid  the  larger  fee,  he  could  not 
recover  his  debt  incurred  in  London.  The 
Court  were  of  opinion  that  the  certificate 
was  righUy  given  in  evidence  onder  the  plea 
of  the  general  issue,  and  tiie  mk  for  a  aon« 
suit  must  be  dischaiged. 

Bnle  discharged. 

THB    CROLBBA— BJIBULT8    OT  TBBATMB5T 
BY  CBLOBOFORM. 

Sib, — I  htg  to  send  yon  a  dtort  state- 
ment of  the  cases  of  Cholera  which  have 
occurred  in  this  Asylum,  and  whidi  I  shall 
fed  obliged  by  your  inserting,  if  possibte,  in 
your  next  number. 

In  a  few  days  I  shall  forward  a  more  de- 
tailed .statement  in  a  tebular  form,  com- 
priting  the  date  of  attack,  name  initials 
only),  sex,  age,  occupation,  previous  habits, 
bodily  condition,  remedies  employed,  and 
the  results. 

At  present,  however,  I  am  dedroos  of 
the  indosed  appearing  as  soon  as  poaaible, 
in  consequence  of  the  numerous  letters  I 
receive  from  'the  profession  relative  to  the 
progress  of  the  mslady,  and  in  particular  to 
the  treatment  by  chloroform. — ^I  am,  nr. 
Your  obedient  servant. 

Jambs  Hill,  M.D. 
Besideut  Medical  SaperintendeBt 
FWkham  House  Asylum, 
Nov.  13, 1648. 
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^Oatet  efChoierti  in  Peek* 
Mm  Beurn  AMytmm.—'Tyeaied  ky  Menre. 
UiLL  imd  PsBGirsozr. 
Total  nwDlMr  o^— 

If  aligiiaiit  ctset  .        .        .42 
BebpMi     •        •        •        •      6 

—  48 
Kccovoncf  *        •        •        •    33 
Destlw        ....     15 
Treated  bj  ehloroform,   at   the   abeet- 


lUiapaea     . 

Kecofenca  • 
Deaths 


S7 
6 
—  43 
31 
12* 


All  of  these  were  undoabtedly  cases  of  con- 
firmed mafignant  cholera ;  and,  with  scaroelj 
an  exception,  presented  the  whole  of  the 
following  symptoms,  viz.  vomiting,  purging, 
cramps,  and  collapse;  while  in  many  the 
cSiaracteristic  blneness  of  countenance  and 
extremities  was  well  marked. 

The  great  object  in  the  treatment  la  to 
get  the  patient  under  the  influence  of  the 
chloroform  before  the  collapse  is  extranet 
and  the  system  has  been  drained  by  ezces- 
riTe  discbarges,  in  which  cases  the  amend- 
ment has  appeared  to  be  merely  temporary. 

Many  of  our  cases  have  been  struck  down 
lifeless,  as  it  were,  from  the  very  first ;  and 
in  such,  I  fear,  no  remedy  will  ever  be 
fonnd  of  much  avail. 

In  addition  to  the  above  malignant  cases, 
we  have  had  nearly  sixty  instances  in  which 
the  following  premonitory  symptoms  oc- 
curred— ^namely,  nausea,  diarrhoea,  pains  in 
the  bowels,  shivering,  and  coldness  of  the 
extremities ;  but  which,  for  the  most  part, 
readily  yielded  to  ordinary  treatment,  al- 
though it  is  not  improbable  that  many  of 
them  would  have  relapsed  into  a  more  severe 
form  unless  checked  at  the  onset.  These, 
of  course,  are  not  taken  into  account  in  our 
statistics  of  the  disease. 

FOISOWIMO  BT   MltTAKB    IK    THX    DIS- 
PBNSINe  or  MBDICINM. 

Your  remarks  on  the  17th  inst.  upon 
**  Poisoning  by  mistake,  in  dispensiDg  me- 
dichnea,"  indnoe  me  to  offer  a  few  obaerva- 
tions  upon  the  aubject,  atrongly  confirming 
your  vicwa  and  recoramendatioos. 

Having  paased  the  whole  of  the  active 
years  of  a  long  life  at  the  head  of  a  consi- 
derable diapenabg  eatabliahment,  my  atten- 
tion was  very  early  called  to  the  aeriona  im- 
portance of' *  poiaoning  by  miatake,"  not  by 
dispensers  of  medicine  alooe,  bet  by  the 
much  more  frequent  occurrence  of  such  ac- 
ddenta  in  familiea  of  all  ranks,  and  I  then, 
between  forty  and  fifty  years  ago,  adopted 
the  plan  of  naing  aqnare  bottlea  f^y  e^ety 

•  Two  of  these,  bowever,  were  dfii>^^ef^ 
thecbkauAirm  waa  thought  of  asa  ^^JfT 


article  in  the  riMp,  aoBd  aa  well  as  flirid,  the 
use  of  which  required  more  than  common 
cars  and  attention;  and  the  labela  upon 
them  were  painted  In  a  manner  differ- 
ent from  others,  I  alao  need  square 
bottles  of  one  and  two  ounoea  for  Imimenti 
and  such  thiiigs  as  under  common  cscom— 
ataneea  might  be  miataken  for  drangbta; 
and  bottles  of  the  aame  diaracter,  cast  with 
the  word  '^  laudaanm,"  in  very  distinct  let- 
ters upon  them ;  for  I  had  already  seen  re- 
peated instances  of  bottlea  of  laudanum,  so 
commonly  to  be  aiet  with  in  almost  every 
houBC,  being  used  and  given  by  mistake,  not 
only  by  nvraea  and  common  domeatics,  but 
by  the  principala  of  families.  As  such  bottiet 
are  to  be  commonly  had,  they  ought  to  be 
more  generally  used. 

Arsenic  was  kept  under  lock  and  key,  add 
never  sold  without  a  proper  written  o^er. 

I  can  now  reeolwct,  with  great  aatiafactiony 
the  good  eifoeta  of  these  precautions ;  and  I 
would  strongly  urge  upon  yon  the  occasional 
repetition  of  such  notices,  for  few  can  be  ig- 
norant how  very,  difficult  a  thing  it  is  in 
every  rank,  every  profiBaaran,  and  every  hn* 
portant^oncem  of  life,  to  guard  against  the 
stupidity  of  some,  and  the  negligence  and 
carriessness  of  others ;  and  from  which  and 
their  eonsjeqnences,  we  must,  I  fear,  never 
expect  to  see  human  nature  exempt :  but 
they  may  be  mitigated,  and  this  object  ii 
well  worthy  the  effectual  aasistanoe  which 
you  may  give  to  it.  B. 

Nov.  90th,  1848. 

THB  MBNCAL  AND  CLSBICAL  WIDOWS  AKD 

ompBAite'  Ainrxjirr  sociBTTAirDBBirB- 

▼OLBNT  FUND. 

Sir,— -A  project  ia  in  contemplation  whidi 
has  already  been  aabmitted  privately  to, 
and  approved  by,  a  great  number  of  tiie 
profcasioD,  to  eatabliah  a  Society  with  the 
above  deaignation. 

According  to  the  views  of  the  projector^ 
the  professional  aaaodation  ia  to  have  a  two- 
fold object 

Firat, — ^To  enable  members  of  the  So- 
ciety to  secure  one  or  more  annuities  of  fh>m 
j^l5  to  j^O,  to  a  widow  or  orphan,  nomi- 
nated and  paid  for  by  sach  fees  or  premiums 
as  may  be  adequate  to  t^e  purpose;  not  more 
than  tiiree  or  §oax  of  such  annuities  to  be 
granted  to  any  one  nominee.  These  annui- 
ties to  be  given  without  any  reference  what- 
ever to  the  pecuniary  means  of  a  nominee, 
but  subject  only  to  the  c2^ntuigency  in  the 
case  of  a  widow,  of  her  second  marriage ;  in 
that  of  a  aon,  oif  hia  arriving  at  the  age  of 
21  years ;  and  in  that  of  a  daughter,  of  her 
marriage,  and  provided  the  member  shall 
have  paid  five  dear  annual  premiums  pro- 
vious  to  hia  deoeaae. 

I     It  has  been  demonatrated  tiiat  vpon  aneh 
a  principle  as  that  now  proposed,  a  bat 
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r  tmoont  of  pmeiit  ncriftoe  will  be 
deffltnded  than  would  be  required  by  any 
onUoery  inennuioe  oompeny  for  an  eqni? a- 
lent  mm  to  be  paid  at  deatb;  and  wben  we 
oonaider  that  the  motiTe  which  ordinarily  in* 
dneea  men  to  insnre  their  Uvea,  is  to  aeeore 
to  their  widowa  and  chilAren  aome  protiaion 
in  the  erent  of  their  own  premature  deceaae» 
the  importanoe  of  eflectinf  this  ao  as  to  em« 
braoe  the  greatest  advantqea  with  the  leaat 
amount  of  present  outlay  consistent  with 
•ecurity,  most  be  obvious,  and  cannot  be  re- 
garded otherwise  than  as  an  unquestionable 
proof  of  the  superiority  of  the  annuity  plan. 
With  regard  to  the  widows  and  orphans 
branch,  it  may  at  first  view  be  urged  that 
theae  suggestions  imply  an  iuTasion  of  the 
field  already  occupied  by  another  highly 
valuable  and  long-established  institution,  and 
profeaaing,  to  a  certain  erteot,  similar  objects 
with  those  contemplated  by  this  aasodatioa. 
But  the  promotera  at  once  disclaim  all  such 
desire  or  intention,  inasmuch  as  in  fact  they 
will  be  found  to  be  totally  dissimilar  ;  the 
great  object  of  thia  Society  being  to  render 
its  benefits  uniTersal,  free  from  all  exdusive- 
ness  (eicept  as  applied  to  the  above  pro- 
ftasions),  open  to  all  (with  perfaapa  but  few 
exceptions)  who  may  be  disposed  to  contri- 
bute to  its  ftinds,  or  who  may  anticipate  de- 
riving benefit  therefrom ;  reliering  the  wi- 
dow from  the  humiliating  consciousness  of 
being  dependent  on  charity,  which  a  detail 
of  her  circumstances  naturally  engenders, 
and  the  painful  exposure  to  which  she  is 
otherwise  subjected.  In  short,  to  grant  its 
annuities,  as  a  right,  and  as  the  fulfilment  of 
a  contract,  predaely  as  an  asauranoe  sodety 
pays  its  obligations. 

Second, — ^Tbe  second  object  of  the  pro- 
posed association  is  to  grant  annuities  to  su- 
perannuated members;  and  inasmuch  as 
this  purpose  iuTolTCS  more  contingencies» 
and  ii  intended  to  apply  only  to  members  no 
longer  able  to  follow  their  profession,  and 
so  unfortunate  as  to  have  failed  to  secure 
themselves  a  subsistence,  it  is  to  be  desig- 
nated 

7Ae  Benevolent  Fimd. 

The  institution  of  a  fund  for  this  pur- 
pose has  been  universally  admitted  to  be 
most  desirable. 

This  branch  of  the  proposed  plan  does 
not  contemplate  a  charitable  and  temporary 
aid  to  persons  who,  unfortunate  in  the  prime 
of  life,  would  seem  better  adapted  to  other 
pursuits;  hut  it  is  intended  to  save  from 
penury  in  the  decline  of  life,  men  who  have 
honourably  struggled  for  themselves,  and 
have  in  times  of  comparative  prosperity 
been  willing  to  assist  others ;  its  relief 
being  confined  to  those  who  have  for  not 
less  than  five  years  subscribed  to  the  fund. 

It  is  proposed  that  the  subscription  to 
this  fund  shall  be  £\,  Is.  annuaUy;  aU  I 


snbeoriptions  for  the  first  five  years,  with  the 
interest  thereon,  together  with  life  anb- 
scriptions  of  £2\t  are  to  be  funded.  After 
the  first  tkfit  years  of  the  existence  of  tlie 
Society,  the  total  interest  of  the  capital,  to- 
gather  with  three-fourths  or  four-fifths  of 
the  hicome  arising  from  members  of  tw^ 
vears'  standing,  is  to  be  available  fat  diatri- 
bution.  Shoidd  the  number  of  claimants  on 
the  fund  of  superannuation,  without  ade- 
quate means  of  support,  be  not  more  tham 
8  per  cent  of  the  membera,  a  sum  not  ex* 
ceeding  j^O  is  to  be  awarded  to  each  an- 
nually, and  the  balance  carried  to  the 
general  fiind.  Should  the  nnmber  of 
claimants,  whoae  daima  shall  be  admitted, 
be  5  per  cent,  or  upwards,  so  that  the 
sum  available  will  grant  only  j^O  each, 
such  shall  be  the  annuity  awarded,  so  that 
the  annuities  shall  range  between  a  maxi- 
mum of  i^O,  and  a  minimum  of  £20m 
But,  should  the  number  of  daimsnts  exceed 
that  which  would  give  j^O,  on  tiie  ^visioa 
of  the  available  fund,  then  the  daimanta  on 
the  fund  ahall  (by  rotation)  be  admitted  to 
iU  benefita. 

It  only  remains  to  be  added,  that  the 
foregoing  project  emanates  from  no  profes- 
sional party,  is  dictated  by  no  selfish  views^ 
but  is  open  to  every  member  of  both  profes- 
sions to  come  forward  and  take  a  part  in  its 
management,  or  to  give  suggestions  for 
modifying  its  prindples  or  organization.  A 
suiBdept  number  of  persons  already  ac- 
qudnted  with  the  above  details  have  ex- 
pressed their  acquieacence  and  readiness  to 
co-operate  in  its  establishment,  to  give  a  foir 
warrant  of  success. 

Pbilo-mbdicus. 
London,  November  lOtb,  IB46. 


ilftebital  InUlUsence. 

THX  CHOLXRA  AT  LXMBSRO. 

Lemherg,  Oct.  31.— The  medical  report 
of  the  progress  of  Asiatic  cholera  statea,  that 
up  to  the  24th  there  took  phice,  in  759 
villages,  with  a  popakition  of  1,034,437 
inhabitants,  53,963  cases  of  cholera;  of 
tiiese,  30,537  recovered,  17,289  died,  and 
3,119  remained  under  treatment.  Since  the 
fint  appearance  of  the  Asiatic  cholera  in 
this  province,  induding  1,032  towns  and 
villages,  with  a  population  of  1,333,316 
inhabitants,  69,737  persons  were  seized  ;  of 
tiiese,  40,715  recovered,  25,903  died,  and 
3,119  remained  under  treatment. — Wiener 
Zeitung^  Nov.  14. 

APPOINTiaMT  OV  SAMITAaT  OFTICUU  AT 
CHILTaNBAK. 

At  a  Meeting  of  the  Guardians  of  the  town 
of  Cheltenham,  on  Thuraday,  Nov.  16th,  it 
was  unanimously  agreed,  on  the  reoommen- 
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dation  of  the  Sanitary  Committee,  to  appoint 
Wm.  Phllpot  Brookes,  Esq.,  M.D.,  and 
Fredk.  Hyett,  Esq.,  Medical  Inspectors  of 
Nnisancea  for  the  town,  and  to  fully  carry 
out  the  Bill  for  the  Removal  of  Nuisances  in 
the.  town  of  Cheltenham. 

ANOTHER  NOTiriCATION   Of  THB  GSNB&AL 
BOARD  OF  HEALTH. 

The  General  Board  of  Health  has  just 
published  a  third  notice  containing  re- 
gulations  for  the  treatment  of  cholera 
cases.  These  are  chiefly  a  repetition  of 
the  regulations  already  published,  with  re- 
spect to  medical  aid  being  provided  by  the 
parochial  authorities,  the  erection  of  hospi- 
tals, places  of  refuge  for  the  friends  of  those 
attacked,  and  the  adoption  of  other  precau- 
tionary measures ;  and  it  is  ordered  by  the 
Board  that  **  these  special  orders  and  regula- 
tions shall  hereafter  take  effect  without  fur- 
ther notification  in  all  places  forthwith  upon 
the  actual  occurrence  in  cases  of  cholera.' '  In 
all  cases,  however,  in  which  the  orders  are 
acted  upon,  immediate  notice  of  the  fact  must 
be  sent  to  the  Board  of  Health,  and  the  medi- 
cal officers  are  required  to  notify  from  time 
to  time  the  progress  of  the  epidemic  in  their 
respective  districts. 

NOTTINGHAM  GENERAL  HOSPITAL. — ELEC- 
TION OF  RESIDENT  SURGEON. 

The  sixty-sixth  anniversary  of  this  instita- 
tion  was  held  at  Nottmgham  on  the  2nd  inst , 
and  was  attended  by  a  large  number  of  no- 
blemen and  gentlemen,  who  are  enrolled 
among  its  supporters.  One  object  of  the 
meeting  was  to  elect  a  resident  surgeon,  in 
the  place  of  Mr.  F.  Sibson,  a  gentleman  who 
is  well  known  to  the  profession  by  his  fre- 
quent contributions  to  our  pages,  and  who 
has  resigned  that  office  after  having  held  it 
for  the  long  period  of  thirteen  years.  There 
were  two  candidates  for  the  office,  Mr. 
Joseph  White,  and  Mr.  Thomas  Park  ;  the 
former  was  elected. 

It  is  always  a  pleasure  to  us  to  find  that 
the  services  of  the  medical  officers  of  public 
institutions  are  fully  appreciated  by  the 
Governors,  and  the  following  extract,  from 
a  county  paper,  will  shew  that  the  Governors 
of  the  institution  have  not  been  backward  in 
acknowledging  their  obligations- to  Mr.  Sib- 
son:— 

In  moving  a  vote  of  thanks  to  Mr.  Sib- 
son, Mr.  Nixon  said  he  felt  it  necessary  that 
something  more  than  a  mere  formal  vote 
should  be  given  on  tiiis  occasion.  They 
had  never  had  a  more  efficient  officer  in  that 
situation  than  the  one  they  were  about  to 
lose.  Mr.  Sibson's  medical  talents  might 
be  spoken  of  by  persons  present  more  fitly 
than  by  himself ;  he  woiUd,  howeveTf  ob- 
serve, that  Mr.  S.  had  contributed  serenl 
articles  to  different  periodicals  w(^cb  ^<^ 


been  most  favourably  received  by  the  publio, 
and  which  had  placed  him  in  a  very  high 
rank  in  his  profession.  One  subject  in  par- 
ticular had  been  treated  by  him  in  a  manner 
more  to  the  purpose  than  perhaps  by  any  other 
person ; — ^he  alluded  to  the  use  of  chloro« 
form,  that  extraordinary  agent,  of  which  Mr. 
Sibson  had  been  a  warm  advocate  from  its 
first  introduction  into  this  country.  Mr.  S. 
had  taken  so  much  pains  to  ascertain  where 
the  danger  in  the  use  of  the  new  agent  really 
lay,  and  had  at  the  same  time  so  well  pointed 
out  the  means  of  avoiding  that  danger  with 
such  perfect  accuracy,  that  it  might  now  he 
considered  to  be  a  harmless  application. 

F.  Hart,  Esq.  begged  leave  to  second  the 
vote  of  thanks;  and  he  did  so  with  great 
satisfaction,  because  he  was  convinced  that 
Mr.  Sibson's  conduct  during  the  whole 
time, — thirteen  years,  of  his  connection  with 
the  hospital,  had  been  such  as  not  only  to 
justify  them  in  passing  such  a  resolution,  but 
absolutely  to  call  upon  them  so  to  do.  The 
resolution  spoke  of  Mr.  Sibson  in  strong  and 
warm  terms,  but  not  more  so  than  his  merits 
had  deserved.  It  very  often  occurred  that 
persons,  in  retiring  from  a  situation,  met,  as 
a  matter  of  course,  with  a  vote  of  thaiiks. 
He  thought  it  ought  not  to  be  taken  so  ob 
this  occasion.  He  was  sure  they  might  take 
literally  everything  that  was  stated  in  the  re- 
solution, to  the  full  import  of  the  words.  He 
had  heard  the  opinions  of  the  physicians  and 
surgeons  of  this  institution,  and  they  were 
unanimous  in  their  testimony  to  Mr.  Sibson's 
professional  ability.  Of  this  he  himself 
could  not  further  speak  :  but  he  could  tes- 
tify to  Mr.  Sibson's  core  and  unwearied  at- 
tention in  the  fulfilment  of  the  duties  of  his 
office  upon  all  occasions. 

STATEMENT  OF  FACTS  CONCERNING  THB 
PROPOSED  ELECTION  OF  OFFICERS  AND 
COUNCIL.  OF  THE  ROTAL  80CIBTT  FOR 
THE  ENStriNG  TEAR. 

The  Committee  formed  to  promote  the 
election  of  Professor  Thomas  Bell  to  the 
Secretaryship  of  the  Royal  Society,  about  to 
be  resigned  by  Dr.  Roget,  beg  leave  to  sub- 
mit to  the  fellows  the  following  statement  of 
facts  and  observations  thereon. 

At  a  meeting  of  the  Committee  of  Zoology 
and  Animal  Physiology  of  the  Royal  Society, 
held  July  4,  1848,  the  following  resolution 
was  moved  by  Professor  Owen,  seconded  by 
Mr.  Gray,  and  imanimonsly  agreed  to : — 

'*  That  the  Committee  taking  into  consi- 
deration the  large  proportion  of  papers  com- 
municated to  the  Royal  Society  on  subjects 
of  Anatomy,  Physiology,  and  other  branches 
of  Natural  History,  and  the  loss  which  the 
I  Society  is  about  to  sustain  by  the  retirement 
I  of  a  secretary  eminent  for  Ids  acquaintanee 
I  with  those  sciences,  beg  respectfully  to  re- 
I  quest  the  attenUon  of  the  ooniual  to  the  sd- 
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vmstage  and  dMiraUcDeat  of  liaTipg  one  of 
the  Secretaries  oovrertant  wi&  thoie 
bnnciies  of  knowledge." 

**  Resolved.— That  the  Secretary  be  in- 
itracted  to  commanieate  the  above  resolu- 
tion to  the  ConncO." 

This  resolution  of  tbe  physiological  com- 
mittee haying  been  duly  oommuntcated  to 
tke  Council,  it  was  proposed  in  Coancil  by 
Sir  Charles  Lyell,  and  seconded  by  Mr. 
Gasnot — "That  Mr.  Grove  be  recommended 
by  the  Council  to  the  Society  for  election  as 
Secretary  at  the  next  anniversary ;"  on 
which  an  amendment  was  moved  by  Mr. 
Brown,  and  seconded  by  Dr  Roget — 
**  That  Mr.  Thomas  Bell  be  recommended  aa 
Secretary,"  which  amendment  was  negatived; 
tlie  origbal  motion  was  then  put  and  carried. 
Hie  effect  of  thb  recommendation  is  to  con- 
ititnte  the  executive  officers  of  the  Society 
miiirefy  of  cultivators  of  physical  science, 
leaving  the  natural  sciences  without  an 
officer  capable  of  abstracting  an  anatomical, 
physiological,  or  natural  history  paper,  or  of 
giving  an  opinion  on  its  merits. 

It  cannot,  therefore,  be  matter  of  surprise 
that  such  a  deliberate  and  total  neglect  of 
the  interesta  and  feelings  of  the  anatomists, 
pbynologists,  soologists,  and  botanists,  who 
fonn  so  large  and  highly  important  a  portion 
of  the  Society,  sh^d  have  stimulated  a 
considerable  number  of  the  Fellows  to  en- 
deavour to  secure  to  the  natural  sciences  on€ 
officer  in  tiie  executive,  capable  of  superin- 
tending the.  publication  of  their  works, 
cither  in  abstracts  in  the  Proceedings,  or  in 
detail  in  the  Transactions.  The  Committee 
consider  this  the  more  necessary,  as  it  will 
be  seen  that  in  the  new  Council  as  proposed 
by  the  present  one,  there  is  a  most  unequal 
apportionment  of  the  members  to  the  re- 
spective sciences  which  are  supposed  to  be 
represented  in  that  body; — there  being 
dght  members  to  represent  the  physical 
sciences,  five  geologists,  and  two  chemists; 
while  there  is  but  one  for  comparative  ana- 
tomy, one  for  physiology,  and  one  for 
xoology,  and  not  one  representative  of 
botany.  Thus,  of  the  whole  Council  of 
twenty-one  Memben,  tiiree  only  represent 
the  natural  sciences. 

In  the  balloting  list  issued  with  this  dr- 
cular,  Mr.  Bell's  name  is  substituted  for 
that  of  Mr.  Grove,  as  Secretary. 

*«*  From  what  we  learn,  the  election  of 
Mr.  Grove  is  likely  to  be  very  warmly  con- 
tested. It  is  a  straggle  of  physiological 
against  phptieai  force. 

DIATH  raOM  INOGVLATION. — MAN- 
SLAUGHTBK. 

Matthsw  Stvss,  baker  and  beer-house- 
keeper, of  BorstodL,  Dorset,  has  just  been 
oomuittad  to  Dorchester  gsiol  to  await  his 
trial  nt  the  aasins  for  the  oftnoe  of  msn- 


slanghter.  Symea  had  inooalated  two  of  die 
children  of  John  Hoare,  a  dairyman,  though 
repeatedly  admonished  that  he  was  acting  iU 
legally  in  inoculating  children,  which  be  ap. 
pears  to  have  been  in  the  habit  of  doing;* 
Both  the  children  died,  and  it  was  proved  on 
the  inquest,  by  a  medical  man,  that  they  bad 
died  from  small-pox,  received  through  ino- 
culation, and  not  naturally.  The  ooronerv 
Mr.  Cory,  called  the  attention  of  the  jnry  to 
the  3d  and  4thyicjtoria,  cap.  29,  which  makes 
inoculation  illegal,  and  a  jury  of  18  resf>ecta- 
ble  persons  returned  a  verdict  of'  '''man- 
slaughter" against  Symes. 

UNIYERSITY  OF  LONDON. 

SSCOND    EXAMINATION  FOR   THK    DB6KXB 
or  BACHELOR   OF  MEDICINE. — 1848. 

Sxammera: — 

PAyfJolofy.— Dr.  Carpenter,  F.R.S. 

Airyery.— Sir  Stephen  L.  Hammick, 
Bart.,  and  Csesar  H.  Hawkins,  Esq. 

Afeifidtie.-- Dr.  Billing,  F.R.S.,  and  Dr. 
Tweedie,  F.R.S. 

Midwi/aj.-^Dr.  Rigby. 

Farame  Mtdieine.^W,  T.  Brando, 
Esq.,  F.R.S.,  Dr.  Perara,  F.R.S.,  and  Dr. 
Rigby. 

F^rit  Ditition. — Copeman,  Arthur  Charles, 
King's  College— Drary,  James  Ssmnel, 
adjoinming  St.  George's  Hospital  — 
Bvans,  John  Owen,  Univenity  College  • 
Gill,  Walter  BattenheU,  King's  College— 
Habershon,  Samuel  Osborne,  Guy's  Hot- 
pital--Hassall,  Arthur  Hill,  Royal  College 
of  Surgeons  in  Irefamd — Hooper,  Danl^ 
Guy's  Hospital  — M'Ciea,  William,  St. 
George's  Hospital— Pabner,  Edward,  Uni- 
versity College — Payne,  Arthur  James, 
King's  College— Savory,  WiUiam  SeoveU, 
St.  Bartholomew's  Uospttsl  —  SbeUey, 
Hnbert,  Guy's  Hospitsl— SIbson,  Fiancu, 
Universttv  of  Edinburgh— Wilks,  Samuel, 
Guy's  Hospitsl— Woodforde,  Wm.  Thoa. 
Garrett,  University  Colk^ge. 

Second  DivUion.  -*  Jago,  Frederidc 
William  Pearoe,  London  Hospital — Lang, 
Henry,  University  College— Pyper,  Robert 
Deverell,  Middlesex  Hospital  —  Ryan, 
WiUiam,  Middlesex  and  Jervis  Street  Hoa- 
pital — Sankey,  William  Henry  Octavins, 
St.  Bartholomew's  HospitaL 

apothecaries'  hall. 
Names  of  Gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  cer^cates  to  practisey 
on  Thursday,  16th  November,  1848: — 
Tliomas  Dale,  Liverpool — George  John  Htn- 
nell,  Bury  St.  Edmunds— William  Sedgwide 
— Edward  Francis  Fussell,  Warminster, 
Wilts— William  Britton  Pearoe,  Mevagissey, 
Cornwall— Edward  Austen  Steddy,  Chat- 
bam— Abel  Crompton,  Crompton,  near 
Oldham,  Laicaahlre. 
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OBmTAmT  mMom  or  ths  lats  thom as 

CALLAWAT,  SSO. 

Ws  regret  to  hare  to  announce  the  death  of 
thii  excellent  inrgeon,  which  took  place  at 
Brighton,  on  Friday,  November  17th,  after 
a  few  weeks'  illness,  induced  by  exposure  to 
rain,  whUe  on  horseback.  Mr.  Callaway 
was  bom  in  1791,  and  was,  therefore,  in  the 
58th  year  of  his  age.  He  was  the  son  of 
Isaac  and  Alisia  Callaway,  both  of  whom 
died  in  his  early  infancy.  He  was  brought 
up  and  educated  by  his  grandfather,  who 
at  that  time  filled  the  office  of  steward  to 
GuyU  Hospital ;  and  thus  from  his  earliest 
years  he  acquired  a  taste  for  the  sdenoe  of 
surgery,  which  he  afterwards  so  sacoessfuUy 
practised. 

In  1809,  he  was  apprenticed  to  the  late 
Sir  A.  P.  Cooper,  Bart.,  and  with  others  of 
Sir  Astley's  apprentioes,  went  to  Brussels  in 
1815,  to  see  and  assist  the  wounded  after 
the  battle  of  Waterloo.  In  1825,  he  was 
appointed  assistant-surgeon  to  Guy's  Hos- 
pital, which  office  he  resigned  about  tweWe 
months  since.  In  1838,  he  was  elected  a 
Member  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England,  in  the  affairs  of 
which  he  took  great  interest ;  and  up  to  the 
time  of  his  death  both  acted  and  Toted  with 
true  liberality.  In  1841,  he  deliTered  the 
annual  oration  in  memory  of  John  Hunter, 
before  the  members  of  the  college.  He  was 
lurgeon  to  the  Philanthropic  Society,  to  the 
Deaf  and  Dumb  Asylum,  to  the  Hospital 
for  Idiots,  to  the  Asylum  Life  Assurance 
Office,  and  to  the  London  Assurance  Cor- 
poration, Honorary  Member  of  the  Hun- 
terian  Society,  &c.,  &c. 

Mr.  Callaway  was  twice  married,  and  he 
hu  left  a  widow  and  four  children,  the  eldest, 
a  son,  who  is  now  demonstrator  of  ana- 
tomy in  the  medical  school  of  Guy's  Hos- 
pital ;  and  the  youngest,  also  a  son,  who  is 
but  seren  years  of  age.  Both  of  his 
daughters  are  married.  His  loss  will  be 
deeply  felt,  not  merely  by  his  sorrowing 
family,  his  personal  and  professional  fHends, 
and  his  numerous  patients,  but  especially  by 
the  poor,  to  whose  wants  and  necessities  he 
most  liberally  administered.  In  oounte> 
nance  open ;  in  manner  frank ;  in  oontersa- 
tion  engaging,  he  peculiarly  possessed  the 
power  of  securing  the  confidence  of  those 
who  consulted  him.  He  has  died  lamented 
and  deplored  by  all  who  enjoyed  the  pleasure 
of  his  acquaintance,  and  he  has  left  behind 
him  a  remembrance  of  excellent  private  and 
professional  worth,  which  wiU  never  be  lost 
to  those  who  knew  him. 

OBrruAUT  MBMoia  ov  THB  LATa  na  wii> 

LTAM  TWINIKO. 

Dtan,  on  the  15th  instant,  at  13^  Bedford 
Place,  Ruseell  Square,  William  IVti^ingf 
M.D.,  hi  the  36th  year  of  Us  «^^^  ttiui 


young  and  pnimtting  physician  is  another  ta 
be  added  to  the  list  of  those  who  hate  flsllea 
victims  to  their  thirst  for  the  acquisition  of 
knowledge.  Dr.  Twining  received  hia  edu- 
cation at  Rugby,  under  the  celebrated  Dr. 
Arnold,  and  such  was  his  eagerness  to  attifai 
distinction,  that  he  overtask^  his  strength, 
and  laid  the  foundation  of  that  cerebral  dis- 
ease which  has  thus  prematurely  cut  him 
off.  From  Rugby  he  went  to  Balliol  Col- 
lege,  Oxford,  and  it  was  his  wish,  on  more 
than  one  occasion,  to  compete  for  honours, 
but  his  strength  was  unequal  to  the  exertion. 
His  medical  studies  at  St.  Bartholomew's 
were  pursued  with  equal  ardour,  and  even 
when  his  feeble  health  rendered  suchapplica* 
tion  improper,  he  was  constantly  to  be  found 
engaged  in  the  perusal  of  abstruse  works  in 
German,  and  other  languages.  He  held  the 
appointmente  of  physician  to  the  Farriogdon 
Dispensary,  and  to  the  Public  Dispensary  ill 
Bishop's  Court,  until  compelled  by  ill  health 
to  resign  them.  Dr.  Twining  was,  in  1841, 
one  of  the  founders  of  the  North  London 
Infirmary  for  Disesses  of  the  Eye,  and  tho 
fervent  manner  in  which  he  supported  thsA 
institution  to  the  last,  will  ever  be  held  la 
grateful  remembrance.  In  him,  the  unfbr- 
tunate  cretins  of  Switxerland  have  lost  a  firm 
and  sealous  friend.  Not  only  did  he  by  hii 
pen  ably  advocate  the  cause  of  those  out- 
casts, but  he  contributed  most  liberally  to 
the  admirable  institution  for  their  relief,  oon- 
ducted  by  Dr.  Guggenbuhl,  on  the  Abend- 
berg,  near  Interlachen.*  Active  benevo* 
lence  was  indeed  a  prominent  feature  in  hii 
character ;  he  was  ever  as  ready  to  assist  die 
poor  with  his  purse  as  with  his  advice,  and 
numerous  have  been  the  miserable  objeeti 
restored  to  comfort  as  well  as  health,  through 
the  philanthropy  of  Dr.  Twining.  Upright, 
honourable,  and  unflinching ;  amiable  in  hia 
disposition,  and  sincere  in  friendship;  of 
learning,  accurate,  varied,  and  extensive,  ho 
had  drawn  around  him  a  large  circle  of  friends, 
by  whom  his  loss  will  be  long  and  deeply 
lamented,  but  by  no  one  more  than  by  1dm 
who  pens  this  tribute  to  his  memory  1 

OBITUAUT. 

At  Shrewsbury,  on  the  13th  ult,  Robert 
Waring  Darwin,  Esq.,  M.D.,  in  his  83rd 
year. 

On  the  nth  inst.,  at  the  Royal  Hospital 
Fielda,  Dublin,  Doctor  Renny,  late  Director- 
General  and  Chief  of  the  Army  Medical 
Dcmartment  in  Ireland,  in  Ins  92d  year. 

On  the  14th  instant,  at  Glenloin,  Dam- 
baxtonshire,  the  resideaoe  of  his  brother-ia* 
law,  Jsmes  Low,  Esq.,   R.N.,  surgeon  of 

*  Dr.  Twiniiig*t  exertions  oa  hehalt  of  the  era- 
tins  in  Switzemnd,  and  idiots  of  our  own  I 


have  led  to  the  happiest  results.  Three  establish- 
meats  for  the  education  of  the  latter  have  already 
been  fbrmed— namdy,  at  Highgate^  Bath,  and 
WeHs. 
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Her  Majesty'a  ship  Sui  Josef,  the  flag-ship 
at  Plymoath. 

On  the  18th  inst.,  at  Shadwell,  David 
BarOf  surgeon,  of  fever,  after  8  days'  iUoess, 
indaced  by  the  performance  of  his  ardaons 
and  dangeroas  duties  as  officer  under  the 
"  Nuisances  Removal  and  Diseases  Preven- 
tion Act,  1848,"  which  appointment  he  had 
received  but  a  very  short  time  previously, 
from  the  board  of  guardians  of  the  Stepney 
onion. 


Selectiouji  from  ^iournate. 


ON    TBB    OBNS&AL   CAUSB8    OF   ASIATIC 
CHOLBRA.      BT   M.  rOURCAOLT. 

M.  Fou&CAULT  (io  L*  Union  MSdieale, 
Oct.  10th)  finds  a  sufficient  explanation  of 
the  spread  of  Asiatic  Cholera  in  the  geo- 
logical  conditions  of  the  places  in  which  it 
has  manifested  itself.  He  traces  its  course 
along  alluvial  deposits;  finds  it  rarely  or 
never  visiting  mountainous  districts  or  re- 
gions of  primitive  rocks;  sees  it  in  its 
greatest  virulence  in  deltas  of  rivers  where 
the  salt  water  of  the  sea  and  the  fresh  water 
of  the  rivers  mingle  themselves,  and  where 
their  united  exhalations  escape.  His  posi- 
tbns  are  supported  by  reference  to  the  pro- 
gress of  cholera  in  France,  and  its  reUtion 
to  other  epidemics  in  India.  The  conclusion 
which  is  dnwn  is,  that  it  is  non-contagious. 
We  may  observe,  that  it  is  on  alluvial 
deposits,  as  on  the  banks  and  at  the  months 
of  rivers,  that  man  necessarily  congregates 
and  forms  communities;  thst  on  granitie 
mountains,  or  in  volcanic  districts,  there  are 
few,  if  any,  populous  towns ;  that  on  deltas 
of  rivers  are  to  be  found  the  collections  of 
people  and  the  unhealthy  decomposition  of 
animal  and  vegetable  matter;  but,  at  the 
same  time,  it  must  be  borne  in  mind  that 
in  the  delta  where  other  infections  diseases 
seem  to  culminate — ^the  delta  of  the  Niger — 
malignant  cholera  is  not  one  of  the  diseases 
commonly  met  with.  If  geological  condi- 
tions  be  enough  to  account  for  the  spread  of 
cholera,  the  connection  between  the  arrival 
of  several  ships  in  London  from  Hamburgh, 
and  its  simultaneous  appearance  in  the 
several  points  of  contact  of  of  these  ships  on 
our  eastern  cosst,  yet  remains  to  be  ac- 
counted for.  We  do  not  quite  accord  with 
the  animalcular  theory  of  the  "  brave  geo- 
metre,"  in  L' Union  MSdieaU  of  Oct.  26th, 
that  it  suffices  to  explain  this  apparent  im- 
portation of  the  disease;  neither  have  we 
any  sanguine  hope  that  the  gunpowder  ex- 
penditure recommended  for  the  destruction 
of  the  animalcules  will  succeed  in  arresting 
Its  progress  in  any  country.  If  so,  no  more 
Cholera  ought  to  have  been  beard  of  after 


Nov.  5th,  when  fireworks  were  in  abundance 
enough,  and  to  spare.  But  was  the  "  brave 
geometre*'  in  earnest  ?  or  was  the  article 
copied  from  the  Charivari  ?  ^ 

BBKBFICIAL    BFFBCT8    OF    COFFBB    IN   IN- 
FANTtLB   CHOLERA. 

Dr.  Pickford  states,  that  from  the  great 
importance  which  now  attaches  to  the  treat-> 
ment  of  cholera,  he  feels  it  to  be  incumbent 
upon  him  to  impart  to  others  the  experience 
which  recent  opportunities  have  afTonled  him. 
of  the  effects  of  cojU^ee  in  the  cholera  of 
infants. 

In  the  case  of  an  infant  at  the  breast,  to 
which  he  was  called  late,  to  whom  the  usual 
remedies  had  been  administered  unavailingly 
for  four  days,  the  exhibition  of  coffee  was  at- 
tended with  complete  success.  The  inces- 
sant vomiting  and  purging  had  produced  ex- 
treme emaciation ;  the  abUomeo  was  dis- 
tended ;  the  pulse  was  frequent  and  small ; 
there  was  great  restlessness,  and  sleeping  with 
the  eyes  half  opened  ;  convulsive  motions  of 
the  eyes  when  awake.  Carbonate  of  ammo- 
nia, with  nourishing  diet,  and  external  sti- 
mulants, having  b^n  fruitlessly  exhibited. 
Dr.  Pickford  determined  to  have  recourse  to 
coffee,  which  he  knew  to  have  been  recom- 
mended as  a  stimulating  tonic,  by  Dr. 
Dewees.  He  began  with  a  small  dose,  a 
scruple,  infused  in  two  ounces  of  water,  with 
one  ounce  of  syrup,  giving  a  large  spoonful 
every  hour.  The  effect  was  surprising ;  the 
vomiting  was  arrested ;  the  evacnations  be- 
came more  consistent,  improved  in  colour, 
and  less  frequent.  The  amendment  pro- 
gressed so  rapidly,  that  by  the  tenth  day  the 
child  was  discharged  as  cured. 

The  effects  were  equally  good  in  a  little 
girl,  fourteen  weeks  old,  in  whom  the  vomit- 
ing was  not  so  severe,  but  the  diarrhoea  was 
quite  as  copious.  In  this  case  also  the  coffee 
was  given,  after  other  means  had  been  tried, 
and  the  patient  g^atly  reduced. 

Dr.  Pickford  has  since  used  this  remedy 
in  nine  children  of  different  ages,  from  four 
weeks  to  two  years  and  a  half.  The  doses 
have  varied  from  half  a  scruple  to  two  scru- 
ples daily.  He  has  also  administered  it  to 
children  labouring  under  premonitory  symp- 
toms, especially  where  the  evacuations  have 
been  very  light-ooloured.  In  some  cases  a 
single  dose  of  calomel  has  preceded  its  em- 
ployment. The  effect  was  always  favourable, 
except  in  one  case  to  which  he  was  called  too 
late,  when  the  child  was  already  sinking. 

He  has  not  had  any  occasion  to  try  the 
value  of  coffee  in  the  diarrhoea  of  adults, 
having  found  calomel  and  opium  of  sufficicot 
efficacy. 

The  benefit  of  coffee,  espeoially  in  bilious 
disrrhoea,  has  been  extolled  by  Lausow  and 
Chultse  (Richter's  Arzneimittellehre,  vol.1), 
Wept,  in  IP13,  fQOna  Agombip^QQ  0^  POf«« 
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and  opium  very  ateftil  in  the  epidemic  of 
that  year.  Coffee  has  long  been  employed 
liy  the  common  people  as  a  remedy  (in  Cier- 
nany,  we  suppose),  after  ezcessife  indol- 
genoe  in  spirit  drinking.  It  is  known  to 
haTO  the  property  of  promoting  digestion, 
and  the  action  of  the  bowels. 

The  pnrgatife  action  of  bnmt  coffee  is 
attributed  by  Dr.  Pickford  to  its  tonic 
ezciting  properties.  like  some  other  sub- 
stances, in  small  doses  it  is  capable  of  re- 
strainiug  diarrhoea,  while  in  large  doses  it 
acts  as  a  cathartic.  The  physiological  ex- 
planation of  this  opposite  effect  of  the  same 
remedy  is  probably  to  be  found  in  the  con- 
dition of  the  motor  nerves,  which,  being 
weakened,  are  by  its  moderate  stimulus  re- 
stored to  their  normal  state  of  excitement, 
and  thereby  diarrhoea  depending  on  their 
paralysis  is  cured.  In  this  way,  also,  is 
explained  its  aperient  action  in  larger  doses 
on  adults,  by  its  oTer-stimulating  these 
nerves,  and  so  promoting  increased  mo?e- 
ment  of  the  intestioes. 

%*  This  simple  domestic  remedy  is  so 
readily  aTailable  that  its  efficacy  deserves  to 
be  tried,  and,  if  confirmed,  made  more  ex- 
tensively known.  Our  own  experiience  of 
its  utility  in  a  case  of  vomiting  and  purging 
which  has  recently  presented  itself  to  us 
ftilly  bears  out  the  author's  encomiums.  It 
is  not,  however,  safe  to  draw  conclusions 
from  a  single  instance. — HttUe*i  Zeittekrifi, 
Vol.  vii.  Part  I.  x 

V&IA  IN  THS  FLUID  OV  PBBSPIRATtOK. 
BT  DR.  LANDIRBR. 

Dr.  Landbrir,  a  professor  of  chemistry  at 
Athens,  states  that  he  has  found  a  notable 
quantity  of  urea  in  the  secretion  of  the  skin. 
By  macerating  in  water  a  flannel  which  had 
been  for  a  long  time  kept  in  contact  with 
the  skin,  he  obtained  a  yellowish  liquid,  of 
a  saline  taste  and  slightly  add,  which, 
when  left  at  rest  for  some  days,  de- 
posited a  granular  mass  of  phosphates. 
The  supernatant  liquid,  when  treated  with 
alcohol  and  left  to  spontaneous  evaporation, 
formed  a  substance  possessing  a  strong  odour 
of  perspiration,  and  a  saccharine  taste.  When 
dissolved  in  water  and  decomposed  by  oxalic 
acid»  tliis  substance  furnished,  in  thirty-six 
hours,  a  precipitate  of  minute  crystals  of 
oxalate  of  urea.  In  further  proof  of  the 
existence  of  urea.  Dr.  L.  redissolved  the 
crystals,  decomposed  them  by  carbonate  of 
lime,  and  added  alcohol :  then,  after  evapo- 
ration, he  added  a  few  drops  of  nitric  acid, 
and  by  this  means  obtained  silky  crystals  of 
a  slightly  acid  taste,  and  decrepitating  by 
heat— -L'  Uniom  MMeaU^  1848.  A 

ON  THS  TRBATICSNT  OF  BSD-SOEB** 
BT  DR.  BBRNARD. 

Tbs  constitutional  treatment  is  of  fk^  first 
importance  in    these  cases :   ind^^     tny 


local  application  to  the  sores  will  prove  of 
little  use,  unless  we  support  the  strength 
and  give  tone  to  the  nervous  system.  In 
order  to  understand  what  constitutional 
treatment  will  best  suit  our  patient,  let  na 
inquire  into  the  general  symptoms  of  such 
cases.  We  find  them  almost  invariably  in  a 
state  of  exhaustion  and  extreme  emaciation^ 
the  powers  of  life  having  sunk  almost  to  the 
lowest  ebb ;  the  pulse  quick  and  weak;  the 
tongue  furred  dr  morbidly  dean  ;  the  skin 
rough  and  dry ;  the  nights  are  passed  in  a 
sleepless  state,  from  the  pain  and  irritation 
of  the  sores ;  every  motion  of  the  patient  ia 
accompanied  by  die  most  excrucisting  tor- 
ture; in  fact,  it  is  difficult  to  depict  the 
misery  which  an  individual  suffers  who  ia 
subjected  to  so  great  a  misfortune.  During 
this  period  the  appetite  is  often  voracious ; 
but,  strange  to  say,  the  food  taken  seems 
to  impart  little  strength  to  the  attenuated 
body. 

In  our  treatment,  therefore,  we  must  not 
forget  the  irritative  fiever  which  exists,  and 
the  loss  of  nervous  eneigy  which  attends 
this  affection,  to  allay  the  one  and  restore 
the  other.  I  look  upon  the  exhibition  of 
powerful  sedatives  as  a  sine  ^tf  noM  in  the 
treatment.  Dr.  Graves,  in  his  observations 
on  this  subject  (published  in  the  thirteenth 
lecture  of  his  System  of  Clinical  Medidne), 
recommends,  anodynes  at  bed-time.  The 
pain  and  nervous  irritation  is,  however,  so 
great  in  many  cases,  more  particularly 
during  the  second  stage  of  these  sores,  that 
the  greatest  benefit  will  be  derived  from 
their  exhibition  at  intervals  during  the  day 
as  well  as  at  night.  For  this  purpose  I 
have  been  in  the  habit  of  prescribing  with 
the  greatest  benefit,  one  or  two  grains  of 
the  muriate  or  acetate  of  morphia,  combined 
with  Murray's  fluid  camphor  at  bed-time, 
and  smaller  doses  during  the  day,  whenever 
the  pain  would  urgently  demand  its  exhibi- 
tion. Sulphate  of  quinine,  or  some  other 
preparation  of  bark,  ought  also  to  be  ad- 
ministered. When  constipation  existSf 
enemata,  with  lukewarm  water,  will  prove  to 
be  the  best  aperient,  as  our  object  is  to 
husband  as  much  as  possible  the  strength  of 
the  individual.  A  light  and  nutritious  diet 
is  best  suited  to  such  cases.  Brandy  or 
wine  should  also  be  given  at  intervals  during 
the  day,  and  in  quantity  aocording  to  the 
necessity  of  the  case. 

When  the  sores  have  made  some  progress 
towards  healing,  change  of  air  may  be 
ordered ;  gentle  exercise  in  the  open  air  (if 
at  all  practicable)  will  be  also  attended  with 
the  happiest  results.  An  hydrostatic  chair 
might  easily  be  constructed  of  the  same 
shape  and  construction  as  the  Bath  chairs  ia 
ordinarv  use.  It  is  only  necessary  that  the 
seat  and  back  of  the  diair  should  be  rendered 
waterproof.    This  can  be  aooompliahed  by 
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Botag  it  with  Mwkkitodk  doCfa,  nd  fllMnf 
IIm  enitj  wiA  witsr  Wter  tiM  mmomr  of 
«ke  hiydroftatiebedof  Amott;  whilitduly 
cmeke  in  this  ehtir  will  ttnd  greatly  to 
■kramtfacB  tke  eoBrtitstioD,  a»d  tdd  to  our 
ptfent's  comlort  ami  eDJojrncnt  x  it  cMuiot 
&i  any  way  protraet  tlia  baaliag  of  the  iOf«i« 
'^Dmbhm  MtdUmI  Pr§$9, 1848. 


BOOKS  ft  PERIODICALS  RECEIVED 

DUmiNO  THE  WSBK. 

(Tte  Ltal  wiB  be  gtrea  In  ovr  MXt  No.) 


BIRTHS  ft  DEATHS  nr  m  Mitkovolu 
Dariv  ike  We$k  enduig  Stiurday,  Not.  18. 


BiBTRt. 

MalM....  «• 
lemalei..  6SS 

1991 


DlATRS. 


Females.. 


«11 
677 


1188 


Av.ofiAui, 
Malee.,..  581 
Females..  673 

1154 


CAVsn  or  Dbath. 
Alx.  Causbs    1188 

8FBCIF1BD  CAimBS   11186 

1.  jrjwworMorBptdearicJBademic, 
Contaffioiu)  INaMMf. 
SparmtUe  DUtmet^  yu.— 
8:  Jmyptft  Oancer,  sc.  of  naoer- 


iseat 

S,  Brain,  Spimtl  ICanow,  NcirtBy 
andSeniea    

4.  Lann,  and  other  Onpms  of 

Heapfration  

5.  Heart  and  BkwdTCiMli  ... 
•.Stomach,    Liver,   and    otlier 

Organs  of  DiBestion  .. . . , 
7.  Diseases  of  the  Kidneys,  ftc. 
fl.  ChUdbirdi,    Diseases   of  the 

Uterus,  te.  

9.  Rhenmstism,  Diseases  of  the 

Bones,  Joints,  &c 

Mk  akin.  Cellular Tiasoe,  ftc  . . .. 

U.01dAge 

19.  Violence,  Privation,  Cold,  and 
Intemperance 


A».9f 
6i<Hf. 

1154 
1149 

970 


09 

137 


67 
19 

14 

8 

9 
64 


tlie  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


IMMll-pOB 98 

MeMlcs  19 

Scarlatina 119 

Hooping-cough   ..  96 

Diarrheas 96 

Cholera 64 

Typkm   70 


ftralyaia    88 

ConvuUona IS 

Bronchitia 69 

Pneumonia    ^S 

Phthisia 1I» 

Di8.ofljni«a,fte..    • 

Tecthi^    • 

19  Dis.  of  Stomach,  ftc  S 
liver,  <EC..  m 

Hydrocephaloa....  97  Childbirth 6 

Apoplexy 18  Dia.of  Utems,ftc..     9 

Bbmabss.— The  total  nunsbcr  of  dealha  wbb 
84  above  the  weekly  anlomnal  avoage* 
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METEOROLOGICAL  SUMBftART. 

Mean  Height  of  the  Barometer S0i)9 

„  n  ,,    Thermoneta^ 4Sr\ 

Self-registering  do.^ ....  Max.  S6'8    Bfin.  99-S 

„  in  the  Thames  Water    ,,0-        »     89* 

*  From  19  obacrvationa  daily.     ^  siui. 

Raih,  in  inchea,  0*08.— Som  of  the  dsiTy  obser- 
vatlons  taken  at  9  o'clock. 

Afif  seroldtfiML— The  mean  temperature  of  the 
week  was  about  the  mean  of  the  month. 


NOTICES  TO  CORRESPONDENTS. 

The  Report  from  the  Medical  Protection  Oflfce 
has  been  received,  and  will  have  early  conai* 
deration. 

A  correspondent  intains  us  that  the  Globe  and 
the  Standard  Insurance  OfRces  are  to  be  added 
to  those  which  pay  fees  ft»r  medical  services 
rendered  to  them.  We  will  on  some  future 
eccaaion  pobUsh  a  eanplele  list. 

The  letter  andendooure  on  the  Law  of  Lunacy 
shall  receive  our  attentioii. 

Mr.  J.  lU>berten.~The  paper  wiU  be  inscrled, 
and  a  proof  sent  before  msertion. 

The  lecture  of  Mr.  Bowman  is  postponed  until 
the  next  number. 

The  communications  d  Mr.  James— Dr.  Snow- 
Mr.  Christopher— Dr.  AraoCI-r«nd  Mr.  Bslmaiky 
next  week. 

We  are  obliged  to  Mr.  AngM  lor  hia  note  anA 
for  the  correction. 

Dr.  W.  Beid.— An  answer  wHl  be  seaL 


THE  GENERAL  INDEX. 

We  have  to  announoe  to  ottr  Subscribers  that  a  General 
Index  to  the  Jirst  40  Volumes  of  the  London  Medical  Gazeitb 
will,  it  is  calcolated,  fonn  a  large  Yolume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  as  the  Names  of  Five  Hundred  Subscribers 
have  been  obtained. — The  printers,  Messrs.  Wilson  and  Ogilyy, 
&7,  Skinner  Street,  will  receive  the  Names  of  Sobscribtfa. 
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Eecture^* 


LECTURES 

ON 

PRETERNATURAL  AND   COMPLEX 
PARTURITION. 

By  Edward  W.  Murfht,  A.M.  M.D. 

Professor  of  Midwifery,  Unhrernty  College, 
London. 


Lecturb  V. 

GENERAL  VIEW  OF  HJBMORRHAOB8.-* 

(Continued). 
Viiai  eamei — Nervwu  mfluenee — MffeeU 
qf  excitement  and  depreaeion  of  the  ner- 
9au»  ejfstmn  on  the  eontraetUity  qf  the 
utertie^  Natural  Off enis  and  therapeutic 
remediee  for  the  arrett  of  httmorrhage 
illuetrate  the  prmeiplee  laid  doum—viz, 
syncope,  coagulation  —  Depletion  — cold 
— aetringente  —  ttyptiet  —  ttimulante — 
opium — erffot  qf  rye-^electrieity — direct 
irritation  qf  the  uterus-^eompresnon  qf 
the  aorta  and  com — trantfueion. 
Special  fioodinge  hrfore  delivery  divided 
into  accidental  and  unavoidahle-^Acei" 
dental  hemorrhage  brfore  birth — Cautes 
— Symptome — Hwitment, 
Obntlemen, — ^We  hare  explained  to  you 
the  means  provided  by  Nature  to  prevent 
baemorrfaages  from  the  uterus :  they  present 
•nother   illustration    of    mechanical    con- 
trivance  equally  interesting  as  that  observed 
in  natural  labour ;  but,  beautiful  as  is  the 
adaptation  of  mechanical  principles  to  the 
purpose  they  are  designed  to  accomplish, 
1  cannot  permit  you  to  look  on  the  uterus 
as  being  in  this  respect  a  piece  of  mere 
mechanism.    The  womb  is  a  vital  machine, 
and   all  this    ingenuity  of   contrivance  is 
aubordinate  to,  and  governed  by,  the  vital 
nrineiple    that    regulates   its  movements: 
unless  we  observe    the  inilnence  of   this 
power,  and  understand  the  importance  of 
preserving  its  integrity,  we  shall  fail  in  com- 
prehending in  their  fuU  extent  the  princi- 
ples   on  which    the    correct  treatment  of 
uterine  hamorriiage  is  founded.     We  have 
BOW  to  examine  the  uterus  as  a  living  organ, 
and  to  consider  the  influence  of  the  nervous 
aystem  in  aiding  or  preventing  the  efficiency 
0i  that  mechanism  to  which  we  have  al- 
luded.   Such  is  the  direct  relation  between 
nerrous  influence  and  muscular  contractioD, 
that  a  deficiency  of  one  necessarily  le^^^  to 
an  imperfcctioa  or  absence  of  the  otb^' * 
~     consequently,    if   nervous   po^^  be 
»k,  the  ntems  wfll  not  ■nfficientl^'^fi- 
yt,  and  hmaorrhage  nntt  ^  ^^  |i/  ^ 
XUI.-1096.    Peel,  1848.      V^ 


The  connectionalso between  the  nervous  and 
circulating  systems  is,  if  possible,  still  more 
intimate.  The  blush  that  suffuses  the  cheek, 
— the  syncope  resulting  from  the  shock  of 
unexpected  intelligence, — are  so  many  evi- 
dences to  prove  the  influence  of  the  nervonB 
system  over  the  circulation.  Shame  will 
cause  a  blush  :  shame  will  also  excite  ute- 
rine haemorrhage.  A  remarkable  example 
of  the  certainty  of  this  fact  has  been  recorded 
by  my  friend,  Mr.  Forbes,  with  whose  per- 
mission I  relate  it : — 

A  patient  of  his  was  taken  in  labour, 
August  28th,  1845,  and  delivered  on  the 
29th,  after  seventeen  hours'  labour,  of  a. 
living  male  child.  The  placenta  separated 
without  hsemorrhage,  and  everything  went 
on  well  until  Sept.  8th,  ten  days  after  de- 
livery. At  that  period  the  uterus  was  re- 
duced to  its  usual  size :  the  woman  had 
been  sitting  up  for  two  days,  without  any 
inconvenience  or  alteration  in  the  lochiid 
discharge.  On  the  morning  of  the  8th  a 
most  violent  flooding  took  place,  acconu 
panied  by  extreme  exhaustion  :  the  patient 
was  recovered  with  the  utmost  difficulty 
from  it.  A  difficulty  quite  as  great  was  to 
ascertain  the  cause  of  the  flooding — so 
violent,  and  occurring  so  long  after  de- 
livery. It  was  revealed  by  mere  accident* 
It  appeared  that  early  on  the  same  momin|^ 
a  former  lover  made  his  appearance  at  thiE 
most  inappropriate  time:  the  surprise  of 
both  can  be  conceived  ;  but  the  effect  of  the 
violent  mental  shock  on  this  patient  waa 
the  haemorrhage  that  followed. 

This  case,  I  trust,  sufficiently  proves  the 
influence  of  the  nervous  system  over  the 
oterine  circulation.  Other  evidence  might 
easily  be  quoted  to  prove  the  activity  of  the 
uterine  nerves  ;  and  whether  this  energy  be 
in  a  direct  or  an  inverse  ratio  to  their  size 
(a  question  I  leave  to  physiologists),  I  have 
not  the  least  doubt  of  its  existence,  nor  of 
the  necessity  that  it  be  preserved.  This 
influence  is  perfectly  reciprocal:  we  find 
that  one  of  the  first  effects  produced  by 
flooding  is  a  diminution  of  nervous  power^ 
and  consequently  a  tendency  in  the  uterus 
to  relax.  Another  is  increased  excitement 
both  in  the  nervous  and  circulating  systems : 
the  patient  is  more  watchful  and  restleM* 
the  action  of  the  heart  more  hurried,  and 
the  circulation  again  directed  towards  the 
cavity  of  the  uterus.  Haemorrhage  is  there- 
fore increased ;  but  you  must  not  attribute 
this  effect  solely  to  relaxation  of  the  uterus. 
Here,  as  elsewhere,  there  is  a  molimen  ha^ 
morrhagieum ;  congestion  takes  plsce,  and 
(as  it  appears  to  me)  the  uterine  arteries 
pour  out  quite  at  much  blood  as  is  returned 
from  the  veins. 

A  third,  and  the  most  fatal,  effect  of  hs- 
morriiage  is  a  total  loss  of  nervous  power, 
by  which  the  uterus  is  completely  relaxed. 
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flooding  is  nncontroUed,  and  conTulsioos, 
tiie  pracanor  of  death,  give  a  fatal  evidence 
of  the  ihoek  to  the  nervoos  centrei.  If  yon 
obaerre  the  symptoms  that  accompany  ute- 
rine hemorrhage,  yon  can  easily  trace  them 
to  this  cause,  and  will  find  that  they  indt. 
cate  these  changes  in  nenroua  power.  Take, 
for  instance,  a  case  of  post-partnm  haemor- 
xliage :  flooding  may  commence  with  only  a 
alight  draining  from  the  uterus,  or  perhaps 
coagula  may  form  in  its  cavity ;  no  impres- 
•ion  is  as  yet  made  on  the  nerves ;  presently 
the  uterus  loies  its  firmness,  and  feels 
vpongy,  or  rather  like  dough  ;  the  bleeding 
increases.  In  consequence  of  this  partial 
relaxation,  the  nervous  system  is  excited ; 
the  pulse  becomes  rapid,  and  assumes  the 
luemorrhagic  character ;  the  patient  grows 
restless,  sighs  frequently,  or  yawns,  and 
is  anxious  for  air.  and  then  often  comes  the 
frightful  deluge  that  places  her  at  once  in 
the  grasp  of  death.  A  prolonged  syncope 
is  succeeded  by  increased  restlessness, 
amounting  to  jactitation ;  respiration  be- 
comes extremely  laboured  ;  retching,  blow- 
ing of  the  cheeks,  and  convulsions  of  all  the 
Toluntary  muscles,  with  atony  of  the  uterus, 
prove  the  complete  loss  of  neryous  power, 
and  close  the  scene. 

In  all  this  train  of  symptoms  the  gra- 
dually increasing  excitement  and  subsequent 
depression  of  the  nervous  system  may  be 
observed ;  and  hence  the  necessity  of  strict 
attention  to  remedy  this  condition  in  any 
plan  of  treatment  that  is  adopted. 

From  these  general  observations  you  will 
perceive  that,  in  the  mode  of  arrest,  uterine 
hsemorrbage  differs  essentially  from  hemor- 
rhages in  other  parts  of  the  body.  In  the 
latter  case,  as  we  have  shewn,  the  exposed 
vessels  have  inherent  provisions  for  retard- 
ing the  escape  of  blood.  Those  of  the 
uterus  depend  altogether  upon  its  contrac- 
tile tissue;  and  hence,  as  in  general  hse- 
morrhages  one  of  the  great  objects  of  treat- 
ment is  to  cause  contraction  in  the  coats  of 
the  vessels  themselves,  so  in  flooding  from 
the  uterus  the  chief  effort  is  to  excite  and 
to  maintain  the  contractility  of  the  uterine 
fibres,  ^n  consequence  of  this  intimate 
connection  between  the  vessels  of  the  uterus 
and  its  muscular  fibres — the  absolute  de- 
pendence of  the  former  on  the  latter — it  is 
essential  in  the  treatment  of  floodiogs  to  pay 
much  more  attention  to  causes  that  impair 
muscular  contractility,  than  is  required  in 
the  treatment  of  other  hemorrhages.  The 
nervous  energy  of  the  uterus  must  be  pre- 
aerved ;  and  for  this  purpose  a  line  of  treat- 
ment is  called  for  that  would  be  quite  in- 
applicable in  general  hemorrhage. 

In  order  to  illustrate  this  principle,  we 
■hall  direct  your  attention  to  the  different 
agents  and  therapeutic  remedies  employed 
far  the  purpose  of  arresting  hemorrhage — 


first  pointing  out  those  that  are  appUeablo 
to  general  hemorrliages,  and  then  we  shall 
contrast  them  with  such  as  control  floodings 
from  the  uterus. 

Syncope  is  a  natural  provision  to  reUere 
a  bleeding  vessel  from  the  momentum  of 
blood  impelled  into  it  by  the  heart :  it  is 
therefore  a  very  efficient  means,  in  general 
hemorrhage,  of  promoting  coagulation  of 
blood,  of  causing  contraction  in  the  coats  of 
the  vessel,  and,  therefore,  of  arresting  tbe 
discharge ;  but  in  floodings,  syncope  is  fre- 
quently a  dangerous  symptom ;  Minting  is 
much  more  prolonged  in  the  latter  than  in 
the  former  instance,  and  sometimes  the  pa- 
tient never  recovers  from  it.  Syncope  wiU 
not  cause  the  uterus  to  contract ;  and  the 
only  useful  effect  it  can  produce  in  uterine 
hemorrhage  is,  by  suspending  the  heart's 
action,  to  give  a  temporary  check  to  the 
discharge  which  returns  instantly  with  the 
pulse.  The  danger  of  syncope  in  uterine 
hemorrhage  is  its  duration ;  the  heart  may 
cease  to  act  altogether:  we  are  therefore 
often  obliged  to  use  stimulants  to  prevent 
this,  and  to  restore  the  circulation. 

Cbagulatitm  qf  blood  is  the  chief  agent  by 
which,  as  we  have  already  explained,  Nature 
closes  a  wounded  vessel,  and  prevents  effu- 
sion of  blood:  its  efficiency  in  lacerated 
arteries  is  frequently  evident ;  but  in  flood- 
ings', coagula  have  no  such  effect :  they  are 
washed  away  with  the  torrent  of  blood  that 
gushes  from  the  womb  when  it  loses  its  con- 
tractile power— nay,  they  may  increase  he- 
morrhage, and  convert  a  slight  draining  into 
serious  flooding :  for  instance,  a  small 
ooagulum  may  form  in  the  cavity  of  the 
uterus,  which  gradually  increases ;  the  uterus 
becomes  irritated  by  the  distension  of  its 
parietes,  and  renews  its  action :  its  contrac- 
tion is  followed  by  relaxation  of  the  uterine 
fibres,  and  an  increase  of  the  discbarge ;  the 
uterus  still  further  expands,  until  at  length 
its  cavity  is  filled  by  an  enormous  mass  of 
coagulated  blood,  attended  with  the  most 
aggravated  symptoms  of  exhaustion  in  the 
patient.  The  beneficial  effects  of  coagula 
are  observed  when  they  are  subordinate  to 
uterine  contraction:  they  then  close  the 
venous  openings  on  the  surfiux  of  the 
uterus,  and  prevent  the  slight  regurgitation 
of  blood  which  may  take  placet  hemor- 
rhage from  the  uterine  arteries  is  also  pre- 
vented by  this  means.  You  perceive, 
therefore,  that  these  natural  means  for  eon- 
trolling  non-uterine  hemorrhsge  may  have 
the  most  opposite  effect  upon  flooding. 
The  same  contrast  may  be  observed  is 
therapeutic  remedies. 

Depletion  is  frequently  employed  in  ge- 
neral hemorrhage — for  instance,  in  cpis- 
taxis — because,  by  diminishing  the  impetoa 
of  an  over-excited  drcolation,  coagulatioa 
readily  takes  pUoe  ia  the  opes  tassels,  and 
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their  coats  can  more  easily  contract.  Is 
aach  the  effect  in  uterine  haemorrhage  ?  We 
admit  that  there  are  certain  cases  in  which 
women  of  a  plethoric  habit  and  impetaous 
circulation  require  depletion  to  prebent  hae- 
morrhage, and  who  will  even  bear  the  loss 
of  blood  in  this  way  after  it  takes  place ; 
bat  if  you  reflect  on  what  has  been  already 
stated  to  you,  you  will  perceive  that  in  ute- 
rine haemorrhage,  such  as  usually  occurs  at 
the  period  of  delivery,  depletion  can  accom- 
plish no  such  purpose :  on  the  contrary,  it 
may  be  highly  injurious  to  the  patient,  be- 
cause, when  a  large  demand  has  been  al- 
ready made  by  the  uterus  on  the  circulation, 
if  it  be  still  further  reduced  by  a  loss  of  this 
kind,  the  power  of  the  nervous  system  will 
be  diminished  in  the  same  proportion,  and 
the  nervous  energy  of  the  uterus  may  be  so 
impaired  that  uterine  contractility  is  de- 
stroyed. The  judicious  practitioner,  there- 
fore, never  employs  depletion  to  arrest 
flooding  from  the  uterus. 

Cold  is  another  agent  of  great  utility  in 
all  haemorrhages  ;  nevertheless,  it  is  neces- 
sary to  exercise  some  discretion  when  em- 
ployed in  flooding  from  the  uterus.  In 
other  haemorrhages  the  refrigerating  effect 
of  cold  is  serviceable,  both  because  it  checks 
the  activity  of  the  local  and  moderates  the 
force  of  the  general  circulation ;  consequently 
it  aids  very  much  in  promotins  coagulation 
and  oonstringing  the  bleeding  vessels.  The 
effect,  however,  is  by  no  means  the  same  in 
uterine  haemorrhage:  local  refrigeration  is 
useful^  but  if  employed  generally,  and  the 
circulation  is  lowered  by  it,  the  danger  of 
the  case  may  be  greatly  increased.  Judging 
from  some  opportunities  I  have  had  of  wit- 
nessing this  effect,  I  look  upon  general  re- 
frigeration with  great  apprehension  ;  the 
circulation  may  never  recover  itself :  but  if, 
on  the  contrary,  its  chilling  effect  be  con- 
fined to  the  uterus  alone,  while  the  circula- 
tion is  supported,  it  becomes  very  efficient. 
Cold  may  be  employed,  also,  on  another 
principle—as  a  stimulant  to  the  uterus :  in 
this  way  its  beneficial  effect  is  most  remarka- 
ble. The  contractile  power  of  the  uterus  is 
often  so  impaired  by  severe  flooding  that  it 
is  extremely  difficult  to  excite  its  action. 
In  such  cases,  a  stream  of  cold  water  poured 
from  a  height  on  the  uterus  will  stimulate  it 
to  contract;  but  even  when  employed  in 
this  manner,  a  strict  attention  must  be  given 
to  support  the  action  of  the  heart.  This 
principle  did  not  escape  the  attention  of  the 
pbservant  Gooch.  He  mentions*  the  case 
of  a  lady  that  he  attended,  in  whom,  both 
before  and  at  the  time  of  labour,  the  force 
of  the  circulation  was  very  great :  k  ghe 
was  flashed,  and  ba4  a  quick  pulse."  After 
delivery  she  had  a  most  riolent  florvj^tg  ; 


and  Gooch  remarks  that,  "  After  the  violence 
of  the  haemorrhage  was  over,  although  the 
abdomen  was  covered  with  pounded  ice,  it 
returned  again  and  again,  slightly  in  degree, 
yet  sufficiently,  in  the  debilitated  state  of 
the  patient,  to  produce  alarming  occurrences 
of  faintness;  the  uterus,  too,  which  had 
become  firm  and  distinct,  became  «o  soft  it 

could  no  longer  be  felt Finding  the 

ice  so  inefficient  I  swept  it  off,  and  taking  a 
ewer  of  cold  water,  I  let  its  contents  fall 
from  a  height  of  several  feet  upon  the  belly : 
the  effect  was  instantaneous:  the  uterus, 
which  the  moment  before  had  been  so  soft 
and  indistinct  as  not  to  be  felt  within  the 
abdomen,  became  small  and  hard,  the  bleed- 
ing  stopped,  and  the  faintncis  ceased — a 
striking  proof  of  this  important  principle, 
that  cold  applied  with  a  shock  is  a  more 
powerful  means  of  producing  contraction  of 
the  uterus  than  a  greater  degree  of  cold 
without  the  shock."  We  might  also  add, 
that  this  case  is  an  equally  powerful  evidence 
of  the  importance  of  uterine  contraction  in 
checking  haemorrhage. 

AsiringeniM  and  stypticg,  which  are  so 
useful  in  haemorrhage  by  exhalation,  have 
little  power  in  floodings.  The  mineral  acids, 
acetate  of  lead,  and  such  like  remedies,  are 
almost  useless ;  neither  can  caustics  be  bene* 
ficially  applied :  we  shall  not  therefore  dwell 
upon  them,  but  proceed  to  the  consideration 
of  those  medicines  and  other  remedies  that 
are  essentially  required  in  uterine  haemorr- 
hage, some  of  which  are  quite  inapplicable 
in  general  haemorrhages ;  for  instance — 

Stimulants  are  almost  indispensable  in 
flooding :  they  would  be  most  mischievous 
in  general  haemorrhage.  Why  is  it  so  ?  It 
is  necessary  to  call  to  mind  the  principle 
which  we  have  endeavoured  to  prove,  and  to 
impress  upon  your  attention— viz.,  that 
flooding  can  only  be  efficiently  controlled  by 
contraction  of  the  uterine  fibres.  Assuming 
the  truth  of  this  proposition,  it  follows  that 
a  most  essential  point  of  practice  must  be 
to  maintain  the  contractility  of  those  fibres  : 
now  nothing  so  much  impairs  this  contrac- 
tile power  as  flooding,  because  the  vis  nervosa 
(so  to  speak)  of  the  uterus  becomes  exhausted 
in  proportion  as  the  general  circulation  is 
reduced,  and  its  relaxation  is  consequently^ 
increased.  The  quantity  of  blood  impelled 
by  the  heart  may  be  only  just  safficient  to 
support  feebly  the  vital  functions ;  the  at* 
tention  of  the  nervous  system  (to  use  figara- 
tive  language)  is  directed  entirely  to  maintain 
the  efficiency  of  those  functions,  and  its  in- 
fluence over  those  which  are  more  distant 
and  secondary,  gradually  disappears :  ma8ca^> 
lar  contractility  is,  therefore,  impaired.  In 
order  to  correct  this  condition,  it  is  necessary 
to  stimulate,  by  artificial  means,  the  action 
of  the  heart,  in  order  that  it  may  carry  on 
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^ith  this  oljeet  in  ymw,  k  fe  cuoi. 
tlal  to  presore  the  temperatan  of  the  e^- 
tremitiee;  in  fict,  to  oae  every  Meeno  fai 

C  power  to  make  the  SMell  q«aiititj  of 
1  eirenlating  thnraghthe  ffjttem 
the  parpoees  required  of  it. 

While  efforts  ere  thus  made  to 
the  general  circulation,  it  is  no  less 
to  supply  the  deficient  nenroos  energy  of  the 
vtems ;  hence  stimulants  must  also  be  used 
locally  to  excite  uterine  contraction,  and  of 
these,  such  as  act  most  directly  on  the  nerrea 
of  the  uteras  are  always  the  most  efficient. 
"When  cold  excites  a  shock ;  when  the  intro- 
duction of  the  hand  into  the  uterus  causes 
iniution  of  its  nenres;  when  an  electric 
enrrent  is  passed  through  the  uterus ,— in  all 
these  eases,  contraction  of  the  uterus  follows, 
provided  that  the  action  of  the  heart  is  main- 
tained. In  this  use  of  stimulants,  you  can 
observe  a  material  difference  in  the  principlea 
of  treatment,  between  floodings  and  general 
haemorrhages,  where  it  is  necessary  to  mo- 
derate the  action  of  the  heart,  so  as  to  lessen 
the  impetus  of  the  local  circulation. 

Opium  is  another  remedy  of  easential  value 
in  uterine  luemorrhage,  but  one  whose  agency 
teems  to  me  to  be  much  misunderstood :  it 
la  chiefly  viewed  as  a  sedative,  and  its  use 
shunned  lest  it  may  prevent  contraction  of 
the  uterus.  The  paradox  has  been  proponed. 
How  can  opium  cause  the  uterus  to  contract 
in  haemorrhages,  and  to  relax  in  other  cases ; 
for  instance,  when  given  for  this  purpose  in 
arm  presentations?  The  same  medicine 
cannot  produce  opposite  effects  on  the  same 
itructure.  In  this  query,  the  condition  of 
tiie  nervous  system,  a  most  essential  element, 
it  totally  overlooked,  and  the  influence  of 
opium,  when  nervous  irritability  is  almost 
exhausted,  is  compared  with  its  effect  when 
the  same  power  is  excited  to  the  greatest 
degree.  It  is  assumed  that  the  operation  of 
opium  must  be  the  same  when  the  uterus  has 
lost  all  power  to  contract,  and  when  it  is 
contracted  spasmodically.  The  question 
therefore  might  easily  be  answered,  by  stating 
tliat  opium  is  both  a  stimulant  and  a  seda- 
tive, and  that  one  effect  or  the  other  is  pro- 
duced, according  to  the  relation  existing  be- 
tween the  nervous  energy  of  the  uterus,  and 
tlie  dose  of  the  medicine  given.  If  nervous 
irritability  be  not  impaired,  or  if  it  be  in- 
ereesed,  a  very  small  dose  of  opium  would 
stimulate ;  a  larger  one  would  exhibit  its  se- 
dative effects ;  but  if,  on  the  contrary,  that 
irritability  is  destroyed,  and  the  uterus  atonic, 
the  same  laige  dose  would  only  act  a  stimu- 
lant :  nor  will  the  sedative  property  of  the 
medicine  be  observed  until  the  nervous  energy 
ii  restored. 

The  truth  of  this  fact  I  have  frequently 
observed  in  cases  of  extreme  flooding.  The 
wsual  dose  (TIXxxx.)  of  tincture  of  opium, 
had  been  repeated  again   and  again,  before 


any  •flbetwatobtttvedeillMron  tlieutenv 
OP  on  the  patient.  As  toon,  however,  at  th» 
nervea  were  routed  to  oetivity,  the  uteras 
began  to  obey  the  atimuli  employed  for  its 
contnetk>n|  the  pulte  to  vetam ;  tfaeretpi* 
ration  to  become  more  easy ;  the  rettleisneas 
of  the  patient  less ;  and  in  proportion  as 
nervous  influence  was  establiahed,  the  aeda* 
tive  effect  of  the  aedieiiie  became  manifett : 
thna  a  sound  and  tranquil  aloep,  even  for  a 
short  time,  was  the  most  oertain  evideaeS 
that  the  contractility  of  the  uterus  had  re- 
turned, and  waa  the  most  fiivonrable  symp- 
tom of  the  patient's  safety. 

In  the  uae  of  opium,  tlierefore,  strict 
attention  ahoold  be  paid  to  the  degree  of 
hcmorrliage,  and  its  effeet  on  uterine  oea- 
traetiKty.  When  the  Ices  of  bfood  is  sli^t, 
or  at  least  not  Bufllcientto  hnpair  tlie  toneoC 
the  uterus,  a  large  doee  of  opium  would  be 
dangerous,  lest  it  might  aet  as  a  aedatlvey 
overcome  the  influence  of  tlie  nerves,  and 
cause  the  uterus  to  relax.  When  the  lost  is 
great,  and  followed  by  exhaastion  of  the 
uterus,  then  Xhg  very  same  quantity  of  the 
medicuM  will  produce  an  opposite  eifeet:  it 
will  aet  aaa  stimulant,  and  causa  contiaetioii 
of  the  uterus. 

Bfffoi  qfrpe  is  perlupt  the  BMMt  popular 
remedy  in  uterine  hsemorriiage,  because  it 
acts  specially  on  tlie  contractile  tissue  of  tiie 
uterus  :  it  is  a  specific  stimulant,  and  exdtea 
contraction  of  its  fibres.  Itt  popularity, 
however,  has  led  to  a  very  indiscfiminale  uae 
of  the  miedidne,  and  although  often  saeeesa- 
ful,  itjust  as  frequeatiy  has  foiled  fai  its 
effect.  A  great  dieal  of  this  noosrtainty  is 
attributable,  it  iatrue,  to  the  varying  qoality 
of  the  drug;  no  medicine  is  of  more  doobtfal 
efficacy :  but  I  think  that  its  fiulnre  in  ex- 
treme floodings  ariaes.  In  many  caaes,  Ihwn 
a  misapplicatton  of  it.  It  is  given  aa  a  spe- 
cific when  it  is  impossible  that  any  spedllo 
effect  could  be  produced.  In  order  to  exdte 
theaetion  of  thia,  or  of  any  other  medicine^ 
the  nervouB  aystem  abouM  be  capable  of  ood- 
veying  the  necessary  impressions  j  irat  wten 
this  is  not  the  case,  seeale  eoniutam  csnnot 
stimulate  the  uterus ;  neverthdess,  if  it  re- 
gain iU  irritability,  orif  ergot  be  given  before 
the  uterus  has  lost  its  tone,  in  dtheresse  its 
eflleacy  is  undoubted,  and  it  may  be  asefbUy 
employed.  Assuming  this  exphmatioa  aa 
true,  ergot  of  rye  may  be  eontratted  with 
opium.  When  the  nervea  of  the  sterna  bafs 
lost  thdr  natural  irritability,  and  the  starss 
is  in  a  state  of  atony,  opium  is  the  not! 
effldent  exdtant  to  its  actton,  beeaasa  it 
then  acts  upon  these  nerves  as  a  most  pow- 
erfol  stimulant ;  but  when  that  irritability  is 
restored,  or  If  it  be  only  slighliy  impaired,  it 
acts  as  a  sedative,  and  may  pardyn  the 
uterus.  Ergot  of  rye,  on  the  eontrary,  is 
quite  inefficient  in  nervous  exhaustion  of  the 
uterus,  bacautty  so  for  froai  acting  as  a  tti. 
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nraluit,  it  fleenra  to  htiTe  a  sedative  effect  (at 
least  npon  the  heart),  while  its  specific  action 
iaohTioostbe  moment  tlut  exliaastion  is 
xwnofed.  Opium  is  therefore  of  the  iiigfaest 
Tsloe  in  saving  a  patient  from  the  conse- 
qoenoes  of  extreme  flooding;  ergot  of  rye, 
in  preventing  snch  hnmorrhage  from  taking 
place.  Both  remedies  may  be  used  in  the 
same  case,  bat  one  can  never  supply  the 
place  of  the  other. 

The  explanation  of  tlie  action  of  these  me- 
dicines in  arresting  uterine  hemorrhage  that 
has  jnst  been  <^ered,  may,  like  every  other 
medical  theory,  be  controverted ;  and  how- 
aver  mnch  I  might  be  convinced  of  its  truth, 
I  should  fear  to  found  any  practical  rule 
upon  it,  did  the  certainty  of  the  rule  depend 
upon  the  truth  of  the  doctrine :  but  the  case 
iare  versed, — the  theoiyis  founded  upon  prac- 
tical observations  that  I  have  frequently  had 
the  opportunity  of  making.  Cases  have 
oecurred  in  which  these  remedies,  adminis- 
tered in  the  manner  stated,  have  produced 
the  effects  described.  I  have  therefore  the 
less  hesitation  in  offering  a  theory  which, 
whether  true  or  false,  can  make  no  alteration 
in  the  rule  that  it  is  intended  to  explain. 

Bieeirieitp  is  an  agent  that  had  been  sug- 
gested some  years  ago  by  Dr.  Ramsbotham, 
and  has  been  lately  introduced  by  Dr.  Rad- 
ford, as  a  means  of  exciting  an  atonic  uterus 
to  contraction,  and  thus  arresting  hasmor- 
rbage.  The  principle  upon  which  electricity 
acts  is  quite  consistent  with  the  views  we 
have  endeavoured  to  lay  before  you ;  there  is 
DO  stiBulant  more  cneigetio  hn  exciting  mus- 
eular  oontiactionsthan  electricity :  none  has 
a  more  powerful  influence  on  a  torpid  nerve. 
It  is  reasonable,  therefore,  to  infer,  that  no 
means  could  better  excite  a  dormant  uterus 
into  active  contractions.  Reasoning  in  this 
vmy.  Dr.  Radford  applied  the  electric  cur- 
xeot,  first  to  the  bladder  in  a  state  of  atony, 
and  then  to  the  flaccid  uterus,  in  several 
caaes  of  hsmorrhage,  with  complete  success. 
It  produced  not  only  tonic  contraction, 
**  but  it  bad  also  the  power  of  energetically 
exciting  alternate  contractions  when  applied 
at  intervals."  *'  The  alternate  contraction," 
he  says,  "  excited  by  the  agent  is  analogous 
to»  and  aa  powerful  as,  that  which  is  ob- 
aerved  in  normal  labour,  and  the  tonic  con- 
traction greater."'^  Mr.  Dorrington.f  Mr. 
Wilson, t  and  Mr.  Clarke,  $  all  quote  cases 
confirming  Dr.  Radford's  experience.  Pro- 
IsBSor  Simpson  has  made  a  series  of  eight 
experiments  to  determine  its  vahie,  and 
found  results  quite  oppoate  to  what  he  ex- 
pected.  In  five  cases  no  effect  was  produced ; 
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in  two,  the  pidns  were  suspended;  and  in 
one  only  were  "  the  pains  more  frequent  in 
thetr  recurrence."  The  effect  of  this  agent 
is  therefore  still  an  open  question.  I  shall 
not  trespass  upon  you  with  the  controversy 
respecting  it,  more  especially  as  I  think  there 
is  a  desideratum  to  be  supplied  in  these  ex- 
periments. It  would  have  been  desirable  had 
they  been  performed  on  perfectly  parallel 
cases.  Dr.  Radford's  were  cases  of  ex- 
haustion from  extreme  heemorrhage ;  Dr; 
Simpson's,  cases  of  ordinary  labour,  some  of 
them  very  much  protracted.  In  the  former,'* 
the  uterus  had  completely  lost  its  tone,  but 
it  is  not  clear  that  such  was  the  case  in  the 
latter.  In  one  of  Dr.  Simpson's  cases  the 
electric  current  seemed  to  act  as  a  sedative, 
because  **  uterine  action  entirely  disappeared 
during  the  twenty-three  minutes  that  the 
galvanic  current  continued  to  be  passed.  The 
result  was  rendered  only  the  more  remark- 
able by  the  fact  that  the  uterine  contractions 
and  pains  were  regular  before  the  galvanism 
was  applied,  and  again  became  regular  as 
soonasthe  galvanic  influence  was  removed.*" 
It  would  be  incorrect,  however,  to  infer  from 
this  the  action  of  electricity  when  the  uterus 
is  in  an  opposite  state,  or  to  deny  its  power 
as  a  stimulant  when  the  uterus  has  lost  aU 
contractility.  Dr.  Simpson  admits  that  it 
would  be  hasty,  and  logically  incorrect,  to 
deduce  from  the  preceding  observations,  that 
under  no  modification,  and  under  no  manner 
of  application,  does  galvanism  possess  the 
power  of  directly  exciting  or  increasing  the 
contractile  action  of  the  uterus.  He  doos 
not  object  to  the  principle,  but  to  the  means 
employed,  and  therefore  we  have  less  diffi- 
culty in  coming  to  a  decision  about  it. 

Direct  irriiation  of  the  uterue  is  a  most 
efficient  aid  in  promoting  contraction  of  the 
uterus.  Friction  over  the  surface  has  con- 
stantly been  observed  to  excite  contraction 
of  its  fibres ;  but  so  slight  an  irritant  f^- 
quently  fails  in  arresting  hsemorrhage, 
simply  because  it  is  only  partial  in  its  effects : 
it  does  not  secure  a  uniform  and  equable  con- 
traction of  the  uterus.  For  this  purpose 
strong  compression  with  one  or  both  hands 
on  the  fundus,  and  irritation  not  only  of  the 
anterior  but  of  the  posterior  surface  of  the 
uterus,  is  essential  to  secure  the  object.  It 
is  often  necessary  to  maintain  this  state  by 
a  continuance  of  very  strong  pressure  after- 
wards, which  we  shall  have  again  to  refer  to» 
The  introduction  of  the  hand  into  the  cavity 
of  the  uterus  is  a  practice  founded  on  the 
same  principle.  This  manipulation  causes 
great  irritation — sometimes  too  great  irrita- 
tion—and, therefore,  requires  prudence  and 
caution  in  its  adoption.  In  cases  of  great 
exhaustion  I  have  known  it  followed  by  con- 
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mliions  and  death,  bat  in  other  initanoet  it 
proved  the  only  meani  (aooompanied  by  ex* 
temal  pressure)  of  ciuiing^  an  uniform  and 
efficient  contraction  of  the  utems.  Much 
depends  on  the  condition  of  the  patient. 
Wben  it  is  adopted  as  a  '*  dernier  ressort"  to 
excite  a  flaccid  uteros,  the  shock  of  the  ope- 
ration sometimes  overcomes  the  patient, 
already  in  the  last  stage  of  exhaustion,  and 
she  never  rallies.  Such  an  application  of 
this  means  is  therefore  extremely  dange- 
rous ;  but  when  the  uterus  ib  in  a  semi-con- 
tracted state,  possessing  k  certain  degree  of 
contractility,  the  hand  may  be  introduced 
with  benefit.  The  uterus,  which  is  often 
only  partially  and  irregularly  contracted,  is 
restored  to  its  proper  order  of  contraction ; 
and  when  the  fundus  is  supported  by  ex- 
ternal pressure,  the  hand  is  expelled,  and 
the  hsemorrhage  ceases.  Dr.  Gooch  recom* 
mended  the  introduction  of  the  hand  for 
another  purpose :  he  supposed  that  the  pla- 
centa might  be  compressed  against  the  walls 
of  the  uterus,  and  hsemorrhage  thus  stopped. 
I  confess  that  1  cannot  see  the  advantage  of 
this  practice  :  passing  the  hand  into  the 
cavity  of  the  uterus  is  no  trifling  operation ; 
but  if  you  undertake  it — if  you  succeed  and 
reach  the  placenta — if  it  be  detached — ^why 
not  take  it  away  ? 

Compreition  qf  the  aorta  has  been  pro- 
posed by  Baudelocque,  and  highly  recom- 
mended by  M.  Chailiy,  as  a  means  of  arrest- 
ing hnmorrhage.  The  aorta  is  compressed 
juat  above  the  bifurcation  of  the  iliac  vessels, 
by  the  fingers  of  the  hand  that  is  passed 
down  behind  the  uterus  into  the  space  left 
when  it  has  contracted  after  the  expulsion  of 
the  child.  The  strong  recommendation  of 
Chailiy  leads  me  to  direct  your  attention 
particularly  to  this  point  of  practice :  it  is 
very  easily  carried  into  effect,  and  may  form 
a  part  of  the  same  pressure  that  is  used  to 
secure  the  uniform  contraction  of  the  uterus. 
We  cannot  well  compress  the  aorta,  without 
also  compressing  the  cava  and  bifurcation  of 
the  iliac  veins,  which  seems  to  me  of  equal, 
if  not  of  greater  importance,  because  the 
veins  are  a  great  source  of  flooding,  and  if 
we  can  prevent  the  recorgitation  of  blood 
from  these  great  trunks  into  the  uterine 
veins,  an  important  means  of  prevention  is 
accomplished. 

TVan^fuHon  bad  been  strongly  recom- 
mended some  years  ago  by  Dr.  Blnndell. 
The  novelty  and  reasonableness  of  the  sug- 
gestion— ^the  experimental  skill,  and  the 
eloquence  of  its  advocate,  soon  brought  it 
under  the  most  favourable  notice  of  the  pro- 
fession. The  principle  of  transfusing  the 
blood  of  a  hodthy  person  into  the  half- 
empty  veins  of  a  dying  woman,  and  thus 
artificially  supplying  the  quantity  of  blood 
neoeaaary  to  support  life,  has  in  it  some- 
thing so  reasonable  as  to  require  little  argu- 


ment in  iti  fiivour.    Nevertheless,  it  is  a 
principle  by  no  means  easy  to  act  upon: 
the  operation  is  surrounded  with  difficulties, 
and  requires  great  caution,  lest  anything  dae 
than  pure  blood  be  infused  into  the  veins. 
When  we  consider  the  risk  attending  the  ad- 
mission  of  air  into  the  veins,  it  is  hardly 
justifiable  to  attempt  it,  unless  the  patient 
be  in  esiremit.    On  the  other  hand,  Dr. 
Blandell  attributes  its  failure — and  in  the 
msjority  of  cases  it  has  ftuled — to  delay,  by 
which  the  case  was  brought  into  this  con- 
dition.    He  says,  **  I  have  myself  seen  two 
die,  whose  lives  I  feel  persuaded  might  have 
been  preserved  to  society,  had  transfusion 
been  more  promptly  begun.*    Dr.  Ashwell 
mentions  two  nnsuocesshil  cases.     1  have 
myself  witnessed  three  cases,  in  which  trans- 
fusion was  performed  without  any  accident  i 
they    all  died.      Dr.  Blundell's  objection 
might  be  offered.     It  might  be  said  that  the 
operation  was  performed  too  late ;  but  I  do 
not  believe   such   an   objection   is   valid. 
Transfusion  is  extremely  hazardous,  and  if 
there  was  a  reasonable  chance  of  saving  the 
patient  by  other  means,  we  would  not  ven- 
ture on  the  experiment.     Its  value  seems  to 
consist  in  the  supply  of  blood  afforded  arti- 
ficially to  the  woman  sinking  from  the  loss 
of  this  vital  fluid :  it  is,  therefore,  especially 
applicable  to  extreroiB  cases,  and  if  of  any 
use,  the  effect  in  auch  instances  must  Im 
the  esperimentwn  erttcU  to  determine  it. 
The  cases  in  which  I  have  seen  it  tried  were 
precisely  those  in  which  the  operation  seemed 
to  be  most  distinctly  indicated — that  is,  when 
the  bleeding  had  ceased,  but  the  pulse  was 
flickering,  and  the  symptoms  of  exhaustion 
in  the  patient  becoming  every  minute  mors 
and  more  manifest :  a  little  more  blood  was 
wanting  to  carry  on  the  vital  functioos,  and 
transfusion  seemed  to  be  the  only  way  to 
supply  it.     I  have  only  mentioned  unsuc- 
cessful cases.    I  am  happy  to  have  it  in  my 
power  to  brighten  this  gloomy  picture  with 
one  successful  case  that  illustrates  these  ob- 
servations.    It  occurred  in  the  practice  of 
Dr.  Waller,  who  states  that  he  was  called  in 
by  Mr.  Greaves,  to  a  case  of  profuse  flood- 
ing, in  consequence  of  partial  placenta  pre- 
senUtion.      '*  His  patient  appearing  in  a 
desperate  condition.  Dr.  Waller's  attendance 
was  requested.    I  (Dr.  W.)  found  her  in  n 
very  unpromising  state,  with  a  completely 
blanched  countenance,  pale  and  livid  lips, 
cold  extremities,  laborious  respiration,  and  a 
pulse  scarcely  perceptible ;  the  general  sur- 
face of  the  body  was  also  cold*-in  short, 
every  thing  indioated  approaching  dissohi- 
tion.    StimulanU  had  been  freely  given,  but 
they  failed  to  exoite  even  a  temporary  rally. 
The  vagina  was  filled  with  coaguUi  and  as 
the  hsemorrhage  appeared  to  have  ceased,  I 
did  not  think  it  advisable  to  disturb  the  dots 
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in  •ttemptiDg  deliyery.  The  symptoms  of 
exhaustion  increased;  stimulants  were  had 
recourse  to  with  no  better  effect ;  and  no- 
thing but  transfusion  seemed,  under  these 
drcumstancesy  to  hold  out  the  slighest  chance 
of  relief.  ....  The  operation  was 
at  once  commenced.  When  about  five  ounces 
of  blood  had  been  introduced,  the  amend- 
ment was  evident ;  the  pulse  was  more  per- 
ceptible; and  the  countenance  assumed  a 
somewhat  better  aspect.  .  .  .  The  rally 
continued  for  about  two  hours  and  a  half, 
when  the  female  again  began  to  sink,  and 
jactitation  supervened;  gruel  with  brandy 
was  given,  without  any  benefit ;  the  pulse 
was  again  but  just  perceptible,  and  the  body 
getting  cold.  I  again  injected  about  four 
ounces  from  the  same  individual  who  had 
previously  supplied  it,  but  this  time  the 
symptoms  did  not  improve.  The  stream 
Issuing  from  the  punctured  arm  was  so  lan- 
guid, that  it  was  not  thought  right  to  pro- 
ceed, and  a  fresh  subject  was  sought  to  fnr- 
nish  us  with  a  better  supply.  The  husband 
of  the  patient  being  in  the  room,  came 
forv^rd  to  our  aid ;  he  looked  rather  pale, 
and  therefore  we  gave  him  a  glass  of  hot 
brandy  and  water,  and  then  opened  a  vein, 
from  which  blood  flowed  in  an  impetuous 
stream.  The  first  injection  of  about  two 
ounces  produced  a  marked  alteration  in  the 
pulse :  it  became  decidedly  perceptible. 
When  nine  ounces  had  been  injected,  the 
countenance  was  much  improved :  there  was 
even  a  slight  appearance  of  colour  in  the 
cheeks,  and  pain  in  the  arm  was  complained 
of.  Four  ounces  more  were  introduced, 
when  all  symptoms  of  immediate  danger 
vanished.  There  was  no  faintness  after- 
wards ;  the  surface  was  warm ;  the  pulse 
•teady,  about  100  in  the  minute ;  jactitation 
ceased ;  and  nourishment  was  retained  on 

the  stomach Dr.   Waller 

left  the  case  in  the  hands  of  Mr.  Greaves, 
who  informed  him  that  after  a  sleep  of 
aom'e  hours  the  pains  increased,  and  he 
(bit  a  portion  of  the  detached  placenta  in  the 
Tagina:  this  was  expelled  by  the  natural 
efforts.  A  dead  child  soon  followed,  the  re- 
mainder of  the  placenta  coming  away  an 
Hour  afterwards  without  hesmorrhage.  The 
mother  recovered.'**  I  have  detailed  this 
case,  because  it  is  so  instructive,  so  en- 
couraging, and  so  well  illuatrates  the  obser- 
Tations  we  have  made. 

It  now  remains  for  us  to  consider  the 
ipeeial  forms  qf  uterine  hamorrhage. 

Flooding  may  occur  at  any  time  during 
labour — before  or  after  the  birth  of  the 
child — before  or  after  the  separation  of  the 
placenta.  They  may  occur  also  several  ^^7^ 
after    labour.      We   shall    conait)..    each 
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variety  separately, — whether  it  occur  before 
the  birth  of  the  child,  between  the  birth 
of  the  child  and  that  of  the  placenta,  or 
afterwards. 

Floodinge  brfore  the  birth  of  the  child 
present  two  varieties,  depending  on  the 
situation  of  the  placenta.  This  viscus  is 
most  commonly  applied  to  some  part  of  the 
body  or  fundus  uteri,  but  occasionally  it  is 
attached  to  the  cervix  and  os  uteri.  Yon 
can  appreciate  the  important  difference 
which  this  mere  change  of  position  makes  in 
the  character  and  danger  of  the  hsemorrhage. 

In  the  former  case,  when  labour  proceeds, 
every  paui  is  a  temporary  check  to  the  dis- 
charge ;  but  m  the  latter,  the  contracting  of 
the  uterus  only  increases  it,  by  breaking 
through  the  attachment  of  the  placenta  to 
the  mouth  of  the  uterus.  In  Uie  one  in- 
stance, hnmorrhage  is  only  an  accidental 
complication  that  may  or  may  not  arise ; 
in  the  other,  it  is  the  unavoidable  effect  of 
the  action  of  the  uterus.  Hence  the  late  Dr. 
Rigby,  of  Norwich,  appropriately  divided 
these  floodingt  into  accidental  and  unavoid- 
able— a  division  simple  in  itself,  and  suffi- 
ciently expressive  of  the  essential  difference 
between  Uiese  forms  of  hnmorrhage— one 
which  has  not,  I  think,  since  been  improved 
upon. 

Accidental  hamorrhage  before  birth  is 
caused  by  the  partial  separation  of  the  pla- 
centa from  the  fundus  or  body  of  the  uterus. 
The  causes  generally  stated  to  produce  this 
detachment,  are  shocks,  violent  exertion,  as 
straining,  mental  emotion,  plethora,  spas- 
modic contractions  of  the  uterus,  &c.  Not 
one  of  these  causes  appears  to  me  sufficient 
per  $e  to  separate  the  placenta  from  the 
uterus.  The  edge  of  the  placenta  adheres 
very  firmly  to  it.  When  an  attempt  is 
made  to  move  the  placenta,  this  margin  is 
,tbe  only  part  not  easily  detached :  there  is  ahK> 
evidence  to  prove  that  the  uterus  may  re- 
ceive a  very  violent  shock,  and  the  placenta 
not  be  •  disturbed.*  The  structure  of  the 
placenta  is  such  as  to  admit  of  its  expansion 
and  contraction  without  breaking  through 
its  connection  with  the  uterus.  I  question 
very  much,  therefore,  that  any  spasmodic 
contractions  could  separate  it.  These  causes 
seem  to  me  to  produce  their  effect  in  a 
different  way.  Each  of  them  must,  in  a 
greater  or  a  less  degree,  diatarb  the  general 
circulation,  and  especially  in  the  uterus: 
the  placental  circulation  cannot,  therefore, 
escape  this  excitement ;  the  delicate  coats  of 
the  vessels  that  pass  into  the  placenta  from 
the  uterus  are  broken  through,  and  blood  is 
effused  between  both  surfaces;  this  con- 
tinues to  increase,  until  utimately  it  forces 
its  way  beyond  the  edge  of  the  placenta,  and 
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thus  detaches  it  from  the  aterns.  Such  an 
effect  can  only  be  prodnced  when  the  force 
of  the  circolation  is  greatly  increased,  and 
the  effasion  of  blood  rapid,  so  that  the  edge 
of  the  placenta  is  torn  from  its  detachment 
by  the  accumnlating  weight  of  the  fluid.  A 
1ms  degree  of  force  produces  a  different 
effect:  the  blood  may  not  escape,  but  be 
effused  and  coagulate  on  the  uterine  surface 
of  the  placenta,  thus  preventing  any  further 
discharge ;  consequently  until  the  placenta 
ia  detached  and  expelled,  it  would  be  im- 
possible to  say  whether  there  had  been  any 
hemorrhage.  This  is  not,  however,  always 
the  case — ^tbe  most  alarming  symptoms^  and 
even  death,  has  been  the  consequence  of  a 
hsmorrhage  of  this  kind,  when  the  edge  of 
the  placenta  did  not  yield  to  the  weight  of 
the  blood  effused.  Drs.  Hardy  and  M'Clin- 
tock  refer  in  their  valuable  report  to  two 
cases  of  this  kind,  that  had  been  related  to 
them  by  Dr.  Johnson,  late  master  of  the 
Doblin  Lying-in  Hospital.  **  In  neither  of 
these  cases  was  there  any  external  biemor- 
rhage  whatever,  and  the  separation  of  the 
plaoenta  seemed  to  have  beien  produced  in 
one  by  outward'  violence ;  but,  in  the  other, 
it  was  apparently  of  spontaneous  origin. 
Both  these  patients  sank  under  the  loss  of 
blood ;  and  upon  post-mortem  examination 
nearly  the  same  appearances  were  found  in 
each — viz.  the  placenta,  except  at  its  extreme 
nuvgin,  wss  entirely  detached  from  the 
uterus,  and  the  cavity  or  interspace  between 
the  two  contained  an  enormous  quantity  of 
coagulated  blood."* 

Small  coagula  on  the  uterine  surface  of 
the  placenta  is  a  common  occurrence.  The 
ordinary  effect  of  labour  seems  to  be  suffi- 
cient to  produce  these  partial  effusions. 
They  do  not  affect  the  constitution  of  the 
patient,  or  cause  any  external  discharge, 
therefore  they  pass  unnoticed;  but  wbep 
the  circulation  is  excited,  and  blood  poured 
out  rapidly,  there  is  no  time  for  coagulation ; 
it  bursts  its  way  through  all  restraints,  and 
thus  causes  accidental  haemorrhage. 

Besides  these  more  common  causes  depen- 
dent upon  an  over-excited  circulation,  we 
■ometimes  meet  with  others  of  an  opposite 
character  giving  rise  to  haemorrhage.  Some 
women  have  a  leuco-phlegmatic  tempera- 
ment, may  have  been  the  subject  of  anemia, 
have  had  leuoorrhoea,  menorrbagia,  Ac,  &c. 
When  they  become  pregnant,  the  slightest 
cause  produces  hsemorrhage  ;  hence  miscar- 
riages are  frequent :  but  if  they  arrive  at  the 
inll  term  of  pregnancy,  it  ia  aeldom  without 
some  alight  hsmorrhaige  taking  plaoe  in  its 
progress ;  hence,  when  labour  begins,  they 
are  hardly  able  to  meet  it :  the  contractions 
of  the  uterus  are  weak,  and  if  haemorrha^^ 
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takea  place  it  is  leas  easily  oontroled,  became 
atony  of  the  uterus,  and  exhaustion  of  the 
patient,  are  so  easily  induced.  In  such  cases 
a  very  alight  flooding  may  be  attended  with 
most  serious  results. 

The  MymptomM  that  accompany  accidental 
hemorrhages  are  sddom  uniform.  The 
flooding  generally  commences  as  a  narrow 
stream  trickling  from  the  vulva,  which, 
ceases  to  flow  when  the  paina  are  preae&t 
and  retuma  aa  it  aubaides:  preaently  a 
audden  guah  of  blood  ia  obaerved,  accom- 
panied with  coagula,and  then  the  hemorrhage 
may  continue  to  return  in  gushes,  or  one 
violent  torrent  may  plaoe  the  patient  at  onoe 
in  articnlo  mortis :  this  last  form  of  acci- 
dental  hemorrhage  ia  not  so  frequent  The 
constitutional  effect  of  the  hemorrfasge  ig 
first  observable  in  the  pulse  and  the  action 
of  the  uterus ;  the  pains  are  weaker,  and  the 
pulse  more  rapid  and  jerkii^,  but  they  are 
very  soon  succeeded  by  the  sympCoaoa  of 
nervoua  irritation  and  exhaustion.  The 
patient  is  restleaa,  throwa  herself  about  the 
bed,  or  makea  an  effort  to  riae ;  vomiting 
may  take  place,  the  respiration  ia  hurried,  she 
calls  for  air,  and  feels  suffocated,  and  thaif 
perhsps,  she  faints;  the  syncope  may  be 
prolonged,  and  excite  the  grntest  apprehen- 
sion; she  is  pulseless,  countenance  deadly 
pale,  the  eyes  fixed,  or  slightly  drswn  up- 
wards, extremities  cold ;  as  she  revivea  she 
speaks  incoherently,  respiration  is  stertorous, 
jactataition  increased,  and  sometimes  she 
rolls  about  the  bed  like  a  drunken  person; 
the  pulae  becomea  more  rapid  and  jerking, 
amall  and  extremely  compressible.  Again 
she  faints,  with  still  more  alarming  symp- 
toms :  the  whole  surface  is  cold,  the  coon- 
tenance  cadaverous,  the  pulse  is  not  felt, 
the  cheeks  blown  out  with  every  expuratian ; 
convulsions  may  supervene,  and  at  length, 
after  a  few  gasps,  this  last  evidence  of  life 


The  treaiimenl  must  be  prompt  and  deci- 
sive. Accidental  hemorrhage  usually  ocenrs 
in  the  first  stage  of  labour,  when  the  mem- 
branes are  unbroken,  and  the  liquor  amnii 
prevents  the  uterus  contracting  about  the 
body  of  the  child.  In  order,  therefore,  to 
control  flooding,  the  uterus  should  be  made 
to  contract  as  much  as  possible,  and  coagu- 
lation promoted  in  the  spongy  structure  of 
the  plaoenta :  both  objects  are  acoompUrised 
by  rupturing  the  membranes,  because  the 
uterus  contracts  on  the  body  of  the  child, 
and  the  placenta  being  compressed  between 
both,  the  blood  is  prevented  escaping  so 
freely  from  its  uterine  surface.  Tlus  effiecC 
may  be  rendered  more  perfect  by  uaiig 
means  to  increase  the  tonic  contraction  of 
the  uterus,  which  rupturing  the  raembnBcs 
alone  will  not  always  aocompliah.  There- 
fore, ergot  of  rye,  or  the  deetric  onrreoty 
may  be  used ;  a  drachm  of  the  former  m- 
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ftised  ID  a  wine-glass  of  water,  may  be  given 
alonci  or,  what  is  better,  in  combination 
with  opium.  Thirty  or  forty  minims  of 
tincture  of  opium  may  be  added  to  the  in- 
ftision,  and  in  proportion  as  exhaostioa  in- 
creases, larger  doses  of  opiam  may  be  re- 
peated. When  you  wish  the  aid  of  the 
electric  current,  the  electro-magnetic  appa- 
ratus should  be  employed,  and  currents 
passed  either  transversely  or  in  the  longi- 
tudinal axis  of  the  uterus :  rods,  holding 
fpouges  moistened  in  a  saline  solution,  are 
connected  by  wires  to  the  apparatus,  and 
may  be  applied  to  any  part  of  the  abdomen ; 
a  sponge  may  be  introduced  within  the 
Tagina,  and  coDneefeed  in  the  same  nwDner 
with  the  battery :  by  these  neana  currents 
may  be  made  to  pass  in  any  direction.  The 
only  objection  to  this  mode  of  exciting  the 
uterus  is  the  dday  which  might  arise  in 
preparing  the  instrument.  Entrust  the 
management  of  these  details,  therefore,  to 
an.  assistant,  and  do  not  lose  a  moment  in 
carrying  out  the  treatment  of  the  case,  in- 
dependently of  this  agent.  Your  patient's 
life  hangs  by  a  thread,  and  if  your  attention 
be  taken  off  from  her,  even  for  an  instant, 
she  may  relapse  into  the  syncope  of  death. 
While  you  are  thus  endeavouring  to  arrest 
the  torrent  from  the  uterus,  you  must  at  the 
same  time,  if  possible,  arrest  the  effects  of  a 
languid  circulation,  and  mabtain  the  action 
of  the  heart.  Stimulants  may  be  given, 
even  largely;  I  have  known  a  glass  of 
brandy  scarcely  support  the  pulse.  Brandy, 
with  laudanum,  is  more  decisive  in  its  effect ; 
the  temperature  of  the  extremities  must  be 
maintained,  and  as  pure  air  as  possible 
allowed  to  circulate  freely  through  the  apart- 
ment. Be  careful,  also,  to  avoid  changing 
the  position  of  the  patient  much ;  any  exer- 
tion is  extremely  injurious  to  her,  and  espe- 
cially recollect  the  danger  of  raising  her 
from  the  recumbent  posture.  If  these 
means  fail,  or  are  tardy  in  their  operation, 
transfusion  will,  no  doubt,  occur  to  you; 
let  it  be  tried,  and  if  you  do  so,  use  every 
precaution  to  avoid  failure.  Let  your 
assistant  prepare  the  apparatus,  having  the 
basin  for  the  blood  nosed  to  the  tempera- 
tnre  of  98.  Take  the  blood  from  the 
strongest  and  healthiest  person  you  can 
find  ;  let  the  vein  be  feeely  opened,  so  that 
the  current  may  be  rapid ;  and  to  insure 
this  effect,  you  may  adopt  Dr.  Waller's  plan, 
and  give  Uie  patient  a  fall  draught  of  brandy 
and  water ;  but  above  all  things,  inject  PO 
air  into  the  vein — this  is  the  danger  chi^^Y  ^^ 
be  dreaded  ;  some  blood  should,  tbei^nf^re, 
be  forced  through  the  tube  before  n  ,  ^. 
serted  into  the  vein.  ^ 

In  accidental  hemorrhage  there  {^  ^ 

occasion  for  these  extreme  measa|.^  ^^1^^ 
turing  the  membranes,  and  ergot  of  ^  >   f^^ 
generally  sufficient  to  arrest  the       -  ^  *  ^'^ 


'^ 


We  have  explained  the  principle  on  which 
the  disdiarge  of  the  liquor  amnii  produces 
this  effect,  and  the  practice  has  been  recom- 
mended by  Mauriceau,  Pusos,  Denman, 
Rigby,  Merriman,  Ramsbotham,  Collins, 
and  other  eminent  practitioners.  Its  value, 
however,  has  been  disputed  by  Leroux, 
Dewees,  and  Bums,  who  advocate  the  in- 
troduction of  plugs  into  the  vagina  to  cause 
coagulation,  and  thus  check  &e  iloodiag* 
With  regard  to  this  point  of  practice,  I 
have  no  hesitation  at  all  in  deciding  in  fisvonr 
of  rupturing  the  membranes ;  I  have  never 
found  it  fail,  but  the  plug  employed  as  a 
substitute  is  evidently  liable  to  grave  objec- 
tions :  a  coagulum  in  the  vagina  can  have 
no  effect  on  vessels  in  the  body  or  fundus  of 
the  uterus:  are  we  then  to  wait  until  the 
coagula  increase  so  as  to  stop  these  vessels  ? 
If  so,  the  placental  side  of  the  uterus 
must  be  wholly  filled  with  coagula,  and 
even  then  it  is  doubtful  wheUier  they 
could  prevent  the  heemorrhage.  You  may, 
therefore,  plug  the  vagina,  and  fancy  the 
bsemorrhage  has  ceased  because  no  more 
flows  externally,  but  the  symptoms  of  ex- 
haustion rapidly  accumulating  will  soon 
convince  you  of  your  error.  If  the  mem- 
branes are  ruptured,  the  vagina  may  then  be 
plugged*  as'  a  temporary  expedient,  be- 
cause, aitboagh  some  coaguhi  may  collect 
in  the  uterus,  the  quantity  must  be  small, 
and  the  amount  of  blood  lost  would  be  less 
than  if  it  flowed  uninterruptedly  from  the 
vagina;  but  even  on  this  topic  I  cannot 
speak  without  some  hesitation.  I  confess  I 
like  to  tee  whatever  cUscharge  may  flow 
from  the  uterus,  nor  do  I  feel  satisfied  so 
long  as  there  is  the  least  trickling  of  blood. 
If  the  vagina  were  plugged,  I  could  not  tell 
whether  the  bsemorrhage  had  completely 
ceased,  and  might  be  deceived  by  the  ab- 
sence of  all  external  appearance  of  bsemor- 
rhage. 

Turning  the  child  for  accidental  bsemor- 
rhage has  been  practised  since  the  days  of 
Ambrose  Pfeu^.    All  the  older  practitionem 
did  so,  and  many  of  their  patients  died  in 
consequence ;  latterly  there  was  more  cau- 
tion in  having  recourse  to  it,  and  now  the 
practice  is  rather  an  exception  to  the  general 
rule.     It  therefore  requires  some  considera- 
tion.    I  think  you  will  find  it  very  seldom 
necessary  to  turn  the  child;    the    means 
already  detailed  are  generally  adequate  to 
control  flooding,  and  avert  impending  danger, 
without  turning,  but  if  it  should  happen 
that  they  are  not  snffident  for  the  purpose, 
the  child  should  be  removed.    The  success 
or  danger  of  this  effort  to  save  the  patient 
rests,  in  a  great  degree,  on  the  judgment  of 
the  practitioner :  il  the  operation  be  per- 
formed at  all,  it  should  be  undertaken  before 
the  patient  is  much  exhausted.     If  you  do 
90,  and  make  every  provision  to  support 
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her  wbUe  going  throogb  it,  yoo  will  m«^5 
but  if,  like  many  cetee  reported,  you  proceed 
to  turn  the  chUd  becenee  the  woman  ii  w 
ezhAUsted  that  you  fear  ihe  will  die  unde- 
liverod,  you  place  her,  by  the  operation, 
beymid  all  poenble  chance  of  recovery. 


TAEIABLB  STMPTOICS  ATHINDING  ANBU- 
ftiaif  or  TBI  AOETA.  BT  DB.  BBLLINO- 
HAM. 

As  an  aneurismal  wc    may  spring  from 
any  point  upon  the  superior  or  inferior,  the 
anterior  or  posterior  surface  of  the   arch 
of  the  aorU;  as  ito  siae  may  vary  from 
that  of  a  walnut  to  a  melon ;  as  the  direction 
which  the  sac  tokes    may  be  upward  or 
downward,  forward  or  backward,  inwards  or 
outwards;  as  the  tumor  in  enlarging  may 
make  iijurious  pressure  upon  the  trachea, 
right  or  left  bronchus,  or  oesophagus ;  upon 
the  left  carotid,  left  subclavian,  or  innomi- 
nata ;  upon  the  descending  cava,  the  pulmo- 
nary artery,  pulmonary  veins,  or  ttioradc 
duct ;  as  it  may  stretch  or  compress  the  par 
vagum,  the  phrenic  or  recurrent  nerves ;  and 
as  it  may  cause  erosion  of  the  sternum,  ribs, 
or  bodies  of  the  vertebrae,  we  can  understand 
why  its  symptoms  are  so  difTercnt,  and  why 
they  must  necessarily  be  as  various  as  are 
the  tissues  or  organs,  which  are  injuriously 
compressed,  stretched,  or  otherwise  injured. 
In  addition,  we  cannot  be  surprised  that 
the  symptoms  should  be  much  more  marked 
and  more  distressing  in  some  cases  than  in 
others,  when  we  recollect  that  the  progress  of 
the  disease  is  so  much  more  rapid  in  some  sab- 
jectsthan  in  others,  and  that  the  capacity  of  the 
chests  of  patients  the  subject  of  this  disease 
varies  so  materially.    For  instance,  if  the 
patient's  chest  is  narrow  and  contracted,  the 
characteristic  symptoms  will  set  in  sooner 
and  have  a  higher  degree  of  intensity  than 
under    opposite     circumstances;    yet  this 
consideration  seems  to  have  been  quite  over- 
looked by  writers  on  aneurism  of  the  aorta. 
It  is  in  fact  in  subjects  whose  chest  is  capa- 
cious and  largely  developed  that  the  disease 
ia  likely  to  exist  unsuspected,  and  to  remain 
undiagnosed  for  a  considerable  time ;  and 
such,  I  am  conrinced,  will  be  found  to  have 
been  the  conditions,  in  the  majority  of  the 
cases  on  record,  where  the  patient  died  snd- 
denly  without  any    suspicion  of  aneurism 
having  been  entertained.    The  occupation 
and  habits,  too,  of  the  patient,  whether  he 
is  obliged   to  earn  his  bread  by  manual 
labour  or  not,  and  whether  he  is  temperate 
or  the  contrary,  will  have  some  inflnence 
upon  the  rspidity  or  slowness  of  the  pro- 
gress of  the  disease.— Dtt&fm  Medical  Preu, 


LECTURES, 

Deliffered  at  ihe  Tjmdon  Ophthalmie 
Hoapital,  Moorfieldt,  July  1847. 
By  William  Bowman,  F.B«S. 

Lbctubb  lY. -^Concluded. 
Of  ihe  aqueoue  ehamben—cyei  ^f  ihe  irie^ 
aqueottt  fluid — tit  source — remtmai  of 
blood  effueed,  if  coagulated  or  noi—tf 
chambere  are  occupied  by  eerum.  Of 
ihe  reiina--va$cular  and  non-tfoecuimr 
eoaie.  Common  eUmenie.  1.  Gr^ 
fibree  and  iheir  evolution  from  ihe  opHc 
nerve.  2.  Orap  veeieular  matter,  3. 
Caudate  nucleated  veeielee.  4.  A^fflo- 
merated  granules,  divided  into  granuiar 
and  nummular  layers,  with  tntervenimg 
pale  stratum.  Peculiar  elements,  5. 
Rods,  6.  Bulbs,  m  man  and  o«tm«Jt— 
</  ihe  yellow  spot—modification  of  ihe 
layers  qf  the  yellow  spot— colour  where 
wituated. 

Hating  concluded  what  1  had  to  say  on 

the  structure  and  arrangement  of  all  the 
parts  which  bound  and  form  the  aqueous 
chambers  of  the  eye,  we  may  proceed  to 
consider  very  briefly  the  shape  and  contents 
of  these  chambers  themselves. 

Of  the  aqueous  chambers. — ^Thc  cham- 
bers are  that  cavity  in  the  eye  occupied  by 
the  aqueous  humour,  and  lying  between  the 
cornea  in  front  and  the  lens  with  a  portion  of 
its  suspensory  ligament  behind,  and  they 
are  divided  from  each  other  by  the  iris,  but 
communicate  through  the  pupil.  The 
cornea  bulging  forwards  away  from  the 
iris,  and  the  lens  bulging  forwards  towards 
it,  or  even  up  to  it,  cause  respectively  the 
Ittrge  and  small  sixe  of  the  anterior  and 
posterior  chambers;  bat,  besides  this,  the 
circumference  of  the  anterior  chamber  is 
much  wider  than  that  of  the  posterior,  by 
reason  of  the  much  nearer  approach  of  the 
ciliary  processes  than  of  the  pillars  of  the  iris, 
towards  the  axis  of  the  humours. 

To  speak  more  particularly  of  the  limits 
of  the  two  chambers,  the  anterior  ia  bounded 
in  front  by  the  posterior  epithelium  of  the 
cornea  coating  the  posterior  elastic  lamina 
of  that  structure.  At  the  border  it  is  limited 
by  the  passage  of  a  part  of  this  lamina  to 
the  front  of  the  iris,  the  epithelium  bring 
very  imperfectly,  or  not  at  all,  continued 
over  that  part.  Behind,  it  has  the  anterior 
aurface  of  the  iris,  which  I  believe  is  not  in- 
vested with  any  definite  epithelial  stmcture 
distinguishable  from  its  own  peculiar  fibrous 
and  nucleated  tissue,  but  is,  as  it  were,  bare 
and  exposed  to  the  contact  of  the  aqueous 
fluid,— so  that  in  cases  where  we  are  able  to 
perceive  the  delicate  fibrous  cordage  of  the 


CT8T  OF  THE  IRIS.      AQTTBOnS  HUMOUR — ITS  SOURCE. 


921 


iris,  ■!  if  elq^antly  diisected  in  the  natural 
and  livings  eje,  this  cordage  is  not  seen 
through  a  film  of  epitbeliom ;  and,  in  those 
instances,  especially  of  the  darkly^tinted  eye, 
where  the  interior  arrangement  of  the  iridial 
fibres  is  unseen,  it  is  simply  concealed  from 
yiew  by  the  quantity  of  pigmentary  particles 
^  ^  accumulated  both  in  its  interior  and  on  its 
surface,  not  more  on  the  latter  than  in  the 
former,  and  not  on  the  latter  in  the  nature 
of  an  epithelial  lamma. 

In  the  foetal  eye,  previous  to  the  seventh 
month,  and  imperfectly  at  a  later  period,  the 
membrana  pupiUarit  passes  across  the  pupil, 
and  closes  the  anterior  chamber,  then  very 
small.  It  passes  from  a  circle  on  the  front 
of  the  iris,  a  short  way  from  the  true  pupil, 
where  the  knotted  appearance  of  the  fibres  is 
»o  often  risible  in  the  adult  eye,  and  where 
it  sometimes  leaves  faint  traces  of  its  exis- 
tence throughout  life,  in  the  form  of  minute 
threads  or  spurs  standing  off  from  the  ori- 
ginal line  of  attachment  into  the  aqueous 
humour. 

The  potterior  chamber  is  bounded  in 
front  by  the  surface  of  the  iris,  on  which  is 
ft  layer  of  epithelium,  loaded  with  dark- 
brown  pigment,  and  easily  separable  from 
the  proper  tissue  of  the  iris.  If  we  place  a 
fresh  human  eye  in  water  after  having 
divided  it  through  the  middle,  it  is  not  un- 
common to  find  this  layer  of  pigmented 
epithelium  rise  in  the  form  of  a  small  blister 
from  the  surface  of  the  iris,  in  consequence 
of  the  imbibition  of  the  water  in  which  it  is 
placed ;  and  sometimes  after  death  the  same 
thing  occurs,  from  the  imbibition  of  the 
aqueous  humour  itself,  just  as  the  aqueous 
humour  is  generally  absorbed  into  the  capsule 
of  the  lens,  and  distends  it  under  the  like 
drcumstanoes. 

Cy«/  qf  the  iris. — I  may  here  mention  a 
Tery  remarkable  and  interesting,  but  rare  dis- 
ease of  the  iris,  which  appears  to  me  to  consist 
in  the  morbid  formation  of  transparent  fluid 
between  the  iris  and  this  posterior  layer  of 
epithelium  (the  uvea,  as  I  omitted  to  say,  it  is 
called).  This  disease  is  not  accompanied  by 
any  oUier,  isof  slow  progress,  and  appears  first 
as  a  bulge  of  a  portion  of  the  iris  towards 
the  cornea.  I  imagine  that  the  first  forma- 
tion of  the  fluid  is  attended  with  a  swelling 
of  the  uvea  backwards  towards  the  suspen- 
sory ligament  and  lens ;  but,  as  the  contact 
of  these  resisting  parts  must  very  speedily 
arrest  any  further  advance  in  that  direction, 
the  accumulating  fluid  next  begins  to  push 
forward  the  proper  tissue  of  the  iris,  which 
separates  it  from  the  anterior  chamber* 
Here  it  meets  with  less  resistance,  tm^e 
highly  extensile  fibres  of  the  iris  a1f.^iY 
yield,  until  in  the  course  of  months  Ja 
i  bulge  to  a  large  extent  before  the  fluj^  U^^ 
come  into  contact  with  the  cornea,  ^^\  «^^ 
\        sometimes  so  widely  as  to  throw  ttJT^  Jhf\ 


towards  the  opposite  side,  and  even  to  put  it 
out  of  sight,  by  becoming  rolled  in  front  of 
it.  A  esse  of  the  disease  is  given  by  Dr. 
Mackenzie  (Case  263,  Practical  Treatise  on 
Diseases  of  the  Eye).  If  the  cyst  be  punc- 
tured in  front,  the  transparent  contents  are 
ejaculated  wiUi  force  by  the  undiminished 
contractility  of  the  distended  iris,  and  in  the 
course  of  a  few  miftutes  there  remains  no 
trace  of  the  pre-existing  disease,  the  iris  hav- 
ing in  all  respects  resumed  its  natural  as- 
pect. The  carity,  however,  is  apt  to  refill 
more  than  once.  In  Dr.  Mackenzie's  case, 
it  was  punctured  a  second  and  third  time,  at 
intervals  of  six  or  eight  weeks,  and  afterwards 
never  retunied,  vision  being  perfectly  re- 
stored. It  is  erident  in  this  disease,  that 
the  muscular  tissue  of  the  iris  is  expanded 
over  the  fluid,  and,  therefore,  the  characters 
of  the  disease  give  no  support  to  the  opinion 
that  the  iris  is  invested  in  front  with  a  serous 
membrane  (aqueous  capsule).  If  the  wall 
of  the  vesicle  were  simply  a  serous  mem- 
brane, it  would  not  so  immediately  contract 
on  being  punctured  ;  and  besides,  during  the 
process  of  contraction  the  membrane  can  be 
seen  gradually  assuming  the  well-known 
fibrous  aspect  of  the  iris.  It  is  also  erident 
that  the  uvea  (which  is  always  dark)  is  not 
protruded  with  the  muscular  tissue,  but 
separated  and  thrown  posteriorly ;  for,  if  it 
were  in  front  of  the  fiuid  of  the  vesicle,  its 
pigment  would  be  obrions  enough  in  the  at- 
tenuated tissue,  whereas  it  is  not  visible 
there. 

But,  to  return  from  this  digression  :  the 
uvea  thus  bounding  the  posterior  chamber  in 
front,  does  not  line  the  iris  or  the  posterior 
chamber  after  the  manner  of  a  serous  mem- 
brane, reflected  from  one  part  of  the 
chamber  wall  to  another,  but  appears  to  be 
a  contmuation  of  the  epithelium  of  the 
choroid,  as  it  may  be  traced  to  the  iris  from 
the  ciliary  processes.  In  the  adult  it  has  not 
usually  so  regular  a  form  as  where  it  lines 
the  choroid,  but  in  the  foetus  it  consists 
of  spindle-^ped  cells,  with  central  trans- 
parent nuclei,  and  with  dark  pigment  filling 
up  all  their  other  part. 

Between  the  tips  of  the  dliaiy  processea 
and  the  lens,  the  suspensory  ligament  of  the 
lens,  forming  the  anterior  wall  of  the  canal 
of  Petit,  bounds  tbe  posterior  chamber,  and 
then  the  front  of  the  capsule  of  the  lens. 
Neither  of  these  structures  is  covered  by  any 
epithelium,  both  being  in  immediate  con- 
tact with  the  aqueous  fluid. 

Aqueout  humowr :  iU  soitree.— The  aque- 
ous humour  itself  is  little  more  than  water, 
less  than  one- fiftieth  of  its  weight  being  solid 
matters  (chiefly  chloride  of  sodium).    Thus, 
It  Is  very  different  from  the  serum  of  blood, 
and  may  be  strictly  regarded  as  a  secretioa, 
dependhig  for  its  integrity  on  a  healthy  sute 
of  the  parts  which  famish  it.    What  these 
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purtf  am,  it  Is  difficult  to  define  with  accu- 
racy, altlMNigh  doobtlcM  tbej  an  a  portion  of 
the  walls  of  the  chambers  in  which  the  fluid 
lies.  It  seems  to  me  to  be  certain  that  por- 
tions of  both  anterior  and  posterior  chamber 
secrete  this  fluid,  not  merely  because  it  is 
found  HI  both  bcfoie  the  remOTsl  of  the 
nembiatta  papillaris,  but  also  from  the  fact, 
which  we  see  in  practiotf,  that  after  the  com- 
plete dosnre  of  the  pupil  by  sdhesiTe  deposit, 
both  sntarior  and  posterior  chamber  may  re- 
tain theif  aqueous  fluid.  When  the  pupillary 
maifin  has  become  adherent  to  the  lens,  we 
Tcry  frequently  find  the  contents  of  the  ante- 
fior  diamber  recovering  their  natural  con- 
dition. But  it  may  not  be  >o  generally 
known,  that  in  some  cases  of  sbw  enlarge- 
ment of  the  globe,  and  distension  of  the 
anterior  portion  of  the  sclerotica,  consequent 
on  perforating  ulcer  of  the  cornea,  and  obli- 
teration of  the  anterior  chamber  by  adhe- 
sion of  the  iris  to  the  corneal  eicatrix,  the 
aqueous  humours  lecreted  into  the  posterior 
dkamber  in  too  great  abundance,  but  in  a 
natural  state  as  regsrds  its  quality,  is  the 
ooeasioB  of  the  enlargement.  It  appears 
probable  from  tiieir  structure,  that  the  poste- 
rior snrfMSS  of  the  cornea,  and  both  surfaces 
of  the  iris,  with  the  tips  of  the  ciliary  pro- 
cesses, are  all  concerned  in  the  formation  of 
the  aqueoue  humour,  and  that  the  euspenaory 
ligament  of  the  leas,  snd  the  anterior  cap- 
MJe,  do  not  share  in  this  function. 

Blood  fffuMtd  into  the  ehamhwrsi — It 
is  a  wonderful  thing  to  lee  blood  which 
has  been  poured  into  the  aqueoui  chambers 
by  some  socidental  blow  upon  the  eye,  dis- 
jqppear  in  the  course  of  a  few  days  by  solu- 
tion in  the  aqueous  fluid  and  absorption.  If 
the  organ  escapes  actire  or  disorganising 
inflammation,  a  week  or  ten  days  are  often 
suflicient  for  Hie  remoTsl  of  blood  which  has 
nearly  filled  the  chambers :  but  something 
€ven  then  will  depend  on  circumstances.  If 
the  blood  has  cosgulated  into  a  firm  dot,  its 
absorption  is  retarded.  I  had  recently  a 
case  in  which  a  young  man  had  an  injury  to 
the  eye  late  in  the  evening,  but  aoon  after 
went  to  bed  and  slept  soundly.  When  [  I 
saw  him  next  morning,  I  observed  that  he 
had  been  sleeping  on  bis  right  side,  for  the 
blood  hsd  formed  a  dot,  occupying  about 
the  right  two-thirds  of  the  chamber,  and 
bounded  by  a  very  sharp  but  somewhat 
concave  or  cupped  edge,  placed  vertically. 
It  was  remarkable  that  the  iris  (at  least  the  un- 
covered portion  of  it)  remained  fredy  move- 
able. When  the  pupil  was  contracted  by  a 
strong  light,  he  was  blind  with  this  eye,  but 
the  eclipse  of  the  pupil  became  only  partial 
when  he  turned  with  his  back  to  the  window, 
so  as  to  dilate  it  in  concert  with  the  opposite 
one,  and  he  oonld  then  see.  This  dot  wss 
nfasorbed  in  about  a  fortnight.  On  the 
other  hand,  when  the    blood    is    diffused 


through  the  aqueous  humour,  by  frequent 
change  of  posture,  during  the  poind  when 
it  might  coagulate,  it  does  not  form  a  solid 
dot,  and  is  more  speedily  absoriied, 
times,  if  in  small  quantity,  in  three  days. 

I  imagine  that  the  blood  in  such 
mixes  with,  and  its  red  partides  swell,  and 
give  up  thdr  colouring  matter  to,  the  aqueoiis 
humour  as  they  would  to  water,  and  that 
this  is  the  occasion  of  their  very  rapid  db- 
appearance ;  for  a  most  remarkable  differenee 
is  noticeable  between  the  result  in  these  in- 
stances,  ss  compared  witii  those  in  which 
blood  escapes  into  the  chambers,  when  thej 
are  dready  occupied  by  yellow  serum,  tlie 
consequence  of  pre-existing  ^sease.  For 
here  the  blood  may  remain  for  many  months 
dfflost  entirely  unchanged,  dtfaer  in  ooloor 
or  quantity,  just  as  it  might  do  in  a  bottle  oC 
serum,  excluded  from  the  action  of  the  air. 
The  serum  does  not  dissolve  the  red  parti- 
des  nor  the  coagulated  fibrin,  how  then 
could  we  expect  these  to  be  absorbed? 
Nevertheless,  a  very  slow  change  does  go  on  ; 
some  slight  differences  are  constantly  taking 
place  between  the  variable  serum  of  ti» 
blood  and  that  occupying  the  chamber* 
owing  to  which  a  very  gradud  inteicbange  is 
wrought  between  them,  and  the  dot  beoomet 
pder.  I  have  watched  a  small  dot  dnriii|^ 
six  months,  under  these  circumstances,  era 
it  lost  its  shape  or  characteristic  hue.  Tuns 
does  not  dlow  me  to  allude  to  the  changes 
in  the  aqueous  chambcfs  occadoned  by  in- 
flammation, many  of  which  are  of  the  moat 
interesting  character,  and  most  instructive 
to  the  student  of  psthology. 

I  propose  now  to  psss  from  the  review  of 
those  parts  of  the  eye  which  lie  within  tfas 
range  of  the  operations  usually  performed  on 
the  globe,  and  to  devote  the  rest  of  this  lec- 
ture to  a  brief  sketch  of  the  structure  of  the 
retins,  for  I  should  be  unwilling  to  condode 
the  present  short  course  without  some  ao- 
connt,  however  imperfect,  of  that  portion 
of  the  eye,  which,  in  a  phydologicd  seose, 
is  the  most  essentid  of  dl,  and  which  will 
be  found  to  be  as  wonderful  and  elaborate  tit 
structure  as  it  is  important  in  fonction. 

Q^  Me  ref  ma.— The  retina  is  that  peri- 
pheral nervous  sheet  on  which  the  images  of 
extercd  objects  are  received.  It  is  oan- 
tinuous  with  the  optic  nerve,  snd  is  ex- 
panded within  the  globe  between  the  choroid 
and  vitreous  humour,  as  far  forwards  ss  the 
ora  urrata,  the  situation  of  which  has  been 
already  pointed  out.  Its  surfiuxs  may  be 
styled  dioroidd  or  outer,  and  hyaloid  or 
inner.  It  has  the  pinkish  grey  cdour  of  the 
surface  of  the  cerebrd  convolutions, — is  ▼erf- 
soft  and  easily  torn, — and  is  arranged  in 
certdn  layera,  the  inner  of  which  contain  the 
bloodvessels  that  impart  the  pink  tint  to  tfan 
whole,  while  the  outer  are  non-vasealar.. 
All  the  superposed  Isyers  of  the  retina  am 
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thicker  at  the  bottom  of  the  eye,  aroand  the 
entrance  of  the  optic  nerve, .  than  in  front 
near  the  ore  senraU,  and  the  entire  nerroos 
sheet  becomes  gradnally  thinner  forwards, 
until  it  ends  abniptly  at  the  line  indicated, 
being  there  continuoos  with  that  granular 
tissue  which  lines  the  ciliary  processes  of  the 
choroid,  and  gi?es  origin  to  the  fibrous  part 
of  the  suspensory  ligament  of  the  lens. 

Cotutituents  of  the  retina. — Now,  the 
retina  contains  in  itself  all  the  structunl 
elements  which  are  to  be  found  in  other 
parts  of  the  system,  except  nerve'tubulee, 
which  are  not  present  in  the  human  retina, 
nor  in  the  retina  of  the  higher  animals,  but 
only  in  the  optic  nenre ;  and  it  moreover 
contains,  besides  these,  other  structural  ele- 
ments not  elsewhere  met  with,  but  peculiar 
to  this  part,  and  which  we  are  therefore  led 
to  suspect  may  be  in  some  way  or  other  sub- 
flenrient  to  the  proper  action  of  the  retina 
as  a  recipient  oif  the  -ribretory  impressiona 
of  light. 

The  eiemertte  common  to  ike  retina  with 
other  portione  if  the  nervotu  eyetem  are 
placed  internally,  or  towards  the  hyaloid 
surface.  These  are:— I.  Groj^  fibree,  ra- 
diating on  all  sides  from  the  cntranee  of  the 
optic  nerre,  towards  the  anterior  border  of 
the  retina,  and  being  a  continuation  of  the 
nerve-tubules  of  the  optic  nerve.  They  are 
gradually  less  abundant  forwards,  termi- 
nating in  succession  among  the  next  men- 
tioned elements.  2.  Gray  nerooue  maiter^ 
eimilar  to  the  eineritiout  part  of  the  cere- 
bral eonvoluiione  (being  an  amorphooa 
finely  granular  matrix,  containing  nucleated 
nerve- vesicles).  3.  Caudate  nucleated  ph- 
hilee,  analogous  to  those  found  in  the  ganglia, 
spinal  cord,  and  certain  parts  of  the  brain. 
4.  Agglomerated  granules,  usually  highly 
refractive,  with  very  little  intervening  mate- 
rial, and  allied  to  the  nuclei  of  cells,  such  as 
are  met  with  in  some  portions  of  the  enee- 
phalon.  Capillary  bloodvessels  are  distri- 
buted among  all  but  the  last  of  these. 

The  elements  peculiar  to  the  retina  are 
situated  externally,  and  together  form  the 
coat  commonly  .known  as  Jacob's  membrane. 
They  are  of  two  kinds — 5.  Columnar  partis 
ties,  or  rode,  arranged  vertically  in  a  single 
series;    and  6.  Bulhoue  particles^    inter- 
spersed at  regular  intervals  among  the  for- 
mer.    Both  of  these  are  found  among  the 
lower  animals  in  many  most  remarkable  mo- 
difications, some  fSew  of  which  I  shall  pre- 
sently mention,  on  account  of  their  sioga- 
larity,  and  to  shew  that  they  probably  gl^y 
an  important  part  in  the  physiology  of  ^^  \^, 
though  into  the  nature  of  their  fbnctj       ^e 
have  as  yet  no  particnltr  insight,     ^  ^ 
dements,  like  the  agglomerated  »|.  O^ 
liave  no  bloodvessels  proper  to  the^^ik^A^* 
€f  the  gray  fibree  of  the  ntii^  ^^  . 
may  now  pass  theseaevenl  elemeoti^^      ^^ 
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tiDctly  in  review,  and  first,  of  the  gray  fibres. 
If  we  make  a  section  of  the  coats  of  the  eye- 
ball through  the  part  at  which  the  optic 
nerve  traverses  them  to  join  the  retina,  we 
see  that  this  nerve  becomes  reduced  in  bulk 
as  it  is  passing  through  the  sclerotica,  so  that 
a  transverae  section  of  it,  where  it  ap- 
proaches the  sclerotica,  has  nearly  double 
the  ai'ea  of  its  intra-sclerotic  termination,  and 
the  sclerotic  canal  is  a  truncated  cone.  We 
also  observe  that  whereas  the  nerve  behind, 
and  for  a  little  way  within,  the  sclerotic 
canal,  is  opaque  white,  the  tubules  having 
their  proper  investment  of  white  substance, 
it  becomes  gray  and  semi-transparent  ere  it 
touches  the  retina,  and  the  retina  itself  has 
never  any  white  glistening  aspect  such  as  the 
nerves  have.  In  different  animals,  indeed, 
even  among  the  mammalia,  you  will  find 
great  variety  as  to  the  precise  point  at  which 
the  nerve  loses  its  whiteness,  this  point 
being  sometimes  only  at  the  very  junction 
of  the  nerve  with  the  nervous  expansion 
within ;  and  in  certain  cases  (of  which  the 
rabbit  is  the  best  example)  the  nerve  ad- 
vances a  certain  way  within  the  choroid,  and 
spreads  out  on  the  surfisce  of  the  retina  before 
it  loses  its  whiteness,  so  that  the  retina  in 
these  animals  appean  to  present  a  white  area 
of  an  oval  shape,  and  an  eighth  of  an  inch 
long,  at  the  sclerotic  aperture,  and  in  some 
animals  yet  lower  in  tiie  scale,  nerve-tubes, 
with  a  very  delicate  layer  of  white  substance, 
can  be  traced  even  further,  and  more  uni- 
formly distributed  over  the  retina.  But 
still  it  remains  true,  as  I  believe,  for  all,  and 
certainly  for  man,  that  nerve^tubules,  such 
as  form  the  optic  nerve,  do  not  exist  as  a 
part  of  the  retina,  and  where  they  enter 
within  the  sderotiea  they  are  to  be  r^purded 
as  still  the  optic  nerve  in  its  course  to  ths 
retina. 

Now,  what  is  the  nature  of  the  change  in 
the  constituents  of  the  optic  nerve  by  which 
they  lose  their  whiteness  as  they  penetrate 
the  sclerotica  ?  They  certainly  do  not  ter- 
minate in  the  sclerotic  canal ;  they  cease  to 
be  characterized  by  their  dark  outline,  and 
by  their  tendency  to  fall  into  the  varicose  or 
beaded  state,  but  remain  fibrous :  in  a  word, 
they  lose  their  white  substance,  but  retain 
their  axis  or  central  fibre,  and  these  fibrous 
parts  coming  together,  advance  and  form  the 
gray  fibres  of  the  retina.  I  have  made  many 
very  thin  sections  through  the  nerve  and 
retina  in  connection ;  and  you  will  find,  if 
you  do  the  same,  that  these  fibres,  on  enter- 
ing the  globe  and  encountering  the  hyaloid, 
pour  themselves  as  it  were  on  all  sides  in 
bundles  over  the  hyaloid  surface  of  the  re- 
tina, and  become  coated  at  once,  on  thdr 
opposite  or  choroidal  surfsoe,  with  the 
eleuMentary  structures  which  I  have  enu- 

inerated  as  forming  the  other  strata  of  the 
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Fio.  13. — Section  of  the  coats  of  the  bamm 
eye  at  the  entrance  of  the  optic  nenre,  to 
shew  the  mode  of  origin  of  the  layera  of 

'*,  the  retina,  t,  Sclerotica;  e,  choroid; 
n,  pleziform   bandlee    of  optic   nerve; 

^  0,  line  at  which  these  lose  their  white 
substance;  g,  grey  fibres  adTandng  to 
the  retina,  and  becoming  clothed  on  their 
choroidal  snrfMX  with  other  layers,  con- 
stitnting  r,  the  retina. 

It  follows,  of  course,  that  in  the  space 
occupied  by  the  evolution  of  these  grey 
fibres  from  the  optic  nerre,  i,  e.  for  the 
area  of  the  inner  orifice  of  the  optic  foramen 
or  sclerotic  canal,  these  strata  of  the  retina 
do  not  eiist — that  the  retma,  in  fact,  does 
not  exist ;  therefore  it  is  no  wonder  that  this 
■pot  should  be  blind— insusceptible  of  sti- 
mulation by  light.  The  blindness  of  the 
spot  (proved  by  a  well-known  ezperimeot), 
in  connection  with  the  anatomical  fact 
which  I  now  point  out,  shows  how  essential  to 
the  visual  power  of  the  retina  are  ita  non- 
fibrous  parts,  so  thac  we  might  almost  say 
hat  the  visual  impression  is  received  by  the 
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noo-fibrotts  parts,  and  merely  propagated 
by  the  fibrous :  tliat  the  true  retina  ia  not 
an  expansion  of  the  optic  nerve,  bat  a 
nervous  organ  of  independent  structure, 
brought  into  co-operation  with  the  brain 
through  the  nerve.  But  to  proceed  with 
the  anatomy  of  the  grey  fibrous  stratum. 

In  some  animals  (I  allude  particularly  to 
some  fishes)  their  radiation  over  the  whole 
retina  may  be  very  easily  made  evident  to 
any  one  by  a  slight  maceration,  for  the 
retina  shaken  in  water  becomes  divested  of 
all  but  these  fibres,  and  they  seem  to  form 
a  brush  directiy  continuons  with  the  nerve. 

But  in  the  higher  animals  it  is  usually 
more  difficult  to  demonstrate  such  a  dis- 
position; both  because  this  layer  is  much 
less  readily  detached  from  the  rest,  and  be- 
cause its  fibres  are  diqx»ed  in  bandies 
which,  after  anastomosing  together  for  some 
way,  become  blended  with  each  other  into  a 
uniform  lamina,  and  are  lost  among  the 
grey  nervous  matter  (2).  In  the  fresh 
human  retina  they  may  be  seen  by  looking 
directly  on  the  inner  surface,  near  the  optic 
nerve,  with  a  power  of  50  diara. 

14. 


Fig.  14.— Anastomosing  grey  fibres  of 
human  retina,  seen  on  their  hyaloid  sur- 
face, near  the  optic  nerve :  msgnified. 

The  bundles  there  are  large,  but  of  different 
sizes,  and  anastomose  so  as  to  form  very 
elongated  meshes,  in  which  large  nucleated 
vesicles  soon  begin  to  appear.  The  bundles 
of  the  plexus  are  not  cylindrical,  but  much 
compressed  on  their  contiguous  sides,  so 
that,  on  a  vertical  section,  they  appear  oval ; 
otherwise  this  plexiform  arrangement  is  a 
mere  continuation  of  that  of  the  bundles  of 
tubules  in  the  optic  nerve,  now  forminr  a 
ilMet  luteiid  of  a  eyllndrioal  cord. 


Of  the  eentrai  artery  mtd  vem. — ^While 
speaking  of  the  manner  of  evolution  ot  the 
optic  nerve  at  its  coalition  with  the  retina, 
it  may  be  mentioned  that  the  blood-vessels 
of  the  retina  enter  and  leave  it  along  the 
centre  of  the  optic  nerve,  by  two  fibrous 
canals  there  provided,  among  the  fihroua 
meshes  in  which  the  plexiform  nerve  bundles 
lie.  Arrived  within  the  sclerotica,  they 
subdivide  and  ramify  upon  the  retina,  tlM 
large  branches  which  they  form  being,  fior 
a  short  way,  interposed  between  the  hyaloid 
and  the  grey  fibres,  but  very  speedily  sinking 
in  among  these,  and  breaking  up,  by  succes- 
sive divisions,  into  tiie   capiUaries  wiikh 


OF  THE  GHBY  VESICULAR  MATTER  OF  THE  RETINA. 


925 


■apply  and  occapy  the  rabstanoe  of  those 
layers  to  which  I  have  already  described 
them  to  belong. 

2.  Of  tht  grey  vuicular  matter  qf  the 
retina, — This  lies  contiguous  to  the  hyaloid 
Burface,  in  close  relation  with  the  last  men- 
tioned layer.     It  is  the  most  yascnlar  coat 
of  the  retina,   and,  in  fact,    receives  the 
greater  portion  of  the  blood  brought  by  the 
retinal  artery.     The  capillaries  form  a  very 
beautiful  plexus,  with  meshes  about  as  close 
as  those  of  the  grey  matter  of  the  cerebral 
convolutions,  though  arranged  nearly  on  one 
plane.    The  walls  of  the  capillaries  are  a 
simple  membrane,  with  nuclei  at  intervals. 
It  is  easy,  at  a  suitable  period  after  death, 
to  wash  out  the  nervous  matter  from  tbdr 
intervals,  and  to  obtain  a  separate  view  of 
the  whole  vascular  system  of  the  retina ;  and 
in  a  perfectly  recent  specimen,  also,  the 
capillaries  can  be' discerned  among  the  matter 
of  the  layer  now  under  consideration,  often 
with  the  red  corpuscles  still  within  them. 
The  finely  granular  matter  of  this  layer  is 
readily  seen   with  a  sufficient  magnifymg 
power,  and  also  the  nuclei  which  it  contains ; 
but  it  is  not  so  easy  to  discern  the  delicate 
nucleated  vesicle,  which  it  so  abundantly 
contains ;  for,  like  those  of  the  grey  matter 
of  the  cerebral  convolutions,  they  are  very 
rapidly  destroyed  or  altered  by  pressure  or 
water.     On  some  occasions  they   can   be 
most  distinctly  seen,  especially  in  one  part 
to  which  I  shall  have  to  refer  presently  :  and 
it  is  almost  always  posaible  enough  to  dis- 
cover their  clear  globular  vesicular  nuclei,  in 
a  detached  state,  floating  about  the  fragment 
examined. 

3.  Qf  the  caudate  nucleated  veeielee. — 
It  is  most  interestfng  to  meet  vrith  these 
Tery  singular  forms  of  nervous  tissue  in  the 
retina,  though  we  at  present  know  little  of 
their  use.  We  have,  now,  ample  proof  of 
their  being  centres  from  which,  in  many 
parts  at  least,  nerve-tubules  pass,  the  slender 
processes  of  the  vesicles  becoming  continuous 
with  the  axes  of  the  tubules,  and  requiring, 
at  a  certain  distance  from  their  origin,  a 
coating  of  white  substance. 

I  am  not  aware  that  any  one  else  has  yet 
discovered  this  kind  of  vesicle  in  the  reUna. 
In  man,  and  the  higher  animals,  it  is  by  no 
means  easily  distinguished,  for  the  examples 
of  it  are  small,  and  hard  to  detach  from  the 
substance  of  the  last  layer,  with  which  they 
are  in  connection,  and  so  similar  in  texture 
to  that  substance  as  not  to  be  Yisible  in  it 
without  separation.     Nor  have  ^^  ^^^ 


morbid  process.  Among  the  mammalia  I 
have  seen  them  in  the  human  subject  and  in 
the  horse :  but  I  have  never  witnessed  so 
satisfactory  a  demonstration  of  them  in  situ 
as  in  the  retina  of  the  turtle,  where  they  lie 
at  or  near  the  hyaloid  surface,  dispersed  at 
pretty  equal  distances,  and  with  long  and 
branching  arms,  which  spread  abroad,  in- 
differently, in  all  directions,  so  widely  as  to 
approach  each  other  near  enough  to  anasto- 
mose together,  though  I  have  never  seen 
them  actually  coalesce. 

In  making  a  vertical  section  of  the  retina 
in  the  higher  animals,  we  very  generally 
find  an  ill-defined,  dark,  but  broken  line, 
running  parallel  with  the  surface,  in  the 
substance  of  the  vascular  portion;  and  it 
has  often  occurred  to  me  that  this  may  be 
an  indication  of  the  position  of  a  layer  of 
these  caudate  vesicles  intervening  between 
the  fibrous  and  the  gray  vesicular  matter 
(1  and  2),  but  this  explanation  of  the  ap- 
pearance requires  confirmation. 

It  would  not  be  difficult  to  hazard  con- 
jectures as  to  the  connections  of  thesa  cau- 
date vesicles  with  the  fibrous  elements,  and 
as  to  some  special  purpose  they  may  serve 
in  the  economy  of  the  retina ;  such,  for 
example,  as  that  of  bringing  into  functional 
relation  the  several  parts  which  their  caudss 
may  connect,  &c.,  but  such  conjectures  can 
at  present  lead  to  nothing.  When  we  come 
to  know  the  general  history  of  the  caudate 
corpuscles  in  the  several  organs,  and  in  the 
animal  scale,  we  shall  probably  obtain  some 
clearer  insight  into  the  meanmg  of  their 
existence  in  the  retina. 

4.  Qfthe  agglomerated  granules, — Lying 
externally  to  those  already  described,  the 
agglomerated  granules  form  a  very  consi- 
derable proportion  of  the  entire  thickness  of 
the  retina,  viz.  about  one-fourth  or  one- 
third.  They  lie  in  two  layers  (n  and  g), 
between  which  intervenes  a  thin  layer,  ^,  of 
which  I  am  able  to  give  you  no  definite  ac- 
count, except  that  it  is  more  transparent,  ex- 
hibits no  globules,  nor  any  distinct  texture, 
though  sometimes  looking  finely  fibrous, 
and  that  it  apparently  contains  no  blood- 
vessels. The  inner  of  the  two  layers  (»)  is 
always  much  thinner  than  the  outer,  and 
often  consists  of  but  two  or  three  series  of 
granules,  which  are  also  different  in  figure 
from  the  others,  being  flattened,  with  their 
surfaces  more  or  less  corresponding  to 
those  of  the  retina,  and  often  looking  much 
like  pieces  of  money  seen  edgeways.  From 
this  fanciful  resemblance,  and  for  distine- 


any  pigment,  as  in  so  many  aaK^t  p*^  of  I  tion  sake,  I   have  sometimes  termed   thii 


the  nervous  system.    That  ^i  "^ 
however,  is  certam ;  for,  on  ^^  ^jit 
sions,  I  have  seen  many  un^   '^^lal  ' 


do  exist, 
occa< 
eiam 


sions,  1  nave  seen  many  tn^^  ^U*  j*al  eiam- 
ples  of  them,  and  especiajlw  ^\^:^^  qX  three 
specimens  of  diseased  n^  H/  t^^hi*^  ^^® 


texture  was  somewhat  i 


the  nummular  layer.  The  outer  layer  (j^), 
or  ^rantciar  layer ^  is  much  thicker:  its 
constituent  granules  are  globular,  closely 
packed,  with  little  sign  of  any  surrounding 
cells,  though  a  matrix,  or  inter-granular 
substance,  can  be  seen  on  a  broken  edf 
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Qulei  oohere  intimately,  and  whao 
[  in  water  genermlly  refract  the  light  ia 
a  decided  maimer^  quite  different  from  that 
ol  the  other  elenients  of  the  retina.  They 
hire  no  blood-Tetteli. 

Fio.  15. 


Fig.  I5.^yertical  aection  of  human  retina 
(prerioosly  dried  when  quite  freah)  half 
an  inch  from  the  ora  $erraia,  r,  Rods 
detached  at  the  line  e  from  the  choroidal 
epithelium  ;  b,  bulbs ;  y,  outer  layer  of 
grannies;  p,  intermediate  more  trans- 
parent layer,  obscurely  fibrous  ;  »,  inner 
layer  of  flattened  granules  (nummular) ; 
gTf  grey  nervous  layer,  fibrous  and  vesi- 
cular, and  containing  capillary  vessel; 
k,  hyaloid ;  m,  deep  or  inner  surface  of 
Jacob's  membrane,  shewing  rods  and 
bulbe.  The  appearances  in  this  specimen 
vrere  beautifully  distinct,  as  represented. 
(320  diam.) 

Of  the  peeulimr  eUmenU  qfthe  retma,^^ 
Thoe  constitute  that  extremely  delieate  film 
OB  the  exterior  of  the  retina,  first  dbtin- 
gniahed  by  Dr.  Jacob,  and  since  commonly 
oiUed  by  his  naose.  This  film  is  in  contact 
with  the  choroidal  epithelium,  and  has  a  very 
ii^^t  organic  connection  with  it,  which  I 
ibidl  presently  explain.  Sometimes  this 
epitheUnm  is  partially  drawn  off  the  choroid 
with  the  retina  in  consequence  of  this  adhe- 
non;  at  other  times,  Jacob's  membrane 
■eparates  with  the  choroid.  It  can  easily 
be  washed  away  from  the  rest  of  the  retina, 
its  adhesion  to  the  layer  of  agglomerated 
granules  being  but  slight.  Jacob's  mem- 
brane was  at  one  time  generally  regarded  as 
a  serous  membrane,  though  not  by  its  dis- 
coverer hima€lf.  By  some  it  has  been 
supposed  to  belong  rather  to  the  choroida 


epitfaeimm  than  to  the  retina ;  while  Han- 
nover  styles  it  the  retina  properly  eo  called. 

Much  disagreement  exists  with  referenoe 
to  the  precise  stmotnre  of  this  singular 
part,  which  ia  attributable  in  some  measure 
to  the  great  proneness  its  elements  have  to 
change  after  death,  either  with  or  without 
contact  with  water  or  varioua  fluids.  On 
this  account,  it  should  be  examined  as  fresb 
as  possible,  and  with  every  precaution.  Tim ' 
changea  it  undergoes  are,  however,  very- 
well  worth  studying  in  tfaemselvea,  since 
they  exhibit  the  peculiar  properties  of  its 
elements,  as  testa  do  thoae  of  a  chemical 
compound,  and  these  properties  may,  I 
think,  ehicidate  some  morbid  actions  now 
most  obscure.  The  elements  may  be  distin- 
gnished  as  rode  and  kulbe. 

Of  the  rode. — ^These  are  placed  perpendi- 
cularly between  the  granular  layer  and  the 
choroidal  epithelium,  are  in  close  contact 
with  each  other,  except  where  the  bulbs 
intervene,  and  their  length  determines  the 
thickness  of  the  layer.  Hey  are  transpa- 
rent and  solid,  and  either  cylinders  or  six- 
sided  prisms:  at  the  inner  end  they  are 
attached  to  the  granular  layer,  and  when 
detached  from  it  terminate  by  a  square 
extremity;  at  the  opposite  end,  they  nm 
off  into  8  slight  cone  or  pyramidal  process, 
which  is  received  into  a  corresponding  re- 
oess  in  the  oootignons  particle  of  the  cho- 
roidal epithelium,  each  particle  of  this  pig- 
mcntary  epithelium  thus  imbedding  the 
pointed  extremities  of  many  of  the  rods. 
The  shaft  of  the  rod  is  very  apt,  a  short 
time  after  death,  to  become  separated  by  a 
sharp  transverse  line,  from  the  pointed 
process  or  leg,  and  the  leg  will  then  gadier 
itself  into  a  Uil  and  dismtegrate,  whiie  the 
ahaft  will  bend  into  a  hook  at  the  outer  end, 
or  roll  into  a  globole,  or  8|dit  up  into  trans- 
verse plates,  or  be  reduced  to  a  ahapeless 
granular  mass.  These  changes  are  assisted 
by  immersion  in  water. 

These  points  in  the  snatoiny  of  the  rods 
could,  with  difficulty,  have  been  made  out 
in  the  human  retina,  without  the  indicatioas 
of  structure  provided  in  the  eorrespondii^ 
parts  of  the  lower  vertebrate,  where  they  are 
developed  to  a  much  greater  sise.  Hsinno- 
ver  haiB  given  a  very  admirable  description 
of  them  in  the  vertebrate  class,  in  aU  the 
great  divbions  of  which  they  are  constantly 
present;  being  very  large  in  some  fishes, 
especially  the  pike,  and  in  batrechian  rep- 
tUes. 

From  a  careful  examinatkm  of  a  perfectly- 
recent  human  eye,  I  aacertained  that  the 
rods  were  longest,  and  consequently  Jacob's 
membrane  thickest,  at  the  hinder  part  of 
the  globe,  and  that  anteriorly,  close  to  the 
ora  serrate,,  they  gradually  shortened  by 
more  than  a  half,  still  retaining  their  general 
characteristics. 
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i^  ih§  Mftff.— TheM,  Ui  the  human 
itttma,  are  very  much  len  nmneitKii  than  the 
rodf ,  among  which  thej  are  scattered  at  eten 
distances.  On  looking  at  the  outer  surface  of 
Jacob's  membrane  with  a  sufficient  power, 
(fig.  15,  m,)  we  see  an  infinite  number  of 
minute  globides  (the  ends  of  the  rods),  and 
among  these,  but  at  a  deeper  lerel,  i.  «.  not 
coming  quite  up  to  the  outer  sur&ce,  soli- 
twy  larger  transparent  rounded  objects, 
whidi  are  the  bulbs.  When  fortunate 
CDOugh  to  obtain  a  Tiew  of  the  whole  lajer 
in  section,  cut  or  torn  across,  we  see  the 
Imlbs  sessile  upon  the  Isyer  of  agglomerated 
granules,  and  distributed,  at  their  proper 
intervals,  among  the  rods,  where  these  rest 
upon  the  granules.  They  appear  to  be 
g;k>bu]ar  or  egg-shaped,  and  sometimes  to 
liaTe  a  small  blunt  spur  upon  them,  turned 
towards  the  choroid.  When  looking  down 
upon  the  choroidal  surface  of  the  retina,  the 
bulbs,  when  best  seen,  have  a  small  dear 
circle  within  their  proper  outline,  and  this 
aeems  referable  to  this  projecting  part. 

Some  light  is  thrown  upon  the  nature  of 
these  bulbs  by  what  seems  to  be  a  Tery 
large  derelopment  of  them  in  fishes,  and 
here  they  present  themselves  in  a  very  re- 
markable form,  and  with  no  less  remarkable 
properties,  as  Hannover  has  well  pourtrayed.* 
They  are  divisible  into  a  body  and  legs,  of 
about  equal  length ;  the  body  directed  in- 
wards — the  legs  outwards;  the  body  im- 
planted vertically  among  the  rods — the  legs 
tapering  in  the  opposite  direction,  and  im- 


bedded among  the  pyramidal  processes  0 
the  rods,  and,  in  a  similar  manner,  within 
sheaths  furnished  by  the  fibrous  prolongs* 
tions  of  the  particles  of  the  choroidal  epU 
thelium.  The  body  is  thicker  ^an  the  legs, 
and  has  an  oval  or  a  cireular  section.  It  \M 
also  partially  subdivided  into  two  lobes :  it 
has  a  distinct  membranous  covering,  en* 
closing  a  colourless,  transparent,  highly  re* 
fracting  material,  which  soon  ehSnges  after 
death.  The  legs  are  also  double,  one  da* 
scending  from  eaoh  lobe  and  tapering  to  a 
pobt ;  and  where  they  join  the  body  is  a 
transverse  line  of  division,  at  which  they 
readily  break  off.  When  placed  in  water, 
the  body  swells  and  shortens,  assuming  the 
form  of  a  somewhat  flattened  balloon,  whiok 
retains  the  bilobate  form,  and  sometimes 
looks  not  unlike  a  coffee  berry.  The  in- 
vesting membrane  readily  gives  way;  the 
clear  contents  become  coarsely  granular, 
and  may  break  up  into  irregular  masses,  or 
disintegrate.  By  the  same  medium  there  it 
occasioned  first  a  transparent  line  of  divi- 
sion between  the  body  and  legs,  and  the  legs 
curl  up  at  the  end,  or  split  into  many  trans- 
verse pieces,  having  a  high  refracting  power. 
Hannover  supposes  that  these  bodiea 
(which  he  terms  etmeB  jumeaux)  do  not 
eiist  in  reptiles  (except  chelonian).  I  have, 
however,  met  with  objects  which  appear 
very  similar  to  the  bulbs  of  the  human 
retina  in  the  firog.  Examining  it  quite 
fresh,  under  albumen,  we  find  the  appear- 
ances represented  in  Ilg.  16.    The  bulbs 


Fio.  16. 


Fio.  16.— «,  Bulbs  and  rods  of  Jacob's 
membrane  in  the  frog,  looking  on  the 
outer  surfieuDe,  the  choroidal  epithelium 
being  removed.  Hie  rods  are  thrown 
down  in  various  directions,  so  ss  to  expose 
the  bulbs  smong  them  at  their  base.  The 
bulbs  have  a  spur  and  pellucid  globules. 
£,  A  similar  view,  but  where  the  rods  are 
upright,  and  not  displaced;  their  ^'^^ 
with  the  bulbs,  being  brought  \.^q  focus. 
The  outer  ends  of  the  rods  out  of 

focus,    and  appear  dark  aha  ?*^  \xy  ^« 

centres,     c,  Same  in  vertical  ^  H^5   ^ 
: : ^^  ^  t/v* 

*  Recherches  micnwcopiques 
nenrenx,  1844,  pi.  iv. 


seem  nesrly  as  numerous  ss  the  rods,  among 
which  they  lie :  they  rest  upon  their  proper 
base,  are  globular,  with  a  projecting  pro- 
cess, ascemling  towards  the  choroidal  epi- 
thelium, and,  near  the  root  of  this  procen 
or  leg,  contain  a  minute  colourless  oil- 
globule. 

This  leads  me  to  a  very  interesting  point 
in  the  structure  of  both  rods  and  bulbs  fai 
many  animals,  viz.  the  ooeurrenoe,  in  thdr 
outer  or  choroidal  ends,  of  globules  resem- 
bling oil,   either  colourless  or  possessing 
mo8t  brilliant  tints  of  yellow  or  crimson. 
In  the  chelonian  reptiles,  and  in  birds,  these 
ar  the  most  beautiful.     I  shall  shew  you 
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after  lecture,  the  outer  aipect  of  •  portion 
of  the  retina  of  the  tortoise,  in  which  yoa 
will  perceife  a  most  elegant  array  of  pide, 
of  yellow,  and  crimaon  globules,  scattered 
with  regularity  orer  the  surface,  the  first 
being  the  smallest,  and  the  last  the  largest, 
but  all  enclosed  within  the  substance  of  the 
partJcles  now  described.  It  is  not  sadsfac- 
torily  made  out  what  is  the  precise  relation 
of  these  globules  to  the  rods  and  bulbs  re- 
spectively, '  partly  because  the  distinction 
between  these  elements  in  these  animals  is 
not  fully  determined;  but  Hannover  con- 
aiders  the  crimson  globules  to  belong  to  the 
bulbs  or  relief,  and  all  to  be  properly  not 
globular,  but  of  the  nature  of  sheaths  to  the 
particles  where  inserted  into  the  choroidal 
epithelium. 

In  birds  we  have  even  a  more  beautiful 
INittem  of  colours.  In  the  sturgeon,  among 
iishes,  I  have  found  the  globules  large,  but 
oolourless.  In  mammalia  they  are  either 
very  small,  or  wanting. 

Of  the  yellow  epot  ^f  the  retina,  or  apot 
ilf  Soemmerring.  —If  we  cut  across  a  fresh 
human  eye,  so  as  to  look  at  the  hyaloid  sur- 
Uot  of  the  retina,  or  if  we  carefully  remove 
the  sclerotic  and  choroid  coats,  so  as  to  ex- 
pose  to  view  its  choroidal  aspect,  we  are 
struck  with  the  rich  yellow  colour  of  one 
small  spot  about  one-twelfth  of  an  inch  in 
diameter,  situated  at  the  very  bottom  of  the 
eye,  in  the  exact  axis  of  the  humours,  t.  e. 
at  about  one-tenth  of  an  inch  from  the 
optic  nerve.  It  exists  in  some  monkeys, 
and,  according  to  Dr.  Knox,  in  certain  rep- 
tiles, but  in  general  it  is  wanting  among  the 
lower  animals,  while  it  is  quite  constant  in 
man.  The  colour  shades  gradually  off,  and 
Is  deepest  when  seen  from  the  inside.  Very 
oommonly  the  retina  exhibits  at  this  spot  a 
small  fold  or  wrinkle,  often  two  or  three 
folds  meeting  in  the  centre,  but  sometimes 
none;  and  I  have  myself  found  that  the 
more  recent  the  eye,  and  the  more  careful 
the  manipulations  employed,  the  less  ten- 
dency there  has  been  to  the  appearance  of 
the  fold ;  while  in  the  instances  in  which  it 
has  been  present,  it  has  been  always  possible 
to  obliterate  it  by  delicate  traction  in  the 
nquistte  direction.  I  am  therefore  disposed 
to  regard  this  fold  as  a  false  appearance. 
All  who  are  accustomed  to  dissect  this  organ 
are  aware  with  how  much  facility  any  part 
of  the  retina  is  thrown  into  folds  by  slight 
violence  done  to  the  vitreous  humour  in  ex- 
posing the  inside  of  the  eye,  owing  princi- 
pally to  the  extremely  feeble  union  existing 
between  the  retina  and  the  choroidal  epithe- 
lium. We  have  already  seen,  too,  how 
readily  the  elements  of  Jacob's  membrane 
absorb  water.  Now  it  appears  to  me  that 
the  texture  of  the  retina  at  the  yellow  spot 
allows  of  a  freer  post-mortem  transmission 
of  the  water  of  the  vitreous  humour  through 


to  Jacob's  membrane  than  at  other  parts ; 
and,  consequently,  that  this  part  of  the 
retina  is  earlier  loosened  from  the  choroid, 
and  rendered  liable  to  be  thrown  into  acci- 
dental folds,  than  the  rest ;  and  in  this  way 
I  account  for  the  pHcse  at  the  yellow  spot, 
which  some  anatomists  have  regarded  as  s 
natural  condition. 

On  removing  the  sclerotica  and  choroid 
with  care  from  the  back  of  an  eye,  so  as  to 
expose  the  outside  of  the  retina,  the  yellow 
spot  seems  more  transparent  than  the  rest 
of  the  nervous  sheet ;  no  fold  appears,  but 
in  its  centre  a  minute  dot,  which  seems  like 
a  circular  bole,  through  which  we  can  look 
nto  the  vitreous  humour.  I  have  on  some 
occasions  seen  this  hole  so  distinctly,  sad 
with  so  definite  a  margin,  that  it  seems  im- 
possible to  deny  its  reality ;  but  whether  it 
occupies  the  whole  thickness  of  the  rettna, 
being  a  deficiency  in  all  the  layers,  I  am 
unable  positively  to  ssy.  I  have  in  one 
instance  deemed  it  wanting  in  Jacob'a  mem- 
brane, which  wore  the  appearance  of  passing 
uninterruptedly  over  it ;  but  the  difficulty  of 
bringing  the  part  under  examination  by 
sufficiently  high  powers,  without  mutilation 
or  disturbance,  and  without  sweUing  of  the 
parts  from  imbibition,  is  such,  that  I  would 
not  speak  too  confidently  on  this  point. 
The  sdbesion  of  the  hyaloid  to  the  retina  is 
more  intimate  than  that  of  the  choroid  to 
the  same  part;  and,  therefore,  it  is  even 
more  difficult  to  examine  the  hyaloid  surface 
of  the  yellow  spot  with  high  magnifying 
powers,  without  disturbance  of  it,  Uian  the 
choroidal ;  for  if  the  vitreous  be  detsched 
from  over  the  yellow  spot,  some  derangement 
of  it  is  sure  to  occur :  and  to  cut  through 
the  vitreous,  so  as  to  leave  a  thin  film  of  it 
in  iitu  upon  the  yellow  spot,  is  a  very  nice 
matter.  When  this  is  satis^ctorily  done, 
we  observe  the  border  of  the  spot  to  rise 
into  a  gentle  eminence,  so  that  its  middle 
part  projects  a  little  towards  the  vitreous 
humour;  and  in  its  centre  is  an  oval  or 
slit-like  hollow,  formed  by  the  hyaloid  sur- 
face dipping  on  all  sides  from  the  hyaloid, 
and  the  opposite  sides  coming  into  contact* 
the  vitreous  not  entering  the  hollow.  Thus 
the  surface  of  the  retina  at  the  yellow  uipot 
appears  to  present  a  slsnting  surfsoe  to  the 
rays  of  light 

Modification  of  the  retinal  Uyert  at  the 
yellovf  epot, — Tlie  textute  of  the  sevenl 
layers  at  the  yellow  spot  is  much  modified. 
In  particular,  the  grey  fibres  do  not  pass 
over  it  in  a  direct  course  from  the  optic 
nerve  to  the  side  of  the  retina  beyond  the 
spot,  but  take  a  drcnitous  course,  so  as  to 
avoid  the  spot,  and  only  that  small  number 
approach  the  spot  which  properly  belong  to 
it,  and  terminate  in  it.  In  this  respect  it 
differs  from  the  rest  of  the  deeper  portion 
of  the  retina,  and  must  be  regarded  as  more 


MODIFICATION  OP  THE  RETINAL  LAYERS  AT  THE  YELLOW  SPOT.      920" 


perfectly  orgmixed.  In  the  Minie  wtj,  as  it 
iprell  known,  this  portion  of  the  retina, 
tfaoogh  so  near  the  main  tessels,  is  not  en- 
omnbered  by  any  of  the  large  branches,  but 
the  branches  which  supply  ^e  spot  and  the 
regions  beyond  it  arch  above  and  below  it  at 
such  a  distance  as  not  to  interfere  with  its 
perfection,  and  the  spot  itself  has  only  ca- 
pillaries which  communicate  with  the  arte- 
rial and  venous  twigs  on  all  sides.  This 
sumngement  of  the  blood-vessels  occurs  also 
in  animals  which  have  no  yellow  spot. 

The  pleziform  fasciculi  of  grey  fibres  ap- 
proaching the  spot  have  nucleated  vesicles  of 
large  size  interposed  in  the  meshes ;  and  as 
the  fibres  gradually  lose  themselves  from 
▼lew,  these  vesicles  increase  in  number  so 
as  at  length  to  occupy  the  whole  surface.  It 
ia  possible  to  see   the  fibres   reduced  to 
amaller  and  smaller  bundles,  and  become 
orerlsid  by  the  vesicles ;  but  I  have  never 
been  able  to  distinguish  any  special  relation 
aabsisting  between  the  fibres  and  the  vesi- 
cular elements.    The  nucleated  vesicles  of 
which  I  now  speak  are  not  exactly  like  those 
met  with  in  the  retina  generally ;  and  whe- 
ther they  are  a  modification  of  those  of  the 
layer  (2)  or  of  the  caudate  vesicles,  I  can- 
not say;  for  at  the  yellow  spot  the  inner 
layers  are   less    distingubhable    from  one 
another  than  elsewhere :  on  a  vertical  sec* 
tion,  they  are  more  confused,  and  present, 
in  common,  a  rather  obscure,  dark,  yellow 
aspect.    I  incline  to  believe,  however,  that 
the  vesicular  nervous  matter  (2)  is  here  in  a 
high  state  of  development,  the  vesicles  being 
rery  numerous,  and  of  more  stable  constitu- 
tion than  elsewhere.     The  layer,  which  I 
•oggested  might  be  that  of  the  caudate  cor- 
puscles,   appears    to  become  considerably 
thicker,  and  to  blend  with  the  vesicular  on 
the  sur^oe  of  the  yellow  spot.    The  layers 
of  the  agglomerated  granules  pass  into  the 
yellow  spot,  the  granular  layer,  ^,   being 
thinner,  the  nummiilar,  »,  thicker  than  else- 
where.   The  two  elements  of  Jacob's  mem- 
brane are  found  over  the  yellow  spot  as  on 
the  surrounding  parts  of  the  retina;   the 
rods  are  of  the  same  length,  but  thicker, 
and  the  bulb-like  bodies  are  nearer  toge- 
ther. 

The  colour  of  the  spot  does  not  appear  to 
be  confined  to  any  single  texture,  but  ap- 
pears to  bathe  all  the  textures,  except  those 
of  Jacob's  membrane,  in  a  common  cloud 
of  rich  yellow,  deepening  towards  the  centre. 
The  colour  is  here  and  there  in  minute 
grains  of  deeper  hue ;  but  in  ge^ertl  it  does 
not  seem  to  lie  in  proper  pigment  rglU,  but  to 
res,  vesicles,  and  graool  '^^' 

colour  soon  disappears  after 


stain  fibres,  vesicles,  and  granule^   ,«t(e.  '^^ 
colour  soon  disappears  after  a  ^l^  '^r  in 
water ;  in  the  dried  retina  it  i^^^^^J 
retained. 

Such,  gentlemen,  if  a  biuf  ^  >  ^f  the 


or  m 
^ently 
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retina  as  I  have  found  it  in  numerous  ez»» 
minations  in  man  and  animals  during  th0 
last  four  or  five  years.  If  you  take  the 
trouble  to  compare  it  with  the  acoounta 
which  have  been  published,  you  will  find  it 
to  correspond  in  most  points  with  the  most 
recent  descriptions  furnished  by  Hannover^ 
Pacini,  and  others,  but  to  differ  from  all  in 
a  few  particulars.  It  has  not  been  my  ob« 
ject  to  discuss  disputed  points,  but  to  com* 
bine  in  one  view  what  seemed  most  consis* 
tent  with  the  truth  of  nature.  I  would 
venture  earnestly  to  advise  those  of  you  wbo> 
have  the  opportunity,  to  examine  this  ela« 
borate  structure  for  yourselves,  as  it  contains 
within  a  small  compass  a  most  admirable 
and  orderly  arrangement  of  parts,  some 
having  the  common  characters  of  ^ervoua 
elements,  but  others  of  so  singular  an  aspeet, 
and  properties,  as  to  present  questions  of 
great  interest,  upon  which  a  more  extended 
study  may  be  expected  to  throw  much, 
light. 


Odginal  iZDommttiiicationtf. 
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OP  THE  PROPAGATION  OF 

CHOLERA  MALIGNA. 

By  J.  H.  Jambs,  Esq.,  F.R.C.S. 
Snigeon  to  the  Devon  and  Exeter  Hospital. 


The  long-expected  visitation  of  cholera 
renders  it  incumbent  on  every  member 
of  the  medical  profession,  as  far  as  pos* 
sible,  to  make  up  his  mind  as  to  the 
conduct  to  be  pursued  in  such  a  con- 
tingency, accordin{[  to  the  best  infor- 
mation he  can  obtain  of  its  character. 
One  of  the  most  important  questions 
to  be  determined  is,  whether  this  pesti- 
lence is,  or  is  not,  infectious.  I  shall 
not  dispute  about  terms:  nice  verbal 
distinctions  are  unworthy  of  such  sub- 
jects. Is  it  communicable?  whether 
by  breath,  contact,  fomites,  or  other- 
wise.^ If  it  is  communicable,  this 
question  is  answered.  In  this  dis- 
cussion, however,  I  shall  use  the  terms 
infectious  or  contagious  as  meaning 
communicable,  the  least  objectionable 
one,  but  less  commonly  in  use. 

If  we  consult  such  evidence  as  is 
offered  in  many  writings,  and  I  may 
especially  mention  the  cholera  num- 
ber of   the  Edinburgh  Journal    foe 
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Pebraarr  1832,  containing  a  most  tm- 

girtial  statement  of  facts,  as  we)l  as 
r.  Copland's  celebrated  Dictionary, 
we  shall  find  the  evidence  for  its  being 
infectious  in  many  instances  remarka- 
bly strong,  and  hitherto  incapable  of 
disproof,  as  far  as  I  can  see ;  while  the 
evidence  against  it,  although  in  many 
cases  apparently  striking,  is  still  of  a 
negative  character.  The  arguments  in 
lavour  of  its  non- infectious  character  I 
ahall  briefly  examine. 

The  first  is  derived  from  the  manner 
in  which  it  suddenly  springs  up  in  va- 
rious parts  of  towns  in  which  it  occurs ; 
Vnt  one  or  two  analogous  phenomena 
will  serve  to  illustrate  the  potsihility 
of  such  occurrences  where  communica- 
tion cannot  be  doubted. 

The  sparks  of  a  railway-engine  ig- 
nited the  thatch  of  a  farm-house.  A 
high  wind  was  blowing  at  the  time,  and 
within  a  very  short  space  the  village 
in  which  it  occurred  was  on  fire  in  many 
dififerent  places.  Would  it  be  logical 
reasoning  to  say  that  the  fires  origi- 
nated in  these  various  places  indepen- 
dently and  spontaneously  ?  That  they 
were  not  the  result  of  communication 
from  the  original  fire,  but  that  the 
houses  which  remained  unburnt  among 
them,  proved  that  the  cause  was  not  a 
common  one  ?  The  only  difference  be- 
tween the  two  phenomena  probably  is, 
that  in  the  one  case  the  sparks  were 
evident  to  the  senses ;  in  the  other,  the 
results  only  are  known,  the  medium  of 
communication  being  invisible. 

Again,  several  persons,  well  known, 
were  suddenly  and  cotemporaneously 
attacked  with  small-pox,  at  long  dis- 
tances from  each  other  (twenty  or  thirty 
miles,  at  least,  asunder);  the  case  being 
small-pox,  no  one  would  doubt  there 
had  been  infection  some  where;  but, 
•*  mntato  nomine,**  suppose  these  had 
heen  cases  of  cholera,  it  might  have 
been  asserted  that  they  had  arisen  from 
some  peculiar  undefined  state  of  earth, 
air,  or  heaven :  now,  in  the  case  in 
question,  it  was  at  last  found  that  these 
persons,  coming  from  considerable  dis- 
tances,  had  been  attending  a  meeting 
in  a  country  town  where  the  infection 
ef  small- pox  could  be  distinctly  traced, 
and  they  had  su£kred  from  it.  May 
not  similar  phenomena  in  this  disease 
be  explicable  in  the  same  way  ? 

Again,  currents  of  air  have  been  sup- 
posed  in  some  way  or  other  to  induce 
cholera  I  but  are  there  no  analogoas 


facts  which  attach  to  other  (acknow- 
ledged) infectious  diseases  where  the 
currents  have  conveyed  the  aaate- 
rials  of  infection  P  Are  the  black 
assizes  at  Oxford  and  Exeter  for- 
gotten P  where,  although  there  wav 
no  immediate  propinquity,  yet  the 
current  passing  over  the  prisoners 
in  the  dock,  across  the  court,  fa- 
tally struck  a  large  number  of  per- 
sons,—albeit  the  prisoners  were  not 
themselves  ill,  but  came  from  highly 
infected  places,  with  clothes  conveying 
the  fomites.  One  cause  of  the  appa- 
rently simultaneous  outbreak  of  such  a 
disease,  is  probably  this.  Many  indi- 
viduals may  have  received  the  germs  of 
infection,  which  have  not  been  brought 
into  operation  until  a  sudden  change  in 
the  atmosphere  has  devel(md  it :  Uien, 
what  has  been  attributed  to  this  (a 
second  cause),  is  really  owing  to  a  first 
and  different  one;  in  this  way  some 
circumstances  which  have  been  much 
relied  on  by  the  anti-infectionists,  aa^ 
for  instance,  a  part  of  the  crew  of  the 
Topnze,  being  as  it  were  simultaneously 
afiected  by  a  current  of  air  coming  off 
an  island  in  their  passage,  may  be  ex- 
plained, for,  if  there  were  among  the 
crew  persons  previously  influenced  by 
the  infection,  such  a  current  (perhaps 
approaching  in  character  to  the  aimoon) 
might  give  it  immediate  activity. 

Again,  much  has  been  inferred  from 
the  localities  in  the  immediate  neigh* 
bourhood  of  those  infected  by  cholera 
being  entirely  exempt,  as  if  it  was  the 
state  of  the  air  alone,  whether  depend- 
ing upon  its  electrical  condition,  or 
other  causes,  that  determined  its  pro- 
duction in  those  who  suffered;  but 
are  there  no  similar  phenomena  in  the 
history  of  other  infectious  diseases? 
On  the  contrary,  we  continually  see 
measles,  small  pox,  scarlet  fever,  influ- 
enza, raging  wMth  violence  in  particular 
towns  and  localities,  while  those  near 
and  in  constant  commanication  with 
them,  are  exempt. 

Again,  so  much  has  been  said  of  cho* 
lera  being  developed  in  low  damp 
places  (especially  by  those  who  consi- 
der it  to  have  been  so  generated  in 
India  in  1817),  that  we  might  almost 
suppose  they  considered  this  condition 
of  frequent  occnrrence;  but  there  are 
low  damp  places  enough  through  the 
world ;  filthy  enough,  full  of  nmlariai 
producing  both  chronic  and  acute  dis- 
ease— diarrhcsa,  dysentery,  fever;  bat 


THE  PROPAGATION  OF  CHOLERA  MALIOKA. 


Ml 


b 
m 

k 

a 

1^ 

# 

8, 

ii 

# 

} 

b 

it 

s 


It 

t 
t 
i 

i 


they  have  not  generated  malignant 
cholera  in  past  times,  and  they  do  not 
now.  Europe  has  a  similar,  bat  really 
different,  malad^r,  produced  by  warm 
damp  air  especially,  and  that  every 
year,  but  it  is  not  ihts  disease.  The 
pestilence  in  question  (the  black  sick- 
ness of  the  Russians)  will  prevail  as 
well  in  dry  and  healthy  situations,  al- 
though not  always  in  an  equal  degree,* 
but  with  all  its  peculiar  characters.  It 
will  exist  in  every  temperaturci  in 
every  season,  in  every  latitude,  as  well 
when  excessive  heat  would  dissipate 
the  plague ;  where  coolness  would  pre- 
clude the  possibility  of  yellow  fever ; 
and  when  excessive  cold  would  equally 
destroy  every  kind  of  malaria  supported 
by  dampness.t  Circumstances  of  situ- 
ation, temperature,  and  other  condi- 
tions of  the  air,  aggravate  or  lessen  its 
violence,  but  there  is  no  evidence  that 
they  produce  it.  In  these  respects  it 
agrees  with  influenza. 

If  any  state  of  the  atmosphere  were 
the  parent  of  cholera,  how  account  for 
the  history  of  the  gaol  at  Moscow  P 
The  air  that  swept  to  death  numbers  of 
persons  around  it,  induced  no  malady 
in  its  inmates  until  its  gates  were 
opened  to  a  person  labouring  under  the 
disease,  and  it  was  then  as  fatal  within 
as  without,  excepting  to  those  who 
were  placed  in  a  separate  building,  and 
still  maintained  their  non-intercourse, 
—I  mean  that  appropriated  to  the 
nobles.    They  still  remained  exempt.  { 

Some  vague  telluric  influence  nas 
also  been  assigned  as  a  cause,  but  can 
we  suppose  that  such  a  cause  would  re* 
cognize  the  foundation  walls  of  a  build- 
ing, and  not  pass  the  boundary ;  or  that 

*  It  raged  with  great  violence  at  Queb^,  at 
Madrid,  and  at  Segovia,— the  latter,  I  believe, 
aboBt  3000  feet  above  the  level  of  the  Bea.  Madrid, 
alao,  very  hirh,  aud  poaaening  a  very  dry  atmos- 
phere. Notainffcan  well  be  more  decisive  on 
this  point  than  the  very  description  of  the  pro- 
vince of  Orenbun,  when  it  first  invaded  Russia, 
**  appearinir  aaddenlv  in  an  inland  city,  remote 
from  any  of  its  known  abodes  at  the  time ;  in  a 
temperate  climate,  and  in  a  dry,  open,  and  culti- 
vated country,  and  amonflr  a  people  who  enjoy 
•bnndantly  all  the  necessaries  of  life :  it  spread 
■lowly  over  an  extensive  province  in  defiance  of 
intense  protracted  frost,  and  uninfluenced  by  any 
other  varieties  of  weather."~Report  of  Professor 
lichtenstadt,  Ed.  Joonial,  p.  1. 

t_It  has  ra^  in  a  temperature  30°  below 
xero. 

%  Cboleniramberof  EdinbfirrhJomrnal,Feb. 
18Sa,  p.  clxxxvii.— I  have  cAt>>fy  aelected  the  facts 
trom  this  work,  becasse  it  is  most  evident  that 
the  editors  were  men  of  undoubted  learning  and 
ifcility  (Dr.  Chnrtiaon  and  Dr.  (>airie),  and  b»- 
caaae  they  have  Mvprwaed  no  eviaenoa  offered 


it  would  spare  a  particular  class  of  peo- 
ple, as  in  the  case  now  stated  ? 

Again,  I  apprehend  that  when  cho- 
lera has  broken  out  on  board  ship,  it 
has  spread  among  the  crew,  albeit  the 
vessel  was  every  instant  changing  its 
position,  or  even  its  course.  Here  all 
the  influence  of  river s^  marshes ,  and  of 
land  malaria^  are  excluded.  Currentg 
of  air  must  equally  be  set  at  nought, 
unless  we  suppose  their  extent  equal  to 
the  breeze  that  impels,  and  the  velocity 
equal  also,  which  would,  if  applied  to 
the  land  it  equally  blows  over  (as  ia 
fair  reasoning  it  must),  give  a  determi- 
nate direction,  a  breadth  of  attack,  and 
a  rapidity  of  course  on  that  land, 
which  agree  in  no  respect  with  the 
facts.  In  shins  under  sail,  teliurie  in- 
ftuenee  woula  likewise  be  lost  from 
the  constant  mutation.  The  peculiar 
changes  in  the  atmosphere^  considered 
by  some  philosophic  observers  to  be  a 
concomitant,  must  be  equally  set  at 
nought,  unless  we  suppose  them  fol- 
lowed by  a  cloud  like  the  Israelites  of 
old.  I  need  not  say  that  the  foul  air  of 
a  ship,  although  capable  of  producing 
many  diseases,  will  not  produce  this 
pestilence. 

We  now  come  to  another  and  maia 
argument  with  the  disciples  of  non- 
infection— namely,  the  immunity  of 
persons  about  the  sick ;  but  here  we  at 
once  meet  with  so  many  instances  of 
the  contrary,*  as  to  destroy,  in  a  great 
measure,  the  cogency  of  this  argument ; 
and  it  may  be  added,  that  there  is  no 
disease  in  which  immunity  does  not 
appear  to  exist  as  to  large  numbers.  ItK 
the  present  case,  both  the  immunity 
and  the  liability  seem  equally  remark- 
able, yet  the  former  may  not  be  so  real 
as  it  appears :  may  we  be  allowed  to 
attempt  an  explanation  of  this  ? 

In  considering  infectious  and  pesti- 
lential diseases,  I  would  submit  that 
two  classes  exist :  in  one,  the  attack, 
if  it  takes  place  at  all,  is  almost  invari- 
ably most  malignant, — such  is  the  case 
in  plague   and  yellow  fever;  in  the 

*  Some  of  tbese  may  be  mentioned.  "  Tlie 
number  of  deaths  amon^  the  Rutsian-Oreek 
church  is  striking.'' '  "  It  was  exactly  this  dass 
that  was  most  exposed  to  infsction."  Ed.  Jour- 
nal, p.  xcii.  **  And  of  264  medical  men  of  St. 
PiBtersbur^h,  25  have  been  seized,  and  9  have 
died  of  cholera."  «*  We  are  satisfied  trom  the 
statemi^ta  we  have  perMnally  received  in  the 
numerous  hospitals  we  have  visited,  that  the 
prODorttonate  number  of  attendanu  of  all  dfr- 
aoriptions  on  the  sick,  who  have  been  taken  ill 
with  cholen.  is  fhllyjrreater  than  that  of  medical 
.**  Dr.  Rosseil,  Slid.  dxxIL 
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Other,  w€  have  everp  variety  of  tnten- 
eitjft  from  the  mildest  to  the  most 
severe,»8uch  is  the  case  in  scarlatina 
and  variola;  such  also  in  influenza. 
Now,  supposing  cholera  to  belong  to 
this  class,  the  persons  who  either  abide 
in,  or  frequent  cholera  localities,  or  at- 
tend the  sick,  may  thus  be  affected  in 
a  sliffhi  as  well  as  in  a  severe  degree, 
although  the  evidence  is  not  rendered 
equally  clear  as  in  small-pox  or  scarla- 
tina bv  the  eruption ;  and  thus  it  may 
well   happen,    that    the   attendants, 
though  infected,  may  shew  the  disease 
$o  slightly,  as  not  to  be  returned  in  the 
lists,  nor  indeed  to  be  much  considered 
either  by  themselves  or  others,  unless 
an  excess,  an   over-fatigue,  or  other 
occasional  cause,  should  develope  it  in 
all  its  intensity.    In  influenza  (which 
I  believe  also  to  be  eminently  and 
widely  infectious),  the  same  thing  oc- 
curs ;  few  escape  altoffether  in  a  place 
where  it  rages,  but  only  a  certain  por- 
tion   fall    gravely    under   its    power. 
"Wherever  cnolera  has  ^atly  prevailed, 
we  find  facts  stated  which  bear  strongly 
on  this  argument,  t.  e.  that  a  large 
proportion  of  the  inhabitants  are  out 
of  health,  with  crampy  feelings,  giddi- 
ness,  nausea,  faintness,  perhaps  diar- 
rhoea, even  though  pursuing  their  avo- 
cations.   Those  persons  are  ready  for 
a  severe  attack ;  an  occasional  cause 
will  develop  it :  but  this  may  not  oc- 
cur, and  they  have  it  not.    In  some  of 
the  worst  localities  the  predisposition  is 
greatest,  a  large  proportion  suffer  and 
auccumb ;  in  the  best,  but  few.    From 
this  general  but  mild  infection,  com- 
parative  immunity   is   probably    ob- 
tained, and  it  becomes  converted  by  de- 
grees into  complete  exemption.    If  I 
•  may  be  allowed  to  employ  a  compari- 
son in  illustration,  I  should  liken  tnem 
to  persons  who,  being  silently  and  gra- 
dually charged  with  electricity,  become 
no  longer  liable  to  its  sudden  and  de- 
atructive  shocks,  while  those  who  are 
first  exposed  to  the  storm,  in  places 
newly  attacked,   not   having   passed 
through  this  process  of  assimilation, 
are  at  once  struck  fatally  down  as  by 
^e  stroke  of  a  thunderbolt.    If  this 
mode  of  regarding  the  phenomena  be 
correct,  it  will  serve  to  explain  a  re- 
markable fact — namely,  that  a  large 
proportion  of  the  attendants  on  the  sick 
(medical   and  others),  although  fre- 
quently more  or  less  indisposed,  do  not 
get  the  malady  in  its  most  fatal  form  : 


what  appears  their  greatest  danger  is 
perhaps  their  safety.  To  this  process  ia 
perhaps  owing  also  the  well-knovm 
decreaBe  of  the  disease  in  places  in* 
vaded,  it  commonly  ceasing  after  a  fev 
weeks :  this  may  arise,  no  doubt,  from 
some  unknown  change,  but  it  also  may 
from  the  immunity  of  the  residents 
thus  acquired. 

If  the  disease  is  considered  infec- 
tious, little  difRcnlty  will  arise  front 
various  phenomena  Twhich  however 
explained  or  inexplicable)  it  possesses 
in  common  with  other  epidemics.  Thev 
slumber  for  a  time,  then  breakout  with 
violence,  sweep  in  a  particular  direct 
tion,  ravage  a  large  portion  of  the 
earth's  surface,  and  subside  again  for  a 
while. 

If  we  endeavour  to  account  for  the 
original  production  of  this  and  kindred 
diseases,  we  may  form  plausible  hypo- 
theses.  We  may  suppose  yellow  fever 
to  be  engendered  by  a  certain  degree 
of  heat ;  plague  by  Egyptian  sepulture ; 
cholera  by  prodigious  floods :  but  there 
is  little  proof  of  all  this.  It  has  been 
the  will  of  the  Supreme  Being,  from 
time  to  time,  to  create  new  races  of 
animals— new  forms  of  disease:  they 
exist  for  a  time,  and  then  cease  from 
the  earth.  The  animals  which  have 
newly  appeared  at  diflSsrent  ages  of  the 
world,  can  in  no  derree  be  accoanted 
for  by  any  mixture  of  races,  which  the 
laws  of  nature  contradict,  and  render 
impossible ;  neither  is  it  necessary  to 
suppose  that  the  destroying  pestilence, 
whatever  its  character  may  be,  has  been 
fortuitously  engendered. 

When  ttie  seminum  has  once  been 
produced  on  the  surface  of  the  earth, 
we  must  admit  that,  under  certain  con- 
ditions, it  may  be  preserved  inde- 
finitely, and  after  long  intervals  renew 
its  work  of  destruction.  We  ourselves 
prove  this,  by  the  length  of  time  we, 
for  useful  purposes,  preserve  the  vims 
of  the  vaccine  or  small-pox ;  bat  the 

Ehenomena  of  other  diseases  equally 
ear  witness  to  the  fact.  I  could,  if 
necessary,  bring  the  strongest  proofii 
of  the  infection  of  scarlatina,  (which, 
having  never  been  disputed  as  an  iup 
fectious  disease,  may  be  cited  with 
more  force  than  the  very  probable  ones 
of  plague  or  yellow  fever),  having 
been  shnt  up  for  many  months,  nay, 
more  than  a  year,  and  then  acting  witn 
extreme  and  unabated  intensity.  If 
one,  why  not  for  many  years  ?    If  sudi 
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diseases,  when  they  break  out  afresh, 
indicate  the  same  characters,  is  it  not 
likely  that  they  each  spring  from  its 
identical  source,  insteaa  of  being  the 
result  of  new  and  fortuitous  creations  ? 
Again,  many  of  the  phenomena  of  this 
and  other  kindred  diseases  admit  of  an 
explanation,  if  we  allow  that  the 
semina  can  operate  at  large  distances. 
It  has  been  assumed,  rather  than 
proved,  that  beyond  a  certain  number 
of  feet  the  infection  of  ordinary  fever 
does  not  operate.  If  this  be  true  as 
regards  that  disease,  it  may  not  be  of 
all ;  but  I  deny  that  it  has  been  proved 
as  to  fever.  The  phenomena  of  those 
fatal  instances  already  mentioned  at 
Oxford  and  elsewhere,  show  that  the 
infection  was  wafted  far  beyond  the 
boundaries  commonly  assigned;  nor 
do  I  see  any  reason  why  strict  limits 
should  be  assigned.  The  sum  of  in- 
fectious  material  would  no  doubt  dimi- 
nish caeteris  paribus  as  the  square  of 
the  distance ;  but  there  is  no  proof  that 
the  smallest  possible  quantity  may  not 
produce  the  full  effect.  Our  feeble  and 
imperfect  organs  of  sense  can  discover 
the  scent  of  game,  or  the  smoke  of  an 
encampment,  only  at  small  distances ; 
but  the  hound  or  the  Indian  will  do  so 
far  beyond  our  powers  of  perception. 
If  these  elements  are  then  ascertained 
to  be  diffused  from  afar,  why  may  not 
this  be  equally  the  case  as  regards  the 
aemina  of  disease  P  When  we  bear  in 
mind  the  fact  that  pestilential  cholera 
is  found  to  exist  in  every  localitv, 
whether  wet  or  dry,  high  or  low,  m 
every  season,  in  every  temperature,  on 
the  sea  as  well  as  by  land,— facts  which 
aeem  to  exclude  the  belief  that  there 
can  be  more  than  one  cause,— it  is,  if 
so,  more  rational  to  suppose  that  cause 
akin  in  its  nature  to  other  pestilences, 
than  to  believe  it  to  be  the  ofikpring  of 
the  foul  air  engendered  by  damp  and 
decay,  or  any  other  undefined  source. 

It  may  be  allowable  to  think,  that 
the  anxiety  to  deny  infection,  evinced 
by  the  persons  in  this  country  deputed 
to  consider  this  great  question,  has 
mainly  arisen  from  their  wish  to  disarm 
it  of  that  dread  which  the  idea  of  in- 
fection inspires  in  many ;  but,  although 
the  object,  if  so,  is  in  some  degree 
laudable,  it  may  be  doubted  whether  it 
is  just  or  wise.  If  the  sick  would  be 
deserted  in  the  alternative  of  infection, 
good  might  arise  from  such  attempts ; 
but  there  is  little  probability,  judging 


from  the  conduct  of  our  people  on  a 
former  occasion,  that  sucn  would  be 
the  case ;  and  it  certainly  would  tend 
to  a  great  increase  of  the  disease,  by 
the  omission  of  many  measures  calcu- 
lated to  avert  it.  Neither  can  I  think 
that  it  would  abolish  fear  (a  main 
cause,  it  is  assumed,  of  its  occurrence) ; 
for  it  would  be  seen  that  people  going 
into,  or  abiding  in,  a  place,  or  house, 
or  room,  are  struck  down  by  the  dis- 
ease, and  it  would  matter  little  whether 
the  arrow  came  from  the  person,  or  the 
place.  The  Pontine  marshes  are  as 
much  to  be  dreaded  as  the  Fever  Hos- 
pital. Neither  is  it  quite  so  clear  that 
fear  does  produce  so  powerful  an  effect. 
Its  importance  has,  i  think,  been  over- 
rated. Children  too  young  to  compre- 
hend, lunatics  incapable  of  doing  so, 
have  been  largely,  perhaps  equally  at- 
tacked. The  soldier,  inured  to  danger 
of  every  kind ;  the  Mahometan,  who 
believes  that  death  cannot  be  shunned; 
the  Hindoo,  who  is  resigned  to  it,  have 
constituted  no  exceptions;  and  if  in 
any  case  the  mortality  has  been  more 
than  usually  great,  it  has  been  when 
the  religious  fetlingf  paramount  to  every 
other,  has  congregated  its  devotees  in 
large  numbers  on  solemn  pilgrimages. 

If  those  who  hold  the  opinion  that 
cholera  is  not  infectious,  are  right  in 
their  opinion,  cholera  hospitals,  may, 
as  they  say,  be  useless-— disinfectants 
out  of  the  question ;  but,  if  wrong,  they 
deprive  the  public  of  their  best  defence 
— the  sick  of  their  most  effectual  aid. 

It  is  by  them  represented  that 
cholera  hospitals  are  worse  than  use- 
less :  that  they  are  pernicious ;  but  how 
stand  the  facts?  The  returns  from 
Moscow  of  1831,  tell  a  different  tale* ; 
and  the  recurrence  of  the  Russian 
Government  to  the  same  system  now, 
shews  the  impression  that  experience 
produced.  Another  very  common  error, 
which  has  been  more  than  once 
stamped  with  authority,  is  contradicted 
by  the  same  tables.f  That  error  is, 
tnat  cholera  chiefly  assails  the  poor, 
the  dirty,  and  the  indolent :  this  point 
has  been  strained  too  far.  In  addition 
to  the  evidence  1  have  now  alluded 

•  Cages  in  private  hooaes  attacked  1490 ;  died 
938;  recovered  493;  treated  in  35  temporuy 
tick  bouaes,  or  diatrlct  hospitals,  5004 ;  died  3770; 
recovered  3285 :  L  «.  in  private  hoiiaes  nearly 
two-thirds  died;  in  hospiuls  little  more  than 
balf.~£d.  JonnuU,  No.  IxxxLU. 

t  In  Moscow,  out  €f  4543  deaths,  there  were 
1061  in   •     •   ■  --    ^        -    '- 
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the  better  chmet.— Bd.  Jounia],  No. 
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toy  it  may  luffice  to  state  that  soldiers, 
a  class  of  men  ordinarily  removed 
from  the  influence  of  these  circum- 
stances, have  nevertheless  shewn  no 
exemption  from  its  attacks  when  com- 
fortably lodged  in  barracks,  excepting 
under  the  roost  strict  seclusion. 

The  most  remarkable  of  those  points 
on  which  it  has  been  assumed  that 
cholera  is  not  infectious  have  now 
been  briefly  examined,  and  reasons  aa- 
sijnied  both  for  doubting  the  validity 
oi  the  assumption,  and  for  explaining 
some  of  the  phenomena  which  have 
been  considered  as  favouring  the 
opinion  of  its  non-contagious  charac- 
ter :  and  if  (to  sum  up  the  arguments) 
it  be  allowed  that  the  cause  of  cholera 
is  an  infection ;  that  this  infection  is 
copiously  produced  from  the  bodies  of 
the  sick ;  that  it  may  be  disseminated 
to  large  distances;  that  the  inhabi- 
tants of  places  attacked  are  liable  to  be 
influenced  in  great  numbers,  though  in 
wery  different  degreee ;  that  the  severe 
attacks  are  commonly  the  result  of 
•ome  i^werful  occasional  cause ;  that 
the  mild  ones  have  been  improperly 
omitted  ae  instances  of  the  disemse ;  we 
ma^  explain  nearly  all  the  phenomena 
which  nave  been  observed,  little  ex- 

Sicable  upon   any  other   hypothesis 
itherto  aavanced. 

On  this  point— viz.  the  manner  in 
which  it  has  been  customary  to  limit 
the  returns  to  the  severe  cases  only, 
and  especially  to  sanction  the  opinion 
that  flux  from  the  bowels  is  either  es- 
sential to  the  disease,  or  the  only  pre- 
monitory symptom— it  ought  not  to 
be  necessary  to  say  anything  now,  so 
general  has  been  the  declaration  of  all 
men  conversant  with  it,  that  it  attacks 
in  various  forms ;  and  that  flux  from 
the  bowels  is  not  essential,  though  a 
very  frequent  result,  and  a  common 
occasional  attendant.  If  these  mat- 
tors  were  merely  those  of  dry  de- 
bate, it  would  not  be  worth  while 
to  consume  time  and  paper  about 
them  ;  but  as  the  question  now  comes 
home  to  us  all,  it  is  important  to 
ascertain  on  which  side  the  weight  of 
argument  rests.  On  this  depen&  the 
prc^riety  of  separating  the  sick  from 
the  healthy,  or  the  healthv  from  the 
sick;  of  avoiding  causes  of  infection, 
if  it  exists,  where  no  duty  requires  ex- 
posure; of  removing  mm  infected 
places,  where  residence  is  not  incum- 
Dent ;  of  being  warned  of  the  approach 


of  the  disease  by  other  indications  than 
a  looseness ;  and  preventing  it  by  those 
measures  which  have  been  pointed  oat 
with  propriety  where  a  diarrhiBa  pre- 
cedes, but  which  should  be  more  gene- 
rally laid  down  as  regards  other  pre- 
monitory symptoms. 

Before  I  close  this  paper,  I  may  be 
permitted  a  -few  words  on  a  sabjeet 
which  is  of  much  interest  as  connected 
with  the  patholo^  of  the  disease- 
namely,  the  inspissated  state  of  the 
blood.  This  has  been  regarded  as  a 
cause  of  the  deficient  circulation  and 
of  the  asphyxia,  and  it  has  been  at- 
tributed to  the  laree  separation  of  the 
fluid  parts  of  the  blood  from  the  ali- 
mentary canal ;  but  it  may  be  asked 
whether  it  does  not  occur  in  those 
severe  cases  where  no  flax  has  taken 

Slace,  and  death  ensaed  before  ainf 
iarrhoBa  has  existed  F  Again :  I  wiU 
ask  whether  we  do  not  often  meet  with 
eases  which  have  been  redeemed  from 
this  stage  of  bkteness  and  inspissated 
state  or  the  blood,  although  no  fresh 
introduction  of  watery  asatter  into  the 
circulation  could  have  diluted  it,  bat 
where  the  change  manifestly  wroorht 
in  it  must  be  ascribed  to  some  other 
eanseP  Many  of  onr  phvsio-patholo- 
gical  notions  partake  in  these  times  of 
tne  physics  or  chemistry  of  the  ancieot 
scholiasts;  and  it  might  be  wise  to 
look  further,  and  regard  animals  as 
something  more  than  common  matter. 
I  believe  myself  that  the  changes  in 
the  blood  of  cholera  patients  either 
depends  upon  the  operation  of  the 
poison,  which,  as  it  were,  curdles  it  in 
the  vessels,  or  on  the  loss  of  so  much  of 
the  vital  principle  as  to  allow  it  to  ap- 
proach a  state  of  semicoagnlatioa 
before  death  actually  occurs. 

One  more  saggestion,  and  I  have 
done.  In  various  conditions  of  the 
system,  when  under  the  influence  of 
morbid  poison,  whether  acuto,  as  in 
fever,  or  otherwise,  as  in  syphihs, 
(secondary)  or  in  scurvy,  in  many 
states  of  the  alimentary  system,  when 
the  secretions  are  morbid,  as  in  dysen- 
tery, t  have  used  yeast  in  laige  qnaa- 
titles,  and  with  jgTcat  advantage ;  I 
have  not  heard  of  its  being  employed 
in  cholera^    It  may  deserve  a  UrieL 

*^*  We  have  an  impression  that 
yeast  has  been  already  used  in  the 
treatment  of  cholera. 
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A  NEW  MODE  or  REMOVING  N^VI. 

Bt  J.  C.  CH&IftTOPHSaS. 


In  the  early  part  of  the  year  1845,  in  a 
contemporary  journal,  I  described  my 
method  of  applying  a  simple  ligature 
(devoid  of  other  apparatus)  effectually 
to  strangulate  and  to  remove  nsvi. 
Nearly  four  years'  experience  has 
proved  so  completely  its  utility  and 
success,  that  I  am  tempted  to  give  it 
further  publicity,  and  to  accompany  its 
description  with  a  few  observationsindi- 
cating  the  advantages  it  holds  out  over 
methods  in  general  use,  together  with 
a  short  notice  of  cases  successfully 
treated  by  its  means. 

The  greater  number  of  the  opera- 
tions for  nsvi  are  performed  on  infants 
at  the  breast,  and  generally  by  one  of 
two  methods, — by  excision  or  by 
needles }  each  of  which  is  open  to 
grave  objections,  and  both,  in  certain 
cases,  impossible  to  perform.  The 
former  is  attended  witn  hemorrhage 
always  more  or  less  difficult  to  control, 
and  that  at  a  period  of  life  when  loss  of 
blood  is  ill  supported.  The  latter  is 
painful,  tedious,  and  most*  irksome  to 
an  unweaned  child^  and  not  less  so  to 
its  nurse.  To  these  circumstances 
the  operation  I  am  about  to  describe 
owes  its  origin. 

Being  caUed  on  to  remove  a  nsvus 
from  tl^  forehead  of  a  child,  assisted 
by  my  friend  Mr.  Lonsdale  I  performed 
the  operation  by  excision,  and  though 
favourably  situated  for  making  firm 
compression  (it  being  over  the  frontal 
bone),  we  experienced  the  greatest 
difficultv  to  arrest  the  hcemorrhage,  to 
which  the  life  of  the  child  threatened 
to  fall  a  sacrifice.  Shortly  after  this,  I 
was  called  to  remove  a  nievus  from  an 
unweaned  child,  situated  directly  op- 
posite to,  and  closely  bordering  on,  the 
inner  canthus  of  the  right  eve,  extend- 
ing thence  upwards  towards  the  eye- 
brow, and  inwards  towards,  and  re- 
posing on,  the  nose,  reaching  nearly 
to  the  median  line ;  it  was  very  florid, 
and  about  to  ulcerate.  One  glance  at 
the  awkward  situation  of  tms  tumor 
will  shew  how  inapplicable  are  the 
methods  usually  adopted.  The  child 
was  not  weaned ;  therefore  thi^  opera- 
tion  by  needles  would  have  bftefi  ^^^ 
iseonvenient  to  it,  and  to  tlw  ixutae^ 


even  had  it  been  possible  to  apply 
them.  Excision  would  have  been  no 
less  so,  as  the  heemonrhage  would  have 
been  considerable,  and  in  a  situation 
most  unfavourable  for  compression.  To 
obviate  these  inconveniences,  I  devised, 
and,  assisted  by  Mr.  Lonsdale,  per- 
formed, the  following  simple  operation; 
and  though  a  written  description  may 
cause  it  to  appear  intricate  and  com- 
plex, it  is  as  simple  as  any  mechanical 
contrivance  can  well  be.  It  requires 
merely  a  needle  and  a  piece  of  waxed 
silk  for  its  performance,  which  may  be 
divided  ifito  two  stages.  1st,  That  in 
which  the  lifi;ature  is  passed;  2ndly, 
that  in  which  the  nsevus  is  strangu- 
lated, and  may  be  described  as  fol- 
lows : — Take  a  piece  of  strong  silk,  well 
waxed,  about  half  a  yard  long,  and  dip 
the  moiety  of  it  in  ink  to  dye  it,  the 
more  readily  to  distinguish  the  enda 
after  it  is  divided ;  thread  a  needle  with 
the  same,  leaving  the  ends  equal,  and 

Cass  it  under  the  centre  of  the  part  to 
e  removed.  This  done,  cut  the  liga- 
ture  in  the  middle,  leaving  the  needle 
attached  to  the  inferior  or  black  half  of 
the  ligature ;  take  the  same  and  pass  it 
through  the  skin,  immediately  below 
the  part  to  be  strangulated.  Thread 
the  needle  with  the  superior  or  white 
half  of  the  ligature,  and  pass  it  through 
the  skin  in  an  opposite  direction  to  tne 
black  lisature,  immediately  above  the 
part  to  oe  strangulated.  Remove  the 
needle. 

2nd  stage.— Tie  tightly  the  two  ends 
of  the  black  loop  that  includes  the  in- 
ferior half  of  the  nnvus.  Tie  in  the 
same  manner  the  two  ends  of  the  white 
loop  that  includes  the  superior  half  of 
the  neevos.  The  four  ends  remainin^^ 
two  black  and  two  white,  are  now  to 
be  tied  alternately  and  tightly,  the  one 
to  the  other,  and  the  operation  is  com- 
pleted. The  whole  mass  to  be  removed 
18  by  this  means  completely  and  en- 
tirely enclosed  in  a  double  circle,  both 
from  within  and  without,  and  is  most 
efiSsctually  and  permanently  strangu- 
lated. 

The  cases  in  which  I  have  employed 
this  operation  are  six  in  number :  each 
case  was  witnessed  by  Mr.  Lonsdale, 
who  kindly  assisted  me,  and  in  all,  its 
success  was  perfect ;  not  an  untoward 
symptom  or  accident  of  any  kind 
supervened,  the  most  singular,  yet  the 
most  satisfactory  circumstance  being, 
the  small  amount  of  pain  it  seems  to 
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entail  j  for  immediately  the  ligatare  it 
tied,  the  suflferinff  appears  to  ceaae :  the 
amount  of  pain,  therefore,  resoWes  itself 
into  three  pricks  of  a  needle.  Mr. 
Hawes  also,  to  whom  I  ^  taught  this 
operation,  performed  it  in  one  yery 
difficult  case,  he  tells  me,  with  com- 
plete success.  The  situation  of  the 
nmn  in  the  six  cases  was  as  follows  :— 
1st  Mrs.  G.'s  child,  three  months  old, 
not  weaned,  situated  directly  opposite 
to,  and  closely  bordering  on,  the  inner 
canthus  of  the  right  eye,  extending  to 
the   eye-brow,   and  reposing  on  the 


2nd.  Mrs.  C.'s  child,  situated  on  the 
forehead,  covering  a  space  an  inch  and 
a  half  in  diameter. 

3rd.  Mrs.  B.'s  child,  unweaned, 
situated  over  the  ribs. 

4th.  Mrs.  P.'s  child,  unweaned, 
situated  over  the  temple. 

5th.  Mrs.  B.'8  cnild,  unweaned, 
situated  on  the  nose,  extending  to  the 
inner  angle  of  the  eye. 

6th.  Mrs.  G.'s  child,  unweaned, 
situated  on  the  forehead. 

The  advantages  this  operation 
possesses  over  those  in  general  use,  I 
conceive  to  be  the  following  : — 

1st.  That  the  risk  of  hsmorrhage  is 
avoided,  and  that  neither  needle  nor 
other  apparatus  is  left,  with  risk  of  in- 
jury to  other  parts,  and  to  the  incon- 
venience of  the  mother,  the  infant,  or 
the  nurse;  and  that  it  is  very  easily, 
quicklv,  and  safely  performed. 

2ndly.  That  it  leaves  less  deformity 
or  scar  than  the  operations  by  excision 
or  by  needles,  as  the  sound  skin  sur- 
rounding the  nsevus  is  made  by  the 
ligature  to  fill  its  place,  and  is  there 
held  as  by  two  points  of  suture. 

3rdly.  That  it  is  adapted  to  all  cases, 
and  can  be  applied  easily  in  situations 
where  other  methods  cannot  be  used  at 
all,— whether  the  nsevus  be  extensive  or 
limited,  superficial  or  deep,  prominent 
or  flat. 

4thly.  That  the  pain  appears  to 
cease  the  moment  the  operation  is 
completed,  and  that  no  further  dress- 
ing or  interference  of  any  kind  is  re- 
quired to  perfect  the  cure. 

Basing  an  opinion  on  these  results, 
I  think  that  if  this  simple  operation 
were  generally  known,  the  metoods  by 
excision  and  by  needles  would  be  but 
larelv  practised.  At  any  rate,  il  would 
stand  the  surgeon  instead,  in  those 
cases  where  the  former  operations  are 


impracticable,  as  there  is  no  case  of 
nsvus  that  may  not  be  compassed  by 
iu  means. 

S,  Upper  Montage  Street, 
November  Stb,  1848. 


ON  SEVERE  COLD  OR  CONGEIA- 

TION   AS    A  REBfEDT    OF 

DISEASE. 

Br  Jahbb  Arkott,  M  J>. 


Many  powerful  physical  agents  which 
are  destructive  when  they  act  in  aa 
uncontrolled  manner  on  the  human 
body,  become  remedial  when  their 
action  is  regulated  and  applied  under 
appropriate  circumstances.  Exces- 
sive beat,  which,  when  extensively 
applied  to  the  body,  is  immediately 
destructive  of  life,  may  be  so  limited 
or  controlled,  even  when  it  is  of  so 
high  a  degree  as  to  render  iron  white, 
as  to  furnish  an  useful  therapeu- 
tical means;  and  the  opposite  ex- 
treme of  temperature,  or  a  degree  of 
cold  causine  congelation  of  the  animal 
textures,  which  has  hitherto  been  only 
regarded  as  the  cause  of  disease,  when 
it  is  not  too  low,  too  extensive,  or  too 
much  prolonged,  constitutes,  as  will 
appear  by  the  following  observations, 
a  remedy  of  great  importance,  and  of 
very  general  application. 

Intense  cold  or  congelation  would 
probably,  long  ere  now,  have  obtaindl 
a  place  amongst  the  more  potent  the- 
rapeutical means,  but  for  a  mistaken 
notion  respecting  its  effects  on  the 
animal  structure.  It  has  been  always 
dreaded  as  a  cause  either  of  violent 
reaction  and  inflammation,  or,  if  longer 
continued,  of  the  immediate  gangrene 
or  death  of  the  part  subjectra  to  it ; 
and  the  common  accidents  from  intense 
frost,  in  severe  winters  and  high  lati- 
tudes, have  appeared  to  justify  this 
apprehension.  But,  although  it  is 
perfectly  true  that  the  body  thus  ex- 
posed to  intense  cold  may  suffer  as 
severely  as  when  it  is  exposed  to  in- 
tense heat,  or  is  burned  by  accidental 
fires,  yet  when  severe  cold  is  regulated 
as  has  been  just  described,  it  Incomes 
an  agent  of  a  very  different  character: 
it  i>roduce8  neither  reaction  nor  mortifi- 
cation. When  limited  in  degree,  du- 
ration, and  extent,  it  exerts  an  anti- 
inflammatory power;   it  appears  to 
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depress  the  vascular  and  nervous  ener- 
gies permanently,  and  yet  within  the 
bounds  of  safety  ;  and,  probably,  while 
it  depresses,  it  considerably  modifies 
the  vital  action. 

I  was  led  to  doubt  the  correctness  of 
the  common  opinion  of  the  effects  of 
congelation,  by  observing  that  when 
intense  cold  had  been  used  to  remove 
the  sensibility  of  parts  previously  to 
surgical  operations,  the  wound  ap- 
peared, in  every  instance,  to  heal  more 
rapidly  than  under  the  usual  circum- 
stances;  and  I  had  no  hesitation  in 
endeavouring  to  extend  the  useful 
application  of  so  valuable  a  property. 

As  it  is  only  my  wish  at  present  to 
establish  the  right  of  congelation  to  be 
admitted  amongst  our  more  valuable 
remedies,  I  will'  not  enter  into  details 
respecting  the  diseases  in  which  I  have 
had  recourse  to  it.    If  the  above  ex- 
planation of  its  action  be  correct,  it  is 
obviously  applicable  to  a  great  number 
of  the  most   formidable  maladies  to 
which  the  human   frame  is  subject. 
As  respects  its  aneesthetic  action  on 
the  nerves,  it  exerts  a  most  beneficial 
influence  in  many  painful  diseases,  the 
seat  of  which  can  be  reached  by  it ; 
hut  it  is  probably  as  a  preventive  and 
prompt  remedy  of  vascular  excitement 
or  inflammation,  that  it  will  be  chiefly 
valued.    Cold  has  already  a  high  cha- 
racter as  a  remedy  of  inflammation ; 
but  a  continuous  low  degree  of  cold, 
such  as  has  hitherto  been  employed 
(or    rather  which    it    has   been    the 
endeavour  to  employ),  may  only   re- 
press the  morbid  enerey,  which  a  short 
anplication  of  a  much  greater  degree 
or  cold  may  altogether  and  at  once 
destroy.    A  class  of  diseases  in  which 
both  nerves  and  blood-vessels  are  in  a 
morbid  condition,  are  affections  of  the 
skin,  and  these  were,  naturally,  from 
being  so  obviouslv  under  the  influence 
of  the  new  remedy,  amongst  the  first 
in  which   it  was   used.     The   most 
obstinate    cutaneous    diseases     have 
yielded  to  congelation  so  speedily  as 
almost,  with  respect  at  least  to  some 
of  them,  to  suggest  another  explana- 
tion of  its  modus  operandi.    Had  the 
cases  of  prurigo  so  treated  been  depen- 
dent, like  scabies,  upon  the  presence 
of  parasitic  animals,  they  could  not 
have  been  more  speedily  cured  by  the 
sudden  extinction  of  the  life  of  these 
animals  in  the  cold.    A  most  distress- 
ing attack  of  pnirigo  pudendi  was  com- 


pletely cured  by  two  congelations, 
each  of  about  thirty  seconds  duration^ 
after  a  prussic  acid  lotion,  and  other 
routine  applications,  had  been  tried  in 
vain. 

Congelation  to  the  degree  which  haa 
been  specified  may  be  produced  by 
the  common  frigorific  mixture  of  ice 
and  salt;  though,  for  particular  pur- 
poses, one  of  greater  power  might  be 
prepared.  The  easiest  mode  of  using 
the  frifirorific  is,  to  dip  a  piece  of  ice 
into  salt,  and  then  apply  it  closely  to 
the  part.  Congelation  will  be  thus 
produced  in  half  a  minute.  When  the 
surface  to  be  frozen  is  irreeular,  a  little 
pounded  ice  and  salt  may  be  placed  on 
a  rag  or  on  a  flat  bit  of  sponge ;  or 
the  mixture  may  be  confined  to  the 
part  by  a  deep  ring  or  bottomless  cup, 
made  of  gutta  percha  or  bees-wax,  or 
by  means  of  a  tnin  bladder,  each  being 
provided  with  a  small  tube  to  carry  off 
the  warmer  brine  as  the  ice  dissolves. 
The  application  of  ice  or  very  cold 
water  to  the  skin  is  painful,  but  the 
frigorific  mixture  immediately  suspends 
the  sensibility.  It  has  been  applied 
to  a  carious  tooth,  an  inflamed  and 
ulcerated  mouth  from  mercurial  ptya- 
lism,  and  an  irritable  ulcer,  without 
causing  uneasiness;  but  when  the 
congelation  commences,  there  is,  for  a 
few  seconds,  an  uneasy  sensation  of 
contraction,  proportionate  to  its  degree. 
In  the  case  of  ptyalism  referred  to  (a 
patient  of  the  Brighton  Dispensary, 
who  had  been  deprived  of  sleep  for  two 
nights  by  the  afl&ction  of  the  mouth), 
there  was  no  return  of  pain,  except  in 
mastication,  after  one  application  of 
the  frigorific,  which  was  sufficiently 
powerful  to  blanch  the  lower  lip  as  it 
flowed  over  it. 

As  the  prevalent  erroneous  notion, 
that  congelation  of  the  animal  textures 
must  in  every  instance  produce  either 
violent  reaction  or  ^ngrene,  will 
probably  prove  some  impediment  to 
the  reception  of  this  important  the- 
rapeutic agent,  it  mny  be  well  to  re- 
mind such  as  may  object  to  it  on  this 
account,  of  the  vast  difference  between 
intense  cold,  acting  for  a  long  period 
on  the  extreme  parts  of  the  body  where 
the  circulation  of  blood  is  never  vi- 
gorous, and  cold  applied  for  a  very  short 
period  to  parts  surrounded  by,  or  over- 
lying, other  parts,  where  the  circulation 
is  vigorous,  and  ready  to  re-animate  the 
parts  in  which  it  has  ceased.    There  is 
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ugTcat  adifiemice  between  these  caies 
as  would  exist  between  that  of  opium 
taken  in  unlimited  quantity  by  a  feeble 
ehildi  and  when  taken  in  a  suitable  dose 
by  an  adult.  I  have  now  employed 
congelation  nearly  a  hundred  times 
for  anssthetic  and  remedial  purposes, 
without  its  bein^  followed,  in  a  single 
instance,  by  any  injurious  effect.  Even 
if  the  congelation  be  kept  up  for  seve- 
nl  minutes,  there  is  no  worse  oonse- 
qnence  than  a  slif  ht  congestion,  with 
redness  of  a  few  cbys*  continuance. 

As  respects  the  employment  of  se- 
vere cold  for  the  production  of  local 
anflBsthesia,  it  may  be  remarked,  that 
althouffh  a  fatal  result  now  and  then 
from  the  use  of  chloroform  may  not  be 
thought  a  suflScient  objection  to  its 
Qse,  and  although  the  intoxication  or 
loss  of  consciousness  during  its  action 
may  be  only  deemed  a  slight  inconve- 
nience, still  the  facilitating  of  the  heal- 
ing process,  by  the  prevention  of  an 
injurious  degree  of  inflammation,  ought, 
I  think,  to  entitle  the  appHcetion  of 
oold  to  the  preference  m  the  great 
majority  of  surgical  operations. 

65,  Grand  Purade, 
Brighton,  nth  Nor.,  1848. 


CTSTORRHCEA  —  DISCHARGE    OF 
PHOSPHATIC  CALCULI- 
CURE  BY  INJECTION. 

Br  Thomas  Balilut,  Bso. 
lifwposL 

Mb*  Pf  a  Peruvian   gentleman,  58 
▼ears  oi  age,  generally  of  temperate 
habits,  though  nabitually  indulnng  in 
a  most  pernicious  practice  of  charing 
nia  stomach   with  a  slass  of  spirits 
before  dinner,  consulted  me  under  the 
following   circumstances  :— He  states 
that  he  has  always  enjoyed  good  health, 
until  about  four  years  ago,  when  he 
oontracted  a  chancre,  for  which  he 
took    mercury:     the    sore    speedily 
healed,  and  he  felt  no  farther  incon- 
venience,  until   some   two   or  tbtee 
months  after,  when  he  was  attacked  by 
symptoms  of  secondary  syphilis,  which 
also  yielded  at  once  to  sarsaparilla  and 
the  usual  remedies.    With  the  excep- 
tion   of    a  slight  attack  of  jaundice 
whilst  in  Peru,  does  not  remember  any- 
thing that  in  the  least  disturbed  him  in 
the  esercise  of  his  pursuiu,  either  of 


pleasure  or  business,  until  the  evenin|r 
of  the  2nd  July,  when,  after  dining  as 
usual  in  company  with  a  friend,  he  was 
suddenly  seized  with  retention  of  urine. 
A  surgeon  in  the  neighbourhood  was 
sent  for,  but  states  the  bladder  was  not 
relieved  until  the  following  morning, 
when  a  catheter  was  passed,  and  the 
water  drawn  off  without  any  difficulty. 
It  was  found  necessary  to  continue  the 
use  of  the  instrument  for  about  a  week, 
when  it  was  laid  aside,  the  bladder 
having  snfficiently  regained  its  tone. 
He  continued  subsequently  to  suffer 
from  all  the  symptoms  of  chronic  in- 
flammation  of  the  bladder  up  to  the 
24th  August,  when  I  saw  him  for  the 
first  time.    He  then  complained  of  a 
frequent  desire  to  void  his  urine,  which 
was  always  attended  with  the  most  ez» 
cniciating  pain,  referred  chiefly  to  the 
glans  penis;  the  passage  of  mucus, 
mingled  with  calculous  matter,  greatly 
increased    his  agony,  by   sometimes 
blocking  up  the  passage  so  completely 
as  to  prevent  entirely  the  escape  of  any 
urine.    He  was  eflfectually  reUeved  of 
this  impediment  by  syringing  warm 
water  into  the  urethra. 

His  countenance  presented  that  pale, 
anxious,  and  sombre  hue,  so  peculiar 
to  these  a&ctions ;  and  the  tongue  was 
coated  with  a  brown  for.    The  urine 
brought  me  appeared  to  consist  of  but 
little  else  than  a  thick  glutinous  mass 
of  jelly,  deeply  tinged  with  blood,  of  a 
fmtid     ammoniacal    smell,  alkaline, 
changing  turmeric  paper  immediately 
brown.    The  quantity  of  grey  calcu- 
lous matter  passed  in  the  form  of  crys- 
talline gravel,  and  in  a  semifluid  sute, 
was  very  considerable :  the  specimen 
brought  me  havine  been  carefully  col- 
lected  together  a  few  days  previously, 
was  sufficient  to  fill  a  laiige  pill-box.* 
He  was  ordered  a  grain  of  opium  night 
and  morning,  and  an  enema  of  poppy 
heads,  with  thirty  drops  of  laudanum, 
(the  latter,  however,  causing  constipa- 
tion, was  soon  discontinued)  lemonade 
as  a  drink,  and  rest  in  the  horizontal 
position,  &c.    The  more  uigent  symp- 
toms having   been  relieved,  he  was 
directed  to  take  the  decoction  of  pareira 
with  dilute  nitric  acid,  three  times  a  day, 
continuing  the  opium  at  night. 
Sept.  5th.— Water  still  alkaline,  in- 


?![•  ^^^  ^^^^  <>"  aotlyiii  Che  deposit  to 
contiit  of  the  triple  phosphates,  with  asmallpro- 
POf£wn  ojj^  phosphate  of  Utae,  cemented  to- 
gether with  a  lai^  proportion  of  macus. 
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creased  ia  qoantity,  of  a  pale  whey- 
like aspect ;  specific  gravity,  1-013 ;  at 
other  times,  wnen  passed  in  less  quan- 
tity»  as  high  as  i-030.  Large  frag- 
ments of  calcalous  matter  contiaaed  to 
be  Toided,  chiefly  in  the  evening.  The 
nitric  acid  increasing  the  irritability  of 
the  bladder,  he  took,  instead,  the 
acetic,  and  subsequently  the  dilute, 
^hoei^oric  acid  in  the  same  decoction. 
14th.  — Bore  the  phosphoric  acid 
yery  well;  quantity  of  mucus,  or  rather 
muco-purulent  matter,  diminished.  I 
have  said  muco-purulent,  because  the 
deposit  every  now  and  then  presented 
that  appearance  (  and,  moreover,  the 
supernatant  liquid,  when  dirtinctly  free 
of  any  blood,  $onielim€»  coagulated 
both  on  the  application  of  heat  and 
nitric  acid.  From  this  time  the  bladder 
was  washed  out  with  warm  water 
daily  with  great  benefit. 

26th.  — The  bladder  was  injected 
with  the  following: — Acidi  Hydro- 
chlorici,  ft|z. ;  Tr.  Opii,  5^. ;  Aq. 
Distil.  3>v*^  'i'bis  produced  no  pain, 
but  brought  on  a  second  attack  of  re. 
tention  of  urine,  arising  evidently  from 
the  coagulation  of  the  -albuminous 
portion  of  the  diseased  mucus  by  the 
acid,  which,  finding  its  way  into  the 
urethra,  prevented  the  escape  of  any 
urine.  Large  masses  of  this  shreddv 
substance  were  afterwards  discharged, 
and  in  a  few  days  the  catheter,  which 
had  been  required  to  relieve  this  tem- 
porary difficulty,  was  discontinued. 
The  injection  was  again  used,  but 
much  reduced  in  strength,  without 
any  of  these  unfavourable  consequences 
occurring.  From  this  period  a  great 
improvement  took  place :  no  sand  or 
calculous  matter  had  been  voided  since 
the  first  iniection  of  the  acid ;  irrita- 
bility of  bladder  greatly  lessened; 
strength  and  appetite  improved;  and 
the  tongne,  which  had  before  nevei 
varied  in  appearanee,  but  always  re- 
tained the  characteristic  brown  coat, 
became  almost  suddenly  clean,  and 
the  urine  exhibited  faintly  its  normal 
acid  reaction.  He  took  a  decoction  of 
matico,  in  place  of  tea,  morning  and 
evening,  and  a  few  drops  of  the  Tinct. 
¥erri  Mur.  twice  a  day,  with  some 
apparent  benefit,  until  the  30th  of 
October,  when  he  was  suflicie^tly  ^^^^ 
to  go  into  the  country,  and  \y<^  since 
returned  convalescent. 

Remarks. — The  foregoing        ^^  the 
particulars  of  which  have  be^  ^^^8*'^^^ 


strung  together  from  memory,  although 
presenting  no  very  novel  or  peculiar 
features,  has  been  one  of  instruction 
to  me,  and  I  am  not  without  hope  but 
that  it  may  be  of  interest  to  some  at 
least  of  my  readers.  Catarrh  of  the 
bladder  occurring  at  an  advanced 
period  of  life,  wnether  arising  from 
stone,  stricture,  enlarged  prostate,  or 
simply,  as  in  the  present  case,  from 
the  deposition  and  subsequent  incrusta- 
tion of  the  mucous  lining  of  the  organ 
by  some  of  the  constituents  of  the 
urine,  must  always  be  viewed  in  the 
light  of  a  very  formidable  disease,  un- 
less we  can  ascertain  and  speedily 
remove  the  cause.  Now  Uie  "  fons  et 
origo  mali**  here  clearly  depended  upon 
a  morbid  condition  of  the  mucous 
lininfir  ©f  the  bladder,  which,  by  che- 
mically acting  upon  the  urine  secreted 
by  the  kidnevs,  caused  the  deposition 
of  the  insoluble  earthy  phosphates ;  to 
correct  which  I  administered  the 
mineral  acids.  Both  the  nitric  and 
muriatic  were  tried,  but  without  any 
decided  effect,  weak  doses  being  in- 
effectual, and  increasinc^  their  strength 
only  tended  to  make  things  worse  by 
augmenting  the  irritability  of  the 
bladder.  The  acetic  acid  seemed  to 
agree  with  the  patient,  but  did  not 
appear  to  do  any  good.  The  ph98- 
phoric  acid,  however,  he  continued  to 
take  for  some  time,  and  appeared  to  be 
of  great  use,  both  in  givine  tone  to 
the  stomach  and  diminishing  the 
quantity  of  mucus.  After  ^ving  each 
of  these  remedies  a  fair  trial,  and  as- 
suring myself  that  no  stone  existed  in 
the  bladder,  I  determined  upon  at- 
tacking the  disease  bv  injections,  and, 
as  stated,  with  complete  success:  the 
secretion  of  earthy  matter  was  imme- 
diately arrested,  the  irritability  of  the 
organ  f;radually  subsided,  and  the  dark 
fur  which  seemed  to  be  permanently 
fastened  upon  the  tongue  began  to  dis- 
appear, and  the  urine,  which  before 
the  injections  had  been  constantly 
alkaline  when  passed,  became  neutral, 
and  quickly  assumed  its  normal  acid  re- 
action—a convincingproof,I  think,  that 
the  studding  of  the  bladder  with  phos- 
phatic  concretions  was  the  cause  of  the 
alkaline  condition  of  the  urine,  and 
not,  as  is  very  frequently  the  case, 
from  disorder  of  the  assimilative  func- 
tions, in  which  case  the  urine  would 
be  secreted  in  an  alkaline  state  by  the 
kidneys. 


940      AN  *'  INBQUmBLE"  ATTEMPT  TO  ALTER  THE  LAW  OF  LUNACY. 


There  Beems  to  be  one  very  impor- 
tant point  to  be  attended  to  as  regards 
the  strength  of  the  acid  injection  ne- 
cessary to  accomplish  the  solution  and 
removal  of  the  calculous  matter  de- 
posited by  the  diseased  lining  of  the 
bladder.  At  first  I  believe  I  used  the 
acid  of  too  great  strength;  the  conse- 
quence was»  that  dense  masses  of  con- 
crete lymph  filled  the  urethra  so  com- 
pletely as  to  prevent  the  escape  of  a 
drop  of  urine  until  a  catheter  had  been 
passed.  A  large  quantity  of  albumi- 
nous matter  must  therefore  be  secreted 
in  these  diseased  conditions  of  the 
organ,  which  the  acid  will  of  course 
coagulate,  causing  much  increase  of 
8ufl!ermg,  if  not  more  mischievous  and 
fetal  consequences.  I  should  not  again, 
therefore,  venture  on  an  injection  of 
greater  strength  than  two  minims  of 
the  concentrated  acid  to  four  ounces 
of  water,  as  recommended  by  Sir  B. 
Brodie,  always  taking  care  to  wash  out 
the  bladder,  so  as  to  free  it  of  as  much 
mucus  as  possible,  with  warm  water, 
some  days  before,  and  immediately 
prior  to  the  operation. 

Oxford  street,  Liverpool, 
Nov.  u,  1S48. 


ON  THS  USB   OF  CHLOROFORM   AND  BTHER 
IN  PUSRFBRAL  INSANITY. 

"As  it  is  a  great  object  to  break  the  con* 
itmMMce  of  the  sleepleasneu  of  insanity,  the 
occaaional  use  of  the  ehlorqform  vapour 
will  be  found  valuable.  We  have  had  an 
opportunity  of  seeing  more  than  one  case  in 
which  it  not  only  induced  sleep,  which  had 
previously  been  absent  for  four  or  five 
nights  and  days,  but  the  patient  on  recover- 
4ng  from  its  effects,  was  found  to  be  quite 
tractable  and  free  from  violence.  The  in- 
halation of  ether  had  been  tried  by  M. 
Caxenave  of  Fan,  in  the  case  of  a  lunatic 
female  who  had  rested  neither  night  nor  day 
for  five  months,  and  in  which  it  Induced 
tranquillity.  M.  Jobert,  in  a  similar  case, 
exhibited  it  with  the  good  effect  of  inducing 
sleep,  and  restoring,  temporarily,  a  state  of 
rationality.  M.  Bouvier  tried  ether,  also, 
in  a  case  of  puerperal  mania,  with  very 
beneficial  results.  In  this  case  there  had 
been  no  sleep  for  a  fortnight  before  using 
the  ether ;  it  use  was  followed  on  two  occa- 
sions by  *  tin  ealmede  quelquet  hiuret.'  We 
are  bound,  however,  to  add,  that  in  some 
cases  in  which  it  had  been  tried  by  other 
practitioners,  no  beneficial  effect  was  pro- 
duced."— /<mr»a/  (ff  Pgyehohgieal  Medu 
cine. 


MEDICAL  GAZETTE. 


FRIDAY,  DECEMBER  1,  1848. 

It  is  with  pleasure  that  we  this  week 
give  insertion  to  an  extract  from  a 
letter  by  Dr.  F.  Winslow  on  the  pro- 
posed amendment  of  the  law  of  Lu- 
nacy,*   The  subject  is  of  great  in- 
terest to  the  medical  profession  as  well 
as  the   public;   and  the   facU  upon 
which   Dr.  Winslow   comments,    are 
sufficient  to  shew  what  a  large  amount 
of  ignorance  prevails  in  reference  to 
medical   certificates  for   the  confine- 
ment of  lunatics.    The   ignorance  u 
with  the  public,  not  with  those  who 
have  given  rise  to  the  necessity  for 
contradicting  false  and  libellous  state- 
ments affecting  the  medical  profession. 
There  is  a  certain  class  of  re/ormerl 
(so  called  on  the  lucus  d  non,  lucendo 
principle)    who   attempt   to   procure 
alterations  of  the  law  by  the  invention 
and  circulation  of  falsehoods  respect- 
ing its  unequal  and  unjust  operation. 
They  consider  that  they  commit  no 
offence  by  ihe  suppression  of  one-half  of 
the  truth  j  although  they  must  be  well 
aware  that,  if  they  did  not  resort  to 
this  cunning  mode  of  deceiving  the 
public,  there  would  be   no  plea  for 
interfering  with   the   law.     In    this 
class  of  reformers  we  must  place  the 
"Society  for  Promoting  the  Amend- 
ment of  the  Law."    It  appean  that  a 
Committee  of  this  Society  has  recently 
reported  on  the  law  of  Lunacy;  and 
in  the  teeth  of  a  stringent  Act  of  Par- 
liament only  recently  passed,  they  have 
come  to  the  conclusion  that  the  law 
requires  immediate  alleradon.  Thesap- 
posed  grievance  is  thus  stated :— As  the 
law  at  present  stands,  "simply  on  the 
certificate  of  two  physicians,  a  person 
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might  be  condemned  to  perpetual  im« 
priBonment  on  the  charge  of  insanity." 
The  falsehood  of  this  statement,  as  it 
relates  to  the  medical  certificate  or 
the  duration  of  the  so-called  imprison* 
ment,   is   so    ably   exposed    by  Dr. 
Winslow,   that   we    shall   refer   our 
readers  to  bis  letter,  which  was  ad- 
dressed  to  one  of  the  daily  journals  in 
which  the  Report  of  the  Society  ap- 
peared.   We  shall  only  remark  that 
the  Committee  of  "Equity"  has  shewn 
great  courage  in   the  publication  of 
this  statement,  which  all  who  know 
anything  of  the  law  of  Lunacy  will  at 
once  perceive  to  be  untrue.    So  great 
is  popular  ignorance  on  medical  sub- 
jects, that  it  would  not  surprise  us  if, 
in  the  next  session  of  Parliament,  a 
petition  were  presented  in  favour  of 
an  alteration  of  the  law,  for  an  objection 
which  has  no  real  existence.  The  false- 
hood of  the  statement  may  or  may  not 
be  exposed:  the  absence  of  medical 
members  from  the  House  of  Commons 
is,  however,  very  much  in  favour  of 
the  success  of  these  sham  reformers. 
In  the  meantime,  the  profession  is  in- 
debted  to    Dr.  F.  Winslow  for   the 
spirit  which  he  has  shewn  in  publicly 
contradicting  the  statement  circulated 
by  the  Society,  and  we  are  happy  to 
aid,  by  our  efforts,  the  diffusion  of  the 
truth. 


Before  this  number  is  in  the  hands  of 
our  readers,  the  election  of  President, 
Secretaries,  and  Council  of  the  Royal 
Society  for  the  ensuing  year  will  have 
taken  place.  Concerning  the  noble- 
man selected  for  the  office  of  President, 
.Lord  Rosse,  there  appears  to  be  no 
difference  of  opinion.  Rival  candi- 
dates have,  however,  been  proposed 
for  the  secretaryship,  left  vacant  by 
the  resignation  of  Dr.  Roget.  Mr. 
Grove  and  Mr.  Bell,  tl^b  i\t^  candi- 
dates,  are  men  whose  i^i^ipes  ue  well 


known  to  science,  and  both  have 
received  a  large  an^onnt  of  support,  so 
that,  for  the  first  time  for  many  years, 
there  is  to  be  th6  spectacle  of  aa 
election  struggle  within  the  walls  of 
Somerset  House. 

We  last  week  inserted  a  paper,  en« 
titled  a  "  Statement  of  Facts,"*  in  refer, 
ence  to  the  mode  of  filling  up  the  pro- 
posed vacancy;  and  the  reason  therein 
assigned  for  the  support  of  Mr.  Bell- 
namely,  that  it  is  desirable  not  to  have 
in  the  two  secretaries,  men  exclusively 
devoted  to  the  cultivation  of  Physical 
Science— would,  under  other  circum- 
stances, have  been  valid,    and  have 
commanded  a  large  number  of  profes- 
sional votes.    We  declined  last  week 
making  any  remarks  on  the  choice  of 
secretary,  for  the  reason   that   both 
candidates  have  equally  strong  claims; 
and  that  we  think  any  one  deserv-. 
ing  the  title  of  Fellow  of  the  Royal 
Society  should  know  how  to  bsstow 
his  vote  without  requiring  advice  or 
suggestions  for  his  guidance.     What 
we  have  now  to  say  cannot  influence 
the  election ;   but  it  does  strike  us  as 
most  extraordinary  that  the  friends  of 
Mr.  Grove  and  Mr.  Bell  should  have 
entirely  overlooked  the   fact   that  a 
third  list  might  have  been  prepared, 
in  which  the  names  of  these  two  gen- 
tlemen should  have  been  substituted 
for  those  of  Dr.  Roget  and  Mr.  Christie. 
The  latter  gentleman,  it  is  true,  baa 
not  resigned  his  office:  but  this  is 
nothing  to  the  purpose — the  appoint- 
ment is  not  for  life,  or  the  statutes 
would  not  require  an  annual  election. 
The  object  of  the  election  is  to  have, 
as  secretaries,  two  efficient  men,  who, 
whatever  may  be  the  paths  of  science 
which  they  have  respectively  pursued, 
shall  have  a  fair  scientific  claim  to 
the  office.    We  do  not  wish  to  depre- 
ciate Mr.  Christie's  abilities  as  a  scien- 
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tifie  man ;  but  we  do  not  hesitate  to 
■ay,  that  either  Mr.  Grove  or  Mr.  Bell 
ha»  a  far  stronger  elaim  to  hold  the 
important  office  of  secretary:  and  we 
ooDStder  it  therefore  most  unfortunate 
that,  on  this  occasion,  the  two  best 
men  sfaoold  hare  been  set  in  opposition 
to  each  other  by  their  respective  sup- 
porters. We  have  reason  to  know 
that  the  view  which  we  have  here 
taken  is  adopted  by  many  fellows :  it 
weald  at  once  meet  the  wishes  of  the 
two  parties  which  are  now  struggling 
for  victory,  and  the  election  of  the 
Bew  candidates  would,  we  do  not 
hesitate  to  say,  confer  honour  on  the 
Society.  We  fear,  however,  that  this 
year  it  will  be  too  late  to  ensar^  the 
election  of  two  such  efficient  scientific 
men.  There  are  a  great  many  old  and 
''odd  fellows"  who  always  adopt  a 
hoQse-list,  and  who  uniformly  act  on 
Lord  Eldon's  principle  of  quietm  nan 
mover e.  Mr.  Christie  will,  no  doubt, 
receive  their  support,  although  the 
best  that  can  be  said  for  him  is,  that 
he  has  for  some  years  occupied  a  very 
important  office  in  the  Royal  Society 
inth  avemge  respectability. 

Should  the  efforts  of  the  friends  of 
Mr.  Grove  and  Mr.  Bell  &il  on  this 
occasion  to  secure  the  election  of  both 
of  these  gentlemen,  we  trust  it  will  be 
■hewn  by  the  result  of  the  ballot,  that 
at  the  next  annual  meeting  Mr.  Chris- 
tie will  be  replaced  by  a  more  effi. 
dent  secretary.  He  will  owe  the  re- 
tention of  his  office  on  the  present 
occasion  to  the  oversight  of  the  friends 
of  the  two  popular  candidates. 

In  consequence  of  the  large  number, 
as  well  as  the  mixed  character,  of  the 
votes,  the  result  of  the  election  was  not 
made  known  at  the  hour  of  going  to 
press.  We  shall  state  the  result  next 
week. 


The  case  of  Young  v.  Giger,  reported 
at  page  902  of  our  last  number,  is  too 
important  in  its  bearings  on  the  inter- 
ests  of  medical  practitioners,  to  be 
passed  over  without  notice.  Oiir  readers 
win  have  perceived  by  the  decision, 
that  the  possession  of  the  London  li- 
cense of  the  Apothecaries'  Society  is 
not  necessary  to  enable  a  licentiate  to 
recover  the  amount  of  his  bill  for  me* 
dicines,  &c.  supplied  to  a  patient,  al- 
though the  plaintiff  may  have  practised 
as  an  apothecary  in  London  while 
holding  only  the  country  license.  We 
pass  over  the  extreme  meanness  of  any 
patient  who  would  rest  his  plea  for  the 
evasion  of  a  }ust  debt  upon  so  paltry  a 
legal  technicality.  It  would  be  well  if 
such  a  class  bestowed  their  patronage 
upon  the  Holloways  and  Morisons;- 
the  only  obstacle  to  this  arrangement^ 
however,  is,  that  the  Hygeist  pre- 
tenders are  wiser  in  their  generation, 
and  act  upon  the  safe  principle  of  never 
giving  credit. 

The  subject  that  nowmoreimmediately 
concerns  us  is  this.  The  decision  vir- 
tually does  away  with  the  necessity  for 
a  London  license,  except  to  those  who 
intend  to  practise  in  the  metropolis, 
and  who  may  have  a  conscientious  ob- 
jection to  cheat  the  Apothecaries'  Society 
out  of  the  additional  fee  which  the 
Act  of  Parliament  entitles  them  to  de- 
mand. The  law  has  now  decided  so  fai 
in  favour  of  apothecaries,  that  although 
they  may  not  act  honestly  towards 
the  Society,  their  patients  will  be  com- 
pelled to  act  honestly  towards  them. 
While  the  fee  for  the  London  license 
is  ten  guineas,  that  for  the  country 
license  is  six  guineas.  We  believe  that 
this  difference  in  the  amount  of  the  fee 
was  originally  made  under  the  laudable 
desire  of  inducing  many  young  men, 
whose  views  in  life  were  not  fixed,  to 
settle  in  the  provinces.    The  plan  has 
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certainly  not  sacceeded,  for  like  the 
plaintiff  in  this  case,  there  are  some 
bundreds  who  are  practising  in  London 
vrith  the  country  license.  We  do  not 
quarrel  wkh  the  legal  decision :  this 
appears  to  us  to  have  been  in  conformity 
with  strict  justice.  The  difference  in  the 
amount  of  fee  does  not  in  the  smallest 
degree  affect  the  qualifications  of  the 
practitioners ;  it  is  undoubtedly  a  mere 
financial  question  between  him  and  the 
Society.  The  plaintiff  in  this  case  has 
called  for  the  protection  of  the  law ; 
and  if  the  Society  were  to  follow  his 
example,  they  might,  under  one  of 
the  sections  of  their  act,  enforce  the 
payment  of  the  additional  four  guineas, 
for  which,  after  the  result  of  this  ac- 
tion, he  is  both  morally  and  legally 
indebted  to  them  !  Of  course,  as  he 
has  recovered  in  the  action,  under 
«nch  unexpected  circumstances,  there 
can  be  no  doubt  that  he  will  imme^ 
4iately  send  the  additional  fee  to  the 
clerk  of  the  society. 
Admitting  that  there  is  no  longera  rea- 
son for  demanding  a  higher  sum  for  one 
license  than  the  other,  it  becomes  a 
question  whether  the  cost  of  the  single 
license  should  be  hereafter  six  or  ten 
guineas.  This  question  cannot  arise 
under  the  Apothecaries'  Act,  because 
the  amount  to  be  charged  for  the  two 
licenses  is  accurately  defined ;  and  no- 
thing but  a  new  statute  will  enable  the 
Society  to  fix  om  fee  for  the  right  to 
practise  either  in  town  or  country. 
This  decision  of  the  judges  must,  how- 
ever, compel  them  to  adopt  one  or  two 
{dans, — either  to  enforce  the  penalty 
voder  the  21  st  section,  against  all  who 
practise  in  London  with  the  coun- 
try license,  or  to  giant  this  license 
only  to  all  future  candidates,  and  to 
leave  them  to  practise  where  they 
please.  No  candidate  can  be  ex- 
pected to  pay  ten,  when  he  can  obtain 
lor  six  guineas  the  only  impoitant 
pnvilege  derivable  from  the  lieeiise. 


We  do  not  think  that  it  would  be  fair 
dealing  on  the  part  of  the  Society,  after 
this  decision,  to  take  the  larger  fee  for 
a  license,  without  giving  the  possessors 
a  quid  pro  quo  ;  but,  unless  some  im- 
mediate steps  be  taken  in  this  matter, 
they  will  assuredly  have  no  applica- 
tions fat  the  London  license.  Admit- 
ting that  they  adopt  the  "  laissez  aller'* 
alternative  above  suggested,  it  would 
be  only  an  act  of  justice  that  they 
should  return  to  each  of  their  London 
licentiates,  who  have  acted  honestly, 
the  four  guineas  which  they  have 
paid  to  the  Society  under  the  impres- 
sion that  they  were  receiving  an  ex- 
clusive benefit  in  metropolitan  practice. 
The  Society  of  Apothecaries  are  in  truth 
placed  in  a  dilemma.  If  they  standstill 
under  this  decision,  they  wUl  be  guilty 
of  a  gross  act  of  injustice  to  all  their  li- 
centiates who  have  paid  the  ten  guinea 
fee;  and  at  the  same  time  they  cannot 
&A\  to  damage  most  seriously  their 
future  interests,  by  rendering  a  London 
license  unnecessary.  If  they  move, 
there  is  apparently  only  one  fair  course 
to  pursue — namely,  to  compel  those 
who  are  taking,  by  the  six  guinea  li- 
cense, a  benefit  which  is  not  allowed 
by  law,  to  pay  the  difference,  or  to  en- 
force the  payment  by  penalty.  We  have 
not  the  smallest  compunction  for  men, 
who,  while  they  knowingly  evade  the 
law,  and  thereby  incur  a  debt, — at  the 
same  time  call  in  its  aid  to  compel  the 
payment  of  debts  due  to  them  by  rea- 
son of  this  evasion.  Such  practitioners 
would  probably  raise  a  great  outcry 
against  Scotch  and  Irish  licentiates 
being  permitted  to  practise  in  England 
without  the  Apothecaries'  license,  while 
they  themselves  do  not  hesitate  to  take 
advantage  of  the  snpineness  or  indo- 
lence of  the  Society,  in  violating  the 
provisions  of  the  act  by  purehasing  tlie 
cheaper  license  to  practise  in  the  coun- 
try, and  then  commencing  practice  in 
the  metropolis. 
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The  deaths  registered  in  the  (metro- 
polis during  this  week,  have  exceeded 
the  average  by  53,  and  are  19  more 
than  the  deaths  recorded  last  week. 
This  increase  is  slight ;  and  it  appears 
to  be  due  to  a  larger  number  of  deaths 
having  been  recorded  under  diseases  of 
the  organs  of  respiration. 

The  total  deaths  from  zymotic  dis- 
eases are  about  the  same  as  those  re- 
gistered in  the  preceding  week ;  and 
the  deaths  from  scarlet  fever,  diarrhcBa, 
and  typhus  in  the  two  weeks,  are  re* 
presented  by  almost  the  same  figures. 
The  deaths  from  ehoUra  have  decreased 
by  twenty,  and  there  is  as  yet  no  ap- 
pearance of  this  disorder  shewing  any 
tendency  to  spread  through  the  metro- 
politan population.  The  cases  recorded 
on  Saturday  the  25th,  were  three,  and 
two  deaths;  and  on  Monday  the  27th, 
the  dato  of  the  last  official  report,  six 
cases  and  three  deaths. 

In  the  provinces  there  were  reported 
on  the  27th  Nov.,  fifteen  cases  and  seven 
deaths ;  and  in  Scotland,  eight  cases 
and  four  deaths.  The  following  table 
represents  the  total  number  of  cases  up 
to  the  present  date : — 

Chci.        Death!. 
London    .    .    412  215 

Provinces     •    103      .       62 
Scotland  .    .    922      .     403 
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PARIS  ACADEMY  OF  SCIENCES. 

mttiDg  of  November  90, 1S4S. 

M.  J.  RosBioNON  presented  some  samples 
of  the  seed  of  a  species  of  sage,  very  abim- 
dant  m  central  America,  where  they  are 
much  employed  in  medicine  and  the  arts. 
These  seeds  have  been  nsed  by  the  inhabi- 
tants  of  these  countries  for  a  long  period  of 
time,  as  a  certain  remedy  for  chronic  and 
acute  affections  of  the  intestinal  canal. 

At  this  sitting  thera  were  no  medical 
communications. 


Medical  Lexicon,  A  Dictionary  of 
Medical  Science,  containing  a  Cou' 
cite  Explanation  of  the  pariout  SuB~ 
jecU  and  Ternu,  with  the  French  and 
other  Synonymet ;  Notices  of  Cli- 
mate and  of  Celebrated  Mineral 
Waters  ;  Formula  for  various  If  e- 
dicinal  and  Empirical  Preparations, 
4*0.     By  ROBLET  DUNGUSON,  M.D. 

Prof,  of  the  Institutes  of  Medicine, 
&c.  in  Jefferson  Medical  College^ 
Philadelphia.  Seventh  Edition,  pp. 
912.  Philadelphia:  Lea  and  Blan- 
chard.  London:  Bohn.  1848. 
Wb  feel  that  translantic  authors  have 
some  reason  to  complain  that  we  have 
of  late  neglected  to  notice,  in  our 
review  department,  their  contributions 
to  medical  literature.  We  have  now, 
on  our  table,  an  accumulation  of  about 
a  dozen  volumes,  all  of  which  are 
works  of  great  merit,  and  deserve  to 
be  made  extensively  known  in  this 
country.  The  work  which  we  here 
introduce  to  our  readera — the  Medical 
Lexicon  of  Dr.  R.  Dunglison — ^has 
already  earned  for  its  author  a  Euro- 
pean reputation.  With  the  exception 
of  the  excellent  Lexicon  of  L.  A. 
Kraus,  the  third  edition  of  which  was 
published  at  Gottingen  in  1844,  we 
are  not  acquainted  with  any  medical 
dictionarv  which  can  compete  with  it.* 
Kraus's  Lexicon,  which  does  not  admit 
of  translation,  refers  chiefly  to  deriva<- 
tives  from  the  Greek,  Latin,  and 
Oriental  languages.  Dr.  Dunglison 
tells  us  in  his  preface  that  his  object 
'*  has  not  been  to  make  a  mere  lexicon 
or  dictionary  of  terms,  but  to  aflford 
under  each  a  condensed  view  of  its 
various  medical  relations,  and  thus  to 
render  the  work  an  epitome  of  the 
existing  condition  of  medical  science. 
In  its  preparation  he  has  freely  availed 
himself  of  the  English,  French,  and 
German  works  of  the  same  nature,  and 
has  endeavoured  to  add  every  subject 
and  term  of  recent  introduction  which 
has  fallen  under  his  notice;  vet,  with 
all  his  care,  it  will  doubtless  be  found 
that  subjects  have  been  omitted."   We 


«  A  new  edition  of  Hooper's  Medical  Diction, 
ary  has  been  announced ;  but  as  tbe  publishers 
have  not  giren  us  an  opportunity  of  tsmttamg 
an  opinion  on  tbe  subject,  we  are  unable  to  aay 
bow  nr  the  numeroas  defects  and  defidencies  of 
tbe  old  editions  have  been  removed. 
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are  further  informed,  that  in  this  edi- 
tion there  are  between  six  and  seven 
thousand  terms  which  are  not  to  be 
found  in  the  previous  editions. 

We  have  examined  the  lexicon  for  a 
large  number  of  words,  including  such 
terms  as  Anastheiic,  Oiiatria,  Pyelitis, 
JUastitis,  and  Stomatitis,  which  are  not 
commonly  met  with  in  medical  dic- 
tionaries, and  on  which  medical  readers 
occasionally  require  information;  and 
we  have  found  them  with  an  explana- 
tion  of  their  classical  origin,  and  the 
signification  under  which  they  are  em- 
ployed. The  long  words  are  accen- 
tuated, and  the  French  terms  are  put  in 
a  different  type,  so  that  they  may  be 
immediately  recognized.  Out  of  a 
large  number  of  references,  we  have 
failed  to  find  two  words  only,  ^'Spicu- 
lum**  and  "  Deontology* ;  but  as  these 
are  not  given  in  the  elaborate  lexicon  of 
Kraus,  and  the  latter  term  has  been 
but  recently  introduced  to  express  the 
moral  relations  of  professional  men  to 
themselves  and  society  (r&  Z^vra,  moral 
duties)  we  cannot  regard  these  as  omis- 
sions of  any  importance.*  Nothing  is 
more  common  than  to  find  a  surgical 
¥Friter  stating,  in  the  report  of  a  case, 
tbat  '*a  spicula  of  bone  was  removed," 
just  as  we  find  otherwise  accurate 
writers  speaking  of  animalcula  and 
a^nitnatcufa,  instead  of  antma/cu/iim  and 
trnimaleula.  Dunglison  has  given  these 
terms  in  their  proper  places,  and  in 
another  edition,  spiculum  may,  perhaps, 
be  with  propriety  introduced. 

Dr.  Dunglison's  Lexicon  has  the  rare 
xnerit  that  it  certainly  has  not  a  rival 
in  the  English  language  for  accuracy 
and  extent  of  references.  The  terms 
generally  include  short  physiologicid 
and  pathological  descriptions,  so  that, 
as  the  author  justly  observes,  the 
reader  does  not  possess  in  this  work  a 
mere  dictionary,  but  a  book  which, 
while  it  instructs  him  in  medical  ety- 
mology, furnishes  him  with  a  large 
amount  of  useful  information.  That 
we  are  not  over-estimating  the  merits 
of  this  publication,  is  proved  by  the 
fact  that  we  have  now  before  us  the 
seventh  edition.  This,  at  any  rate, shows 
that  the  author's  labours  have  been 
properly  appreciated  by  his  own 
countrymen ;  and  we  can  only  confirm 
their  judgment,  by  recommending  this 

*  PropMeutik  ii  alio  a  term  lately  used  by  the 
Germans,  whicli  is  not  to  be  found  in  Kraus  or 
DungUson. 


most  useful  volume  to  the  notice  of  our 
cisatlantic  readers.  No  medical  library 
will  be  complete  without  it. 

On  Pulmonary  Consumption,   and  on 

Bronchial  and  Laryngeal  Disease; 

with  Remarhs  on  the  Places  of  Resi^ 

dence  chiefly  resorted  to  by  the  Con* 

sumptive  Invalid,    By  Sir  Charles 

SCUDAMORB,  M.D.  F.R.S.    8vo.  pp. 

259.    London:  Churchill.    1847. 

Owing   to   accidental   circumstances, 

this  work,  which  has  been  for  some 

time  lying  on  our  table,  has  not  been 

noticed  in  our  pages.    Even  now,  in 

taking  it  up,  the  want  of  space  in  this 

department  of  our  journal  will  render 

it  impossible  for  us  to  give  more  than 

an  outline  of  the  views  of  the  writer. 

The  author  informs  us,  in  his  pre- 
face, that  this  work  is  not  placed  be- 
fore the  profession  as  a  treatise  on 
consumption,  but  rather  as  an  essay, 
including  a  general  sketch  of  the  dis- 
ease,  with  new  suggestions  respecting 
treatment.  It  has  been  lons^  known 
that  Sir  Charles  Scudamore  is  an  ad- 
vocate for  the  topical  treatment  of  con- 
sumption by  the  inhalation  of  the 
vapoursof  certain  medicinal  substances, 
especially  of  iodine.  This  mode  of 
applying  medicines  has  of  late  been 
considerably  extended  in  the  general 
use  of  the  vapours  of  ether  and  chloro- 
form in  diseases  as  different  in  kind  as 
hooping-cough  and  hvdrophobia.  It 
would  now  be  assuredly  unreasonable 
to  object  to  this  method  of  applying 
medicinal  substances  to  the  lungs : 
all  that  can  be  fairly  demanded  is, 
that  the  substance  used,  and  the  plan 
of  inhalation,  should  be  compatible 
with  the  safety  of  the  patient;  and 
secondly,  that,  as  a  result  of  repeated 
trials,  there  should  be  a  reasonable 

Prospect  of  benefit  from  the  practice, 
'he  author  informs  us  that  both  of 
these  conditions  are  fulfilled  in  his 
system  of  ioidine-inhfidation  j  and  as 
confirmatory  of  this  statement  he  ad- 
duces a  large  number  of  cases  of 
phthisis,  larvndtis,  bronchitis,  and 
asthma,  in  which  it  has  been  employed 
with  variable  degrees  of  success. 

Some  of  our  "  constant  readers"  may 
remember  that,  nearly  ten  years  since. 
Dr.  Corrigan,  of  Dublin,  recommended, 
in  the  pages  of  this  journal,  the  use  of 
iodine  vapour  in  phthisis,  by  causing 
the  patient  to  respire  an  iodized  atmos* 
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phere.  This  he  contideied  preferable 
to  the  direct  plan  of  iDhalation  advo- 
cated by  our  author,  becanse  the  latter 
waa  lilcely  to  cause  irritation  of  the 
larynx  and  air-passa^.  There  is  not 
much  in  this  objection.  An  iodiied 
atmospberci  as  we  know  from  expe- 
rience, may  be  made  m  irritating  to 
the  air- passages  as  if  itte  iodine  were 
inhaled  directly  from  an  apparatus. 
It  requires,  in  both  cases,  a  nice  ad- 
justment of  the  projDortion  of  iodine ; 
and,  according  to  Sir  C.  Scndamore, 
the  addition  of  conium  tends  to  allay 
any  irritation  which  may  arise  from 
direct  inhalation.  We  shall  now  allow 
our  author  to  state  his  plan  of  treat- 
ment in  detail. 

"The  foUowiag  is  my  forsnaU  :^Bc  lodinii 
puri;  PoCassii  iodid.  as.  gr.  vi.;  Aqva 
destallat.  J? .  5n. ;  AleohoUs  5U.  M.  fist 
niistart,  in  inhslsttoiiMB  adhibends.  Bat 
inTsriably  I  direct  the  addition  of  a  taiurated 
tincture  of  the  dried  leaves  of  ooniDm,  which 
in  the  most  IkYonrable  manner  softens  the 
action  of  the  iodine  sdation,  and  tends  to 
soothe  the  bronchial  maoons  membrane.  Of 
the  iodine  tohxtion  I  oonnmence  with  the  dose 
of  30  minims,  and  fakcreate  it  by  5  or  10  at 
a  tine,  in  a  gradnsi  manner,  aocording  to 
Its  effects  and  the  natws  of  the  oaae,  till  I 
maj  perhaps  carry  it  to  240  minims ;  hot,  in 
the  BMJority  of  instances,  I  oonfioe  my 
range  to  180  mininis.  Whstevw  saay  be 
the  qnantity  I  nsefbr  each  inbalation,  I  cob- 
stantly  direct  that  two-thirdaof  it  be  pnt  at 
first,  the  other  tbfard  when  hslf  of  the  time 
ISar  inhaling  has  expired ;  otherwise  it  would 
he  too  Strang  at  first  and  too  weak  at  last ; 
90  minims  oif  the  tincture  is  the  ordinary 
dote  which  I  prescribe,  end  this  need  not  be 
dhrided,  nor  does  it  in  general  reqinrB  in- 
crease, as  it  is  so  mvdi  less  Tohttfle  then 
the  iodine,  sad  enough  of  strsngth  remains ; 
but,  tf  much  of  HsiooSdng  interest  be  wanted, 
dtfaer  to  allay  irritable  oongb.  or  te  aet  as  a 
soporific,  a  drachm,  or  efeo  a  draebm  and  a 
half,  BBsy  be  employed ;  bnt  in  sneh  ease,  it 
b  better  to  oss  it  in  dliided  portions.  The 
water  to  wUeh  these  ptepamtms  ars  to  be 
added,  should  beef  a  teaperatare  of  firom 
115''  to  186''  Mifenheit;-*as  a  medlnm, 
1%Q^ ;  A  little  more  or  lees  Is  not  material. 
The  whole  should  be  well  bleaded  by  shaking 
the  inhaler.  This  ehonld  be  conetruded  <2 
glass,  for  a  metallic  one  instantly  deoom- 
poees  the  iodine.  Its  tubes  should  be  capa- 
cious, and  the  inhaler  should  nerer  be  quite 
hslf-filled;  for  if  theae  two  last  circum- 
stances are  not  carefblly  attended  to,  much 
inconveniencewould  arise,  the  inhaling  would 
be  rendered  diffieult,  and  which  by  proper 
attention  is  so  petfNUy  eyy  a  process,  that 


an  faiTalid  with  the  weakest  nepfaratory 
powtrs  does  not  earperienee  sny  difficulty. 
The  Isat  part  of  these  prepssatory  steps,  for 
the  purpose  of  keeping  up  the  proper  tea- 
per^are  of  the  contents  of  the  Inhsler,  is  to 
place  it  in  an  open  reasel,  Isrge  enough  ta 
allow  of  the  inhaler  being  a  little  removed 
fromita  aides.  Water,  of  a  temperature 
from  120<^  to  130^,  is  to  be  put  into  it 
enough  to  rise  to  about  two-thirds  of  the 
inhaler ;  and,  to  prerent  any  InconTenienoe 
from  the  rapour  which  issuee,  the  Teasel 
should  be  ooiwed  o? er  with  a  piece  of  thick 
paste-board,  neatly  fitted.  Now  destre  the 
patient  to  inhale  by  making  a  rather  deep 
inspiration,  then  to  relax,  or  take  off,  the 
lips  from  Ae  mouth-piece;  and  to  mbale 
again  Immediately,  carrying  on  the  prooeae 
effbctiTely,  ao  that  the  medlGated  ¥qiour  shall 
paas  into  the  deep  air-paa^ges,  but  not  in  a 
quick  and  fatiguing  meaner.  At  the  first 
timeof  using  it,  fire  or  aix  minutsa  will  bo 
suffideot ;  but  in  the  progress  of  the  treat- 
ment it  n»ay  be  extended  to  twenty,  twenty- 
five,  or  thirty ;  but  I  aeLdom  in  my  direc- 
tion exceed  twenty.  The  frequency  of  re- 
petition is  from  twice  to  thrice  in  the  day  ^ 
commonly  thrice,  for  the  first  four  or  aix 
weeks. 

'*  These  instructions  may  i^ipear  frirolous 
from  the  minuteness  of  the  detsfl ;  but  lean 
assure  my  reader  that  I  hate  known  aereral 
instanoea  of  failure  of  the  plan  entirely  from 
some  kind  of  Inattention  to  the  proper  mode. 
The  extreme  purity  of  the  me&aaea  is  ano- 
ther point  of  the  utmcat  imaortance."  (p. 
109. 11.) 

We  must  refer  onr  readera  to  the 
work  itself  for  an  account  of  the  thirty- 
eight  cases  in  which  this  plan  of  treat* 
meat  has  been  employed*  It  is  right 
to  state  that  the  author  does  not  rely 
upon  iodine  inhalation  akine.  Inde- 
pendently of  other  remedial  measurei^ 
ne  feoomacada^  in  the  treatment  of 
the  phthisiealy  a  proper  attention  to 
air  and  climate.  Accordingly,  the 
work  it  eonclnded  with  some  sugges- 
tiont  on  dte  choice  of  climate;  a  sub- 
ject which  has  been  already  exhausted 
by  the  well^lnown  work  of  Sir  James 
Clark.  We  express  no  opinion  of  the 
author's  pkn  of  treatment:  this,  in- 
deed, can  be  &irly  settled  only  b^  an 
appeal  to  &cts.  The  first  part  of  the 
work  contains  much  information  rel»» 
tive  to  ^e  pathology  of  phthisis,  bnt 
we  apprehend  its  interest  to  the  prac- 
titioner will  lie  chiefly  in  the  iUuatra- 
tive  cases  on  the  eflfeets  of  iodine 
vapour.  We  have  one  friendly  hint  to 
throw  out  to  the  author,  namely,  that 
in  a  second  edition,  the  first  person 


1 


singalar,  and  the  posseBsive  pronoun 
**my,"  shoald  be  less  frequently  used. 
The  defect  runs  through  the  book,  and 
we  think  it  will  be  sufficiently  appa- 
rent in  the  casual  extract  which  we 
have  made. 


CTottfyponDenee. 


THB    GKIBYANCKS    OF    THS     PBOVBSSION, 
AND  A  BBMXDY  PROPOSED. 

Si&, — The  statements  of  Messrs.  Braddon 
and  White,  in  the  last  number  of  the. 
Gaebttb,  respecting  the  Poor  Law  Medical 
Officers  oif  their  Union,  demand  the  serious 
attention  and  consideration  of  the  whole  pro- 
fession, whieh  they  say,  and  with  truth,  has 
been  injnred  by  the  oonrse  punaed  in  re- 
ference to  the  filling  up  of  those  Tscancies 
•created  by  their  honourable  retirement,— a 
redrement  forced  upon  them  by  their  feelings 
of  hamanity  and  respect  for  the  profession. 

It  is  to  be  regretted  that,  in  this  matter, 
«  better  support  had  not  been  i^yen  to  gen- 
tlemen who,  iW>m  such  honourable  motives, 
Stood  forward  in  defence  of  the  profesnon, 
sacrificing  their  priTateinterests  by  resigning 
appointments,  the  duties  of  which  they  cre- 
ditably discharged  :  this  riiould  of  itsdf  have 
elicited  the  sympathies  of  all :  howerer,  I  am 
faliy  persuaded  that  the  very  partial  support 
^bich  their  cause,  and  through  them  that  of 
the  whole  profession,  has  reodTed  hitherto, 
{iroceeds  neither  from  indifference  to  them 
personally,  nor  to  the  welfare  of  tbe  pro- 
fession, but  ftom  difficulty  the  most  per- 
idezing,  as  to  how  (his  state  of  things  may 
be  remedied. 

Much  has  been  written  on  medical  ethics, 
and  medical  reform  has  been  presented  to  us 
in  every  form  imaginid>le,  and  nnmeroas 
have  been  the  assaults  made  upon  the  autbo- 
lities  intrusted  with  the  Poor  Iaw  adminis- 
tration, by  whom  the  profession's  grlsv- 
•noes  can  no  more  be  remedied  than  can 
jodividnal  cases  of  injustice  by  one  medical 
practitioner  toward  another  be  remedied  by 
their  patients.  Ibese  are  the  unfortunate 
differences  which  too  often  occur  among  our- 
aeWes,  and  with  which  neither  Poor  Law 
anftborides  nor  the  public  have,  or  desire  to 
have,  anything  to  do.  How  is  it  to  be  ex- 
pected that  a  Poor  Law  or  any  other  board, 
even  tixragh  called  a  Board  of  Health, 
wherein  a  medical  voice  is  never  bo^i^  can 
Inlly  oompcehend,  and  be  prepar«4  ^  o0in- 
bat,  those  difficulties  which  the  ^^Ia  ■nA 
vrisest  of  our  profession  have  ''Otii  ^|ed  ^ 
Mmoving?  tcfi^ 

The  professioQ  is  oaUad  iqMi^  %  .  ^^^ 

Braddon  and  White,  wammui^  ^v  ff'^Z^ 
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of  sudi  men  as  those  who  have  so  unworthily 
accepted  office  on  the  occasion  alhided  to ; 
but,  however  interesting  and  nseful  such  ex- 
pulsion might,  and  I  have  no  doubt  would 
be,  to  the  bulk  of  the  profession,  ndther  of 
these  gentlemen  has  offered  any  suggestions 
as  to  how  this  moral  force  doctrine,  which 
alone  is  applicable,  might  be  carried  out ;  and 
while  I  would  gladly  hail  any  change  that 
may  better  the  condition  of  our  profession, 
both  in  a  moral  and  pecuniary  point  of  view, 
lam  at  a  loss  to  understand  where  tlie 
pruning  hook  is  first  to  be  applied,  the 
ignorance  and  presumption  of  some  having 
rendered  us  as  a  body  a  Uoghing-stock  too 
often  in  courts  of  justice,  and  subjects 
whereon  barristers,  in  their  fancied  wit,  might 
amuse  their  audience.  And  why  is  this  ?  sim- 
ply beq^use  there  are  amongst  us  men  who 
consider  nothing  but  pounds,  shillings,  and 
pence, — to  whom  professional  honour  and 
respectability  are  unmeaning  terms. 

To  revise  and  equalize  the  standard  of 
education  seem  the  only  points  upon  which 
reformers  agree ;  but  if  by  this  is  simply  un- 
derstood an  increase  of  fees,  so  as  to  render 
the  entry  into  practice  more  expensive,  it 
will  prove  useless,  if  not  positively  injurious. 
How  often  do  we  find  it  (and  this  must  be 
well  known  to  all  who  have  studied  in  any  of 
the  schools)  that  those  students  whose  mesns 
are  most  limited,  with  few  exceptions  prose- 
cute their  studies  more  diligently  and  ar- 
dently than  their  more  wealthy  colleagues  s 
then,  any  measure  which  would  act  as  a 
drag-chain  around  the  neck  of  the  ardent  but 
humble  student,  should  be  set  aside,  that 
eminence  and  distinction  may  be  placed  on 
equal  terms  of  competition  to  the  rich  and 
the  poor ;  it  being  a  well-established  fact, 
that  the  possession  of  wealth  will  not  insure 
independent  or  upright  conduct,  and  that,  on 
the  other  hand,  a  high  standard  of  education 
almost  invariably  brings  to  its  possessor 
liberal  and  honourable  views. 

I  would  therefore  suggest  that  degrees  and 
diplomas  should  be  granted  after  a  vigoroui 
and    prolonged  examination,  without    die 
high  f^  now  paid  for  them.    2.  That  with^ 
out  adding  any  new  or  degrading  tide,  prac- 
dtioners  in  every  department  of  the  profes- 
sion should  be  registered ;  thereby  enabling 
the  public  and  profession  to  judge  who  are 
and  who  are  not  authorized  practitioners. 
To  this  should  be  added  an  act  to  prohibit 
any  person  practising  in  any  department  of 
the  profession  without  being  duly  licensed 
and  registered,  under  a  heavy  penalty;  and 
also  power  to  be  granted  to  the  ffiffsrenl; 
lieenshig  bodies,  not  merely  to  eraae  fkom 
tbdr  registry  thkoae  members  who  had  acted 
in  any  way  discreditably  to  their  professkm, 
bixt  to  prolnbit  them  from  exercisiDg  any  of 
die  feaokioBS  whieh  thsir  lieanse  previoiisly 
authorized  them  to  do.    WMi  every  eym» 
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patlij  for  tboM  wImw  dovotioa  to  the  inter- 
eiU  and  honour  of  the  profetiloii  ha«  made 
them,  at  in  the  eaie  of  Memn.  Braddonaod 
White,  the  victima  of  degnding  eompetition, 
I  woald  atroDglj  recommend  to  the  notiee  of 
tiie  profeaaion  the  neoeuity  of  fint  making 
an  miited  effort  to  secure  lomeaaGh  powers 
aa  tfaoae  soggeated  in  thia  oommnnicatioo» 
before  we  are  in  a  poailipn  to  rid  oorselTes 
of  men  who  may  prove  themaelyea  unfit  to 
disehaige  the  duties  of  a  laborious  but  ho- 
nourabto  profession. — I  am,  sir. 
Respectfully  yours, 

CeiRUAOca.* 


POISONINO  BT  M18TAKI,  AND  8UOOI8nOM8 
rOR  ITS  PRITKNTION. 

Sir, — In  order  to  prsTent  miatalus  ariaing 
from  nurses  or  patients,  through  haste  or 
inattention,  giving  or  taking  liniments  or 
lotions,  &c.  internally,  I  have  for  some  time 
past  used  the  precaution  of  having  the  label 
applied  pmralUl  to  (i.  e.  lengthwise  on)  those 
bottles  containing  such-like  medicaments, — 
using  the  general  mode  of  pladng  it  trans- 
Tersely  on  all  medicines  intended  to  be 
taken  internally ;  and  it  appears  to  me  very 
probable  that,  if  this  plan  were  generally 
adopted,  not  only  by  general  medical  prac- 
titioners, but  also  by  druggists,— so  that 
medicines  of  powerful  effect  might  be  thus 
readily  distinguished  from  those  of  a  diffe- 
rent description, — such  accidents  as  you 
have  alluded  to,  and  animadverted  upon,  in 
the  last  ManiCAL  Gazstik,  would  ofbm  be 
prevented. 

The  plan,  you  must  admit,  is  ioezpennve, 
and  attended  with  no  trouble ;  and  if  you 
deem  it  worthy  of  notice,  it  will  afford  me 
great  pleasure  to  find  it  recommended  and 
brought  into  general  use. — I  am,  sir, 
Your  obedient  servant, 
Cautus. 
Nov.  39, 1848. 

*«*  The  suggestion  is  good.  If  coloured 
paper  were  used  for  the  labels  of  liquids 
used  externally,  and  white  paper  for  medi- 
cine to  be  taken  internally,  it  would  add  to 
the  safety  of  this  simple  plan  of  preventing 
mistakea  by  padento. 


THS  PROPOaiD  ALTKRATIOM  RB8PSCTINO 
MBDICAL  CERTIFICATES  OF  INSANITY — 
MISTAKEN  VIEWS  OF  A  COMMITTEE  OF 
«  BaUITT." 

[We  take  the  following  extract,  on  the  im- 
portant subject  of  medical  certificates  of 
inaanity,  from  a  letter  lately  written  by  Dr. 
F.  Winslow,  to  one  of  tUb  daily  journals.] 

It  is  asserted  in  the  report,  that  "  simply 


*  The  writer  has  forwarded  his 
dress. 


name  and  ad- 


on  the  certificate  of  two  physicians,  a  penoo. 
might  be  condemned  to  perpetual  impriaon- 
ment  on  the  charge  of  insanity."    Such,  I 
assure  you,  is  not  the  foot.    I  think  it  was 
the  duty  of  the  society,  or  of  those  deputed 
by  them  to  "  get  up  the  caae,"  to  obtain 
accurate  information  on  this  point  befoi«  ao 
seriously  oommitting  themselves.    No  "  two 
physidaos"   can,  of  their  own  authority, 
commit  a  person  alleged  to  be  insane  to  an 
asylum.    The  act  of  Parliament  expreaaly 
forbids    it.      Surely    the  "committee    on 
equity,"  or  Mr.  J.  Steuart,  the  aecretary, 
had  the  curiosity  to  look  over  the  provisiona 
of  the  "  Act  (8  and  9  Victoria,  cap.  100) 
for  the  Regulation  of  the  Care  and  Treat- 
ment of  Lunatics."    If  they  had  done  ao, 
they  would  have  seen  that,  coupled  with  the 
certificates  of  two  qualified  prsetitionera-^iiot 
being  partnera—not  beiog  relativea  of  the 
pa^y  said  to  be  insane^not  being  per- 
aonally  interested  in  his  confinement— there 
must  be  a  printed  "  order,"  filled  up  and 
aigned  by  the  relative  or  party  authoria- 
ing  the  detention  of  the  patient.    The  cer- 
tificatea  are  invalid   without  tlua  order;" 
and  a  party  receiving  and  detaining  in  his 
house  a  patient,  on  the  authority  of  two 
physicians  only,  oommite  a  misdemeanour, 
and  is  liable  to  be  seriously  punished.    It 
may  be  said,  '*  Oh,  any  person  will  sign  the 
order ;  this  is  but  a  trifling  part  of  the  pro- 
oeeding."    But,  gentlemen,  it  makes  a  very 
material  alteration  in  your  statement.    You 
publiah  only  a  portion  of  the  truth ;  let  ua 
have  the  whole  of  it.     This  is  necessary 
before  bebg  qualified  to  form  a  correct 
judgment  of  the  existing  state  of  the  law. 
The  Act  of  Pteliameot  im  ezpreasly  framed 
for  the    purpose  of  obriating,    in    every 
possible  way,  the  unjust    confinement  of 
persons  on  the  ground  of  insanity.    The 
two  medical  men  who  an  required  to  sign 
the  oertifioates  are  to  see  the  patient  apart 
from  each  other :  they  are  to  atate,  in  detail, 
the  grounds  for  their  opinions,  to  spedly 
the  particular  delusions  or  actions  of  tfaie 
party  which,  in  their  opinion,  constitote 
insanity,  and  such  a  degree  of  insanity  as  to 
justify  a  deprivation  of  liberty.    In  addition 
to  this,  the  party  receiving  the  patient,  on 
the  *' order"  and  medical  certificates,   ia 
required  to  employ  a  medical  gentleman  to 
examine  the  patient,  and  thia  medical  gen- 
tleman is  required  by  the  law  to  state  hia 
opinion  of  the  case,  and  to  forward  to  the 
commissioners  within  a  fow  daya  a  state- 
ment of  the  bodily  and  mental  condition  of 
the  party  placed  under  restraint.*    In  thia 
way  the  public  has  every  guarantee  against 
the  unjust  detention  of  persons  on  the  plea 
of  unsoundness  of  mind.    If  a  < 


I 


*  If  the  proprietor  of  the  asylum  be  a 
Dan,  he  is  qualified  to  aend  in  the  lepof 
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exists,  the  relative  so  giving  the  **  order," 
the  two  medical  men  filling  up  the  certifi- 
cate, the  medical  man  who  eeet  and  esa^ 
minet  the  patient  after  hit  admieeiont  and 
ike  proprietor  of  the  asylum ,  mait  be 
parties.  Compare  these  fscts  with  the  alle- 
gation— the  unfair  representation  of  the 
'*  committee  on  equity  " — that  "  simply  on 
the  certificates  of  two  physicians  a  person 
might  be  condemned  to  perpetual  imprison- 
ment on  the  charge  of  insanity.'' 

I  now  come  to  the  question  of  *'  perpetual 
imprisonment."     Surely  the  Commissioners 
in  Lunacy  will  not  feel  themseWes  highly 
complimented.     How  absurd  is  the  state- 
ment.     "  Perpetual  imprisonment !" —  the 
idea  is  preposterous.     Is  it  likely  that  if 
the  medical  man  required  to  see  the  patient, 
18   disposed  unnecessarily  to    prolong  the 
confinement  of  a  particular  individual,  that 
the  Commissioners  in  Lunacy  are  likely  to 
sanction  such    a    proceeding  ?     They  are 
compelled    to  visit  all  licensed  establish- 
ments, and  to  examine  each  inmate,  and  to 
discharge  those  whom  they  conceive  unjustly 
detain^.    They  may  enter  a  house  any  day 
or  hour  they  think  proper,  and  at  night  if 
necessary  i  they  are  empowered  to  examine 
witnesses  on  oath ;  they  never  give  any  in- 
timation of  their  Tisit,  and  every  precaution 
is  taken  to  prevent  the  possibility  of  a  party 
being  improperly  confined  on  the  plea  of 
mental  incapacity.     I  would  ask  the  "  com- 
mittee on  equity' '  whether  there  does  not  exist 
such  a  legal  document  as  a  writ  of  habeas 
corpus  T  and  whether  this  does  not  operate 
against  the  possibility  of  a  person  being 
'<  condemned  to  perpetual  imprisonment"  on 
the  charge  of  insanity  ?    I  have  had,  for  the 
last  ten  years  of  my  life,  constant  oppor- 
tunities of  becoming  practically  acquainted 
with  the  operation  of  the  law  of  lunacy; 
and  I  can  state,  having  had  some  hundrMls 
of  cases  of  insanity  under  my  care,  that  I 
never  saw  a  medical  certificate  of  insanity 
Tvhieh  the  physician  was  not  fully  justified 
in   signing;  and,  more  than  this,  L  have 
nerer  seen  a  person  consigned  to  an  asylum 
unjustly.    I  believe  this  is  the  experience  of 
most  men  connected  with  institutions  for 
the  treatment  of  the  insane.     Cases  may 
arise  in  wUch  the  most  skilful,  cautions, 
and  experienced  medical  men  will  be  de- 
ceived ;  but  they  are  of  rare  occurrence.     I 
bare,  during  a  long  period  of  my  life,  been 
in  the  habit  of  visiting  the  principal  public 
and  private  asylums  for  the  insane  in  this 
country,  and  I  never  saw  a  person  covfio^ 
without  good  and  valid  reasons. 

The  ''committee  on  equity'*  Kw»posc, 
in  addition  to  the  two  medical  CM)l.V^tes, 
"that  it  might  be  advisable,  bef^^j'^'^^ftii 
ing  a  person  on  the  ground  of  jj^ J^  cO^    to 
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to  the  magistrates  in  seMiOD,  Q 
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together  a  small  jury  to  decide  upon  such 
cases."    Tlie  suggestion  is  altogether  im- 
practicable, and  must  have  emanated  from  a 
person  but  little  acquainted  with  the  condi- 
tion of  those  most  frequently  consigned  to 
asylums.    A  party  is  suddenly  seized  with  a 
paroxysm    of   insanity.       He    is    violent, 
smashing  everything  within  his  jeach ;  he 
may  have  made  an  attempt  on  his  own  life, 
or  on  the  lives  of  those  about  him.     It  is 
essentially  necessary,  for  his  own  security, 
and  the  safety  of  others,  that  he  should, 
without  loss  of  time,  be  placed  under  sur- 
veillance, and  be  protected  against  his  own 
characteristic  impulses.  Picture  to  yourselves 
carrying  such  a  case  before  a  ' '  judge  of  a 
county  court,"  or  a  "magistrate  in  session," 
or  "  perhaps  a  small  jury,"  before  taking 
measures  tp  place  the  patient  in  a  position 
where  his  life  would  be  safe,  and  where  im- 
mediate medical  measures  could  be  adopted 
to   subdue  the  maniacal  excitement.    The 
idea  is  quixotic  !     In  many  of  these  cases  it 
is  a  matter  of  the  highest  importance  to  im- 
mediately remove  the  patient  from  home. 
The  irritation  to  which  a  frenzied  person 
would  be  exposed  by  bringing  him  before 
any  judicial    tribunal,   or  *' small   jury," 
might  possibly  endanger  his  life,  and  greatly 
increase  the  violence  of  his  mental  excite- 
ment.    I  am  certain  it  would  operate  in- 
juriously by  greatly  retarding  his  recovery. 
Even  in  cases  where  symptoms  were  not  so 
acute,  the  course  proposed  would  be  highly 
objectionable.  It  is  not  to  be  supposed  that  a 
knowledge  of  insanity  comes  by  intuition, 
and  that  a  person,  because  he  happens  to  be 
*'  a  judge  of  a  county  court,"  or  a  magis- 
trate in  sessions,"  or  a  member  of  a  *'  small 
jury,"  is  qualified  ex  cathedrd  to  detect  the 
delicate  shades  of  disturbed  mind,  and  to 
pronounce  a  satisfactory  opinion  of  the  com- 
petency of  a  party  to  control  himself  or 
manage  his  property.     In  my  time  I  have 
seen  a  large  jury  pronounce  a  person,  un- 
equivocally insane,  of  sound  mind,  and  fit 
to  be  at  large.    I  should  not,  therefore,  be 
disposed  to  trust  to  the  discrimination  of  the 
smtUl  jury  proposed ;  that  jury  could  not 
oome  to  a  proper  decision  without  hearing 
evidence— evidence  could  not  he  adduced 
and  witnesses  examined  without  counsel — 
and,    altogether,    the    inquiry    would    be 
very  complicated,  vexatious,  irritating,  and 
unnecessary.    If  this  mode  of  procedure  be 
adopted,  it  is  my  firm  belief  that  many 
valuable  lives  would  be  sacrificed.    Take 
the  case  of  a  man,  who,  in  a  fit  of  despon- 
dency, or  under  the  influence  of  a  delusion, 
known  only  to  himself,  makes  an  attempt  at 
fmdde.    He  fails  In  effecting  his.  object ; 
his  mind  rallies ;  his  relatives  are,  of  course, 
anxioui  about  his  safety  ;  two  medical  mea 
examine  Mm,  and  give  it  as  their  opinion 
that  he  ought,  for  a  timei  to  bo  under  vox* 
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Ytilljuioe.  The  paliait  mmifriNpo  obTiow 
Indifationi,  afMrt  from  the  eitempt  at 
suicide,  of  insanity*  He  it  taken  beforeone 
of  the  propoeed  tribnnala  and  •*— *f»^. 
The  patient  taUu  ntionaUy,  caa  give  reaaon- 
able  aniwen  to  any  qnettions  propoaed-^ 
qppean  calm  and  free  from  excitement  He 
U  pronounced  nniit  lor  confinement.  In  aa 
howr  after  thia  wiae  decisioni  he  may  be 
found  weltering  in  his  own  blood  I  It  may 
be  urged  that  I  have  no  right  to  suppoee 
that  inch  would  be  the  judgment  of  the  tri- 
bunal. I  know  enough  of  the  dedaion  of 
juriea  to  feel  cooTinoed  that  a  Tcrdict  of  in- 
nnity  nerer  can  be  obtained,  unleaa  Tery 
strong  and  oonduttTe  endenoe  Is  adduced  of 
tibe  existence  of  insanity.  Cases  in  which 
the  mind  is  but  slightly  impaired,  as  in  in- 
cipient insanity,  where  prompt  and  early 
treatment  is  easfmtial  to  recovery,  a  jury 
would  never  pronounce  in  fafour  of  oonfine- 
ment,  particularly  if  the  party  aUeged  to  be 
insane  protested  against  it.  I  cannot,  in 
whatever  light  it  is  viewed,  conceive  a  more 
iNJfeAteeoM  **  amendment  of  the  law"  than 
that  ooDtemplated  by  the  '*  committee  on 
aquity."  It  is  not  my  purpose  to  enter  into 
the  consideration  of  the  other  portionsof  the 
leport:  I  shall  Merely  jobacrve  that  the 
statement  put  forth  exhibits  but  little  know- 
ledge of  the  subject ;  and  I  would  humbly 
suggest,  before  finally  deriding  upon  what 
alteration  of  the  law  the  society  saay  con- 
sider necessary  to  propoae  for  the  sanction 
of  the  legislature,  that  the  "  committee  on 
equity"  iJioold  authorise  aome  member  of 
its  body  to  make  himself  acquainted  with 
the  existing  operation  of  the  Law  of  Luna^, 
as  a  preliminary  step  to  eay  amendment  of 
that  law  that  in  their  wisdom  they  make 
ttdnk  proper  to  propoae.*-*!  renuin,  sir. 
Your  obedient  servant, 

Foaaxs  Winslow^  M.D. 
Basaex-houte^  Hammersmitli. 

Nov.  15, 1848. 

*  The  **  committee  on  equity"  makei  mention 
of  the  allered  cmelties  practiied  in  private 


Severe  Diseases  of  the  Homaa  Body,  by  E.  J. 
Seymour.  M.D.'*:— Dr.  Seymour  acted  for  a 
period  of  eight  years  as  one  of  the  M  etropoUtan 
Commissioners  of  Lnaacy,  and  was  in  the  habit 
of  constantly  visiting  private  luiatic  asylnms. 
This  distingaished  phyridan,  whose  practical 
knowledge  of  insanity  is  not  exceeded  by  any  Uv- 
Sna  medical  man,  observes,  in  his  chapter  on 
"  Mental  Derangement,''  '*  I  most  in  com- 
■mn  Justice  premise,  that  during  my  period  of 
duty  as  a  Commissioner  of  Lunacy,  I  never  wit- 
nessed one  case  of  cmelty.  The  greatest  care 
vras  taken,  the  most  assiduous,  nay,  the  most  in- 
vidious (to  innocent  people)  inqiiiies  were  made. 
Xvery  snspidODS  case  was  examined  on  evidence, 
and  never  any  case  of  cruelty,  nor  any  thing  like 
it,  occurred.*^— P.  317.  Since  this  physiciau  re- 
signed the  post  of  commissioner,  private  asylnms 
have  been  placed  under  much  stricter  supervi- 
sion, and,  of  course,  there  exists  lessoppertunity 
torthead^ed^crtelties." 
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DUAPPmAaNaMcx  of  cHOi.BaA  FaoM 

CITT. 


ATameetmgof  the GHy  Commiasioiiera  of 
Seweis  on  Taesdsy  Imit,  Mr.  SisKia,  t^ 
Modkaal  OiBoer  of  Health,  leported  to  t^ 
court  that  no  case  of  ehelna  had  oconrred 
since  ha  had  made  bia  last  report.  He,boir* 
ever,  repeated  thathecoasidereditnoceasaij 
that  ho  should  be  supplied  with  the  paiti. 
coUr  returns  from  the  asedkad  officers  of  tha 
city  unions  for  which  he  hod  in  the  fint  in* 
stance  ap|died,  aa  an  indispewsabie  meana  of 
enaWIng  him  to  adapt  the  aanitaiy  regiila- 
tioaa  to  the  varioos  oontiaganeMS  wlii^ 
might  siiss. 

CBOLBaA  raoM  aaFBcmrs  vximijLnoK 

▲HD   DaAlMAOX. 

Oir  Fridsy  Isst,  an  tnqasrt  was  held 
Goodman'a-ficlda  befMO  Bir.  W.  ~ 
coroner,  oa  the  body  of  aduU  named  Wii» 
ham  Keating,  aged  four  years*  w1k>  died  sfter 
a  few  hoars' Obiees,  with  all  the  aymptoms  of 
malignant  Solera.  The  inqaaat  waa  held 
at  the  iastigatloa  of  Mr.  liddle,  the  medical 
officer  of  the  district,  in  caassgnsnee  of  hk 
having  been  called  to  attend  BO  kas  than  fiva 
cases  of  Asiatio  cholera  m  dm  ooart  whera 
thiadeoth  took  plaoa.  Mr.  liddle  statad 
that  the  coart  waaaboat  70  fest  in  length, 
and  about  five  liset  wide  (a  persoa  stan^iy 
ia  the  noddle  of  the  court  might  toudi  the 
houses  oa  both  sidoa).  The  ventiiation  ww 
impeded  by  a  dead  wdl  at  each  ead  of  tfaa 
court,  the  houses  were  crowded  and  dirty, 
and  aumy  of  no  privies  wcfa  overflowing. 
He  had  no  doabt  the  child  died  a  aatoral 
death  from  Aaiatie  cholsca.  The  caroaer 
remmked  thst  the  ooart  was  ODS  of  the  wont 
he  had  sesa,  sad  it  appasred  impoan* 
Ue  to  remedy  the  defeetiva  vsatilation  of  it 
Ha  said  hs  would  writs  ts  the  parochial  au- 
thoritiesrespectiBg  it.  Mr.Uddleobeerved 
that  it  WM  highly  axpodisnt  tliatan  officsref 
health  ahould  be  appointed  for  the  Towur 
Hamleta,  who  should  have  power  to  compel 
the  owners  of  property  to  render  the  hounes 
which  aia  let  to  poor  people  wholesome,  and 
if  the  property  be  ao  bad  that  it  caumt  he 
remedied,  then  it  should  be  condemned.  Ths 
law  now  gave  power  to  aarveyors  to  coo* 
demn  property  that  waa  dangeroos  from 
dilapidation  t  the  same  power  ought  to  bo 
given  to  an  officer  of  healtb,  to  condenm 
bouaes  which  endangered  the  lives  of  the  m- 
babitants  from  poiaanoos  esaaqstions.  Ths 
coroner  said  he  beHevad  tiiere  waa  a  law  wfaidi 
rendered  aa  owner  liaUa  to  the  charge  of 
aaanaianghterifa  case  of  dssfth  enxirndfroai 
ths  unhealthy  coadltion  of  a  dwuffiagJaooM. 


THE  CHOLKBA  AT  FLYMUUTU — KMrJLUiMJsm  ur  vnijuavcvnM.      9u& 


THS   CBOLSRA  AT  PLTHOUTH. 

Kov.  2B.--The  fint  decided  caM  of  Asiatic 
Solera  in  thif  port,  during  the  present  Tiai- 
tation  of  that  direful  diaeaae,  baa  apparently 
«K9cnrred  this  Boming  on  board  Her  Ma- 
jeaty'a  hired  oowrict  ahip  Cadet.  Captun 
Pratt,  now  lying  in  the  Sound.  Tbe  Cadet 
haa  about  150  adult  female  coovicti,  and  20 
ohildran,  on  board.  Margaret  Farrel,  one  of 
the  former,  was  talcen  ill  yesterday  afternoon, 
amd  died  thia  morning,  and  the  surgeon  of 
tbe  ship  reports  it  as  a  case  of  midignant 
cholera.  The  captain  immediately  commu- 
nicated the  circamstanoe  to  Admiral  Super- 
intendent Sir  John  Ixnus,  at  De?enport. 
The  body  will  be  brought  ashore,  and  an  in- 
quest held  this  evening  before  Mr.  John  Ed- 
monds, the  boroogh  ooroner. 

Not.  25.— On  board  her  Majesty's  hired 
oonvict  ship  Cadet,  in  the  Sound,  no  fatal 
ease  of  cholera  haa  oeenrred  sinee  the  first 
smd  only  one,  that  of  Margaret  Farrel,  on 
the  23d  instant.  IIm  seeond  caae,  by  the 
aid  of  chloroform,  has  providentiaUy  taken  a 
Ikvourable  tarn,  and  the  patient  ia  so  far 
recovered  aa  to  be  conaidsred  out  of  danger. 
To  prevent  a  recurrence,  suitabie  preoautiona 
are  taken,  and  hot  atovea  have  been  distri- 
boted  throngbout  the  ship  both  below  and  on 
deck.    Little  or  no  siekness  prevaila. 

Daring  the  preaent  visitatioa  no  au- 
thenticated death  from  malignant  or  Aaiatio 
cholera  has  taken  place  in  either  of  the  towna 
of  Ptymoath,  Devoaport,  or  Stoaehouae, 
contaioiag  aaitedly  a  popalation  approaching 
to  100,000 


TBX  CBOUUU.  AT  ST.  PETSBSIURGH. 

SiNCx  the  commencement  of  November, 
tiie  eholera  haa  reappeared  at  St.  Peters- 
hnrgh,  where  it  sages  at  prsaeat  with  asore 
intcaaity  than  in  July.  Amongst  the  first 
victims  were  an  aide-d»<«amp  of  the  Em- 
peror, aad  M*  Icjars,  formerly  an  equestrian 
at  the  Cirque  in  the  Champa  Elys^s,  who 
was  director  of  the  Circus  at  St.  Peters* 
bttigh* 

8T.  I.UKb'8  hospital. 

A  SPKCiAi.  general  meeting  of  the  gover- 
nors of  this  hospital  for  tbe  insane,  waa 
recently  held  at  the  George  and  Vul- 
ture Tavern,  CornhiU :  Mr.  Shaw  Lefevre 
in  the  chair.  The  resi^ation  of  Mr.  Henry 
lAmbert,  the  resident  apothecary,  was  re- 
ceived and  acoepUd,  and  the  situatioa  de- 
clared vacant.  Mr.  Lambert  r^t^rea  from 
ill  health,  after  having  performed  «k^  duties 
of  his  office  for  eight  years  to  *ike  entire 
satisfaction  of  the  board,  a  *^l)ltttion 
highly  complimentary  to  Mr.  ^  ^^^  ^•^ 
carried  unanimously,  and  the  ^^^Ill^Vtf  ^ 
directed  to  advertise  for  can^TV-.^**^  fill 
the  vacancy.    ^«  "^^^  W'HJ^^^ 


j^OO  per  annum,  but  the  governors  have 
not  yet  fixed  upon  the  salary  to  be  paid  for 
the  future.  According  to  the  last  report, 
there  were  34  males  and  68  females  in  tha 
hospital  at  the  commenoemeat  of  the  year, 
and  during  the  year  71  males  and  125 
females  bad  been  admitted.  Of  tbe  total 
number  of  patients,  101  were  cured,  being 
equal  to  64}  per  cent. ;  uncured  49,  or  3l| 
per  cent. ;  dead  7,  or  4^  per  cent.  Tha 
total  receipts  during  the  past  year  wera 
£7,163 15s.  lid.,  indudmg  ^^5,065  5s.  lid. 
dividends  on  funded  property.  The  dis- 
bursements amounted  to  £5,328  16s.  2d., 
leaving  a  baUaoe  of  £1,838  Is.  9d.  in  tha 
hands  of  the  treasurer.  There  have  already 
been  numerous  applications  for  the  vacant 
office. 

ANJBSTHBTIO  MIDWIFSaT  IK  AMSUCA* 

Thi  ansBsthetic  agents,  ether  and  chloroform, 
have  now  been  used  in  perhapa  2000  cases  of 
midwifery,  and  so  for  as  the  Committea 
(Committee  on  Obstetrics  of  the  American 
Medical  Association)  have  been  able  to  leara, 
without  a  single  fatal,  and  very  few,  if  any, 
untoward  remiKs.  The  Committee,  in  a 
pretty  extensive  correspondence  with  physl- 
ciana  hivariona  parts  of  the  oountry,  have 
found  an  entire  unanimity  of  opinion  among 
those  who  have  tried  these  sgents,  aa  to  their 
fovourable  effects,  both  in  advancing  the 
progress  of  the  labour,  and  in  relieving  the 
sufferings  of  the  patient. — TVana.  qfAmerie, 
Med.  Assoc. f  vol.  L,  p.  228. 

BT.    BABTHOLOMSW'a   HOSPITAL   MBDCOAL 
APPOIltnUBWT. 

At  a  meeting  of  the  Governors  of  thia  Insti- 
tatiea,  hcM  on  the  22d  instant.  Dr.  W.  S. 
Kirkea  waa  appointed  Medical  Regiatrar, 
and  Demonstrator  of  Morbid  Anatomy. 

ROTAL  COLLBOB  09  SVBGBOVa* 

Tbb  foUowing  gentlemen  were  admitted 
membeia  of  tbe  CoBege  on  the  24th  inat.— 
J.  CarroU— J.  P.  Watson— C.  Creed— R. 
T.  Deakina— S.  ChurchiU— W.  Maltby— T. 
Venn— H.  B.  Clapham. 

APOTHBCARIBS'  HAIL. 

Names  of  Gentlemen  who  passed  their  exa- 
mination in  the  science  and  ptaotice  of  me- 
dicine, and  received  oertifieatea  to  practise, 
on  Thursday,  23rd  November,  1848:— 
Henry  Julian,  Hareileld,  near  Uxbridge— 
Thomas  Walker,  Wakefield,  Yorkshire- 
John  W&Uam  Btlling,  Steggall,  LondoiiH^ 
Kobert  Powell,  Bristol. 

OBITUABT. 

Ok  the  18th  intt.,  at  Long  Langton,  near 
Blandford,  Dorset,  George  Crosse,  Eai^, 
aged  79,  for  many  vears  a  resident  of  Lynd- 
hunt,  Hants,  and  formerly  a  surgeon  in  tht 
Royal  Dragoons. 
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On  the  22Dd  inst.,  of  pneamonia,  at 
Brompton»  at  the  residence  of  Robert 
Howe  Goald,  Esq.,  George  Hine  Young, 
Baq.,  surgeon,  late  of  Blackfriars  Road,  and 
of  Hampton,  aged  32. 

At  Kingston,  Canada,  on  Thursday, 
12th  October,  Francis  Armstrong,  Esq., 
M.R.C.S.I.  and  late  Snrgeon  of  the  Eml- 
grant  Hospital  in  that  city,  aged  31. 

At  the  River  Thames,  parish  of  St.  Pierre, 
U.  C,  Dr.  Louis  Albert  Bender,  a  native 
of  Montreal,  aged  60. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  TMB  LAST  TWO  WEEKS. 

Quekett's  Practical  Treatise  on  the  Use  of 

the  Microscope. 
On  the  Cure  of  Ulcers  by  Fumigation.    By 

G.  A.  Walker. 
Pym  on  the  Yellow  Fever. 
British  American  Journal  of  Medical  and 

Physical  Science.     Nov.  1848. 
Snigical  Experience  of   Chloroform.      By 

Professor  Miller. 
On  the  Diseases  of  the  Heart  and  Blood- 

vessels.    By  J.  Hope,  M.D.  F.R.S.    4th 

edition. 
Chemistry  as  exemplifying  the  Wisdom  and 

Beneficence  of   God.      By   G.   Fownes, 

F.R.S.     2d  edition. 
Journal  de  Pharmacie  et  de  Chimie.      Nov. 

1848. 

Wochenschrift  fUr  die  Gesammte  Heilkunde. 

Casper.    No.  45,  4th  November. 
Diet  and  Cholera.      By  William  Barnard 

Boddy,  Surgeon. 
Observations  on  the  Pathology  of  Croup.  By 

Horace  Green,  A.M.  M.D.    New  York. 
A  Practical  Treatise  on  the  Diseases  of  Ad* 

Tanced  Life.    By  G.  £.  Day,  M.D. 
A  Critical  Treatise  on  the  general  Paralysis 

of  the  Insane.    By  Jas.  M.  Winn,  M.D. 


Sbrlection^  from  ^oumate* 


PATHOLOGY. 

OM  THB  P&lgBNCB   OF  ALBUIfSN  IN  THB 
UKINI.      BY  OR.  FINOBR. 

SiNCB  it  has  been  determined  by  repeated 
observations  that  the  presence  of  albumen  in 
the  urine  occurs  in  other  cases  than  in  those 
of  Bright*8  disease  of  the  kidney,  other  signs 
have  been  advanced  as  peculiar  tOf  andi^ha- 


racteristic  of,  this  disease — e.  g,  the  dimmm* 
tion  of  urea  in  the  urine,  the  occurrence  of 
fibrinous  casts  of  the  urinary  tubules  in  thk 
fluid,  the  presence  of  urea  and  of  uric  add  in 
the  blood  and  dropsical  fluids.  But  none  of 
these  circumstances  can  be  regarded  as  pe- 
culiar to  Bright's^  disease  alone.  In  the 
course  of  his  inquiries  into  the  subject  of 
morbus  Brightii,  Dr.  Finger  examined  tlie 
urine  of  about  600  patients,  and  frequentlj 
found  albumen  in  it.  Of  186  cases  of  tuber- 
cular disease,  the  urine  contained  albumen 
in  46,  while  in  only  2  of  this  number  was 
there  evidence  of  Bright's  disease.  Of  88 
cases  of  typhus,  the  urine  was  albuminous  in 
29,  becoming  so  on  the  average  firom  the 
sixteenth  to  the  twenty-fifth  day  of  the  dis- 
ease :  in  those  of  the  29  that  recovered,  the 
albumen  disappeared  from  the  urine  as  they 
became  convalescent.  1 7  of  the  29  died : 
the  kidneys  were  in  all  perfectly  bealtfaj. 
Of  46  cases  of  puerperal  fever,  the  mine 
contained  albumen  in  32:  in  6  of  these 
which  died,  and  in  which  the  urine  had  con- 
tinued albuminous  after  the  cessation  of  the 
lochial  discharge,  dissectiita  shewed  purulent 
peritonitis,  the  kidneys  being  healthy.  Of 
14  cases  of  carcinoma,  the  urine  was  albu- 
minous in  6 :  examination  after  death  dis- 
covered carcinomatous  ulceration  of  the  sto- 
mach in  3  of  these,  and  of  the  ntervs  in  the 
other  3 :  the  albumen  in  the  urine  in  the 
latter  cases  might  have  been  due  to  this  fluid 
being  mixed  with  the  discharge  from  the 
ulcerating  surfaces.  Of  33  cases  of  pneu- 
monia, &e  urine  contained  albumen  in  15  ; 
of  these  6  died,  and  the  kidneys  in  all  were 
found  healthy.  Of  65  cases  of  intestinel 
catarrh,  albumen  was  found  m  the  urine  of 
8,  3  of  whom  died. 

Dr.  Finger  believes  that,  in  the  above 
cases,  the  albumen  in  the  urine  is  not  simply 
separated  as  such,  but  is  probably  a  oons^- 
tuent  of  inflammation  lymph,  or  of  pus« 
which  has  been  formed  in  some  part  of  the 
body,  and  brought  by  the  circulation  to  the 
kidneys,  whence  it  finds  its  way  into  the 
urine ;  for  in  many  of  the  cases  the  fonna- 
tion  of  pus  in  some  part  was  attended  by  the 
simultaneous  appearance  of  albumen  in  tiie 
urine.  In  addition  to  the  previously  men- 
tioned cases,  Dr.  F.  found  albumen  in  2  out 
of  6  cases  of  chlorosis,  in  2  out  of  16  cases 
of  acute  rheumatism,  in  I  out  of  10  of  inter- 
mittent, in  2  out  of  14  of  pleurisy,  in  2  out 
of  6  of  peritonitis,  in  3  out  of  16  of  chrome 
bronchitis,  and  in  7  out  of  18  of  disease  of 
the  heart.  A  remarkable  circumstance  was 
observed  in  regard  to  the  urine  of  two  epi- 
leptics. One  of  the  patients  was  a  lebourery 
aged  32,  who  had  been  epileptic  for  yean* 
but  was  otherwise  in  good  health  :  in  hfan, 
after  each  attack  of  epilepsy,  a  large  quan- 
tity of  elbumen  uppeared  in  tb«  nHoe,  thai 
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gndnally  diminiahed,  and  in  tboat  36  hoara 
quite  diaappeared,  until  ilie  next  attack, 
wlien  it  again  oocnrred  in  large  qaantit7. 
The  same  phenomenon  waa  ohaerved  in  the 
other  epileptic,  a  yoong  girl  12  years  of  age, 
who  was  otherwise  in  good  health. — Oesier' 
reiehiiehe  Medieini$ehe  Wochetuehri/L  A 

OK  SANaUlNSOUS  PBR8PIRATI0N. 
BT  DK.  8CHNSIOBK. 

It  has  often  been  a  qneation  whether,  vnder 
any  circumstances,  blood  b  ever  mixed  with 
the  fluid  of  perspiration  in  human  beings. 
Dr.  Schneider  remarks  that  he  haa  sereral 
times  obserred  the  phenomenon.  He  men- 
tions having  been  once  summoned  to  a 
healthy  man,  50  years  of  age,  who,  for  a 
period  of  tweWe  hours  in  succession,  had 
travelled  on  foot:  during  the  journey  he 
had  perspired  much  in  his  feet ;  and,  on 
examining  them  at  the  end  of  it,  they  were 
found  oofered  as  high  as  the  ankles  with  a 
sanguineous  perspiration,  which  had  alio 
soaked  into  and  stained  his  stockings.  In 
another  case  of  a  healthy  young  man.  Dr.  S. 
mentions  having  noticed  that,  after  violent 
exercise,  the  perspiration  beneath  the  arms 
iraa  of  a  bright  red  colour ;  and  he  quotes  a 
similar  case  from  Hoffmann. 

In  proof  that  the  perspiratbn  over  the  whole 
body  may  also  be  of  a  sangiuneous  character, 
he  mentions  one  case  in  which  it  had  been 
obaerved  in  a  delicate  man  after  copulation, 
and  then  quotes  the  following  still  more 
remarkable  case  from  FaulinL  While  sur- 
geon on  board  a  veasel,  a  yiolent  storm  arose, 
and  threatened  immediate  destruction  to  all. 
One  of  the  sailors,  a  healthy  Dane,  30  years 
of  age,  of  fair  complexion  and  light  hair, 
was  so  terrified  that  he  fell  speechless  on  the 
deck.  On  going  to  him  PauUni  observed 
large  drops  of  perpiration  of  a  bright  red 
colour  on  his  face.  At  first  he  imagined 
tiie  blood  came  from  the  nose,  or  that  the 
man  had  injured  himself  by  falling ;  but,  on 
wiping  off  the  red  drops  from  the  face,  he 
was  astonished  to  see  fresh  ones  start  up  in 
their  place.  This  coloured  perspiration 
oozed  out  from  different  parts  of  the  fore- 
head, cheeks,  and  chin ;  but  it  was  not  con- 
fined to  these  parts,  for,  on  opening  his 
dress,  he  found  it  formed  on  the  neck  and 
chest.  On  wiping  and  carefully  examining 
the  skin,  he  distinctly  observed  the  red  fluid 
exuding  from  the  orifices  of  the  sudoriparous 
ducts.  So  deeply  stained  was  the  fluid,  that 
on  taking  hold  of  the  handkerchief  with 
which  it  was  wiped  off,  the  fingers  were 
made  quite  bloody.  As  the  bloody  perspi- 
ration ceased,  the  man's  speech  returned ; 
and  when  the  storm  had  passed  over  he  re- 
covered, and  remained  quite  well  during  the 
rest  of  the  voyage.— Csigier'tVroeAefifeAn^, 
1848.  ^ 


NBOLVCT  OF  TBV  CLAIMS  OF  THS  rmOWEB* 
8I0N  BT  THB  PUBLIC. 

**  Thbbb  is  at  times  an  obtnseness  in  the 
public  mind  in  regard   to  the  legitimate 
claims  of  the  profession,  a  want  of  discrimi- 
nation in  recognizing  the  genidne  tokens  of 
success,  and  an  absence  of  veneration  for  the 
dictates  of  experience.    The  new,  the  strik- 
ing,  some  wild  fancy  or  chimera— a  system 
which  appeals  to  &e  curiosity,  or  flatten 
the  imagination,  is  often  suffered  to  blind 
the  vision  of  the  multitude  to  the  utility  of 
positive  knowledge,  and  the  appeal  to  un- 
aided truth.     Insensible  or    indifferent  to 
the  responsibilities  of  the  profession,  coun- 
tenance is  given  by  individuala  of  high  sodal 
position,  equally  as  by  the  illiterate  and  the 
vulgar,  to  measures  the  inefficiency  of  which 
has  been  proved  by  long-established  fkcts. 
The  wisdom  slowly  but  surely  earned  bj 
positiTe  experiment,  is  thus  thoughtlessly 
put  aside  for  the  speculations  of  the  hour, 
and  absurdities  a  thousand  times  exposed. 
How  deservedly  contemptible,  nay,  criminal, 
may  all  this  be  pronounced,  in  an  age  which 
boasts  its  gen^  intelligence  I    Yet  what 
mind  of  comprehensive  views,  that  looks 
truth  in  the  face,  observes  the  relation  of 
things,  and   calculates    consequences,   but 
must  feel  assured  that  this  great  enormity 
will  lead  to  its  own  destruction,  and  that 
the  hour  of  retribution  must  arrive.    Its 
toleration  cannot  much  longer  be  granted. 
The  mischief  which  it  engenders,  wide  as  is 
its  influence,  assimilates  little  with  the  en- 
lightened philanthropy  of  the  times ;  it  must 
disperse  as  the  product  of  a  period,  preten- 
tious of  novelties,  too  much    devoted    to 
sordid  concerns,  and  criminally  indifferent 
to  the  value  of  human  life.    Nor  is  there 
need  of  any  marvellous  sagacity  to  foretel 
the  future.  The  abettors  of  these  unhallowed 
schemes    already  appear    dissatisfied    with 
tiieir  own  doings;  and,  distracted  by  the 
conclusions  of  their  own   understandings, 
already  they  begin  to  suspect  the  fidelity  of 
their  senses,  and  seem  alarmed  at  the  scep- 
ticism of  their  deluded  victims.    To  hasten 
so  beneficial  an  advent,  to  disenthral  a  people 
thus  abused,  on  a  subject  of  deeper  interest 
than  even  wealth,  according  to  popular  esti- 
mation, is  a  design  of  no  ordinary  importance. 
More  exalted  motives  to  action  in  this  de- 
plorable condition  of  medical  practice,  can 
never  influence  man  in  his  associate  relation, 
nor  higher  objects  awaken  his  zeal,  or  greater 
good  follow  his  efforts.    With  fixed  inten- 
tions to  exercise  a  duty  which  haa  become 
imperative,  if  we  would  claim  the  homage  of 
pure  disciples  in  our  high  calling,  and  in  de- 
fault of  public  solicitude,  the  errors  and  ab- 
surdities which  beset  us,  to  the  disgrace  of 
the  Hippocratie  art,  and  the  sacrifice  of 
human  life,  most  be  visited  with  a  whole- 
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•ome  mpcrvision,  both  «■  a  Ubour  of  lofe  md 
u  a  duty  the  moat  exalted.  A  Btomuous, 
yet  peaceable  policy  it  to  be  cherished,  and 
fibcral  maxima  inculcated;  yet  between 
altemativea,  a  preference  ia  to  be  givoi  to 
a  just  and  honourable  maintenance  of  legi- 
timate medicine,  rather  than  a  disgraceful 
repose  when  her  proper  sphere  is  intaded.— 
Br.  J.  W.  Frandi'  Annivenary  DUeouraef 
New  York. 


BIRTHS  &  DEATHS  in  the  Mkteopolis 
During  the  Week  endioff  Saturday,  Not.  25. 


Births. 
Males....  696 
670 


1866 


Dbaths. 
Males. 


1907 


Av.  of  6  Jut. 
Msles....  681 
673 


UM 


Causes  or  Death. 


AX.L  Causes    

81VCIPIBD  Causes 

1.  .^aio/ic(orEpideflak^ndeniic 
Contagious;  DUeaees.. 
Sporadic  DUeaseg,  vis.— 

9.  Ihopsy,  Cancer,  kc.  of  uncer- 

tamseat    

8.  Brsin,  Spinal  Marrow,  Nerrea, 
andSenies    ^.... 

4.  Lungs,  and  other  Organs  of 

Respiration  

5.  Heart  snd  Bloodvessels  ... 

6.  Stomach,    Liver,   and    otlier 

Organs  of  Direstion 

7.  Diseases  of  the  Kidneys,  fcc. . 

8.  Childbirth,    Disesses   of  the 

Uterus,  &C. 

9.  Bheumatism,  Diseases  of  the 

Bones,  Joints,  &c 

10.  Skin,  Cellular  Tissue,  Ik 

11.  Old  Age -A'::"": 

11.  Violence,  Privation,  Cold,  and 

Intemperance 


1207 
190G 

387 

67 

117 

9S3 
42 


5AuL 

1154 

1149 

S70 


62 

127 

222 

38 

67 
12 

14 

8 

2 

64 


The  foUowinr  is  a  selectkm  of  the  numbers  of 
Deaths  ftrom  toe  most  important  special 


SmsD-pox "...  «J 

Measles  IJ 

Scarlatina  .t 116 

Hooping-cough   ..  36 

Diarrhoea   27 

Cholera  34 

Typhus   70 

14 


Dropsy 
Sudden 


deaths....    8 


GonYulsions S7 

Bronchitis 81 

Pneumonia    97 

Phthisis lOS 

Dis.  of  Lungs,  ftc.    IS 

Teething    8 

Dis.  of  Stomach;  &c.    6 
Liver,  6:c...      9 


Hydrocephalus....  36  Childbirth  ......      « 

ApopleiEy. 23  Dis.  of  Uterus.  «cc..      O 

Rbxaeks.— Tie  total  number  of  deaths  was 
S3  above  the  weeldy  autumnal  average. 


METEOEOLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer 29-56 

„  H    TTiennometei* 45-« 

Setf-registerlngdo.^....  Max.  64*7    Min.  24-S 
„  in  the  Thames  Water    »      0*        „      0* 
•  From  12  observations  daily.    ^  Sun. 


Rain,  In  Inches,  0-29.->8um  of  thedafly 
vations  taken  at  9  o'clock. 

lf«f«orofo^ca/.— The  mean  temperature  of  the 
week  was  2.^  above  the  mesn  of  the  month. 


NOTICES  TO  CORRESPONDENTS. 

The  very  interesting  case  forwarded  by  Dr.  JEL 

P.  Cotton  will  have  eariy  insertion. 
Dr.  Littk.—We  are  obliged  to  our  ooncsiKMideiit 

for  the  lecture.     It  w&l  appear  in  the  ioiknr- 

ing  number,  and  a  proof  sent. 
Dr.  Milroy's  paper  in  continuation,  next  week. 
M.D.'s  letter  on  the  evil  effscta  of  cramminr 

atodents  for  prises  and  ssedals  will  be  mserted. 
Mr.  Perry  Dicken^s  communirstton  in  our  next. 
Dr.  Conin8*s  letter  reached  us  too  late  for  the 

present  number.  _   . 

Hie  Examination  papers  ftv  the  M.D.  degree  n 

the  University  of  London  wiU  appear  next 

week. 
A  Cheltenham  Looker-on.— We  regret  that  we 

have  not  been  able  to  praenre  a  Ust  for  paUi. 


Mr.  Owen's  case  of  Lacerated  Liver  has  been  r»> 

ceived,  and  will  have  a  place  in  our  columns. 
Rbcbtvbd.— Dr.  Collins. 


THE  GENERAI.  INDEX. 

We  have  to  annoimoe  to  our  Subscribers  thai  a  Genebal 
Index  to  the  Jirat  40  Volumes  of  the  London  Mbdicai.  Gazetcb 
win,  it  is  calcukted,  form  a  large  Volume  of  about  700  pages. 
The  cost  of  the  Index  Volume,  respecting  which  many  inquiries 
have  been  made,  will  be  Twenty-four  Shillings;  and  it  is  proposed 
to  commence  it  so  soon  a^i  the  Names  of  Five  Humlred  Bub^criben 
have  been  obtained. — The  printers,  Messrs.  WusoN  and  Ogilvi, 
67,  Skinner  Street,  will  receive  the  Names  (rf  Snbacribcrs. 
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COURSE  OF  SURGERY, 
Ikli9md.in.ik€jiMn  I84&tmd  1847, 

Bt  Bramsbt  B.  Coopbk,  F.R.S. 

Suseaii„Mid  Iiectarer  on  Sutvecy  at  Qny's 
HospiteL 

Lbcturb  XLIV. 

Gdrrro-VBiifA&T  Orsaks  (oontinned). — 
Fktulcm»  opmamga  imio  iks  j^trmeum-^ 
tam^AbtMM  im  p§rm€9-  trtoimmi — 
^mt—nBeumitfi  jfor  eamiwn  m  dmiding 
<Ac  tlrtfftertv  a§  the  oMmdiofi  qftm 
cri§§».  from  tht  muiter  otUy — JHteoit  qf 
iAe  pro$tati^~tA€  pnmiaie  b^ih  a  «rt- 
nory  and  generatne  org»m — ieudemep  to 

itra — imlargemeni  petuiimr  to  old  ago^— 
Morbid  anmbililp  qf  tAe  mm  drferontia 
-—  $ymptomo — troatmeni'-^Ii^iammatiof^ 
fdf  iMo  proataio  gland  gtnerally  atnota 
from  gomorrhaa^troatmeni-^Alitem  in 
ike  proitaie^-sywagtomo — diagnooU'^ 
^^ening  qf  the  aboteoe^Sponianeouo  eva^ 
enation.  qf  the  jmo  into  the  rtctwm  or 
wroihra^^treaimani^Ulaoration  qf  the 
prootata  —  ealeuli  in  the  proataie  ^- 
aaaoi  —  Enlargomeni  qf  the  prottato  In 
old  ago  oearcdg  to  bo  eonoiderod  a  dio- 
MM — ogmptomo  tnatmont  ehi^g  pai^ 
Uaiiffo-'Mgo  qf  prootatic  eaiketor  ewt 
'^Fungovo  diooaoo  qf  tko  prootato—eaoo 
— diatom. 

DUBASBB  OF  TKB  Bl.A»DBft.  —  2!%#  Blod- 

dor  onlg  an  o»erotmg  organ^Dkoaaoo 
gonaraUy  proeoedfoom  wtorbid  oondiiion 
qf  wrothra  or  prootaio  gland-^Jn^lam» 
maikm  qf  biaddor-^Paralgtio  qfbladdar 
—•COM — Ugportropkf  qf  the  eoait  qf 
tko  bladder — nlewqiion — egmptomo — 
Sloughing  qf  mneone  membrane  Am* 
goid  dieeaee  qfthe  bladder  » 

FWuloue  openinge  in  the  perineum, — 
Retention  of  urine,  whether  arising  from 
permanent  stricture,  the  presence  of  cdculos, 
or,  indeed,  from  any  canse  which  prerents 
the  flow  of  the  nrine,  may  be  spontaneonalj 
reliered  by  ulceration  of  the  urethra  behind 
the  cause  of  obstruction,  from  which  eitra- 
TBsation  of  urine,  and  subsequently  abseesses, 
must  necessarily  result,  ana  fistulous  open- 
ings being  established,  the  patient  is  relieYed 
hy  tile  flow  of  urine  through  them.  Such  a 
condition  must  not,  however,  be  allowed  to 
remain ;  and  it  is  quite  clear  that  the  fistula 
cannot  be  cured  without  the  stricture  being 
dhrided  M  as  to  restore  the  natural  canal  for 
tfte  passage  of  the  lirine.    Pnncture  of  the 

xui.— 1097.    Dec.  8, 1848. 


bladdor  in  sneh.  cases  would,  in  my  opinion,, 
be  quite  inefiective  in  reUeving  the  patientr 
and  the  cure  can  only  be  piodnoed  by  dii- 
▼idiag  the  strictnrei  in  perineo,  as  I  ham 
already  described,  and  by  freely  layiqg 
open  aU  the  sinuses,,  however  nnmerooii 
they  may  be.  A  gentleman,  from  Bar« 
badoes,  came  under  my  care*  who  had 
not  only  been  the  subject  of  strictniA 
for  sevexal  years,  but  had  also  fistnlona. 
openings  into  the  perineum*  scrotum*  and. 
even  into  the  rectum.  In  this  case  I  first 
divided  the  stricture  in  perineo,  and  passed 
a  laige*  catheter  into  the  bladder;  I  then, 
laid  open  all  tiie  sinuses*  and  divided  tho, 
sphincter  ani  muscle :  in  three  months  the. 
patient  was  perfectly  cured. 

Abeeeeeee  m  the  perineum  sometimes^ 
result  from  stricture*  even  when  the  ob« 
straction  is  not  sufficient  to  produce  actual 
retention  of  urine.  .  Iliese  abscesses  ( 


from  the  dilatafioo  of  the  usethre  behind  the 
stricture,  leading  to  ulceration  of  its  stroc»> 
tuces*  and  consequent  infiltration  of  urines 
in  such  cases  swelling  in.  the  perineum  sooa 
results,  and  rigors  supervene,  indicating  tha 
formation  of  pus :  a  free  opening  into  tha. 
perineum  should  be  immediately  made,  and 
the  catheter  passed,  if  practicable,  along  thft 
natural  passage  of  the  urethra  into  tha 
bladder :  should  you  not  be  able  to  effect 
this  at  the  time*  repeated  gentle  efforts  must 
be  made  to  restore  the  normal  continuity  oC 
the  canal.  Such  ulosration  of  the  urethim 
may,  however,  occur,  as  I  have  already  said^ 
without  being  produced  by  an  impermeabla 
stricture*  so  that  it  frequently  happens*  ia 
such  cases,  that  the  catheter  passes  resdUyc 
into  the  bladder  without  meeting  any  Iof* 
superable  obstruction ;  but  this  should  news 
be  attempted  until  the  abscess  be  opened,  ai 
the  accumulated  matter  itself  might  cania 
considerable  impediment  to  the  passage  ol 
the  instrument.  The  following  case  afforda 
an  example  of  this  fact : — I  was  sent  for  t» 
see  a  patient  who  was  suffering  from  i^ 
tention  of  urine,  of  which  the  symptom* 
were  so  uigentthat  I  immediately  attempted 
to  pass  a  catheter ;  net  sucoeeding,  howevera 
in  relieving  the  patient,  I  proceeded  to  eim- 
mine  the  perineum*  where  I  discovered  a 
tumor  of  considerabls  sice :  in  this  I  mad* 
an  incision,  and  a  quantity  of  pus  and  urina 
were  immediately  evacuated.  As  the  patient 
stated  that  he  baid  been  the  subject  of  stric* 
ture  for  many  years,  I  oonatdered  it  bettsc 
to  open  at  onoe  the  membranous  part  of 
the  urethra:  X  therefore  passed  a  female 
catheter  into  the  bladder,  and,  drawing  off 
the  urine,  relieved  the  patient  from  tha 
symptoms  arising  from  the  retention ;  I  next 
paased  a  male  catheter  along  the  nataral 
passage  of  the  nrethra,  as  a  preliminary  to 
the  £visioo  of  the  stricture;  to  ny  ^mt 
surprise,,  the  instrument  readily  peaiado% 
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and  when  the  female  catheter  was  withdrawn, 
atonoe  entered  the  bladder:  thiadrcnmstance 
thowed  that  if  I  had  attempted  to  pass  the 
iw«l<t  catheter  before  I  diTided  the  membra- 
nooa  portion  of  the  urethra,  I  ahonld  have 
Ibnnd  the  more  formidable  part  of  the  opera- 
tion to  be  altogether  unneoeaBarf .  The  expe- 
rience I  derived  from  this  case  has  smce 
often  prerented  me  from  cutting  into  the 
membranoos  part  of  the  urethra,  after 
opening  an  abscess  in  perineo,  without  first 
attempting  to  pass  the  male  catheter  along 
the  natural  course  of  the  urethra :  such  a 
precaution  is,  indeed,  rendered  doubly  ne- 
cessary by  the  feet  that  abscesses  in  the 
perineum  may  result  from  eztemal  injury, 
without  any  other  implication  of  the  urethra 
on  the  canal  than  that  arising  from  the  mere 
pressure  of  accumulated  matter,  the  eva- 
cuation of  which  immediately  relieves  the 
symptoms* 

DiffMMff  vf  /Ae  pro9taie  gland, — It  is 
■omewhat  difficult  to  decide  whether  the 
prostate  gland  is  most  important  as  a  uri- 
nary or  as  a  generative  organ ;  is  its  dis- 
flaaes  interfere»  however,  wiUi  the  perform- 
ance of  both  these  functions,  it  may  ra- 
tionally be  viewed  in  relation  to  either  of 
them.  The  prostate  gland  is  composed  of 
numerous  foUides  connected  by  a  dense 
oellular  membrane ;  but  it  is  not  furnished 
with  a  distinct  capsule,  which  circumstance 
probably  accounts,  at  least  in  some  measure, 
fbr  its  tendency  to  undergo  sudden  enlarge- 
ment. The  excretory  ducts  of  the  prostate 
gland,  which  are  from  fifteen  to  twenty  in 
number,  terminate  in  the  prostatic  portion 
of  the  urethra,  by  the  sides  of  the  verumon- 
tannm  ;  and  if  the  urethra  be  laid  open  at 
this  part,  the  secretions  may  be '  seen  to 
exude  when  the  gland  is  subjected  to  pres- 
•ure.  The  natural  form  of  the  prostate 
gland  is  that  of  a  chesnut,  divided  by  a  raphe 
or  longitudinal  fissure  into  two  lateral  lobes. 
The  fissure  is  much  more  defined  on  the 
inferior  than  on  the  superior  surface; 
at  the  posterior  and  inferior  part  of  the 
gland  there  exists  a  small  process,  whdh 
connects  the  lateral  lobes,  and  which  is 
lometimes  termed  the  third  lobe  of  the 
prostate.  The  prostate  gland  is  remarka- 
ble fi>r  its  liability  to  undergo  enlarge- 
ment at  advanced  periods  of  life ;  and  tbis 
complaint  is,  indeed,  very  common  and 
acarody  to  be  looked  upon  in  the  light  of  a 
disease.  The  effects  of  enlargement  of  the 
prostate  are,  however,  very  important,  as  it 
produces  an  impediment  to  the  passage  of  the 
wine,  and  is  by  far  the  most  frequent  cause 
of  retention  of  urine  in  old  age.  The  urethra 
traverses  the  prostate  gland,  but  not  exactly 
tiirough  its  centre,  being  nearer  to  the  upper 
than  to  the  under  surfece ;  this  is  tsrmed 
tlie  prostatic  portion  of  the  urethra,  and  in 
It  the  dueto  of  the  vesiculc  seminaiea  and 


vasa  deferentia  hare  their  terminations.  The 
urethra,  where  it  pasiea  through  tiie 
prostate,  is  subject  to  a  disease  which 
cannot,  however,  be  regarded  as  an  affec- 
tion of  the  gland  itself;  the  symptoms  of 
the  complaint  are-— pain  at  the  neck  of  the 
bladder,  aggravated  during  micturition,  and 
a  degree  of  difficulty  in  passing  the  urine* 
which  sometimes  leads  to  a  suspicion  of 
the  presence  of  stricture.  If  the  sap* 
posed  obstruction  be  sought  for  by  the 
bougie,  intense  pain  is  experienced  aa 
the  instrument  entera  the  prostate,  and 
the  patient  complains  of  a  great  aggrm* 
vation  of  the  symptoms  <'in  ooitu:"  the 
latter  peculiarity  forms  the  principal  dia^* 
nostic  mark  of  the  disease,  iriiich  consists  ia 
a  morbid  sensibility  of  the  eitfcmity  of  the 
vasa  deferentia  where  they  enter  the  urethra. 
This  affection  is  produced  by  enlargement  of 
the  extremities  of  the  vasa  defemtis,  whJeh 
throw  out  papillB-like  projeetioBS  that 
are  extremely  sensitiye,  and  form  obstrnctiona 
to  the  passage  of  the  urine  and  serum,  "nie 
caustic  bougie  is  the  best  remedy  for  tbia 
complaint,  to  which  I  belteveLallamandwaa 
the  first  to  direct  the  attention  of  snrgeooa. 
I  have  two  or  three  times  seen  it,  and 
reoognixed  it  from  its  seat  being  in  the 
prostatic  portion  of  tiie  urethra  (a  part  very 
seldom  the  subject  of  stricture),  and  fit>in 
the  pain  in  coition,  and  during  the  passage 
of  the  urine,  as  well  as  from  the  sympathetie 
tenderness  of  the  testicle  itself.  Hie  appli- 
cation of  caqstic  proved  sufficient  to  effect  a 
cure  in  all  tiiese  cases.  The  prostate  gland 
is  liable  to  inflammation,  whidi  is  Tery  often 
induced  by  the  extension  of  gonorrhoea!  in- 
flammation ;  it  is  indicated  by  a  sense  of 
pain  in  the  perineum,  extending  into  the  re- 
gion  of  the  rectum,  the  pain  being  greatly 
aggravated  while  the  patient  is  in  the  ntting 
posture.  The  bladder  becomes  affected,  if  im- 
mediate relief  be  not  afforded  to  the  inflamed 
gland,  and  even  retention  of  urine  often  su- 
pervenes. The  treatment  conslsto  in  the  ap- 
plication of  leeches  to  the  perineum,  cnpping^ 
in  the  loins,  keeping  the  patient  in  the  re- 
cumbent posture,  suppositories,  the  use  of 
diluents,  and  the  removal  of  accumulated 
faeces  from  the  large  intestines.  If  soch 
means  be  employed,  the  attack  generally 
yields  at  once ;  but  if  they  be  not  si&cieatiy 
active,  the  inflammation  may  acqiure  a 
chronic  form,  which  it  will  be  found  ex- 
tremely difficult  to  overcome,  and  whiehv 
indeed,  firequently  leads  to  abscess  and  evsiy 
protracted  suffiering. 

AbteetB  in  the  pro$iate  giand, — ^When  sn 
abscess  has  formed  in  the  prostate,  the 
pain  becomes  completdy  changed  in  ita 
character,  being  then  rather  an  obtuse  throb- 
bing sensation,  which  is  much  aggravated 
during  the  act  of  defecatiott;  rigjon  also 
supervene,  and  sometimes  tiie  diiTering  fit  is 
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lo  distinctly  intermittent,  that  the  affection 
18  liable  to  be  mistaken  for  ague.  The  diffi- 
«nlty  in  passing  the  urine  is  also  increased 
by  ^e  formation  of  matter,  and  an  ezamina* 
tion  of  the  prostate  gland  should  now  be 
made  per  rectum ;  when  it  is  said  fluctuation 
may  sometimes  be  discovered :  I  must,  how- 
ever, acknowledge  that  I  could  never  detect 
it  by  this  method  of  investigation.  In  ab- 
scess of  the  prostate,  the  catheter  must  be 
employed,  notwithstanding  the  pain  which 
its  introduction  produces,  and  although  an 
obstruction  is  felt  in  passing  the  instrument 
through  the  prostate  :  the  resistance  is  not 
similar  to  that  of  stricture;  moreover,  as 
stricture  never  occurs  at  this  part,  the  diag- 
nosis of  prostatic  abscess  .becomes  compara- 
tively easy.  There  is  another  point  worthy 
observation ;  in  abscess,  the  obstruction  re- 
turns immediately  after  the  removal  of  the 
catheter  or  bougie,  to  the  same  extent  as  be- 
fore its  introduction :  this  is  not  the  case 
with  stricture  of  the  urethra.  Should  the 
duration  of  the  symptoms  be  greatiy  pro- 
tracted, and  the  constitution  of  the  patient 
deteriorated  by  continued  suffering,  the 
abscess  should  be  opened  by  making  a  deep 
incision  into  the  perineum,  and  then  pass- 
ing a  bistoury  into  the  gland  to  evacuate 
the  matter.  In  this  operation,  the  urethra 
diould  be  carefully  avoided,  so  that  the 
matter  may  pass  off  by  the  factitious  opening 
alone.  Abscesses  in  the  prostate  sometimes 
burst  spontaneously,  either  into  the  urethra 
or  rectum,  and  this  is  generally  indicated, 
in  the  case  of  the  former,  by  the  urine  being 
mixed  with  pus,  and  by  the  immediate  relief 
from  pain:  but  when  the  tumor  bursts 
into  the  rectum,  the  only  probable  sign  of 
the  evacuation  of  the  matter  would  be 
the  complete  cessation  of  all  suffering.  The 
opening  between  the  urethra  and  prostate, 
formed  by  the  bursting  of  an  abscess,  is  fre- 
quently very  difficult  to  cure,  owing  to  the 
nrine  filtering  into  the  prostate,  and  keeping 
up  a  constant  irritation :  this  difficulty  may, 
liowever,  be  overcome  by  the  gentle  intro- 
duction of  a  catheter,  to  draw  off  the  water 
for  a  few  days, — until,  indeed,  the  abscess  has 
granulated.  Should  there  be  much  difficulty 
in  healing  an  opening  between  the  rectum 
and  the  prostate,  owing  to  the  intrusion  o( 
the  feculent  matter  into  the  gland,  the  divi- 
sion of  the  sphincter  ani  seems  to  be  the 
iMst  means  of  effecting  the  cure  of  the  fistula. 
^Sir  Benjamin  Brodie  has  recorded  some  cases 
of  abscess  in  the  prostate  gland  in  children, 
^which  occurred  in  his  own  practice.  I  have 
never  met  with  a  case  myself,  and  consider 
it  rather  a  disease  of  the  adult,  than  one 
cither  of  youth  or  old  age. 

Uleeration  qf  the  proitate  gUmd.-^'Dm 
jometimes  results  firom  inflammation,  but 
jBuch  more  freqnentiy,  I  believe,  firom  the 
presence  of  calcoli  in  the  profttte;  itiiM 


tended  by  the  most  excruciating  pain,  and 
by  occasional  bleedmg.  Caustic  is  the  best 
remedy  for  this  disease,  and  may  be  passed 
down  by  a  catheter  converted  into  a  *'  port 
caustique :"  in  two  or  three  instances  in 
which  I  have  known  it  to  be  used,  it  has  been 
productive  of  the  most  beneficial  effect. 

Calculi  in  the  prottate. — ^This  disease  is 
not  very  uncommon,  but  frequentiy  remuns 
unsuspected  until  a  small  calculus  ulcerates 
into  the  urethra,  causing  retention  of 
urine:  sometimes,  however,  premonitory 
symptoms  present  themselves,  resembliog 
those  already  described  as  attendant  upon 
inflammation  of  the  gland.  Some  time  ago 
I  was  sent  for  to  visit  a  gentieman  in  West- 
bourne  Terrace,  who  had  been  suddenly 
seized  with  retention  of  urine ;  he  told  me 
that  he  suspected  the  presence  of  a  stone,  as 
a  few  days  before  he  had  passed  a  small  one 
during  micturition.  On  introducing  aca* 
theter  into  the  urethra,  I  met  with  an  ob- 
struction, just  anterior  to  the  bulb,  and  I 
did  not  attempt  to  overcome  it,  on  account 
of  the  danger  of  pushing  the  odculus  back 
into  the  bladder  if  it  should  prove  to  be  one. 
The  symptoms  of  retention  not  being  very 
urgent,  I  ordered  a  hot  bath  and  a  large  dose 
of  opium,  and  four  hours  after  he  passed  a 
calculus  weighing  five  grains:  it  proved, 
upon  analysis,  to  consist  chiefly  of  phosphate 
of  lime.  The  formation  of  stone  in  the 
prostate  is  not,  however,  always  attended  by 
so  littie  inconvenience ;  the  most  acute  suf- 
fering I  ever  witnessed,  and  which  indeed  led 
ultimately  to  the  deatii  of  the  patient,  was 
in  a  case  of  this  kind.  The  patient  was 
under  the  care  of  Sir  Astiey  Cooper,  who 
attempted  to  remove  the  calculi  from  the 
prostate  by  means  of  the  scoop,  having  cat 
down  upon  the  gland,  as  in  the  operation  for 
stone;  but  as  the  calculi  were  contained 
within  the  follicles  of  the  gland,  so  as  to  be 
somewhat  sacculated,  it  was  found  impossi- 
ble to  remove  them  all,  and  the  suffering  of 
the  patient  remained  unrelieved ;  indeed,  his 
constitution  and  mind  both  at  length  be- 
came so  worn  by  the  continual  agony,  that 
he  put  an  end  to  his  existence. 

Enlargement  of  the  prottate  in  old  age,-^ 
This  can  scarcely  be  regarded  as  a  disease, 
but  appears  to  be  the  result  of  a  change 
inseparable  from  old  age.  It  certainly  some* 
times  attacks  individuals  at  comparatively 
early  life,  but  such  persons  always  manifest 
unequivocal  signs  of  premature  decrepitude. 
The  enlargement  seems  to  be  true  hypertro- 
phy, as  it  is  rarely  attended  by  any  alteration 
of  texture,  although  I  have  in  some  few  cases 
found  the  gland  softer,  and  in  others 
harder,  than  natural.  The  symptoms  in 
enlargement  of  the  prostate  gland  depend 
with  respect  to  their  urgency  upon  the  size  it 
has  acquired ;  they  are,  sense  of  weight  in 
the  pennvoip^  inWl^rmo  of  preiim  ttw^ 
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th«  birdiMH  of  a  fait ;  difllciilty  in  , 
the  urine,  end  alio  in  Tolflinff  tSie  fBces, 
yAaidk  win  be  foond  iUttened  bf  the 
enoroadunent  of  tbe  bypertropUed  gland 
on  tbe  Tectvm.  At  thii  atage  of  (be 
oomplaint,  retention  of  urine  oocanon- 
ally  auperfcnea,  rendering  tbe  mtrodno- 
tionofacstbeterneoenarf.  TUaopenKtion 
ibonld  be  peri«mned  witb  iSie  ntmoat  gen- 
tleneea,  la  tbe  ifigbteat  flow  of  Mood  would 
eanae  decompoaition  of  tbe  nrine,  and  con- 
fleqnent  aggravation  of  ali  tbe  ajmptoma. 
An  dattic  gum  eatbeter  rfiOQld  alwayabe 
wed  for  drawbig  oiTtbe  water,  and,  if  poa- 
idble,  it  aboold  be  introdnoed  witlurat  a 
■tilette;  leeobea  risould  be  applied  to  the 
perinenm ;  the  rectnm  emptied  by  meana  of 
enraaata ;  and  anppoaitoriea,  recnmbent 
poaition,  and  aootbing  remediea,  employed. 
1  bave  also  found  colcbicom  of  great  nae 
in  audi  caaea,  and  beliere  that  ita  beneflcial 
inflaenoe  ariaea  from  tbe  drenmatanee  that 
this  diaeaae  frequently  attacks  aubjecta  of 
a  gouty  diathesis.  I  usually  preacribe  tbe 
oolcbicum  in  tbe  following  form : — {E>  Ext. 
ColcWd  Acet.  gr.  j. ;  PU.  Hydrarg.  gr.  j. ; 
Pulv.  Doreri,  gr.  ▼. ;  Eit.  Colocynth.  Co. 
gr.  iij.  M.  Pt.  pil.  bis  quotidie  an- 
menda* 

As  the  complaint  takes  its  origin  from  a 
particular  epoch  of  life,  nothing  more  than 
relief  of  the  symptoms  can  be  ex- 
pected; but  nevertheless,  by  a  judidous 
system  of  diet,  by  keeping  the  patient  from 
eicess  of  bodily  exertion,  and  from  vi- 
dssitudes  of  temperature,  his  life,  which 
was  soarcdy  supportable  under  the  violent 
qrniptoms  of  tbe  diBcase,  is  rendered  eom- 
paretivdy  free  from  pain  and  inconvenienoe. 

It  does  not  always  happen  that  the  whole 
of  the  prostate  gland  beoomeahypertropbied 
in  old  age ;  but  very  frequently  the  third 
lobe  only  is  affected,  or  perhaps  it  may 
more  properly  be  aaid  that  a  new  develop- 
ment arises ;  for  in  a  state  of  health,  at  the 
adult  period,  the  third  lobe  is  scarcely  per- 
oeptible.  When  this  third  lobe  enlai^ges,  it 
presses  the  inferior  region  of  the  bladder  or 
"trigone"  upwards  above  tbe  commence- 
ment of  tbe  urethra  in  tbe  bladder,  prevent- 
mg  the  evacuation  of  tbe  urine,  and  conse- 
quently produdng  retention.  Nor  Is  this 
the  only  inconvenience ;  for,  by  the  raising 
of  the  bladder  immediately  behind  the  pros- 
tate, a  kind  of  reservoir  is  established  below 
the  entrance  to  the  urethra;  and,  in  the 
effort  to  empty  the  bladder,  a  portion  of  its 
contents  is  always  left :  this  becomes  sped- 
fically  heavier  than  the  newly-secreted 
urine,  which  does  not  intermix  with  it ;  and, 
after  a  time,  the  retained  urine  undergoes 
decomposition,  which  gives  rise  to  ve^ 
urgent  symptoms — such  as  frequent  de8u*e  to 
make  water,  tenesmus,  deep-seated  pain  in 
the  perineum,   and  liability  to  positive  re- 


It  is  quite  dfltf  tiMttbeie  syni^ 
toms  csnnot  be  removed  wbile  tbe  exdti^ 
cause  remains ;  the  foetid  urine  must  tbero- 
fbre  be  immediatdy  dnwn  oif  by  mesns  oC 
ttie  catheter.  In  such  caaes  tfaoe  xa,  how. 
ever,  a  dUBculty  in  pasnng  the  instiu- 
ment,  aa  tbe  enlarged  lobe  offen  some  d^^ree 
of  obstruction  to  its  passage,  and  Ols  k 
only  to  be  overcome  by  employing  a  longer 
and  larger  catheter  than  that  usually  mads 
use  of:  this  instrument  is  generaOy  tenned 
tiie  prostatic  catheter.  The  mode  of 
introducing  the  catheter  In  anch  casea  if 
similar  to  tiiat  in  ordinary  practice,  until  it 
arrives  at  the  point  of  obstruction,  wlien 
the  penis  and  instrument  are  both  to  bo 
drawn  forwards  for  the  purpose  of  strsight- 
emng  the  urethra ;  the  ban^e  of  the  catheter 
ia  then  to  be  oonaidenbly  depressed,  so  as 
to  tilt  up  the  point,  and  it  is  then  preaaed 
onwards  into  the  bladder.  But,  haviiig 
effected  this,  the  urine  would  only  be  dnwit 
off  to  tbe  levd  of  the  uretim,  and  tba 
heavier  fluid  would  still  remdn,  unless  fiv- 
ther  means  were  employed  for  its  removaL 
The  deausing  of  tbe  bladder  may  be  effected 
by  injecting  it  with  tepid  water,  by  means 
of  a  syringe;  and  an  improved  instrument 
has  been  invented  for  this  purpo«,  by 
wbidi  a  continuous  corrent  is  kept,  tibo 
same  stroke  of  the  piston  removing  ono 
quantity,  and  supplying  a  fresh  one.  Con- 
stitntionsl  remedies  must  not  be  n^leoted  ; 
and,  when  an  alkaline  state  of  tlM  urus 
exists,  medidnes  of  an  add  character  are 
generally  indicated.  Among  tbe  BKut  effica- 
cious of  these  will  be  fbond  the  ibllowing  :^ 
R  Nitro-Hydrochlor.  Add.  gtt.  i^.;  Syr. 
Papav.  5iij.;  Inf.  Cdomb.  $ss.  M.  Ft. 
haustus  ter  quotidie  somendus.  In  adfi. 
tion  to  this,  an  opiate  suppontory  at  bed- 
time will  often  be  found  of  great  advantage  ; 
but  if  an  add  condition  of  the  urine  be  not 
thus  restored,  Liq.  Potassae  wfll  freqnenHy 
be  found  capable  of  re-establishing  the  nor- 
mal add  state:  this  anomaly  has  becD 
accounted  for  by  Dr.  O.  O.  Rees,  on  tbe 
supposition  that  the  alkali  renden  tbe 
secreted  urine  less  irritating  to  tbe  ranooua 
membrane  of  the  bladder,  and  preventing 
the  secretion  of  alkaline  mucus,  for  wbieh 
the  urine  had  acqiUred  its  abondant  prqposi- 
derance  of  alkali. 

I  must  again,  gentiemen,  direct  yosr 
attention  to  Ihe  propriety  of  employing  the 
prostatic  eatbeter  in  cases  of  enlaiged  pros- 
tate ;  for  I  have  frequently  known  giest 
mischief  arise  from  a  perseverance  in  tba 
attempt  to  relieve  a  patient  by  tbe  onSnary 
instrument. 

Not  many  weeks  sgo  I  was  sent  lor  to 
see  a  patient  who  was  said  by  bis  medical 
attendant  to  be  auffering  fh>m  suppreaaaon 
of  urine.  When  I  saw  tiie  patient,  I  found 
that  be  had  an  enormously  distended  bladder. 
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«Ddftated«t  OBoe  wajofiaimk  tliBthewai 
waMaing  from  retention,  and  not  wapfmn* 
fli0B.  The  fui^Beon  «dd,  in  reply,  "  I  will 
prove  it  to  be  lapprewion ;"  end  he  neoovd- 
ingly  pened  m  eatheter  to  iti  fell  extent, 
withont  being  able  to  draw  o#  a  drop  of 
wine.  I  then  eent  for  a  oaae  of  eathelers, 
introdneed  the  proetatic  eatheter,  and  in- 
ttantly  drew  off  neariy  three  pinte  of  highly 
■mmoiiiaoal  and  foetid  nrine.  The  treatment 
I  have  preriooaly  deaeribed  above  was 
adopted  m  tiiis  oaae;  and,  althongh  for 
Bome  days  the  patient  oonld  not  Tolontarily 
'eraenate  the  nrine,  he  now  only  reqnires  the 
oocaeiottal  washing  ont  of  the  bladder.  In 
passing  the  prostatic  catheter  (as,  indeed, 
most  be  the  case  with  all  others),  the  ntmost 
gentienesB  and  oantion  is  requisite ;  for,  as 
I  have  meiitioned  before,  the  least  flow  of 
blood,  owing  to  its  reaction  npon  the  mine, 
increases  all  the  symptoms  in  a  tenfold 
degree. 

I  have  on  two  or  three  oecasionB  met 
with  a  disease  of  the  prostate  gland  which  I 
do  not  remember  to  hare  seen  described  by 
any  author.  A  short  recital  of  the  eases 
tbemselTes  will  perhaps  be  the  best  means 
of  describing  to  yon  the  symptoms  of  the 
oomplaint :— * 

Thomas  Harriet,  aged  70,  was  admitted 
Into  Grny's  Hospital,  suffering  from  great 
difficulty  in  micturition,  and  considerable 
pain  in  tiie  rectmn  and  r^on  of  the  bladder. 
I  aMbnted  the  symptoms  to  enlargement  of 
the  prostate,  and  proceeded  to  pass  the 
prostatic  catheter.  When  I  had  introduced 
the  instrument  as  fu*  as  the  point  of  ob- 
struction, npon  depresang  the  handle  to 
overcome  the  impediment,  the  catheter 
passed  on,  giving  at  the  time  a  sensation  to 
the  hand  as  if  the  instrmnent  had  been 
forced  through  a  pieee  of  rotten  sponge.  A 
large  quantity  of  water  was  drawn  off,  the 
latter  portion  of  which  was  mijted  with  much 
blood,  and  the  bladder  became  again  quickly 
distended,  indicating  that  the  bleeding  still 
oontinned.  The  next  day,  Ihe  patient  not 
having  passed  any  water,  the  catheter  was 
again  employed,  but  nothing  but  a  few  dots 
of  blood  came  away ;  so  that  I  contemplated 
tiie  necessity  of  laying  open  the  bladder  to 
remove  its  contents.  1,  however,  thongbt 
St  best  first  to  attempt  to  wash  ont  ttie 
bladder  by  injecting  tepid  water ;  and  I  thus 
succeeded  in  bringing  away  so  much  blood 
as  materially  to  diminish  the  distension. 
The  urgency  of  the  symptoms,  however, 
increased,  and  it  was  necMsary  to  pass  the 
instrument  very  frequently,  |yreducing  an 
almost  constant  flow  of  blood ;  consequently, 
in  a  few  days,  the  patient  sunk  from  com- 
plete exhaustion.  Upon  a  post-mortem 
eauuttination,  tiie  bladder  was  found  dis- 
tended, presenting  an  irregular  figure, 
owing  to  a  considenble  projection  having 


formed  near  its  fondns  4ni  the  right  side, 
and  one  still  larger  extending  between  the 
bladder  and  reetnm.  The  bladder  wag 
opened,  and  its  parietes  were  found  much 
thickened,  and  the  Kning  membrane  of  a 
dark  colour:  the  most  remarkable  appear- 
ance was,  however,  presented  at  tiie  pros- 
tate gland;  the  middle  lobe  was  enlsrged, 
and  neariy  of  tbt  sise  of  a  pullet's  ^g,  of  s 
daric  wine«lees  ooknur,  a  very  soft  texture, 
and,  indeed,  converted  into  a  fongoid  mass, 
from  which  the  hamorrhage  had  proeeeded« 
The  urregularities  on  Uie  outside  of  the  bkd- 
der  proved  to  be  diverticula  formed  by  Oo 
projection  of  the  muoons  membrane  between 
tiie  fibres  of  its  muscular  coating. 

'^KHIliam  Johnston,  aged  7S,  came  into 
Guy's  Hospital  in  1836 :  he  was  sufieimg 
fiwn  retention  of  urine,  and  stated  that  two 
days  befbre  his  admission  he  had  been  much 
alarmed  by  passing  a  considerable  quantitj 
of  blood  hf  the  urethn,.  having  never  pre« 
viously  experienced  any  derangement  of  tht 
urmary  organs.  TboB  spontaneous  effusioii 
of  blood  was  followed  by  great  difficulty  in 
making  water,  attended,  however,  by  a  con- 
stant desire  to  do  so,  and  by  a  great  effort  email 
quantities  of  bloody  nrine  were  expelled.  A 
large  catheter  was  easily  passed  into  tho 
bladder,  and  a  pint  of  Uoody  urine  with- 
drawn ;  but  this  afforded  oidy  temporaryro- 
lief,  as  the  retention  soon  returned,  so  tiist 
the  use  of  the  catiieter  had  to  be  repeated- 
This  produced  an  aggravation  of  the  symp« 
toms :  lead  and  opium  were  prescribed,  and 
acids  also,  but  only  at  intervab,  so  as  not  to 
interfore  with  the  action  of  tiie  lead;  all 
proved,  however,  unavailing  to  check  the 
disease,  and  in  a  few  days  the  patient  died. 
Upon  examination  «fter  death,  the  bladder 
was  found  distended,  and  oonnected  by  old 
adhemons  to  the  parietes  of  the  abdomen 
end  folds  of  the  small  intestines.  The  lin- 
ing membrane  seemed  to  have  been  in  great 
measure  removed,  and  was  replaced  by  a 
loose  flocculent  cellular  membrane,  wldch 
was  of  a  very  dariL  colour:  the  prostate 
somewhat  enlaiged,  the  third  lobe  being  of 
a  globular  form,  and  projected  into  tho 
bladder.  The  orifice  of  tlte  riglit  ureter  waa 
free,  but  immediately  on  the  opening  of  the 
left  was  seated  a  hemispherical  fongus  of 
the  sise  cf  a  large  chesnut,  attached  at  the 
centre  of  its  flat  surface  by  a  shoit  pedun- 
cular process :  the  tumor  wss  highly  vascu- 
lar, and  was  evidentiy  the  sonree  of  the  hse- 
morrhage.  The  left  ureter  and  pelvis  of  the 
left  kidney  were  very  much  distended. 

The  diagnosB  of  malignant  disease  in 
sudi  cases  must,  I  think,  always  be  tolerably 
dear  from  the  tendency  to  bleeding,  and 
perhaps  from  tiie  cachectic  manipulations  of 
the  patient,  if  much  confidence  can  he  placed 
in  what  is  termed  the  aspect  of  malignant 
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Diitant  of  fki  bladder. 

As  the  bladder  is  only  an  excretory  oifan, 
it  is  snbject  to  few  diseases  that  do  not  take 
their  origin  from  intermpton  to  the  due 
eracaation  of  the  urine.  It  is  true  that  the 
organization  of  the  bladder  is  similar  to  that 
of  the  other  structures  of  the  animal  system, 
and  therefore  it  most  sometimes  be  exposed 
to  undergo  deterioration  from  the  diminished 
power  of  its  capillaries  to  eliminate  from  the 
blood  those  constituents  which  are  essential 
to  maintain  the  int^rity  of  its  tissues.  Dis- 
ease of  the  bladder  most  frequently  arises  as 
a  consequence  of  those  morbid  conditions  of 
the  urethra  and  prostate  gland  just  de- 
acribed;  the  exciting  cause  being  retention 
of  the  urine,  which  produces  decomposition 
of  that  fluid,  and  subsequent  inflammation 
of  the  mucous  membrane,  muscular  coat,  or 
peritoneal  covering  of  the  bladder.  A  very 
frequent  result  of  over-distension  of  the 
bladder  is  paralysis,  which  also  becomes  a 
source  of  retention,  as  the  bladder  is  no 
longer  capable  of  contracting  upon  its  con- 
tents. 

Paralysis  of  the  bladder  is  supposed  to 
proceed  from  excessive  distension  of  its 
muscular  coat,  so  that  its  vital  irritability  is 
impaired,  and  where  the  distension  is  very 
great,  completely  destroyed.  I  believe, 
however,  that  mere  mechanical  distension 
alone  is  not  sufficient  to  produce  paralysis, 
without  the  concurrent  influence  of  constitu- 
tional nervous  derangement.  The  following 
case  is  an  illustration  of  this : — I  was  con- 
sulted by  a  patient  who  had  had  retention  of 
urine  four  days  from  stricture  of  the  urethra. 
With  some  difficulty  I  passed  a  catheter,  and 
drew  off  upwards  of  nine  pmts  of  urine ;  the 
bladder,  however,  still  retained  its  power  of 
contraction :  the  urine  thus  drawn  off  was 
albuminous  and  acid,  but  the  subsequent 
secretion  possessed  none  of  all  the  specific 
urinous  principles.  Paralysis  of  the  bladder 
may  also  occur  in  consequence  of  disease  or 
injury  of  the  spinal  marrow ;  in  such  cases 
the  paralysis  is  much  more  serious  in  cha- 
racter than  when  it  results  from  over-disten- 
sion. And,  indeed,  the  affection  of  the 
bladder  thus  induced,  is  not  unfrequently  the 
cause  of  death,  as  the  morbid  changes  that 
are  produced  in  the  secretions  of  its  mucous 
membrane,  react  upon  the  urine,  set  free 
ammonia,  which  is  a  very  powerful  irritant, 
inflaming  the  parts,  and  giving  rise  to  so  much 
constitutional  disturbance  as  ultimately  to 
destroy  the  life  of  the  patient. 

The  muscular  coat  of  the  bladder  is  sub- 
ject to  become  thickened  or  hypertrophied, 
which  necessarily  diminishes  the  capacity  of 
the  organ:  this  effect  results  from  ob- 
struction to  the  passage  of  the  urine — as 
stricture,  enlargement  of  the  prostate,  or  the 
presence  of  calculus.    The  liability  to  this 


condition  should  always  be  remembered  hj 
the  BUiigeon,  wherever  he  considers  it  neon* 
sary  to  puncture  the  bladder  for  the  relief  of 
insuperable  retention ;  for  if  the  bladder  be  in 
such  a  state,  it  should  not  be  opened  eitber 
through  the  rectum  or  above  the  pnbes,  but 
by  an  incision  in  the  perineum,  as  in  conse- 
quence of  the  great  thickness  of  its  parietes, 
principally  resulting  from  the  immediate  ac- 
tion to  friuch  its  muscular  coat  has  been 
subjected,  it  is  quite  dear  that  the  reten- 
tion most  have  resulted  from  obstruction  in 
the  uretbra,  and  not  from  any  inability  of 
the  bUdder  to  evacuate  its  contents,  so  that 
the  division  of  the  stricture  in  perineo  is 
peremptorily  indicated. 

Im/Uimmatum  qf  the  bladder  sometimes 
arises  from  an  extension  of  gonorrhoeal 
inflammation  along  the  urethra:  it  la 
generally  produced  by  the  sadden  sup- 
pression of  gonorrhoeal  dischaiise.  This 
affection  is  indicated  by  what  is  termed  irri- 
table bladder,  where  there  is  frequent  de- 
sire to  pass  the  water,  but  very  little  is 
voided  st  each  effort :  more  or  less  constitu- 
tional disturbance,and  a  constipated  state  of 
the  bowels  are  also  usually  present. 

Tlie  treatment  consists  in  the  administFa- 
tion  of  calomel  and  opium,  hot-bath,  ene- 
mata,  diluents,  and  keeping  the  patient  in 
the  recumbent  position.  Sometimes,  hovr- 
ever,  it  will  be  found  very  difficult  to  subdue 
the  symptoms.  Injections  of  a  solution  of 
opium  into  the  bladder  are  recommended, 
but  I  have  invariably  found  them  produc- 
tive of  mischief  rather  than  otherwise.  I 
have,  however,  known  great  benefit  to  be 
derived  from  cupping  in  the  loins,  and  the 
application  over  the  pubes ;  and  in  one  case 
the  patient  was  rapidly  relieved  by  the  in- 
jection of  ice-cold  water  into  the  rectum. 

Inflammation  of  the  mucous  membrane  of 
the  bladder  may  go  on  to  ulceration ;  and 
in  post-mortem  examinations  I  have  fre- 
quently met  instances  in  which  the  whole  of 
the  mucous  coating  of  the  bladder  had  been 
removed  by  this  inflammatory  action.  Hie 
symptoms  attending  this  disease  are  of  the 
most  urgent  character,  the  pain  is  excessive^ 
and  but  little  relief  is  afforded  by  the  evacua- 
tion of  the  urine ;  for  the  mere  contractioa 
of  the  bladder  necessary  to  micturition  pro- 
duces great  irritation  in  the  inflamed  mucous 
membrane. 

Weak  solutions  of  nitrate  of  silver  have 
been  recommended  in  such  cases,  but  I  be- 
lieve that  injection  of  any  kind  seldom  pro- 
duces a  good  effect  when  the  bladder  is  in- 
jured. I  consider  opiates  and  suppositories 
the  best  means  of  treatment,  but,  under  any 
circumstances,  ulceration  of  the  bladdtf 
generally  proves  fatal.  In  obstinate  cases  of 
retention  of  urine  from  permanent  stiktore, 
even  sloughing  of  the  mucous  membrane 
may  sometimes  result,  and  the  liabilitj  to 
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this  coodition  from  protracted  dtstensioD, 
teaches  the  necessity  for  the  early  operation 
of  punctnriDg  to  relieve  the  bladder.  Fongoid 
diseases  of  the  bladder  are  very  rare ;  I  have, 
however,  described  a  case  of  this  kind  of 
complaint,  when  speaking  of  disease  of  the 
prostate  gUnd. 


®d$inal  Communtcation^. 


USE  OF  EMETICS  in  CHOLERA. 

Bt  Gavin  Milrot,  M.D. 
Member  of  the  Royal  College  of  Phyudans,  &c. 


No.  III. 

The  especial  object  of  my  last  com- 
munication was  to  point  out  the  po- 
tent influence  of  the  act  of  vomiting, 
when  this  is  forcibly  performed,  m 
counteracting  the  congestion  and  stag- 
nation of  the  blood  in  the  internal 
viscera,  more  especially  in  those  or- 
gans connected  with  the  portal  cir. 
culation,  and  thereby  in  equalising  its 
distribution  over  every  part  of  the 
body.  This  position  I  illustrated  by 
appealing  to  the  great  utility  of  eme- 
tics in  the  cold  stage  of  concentrated 
intermittent  and  remittent  fevers,  and 
also  in  the  terrible  prostration  and 
collapse  that  are  apt  to  ensue  upon  the 
bites  of  poisonous  reptiles  and  insects. 
It  is  a  curious  circumstance,  and  one 
not  undeserving  of  notice  here,  that  an 
intense  and  overwhelming  emotion  of 
the  mind,  especially  that  of  sudden 
grief  or  horror,  will  give  rise  to  a  train 
of  symptoms  very  similar  to  what  are 
induced  by  these  morbific  agencies; 
and  it  would  not  be  difiicult  to  shew 
that  the  immediate  effects  of  each  and 
aJl  of  them  upon  the  nervous  system, 
and  upon  the  circulation  of  the  blood, 
are  pretty  nearly  the  same.  Without, 
however,  sayine  more  upon  this  subject 
at  present,  I  shall  merely  reo^gLt^,  in 
'-"-    that  there  * 


fancied  that  he  had  been  wounded  by 
a  poisonous  snake ;  he  seemed  to  be  in 
the  very  agonies  of  death — cold,  pros- 
trate, and  convulsed.  "  I  administered 
an  emetic,"  says  Dr.  K.,  *' with  abun- 
dance of  hot  water.  He  began  to  get 
warm  as  soon  as  the  emetic  acted,''  and 
in  a  very  short  time  he  had  quite  re- 
covered.  Dr.  K.  concludes  his  account 
by  the  very  just  remark,  that  "an 
emetic  in  (such)  collapse  is  the  best 
stimulus  to  the  system,  and  pre- 
ferable to  alcohol  and  the  prepara- 
tions of  ammonia.*'  But  we  now  pro- 
ceed to  the  more  immediate  theme  of 
our  discourse — the  treatment  of  malig- 
nant cholera ;  and  for  this  purpose  let 
us  take  a  rapid  glance  at  its  most  pro- 
minent and  characteristic  symptoms. 

How  vividly  do  these  proclaim  the 
overwhelming  congestion  of  dark  blood 
in  the  internal  organs,  and  the  utter  in- 
ability of  the  heart  and  vessels  to  move 
it  onwards !  Not  to  mention  the  livid 
hue  and  deadly  coldness  of  the  surface ; 
the  shrunk  and  sharpened  features; 
the-  wrinkled,  shrivelled  skin;  the 
sunken  eye;  the  tongue  chilled  and 
flabby,  and  like  a  bit  of  dead  flesh ;  the 
pulse  thread-like,  and  scarcelv  to  be 
felt ;  consider  for  a  moment  the  state 
of  the  breathing.  Each  act  of  inspira- 
tion appears  to  be  effected  by  an  im- 
mense and  distressing  effort  of  the  chest, 
although  but  little  air  is  received  into 
the  lungs ;  while  the  acts  of  expiration 
are  auick  and  convulsive,  the  lips  and 
cheeks  sometimes  puffing  out  and  flap- 
ping, with  a  white  froth  between  them, 
as  in  apoplexy.  For  the  same  reason 
— the  insufficient  supply  of  air  in  the 
lungs— the  voice  is  nearly  gone,and  the 
patient  speaks  but  in  a  whisper  (vox 
eholerica),  and  only  by  a  word  at  a 
time.  Then  the  intolerable  weight  and 
anguish  that  he  feels  around  his  heart, 
and  that  makes  him  incessantly  toss 
from  side  to  side,  struggling  for  breath, 
and  often  laying  his  hand  on  the  pit  of 
his  stomach'and  his  chest,  to  point  out 
the  seat  of  his  chief  distress!  The 
suspension  of  the  urinary  secretion,  as 
well  as  that  of  the  bile,  is  doubtless  the 
effect  of  the  remora  in  the  circulation ; 
and  perhaps  even  the  cramps  and  mus- 
cular spasms  may,  in  part  at  least,  be 


passing,  that  there  is  no  retvtedy  bo 
prompt  and  efficient  in  rtc^  ing  ^ 
person  from  the  dcarh-Ji|;^     ^^^'^jot  ®^ 

extreme  fear  as  an  emetic:  JkI^^  /I  0*"  \  cuiar  spasms  mayi  i"  k»»*«'  «*"  **'«-*!  *"^ 
ture  herself  sugge«fs  the  r^i^  ^([e^^*  the  \  regarded  as  but  the  vain  efforU  of  the 
ineffectual  efforts  a£  yomiti*%\\  ^  ^^  Are  I  system  to  prevent  the  utter  stagnation 
often  observed  in  smh  *> .  V  *  ^a^  <)y.  \  of  the  blood  in  the  veins;  for  we  know 
Hartley  Kennedy  narrafi'*  ^  Vj  ^  ^-        -T..  *'     ' '^  ^i-- -^      i- 

«te  oliRA  which  occurred i^  V^^^  V?^o 


site  case  i 


that,  in  the  state  of  health,  the  cirwla- 
tion  in  these  vessels  is  very  powerfully 
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aided  aodaficelerated  by  theocnCiaiction 
of  the  mutcles  near  to  and  asQiind 
tbem.  Everything,  in  short,  praclai ma 
with  am  unmiBtekeable  emphaiifl,  that 
the  real  and  eMential  feature  or  eha> 
notur  of  the  disease  is  a.  poisoned  state 
of.  the  circulatiiig  fluid,  and  that  the 
primary  and  essendal  action  of  the 
poison  ia  to  paralyse  or  benumb  the 
wing  powers  that  move  it.  The  great 
and;  kading  principle,  therefore,  in  the 
taeatment  of  malignant  cholei%  is  to 
emmteract  this  fatally  sedative  power ; 
to  prevent  the  consequent  stagnation  of 
the  blood,  and  thereby  to  maintain  the 
vital  energies,  in  order  to  give  time  to 
aaAuise  to  relieve  herself  from  the  per- 
nicious effects  of  the  venom.  Hence 
the  imporlant  prognostic  precept,  that 
as  long,  as  there  is  eyidence  of  the  blood 
aioTing,  however  feebly,  in  the  vessels, 
there  is- good  ground  for  not  auguring 
the  yery  worst,  appailins  although  the 
symptoms  may  be ;  ''a thread  of  pulse, 
however  small,  is  almost  always  felt  at 
the  wrist,  where  recovery  from  the  blue 
or  cold  stage  is  to  be  expected."* 

And  here  I  would  particulariy  call 
the  attention  of  the  reader  to  the  undue 
importance  that  is  apt  to  be  attached  to 
tile  vomiting  and  purging  in  this  ex- 
traordinary malady ;  as  if  the  yiolenoe 
or  excess  of  these  evacuations  oonsti- 
tnted  its  chief  or  only  danger,  and  as 
if  the*  main  object  of  the  physician  in 
ila  treatment  should  be  to  strive  to  ar- 
rast  their  continuance.  Not  so.  They 
an  but  the  symptoms  or  evidences  of 
aa already  existing  and  formidable  evil; 
and  this  very  evil,  viz.  the  visceral 
congestion,  and  the  beginning  arrest  or 
stagnation  of  the  circulation,  may 
"pioye  fatal  without  the  concomitance 
of  eithen  vomiting  or  puigtng.  Such  is 
Qftien>— nay,  indeed,  genenlly— the 
in. the  very  worat  eases  of  the 
Bwre  especially  during  those  terribly 
concentrated  outbreaks  of  the  pesti- 
lence that  are  occasionally  met  wtth  in 
the  East  Indies,  and  of  which  the  one 
at  Kurrachee,  m  Sdnde,  in  1846,  forms 
the  most  recent,  and  one  of  Hie  most 
nemarkable  examples.  In  very  many 
Q£tfaecaae8,.therewasbnt  little,  if  any, 
evacnatioa  upwards  or  downwards. 
The  patient  was  struck  down  as  by  a 
9mtp  de  Molnl^  or  as  if  by  the  action  of 
s  virulent  poison ;  sudden  prostration 

«  tonton  th«  Choleni,1iir  Sir  W.  Runril 
nd  Sic  n.  BMxy^  dated  Petenbnrgb,  July  1881; 


and.  collapse  rasued,.  and  he  died  ia 
from  two  to  four  hours  afiter  the  setanoe. 
"  Many  men,"  says  Mr.  Thorn,  in.  hw 
most  interesting  report,*  "died  withonb 
vomiting  or  poiging,  or  spaamaf  col- 
lapse and  profuse  sweating  were  tlue 
only  two  constant  and  invanable  8ymp»- 
toms.  Of  course,  under  the  head  of 
collapse  is  embraced  the  loss  of  pulse, 
obstructed  circulation,  and  flaccid  ves- 
sels." Even  in  the  cases  of  a  somewhat 
less  aggravated  description,  Mr.  Thorn 
distinctly  assures  us  that "  the  collapse 
preceded  the  vomiting  and  purging;" 
the  primary  symptoma being  a  **  sudden 
faintness,  prostration  of  strength,  rest- 
lessness and  anxiety,  accompanied  by 
vertigo,  deafness,  loss  of  vision,  sltera- 
tion  or  hollowness  of  the  voice,  weak, 
slow,  and  irregular  respirations,  per- 
formed in  convulsive  starts,  and  with 
very  little  dilatation  of  the  chest  to  re- 
ceive  any  quantity  of  fresh  air," — dl 
indicating  that  the  blood  had  left  the 
surface,  and  was  congested  in  the  heart 
and  great  vessels  within. 

I  need  not  say  that  these  remarks  of 
Mr.  Thom  are  only  the  repetition  of 
what  has  been  over  and  over  again  ob-> 
served  and  stated  by  previous  writers 
on  this  disease.  The  Madras  Report, 
which  was  published  in  1824,  and  is  one 
of  the  most  instructive  documents  on 
the  disease  that  has  ever  appeared,  ex- 
pressly says,  that  "in  certain  epidemic 
visitations,  scarcely  an  individual  has 
manifested  this  symptom  (vomiting)  ;** 
that  there  are  "  innumerable  instancee 
of  desth  ensuing  after  one  or  two 
watery  stools,  and  that  collapse  ha» 
come  on  before  any  evacuation  by  stool 
\  has  taken  place ;"  and  that  (I  parties- 
lariy  invite  the  reader's  attention  to 
this  remark)  "of  all  the  symptoms  of 
cholera,  none  is  so  invariably  present; 
none  indeed  so  truly  essential  imd  dia^ 
noetic,  as  ilne  immeditUe  sinking  of  the 
oirculaiion."  To  this  same  effect,  Mr. 
Orton,  who  has  written  a  very  able 
work  on  the  subject,  says,  when  ape^* 
iing  of  the  svmptoms, — ^^I  have  pur* 
posely  placed  first  the  rapid  dtprmnon 
of  tkeviiaipowerif  hech.uae  it  seemed 
to  me  the  most  essential  part  of  the 
disease :  the  vomiting  and  porgine  aie 
but  secondary,  compared  to  it.  Many 
patients  died,  having  vomited  and 
purged  but  two  or  three  times,  which. 
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onder  no  chrcttinetances,  could  be  silffi- 
cient  to  exhaust  life ;  and  in  some  #f 
the  worst  cases  which  came  under  my 
obserration,  there  was  no  vomitinjr  at 
all."  The  very  absence  of  vomiting 
has  been  pointed  out,  and  justly  so,  by 
Bome  writers,  as  one  of  the  BM«t  for- 
midable of  ail  ^mptoms.  "  This  is  a 
most  alarming  state,"  saj^s  the  Madras 
leport,  *'  and,  in  comparison  of  which, 
the  utmost  irritability,  or  almost  any 
other  imaginable  omidkionof  the ipart, 
may  be  held  to  be  of  little  danger;" 
and  Mr.  M'Cabe,  in  his  report  to  the 
Bombay  board,  did  not  hesitate  to  state 
that  he  looked  upon  the  continuance  or 
vetum  of  the  irritability  of  thestomach 
as  a  favourable,  rather  than  an  unfa- 
vourable, symptom. 

But  it  is  unnecessary  to  jmiltiply 
authorities  on  a  point  that  has  been 
recognised  by  all  experienced  observers 
both  in  India  and  in  Europe,  vie.  that 
the  dangerof  an  aittack  of  cholera  is  by 
no  means  coBimensorate  with  the 
amount  of  purging  and  vomitinff  that 
may  be  present  Sir  W.  RusaeU  and 
Sir  D.  Barrjr,  in  the  report  already 
quoted,  very  mstmctively  observe  that 
m  the  less  severe  cases  the  puke  is 
not  wholly  extinguished,  though  mach 
xedttced  in  volume;  the  respiration  is 
less  embarrassed ;  the  oppression  and 
anguish  at  the  chest  are  not  «o  over- 
whelming, although  the  vomiting  and 
purging^  and  the  orampe^  mag  have  heen 
more  intente^* — aiU)b6ervation  that  na- 
turally suggests  the  important  practi- 
cal precept,  that  our  treatment  should 
be  directed  with  the  view  rather  of  re- 
lieving the  first  series  of  symptoms 
enumerated,  than  of  suddenly  aireating 
the  second. 

In  making  these  remaorks,  let  it  not 
be  imagined  that  I  do  not  recognise  , 
the  pernicious  effects  that  inevitably 
result  from  excessive  evBonations  up- 
wards and  downwards,  and  this,  too, 
of  the  very  serum  of  the  blood  itself. 
Of  course,  such  discharges  must  tend 
to  vitiate  the  crasis  of  the  vital  Auid, ' 
rendering  it  less  fluid  and  Q^ohil^  ^^^ 
thus  aggravating  more  an^  w^tc  ite  \\ 
congestion  and  incipient  etni^^jon^w 
the  internal  vessels.    Mi  m^^i*^  ^  ^ect 


to  establish  is  that  the 


the  evacuations  will,  in  v^    * i 
stances,  not  suffice  to  f^ca^^^ 
tient,  unless  the  ifower  cf 
tion  can  be  austawedattii 
so  that  the  mass 
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more  equally  distributed  to  every  pact 
of  the  body.  As  long  as  the  visceral 
enj^oBgement  continues,  and  the  rs- 
spimtory  and  circulatory  movements 
are  so  feebly  and  inefieotively  exercised 
that  the^  cannot  keep  up  the  current 
of  the  vital  fluid  through  thesystemy 
but  little  progress  has  been  made  to  re- 
covery, however  completely  the  d^ 
charges  have  been  put  a  stop  to: 
indeed*  these  would  generally  subside 
of  themselves  if  once  the  blood  flowed 
freely  and  equally  in  the  vessels. 

I  am  the  more  anxious  to  urge  these 
considerations  on  the  read^s  atten- 
tion, as  we  not  unfrequently  meet  with 
such  statements  as  that  *'  the  symptoms 
are  to  be  regarded  as  the  result  of  the 
draining  of  the  serum  from  the  sys- 
tem," and  that  the  disease  may  be  said 
to  be  '*  a  serous  hiamorrhage  from  the 
bowels,"  &c. ;  and,  even  when  such 
doctrines  are  not  directly  taught,  it 
cannot  be  denied  that  the  arrest  of  the 
evBOuations  is  very  frequently  laid  down 
as  the  chief  curative  indication  to  be 
attended  to. 

The  view  now  taken  of  the  patho- 
logy of  malignant  cholera  is  in  acoord- 
anee  wiih  that  which  Mr.  Thorn,  and 
indeed  almost  all  the  most  experienced 
observere  in  the  East  Indies,  have  ex- 
pressed in  their  writings.    Mr.  Thorn, 
for  example,  after  pointing  out  that  the 
vomiting  and  purging  are  to  be  re- 
garded as  "evidences  of  a  salutary 
effort  of  Nature  towards  restoration," 
although  these  efforts  are,  *'  generally 
speaking,  ill  regulated,  imperfect,  or 
become  uncontrollable  after  they  have 
effected  their  object"  of  relieving  the 
internal  congestion, — proceeds  to  lay 
down  the  indications  of  treatment  in 
the  following  order :— 1,  to  correct  the 
altered  state  of  the  blood ;  2,  to  relieve 
congestion  of  the  (visceral)  vascular 
system ;  3,  to  remove  the  collapse  and 
diminished  nervous  energy ;  4,  to  con- 
trol the  evacuations,  and,  when  these 
have  been  profuse,  to  replenish  the 
empty  and  flaccid  vessels  with  simple 
fluid;  and  5,  to  counteract  the  subse- 
quent tor  secondary  effects  of  the  at- 
tack.    This  line  of  practice  is    evi- 
dendy  besed  upon  the   pathological 
t  of  \  ^^"^  which  he  lias  taken  of  the  dis- 
ease, the  proximate  cause  of  which  he 
considers  to  be  "  a  deterioration  of  the 
blood,  and  congestion  of  the  whole 
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some  authorities  in  favour  of  the  prac- 
tice of  employing  emetics  in  the  com- 
mencement of  malignant  cholera,  I 
beg  the  reader  particularly  to  bear  in 
mind  that  there  is  a  very  marked  dif- 
ference between  the  spontaneous  vo- 
miting which  occurs  in  the  disease,  and 
this  act  when  it  is  induced  by  the  ope- 
ration of  medicine.  There  is  compa- 
ratively little  or  no  retching  or  strain- 
ing in  the  former :  the  process  is  one 
rather  of  simple  eructation,  like  to 
the  gushings  out  or  gulpings  from  a 
vessel  overflowing  to  fulness,  than  the 
forcible  rejection  of  a  living  organ's 
contents  by  the  strong  and  convulsive 
contraction  of  its  parietes  and  of  other 
consentaneous  muscles.  This  impor- 
tant distinction  has  not  been  suffi- 
ciently recognised  by  some  of  the  best 
writers  on  tne  malady,  and  yet  it  is 
one  that  cannot  be  too  strongly  im- 

Eressed  on  the  minds  of  those  who 
ave  not  had  an  o|>portunity  of  study- 
ing it  by  the  bedside  of  the  sick  for 
themselves.  How  suggestive  is  the 
observation  in  the  Madras  Report  !— 
"There  is  an  ineffectual  straining  to 
Tomit,  and  a  spouting  up  of  any  fluid 
which  is  swallowed,  as  if  by  an  effort 
of  the  lower  part  of  the  oesophagus, 
rather  than  of  the  stomach  itself. 
When/«//  vomiting  in  these  cases  has 
been  effected  by  medicine^  reiief  fol- 
iawt :  not,  however,  in  all  probability, 
by  the  mere  evacuation  of  the  gastric 
contents,  but  as  a  consequence  of  that 
change  in  the  condition  of  the  pa- 
tient which  must  necessarily  be  esta- 
blished before  the  stomach  can  resume 
the  action  of  vomiting."  And  Dr. 
M'Gregor,  in  his  recent  work  on  the 
Diseases  of  the  North-western  Pro- 
vinces of  India,  makes  a  very  similar 
remark : — "  In  this  disease,  vomiting 
is  described  as  one  of  the  symptoms : 
the  action  is  not,  however,  vomiting, 
but  an  ineffectual  attempt  at  the  latter ; 
and  when  the  stomach  is  able  to  act 
freely  and  remove  its  contents,  the 
svmptoms  of  cholera  disappear,  and 
the  congestion  of  the  biliary  system, 
or,  in  other  words,  the  essential  cause 
of  the  disease,  is  removed ;  and,  instead 
of  the  white  congee  stools,  totally 
divested  of  bile  or  feeculent  matter, 
those  containing  both  are  speedily 
voided,  and  the  body  is  thus  restored 
to  a  state  of  health,  and  that,  too, 
worn  a  disease  which  kills  in  a  few 


Let  me  request  the  reader  to  keep 
these  remarkiB  steadily  in  view  while 
he  peruses  the  following  memoranda 
respecting  the  practice  which  I  wish 
to  recommend  to  his  notice-Hi  practice 
that  is  founded  on  the  therapeutic  in- 
dications of  counteracting  internal 
congestion,  bj^  promoting  a  more  equa- 
ble distribution  of  the  bkK>d,  and  of 
sustaining  the  circulation,  until  Nature 
is  enabled  to  relieve  heriself  from  the 
efl^ts  of  the  poison  that  has  entered 
the  system. 

Dr.  H.  Kennedy  makes  repeated 
mention,  in  his  interesting  work,  of  the 
benefit  which  he  had  often  occasion  to 
observe  from  the  use  of  emetics  in  the 
early  treatment  of  cholera,  in  com- 
bination generally  with  blood-lettiqg, 
and  followed  by  a  powerful  catharti<^ 
castor  oil  and  laudanum  bein?  that 
which  he  usually  preferred.  "  If  blood 
can  be  obtained,'*  says  he,  "  hot  water 
is  a  sufficient  stimulus  to  excite  the 
stomach  and  bowels  to  the  saUtary 
operationt  required  (this  is  spoken  ol 
tne  vomiting  and  purging  when  absent 
or  deficient).  If  blood  cannot  be  ex- 
tracted, and  the  patient  is  sinking  with 
or  without  mucn  vomiting  and  par^. 
ing,  the  tartarized  antimony  is  de- 
cidedly the  best  remedy,  and  it  should 
be  worked  off  with  infusion  of  chamo- 
mile. Finally,  when  the  surgeon  finds 
the  patient  sunk  and  exhausted,  and 
straining  and  vomiting,  notwithstand- 
ing the  exhibition  ^of  opium  and  the 
a|)plication  of  a  blister  (to  the  epigas- 
trium), we  must  keep  in  view  that  the 
crisis  is  fast  approaching  when  the 
stomach  itself  will  be  paralysed  and 
incapable  of  being  acted  on  by  any  sti- 
mulus, in  the  same  manner  as  the 
liver  probably,  and  certainly  the 
urinanr  bladder,  appear  from  the  first 
to  sufier  the  same  collapse  as  benumbs 
and  chills  the  extremities :  under  such 
apprehension,  an  antimonial  emetic  is 

decidedly  the  best  resource 

Mr.  England  seems  to  have  tried  this 
remedy  when  every  other  hope  had 
failed;  and  the  result  seems  to  have 
been  as  unexpected  as  it  was  fortunate. 
Mr.  Wilson  states  that  the  native  prac- 
tice in  Malwah  was  to  drench  the  pa- 
tient with  large  draughts  of  salt  and 
water :  this  must  be  attended  with  (he 
double  effect  of  emetic  and  purge; 
and,  administered  at  the  outset,  would 
meet  the  indication  of  the  first  stage 
of  the  disease."— p.  244-5. 
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Dr.  Searle,  whose  experience  in 
cholera  has  been  most  extensive,  both 
in  the  East  Indies  and  in  Europe,  and 
who  has  published  largely  upon  the 
disease,  thus  expresses  his  sentiments 
on  the  use  of  emetics,  in  his  recent 
work,  entitled  "  Cholera,  Dysentery, 
and  Fever,  &c." :— **  In  order  to  in- 
crease the  circulation  throughout  the 
liver,  and  remove  the  stagnant  blood 
from  the  vessels  of  the  stomach  and 
bowels,  increasing  thereby  the  absorp- 
tion of  the  calomel,  and  withal  clear- 
ing  the  stomach  that  it  may  be  brought 
effectually  into  contact  with  the  sur- 
face of  the  stomach  for  absorption,  an 
emetic  is  another  very  useful  remedy. 
Nature,  moreover,  points  out  this  to  us 
by  the  vomiting  that  so  generally 
attends  the  disease;  and,  in  further 

groof  of  the  utility  of  vomiting,  we 
ave  the  fact  that  emetics,  bv  some 
practitioners  in  India,  as  well  as  by 
some  of  the  natives  of  that  country, 
have  been  exclusively  employed  in  tne 
treatment  of  this  disease,  and  with 
very  considerable  success.  We  have, 
in  addition,  the  testimony  of  the 
Grovemor  of  Scinde,  who,  in  a  letter  to 
a  friend,  mentions  that,  at  EurracheCi 
*6orae  were  cured,  as  thev  imagined, 
by  constantly  drinking  cold  water :  it 
Jirtt  produced  vomiting,  and  finally, 
vertevered  in,  a  cure,*  Accordingly,  it 
18  my  advice,  that  the  treatment,  in  all 
cases,  should  commence  with  an 
emetic,  combined  with  a  due  propor- 
tion of  calomel.'' — p.  52-3.  Dr.  Searle 
afterwards  speaks  favourably  of  com- 
mon  salt  for  the  purpose,  in  repeated 
doses,  **  until  it  operates  effectually  as 
an  emetic." 

Ths  following  advice  was  given  by 
Sir  W.  Russell  and  Sir  D.  Barry,  in 
their  official  report  upon  the  disease, 
as  witnessed  by  them  in  Russia: — 
"Let  the  patient  be  immediately 
placed  between  warm  blankets ;  and, 
should  no  medical  person  be  at  hand, 
let  two  table-spooufuls  of  common 
kitchen  salt,  dissolved  in  six  ounces  of 
warm  water,  be  given  immediately, 
and  at  once  if  it  be  an  adult."  And, 
after  recommending  the  application  of 
dry  heat  along  the  course  of  the  spine, 
and  to  the  pit  of  the  stomach,  it  is 
added — "  energetic,  complete  vomiting, 
will  probably  be  produced  by  the  salt, 
and,  perhaps,  bilious  purging,  with 
tenesmus.  Should  a  medical  man  be 
on  the  spot,  a  moderate  bleeding,  if  it 


can  be  obtained,  would  be  desirable, 
previously  to,  or  immediately  after  the 
administration  of,  the  salt,  or  of  any 
other  emetic  which  may  be  preferred." 
No  writer,  as  far  as  I  know,  has 
better  explained  the  rationale  of  the 

Practice  in  question,  and  the  object  to 
e  sought  for  in  adopting  it,  than  that 
excellent  observer,  ttie  late  Dr.  James 
Johnson.  "  The  first  internal  remedy 
which  I  propose,"  says  he,  "  both  in 
aid  and  m  imitation  of  Nature,  is  a 
stimulant  emetic,  as  infusion  of  mustard 
seed,  or,  what  perhaps  would  be  better, 
the  sulphate  of  zinc.  I  propose  this 
from  a  conviction,  founded  on  obser- 
vation, that  of  all  the  means  which 
nature  or  art  can  bring  into  operation, 
the  act  of  full  vomiting  is  the  most 
powerful  in  driving  the  blood  from  the 
trunks  to  the  capillaries,  from  the 
internal  organs  to  the  periphery  of  the 
body.  It  18,  also,  the  most  universal 
excitant  of  secretion  [of  excretion  too, 
6.  M.]  in  every  glandular  structure  of 
the  living  machine.  Nausea  and 
retching  are  quite  different  in  their 
effects  from  the  operation  of  full 
vomiting.  Nausea  and  retching  de- 
press the  powers  of  the  heart  and 
nervous  system,  and  prevent  the  blood 
from  fiowinff  to  the  surface;  full  vo- 
miting impels  the  circulation  with  such 
force  into  the  superficial  veins,  that  it 
is  extremely  difficult  to  stop  the  fiow  * 
of  blood  from  the  orifice  of  a  vein 

during  vomiting." '*  It  is  but 

justice  to  state,  that  Mr.  Boyle  pro- 
posed and  practised  Jull  vomiting  in 
the  epidemic  cholera  ten  years  ago; 
and  I  nave  the  very  best  authority  for 
affirming,  that  this  practice,  when  it 
was  pursued  on  the  continent,  was 
eminently  beneficial."  With  respect 
to  bleeding.  Dr.  Johnson  thought  well 
of  it,  at  least  in  the  young  and  pre- 
viously healthy,  either  cotempora- 
neously  with,  or  subsequently  to,  the 
use  of  stimulant  emetics,  and  for  the 
twofold  object  :—/frf*,  to  relieve  the 
heart  and  internal  orerans  from  a  por- 
tion of  that  deluge  of  black  blood  in 
which  they  may  be  said  to  be  drown- 
ing ;  and  secondly,  to  turn,  as  it  were, 
the  tide  of  the  circulation  from  the 
centre  to  the  surface  of  the  body. 

Dr.  Copland,  although  he  does  not 
formally  recommend  the  use  of  emetics 
at  the  commencement  of  the  disease, 
yet  very  distinctly  recognises  the  good 
effects  of  induced  vomiting  in  its  treat- 
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ment»  as  will  appear  ftoin  the  follow- 
inii^  remarks : — "  If  the  astringents 
chiefly  confided  in,  more  especially  the 
sulphate  of  sine,  occasion  or  increase 
vomiting,  the  circumstance  is  not  to 
be  regretted.  In  some  cases  it  may 
even  he  promoted,  with  the  view  of 
equalising  the  circulation,  and  over- 
coming visceral  congestion;"  and, 
after  alluding  to  the  employment  of 
venesection  under  certain  circum- 
stances, he  remarks — "  while  the  mass 
(of  blood)  to  be  moved  is  thus  reduced, 
care  must  be  taken  to  rouse  the  moving 
power  by  a  judicious  administration 
of  stimulants,  of  which  full  vomiting, 
excited  by  the  means  already  noticed, 
hot  epithems  and  fomentations  on 
the  abdomen,  and  frictions  with  hot 
liniments  or  warm  cloths,  are  among 
the  most  eflSxracious.'* — Dictionary ^  voL 
iii.  p.  131. 

Dr.  M*Gregor,.  to  whom  reference 
has  already  been  made,  and  who  is 
regarded  in  the  East  as  a  most  success- 
ful practitioner,  speaks  thus  of  emetics 
in  the  treatment  of  cholera  :--*^£me- 
tics,  particularly  tartar  emetic  and 
ipecacuan,  have  been  extolled;  and 
certainly  the  former  medicine  has  been- 
found,  m  many  instances,  capable  of 
removing  cholera,  when  free  vomiting 
could  be  induced  by  pertevering  m  its 
use,  Ipecacuan,  in  sporadic  cases,  is 
often  useful  ia  arresting  the  disease." 
The  remark  as  to  the  successful  effects 
of  tartar  emetic,  **  persevered  in  until 
free  vomiting  has  taken  place,"  is  re- 
peated in  a  subsequent  passage  of  his 
work.  Dr.  McGregor's  fkvourite  re- 
medy,  however,  is  croton  oil,  in  very 
large  doses  (live  drops),  combined  with 
opium,  and  repeated  at  short  intervals, 
"  until  the  symptoms  subside,  and  free 
vomiting  ensues,  when  the  cold  clammy 
sweat  becomes  warm  and  moist.**  The 
medicine  he  regards  as  a  most  powerhil 
'  anti-congestive  remedy,  by  the  vomit- 
ing and  purging  which  the  croton  oil 
produces,  while  the  opium  serves  to 
soothe  the  nervous  system.  At  the 
same  time,,  and  with  the  same  view,  he 
employs  saline  turpentine  enemata, 
and  the  application  of  blisters  or  tur- 
pentine epithems  to  the  epigastrium. 
By  the  early  and  diligent  use  of  these 
various  principal  means,  all  calculated 
to  remove  the  internal  congestion,  to 
promote  the  expulsion  of  the  bile  fVom 
the  gall  bladder  (which  he  says  is  uni- 
formly distended  with  it,  but  unable 


to  expel  its  contents),  and  to  allay  pmn 
and  spasm,  he  has  obtained,  he  assoret 
us,  very  great  success. 

In  thesame  journal,^  which  contains 
several  papers  by  Dr.  M*€rregor  tm 
the  subject,  is  a  communication  from 
Dr.  Jephson  of  the  treatment  whiefa 
he  pursued  with  most  success  at  Suk- 
kur,  in  Scinde^  in  1840.  He  tells  ns^ 
that  after  trying^  ineffectually  the  or* 
dhiary  rememes — stimulants,  calomel 
and  opium,  sinapisms^  fte. — he  deter*' 
mined  to  employ  the  same  treatment 
that  is  osualHy  followed  in  ague,  being- 
convinced  tlmt  the  two  diseases  were 
allied  to  each  other, — alike  in  their 
origin  and  symntoms.  Acting  upon 
this  impression,  he  had  recourse  to  the 
exhibition  of  emetics  and  neutral  salti, 
"'modified  and  combined  with  opiom^ 
and  stimulants  in  some  of  the  stages.'^ 
The  results  were  highly  favourable. 
His  usual  formula  was  a  mixture  con- 
sisting of  an  ounce  of  Epsom  salts,  two 
grains  of  tartmr  emetic,  and  eight 
ounces  of  water :  the  dose,  one  ouoee 
every  half  hour.  After  several  doaea^ 
the  vomiting  and  purging  ofl^  en- 
tirely ceased.  The  use  of  the  mixttne 
was  sometimes  preceded  by  an  ipeca- 
cuan emetic.  One  or  two  large  doses 
of  calomel,  effervescing  draughts,  sina- 
pisms, and  turf  entine  epithems  to  th^^ 
abdomen^  were  the  adjuvants  that 
seemed  to  be  most  serviceable.  Qui- 
nine was  generally  given  after  the 
cholera  symntoms  had  subsided. 

Having  already  occupied  so  much 
space  with  the  present  communication, 
I  must  defer  any  further  illustration* 
of  the  subject  for  another  opportunity. 

Mb  Nov.  1648. 
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OUTUNES  or  MEDICAL  PROOF. 

By  Tbom as  Mayo,  M.D.  F.R.S. 

Pbyiician  to  the  Inflnnary  of  St.  Marylebone. 

[Concluded  flnom.  p.  750.] 


In  my  contributions  on  the  subject  of 
medical  proof,  I  have  used  an  expres- 
sion which  I  would  willingly  cancel, 
were  it  not  better  that  the  language 
should  remain  with  its  present  retracta- 
tion.   I  have  talked  of  **  filling  up  these 
outlines."    Now  to^fill  up  an  outline 
of  such  pretensions,  and  to  embrace  all 
the  forms  of  thought  bearing  upon 
proof,  as  implied  in  this  supposition,  is 
an  impossibility.    Every  modification 
of  proof,  if  carefully  looked  into,  re- 
solves itself  into  infinite  subdivisions, 
from  inquiring  into  which  we  are  not 
exempted  by  their  minuteness.    For 
this  is  unreal.    That  which  is  small  at 
one  period  of  the  inquiry,  is  great  at 
another :  it  enlarges  under  the  micro- 
scope of  thought,  and  on  the  discovery 
of  new  facts.    Hygienic  and  medical 
principles,    which    are  now   scarcely 
nascent,  will  eventually  be  of  the  same 
dimensions  with  those  on  which  we  at 
present  act,  and  the  laws  of  experiment 
and  observation  will  be  modified  in  re- 
lation to  their  new  subject-matter.  The 
profitable  way  of  conducting  an  inquiry 
thus  continuous  and  infinite,  would  be 
through  successive  instalments.    Mr. 
Green  has  opened  the  whole  subject.  I 
have  taken  it  up  where  it  was  left  by 
him,  and  leave  it  in  the  full  conscious- 
ness of  its  inexhaustible  character. 

But  there  are  some  considerations  in 
reference  to  future  inquiries  in,to  me- 
dical proof  which  I  am  desirous  to  re- 
cord. The  principles  which  /  have 
laid  down,  are  drawn  firom,  or  have 
been  illustrated  from,  normal  medi- 
cine. But  the  deviations  from  them, 
and  in  some  cases  their  application,  is 
susceptible  of  illustration  from  other 
sources.  Those  pursuits,  whicli  v;e 
term  quackery,  would  afford  a-  ample 
field  for  speciilation  on  the      ge  »^^ 

abuse  of  reasoning,  Particul,.^^ijj  re-  , - 

gjBTd  to  gratuitous  and  empi^  m  ,  ^po-  parent  want  of  candourin  refusing  that 
thesis.  In  their  present  ^M  '^^^d  I  scrutiny.  We  strangdy  overlook  the 
shape,  unrecognised  RSthey  h^t^  the  l  feet,  that  one  of  our  best  grounds  for 
§reat  body  of  our  profe^  h^P^  ^o-  \  demanding  for  ourselves  privileges  or 
dents,  I  should  have  ^^'/e^^VlT^^d  J^ip  \  protcclion  from  the  government  of  the 
attention  to  any  illusmi^  \  ^^m^W-  \  country,  would  be  our  diligence  in 
cation  that  I  might  bsre  Jv    ^      %g^ii  \  sifting  and  in  ravestigatmg  these  ab- 


them.  The  normal  body  of  medical 
practitioners  must  have  vonchiitfied 
somewhat  more  inqniryinto  them  than 
has  yet  been  given,  before  such  lUiis. 
trations  could  be  rendered  intelligible. 
Do  these  abnormal  pursuits  of  me- 
dicine deserve  Buch  an  inquiry  P  or  do 
the  public  interests  demand  itf  I 
answer  this  question  unhesitatingly  in 
(he  affirmative,  at  least  in  reference  to 
those  so-called  irregular  pursuits  of  me* 
dicine,  which  are  most  prevalent  in  'the 
jxresent  day. 

We  have  supposed,  in  the  previous 
speculations,  that  a  certain  curriculmn 
both  of  antecedent  and  professional 
education  should  be  required  of  the 
medical  student.  It  is  not  inconsistent 
with  this  supposition,  that  a  class  of 
inquirers  should  exist,  nay,  that  they 
should  make  useful  and  curious  dis- 
coveries, without  having  pursued  these 
curricula.  This  class  of  inquirers,  to- 
gether with  some  others,  who  have 
commenced  their  pursuits  in  union  with 
us,  but  have  afterwards  partially  or 
wholly  abandoned  the  normal  system 
of  medicine,  constitute  that  large  mass 
of  students  and  practitioners  on  whom 
the  term  "quack''  is  contemptnou^y 
bestowed. 

Now  it  certainly  belongs  not  to  any 
comparative  indolence  of  the  normal 
body  of  the  profession  in  the  present 
day,  but  to  the  immense  stimulus  ex- 
isting everywhere  to  bold  and  free  in- 
quiry, that  this  abnormal  body  (I  use 
the  term  without  any  disrespectnil  in- 
tentions), is  more  numerous  at  present 
than  it  has  ever  before  been  known,  at 
least  in  this  country.  On  this  ground 
alone  they  most  force  themselves  upon 
our  attention,  even  though  it  should  be 
denied  (which  denial  f  consider  im- 
possible)  that  their  efforts  often  tend 
to  useful  discoveries.  But,  if  this  is 
the  case,  surely  our  conduct  in  relation 
to  them  is  singularly  unfortunate! 
Our  nninquiring  opposition  to  them 
deprives  the  public  of  the  advantage 
derivable  to  it  from  their  doctrines 
passing  through  the  ordeal  of  our  scru- 
tiny ;  and  our  own  cause  is  damaged  in 
the  estimation  of  the  public,  by  our  ap- 
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normal  views  in  medicine,  which  we 
wish,  under  some  circumstances,  to  be 
empowered  to  restrain.  Nor  will  the 
hacknied  argument  be  accepted  in  ex- 
cuse for  such  non-performance  of  a 
duty,  that  we  are  unwilling  to  give  im- 
portance to  empiricism  by  m^in^  it 
the  subject  of  our  deliberate  inquiry. 
There  are  cases  in  which  the  refusing 
inquiry  is  more  readily  attributed  to 
prejudice  than  to  contempt. 

The  subjects  to  which  these  remarks 
are  most  applicable,  are  homoBopathy, 
hydropathy,  and  mesmerism.  I  shall 
▼enture  some  suggestions  in  regard  to 
each,  in  the  hope  that  they  may  stimu- 
late investigation. 

Those  circumstances  in  the  homoeo- 
pathic system,  which  have  most  tended 
to  discredit  it,  and  which  have  naturally 
indisposed  us  to  inquire  farther  into  it, 
in  spite  of  its  prevalence,  are — first,  the 
singular  gratuitousness  of  its  hypothe- 
sis, both  pathological  and  therapeuti- 
cal ;  secondly,  the  strangeness  of  the 
infinitesimal  doses;  thirdly,  the  pre- 
sumptuousness  with  which  it  advances 
exclusive  pretensions.  For  instance,  if 
we  admit  the  demands  of  homoeopathy 
upon  our  assent,  we  must  grant,  either 
that  venesection,  combined  with  calo- 
mel and  antimony,  does  not  cure  pneu- 
monia, or  that  this  combination  of  re- 
medies possesses  the  power  of  producing 
pneumonia  in  a  healthy  person. 

But  neither  this  therapeutical  as- 
sumption, nor  their  pathology,  which 
finds  a  cause  for  all  chronic  disease  in 
psora,  syphilis,  or  sychosis,  have  so 
much  indisposed  us  to  inquire  into  the 
claims  of  homoeopathy,  or  so  much 
excited  a  derisive  feeling,  as  the  in- 
tense dilution  of  their  medicines ;  and 
yet  it  is  in  relation  to  the  effect  of  these 
very  infinitesimal  doses  that  the  atten- 
tion of  the  normal  body  of  physicians 
is  most  directly  applicable  to  the  sub- 
ject. For  here,  if  we  would  give  our 
attention,  we  should  find  ourselves  not 
involved  in  mere  hypothesis,  but  grap- 
pling with  asserted  facts,  and  should 
with  certainty  be  rewarded,  by  arriving 
at  practical  conclusions  either  negative 
or  afiirmative.  And  let  it  be  remem- 
bered that  this  practical  question  is  of 
immediate  import  to  society,  as  these 
remedies  are  in  course  of  extensive 
application,  and  generally  to  the  ex- 
clusion of  others. 

Now  we  ought  to  view  this  part  of 
the  above  subject  as  at  that  stage  of 


induction  through  observation  whteh 
precedes  the  formation  of  hypothesis. 
The  antecedent  improbability  of  the 
facts  alleged  should  prevent  our^raiU- 
ing  anything.  The  bare  question  to 
what  extent  the  cure,  or  the  miugation, 
or  the  aggravation  of  symptoms  may 
follow  the  exhibition  of  homoeopathic 
remedies,  and  whether  the  dilution  of 
these  remedies  is  real  in  the  extent  to 
which  it  is  asserted,  should  be  the  pre- 
sent subject  of  such  an  inquiry  as  I 
recommend. 

Very  unfair  arguments  are  some- 
times used  to  satisfy  us  that  the  ho- 
moeopathists  may  justly  be  treated  with 
contempt  in  respect  to  their  facts  aa 
well  as  their  reasoning.  We  are  some- 
times told  that,  in  truth,  they  use  many 
remedies  in  full  doses,  just  as  we  do. 
This  may  somewhat  impugn  their  rin- 
ceritv  or  their  logic,  but  it  is  to  the 
credit  of  their  good  sense ;  and  I  fear, 
if  allopathists — the  nick-name  which 
they  give  us — perilled  the  truth  of 
their  systems  whenever  they  supported 
them  disingenuously,  their  edifices 
would  be  in  a  very  tottering  state. 

It  is  true  that  the  unaided  efforts  of 
a  College  of  Physicians  might  not  avail 
to  the  obtaining  full  information  on 
these  points ;  that  this  might  only  be 
attainable  through  a  commission  of 
inquiry  in  countries  in  which  homoeo- 
pathic hospitals  have  been  established. 
Can  any  kind  of  scientific  object  be 
conceived  more  deserving  of  assistance 
from  the  public  purse  than  this  would 
beP 

With  respect  to  hydropathy,  the 
systematic  inquiry  to  which  it  has  a 
claim  may  receive  a  degree  of  assist- 
ance from  pre-admitted  and  substan- 
tiated general  principles  which  I  have 
not  allowed  in  the  case  of  homoeopathy* 
A  court  of  inquiry  might  in  some  de- 
gree help  themselves,  in  trying  the 
facts  brought  before  them,  by' the  light 
which  Curry  has  afforded  us ;  but  we 
are  furnished  wiih  far  more  important 
means  of  distinction  between  cases  to 
which  hydropathy  may  be  deemed 
appropriate,  and  those  to  which  it  is 
not,  by  the  principles  accessible  in 
Liebig's  works.  "In  Austria,"  says 
Dr.  Bence  Jones,*  "  a  mode  of  treat- 
ment has  been  revived,  which,  in  those 
who  can  endure  it,  is  most  beneficial  in 
the  diseases  which  may  be  included  in 

•  On  Gravel,  Odcnlus,  asd  Gout,  p.  54. 
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the  uric  acid  diathesis — as  indigestion, 
bilious  complaints,  gout,  rheumatism, 
and  skin  dieases.  At  Graffenburg,  in 
Austrian  Silesia,  under  Priessnitz,  the 
action  of  oxygen  is  promoted  to  a  most 
beneficial  extent  in  these  diseases,  but 
to  a  no  less  disastrous  one  in  the  oppo- 
site class  of  diseases,  which  arise  from 
too  much  action  of  oxygen  on  the  body, 
as  in  phthisis  and  scorbutic  cachexia. 
Until  Professor  Liebig  directed  atten- 
tion anew  to  the  action  of  oxygen  on 
the  human  body,  the  causes  of  success 
and  failure  were  unknown.  At  Graf- 
fenburg, which  is  among  the  moun- 
tains near  Frieburg,  the  greatest  pos- 
sible action  of  the  skin  is  produced  by 
baths.    Large  quantities  of  water  are 

required  to  be  taken By  these 

means,  the  action  of  oxygen  on  the 
body  is  promoted  to  a  very  high  de- 
gree, and  death  ensues,  if  ever  the 
system  is  no  longer  able  to  furnish 
matter  to  resist  the  action  of  oxygen." 
The  practical  cautions  suggested  in 
this  passage  are  invaluable,  and  are, 
I  suspect,  in  substance  greatly  ne- 
glected. The  process  of  oxidation 
may  give  to  the  ill-selected  patient 
great  temporary  relief,  while  it  is 
taking  out  of  him  what  he  cannot 
afford  to  lose,  as  well  as  what  he  can. 
The  curious  on  this  subject  should 
visit  the  hills  of  Malvern.  If  calomel 
had  produced  the  energy,  which  many 
of  the  cachectic  patients  there  exhibit, 
they  would  have  regarded  their  own 
improvement  with  distrust. 

The  position  of  Mesmerism,  with 
resi)ect  to  the  public,  demands  not 
jestinff  and  abuse,  but  very  serious 
consideration.  The  reality  of  those 
phenomena  of  trance  which  have  been 
Drought  to  bear  upon  the  treatment  of 
disease,  and  the  removal  of  physical 
pain,  are  undeniable,  however  disposed 
we  may  be  to  exercise  a  chronic 
scepticism  with  respect  to  certain  other 
transcendentalphenomena  of  the  mes- 
meric state.  With  respect,  then,  to 
mesmeric  therapeutics,  beside  other 
questions  which  would  spring  out  of 
an  inquiry,  one  question  would  arise 
peculiarly  appropriate  to  this  subject — 
namely,  whether,  a  certain  measure  of 
beneficial  results  being  conceded  to 
mesmerism,  the  extent  of  benefit  is 
commensurate  with  the  contingent 
Daischievousness  of  the  means  ,  em- 
ployed.   In  reference  to  this  point,  I 


may  call  the  attention  of  my  readers 
to  a  case  published  in  the  last  number 
of  the  Zoitt.  It  is  that  of  Mibs 
Aglionby,  communicated  by  herself. 
In  that  statement  it  appears  tome  that 
"  weakness  remaining  after  an  attack 
of  fever,''  which  constituted  the  com- 
plaint, is  removed  by  the  substitution 
of  a  kind  of  possession^  which  any 
father,  husband,  or  brother,  would  con- 
sider far  more  undesirable  than  the 
weakness  removed  by  it.  Here,  as  in 
many  other  points  which  I  could 
adduce,  or  which  my  reader's  imagina- 
tion may  suggest,  it  should  be  remem- 
bered that  the  removal  of  physical  evil 
may  be  effected  by  processes  ethically 
objectionable. 

Now  the  public  has  a  right  to  de- 
mand, and  to  demand  of  us,  some 
answer  to  the  questions,  whether  the 
asserted  removal  of  disorders  on  mes- 
meric principles  has  been  truly  effected 
— whether  the  objections  above  hinted 
at  to  their  removal  on  these  principles, 
may  be  over-ruled^  whether,  in  regard 
to  this  latter  point,  a  line  can  be  drawn 
between  legitimate  and  illegitimate  use 
of  the  expedients  of  the  science. 

For  great,  indeed,  is  the  curative 
effect  held  out  by  these  practitioners, 
and  held  out  with  no  slight  degree  of 
proof.  The  talents  and  high  scientific 
position  of  Dr.  EUiotson  are  well 
known.  It  would  be  superfluous,  and, 
therefore,  impertinent,  to  say,  that  his 
veracity  is  unimpeachable,  but  for  the 
unscrupulousness  with  which  charges 
of  insincerity  have  been  brought 
against  professors  of  mesmerism.  Now 
Dr.  EUiotson  has  recently  published  a 
case  of  cancer,  apparently  absorbed 
under  mesmeric  treatment.  Its  can- 
cerous nature  had  been  recognized  by 
Mr.  Syme,  Mr.  Samuel  Cooper,  and 
Dr.  Ashburner  as  well  as  by  Dr. 
EUiotson.  But  in  fact,  the  cases  of 
cure,  less  marvellous  in  kind  than 
this  of  various  diseases  under  mes- 
meric agency,  are  too  numerous  to  be 
put  aside  without  inquiry.  They  are 
numerous  to  an  extent  which  will  in- 
duce the  public  to  accept  the  meihodtis 
tnedendi  with  all'  its  presumable  evils, 
unless  we  place  it  before  them  after  in- 
vestigation in  a  harmless  form,  if  such 
a  form  can  be  devised,  or  convict  the 
whole  system  of  vice  or  imposture. 

Such  are  the  principal  subjects, 
whether  originated  by  unprofessional 
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ot  praRsnoDal  iiN|iiiTCn»  wbidi  haw 
been  pkoed  out  of  the  pale  of  nomial 
BMdiciiie,  as  coatidered  to  bear  the 
■eablanoe  of  vice  or  IbUy,  or  im- 
postore;  botyin  regaid  to  which,  the 
vroofii  addaoeable  or  adduced  in 
favour  of  the  respective  doetrinety 
on^  to  be  candidly  and  dbpaasion* 
atdy  weighed  by  the  mling  medical 
bodv.  An  inquiry  of  this  kind  may  no 
doQot  terminate  only  in  inoertitnde. 
In  thia  case^  if  the  requsite  means  have 
been  taken  to  elicit  troth,  and  to  seemc 
oiBselvea  against  eiror,  we  shall  at 
least  have  done  oar  doty.  Bat  it  is 
conceivable,  with  respect  to  homoBO- 
paihy,  that  as  disease  can  arise  from 
infinitesimal  caases,  so  infinitesmal 
remedies  may  sometimes  prove  sana^ 
live :  it  is  conceivable,  wit  n  respect  to 
mesmerism,  that  the  influence  of  the 
trance  and  of  the  sympathy  may  be 
admitted  by  us  to  possess  an  extent  of 
medical  advantage,  which  mav  exceed 
the  disadvanta^  of  the  peculiar  kind 
of  potession  mvolved  in  this  treat- 
ment It  is,  again,  not  conceivable 
only,  bat  (joite  certain,  that  a  careful 
inquiry  will  enable  us  to  recognise  in 
hydropathy,  not  defect  only,  but  great 
and  manifold  curative  merits. 

I  have  thus  endeavoured  to  point  out 
tiie  roads  by  which  normal  inquirers 
maf  penetrate  into  these  regions, 
which  are  stigmatised  by  the  absurd 
name  of  qnackery.  The  occasions  on 
which  our  interference  is  desirable 
mnst  be  determined  in  reference  to  the 
merits  of  the  new  system,  or  the  extent 
to  which  it  has  possessed  itself  of  public 
confidence.  Such,  it  appears  to  me, 
are  the  claims  of  the  country  upon  its 
recognised  medical  body.  As  far  as 
the  interests  of  that  body  are  con- 
cerned, it  appears  to  me  roost  unwise 
that  they  should  forego  the  character  of 
arbiters  implied  in  their  position,  as 
sanctioned  and  guaranteed  by  law,  in 
favour  of  that  of  rivals  and  antagonists, 
whether  the  subject-matter  before  them 
be  science  or  pseudo-science. 
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Thb  Queen  hu  been  pleased  to  appoint 
Kobert  Ebenezer  Brown,  Esq.,  Doctor  of 
Medicine,  to  be  Colonial  Surgeon  for  her 
Majesty's  forts  and  settlements  on  the  Gold 
Coast. 
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A  HAiD-scnvAHT,  aged  23,  in  the 
faoiily  of  a  well-known  surgeon  at 
Kensington,  was  waiting  at  dinner,  and 
after  removing  one  of  the  dishes,  ran 
hastily  into  the  kitchen,  in  a  state  of 
extreme  distress,  which  she  vras  unable 
to  explain  otherwise  than  by  pointing 
to  her  throat :  in  a  few  moments  she 
fell  upon  the  floor  struggling  violently, 
and  in  another  minute  was  dead. 

An  opening  was  made  with  all  pos- 
sible expedition  through  the  crico-thy- 
roid  membrane,  but  the  moment  when 
this  might  have  saved  her  life  had  un- 
happily fled.  All  was  conjecture  as  to 
the  cause  of  this  painful  event:  the 
throat  was  examineid  without  leading 
to  an  explanation ;  on  looking  into  the 
mouth,  nothing  but  a  large  amount  of 
saliva  and  mucus  could  be  seen;  and, 
although  there  was  a  suspicion  of  the 
real  history  of  the  case,  nothing  could 
decide  it  prior  to  the  post-monem  ex- 
amination. 

On  the  following  day,  by  an  order 
from  the  coroner,  I  proceeded  to  exa- 
mine the  body,  when  the  following 
appearances  presented  themselves : — 

The  ftice  and  neck  were  much  con- 
gested, and  of  various  shades  of  blue 
and  purple,  and  the  superficial  veina 
generally  distended  witn  very  dark 
blood,  whilst  the  intervening  skin  was 
pale  and  flaccid. 

Both  the  abdominal  and  thoracie 
cavities  were  in  a  healthy  condition, 
but  the  organs  within  them  greatly 
engorged  with  a  dark  fluid  blood. 

On  removing  the  larynx,  with  the 
neighbouring  parts,  a  piece  of  meat, 
weighing  about  six  drachms,  was  found 
firmly  wedged  between  the  alie  of  the 
thyroid  cartilage,  pressing  the  epiglottis 
downwards,  and  the  arytenoids  for- 
wards, so  as  completely  to  close  the 
opening  of  the  glottis  j  the  former  was 
somewhat  twisted  upon  itself  in  sach 
a  way,  that  whilst  one  of  ite  lateral 
margins  was  pushed  downwards  upon 
the  posterior  surface  of  the  latter,  the 
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other  was  turned  upwards,  as  if  from  a 
violent  expiratory  act,  taking  place 
probably  as  a  last  efibrt  The  morsel 
was  so  firmly  pressed  forwards  beneath 
the  base  of  the  tongue,  that  had  the 
mouth  been  opened  during  the  strufi^- 
ffles  of  the  patient,  it  would  certainly 
have  escaped  notice^  and  a  probang 
passed  down  the  ossophagus  might 
easily  have  slipped  over  it  unobserved. 
The  piece  of  meat  was  of  a  triangular 
ahape,  and  placed  with  the  apex  for- 
wards, the  base  of  the  triangle  measur- 
ing two  inches  and  a  quarter,  which 
wul  sufficiently  account  for  it  not 
passing  the  thyroid  cartilage,  the  width 
of  which,  at  the  oonmiencement  of 
the  superior  comua,  does  not  com^ 
monly  exceed  an  inch  and  a  half,  and 
is  not  very  readily  extended. 

Although  this  case  adds  to  the  num- 
ber of  twMe  chiefl)r  interesting  from 
its  rarity,  it  is  not  without  its  practical 
lesson.  Where  sudden  asphyxia  occurs 
under  similar  circumstances,  a  recol- 
lection of  it  might  lead  to  suspicion  of 
the  eause,  and  the  life  of  the  unfortu- 
nate person  be  preserved. 

I  think  that  in  most  instances  it 
would  be  found  an  extremely  difficult 
operation  to  remove  the  morsel  with 
the  fin^rs  or  forceps,  and  the  attempt 
Bsight  mcrease  the  spasm,  and  be  the 
means  of  losing  the  few  precious 
moments  at  our  msposal ;  certainly,  in 
such  a  case  as  the  present  one,  it  would 
have  been  useless,  even  had  the  meat 
been  less  unfavourably  situated,  both 
from  the  urgency  of  the  symptoms* 
and  the  violent  struggles  of  the  patient. 
I  believe  that  laryngotomy  or  tracheo- 
tomy would  be  the  proper  practice, 
and  mi^ht  be  performed  with  the  less 
hesitation  from  the  comparatively  little 
risk  attending  it,  as  the  opening  could 
be  closed  very  shortly  after  the  real 
cause  of  danger  had  been  removed, 
and  which  the  operation  itself  might 
effect  by  admitting  air  from  beneath, 
and  thus  forcing  up  the  epiglottis. 

I  may  add  that  I  regretted  the 
absence  of  this  case  from  the  daily 
papers,  as  it  might  have  been  a  very 
Balutarv  warning  to  servants,  who  are 
not  unfrequently  guilty  of  the  practice, 
in  this  instance  so  fatal ;  and  this,  as 
it  would  appear,  from  mere  habit,  and 
where  the  necessity  for  such  an  act 
cannot  exist.     It   is   an   interesting 

JLuestion,  whether  the  presence  of 
oreign  bodies  lodged  in  the  pharynx 
or  upper  part  of  oesophagus,  and  press- 


ing more  or  less  upon  the  larynx  or 
trachea,  can  produce  suffocation  by  the 
supervention  of  spasm. 

All  the  fatal  accidents  from  imper- 
fect deglutition  on  record,  with,  per- 
haps, one   exception,   have   resulted 
from  mechanical  closure  of  the  glottis : 
and  as  there  is  abundant  evidence  that 
pressure   upon   the  vocal   apparatus^ 
produced  by  tumors,  or  foreign  bodiet 
lodged   about  the  thyroid   eartilage, 
has    given    rise   only    to   stridulous 
breathing,    far  short   of  threatening 
suffi>cation,  it  may,  perhaps,  be  in- 
ferred that,  as  a  general  rule,  spasmodic 
action  of  the  glottis,  unless  caused  by 
a  severe  amount  of  obstruction,  is  in- 
sufficient to  cause  death.    The  truth 
can  be  ascertained  only  from  experi- 
ence ;  but  the  cases  hitherto  supposed 
to  show  that  mere  s^asm  may  be  fatal, 
are  far  from  conclusive  on  the  point : 
in  that  referred  to  above,  and  which 
is  recorded  in  the  second  vol.  of  the 
"  Dublin  Hospital  Reports,"  althourii 
but  slight  pressure  existed  upon  ther 
trachea,  the  right  subclavian  artery^ 
which  took  an  irregular  course,  was 
wounded  by  a  piece  of  bone,  and  the 
consequent  effusion  of  blood  into  the 
cellular  membrane  of  the  neck  must 
have  greatly  complicated  the  result. 
Dangerous  spasm  would,  of  course,  be 
less  likely  to  result  from  tumors,  in 
consequence  of  their  gradual  develop- 
ment;   and   in    the  case  of   foreign 
bodies,  mbch  might  depend  upon  theis 
position ;  if  upon,  or  closely  bordering 
to,  the  aperture  of  the  glottis,  a  per- 
manent  spasm   would    be    likely  to 
result  from  the  reflex  attempt  to  resist 
their  entrance,  similar  to  wnat  occoci 
from  the  presence  of  irrespirable  gases, 
and  in  drowning ;   but  if  at  a  lower 
point,  the  muscular  movements  would 
more  probably  be  of  an  irregular  kind, 
chiefly  directed  to  their  dislodgment, 
and  not  so  particularly  to  the  protection 
of  the  glottis.    As  the  matter,  however, 
can  be  decided  only  by  an  examination  of 
cases,  and  these  are,  happily,  not  very 
common,  I  considered  the  present  one 
should  be  recorded;  for,  although  it 
does  not  deny  the  possibility  of  spasm, 
it  contributes   to  the  list  of  the  few 
aJready  known  in  which  such  did  not 
produce  the  fatal  result,  and  may  thus 
afford  negative  evidence  that  death  in 
such  cases  is  comparatively  rare  from 
that,  cause. 

4,  Bolton  Street,  FSecidiUy, 
Nov.  ISM. 
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fiome  authorities  in  favour  of  the  prac- 
tice of  employing  emetics  in  the  com- 
mencement of  malignant  cholera,  I 
beg  the  reader  particularly  to  bear  in 
mind  that  there  is  a  very  marked  dif- 
ference between  the  spontaneous  vo- 
miting which  occurs  in  the  disease,  and 
this  act  when  it  is  induced  by  the  ope- 
ration of  medicine.  There  is  compa- 
ratively little  or  no  retching  or  strain- 
ing in  the  former :  the  process  is  one 
rather  of  simple  eructation,  like  to 
the  gushings  out  or  gulpings  from  a 
▼essel  overflowing  to  fulness,  than  the 
forcible  rejection  of  a  living  organ's 
contents  by  the  strong  and  convulsive 
contraction  of  its  panetes  and  of  other 
consentaneous  muscles.  This  impor- 
tant distinction  has  not  been  suffi- 
ciently recognised  by  some  of  the  best 
writers  on  the  malady,  and  yet  it  is 
one  that  cannot  be  too  strongly  im- 
pressed on  the  minds  of  those  who 
nave  not  had  an  opportunity  of  study- 
ing it  by  the  bedside  of  the  sick  for 
themselves.  How  suggestive  is  the 
observation  in  the  Madras  Report  !— 
"There  is  an  ineffectual  straining  to 
▼omit,  and  a  spouting  up  of  any  fluid 
which  is  swallowed,  as  if  by  an  effort 
of  the  lower  part  of  the  (esophagus, 
rather  than  of  the  stomach  itself. 
When  full  vomiting  in  these  cases  has 
been  effected  by  medicine,  relief  foU 
laws :  not,  however,  in  all  probability, 
by  the  mere  evacuation  of  the  gastric 
contents,  but  as  a  consequence  of  that 
change  in  the  condition  of  the  pa- 
tient which  must  necessarily  be  esta- 
blished before  the  stomach  can  resume 
the  action  of  vomiting."  And  Dr. 
M'Gregor,  in  his  recent  work  on  the 
Diseases  of  the  North-western  Pro- 
vinces of  India,  makes  a  very  similar 
remark : — "  In  this  disease,  vomiting 
is  described  as  one  of  the  symptoms : 
the  action  is  not,  however,  vomiting, 
but  an  ineffectual  attempt  at  the  latter ; 
and  when  the  stomach  is  able  to  act 
freely  and  remove  its  contents,  the 
symptoms  of  cholera  disappear,  and 
the  congestion  of  the  biliary  system, 
or,  in  other  words,  the  essential  cause 
of  the  disease,  is  removed ;  and,  instead 
of  the  white  congee  stools,  totally 
divested  of  bile  or  feeculent  matter, 
those  containing  both  are  speedily 
voided,  and  the  body  is  thus  restored 
to  a  state  of  health,  and  that,  too, 
from  a  disease  which  kills  in  a  few 
hours." 


Let  me  request  the  reader  to  keep 
these  remarlu  steadily  in  view  while 
he  peruses  the  following  memoranda 
respecting  the  practice  which  I  wish 
to  recommend  to  his  notice — a  practice 
that  is  founded  on  the  therapeutic  in* 
dications  of  counteracting  internal 
congestion,  b^  promoting  a  more  equa- 
ble distribution  of  the  blood,  and  of 
sustaining  the  circulation,  until  Nature 
is  enablea  to  relieve  herself  from  the 
eflfects  of  the  poison  that  has  entered 
the  system. 

Dr.  H.  Kennedy  makes  repeated 
mention,  in  his  interesting  work,  of  the 
benefit  which  he  had  often  occasion  to 
observe  from  the  use  of  emetics  in  the 
early  treatment  of  cholera,  in  com- 
bination generally  with  blood-letting, 
and  followed  by  a  powerful  cathartic, 
castor  oil  and  laudanum  being  that 
which  he  usually  preferred.  "  If  blood 
can  be  obtained,"  says  he,  "  hot  water 
is  a  sufficient  stimulus  to  excite  the 
stomach  and  bowels  to  the  Molutary 
operations  required  (this  is  spoken  of 
the  vomiting  and  purging  when  absent 
or  deficient).  Ifblo^  cannot  be  ex- 
tracted, and  the  patient  is  sinking  with 
or  without  mucii  vomiting  and  purg- 
ing, the  tartarized  antimony  is  de- 
cidedly the  best  remedy,  and  it  should 
be  worked  off  with  infusion  of  chamo- 
mile. Finally,  when  the  suigeon  finds 
the  patient  sunk  and  exhausted,  and 
straining  and  vomiting,  notwithstand- 
ing the  exhibition^of  opium  and  the 
application  of  a  bUater  (to  the  epigas- 
trium), we  must  keep  in  view  that  the 
crisis  is  fast  approaching  when  the 
stomach  itself  will  be  paralysed  and 
incapable  of  being  acted  on  by  any  sti- 
mulus, in  the  same  manner  as  the 
liver  probably,  and  certainly  the 
urinaiT  bladder,  appear  from  the  first 
to  sufl»r  the  same  collapse  as  benumbs 
and  chills  the  extremities :  under  such, 
apprehension,  an  antimonial  emetic  is 

decidedly  the  best  resource 

Mr.  England  seems  to  have  tried  this 
remedy  when  every  other  hope  had 
failed;  and  the  result  seems  to  have 
been  as  unexpected  as  it  was  fortunate. 
Mr.  Wilson  states  that  the  native  prac- 
tice in  Malwah  was  to  drench  the  pa- 
tient with  large  draughts  of  salt  and 
water :  this  must  be  attended  with  the 
double  effect  of  emetic  and  purge; 
and,  administered  at  the  outset,  would 
meet  the  indication  of  the  fiist  stage 
of  the  disease."— p.  244-5. 
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Dr.  Searle,  whose  experience  in 
cholera  has  been  most  extensive,  both 
in  the  East  Indies  and  in  Europe,  and 
who  has  published  largely  upon  the 
disease,  thus  expresses  his  sentiments 
on  the  use  of  emetics,  in  his  recent 
work,  entitled  '*  Cholera,  Dysentery, 
and  Fever,  &c." ; — **  In  order  to  in- 
crease the  circulation  throughout  the 
liver,  and  remove  the  stagnant  blood 
from  the  vessels  of  the  stomach  and 
bowels,  increasing  thereby  the  absorp- 
tion of  the  calomel,  and  withal  clear. 
ing  the  stomach  that  it  majr  be  brought 
efiectually  into  contact  with  the  sur- 
face of  the  stomach  for  absorption,  an 
emetic  is  another  very  useful  remedy. 
Nature,  moreover,  points  out  this  to  us 
by  the  vomiting  that  so  generally 
attends  the  disease;  and,  in  further 

Eroof  of  the  utility  of  vomiting,  we 
ave  the  fact  that  emetics,  by  some 
practitioners  in  India,  as  well  as  by 
some  of  the  natives  of  that  country, 
have  been  exclusively  employed  in  the 
treatment  of  this  disease,  and  with 
very  considerable  success.  We  have, 
in  addition,  the  testimony  of  the 
Governor  of  Scinde,  who,  in  a  letter  to 
a  friend,  mentions  that,  at  Kurrachee, 
'some  were  cured,  as  they  imagined, 
by  constantly  drinking  cold  water :  it 
first  produced  vomiting^  and  finally, 
persevered  in,  a  cureJ  Accordingly,  it 
18  my  advice,  that  the  treatment,  in  all 
cases,  should  commence  with  an 
emetic,  combined  with  a  due  propor- 
tion of  calomel."— p.  52.3.  Dr.  Searle 
afterwards  speaks  favourably  of  com- 
mon salt  for  the  purpose,  in  repeated 
doses,  '*  until  it  operates  effectually  as 
an  emetic." 

Ths  following  advice  wasjriven  by 
Sir  W.  Russell  and  Sir  D.  Barry,  in 
^eir  official  report  upon  the  disease, 
as  witnessed  by  them  in   Russia: — 
"Let    the    patient    be   immediately 
placed  between  warm  blankets;  and, 
should  no  medical  person  be  at  hand, 
let  two    table-spooufuls   of  comiDon 
kitchen  salt,  dissolved  in  six  ounces  of 
warm  water,   be   g^ven  imme^utely* 
and  at  once  if  it  be  an  adult.>>      /Lndt 
after  recommending  the  appli'fw  ,  ^  oi 
dry  heat  along  the  course  of  tk^ti^  ;^ 


ary  neat  aiong  ine  course  or  tk^^*      t\C 
and  to  the  pit  of  the  fiioit^.\  ffpV^is 
added — "  energetic,  compieie    ^t     *.    a 


will  probably  be  produced 
and,   perhaps,   bilioas 
tenesmus.    Should  a 
on  the  spot,  a  moderate 


can  be  obtained,  would  be  desirable, 
previously  to,  or  immediately  after  the 
administration  of,  the  salt,  or  of  any 
other  emetic  which  may  be  preferred." 
No  writer,  as  far  as  I  know,  has 
better  explained  the  rationale  of  the 
practice  in  question,  and  the  object  to 
be  sought  for  in  adopting  it,  than  that 
excellent  observer,  tne  late  Dr.  James 
Johnson.  "  The  first  internal  remedy 
which  I  propose,"  says  he,  "  both  in 
aid  and  in  imitation  of  Nature,  is  a 
stimulant  emetic,  as  infusion  of  mustard 
seed,  or,  what  perhaps  would  be  better, 
the  sulphate  of  zinc.  I  propose  this 
from  a  conviction,  founded  on  obser- 
vation, that  of  all  the  means  which 
nature  or  art  can  bring  into  operation, 
the  act  of  fiill  vomiting  is  the  most 
powerful  in  driving  the  blood  from  the 
trunks  to  the  capillaries,  from  the 
internal  organs  to  the  periphery  of  the 
bod^.  It  IS,  also,  the  most  universal 
excitant  of  secretion  [of  excretion  too, 
6.  M.]  in  every  glandular  structure  of 
the  living  machine.  Nausea  and 
retching  are  quite  different  in  their 
effects  from  the  operation  of  full 
vomiting.  Nausea  and  retching  de- 
press the  powers  of  the  heart  and 
nervous  system,  and  prevent  the  blood 
from  flowing  to  the  surface ;  full  vo- 
miting impels  the  circulation  with  such 
force  into  the  superficial  veins,  that  it 
is  extremely  difficult  to  stop  the  flow  * 
of  blood  from  the  orifice  of  a  vein 

during  vomiting." **  It  is  but 

justice  to  state,  that  Mr.  Boyle  pro- 
posed and  practised  Jitll  vomiting  in 
the  epidemic  cholera  ten  years  ago; 
and  I  have  the  very  best  authority  for 
affirming,  that  this  practice,  when  it 
was  pursued  on  the  continent,  was 
eminently  beneficial."  With  respect 
to  bleeding.  Dr.  Johnson  thought  well 
of  it,  at  least  in  the  young  and  pre- 
viously healthy,  either  cotempora- 
neously  with,  or  subsequently  to,  the 
use  of  stimulant  emetics,  and  for  the 
twofold  object:— /lr«t,  to  relieve  the 
heart  and  internal  or^ns  from  a  por- 
tion of  that  deluge  of  black  blood  in 
which  they  may  be  said  to  be  drown- 
ing ;  and  secondly,  to  turn,  as  it  were, 
the  tide  of  the  circulation  from  the 
centre  to  the  surface  of  the  body. 

Dr.  Copland,  although  he  does  not 

formally  recommend  the  use  of  emetics 

at  the  commencement  of  the  disease, 

vet  very  distinctly  recognises  the  good 

effects  o£  induced  vomiting  in  Us  treat- 
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quenee  of  the  gieot  rvntty  of  printed 
Kits  which  were  laid  on  th^  tMe  to 
lie  selected  ly  the  fiellowB.  The  molt 
WM,  that  the  list  of  oflton  and  coondl 
proposed  hy  die  Coimcil  was  adopted, 
with  the  exception  Hud  Mr.  Thomas 
Ben  was  elected  secretary  in  place  of 
Mr.  Grove.  The  Totes  for  die  three 
gentlemen  proposed  as  secretaries  were 
icspectiyely,— for  Mr.  Chrisfie,  215; 
'for  Mr.  Bdl,  134;  and  for  Mr.  Grove, 
106.  Mr.  Chrisde  and  Mr.  Bell  will, 
therefore,  act  as  secretaries  for  the 
ensuing  year,  and  Physics  and  Phy- 
nology  will  be  equaDy  represented. 


The  sanitary  state  of  the  metropolis 
flaring  the  past  meek  has  been  such  as 
to  admit  of  a  veiy  favourable  report 
The  deaths  exceed  the  autumnal 
mverage  by  13,  zymotic  diseases  being 
still  more  than  usually  fatal.  The 
total  deaths  from  this  class  of  diseases 
are  not  so  numerous  as  in  the  pre- 
ceding  week,  the  numbers  being  re- 
spectively 372  to  387.  The  autumnal 
weekly  Average  is  270.  The  deaths 
from  Scarlatina  have  been  rather  more 
numerous,  being  127  to  118  registered 
in  the  preceding  week.  There  is, 
however,  a  decrease  in  the  number  of 
deaths  from  Diarrhasa,  Cholera,  and 
Typhus. 

Weckendinif 
Vvf,  99th.      Vk.  Sd. 
Biarrbtta  .    .    27  24 

Cholera      .    .    34  20 

Typhus.    .    .    70  ^ 

The  Asiatic  cholera  appears  to  be 
«a  the  deoiease,  although  there  can  be 
110  doobt  that  the  epidemic  conditions 
CraousaUe  to  the  pooductioa  of  this 
^Useaae,  atill  exist  among  us.  The 
iresh  cases  in  the  metropolis  reported 
ftom  the  26th  November  to  the  lat 
2>eeember,  •".  a.  daring  «ts  dayg,  were 
«nly  nineteen.;  and  wilihin  the  same 
period  there  were  ten  deaths.     The 


next  official  report  is  dated  tiie  4lft 
Oeeeariier,  and  enuneratai  Svecnacs 
andrnxdealiiB;  on  the  9th  ^ese  wans 
seven  cases  and  fear  deadis;  and  ok 
the  6th,  six  cases  and  two  deaths. 

The  snhjoined  tnUe  gives  die  tetal 
nvmber  of  cases  nod  deaHit 
firHan  fron-SepCcsiber  SBth  to  I 
ber5di>- 


London    .    .    443  2SS 

Provinces      .    119  8S 

fioothoid  .    .  10»  4fS 

One  cncnmstaince  leqnins 
Childi«n  rarely  anfiored  from 
of  Asiatic  cholera  dmng  ils 
visitation  in  id314L  On  the 
occasion  they  appear  to  fasKve  i 
eqnalfywith  adults;  and  some  of  the 
aK>8t  rapidly  £ital  cases  have  bees 
witnessed  among  ohildcen  under  five 
yeara  of  nge.  In  one  ease  sqiarted 
this  week,  a  ohild  of  the  age  ef  two 
years  and  eight  months  died  in  Jfaw 
kaur$  from  the  comsienoenient  of  the 
attack. 


KcUsM. 


An  Analytical  Comptndiitm  of  the 
various  branches  of  Medical  Seienee^ 
for  the  Uae  ^ind  Examinatiom  ejf 
Studenit.  By  Johk  Nbill,  M.D^ 
Demonstrator  of  Anatomy  in  the 
University  of  Pennsylvania;  and 
Francis  Gurnkt  Smith,  M.D.,  Lec- 
turer on  Physiology  in  the  PhiladeA- 
fhia  Association,  &c.  8vo.  pp.  2\X 
hiladelphia :  Lea  and  Blanohazd. 
1848. 


I 


This  thick  volume  of  912  pages  < 
prises  distinct  treatises  on  Anatomy, 
JPhysiologv,  Surgery,  Obstetrics,  Ma- 
teria Medica,  Chemistry,  andthe  Pkae- 
tice«of  JMedicine.  The  space  affi»ded 
to  each  subject  is  fairly  apportioned; 
but  it  is  obvious,  from  the  limited 
extent  of  the  work,  that  we  can  hanre 
no'  more  than  an  abatraottOlf  ttemoit 
important  facts  in  these  various  me- 
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dieal  adeBces.  Bsohe  of  thn  kind 
hsre  been*  long  in  use  among  French 
8Uklenl»;  hat  wicll  oaraelves,  distinct 
mnBoals  on  ^e  special  branches  of 
medicine  haye  obtained  a  preference. 
Nevertheless,  the  work  mast  be  judged 
by  its  title.  It  is  strictly  what  it  pro- 
fesses to  be — an  Analtftie^l  Campenr 
dium ;  and,  so  far  as  we  have  examined 
it,  the  selections  from  standard  works 
on  the  separate  sciences  have  been 
made  with  ludgment  and  care. 

The  authors  of  ponderous  but  un- 
readable folios  and  quartos  will  have 
their  mdupaation  excited  against  Drs. 
NeiU  and  Smith,  for  this  daring  at- 
tempt  to  abridge  the  manuals,  wiuch, 
according  to  them,  are  already  so 
diluted  a*  ta  give  their  readers  only  the 
most  soperfieinl  knowledge  of  medical 
seienee.  Nevertheless,  we  apprehend 
their  work  will  survive  the  onslaught 
of  these  carnivorous  feeders;  and  as 
we  have  always  looked  with  a  charita- 
ble eye  upon  the  writers  of  manuals, 
so  we  shall  regard  with  the  same  far 
vour  the  compilers  of  a  compendium, 
provided  it  be  "  a  futhful  digest  of  re- 
corded fiusts  and  opinions.^ 

Books  of  this  descriptioa  are  most 
enoncoualy  denoaBoed,  frem  the  sup- 
position that  they  aie  intended  to  take 
the  place  of  elaborate  treatises ;  but 
their  object  is  rather  to  assist  the 
8t«dent  in  mastemig  the  elements  of 
medicine,  and  to  aid  the  practitioner 
by  refreshing  his  recolTection  of  former 
studies.  In  short,  a  Manual  or  Com- 
pendium is  to  the  standard  text-books 
in  medicine  and  surgery  what  "the 
finder"  is  to  the  telescope  of  the  astro- 
nomer. It  gives  to  the  inquirer  a  key 
to  the  object  of  his  pursuit,  and  enables 
him  to  trace  out  those  parts  which 
reouire  to  be  especially  studied. 

We  have  looked  thioogh  this  Com- 
pendiumy  and  we  find  that  the  authors 
have  really  succeeded  in  coinpressiD^  a 
large  amoont  of  valuable  information 
into*  a  very  small  compass.  Some  sub- 
jects are  necessarily  dismissed  with 
great  brevity ;  but  there  is  just  enoneh 
surd  to  induce  students  to  seareh  for 
more  information  m  larger  treatises. 
Tlw  work  is  well  printed,  written 
witho«t  a  single  note  to  disturb  the 
thread  tf  thought,  and  is  illustrated 
with  332  wood  engravings,  more 
than  one^hiAf  of  which  are  given 
under  the  secuv-^  •*  Anatomv.  Of 
these  we  shall  only  remark  that 


among  them  might  adteit  of  iraprave«> 
ment  by  being  less  darkly  snadledL 
They  are,  however,  on  the  whole, 
distinct  and  accurate.  We  recommend 
this  work  especially  to  the  notice  of 
our  junior  readers.  To  those  who  are 
about  to  coflunence  their  studies  in  & 
medical  school  it  will  be  found  a  ser- 
viceable guide. 


iProceeD(nip{  of  iBocfeticit* 

PATHOLOGICAL  SOCIBTY  OF 
LONDON. 

NoTcmber  ao,.lM& 
C.  Avrocr  Kit,  Eso.,  in  the  Chsir. 


Da.  RocssT  BABwas  read  the  pnticidni 

ofa 

Remarkable  Case  of  Arretted  Phyeieal  2>e- 

velopmentf  eonmeeiedwitk  Hydroeepha^ 

iut,  in  a  Boy  aged  9  yeart  6  mofUka^^^ 

the  Duiek  Dwarf. 

At  his  birth.  In  April,  1839,  this  dwaif 
weighed  nine  poands,  being  two  poands 
above  the  average  of  new-born  children  'wt> 
thi»  ooootrfb  ho  appeared  healthy  and 
strong,  and  remained  so  till  tlie  ago  of  lis 
months  when,  without  any  acnto  lynptOBM 
of  diieaae,  the  forehead  was  obierted  to 
grow  oat,  and  the  head  gencraU^  to  enlaige^ 
At  this  period  his  wei§^  wai  twelve  poanda*. 
Up  to  the  age  of  two  yean  tho  head  Qm»^ 
tinned  ta  enlai^  lomewhat,  and  the  child', 
gained  a  little  in  atainfe  and  wei^it.  Ak' 
two  yearn  old  the  enlaigement  of  the  baadL 
was  obeerved  to  have  oeued,  and  fiom  that, 
time  forward' hia  general  heakh-  wai  arwrtedt 
also-;  hia  actual  weight  in  Janoarf  1848^ 
being  only  sixteen  ponnda,  and  hia  pceaent 
height  twenty-ei^  ineheik  In  form  and 
proportion^  aa  well  aa  tine,  the  tnmk 
and  limbo  are  exactly  those  of  an  inlhnt  oC 
two  yean  old :  there  is  no  iq;)peamnoe  oC 
any  deformity  or  disease ;  he  has,  on  tfaft 
contrary,  ac^nifed  apUtode  and  strength,  of 
body.  Hiftintellset  is  aa  mnoh  devdopsd 
aa  ia  nsoal  at  hia  age*  altfaoagb  it  mamfasts 
certain  intereating  modifications^  resnltinB^ 
no  doobt,  from  the  naetioa  of  the  pnn|r 
materiaLatmotnre  with  whieh  it  i»aasoeiated« 

The  esse  was  interasting  as  affording  a 
very  strihing  iUustntion  of  arrested  devel^ 
ment,  sssodated  with,  if  not  depending 
opOB^  ehnnic  hydiocephalnsi.  Some  ana^ 
Mas  tended  to  show  a  Bslatisftb»» 


tween  them. 

A  SimUar  liulcnwe  ooowflodiBDr. 
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ownpnetioe.  A  male  diUd  wm  bora  of 
tbeunal  aie*  and  qiparently  healtiiy :  at 
three  months  old  he  was  seized  with  con* 
Tnlsions  attending  npon  hjdrocephahis. 
From  that  time  up  to  four  years  old  he 
acquired  scarcely  any  increase  in  size,  al- 
though be  displayed  such  precocity  of  in- 
tellect that  the  contrast  it  exhibited  with  his 
statore  made  him  a  general  object  of  wonder. 
At  the  age  of  foar  years  the  hydrocephalns 
disappeared,  and  since  that  time  the  boy  had 
grown  so  much  that  there  was  nothing  re- 
markable about  him. 

Another  example  was  minutely  related  by 
G.  Bnttner.  It  was  the  case  of  a  female, 
Sfed  31  years,  whom  he  had  had  the  oppor- 
tunity of  watching  during  life  and  of  exa- 
mining after  death.  The  entire  length  of 
the  body  was  50.inches ;  the  circumiierenoe 
of  the  head,  30  inches ;  the  length  of  the 
skeleton,  45)  inches.  The  entire  nutrition 
of  the  soft  and  hard  parts  was  arrested  on 
the  superrention  of  hydrocephalus,  and  the 
fontanelles  remained  open  till  towards  the 
end  of  life.  Dr.  Barnes  beliered  it  was 
in  accordance  with  general  obsenration, 
that  hydrocephalic  children  were  small,  and 
the  misshapen  heads  of  dwarfs  were  pro- 
Terbial. 

With  reference  to  the  eridenoe  of  bydro- 
eephalus  in  the  present  subject,  the  head 
had  rather  an  excessiTe  proportion  to  the 
size  of  the  body  :  the  forehead  exhibited  in 
some  degree  the  characteristic  prominence 
of  hydrocephalns,  and  the  anterior  fontanelle 
was  still  open.  His  countenance  is  fair ; 
the  hair  soft,  and  nearly  white.  The  abdo- 
men is  remarkably  protuberant :  this  condi- 
tion cannot  be  traced,  howerer,  to  disease 
of  the  mesenteric  glands :  it  is  not  greater 
than  is  commonly  seen  in  infants,  and  might 
be  owing  to  a  physiological  condition,  re- 
sulting from  tiie  great  activity  of  his  animal 
functions  making  a  large  demand  upon  the 
^gestive  organs.  Before  the  birth  of  this 
child,  his  mother  had  borne  two  girls,  which 
each  exhibited  at  birth  hydrocephalic  dia- 
eaae,  and  which  sucoessiTcly  died  in  convul- 
sions at  about  the  age  of  two  years.  It  was 
this  circumstance  which  led  the  parents  to 
attend  minutely  to  the  condition  of  the  pre- 
sent subject. 

Dr.  Barnes  obsenred :  that  a  healthy  in- 
nenration  was  an  important  condition  of 
nutrition,  was  erident  enough  from  the 
effects  witnessed  after  paralysis  resulting 
from  couTulsions  in  early  life,  from  pressure 
tm,  or  disorganisation  of,  the  cerebral  or 
spinal  nenres,  and  from  section  of  the  nerves 
supplying  any  particular  organ ;  but  in  what 
manner  hydrocephalus  could  affect  the  ner- 
▼ons  system  so  as  to  put  a  stop  to  physical 
growth,  and  at  the  same  time  leave  the  in- 
tellect comparatively  unimpaired,  was  not: 
so  easUy  undentood. 


If  the  srrast  of  devebpBMQt  m  the  pfie* 
sent  subject  weve  realiy  dependii^  on  hydro- 
cephalus, we  might  expect,  if  this  aUbetioa 
should  be  removed,that  he  would  grow  like 
the  boy  whose  case  had  oocnred  under  his 
own  observation,  and  like  the  famous  Sir 
Jeffrey  Hudson,  who,  having  preserved  the 
height  of  eighteen  inches  up  to  the  age  of 
thirty  years,  afterwards  rapidly  shot  up  tilL 
he  reached  the  height  of  three  fiset  nine 
inches. 

Mr.  FftBScoTT  Hbwbit  exh&ited  a  pre- 
paration of  an 

BsotiotU  nf  the  Lower  Jam,  fir  wkiek  a 
portUm  of  ike  borne  had  bem  remaned. 

The  patieot,  •  youqg  girl,  set  21,  wis 
admitted  into  St  George's  Hospital,  on  the 
11th  of  Oct.  1848,  for  a  hard  tumor  occo- 
pying  the  right  side  of  the  lower  jaw,  and 
extending  from  the  last  molar  to  the  second 
bicuspid.  It  spread  through  the  whola 
thickness  of  the  bone,  but  projected  princi- 
pally on  the  outer  suriiux,  and  towards  its 
lower  margin.  The  gums  were  not  affected, 
neither  were  the  te^h.  The  tumor,  of  the 
size  of  a  walnut,  was  hard  throughout,  and 
without  the  slightest  ehstidty. 

The  swelling  had  first  been  peiwived 
about  eighteen  months  ago,  when  it  was  of 
the  size  of  a  small  pea,  very  hard,  and  firmly 
connected  with  the  bone :  from  this  time  it 
had  gradually  mcreased  in  size  until  within 
a  short  time,  when  it  began  to  grow  some* 
what  rapidly,  and  caused  her  some  pain. 
The  patient  had  never,  to  her  recollection, 
received  any  blow  on  the  spot,  neither 
could  she  assign  any  cause  for  the  appeannos 
of  the  disease. 

On  the  26Ui  of  October  the  whole  of  the 
diseased  portion  of  the  jaw  was  removed  by 
Mr.  P.  Hewett,  and,  on  the  3d  of  Novem- 
ber, the  patient  had  so  fitr  recovered  as  to 
be  allowed  to  go  about  the  ward,  the  wound 
having,  for  the  greater  part,  healed  by  first 
intention. 

The  portion  of  bone  which  had  been  re- 
moved measured  in  length  two  inches,  and 
weighed  ten  drachms.  It  was  exceeding 
dense  throughout,  and  presented  genosl 
hypertrophy  of  tlie  osseous  tissue. 

The  exostosis  formed  a  round  tumor,  veiy 
prominent  on  the  outer  surface  of  the  bone, 
and  of  the  size  of  a  huge  walnut.  Upon 
making  a  section  of  it,  the  tissue  was  found 
to  be  so  hard  that  the  saw  was  with  di** 
culty  made  to  cut  through  it.  The  ev^^  <v- 
(ace  presented  throughout  an  ex^^^^i^S^ 
dense  structure,  apprtMching  in  duunsdar  to 
the  ivory  exostosis;  differing.  ^'''▼Wj^wn 
it  in  not  presenting  any  wrfl-defined  line  of 
<Um*«>«<-*«<'u  MawSen  the  healthy  «id  dis- 
eased parts. 
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Mr.  H.  C.  Johnson  exhibited  a  tpeci- 
menof 

Non-malifmmt  Tumor  qf  the  Bight  Upper 

Jaw, 
removed  bf  him  from  a  man,  »t.  21,  on  his 
admission  into  St.  George's  Hoipital,    on 
December  15th,  1847.    The  tomor  caused 
slight  protmsion  of  the  cheek,  and  occupied 
the  right  skie  of  the  palate,  from  the  first 
incisor  to  the  first  large  molar  tooth,  and 
thence  to  ihe  median  line.     Flat  on  the 
surface,  it  sztended  considerably  into  the 
month,  and  appeared  red  and  spongy.    In 
the  sitnatioc  of  the  anterioc  wall  of  the  an- 
trum it  fosned  a  projection  as  large  as  a 
good-sized  ttalnut.    Above  the  alveoli  it  felt 
hard  and  roisting,  in  other  parts  soft  and 
elastic.    Th(  teeth,  from  the  central  incisor 
to  the  second  molar,  were  loose  and  im- 
bedded in  tie  disease,  the  gums  being  soft 
and  vascular.   The  general  state  of  the  con- 
stitution apiBared  perfectly  healthy.    The 
swelling  firsOappesied,  nine  weeks  before 
his  admissioi,    around  the  canine    tooth, 
whence  it  gndually  extended  towards  the 
median  line  <f  the  palate,  the  roof  of  the 
month  and  alveoli.    During  its  progress,  it 
was  twice  puictured,  blood  only  escaping, 
and  after  the  first  puncture  it  increased 
much  on  its  original  dimensions,  and  soon 
occupied  the  stuation  of  the  antrum. 

The  patienthad  as  yet  had  no  return  of 
the  disease. 

The  tumor  vas  soft  on  section,  and  ap- 
peared to  be  nade  up  msinly  of  an  albumi- 
I  deposit. 


Dr.  Ram8b«tham  exhibited  a  specimen 
pf  the,  so-calld, 

Verine  Hydatids, 
about  a  pint  it  quantity,  that  had  been  ex- 
pelled under  lis  superintendence  the  pre- 
vious evening.  The  patient,  28  years  old, 
had  been  manried  twice :  to  her  first  hus- 
band only  ten  months ;  to  her  second  two 
years ;  and  hd  never  either  borne  a  child 
or  aborted.  The  catamenial  discharge  was 
perfectly  regulir  till  the  July  period,  when 
twelve  days  biyond  the  usual  time  passed 
without  any  appearance  showing  itself. 
There  then  caae  on,  however,  a  slight  san- 
guineous weepug  from  the  uterus,  which 
continued  aUcost  without  intermission, 
though  to  a  very  trifling  extent  As  the 
abdomen  wss  evidently  getting  larger.  Dr. 
B.  was  consulted,  on  October  27th,  to  de- 
termine whether  she  wss  pregnant.  He 
found  the  discharge  still  going  on,  and  the 
uterus  as  large  as  one  between  lour  and  five 
months  gravid.  On  examination  per  vsgi- 
nam  the  cervix  was  felt  to  be  considerably 
developed,  and  the  os  uteri  gave  to  the  fin- 
ger the  characteristics  of  pregnancy.    His 


opinion  was  that  the  uterus  contained  some- 
thing, pro\)ably  an  ovum,  whether  living  or 
dead  could  not  be  ascertained,  and  that  pro- 
bably she  would  abort  within  a  short  time ; 
she  was  directed  to  keep  her  bed.  He 
heard  nothing  more  of  her  till  last  night, 
the  19th,  when  he  was  summoned  hastily, 
and  found  the  mass  expelled :  she  had  had 
periodical  uterine  pains  for  three  or  four 
hours,  and  had  suffered  some  haemorrhage, 
but  not  enough  to  affect  the  system  sensibly. 
The  uterus  had  subsided  almost  entirely 
within  the  pelvic  cavity,  and  was  quite 
empty.  The  bleeding  had  nearly  ceased, 
and  she  was  in  no  pain. 

Dr.  R.  remarked  that  it  was  a  doubt  still 
with  some  physiologists  whether  these  bodies 
were  true  hydatids  or  not ;  he  considered 
they  were  not  so,  because  the  cysts  con- 
tained nothing  like  the  eehinococei.  He 
looked  upon  them  as  being  merely  a  dis- 
eased dilated,  or  pretematurally  developed, 
condition  of  the  villi  of  the  chorion;  be- 
cause, under  the  microscope,  their  terminal 
vessels  are  seen  to  have  exactly  the  same  ' 
arrangement  as  the  vessels  of  those  villi 
possess,  and  which  are  delineated  faithfully 
by  Wagner  and  Weber.  He  never  saw 
them  expelled  iVom  a  virgin  uterus,  though 
many  cases  had  come  under  his  notice,  and 
believed  them  the  result  of  impregnation. 
This  f!act,  however,  would  certeinly  appear 
to  be  rendered  somewhat  doubtful  by  two 
cases  recorded,  fourteen  or  fifteen  years  ago, 
by  Dr.  Andrew,  in  the  Ghisgow  Medical 
Journal,  where  some  were  voided  by  un- 
married girls  of  good  character ;  in  one  of 
which  subjecte  there  was  present,  according 
to  Dr.  Andrew,  a  perfect  hymen. 

Dr.  Ramsbotham  also  presented  an  orga- 
nised mass,  of  the  size  of  a  small  orange, 
which  was  atteched  to  the  umbilical  cord  of 
a  fine-grown  infant  (bom  about  a  month 
ago),  close  to  ito  origin  from  the  plaoente, 
by  a  pedicle  of  about  half  an  inch  in  length. 
It  was  covered  by  perfectly  formed  cutis  and 
cuticle,  was  made  up  of  cellular  substance 
with  fat,  and  of  gelatinous  matter  contained 
in  small  cells,  and  at  one  part  near  the  sur- 
face there  was  a  quantity  of  half  formed 
bones ;  it  floated  in  the  liquor  amnii  sur- 
rounding the  live  child,  was  fed  by  ite 
vessels,  and  was  evidently  an  abortive  at- 
tempt at  the  formation  of  a  second  foetus, 
though  nothing  like  the  rudimente  of  a  dis- 
tinct organ  could  be  traced.  Also  another 
similar  specimen,  about  the  sise  of  two  fiste 
doubled  one  over  the  other,  having  attached 
to  it  an  imperfect  umbilical  cord,  covered 
by  perfectly  formed  highly-vascular  skin, 
possessing  two  large  arteries,  and  showing 
the  rudimente  of  the  spinal  cord  and  organs 
of  generation.  This  preparation  was  well 
injected,  and  had  been  in  his  late  father's 
possession  for  a  number  of  years. 
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bYanpofiM  msEM^.  or  the  fcbtal  kudsst. 


llr.Fu.4ifDei]iiMlBd» 


it  A'iiiM/iirc  Fwtui  hairing  tke  mtepMaiom 

qf  tmoiier  /mtui    grawmg   Jnm    Us 

§aeral  regum  a$  a  ptauuiie^ 
ndbeloaginr,  niutfaecWwriftcitkm  tdapM. 
lij  Gtofiroj  St.  HilaiM,  to  the  mb-ordoB 
«•  Hetonlia." 

Th«  ipMUUD*  WW  Mnt  by  Mr-Tnmflry  of 
BoiDOiidMf ,  to  Dr.  Lew.  The  ofaild  wm 
stiU-boRi,  Bt  about  tbe  toth  month,  on 
Maj  aOth,  1848.  Tho  biith  wai  mdend 
pmnatura  bj  the  pinienoe  of  •  lario  tunor 
gloving  upon  it.  The  porCnflient  perni  kuitad 
about  tbiee  boon :  tho  fhco  of  tho  ehiUl  wan 
toirorda tba pobaa ;  thecoid twierraand the 
abdomen  bdow  the  umbiUena;  the  liqnor 
■Duui  abont  thraai  qnarta  in  ^piantltj,  and 
the  plaoanta  laigo  and  pak,  and  bnft  tardily 
aspeUed.  Thiawaa  a  third  ohild:  thaaa. 
ODndwaoalaOBtai4iom  at  the  aixth  month 
in  Soptamber,  1847,.  but  had  nothing  paitU 
cnlar  in,it»appearanoe.  Tlw  firat  chiJd  wan 
in  ApriU  1846,  at  the  aightbmontb  t  it 
weiy  Httall  and  delioate,  and  waa^ 
vAfefa  daffionl^,  but  ii  now  livings  Tho 
motibaa'i  ago  waa.  27  :  ahe  ma  one  of  nine 
haalthy  Qhiidnan^  and  had  aidfiBrad  firom-  len^ 
oocrhoea  ainoe  her  raarnago  in  Jnne,  1845^ 

The  fintoa  waa  apparently  healthy,  and 
ma  perfaotly  normal  in  e? avy  reapeot,  with 
tho  eioeption  of  a  largo  tomor  fkom  the 
lower  part  of  the  bask,  growing  by  a  naicow 
padanclo  from  tho  median<  lino  o«or  tho 
■aonun,  Tho  tumor  waa  of  the  also  of  a 
■nail  fmtal  head,  of  a  pinhiah  or  reddiah 
kue,  en?elopod  by  a  thin  membnme,  aom»>^ 
what  aimilar  to  the  deeidua*  It  had  no  de» 
finite  form  or  shape,  eioept  aa  n  globular 
miti  The  pedicle  oonciated  of  aommon  in- 
tegumeot,.  fat,  and  ceUolac  tisane,  prolonged 
ftom  the  body  of  the  fotna>  and  aoon  lost 
upon  the  tumor  by  emerging  into  the  eniie- 
lope ;  aome  yesaela  were  tmoed  throngb  ito 
atmctnre  for  the  supply  of  tho  tumor.  Tbs 
maw  itself  waa  compoaed  almoat  entiBdy  of 
brain  tisane,  some  cellular  tissue,  sod  pieeea 
of  bone  stadding  it  hers  and  tiieroi.  Tho 
tnasos  waa plaead  in  water  to  maoerate„and 
mauf  seriea  of  bonea>  obtained,  whiob  had 
gsaat  analogy  to  the  bonea  oip  the  hsadt 
although  ooly  one  or  two  were  reeogmaaUo* 

Dr«  LnvBR  exhibited  a.speeimen  of 

Cgstifbrm  DUetue  qf  ihs  Fatal  JlBdtu^^ 
Absence  (^  Ureters* 
Mr.  C»  W.  SteeU  of  Lowisham^  had 
kindly  fiorwarded  him.  the  spoBiasen,  winok 
waa  taken,  from.  a.  iostua  of  about  eight 
months'  gestation.  The  child  waa  elub* 
ftxNted  and  olub-handed  t  it  had  sis  fingem 
on  the  loft  hand,  and  aa  many  toeoon  eaoh 
foot.  Them  waa  a.  hernia  oambri'  at  tho 
porterior  part  ofvthe  head*  juat  below  the 
lesser  fontanolle.     The  tomor  waa  about 


the  ame  of  n  ig,  and  of  m  deep  red.  eoloHr* 
The  chon^  plexus  was  stadded  wilii.   a 
number   of  cysts.     The  thoracic  Tiaoeim 
were  ualuiul  m  appearance,  as  were  too 
abdominal  Tisoera,  wMt  the  exception  of  Uib 
kidneys :  tiw  rigiit  wsigfaod  4  or.  0  drau  ^ 
tiw  l^b,.  4  OS*  1  dr. ;  tiiey  wore  irr^|nbr  oa 
their   suinoe^  from  numerouo  ptojeoBm^ 
cyatBb    On  a  section  bdng  mods  thnmg^ 
tho  centre  of  eaoh,.  it  waa  Ibonft  that  eH 
tnoe  of  ndney  stinetufo  fand  dnsppoandy 
and  that  ito  place  was  oecupied  fey  so  inn« 
meiahio  quantity  of  oyste  of  dlflbrant  siaci^ 
foaming  tho  whole  mass  of  the  3igan;  the 
calyoeawaoein*  pait  nosmaly  but  Ings,  and 
tho  pdvia  of  eadL  kidney  waa  ysifeoi,  willt 
tim  enosption  tint  it  iDrmed  a  blind  aac^ 
with  DO  extoRud  opening — <lHit  la  to  aaf  , 
tlHre  waa'  no  uaeter.    Tlw  euanie  of  the 
kidney  waa>  t|nnv  and  ao  adhcnnt  to  tlw 
snrfroe  that  it  oould  not  bo  nssofod.   Tim 
bladder  was  sssaU  and  empty;  extsnnily^ 
than  wen  no  trsosa  of  urstern;  but  inter- 
naU^v  at  the  spotowharo  thayahould  hno 


Ther  Btsnetuio  of  those  Udmyo wasoB*- 
minadby  Dr  Gull  under  tlm  microaoope: 
hoeDuUL  detaot  no  seersAingtBauo,  snd  con* 
sidesed  the  oyste  to  bo  dUatei,  obsCnuted^ 
Malpigkian  eyata^ 

Dr.  BnaifioK  onhibltBd  a  sysiiimfn  of 

F^eiure  qf  the  Neek,   JHekanier,  emd 

Sktfi  i^tke  Femnr^  qfM9tmdm§^ 
from  tin  body  of  a  woman,  i^god  67,  wko 
bad  been  brought  for  dissecdoa  to  King'a 
College.    She  was  stoted  to  be  a  crippLe, 
and'  her  death  was  attribated  lo*  old  age. 

The  lower  extremities  wers  nrach  diorter 
than  natural,  and  considenDly  deformed, 
this  deformity  resulting  from  fbur  prenoui 
fraotuf88>  two  in  eadi  limb. 

Oil  the  left  side,  a  transfesse  fracture  of 
tho  femur  immedfoteiy  below  toe  trodnnter 
had  been  united  by  the  ordhsry  prooem  <fi 
reparation^  thoupi  witti  t  considerable 
euTfu  and  shortenhigof  thf  thigh.  Tin 
fraotUBS  of  tin  leg  on'  the  sane  sde  oflferad' 
ardfartbrodisl  frise  jofait. 

On  dM  right  side  botb  the  fraetom 
occupied  the  femur,  and  offbrsd  tin  ftiHow* 
ing  appaarancea  :— 

^le  head,  severed  from  un  rest  of  too 
bone,  presented  at  its  neek  an  obliquely 
trmieated  and  flattened  surfkoe,  Iboking'  out- 
wards and*  soBBOwhat  ferwardi,  and' adapted 
to  a  ainriiav  suHhce  on*  the*  opposite-  tnxdisi^ 
tunc  extremity  of  tho  femur;  Bbth  toesB 
surfsoes  were  corered  with  a  fibrous  of 
flbn>>oartilBginou8  tissue  m  qiaring  tpta^ 
tity. 

The  fraetaied  porttont  were'couuectcd  oy 
an  interrupted  kmd  of  eapsuler  11gsmenft» 
shorter  at  tho  upper  poriv  but  more  lax  sod 
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_^  fmne  Jfaied  by  jttuiMMitli  aaeiB- 

bnofl,  aad  «  iglairy  t^9Mi  i«id  in  veif 
aoDMdaaUe  ^fuaaiatf  loooqjpiad  the-oMUty. 

Some  MrtabginoM^loolnig  ibodni,  abont 
|faB«ije4f  a  ipea*  were  Men  in  coDnectkm 
lolii  difieffoit  |K>ftiBii  of  tlw  lifBimtii4 
Ibflir  f  om  hm  pedancnkied*  <«ad  Ihe  isMum 
of  their  oamitrfcted  neck  fwas  ligamentoiis  and 
maBbEBDOaas  Aof  men  wbile,  aiMoU^ 
and  afaiaioi,  and  9f  coMietonfe  aboat  mid** 
wmf  betvein  4hat  of  oartUage  and  bone.  On 
cnttmg  am  of  them  acRMi,  it  waa  leon  to 
ooniiBt  of  »  layer  of  cartilage  enoLoflinf  a 
bony  caiBodlated  ^feanataie ;  niveh  aoftor., 
bowevect  than  jutaical.  The  aitoatien,  tex- 
tmre»  nnmbttr,  and  aiae  of  thdie  bodies  cnffi- 
dankly  ahotred  tham  to  be  fingmenU  of 
bone,  whichwere  broken  off  at  the  time  of 
the  injury,  ^d  bad  since  nndergone  an  ap- 
pioaimalion  to  the  atmctore  of  cartilage ; 
or,  thns  Us,  apavtial  cenocrMOii  intotthat 


The  lemi»v  between  the  two  teoohantera, 
oflEbred  appeirances  'Of  several  fireviaas  fino- 
tnres,  joined  by  bone,  bnt  geaeraUg  mth 
aome  praiecion  of  one  of  the  two  •muled 
SQxiaoea,  whiih  served  to  ^tact  the  site  of 
the  injury.    , 

The  lower  eatsemity  of  the  bone,  aboot 
two  inchea  ^mw  the  knee,  CKhibitodan 
irregular  and  almost  serrated  lirokan  end, 
while  iraqgnlor spicnlaof  bene  alao«eziatad 
in  the  saaM  ttaalion,  being  apparently  at- 
tached by  one  eatrenUty ;  bat  the  4sonnee- 
tion  was  very  loose,  so  that  these  fiieces 
were  easily  renoved  as  aeparste  by  tbe  for- 
oeps :  they  wye  covered  by  a  peiioBteaas, 
which  waa  stripped  off  with  faoiUty,  end 
they  offered  none  of  the  appearances  of  ne- 
crosis. The  prqieoting  ends  of  bone  were 
also  covered  \^  a  kind  of  fibrons  or  fifaro- 
eartilagineaa  tisane,  while  a  delicate  mem- 
brane oonnecllng  them  forased  a  cavity,  the 
interior  of  wiiidi  waa  oeonpicd  by  nsach 
synovia. 

A  false  joint,  in  fsct,  existed  heie  also ; 
bat  the  shape  of  the  broken  snviMes,  and 
the  oomparativB  absence  of  ligamenteoa 
atmotase,  nnited  to  abew  that,  con4>aiied 
with  the  joint  above,  there  had  heea  kas 
atteaspt  at  reparation,  and,  in  all  probability, 
less  capacity  of  motion. 

Although  the  history  of  the  oaae  was -de- 
ficient, yet  it  seemed  pretty  evident  that,  at 
one  and  the  same  time,  several  fraotnres  had 
ooconed.;  that  some  of  these  united  loom- 
pletely;  that  othera  formed  «  diarthiodisl 
joint ;  while  in  others,  althoogb  the  result 
was  the  same  in  kind,  'the  nmon  wasatUl 
more  de£M3tvve ;  and,  einee  they  thus  hap- 
pened in  one  patient,  a  variety  of  caoaea, 
•Qoh  as  "  general  irritation,"  "  state  «€  oon- 
ititation,"  ftc,  were^CToliidfd. 


tOhe  eafftihiginoas  bod]es«Unded>to  famed 
another  jntaiestti^  fentun  in  the  epemmm. 
In  one  or  two^  them  tbe  pednnele  waa 
nanow,  mid  seenaed  as  if  any  violent  motion 
might  have  -aeverad  It  .fipom  the  eaatof  it 
attadhflsent,  and  set  it  fine  in  the  cavity  •» 
the  fske  joint 

The^oamation  of  oartilaginouB  bodies  at 
the  cKtremitiea  of  a  fractnasd  bone,  wbsB 
thus  iBfyeBfrotly  united,  had  been  rmea- 
tioned  by  John  Hunter  and  Sir  £.  Hone : 
but  this  specimen  seemed  to  indicate  at  least 
a  partial  eonverdon  of  the  1)000  into  this 
tissue.  The  .nunatiK  of  this  change,  aa  m- 
vealed  by  the  mierasoepe,  weie  the  laUow- 
iBg>— 

The  exterior  of  these  bodies  was  formed 
by  a  layer  of  eartikge  eentsining  the  Qui- 
nary coipoaolea,  their  aize  bdog 
1.600tb  to  U400th  of  an  inch,  and 
number  very  ipreat. 

In  their  interior  the&mnian  oanalsvtill 
existed,  andmai^  of  tfaemeould  beaeen,<on« 
transverse  aeotion,  as  dronlar  apertneai 
fiUad  wdtk  dark-yeUow  blood-eoipnsdea. 
Arofuad  eaoh  audi  canal  a  clear  space  cflristsd^ 
farming  atoooeeiitEic  circle  of  nboot  thnae 
ite  diameter.  This  Haversian  straAnm  of 
cartilage  waa  cataetly  similar  to  that  which 
ooaered  tiie  periphe^  of  ilhe  body.  iBeyand 
this  apaee  a  thin  canoeUua  of  bone  waa  pre* 
sent,  the  liaute  of  which  were  'defined  by  ate 
dark  oolour  and  opacity,  strongly  oontasat- 
ing  it  with  the  eartilaginons  layer  endoaiog 
the  vessds.  No  Haveraien  canals  wiere  paa- 
sent  in  this  bony  layer,  but  it  contained 
very  large  lacnnm.  These  are  auistly  nu- 
merous, and  of  a  very  simple  foam,  wilh 
little  of  their  ordinary  stellated  appearance. 
Canalicttli  or  pores  were  seen  with  difficulty, 
on  account  of  the  softness  of  the  tissue  ren- 
dering a  thin  section  almost  impossible;  but 
water  permeated  instantly  all  tiie  lasunK  of 
a  section:  whence  the  existenoe  of  tinae 
eommanications  was  highly  probable. 

The  granules  of  the  tMseous  tissue  were 
ratber  laiger,  and  'in  aome  places  more 
sparingly  scattered,  than  'usml.  Their  ag- 
gregatien  coostitated  the  dark  bony  stratmn, 
and  this,  bang  everywhere  farthest  from 
the  vessels,  formed  a  net-woi4c  of  bone, 
occupying  the  same  peaitieu  as  the'^original 
caneelli,  but  apparently  of  diminished  size. 

A  pen-and-ink  diagram  lUnatrated  sobm 
of  these  appearenoes. 

These  chaBiges  would  at  first  sight  adaoit 
of  two  inteipretetions  t  the  deposit  of  oarli* 
lege  witkim  a  canoellns,  or  the  cowwrsmn  of 
^  canoellns  into  cartilage. 

The  firat  of  these  took  «t  lenrit  a  part  of 
the  change ;  but  the  altered  condition  of  the 
bone,  as  rqgardod  density, aiae,  heonse,  te., 
made  it  more  probable  that  a  aitbstitittioB 
ooomnd  to  some  eslent. 
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There  wes  great  reaeon  to  believe  that 
preamire  was  one  of  the  main  eaacntials  to 
tiiat  aeries  of  pathological  changes  resnlting 
in  the  production  of  **  loose  cartilage." 
This  case  would  seem  to  add,  that  preasnre 
did  not  act  immediately,  bat  sometimes 
mediately,  through  the  T«Mels  of  the  struc- 
ture, and  that  Uie  oarttlaginons  chsnge  is 
thus  not  centripetal  from  the  surfsoe  of 
pressure,  but  centrifugal,  from  the  vessels. 

Also  a  specimen  of 

(krifleation  qfike  Araehnoidf 

taken  from  a  patient  who  bad  died  of  some 
general  disease,  no  suspicion  of  any  affection 
of  the  meninges  having  been  entertained 
during  life. 

It  consisted  of  very  numerous  and  small 
plates  of  oisifie  matter,  lying  immediately 
beneath  the  visceral  layer  of  arachnoid. 
Their  outer  surface  was  smooth  and  covered 
by  the  serous  membrane.  Tlieir  inner  sur- 
ihoe  rough  and  minutely  mammillated ;  their 
little  projections  jnsi  visible  with  the  naked 
eye,  looking  towards  and  into  the  sub-arach- 
noid space.  The  sise  of  the  plates  varied, 
onan average,  about  one-eighth  toone-fburth 
of  an  inch. 

The  microscope  shewed  them  to  consist  of 
numerous  conical  processes,  projecting  firom 
a  flat  stratum  of  bone.  Rarely  their  shape 
WIS  fungiform.  Their  several  appearances 
somewhat  resembled  the  pharyngeal  teeth  of 
some  snails.  In  structure  they  consisted  of 
eanaliculi  and  lacunc,  without  Havenian 


Dr.   Quain   exhibited    for    Dr.   A.    T. 
Thomson,  a  specimen  of 

Aneurism  qf  the  detetnding  aorta,  pro* 
dueing  preuure  on  the  pulmonary  veins, 
and  hamorrhage, 
from  a  man  st.  55.  The  prominent  symp- 
toms daring  life  were  repeated  attacks  of 
haemoptysis,  coming  on  without  any  assign- 
able cause,  the  first  attack  having  com- 
menced  fourteen  weeks  before  his  death, 
which  was  accelerated  by  an  attack  of  pneu- 
monia. The  physical  signs  indicated  that 
the  left  long  was  throughout  the  affection 
more  impeded  in  its  action  than  the  right. 
The  sounds  of  the  heart  were  natural.  In 
the  post-mortem  examination,  the  right 
lung  was  found  slightly  adherent,  and  very 
much  congested  in  some  places.  The  lower 
lobe  was  firm,  hard  to  the  pressure  of  the 
fingers,  and  portions  of  it  sank  in  water. 
The  bronchial  membrane  was  stained  of  a 
vivid  red  colour,  and  contained  a  good  deal 
of  frothy  mucus,  which  also  exuded  from 
tibje  tissue  of  tiie  lung  itself  when  pressed. 
There  were  neither  tubercles  nor  grey  sranu- 
latioDB  present. 

tang  waa  very  firm,  and  cut  hard,  something 


like  leather ;  the  section  was  of  a  deep  brown, 
ish  red  colour,  but  it  was  free  from  grannlea* 
In  tiie  middle  and  lower  lobea,  when  cat 
into,  were  present  a  number  of  patdies  ot 
pulmonary  apoplexy,  varying  in  sise  from 
that  of  a  sixpence  to  a  crown  pieee,  and 
shiking  in  water.    When  the  uppo-  lobes 
were  examined  under  the  microscope,  num- 
boi  of  exudation  oorpusdes  were  aeea,  and 
which  were  not  present  ineither  of  the  lower 
lobes.    This  lung  was  also  free  from  tuber- 
cles.   The  bronchus  on  this  side,  ai  it  passed 
under  the  arch  of  the  aorta,  had  cot  auffered 
oompreasion,  nor  was  altertd  in  sny  way. 
The  pulmonary  veins  were  filled  with  s  pe- 
culiar, firm,   dark-coloured  coagalum,  ex- 
tending even  into  the  minute  biaachea,  and 
the  main  trunks  had  undergone  very  consi- 
derable compression  from   the  aneurismal 
tumor. 

The  heart  was  healthy,  both  ai  regarded 
ita  substance  and  ita  valves,  with  the  excep- 
tion of  the  aortic,  on  which  were  atheroma- 
tous deposits.  The  ascending  psition  of  the 
sorts,  one  inch  above  the  similanar  valves, 
measured  3f  inches  when  laid  open,  and 
the  same  at  the  top  of  the  arefc ;  but  about 
1|  inches  from  the  origin  of  tks  left  subcla- 
vian artery,  and  in  the  desoendbigportioa  of 
the  aorta,  was  a  tumor  the  mm  of  a  saoall 
apple,  globular  in  form,  andnken  laid  open 
measured  five  inches.  The  lader  surftoe 
wss  laminated  from  place  to  pkea,  and  firmer 
in  the  centre  than  elsewhere  The  recur- 
rent laryngeal  nerve  was  not  «t  all  oompli- 
cated  in  tfa«  mass. 

The  aorta,  when  alit  up,  wm  seen  to  con- 
tain atheromatous  deposit,  and  was  studded 
with  ossified  or  calcified  spots.  The  athe- 
roma under  the  microscope  praie&ted  plates 
of  cholesterine  and  fatty  matter. 

The  aneurism  was  of  the  true  kind,  the 
middle  coat  being  distinctly  tnoeable  into  the 
tumor,  and  the  aac  appearing  ai  if  its  coata 
had  yielded  generally ;  there  was  no  ulce^ 
ration  nor  destruction  of  subitsnoe. 

Dr.  Thomson  was  unacqutinted  with  any 
satiafactory  diagnostic  signs  tbst  could  indi- 
cate the  presence  of  an  aortic  aneurism  so 
deeply  situated  as  this  was ;  nor  did  he  know 
any  means  by  which  it  oould  be  detected, 
the  attendant  derangement  of  the  longs  being 
the  same  that  is  common  to  diseases  of  tbo 
chest  unconnected  with  aneurism. 

There  was  every  reason  for  suppoaiiig 
that  the  compression  of  the  main  trunks  of 
the  pulmonary  veins  was  the  chief  cause  of 
obstructed  circulation,  the  efficient  cause  of 
the  hemoptysis ;  the  blood  proceeding  from 
exudation,  not  rupture. 

The  case  was  interestiugby  demonstrsting 
how  much  mischief  might  exist  without  any 
suspicion  of  its  presence;  for  the  aneurism 
must  have  existed  a  long  time  prevbus  to 
the  first  appearance  of  the  haemoptysis. 
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Also,  for  Dr.  Boralem,  a  specimeiiof 

Partial  Omfieaiion  of  the  Pleural  Mem» 

brane, 
A  female,  «t.  60,  had  for  many  years 
suffered  from  dyspeptic  symptoms,  but  re- 
mained free  from  pulmonary  affection  up  to 
April  last,  when  she  was  seized  with  inflam- 
mation of  the  right  lung,  which  seemed  to 
have  spread  from  the  liver,  then  and  for 
some  time  previously  in  a  state  of  subscnte 
inflammation,  and  considerably  enlarged. 
At  this  tim^  the  movements  of  the  right  side 
of  the  chest  were  much  impaired ;  there  was 
urgent  dyspioea,  cough,  and  slight  viscid 
mucous  brotnish  expectoration ;  great  dul- 
ness  on  perclssion,  both  anteriorly  and  pos- 
teriorly, ovet  the  two  lower  thirds  of  the 
thorax  ;  the  respiration  and  the  voice  over 
the  same  spate  were  bronchial,  and  in  places 
accompanied  mth  crepitant  rales,  and  large 
mucous  rales  it  lower  part  posteriorly ;  in- 
creased extend  of  dulness  over  the  cardiac 
region  ;  also  iticreased  impulse  of  the  heart, 
and  in  the  subclavian  and  carotid  arteries. 

The  patient  objected  to  submit  to  the 
usual  treatment  for  this  disease;  she  re- 
covered 8omev4iat  her  strength  and  flesh,  the 
breath  remainiig  very  short  on  exertion ;  the 
physical  signs  ^with  the  exception  of  the 
crepitant  and  micous  rales,  which  had  dis- 
appeared), oontfauing  the  same.  A  fortnight 
ago  she  had  an  ittack  of  catarrh,  succeeded 
by  bronchitis  md  copious  muco-pumlent 
expectoration,  uider  which  she  sank. 

On  opening  tie  chest,  the  right  pleura  was 
found  firmly  adho'ent  throughout,  especially 
posteriorly,  whic^  contained  a  plate  of  bone. 

The  specimen  tthibited  a  portion  of  the 
plate  of  bone,  ancthe  condition  which  pre- 
vailed in  the  two  bwer  thirds  of  the  right 
lung.  The  uppei  third  and  the  left  lung 
contained  a  consi<ierable  quantity  of  serous 
and  mucous  fluids,  and  the  bronchial  mem- 
brane was  inflameoL 

The  liver  was  wach  enlarged,  and  npon 
section  presented  the  mottled  nutmeg  ap- 
pearanoe  ;  its  upper  surface  was  firmly  ad- 
herent to  the  diaphragm.  The  heart  was 
much  enlarged,  witi  considerable  deposit  of 
fat ;  there  was  hypertrophy  and  dilatation  of 
the  left  ventricle ;  the  arch  of  the  aorta  was 
dilated,  and  contained  a  spiculum  of  bone 
near  the  attached  margin  of  its  valves ;  the 
mitral  and  aortic  valves  were  equal  to  their 
office. 

SOUTH  LONDON  MEDICAL 
SOCIETY. 

November  34th,  1848. 
John  Hilton,  Esq.,  F.R.C.S.y  President, 

in  the  Chair. 
An  Extraordinary  Case  of  Abdominal  HiB- 
morrhage,  supposed  to  have  been  one  of 


Ariatie    Cholera.      By  R.  Robinson, 

Member  of  the  Pathological  Society  of 

London,   and  formerly  Sni^eon  to  the 

London  Dispensary. 
Mr.  President  and  Gbntlemvn, — In 
the  cases  which  I  have  on  former  occasions- 
had  the  honour  to  bring  before  this  Society, 
I  selected,  out  of  a  large  number  in  my 
possession,  those  which  I  thought  either 
novel  in  character,  practical  in  tl^ir  nature, 
or  likely  to  lead  to  free  discussion:  tiius^ 
in  the  case  of  abdominal  aneurism  commu- 
nicating with  the  inferior  cava,  many  points  . 
both  of  physiological  and  pathological  in- 
terest arose,  whieh  excited  no  small  con- 
troversy  and  much  interest;  and  in  the 
case  of  enormously  enlarged  liver  in  con- 
junction with  pregnancy,  and  which  was^ 
entirely  unsuspected  during  life, — and  in 
which,  indeed,  it  was  thought  that  twins 
existed, — many  very  interesting  remarks  were 
called  forth  from  the  different  members  of 
this  Society,  and  other  medical  men  who 
took  part  in  the  discussion. 

In  the  following  extraordinary  case  of 
bleeding  into  the  abdomen,  which  I  am  now 
to  relate,  I  trust  I  shall  be  as  fortunate  afr 
on  former  occasions.  I  have  ventured  to 
call  this  an  extraordinary  case,  as  it  has 
never  fallen  to  my  lot  to  see  one  at  all  like 
it,  and  also  because,  even  now,  I  consider 
it  involved  in  very  great  obscurity. 

I  have  only  heard  of  one  case  in  any  way 
resembling  it,  and  for  that  I  am  indebted  ta 
my  friend  Dr.  Addison.  I  purpose  first  to 
rebte  the  particulars  of  the  case,  with  the 
appearaooes  observable  on  dissection,  and 
then  to  offer  a  few  observations  on  it,  which, 
upon  reflection,  have  occurred  to  my  mind^ 
and  which,  with  a  view  of  assisting  free  dis- 
cussion, I  shall  subsequently  put  in  the  form 
of  propositions. 

August  22d,  1848,  11  p.m.,  I  was  re- 
quested to  see  a  highly  talented  and  abste- 
mious gentleman,  set.  41,  whose  wife  and 
family  were  out  of  town :  a  strong  muscular 
man,  who,  never  feeling  better  in  his  life, 
dined  with  a  friend,  about  3  p.m.,  upon 
mutton,  French  beans,  and  apple  pudding, 
with  which  he  took  only  one  glass  of  sherry. 
He  started  from  his  own  house  about  half- 
past  10  P.M.  with  his  carpet  bag,  in  high 
spirits,  for  Swansea :  the  night  was  damp 
aiid  cold :  after  proceeding  for  a  short  dis- 
tance he  was  suddenly  seized  with  violent 
spasmodic  pain  in  the  abdomen,  with  vomit- 
ing, which  compelled  him  to  jetum  home 
and  go  to  bed. 

Upon  visiting  him  shortly  afterwards,  I 
found  him  very  restless  :  he  complained  of 
violent  spasmodic  pains,  sometimes  across 
the  upper  and  sometimes  across  the  lower 
part  of  the  stomach,  and  occasionally  flying 
about  the  chest  c  his  countenance,  when  the 
pain  was  on  him,  was  very  anxious,  pale. 
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Imt  loinewhat  tallow;  but  when  the  pem 
xemittod,  the  eotow  came,  the  featuTH  were 
phcicl,  uA  he  wet  even  cheerftil  t  the  abdo- 
1MB  wai  nther  ftiU,  hirt  Bot  at  all  tnder  on 
preanire ;  he  had  retohed  thiee  tnaea,  and 
Dean  liek  twiee,  but  had  bioqghc  np  in 
an  only  a  lictle  mncne,  with  aoue  yeUow 
bite;  he  had  reeenUy  had  a  aetioB,  whieh 
bo  itated  acalded  hina  hi  peaaing;  he  had 
not  paaaed  water  for  aoBe  tiano,  bat  had  no 
dnire  to  do  so.  Ae  tongno  waa  moift, 
bat  vather  eoated ;  the  akin  waa  cold  and 
damBT;  thepolae  eoft,  ragohur,  tolerably 
poweiral,  aboot  70-:  ordered  afire  m  the 
loom  ;  ft  mostard  plaater  to  the  pit  of  the 
ffto«aeh.-~Cal.  gr.  x. ;  Opii,  gr.  ij.  atathn ; 
Mi«D.  Carb.  P.  Rhei  aa.gr.ZT.;  Conf. 
Arom.  3$.  Aq.  Menth.  Fip.  £.  dtiahoria. 
C^iepat  and  Landannm  Bmbrocation  to  the 


These  meeaa  appearing  to  reUere  him, 
and  the  apaama  sabcidlQg,  I  left  him,  with 
direotiona  to  be  sent  for  if  he  became  wone. 

Angnat  23d.^I  waa  sent  for  at  7  a.m. 
when  I  was  informed  that  he  had  continaed 
xnnch  easier  until  about  5  a.m.,  when  the 
spasmodic  pains  again  came  on,  more  eapo- 
cially  towards  the  Uwtr  part  of  the  abdo- 
BWD,  which  were  relief ed  by  friction;  he 
had  slept  for  a  short  tioM;  had  retched 
frsqnently,  bat  had  not  been  sick ;  abdomen 
ntber  more  diatended,  bat  not  at  all  tender 
to  the  toneh;  neither  motion  nor  nrine 
paaaed,  thongh  there  waa  a  tendency  to  the 
former;  he  Ib  now  in  a  state  of  tkeided 
eolk^fsei  his  Toice  ean  scaroely  be  heard, 
eioept  he  makee  a  great  eflbrt,  and  then  it 
ia  even  loud;  there  is  very  great  reatleasneas, 
vtter  inability  to  lie  scaroely  a  minute  in  the 
laiDO  posttioD  ;  skin  quite  cold  and  clammy ; 
pulse  slow,  regular,  but  so  feeble  as  to  be 
aearoely  perceptible;  tongue  warm,  moiat, 
coated ;  perfectly  sensible ;  complaina  ooca- 
rionally  of  spasmodic  pains  in  the  back : 
hot  bottles  to  feet.— Cal.  gr.  zz.  statim : 
brandy  and  water. 

At  10  A.M.  it  te  reported  that  the  spaa- 
modic  pains,  restlessness,  and  efforts  at 
vomiting,  continue ;  there  is  still  more  de- 
cided collapse,  great  anziety  of  countenance ; 
Ilea  in  a  half  stupid  state,  but  is  quite  scu- 
mble when  roused  ;  there  is  slight  hiccup ; 
he  ezperiences  great  alteration  of  tempera- 
ture at  times,  but  his  sensationa  are  the 
rererse  of  the  fects— -when  he  feels  moat 
warm  the  skin  is  coldest,  and  vice  wrsd. 

Not  liking  to  take  the  responsibiUty  of  this 
case  upon  myself  in  the  absence  of  his  rela- 
tiyes,  I  met  a  medical  friend  in  consultation, 
when  we  both  agreed  that  the  symptoms 
were,  in  many  respects,  like  those  of  A&iatic 
cholera,  although  it  must  be  admitted  that 
the  serous  diarrhoea  and  eztreme  coldness  of 
the  skin  and  breath  were  absent.  Bottles 
ftUed  with  hot  water  were  applied  to  aU 


parts  of  uie  body ;  glovea  were  pal  en  ^^ 
thehaada;  beef.tea«  with  brandy  and  o^- 
enne»  were  giien  by  spoonfuls  fix>m  time  to 
time ;  and  mustard  plasters  were  applied  to 
the  calyes  of  the  legs :  but  from  his  eztreoie 
nstlessnesa,  the  mustard  was  spread  aU  oter 
the  bed,  and  aearoely  any  rabefeciaat  eftot 
was  produced.  He  seemed  for  a  time  to 
rally  a  Httle,  and  the  puke,  which  kad  boesi 
at  times  quite  imperoeptibley  mtwuMiv 
though  very  feebly  and  indiatinitly.  Ha 
now  aaked  to  hare  the  fower  part  of  hia 
abdomen  robbed,  which  he  aaid  gave  ham 
relief,  and  the  more,  apparently,  the  moro 
firmly  the  preasnre  was  applied.  Hie 
anziety  of  the  countenance,  bcpwercr,  did 
not  at  all  diminish.  His  bioatliing,  wlui& 
all  the  morning  had  been  hniried,  now  bo- 
came  gasping,  and  he  died  at  half-past  12 
o'clock  at  noon. 

DUmetion  tweHif-fvekonrtg/ierthmiA,--^ 
Abdomen  very  much  distended;  no  deeon. 
position;  integuments  of  the  bade  lirid, 
from  the  graritation  of  the  blood  poet 
mortem ;  nearly  an  inch  and  a  half  depdk  of 
fat  under  the  integuments  of  die  cheat  and 
abdomen  :  upon  opening  the  latter,  a  quan- 
tityr  1  should  say  at  least  (wo  quarta,  of 
dark  fluid  blood  was  removed  by  sponging ; 
and  there  was  also  a  qnantily,  about  eight 
ounces,  of  dark  fluid  blood  in  the  left  side 
of  the  chest,  which  in  all  prtbabiltty  eteeped 
from  the  abdomen,  as  that  was  opened  fint. 

The  lungs  filled  their  refpe^tive  cavitiea  ; 
were  crepitant  throughout  bat  much  con- 
gested at  their  posterior  inferior  part  (cada- 
veric gravitation) ;  mncoos  membrane  of 
trachea  and  bronchi  healthf. 

From  the  distennoo  of  ^t  abdoasen,  tha 
diaphragm  was  thrust  h^fa  sp  into  the  chest, 
and  being  much  covered  vith  fet,  looked,  at 
first  sight,  like  the  heart  without  its  pericar- 
dium. There  was  not  anf  fluid  in  the  peri- 
cardium ;  heart  flabby,  nndi  covered  witii 
fat;  all  the  valves  he&thy.  The  aorta, 
carefully  ezamined  from  its  origin  to  its 
bifurcation,  was  found  ratire,  and  quite  free 
from  aneurismaldilatatioD ;  indeed,  through- 
out, and  especially  in  the  abdomen,  ^ 
calibre  was  small  for  a  person  of  his  stse 
and  make ;  the  eztemal  coat,  however,  of 
the  thoracic  aorta,  to  the  eztent  of  nearly 
three  inches,  on  the  left  side  was  much  in- 
filtrated with  blood  (ecchymoeed). 

Upon  sponging  away  the  fluid  blood  from 
the  abdomen,  there  were  observed  upon  the 
convex  surface  of  the  liver  two  large  florid 
coagula,  one  upon  the  right,  the  other  upon 
the  left  lobe  of  the  liver ;  there  was  a  third, 
also,  lying  upon  the  peritoneal  coat  ofdi» 
duodenum,  but  not  attached  to  it.  liver 
soft,  of  pale  yellow  colour.  Gall-bladder 
much  distended  with  green  bile ;  towarda 
its  fundus  was  a  small  projection,  tike  the 
appendix  vermifonnis   in  miniatsxt;   the 
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spleen  and  pancreas  were  healthy.  The 
mucous  membrane  of  oeaophagua,  8tomach» 
duodenum  I  and  other  parts  of  the  small  and 
large  intestines,  where  examfaied,  healthy. 
A  largs  quantity  of  greenish,  sour-amdlfng 
fluid,  witii  some  half  digested  pieces  of 
apple  or  potttoe,  in  the  stomach,  and  om  qf 
these  pieeei,  the  riie  qf  a  nut,  woe  fnmd 
m  the  dttodhmm.  Some  purts  of  the  me- 
sentery were  tliickened  and  indurated,  and 
when  cut  into  had  a  milky  aspect,  Hke 
■oftoied  fot:  some  sf  the  meseniaeric  glands 
were  enlarged,  and  one  of  them,  having  cal- 
sareoos  matter  in  its  interior,  wasnlosnted 
to  ths  extent  ef  a  pin's  head,  from  which  a 
little  oily  matter  had  escaped.  His  right 
and  of  the  ttomach,*  and  the  tranavsrse 
colon,  were  vtrj  much  eechymosed,  from 
blood   extiSYaiated  ander   the   paritonsal 


The  kidney  in  structure  appeaiad 
healthy,  but  ths  fat  and  cellular  tissue  sur- 
rounding them,  bat  more  espedally  the 
left,  were  saturated  with  dark-coloured 
blood,  and  attaihed  to  the  posterior  inferior 
part  of  the  left  kidney  was  a  tumor  about 
the  size  of  the  two  kidneys  put  tof^etber, 
▼cry  heayy  to  ths  fieel,  but  wliich,  upon 
dose  inspection  under  water,  consisted  of 
nothing  but  greenish  black  blood,  sur- 
rounded by  condmsed  cellular  tissue.  The 
peritoneum  in  this  situation  was  very  soft 
and  torn ;  but  u  it  gave  way  under  the 
finger  in  taking  it  to  tiie  light  for  examina- 
tion, although  thegreatest  caution  was  used, 
I  am  unable  to  speak  with  accuracy  as  to 
how  much  was  owing  to  the  pressure  of  the 
hand,  and  how  much,  if  any,  to  other 
causes. 

Although  the  aorta,  the  iliac  and  renal 
arteries,  the  inferior  cava,  the  splenic  and 
portal  veinSfWere  caiefully  traced  throughoat, 
the  source  from  wience  the  bleeding  pro- 
ceeded could  not  be  ascertained.  It  is 
right,  howeyer,  I  should  mention  that,  from 
an  accident  owing  to  imperfect  light  and 
fatigue  (for  I  expended  four  hours  in  the 
investigation),  the  left  renal  artery,  and  the 
aorta  in  proximity  with  it,  were  cut  across, 
but  the  parts  were  pat  in  apposition  again, 
and  there  did  not  stem  the  least  trace  of 
rupture  or  hamorrhage  from  that  part, 
which  I  think  must  have  been  apparent 
had  the  bleeding  proceeded  from  there. 
The  bladder  was  partly  distended  with  pale 
clear  urine,  and  the  abdominal  veins  were 
neither  tortuous  or  prominent. 

After  the  post-mortem  examination  was 
made,  I  was  informed  that  about  a  fortnight 
previously  this  gentleman  was  at  Brighton 
with  his  family ;  that  two  of  his  children 
were  turned  out  of  a  donkey-cart,  and  that 
the  cart  fell  upon  them  ;  that  he  was 
alarmed,  and  exerted  himself  much  to  extri- 
cate them,  when  he  suddenly  felt  pain  in 


his  back,  especially  on  the  left  side,  and 
sCght  sickness  and  fhintness,  which  lasted 
some  hours ;  but  by  the  next  day  he  was  as 
well  as  ever,  and  thought  no  more  about 
tills  occurrence. 

These,  Mr.  Plresident,  sre  the  ficte  of 
the  case,  precisely  in  the  order  that  tii^ 
presented  themselves  to  my  notice ;  and  x 
will  now  proceed  to  offer  a  few  obsenrations 
upon  them. 

I.  The  first  point  to  which  I  would  caff 
the  attention  of  the  Society  Is,  the  great  re^ 
sponsibility  that  sometimes  devolves  upon 
medical  men.  Here  is  a  gentleman  very 
wdl  connected,  his  wife  and  family  away 
from  him,  apparentiy  in  the  most  perfect 
health,  upon  the  eve  of  starting  for  a  jour- 
ney :  is  suddenly  attacked  with  spasm,  fells 
into  collapse,  and  ^es  in  rather  more  than 
twelve  hours  from  his  being  first  attacked. 
I  say  this  is  a  very  painfhl  case  to  have 
the  charge  of;  for,  had  not  a  post-mortem > 
examination  been  permitted  (and  at  first 
tiiere  was  great  objection  made  to  it),  hopes 
might  have  been  entertained  that,  had  a 
different  plan  been  pursued,  a  different  re* 
suit  might  have  followed. 

II.  I  would  remark,  secondly,  upon  the 
great  advantage  of  post-mortem  examina- 
tions in  cases  like  these,  not  only  to  the 
practitioner  in  chai^  of  the  case,  but  to 
the  friends,  and  also  to  the  public.  To  the 
practitioner  it  is  highly  satisfactory,  as  it 
unfolds  a  very  extraordinary  occurrence;  to 
the  friends  it  is  consolatory ;  for,  whatever 
difference  there  might  be  about  the  proper 
treatment  to  be  adopted,  there  cannot,  I 
think,  }ft  two  opmions  that,  whatever  had 
been  done,  the  result  would  have  been  the 
same— ths  case  must  necessarily  have  proved 
fetal.  To  the  public  it  is  highly  satisfee- 
tory,  as  it  eased  the  public  mind,  and  proved 
that  this  was  not  a  case  of  cholera,  which 
was  causing  great  dread  at  the  time. 

III.  Diagnotii. — I  would,  in  the  next 
place,  call  the  attention  of  the  Society  to 
the  diagnosis  of  this  case ;  and  here  I  must 
frankly  admit  that  I  was  quite  in  error.  I 
must  also  admit  that,  although  one  gentle- 
man who  saw  the  case  with  me  agreed  in 
opinion  with  me,  another  gentleman,  who 
ako  saw  the  case,  was  of  a  different  opinion  ; 
and  when  the  case  was  mentioned  to  Dr. 
Addison,  his  opinion  was  opposed  to  that 
view.  It  may  therefore,  I  think,  not  be 
unprofitable,  first,  to  consider  what  were 
the  conditions  most  likely  to  give  rise  to 
the  state  in  which  this  patient  was  found, 
and  what  were  the  symptoms  which  pre- 
sented themselves  to  our  notice.  I  must, 
in  the  first  place,  premise  that  the  case  is 
made  much  more  plain  now  that  a  post- 
mortem examination  has  been  obtained,  and 
a  fact  come  to  light — namely,  the  reception 
of  sn  accident  which  was,  at  the  time  the 
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opiaion  was  formed  and  tlie  case  under  treat- 
menti  altogether  unknown. 

The  principal  conditions  which  were  most 
probabte  to  hare  existed  in  this  case  I 
^hink  are  three :  haemorrhage  into  the  ab- 
domen, rupture  of  an  abdominal  viscns,  and 
oholera.  The  more  prominent  symptoms 
were,  suddenness  of  attack  ;  pain,  of  inter- 
mitting and  spasmodic  character ;  collapse, 
at  first  following  pain,  ultimately  becoming 
more  deep  and  permanent;  nausea,  with 
but  little  vomiting ;  one  acUon  from  the 
bowels :  a  feeble  and  ultimately  impercepti- 
ble pulse;  cold  and  clammy  state  of  the 
skin ;  restlessness ;  great  anxiety  of  counte- 
nance;  distension  of  abdomen;  relief  from 
firm  abdominal  pressure;  the  absence  of 
micturition;  and  hiccup. 

1.  Suddenneti  qf  a//iic*.— This  proves 
nothing,  as  it  would  equally  occur  whether 
the  patient  were  the  subject  of  haemorrhage, 
rupture  of  any  abdominal  viscus,  or  cholera ; 
for  it  has  been  frequently  found  that  persons 
have  been  suddenly  taken,  apparently  in 
perfect  health,  with  this  latter  malady,  and 
destroyed  by  it  even  in  an  hour  or  two ; 
and  it  was,  of  course,  a  case  of  this  kind 
that  we  suspected  our  patient's  to  be. 

2.  SpoMmodie  intermitting  pain  1  do  not 
remember  to  have  seen  in  any  case  of  rup- 
tured viscus  that  has  come  to  my  know- 
ledge ;  neither  have  I  noticed  it  in  internal 
hemorrhage ;  and  I  am  therefore  disposed 
to  attribute  it  in  this  case  more  to  the  piece 
of  apple  found  in  the  duodenum,  and  to  the 
distended  condition  of  the  gall-bladder,  than 
to  the  bleeding.  If  so,  taken  in  conjunc- 
tion  with  the  motion  that  was  passed,— the 
urgent  nausea  and  vomiting,  the  absence 
of  any  urine  being  passed,  and  the  decided 
collapse,— it  strengthened  the  idea  of  this 
being  cholera.  It  must,  however,  be  ad- 
mitted here  that  the  vomiting  was  not  of 
that  violent  kind  we  see  in  cholera ;  but  then 
there  was  not  much  in  the  stomach — ^the 
stage  of  nrout  tomiting  had  not  arrived, 
and  the  prostration  of  strength  was  exceed- 
ingly sudden. 

3.  Anxiety  qf  countenance  is  a  symptom 
common  to  all  the  affections  alluded  to 
above,  and  therefore  helps  us  but  little  in 
coming  to  an  accurate  conclusion  as  to  the 
nature  of  this  case. 

4.  Collapee  occurs  in  all  the  states  of  the 
system  which  I  have  mentioned,  and  there- 
fore helps  us  but  little,  if  at  all,  in  defining 
the  particular  state  of  our  patient.  Collapse 
can  scarcely  be  said  to  be  a  symptom  of  hae- 
morrhage generally,  for  into  the  cranium, 
the  thorax,  and  the  pericardium,  it  may 
occur  to  a  great  extent  without ;  and  most 
probably  the  reason  why  it  occurs  in  abdo- 
minal haemorrhage  is,  that  it  generally  at- 
tends, if  it  does  not  arise  from,  rupture  of 
some  viscus  (and  was  there  not  rupture  of 


the  peritoneum  in  this  case  ?),  and  there  is 
to  be  attributed  more,  I  apprehend,  to  the 
rupture  than  to  the  bleeding. 

5.  Rutlettneut  again,  is  a  symptom 
which  may  occur  in  all  the  three  states,  but 
is  certainly,  I  think,  more  generally  seen  in 
cholera  than  either  in  ruptured  viscus  or 
hsmorrhage;  and  the  restlessness  of  this 
patient  appeared  to  me  such  as  I  have  oftea 
seen  in  diolera  < 


6.  Fulnen  qf  abdomen  is  a  symptom,  I 
am  willing  to  confess,  not  met  with  in  cho- 
lera cases,  and  led  me  to  doubt  the  correct- 
ness of  the  diagnosis,  as  there  is  generaJlj 
in  these  instances,  but  more  especially  where 
there  is  much  serous  vomiting  and  puKgiing, 
a  remarkable  flatness  of  the  abdomen ;  bat 
then,  on  the  other  hand,  it  must  be  stated, 
that  the  duration  of  this  case  was  not  long 
enough  for  it  to  have  arrived  at  the  stage 
when  this  symptom  was  to  have  been  ex- 
pected. 

7.  The  etate  of  the  ekin  wis  also  such  as 
is  generally  seen  in  cholera  asses ;  but,  as  I 
am  not  aware  that  it  differs  tram  that  seen  in 
most,  if  not  all,  cases  of  fatsl  collapse,  tliat 
symptom  does  not  throw  much  light  upon 
the  case  under  consideratioo. 

8.  Hiccup  is  not  usually,  if  at  all,  seen  in 
cholera;  and  therefore,  perhaps,  should 
have  suggested  another  course ;  but  it  did 
not  show  itself  tUl  late  ia  the  attack,  and 
was  most  probably  owing,  as  has  anoe  been 
ascertained,  to  the  dragging  effect  produced 
upon  the  cardiac  orifice  of  the  stomach  by 
the  ascent  of  the  diaphnigm,  owing  to  the 
pressure  upon  it  from  tbe  gradual  effosfon 
of  blood. 

Upon  the  pulse,  the  tongue,  and  the  action 
of  the  bowels,  I  shall  not  dwell,  as  there 
was  nothing  pathognomonic  to  be  drawn 
from  these ;  nor  upon  there  not  bong  any 
water  passed,  as  it  by  no  means  follows  on 
that  account  that  there  was  not  any  se- 
creted, as  was  most  clearly  proved  by  the 
post-mortem  examination  in  this  case,  al- 
though, as  far  as  it  went,  it  strengthened 
the  notion  previously  entertained. 

Upon  the  whole,  therefore,  I  think  it 
must  be  admitted  that  the  symptoms  were 
exceedingly  equivocal ;  that  there  were  signs 
present,  and  others  absent,  of  all  the  ooadi- 
tions  to  which  allusion  has  been  made,  and 
that  it  is  not  therefore  very  surprising  that 
an  error  in  diagnosis  should  have  occafred. 
It  may  not  be  out  of  place  to  mention  hcte, 
that  when  any  disease  is  peculiarly  preva- 
lent, and  especially  if  it  is  one  whidi  csaaes 
general  alarm,  it  is  not  to  be  wondered  at 
that  the  minds  of  medical  men  shoaid  be 
disposed  to  dwell  upon  it;  and  it  is  not 
therefore  very  surprising,  in  times  like  Uie 
present,  when  cholera  is  making  such  ra- 
vages, that  any  disease  attended  with  sadden 
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coUapfle  and  nclmeM  should  be  cUaaed  in 
that  category. 

It  is  not  improbable  that  I  should  hate 
taken  a  different  view  of  this  case,  as  well  as 
of  another  which  has  recently  occurred  to 
xne,— which  I  also  supposed  to  have  been 
cholera,  but  which  turned  out  to  be  a  very 
different  malady, — if  cholera  had  not  been 
prevalent ;  and  the  same  might  probably  be 
said  of  another  instance  which  has  recently 
come  to  my  knowledge,  where  a  case  was 
reported  to  the  Registrar-Greneral  as  one  of 
spasmodic  cholera,  but  which  a  post-mortem 
examination  subsequently  obtained  proved 
to  have  been  a  case  of  sadden  hemorrhage 
into  the  stomach  Arom  rupture  of  the  gastric 
artery. 

Instances  like  these  should  therefore  fur- 
nish a  caution,  and  induce  us  thoroughly  to 
investigate  a  cue  before  giving  any  opinion 
as  to  its  nature,  and  especially  with  reference 
to  a  disease  wbich  causes  so  much  alarm  in 
the  public  mind  as  that  of  Asiatic  cholera. 

I  come,  in  the  next  place,  to  consider  the 
most  extraordinary  feature  of  the  case- 
namely,  the  txtravasation  of  so  great  a 
quantity  of  blood  as  was  observed,  without 
our  being  able  to  say  from  whence  it  pro- 
ceeded. I  purpose,  therefore,  considering 
this  subject  under  two  heada^-Ist,  its  source, 
and  then  its  cauie. 

Source  qf  tht  jfir«morrAa^e.— Although 
I  am  unable  to  sty  from  whence  it  did  come, 
I  can  most  positively  state  from  whence  it 
did  no/.  It  did  not  come  Arom  the  aorta, 
or  any  of  its  largp  branches — ^it  did  not  come 
from  the  oommoa  or  internal  iliacs,  for  they 
were  traced  throughout,  and  found  quite 
free  from  rupture.  It  did  not  come  from 
the  inferior  cava,  the  splenic  or  portal  vein, 
for  they  were  dissected  with  equal  care,  and 
found  entire.  V?hen  I  say  that  it  did  not 
come  from  the  aorta,  or  any  of  its  larger 
branches,  I  ought,  perhaps,  to  qualify  that 
observation,  as  1  have  admitted  that  the 
aorta  and  the  left  renal  artery  were  acciden- 
tally cut  across,  but  it  must  be  remembered 
that  I  soon  found  out  my  mistake,  and  put 
the  parts  in  juxtaposition  again;  when 
nothing  like  a  rapture  was  peroeptible, 
either  in  the  left  reaal  arteries  or  veins — and 
I  think  so  large  ft  quantity  of  blood  as  was 
discovered  in  this  case  could  never  have 
proceeded  from  one  vessel,  and  its  source 
not  be  found  out.  It  is  worthy  of  observa- 
tion, however,  that  the  greatest  effusion  was 
in  the  situation  of  the  left  kidney,  and  there 
can,  I  think,  be  little  doubt  that  it  originated 
in  that  neighbourhood. 

It  seems,  then,  most  probable  that  the 
bleeding  did  not  come  from  one  large,  but 
probably  several  small  vessels ;  and  this  view 
is  strengthened  by  the  case  which  fell  under 
Dr.  Addison,*  to  which  he  alluded  in  a 
*  It  is  right  to  mention  that  Ibis  case  oocuired 


letter  to  a  medical  friend,  who  has  allowed 
me  to  quote  it.  As  regards  the  case,  I  re- 
member one  very  like  it— -the  symptoms 
were  the  same,  and  upon  post-mortem  ex- 
amination discovered  the  abdominal  cavity 
full  of  blood,  while  a  most  patient  and  pro- 
longed search  could  not  detect  any  rupture. 
I  tUnk  the  inspection  was  made  by  the  pre- 
sent Mr.  Taunton,  of  Hatton  Garden,  an 
excellent  anatomist.  If  it  should  be  thought 
generally  (which  seems,  under  all  the  circum- 
stances, the  most  probable  supposition)  that 
it  proceeded  from  small  vessels,  then  moat 
probably  it  took  place  both  from  arteriet 
and  veins.  It  is  not  easy  to  decide,  from  the 
appearance  of  the  blood  after  death,  whether 
it  was  originally  arterial  or  venous,  as  if  the 
serum  is  much  separated  from  it,  either  arte- 
rial or  venous  blood  would  assume  a  dark 
colour;  and,  on  the  contrary,  if  the  serum 
is  retained,  and  there  is  free  acoeaa  of  air, 
either  would  preaent  a  florid  hue ;  but  cer- 
tainly the  blood  effuaed  under  the  left  kidney 
had  more  the  character  of  venous,  that  on 
the  surface  of  the  liver  of  arterial  blood. 

The  eatiee  of  the  htemorrhage, — In  con- 
sidering this  part  of  the  subject,  two  quea- 
tions  arise,— when  did  the  bleeding  take  place 
first  ?  and  what  was  the  cause  of  it  ?  If  the 
first  could  be  satisfactorily  answered,  there 
would  be  comparatively  little  dMculy  in 
answering  the  second. 

Did  the  effasion  commence  when  he  over- 
exerted himself  ?  did  it  take  place  when  he 
was  immediately  taken  ill  ?  or  did  it  occur 
when  he  was  suddenly  worse  about  5  o'clock 
the  following  morning?  The  exertion  he 
made  when  the  accident  occurred  to  his 
children ;  the  pain  he  felt  immediately  after- 
wards in  the  back,  and  particularly  the  left 
side  of  it ;  the  amount  and  appearance  of 
the  blood  coagulated  around  the  left  kidney, 
seem  to  lead  to  this  idea ;  on  the  contrary, 
the  short  time  he  felt  any  inconvenience, 
the  perfect  health  he  apparently  enjoyed 
subsequently,  seems  to  forbid  this  supposi- 
tion. On  the  contrary,  if  the  bleeding  did 
not  take  place  till  hia  audden  seizure,  could 
so  much  blood  have  been  extravaaated  ,firom 
email  veteele  in  ao  abort  a  time,  and  under 
ao  depreased  a  state  of  the  system?  We 
have  next  to  inquire  what  was  the  cause  of 
this  hemorrhage,— was  it  produced  by  the 
accident?  was  it  caused  by  the  spasm?  or 
was  it  owing  to  an  hemorrhagic  diathesis  ? 
or  did  it  arise  from  spasm  in  an  haemorrhagic 
diathesis  ? 

If  it  is  admttted  that  the  bleeding  oc- 
curred at  the  time  of  the  accident,  then  no 
doubt  the  exertion  he  made  was  the  primary 
cause,  but  the  perfect  health  he  subsequently 
enjoyed  seems  almost  an  msuperable  objeo- 
tion  to  that  view;   and,  supposing  it  did 


to  Dr.  Addison  a  long  time  ago,  and  that  the  de- 
tails are  given  from  memory. 
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ss>n(Ae«Bm«irr  «€A«m  vf  ^kBomnvM.  ««iff0aiBBDM», 


-«tiM«,  mod  It 
, ivlfl«  Inpt  It  oi^?  w 
It  Sua  why  dii  ^lii  ifaow  hmU 
^eB>lie^peBt.««tlB  Aeovwii^  bifevekit 
I?  TJhtn  mx9  two  «r  Ibme 
•wUdi  imj  pf 
Jilfht  upon  tbii  obMon  mm— at  leHt,it  sp 
^pMnto  tnetbit  Ihey  Bay4o«o :  ona  k,  the 
'tittmaA  vppwnnoe  of  the  bkiod  «ffaMd 
Mifaid  the  perttonoam,  Mid  titaat  dRutd 
rtwltfae  coinac  watkn  aA  the  Uf«r,  aiKd 
MM ttale wf  tbeperitoaram la  the aUntkm 
oT'the left yiney.  Hfm^bAmfSnnA}  The 
rtheiblood^thetwe  ettrntiau 
itoindioatetbatitbad  beenaffaaeaat 
nd  ihe  appeanuiee  of  tin 
^peritOBean  waald  wanant  the  auppaaitioa 
«f  'raptaie,  aa  it  4aeB  wit  heeaaw  aoAanad 
and  hunnble  generally  in  a  lear  honn: 
Moraofvr,  if  there  was  not  mptore  of  the 
peritoneun,  to  what  wm  the  fatal  >oell8pee 


TtSaag  an  theae  chrmmataMaa  hito  «m- 
Videnrtioii,  I  iwntBre'to  otbrthe  ftaUownig 
aolutioii  «f  thia  diffioidt  oaae :  that  the  eai- 
ertkm  made  raptined  loaw  enndl  aeaielB  in 
4he  ndghbonidiood  of  the  left  kidnegF— that 
QMB  an  fawuorrbagic  tenancy  nowed  itBeVf 
hf  whi«ih  I  Bwan,  in  tiM  language  of  J^Cnaar 
Mifler,  aitendenoy  to'blce&H:  of  an  nnooo- 
trolUhlekind  froao  eligbt  bwachof«iriace 
not  arterial    by  jets-^nor  voneiai  in  foU 
itream— 'but  capUlaiy  by  ooaiag.    Tbeperi- 
^nenm  waa  very  greafly  Mended,   and 
VBparatedfrDmtbe'mnMAesbehMdit^  that  by 
tUs  prenvre  its  tflKtoie  ^aaa  'diioiganiaed 
-md  BOftened — and  that  whan  the  apaim  was 
vat  np  from  going  into  the 'oeld,  ^  T'eaniJii 
tif  the  aodhoe  were  'leatrained— ^Ihoee  of  the 
Internal  organa  "were  oongeatad— -and  then 
the  peritooemn  gare  way,  end  the  <fktd  eel- 
lapee  encned:  ^    hwaimrhagio    diathaalB 
anrtfaming,  the  ooatng  went  on  within  the 
«Mty  of  :the  peritonenm,  <nntil  his'AMth,  aa 
It  had  deoe  before,  posterior  to  that  meas- 
iiffane.     I  throw  out  this  suggeation  with 
^gKat  diffidenee,  «nd  «iiore  with  <a  Tiew  of 
the  opinion  df  the  Society  upon  it, 
•feeling   altogether  aatiafied   wkh  -it 
nyitflf ;  md  yet  €  am  vnableto  compi'ehand 
sany  other  «o  capable  of  eaplaining  M  the 
I^AenoHMna  which  preseoled  themaelvea  to 
notiee. 

AWiongh  T  do  notthhik  4t  had  aaythfa^ 
to  do'whh  theaynptoms,  thevtate  of  'tiie 
aaeseirteilc  gfamds,  alhidad  to  in  the  veport 
of  the  post-mortem  examination,  should  not 
'go  entirely  ^nnotioed. 

TWo/mtfnf  <— 'Reapeeling  >lihe  trsatment  i 
Imptc  bnt  litfleto  obaer^re,  aa,  ■nader  any  •oir- 
oamatanees,  notfiing  satiafeotory  eonld  have 
haen-saggeatad.  The  plan  I  pnrsaed  inthe 
ilwt  inatanee  waa  in  aceordanee 


>«r  tho«aB4dadteiaBdthei 
anbstsnee  fonnd  in  the  doodeoam,  • 
with  the-^BO^iaaaiy  anariatian.of  fte  a^nip. 
toflM,«aem  toma  tojoatify  theplan  puaQecL 
Beapaotn^;  the  vnhsaqaent  tiaateent,  Hk 
gantlflman  who  hid  iifaai«e  tM  ifaecooe  m 
eanfnaotion  with  no,  'ha;^ngtliei 
of  ita  nalnn,  and  treating  Ansiic  \ 
lie  aame  pkn  that  I  ~ 
,  ttamely,  byJaiye'daaeanf  caknne^ 
to  tiia'anrfaae,  and  srimnlants  in-. 
toniaHy,  that  anode  of  taaata 
aoad.  Aa  ittBnMdont,JuMre«ar,<kUi 
cine,  -and  eapesiallgr  atiaankdH 
iMSB  'better  avoided,  and  ccdd  appti 
oi^iU  Aoae  ^saw  wwre  hemefteUl  than  « 
ones.  I  say  this  in  conseqoenoe  of 
took  4daae  in  anolfaer  rsoHnrkahle  OMe  of  ab. 
doninal  hsBatovrfaage,  which  al»  < 
any  practiaa,  and  whiafa  I.  hawe  it  in  4 
pktion  to  anbuit  to  the  psaieaBia 
where;  bat  ♦!  tMnk  I  am  jnsiaiiiri  in 
that  m  thadepre«ed.atBtoof  theayrtMsaf 
~n0.poaitivaenieBaa«f  m- 


temal  hmnonliaga  going  4m»  ao  one  hwt 
•a  taorm  hydrapatiiiat  wonid  haae  thoq^  4C 
lesorting  to  cold  water  haoa. 

I  new  bring  to  a  doae  ay  abaervatiaaa 
upon  tiiia  veauilDablB  Qaae»  and,  in  doBsg  aa^ 
moat  onoe  more'OKpieaa  rmj  aqgret  atthcMn^ 
perfections  which  oocnr  in  it  I  JBight«aai%' 
have  kept  them  to  joyaalf,  aid  should  Jiot 
Msily  have  been  fonnd'Ont,  bat  I  ftinktrajth 
SB  the  imtvaqniaite  foreveiyaoewho  eoaaaa 
.in  any  way  before  the  pablic,  and  wooid, 
thsMfisie,  tnihritelyiatharanbjaotaByoelf  to 
the  repsoaohes  of  thia  Soossty  br  the  in*, 
perfection  'Of  >niy  .details,  than  attempt  to 
aaneeal  any  thing  which  oqght  in  feimeaa  to 
•be  etalad,  agreeing  aa  I  AaRiqghly  do  in 
thefottowing  aentimeDt  af  =n  laanaed  t'panhir 
«f  this  aiolrapolM :  "  It  is  a  dnty  «we  ossa 
oonaelass  to  scnstiniae  partiealarly  any  anas 
we  coBsmit,  either  on  .disgnoais  or  fsaotifln 
(and  i  vamf  add  in  diiseatioa).  Depend 
npon  it,  if  we  do  this  laitfafally,  sre  ahaa  db- 
live  gseat  benefit  feom  it,and  oar  ea(perienoe 
willlieinfiailely  voreprsAtaUetliantif  an 
alnr  over  oar  " 
«rin^(aify." 

I  have  now,  Mr.  President,  simplyto  i 
my  propositions : — 

1st  ThiaoBieiUnatrateategraatMapM. 
olhiUty  that  aouecimM  deaalvaa  nan  aa- 
dhsalmen. 

fidly.  It  ^lows  the  great  adaant^pe  ^ 
poat-moetem  vesandaationB  an  ohaaoBB  aol 
doabtfol  cases. 

3dly.  itisageod^nunpleoflhedifiailty 
«^  4mfesqaently  aset  with  m  diapifMis 

4thly.  It  giasa  a  eoaftoa  thana^ly  to 
iaveat^iate  a  ease  before  giaiqg 


with  my 

angm^.tdea.  that  there  waa  apasm  irom  u-     opinion. 

digestion  and  biliary  .darangemaat?  and  the  tt     ;fithly.  It  proaea  ihe 
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^  m  order  to>  givt»  wil^ 
out  fctr  o£  error,  a  pcMitivo  opinion. 

•Cfaly.  That  the  haiBOivlia«i  did  notpro. 
eeed  from  a.lofgo  TOMelf  but  fiooia  cepiUu]^ 


9tlilf.  That  tho  enrtioB.  be 
tlw  primary  eame  of  tlio  roptnro  of 
t«8m1b  in  tho  vleini^of  the  Idt  Udnef . 

SthLjr.  That  Uwn  aa^hamoBrhagifl  diathiwa 
WB»  aot  up,  which-  ihewedr  itself  by  gndual 
ooaing  behind  tho  pentoaanm. 

9thly.  Thab  the  peritoneum,  in  that  ritna* 
tioor  from  omr  dtstenaion^  beeaoM  fofteaad 
and  altered  vt  ohamctea* 

letUf.  Thafr  fiom  ezpoioaa  to  cold,. 
apoams  enaned*  and  CUav  by  compptiiing  the 
Dsosclea  and  congaiting  the  vesiala  aboot  the 
back,  led  to  niptnre  of  the  peittoneiim* 

lltUy;  That  Needing  than  took,  place  into 
the  cavity  of  tiie  abdomen. 

12thiy.  That  partly  from  the  raptoio  of 
the  peritoneun,  and  partly  from  tha  abdo* 
mloal  effOnon,  Ihtal-  ooUapie  enmadi 

IltUy.  That  tho  state  of  the  mewntsry 
and-  meaentsrie  glandfr  had  UtHa  i£  anything 
to  do  with  the  symptom*  paadnoad,  or  with, 
the  caoae  of  death. 

12tfaly.  That  the  treatnaent  adopted  in  the 
first  inotsnce  waa  ia  aeceidanoa  witk  the 
condition  sospeeted^r— was  of  temposary 
benefit  —  and  wsa  iostified  by  tha  post^ 
mortem  examinationw 

Dr.  HtraiMaa^eedwith  Me.  Bobinaon 
iathe  msin  aa  to  the  pathologyr  bnt  with 
napecb  to  thadiAealty  of  diagnosins  itfeom 
cholera^  ho  did  net  think  that  disease. would 
have  been  thought  of  had  it  not  been;  pnvai- 
lent  at  thia>time.  The moisfc ooid  aldn^aad 
other  pecnHan  chasaeteBiities  of  tha  diasaaa,. 
wero  absent,  and  the  probability  wonid  have 
been,  that  there  was  a  raptured  aDaoriam. 
Be  doubted)  also  if  the  hnnoirhaflp  was.  ea- 
piUary;  it  is  true  it  is  sometimea  very  difi. 
cult  in  some  forms  to  trace  its  source,  ezeapt 
by  inieottan  with  watar.  He  bad  often,,  in 
inapeoting  bodiea,  Mled  both  inuloem  of  the 
stemaeh  and  Inngi^  until  he  mjeeted,  and 
than  he-aiwaya  sneeeaded.  Capillary  bleed- 
ing he  had  not  seen,  eieept  in  purpura,,  and] 
indeed  it  ia  noti  aa<yet  proved.  The  bleeding 
might  have  oesurred-  at  tha  time  of  tha-  scci^ 
dent  in  the  regioa  of  the  kidneys,  and  that 
the  peritoneum  was  ruptured  afterwards. 
Tim  eoUapae  ha  considered  not  the  result  of 
ruptnaed-  peritanenmi.  but  of  the  hwmor* 
rhsge. 

Mr.  Robinson  replied,  that  in  midwifery 
we  frequently  had  coUapee  where  the  peri- 
toneum only  was  ruptured,  and  thought  it 
incredible  that  one  small  artery,  if  ruptured, 
should  not  closer  paeticuhMiy  when  fourteen 
daya  elapsed  between  the  aeddent  and  death. 
In  answer  to  Dr.  Lodge,  he  replied;  that 
the  tamer  waablandv  andthafrifaere  waa  no 
diMaaad  eooditunr  of  the  adery ;,  ha  alao  did 


not  think  that  spasm  was  a  symptom  of  in- 
ternal hmmorchage. 

Dr.  HuGBia  observed,  he  did  not  tiunk 
it  unusual  to  a  aamll  eatery  to>  continue 
bleeding ;  ha  beliaved  alao  that  ooamg  from 
capiUaiiBa  waarara^  and  that  the  hKmor-> 
rfaagia  diathesis,  such  aa  ia  seen  in  bleeding 
after  the  extraction  of  a  tooth,  was  not  proved 
in-  the  present  ease. 

Mr.  BoBUfSQit  said,  notwithstanding  all 
that  had  been  stated,  he  was  still  of  the  same 
opinion.  (,  neither  dUd  ho  think,  either,  lua 
a^gumenfe  was  so  illogical,  or  that  the  casea 
allndad  to  by  Dr»  Hughes  were  so  frequent 
as  he  believed;  and  in.  sUuding  to  the  fact  of 
the  bssmorrhsge  originating  evidently  in  tha 
lQins>  inqpired  how  it  was  the  muscles  in 
tliat  rsgion  were  not  congested. 

Dr.  SuivaaTBR  thon^t  the  mucous  mem- 
brane had  the  power  of  secreting  blood  and. 
pua»  aain  hsBmorrhage  from  the  uterus;  the 
seention  is  bloody,  and  yet  there  is  no  rup- 
tuBS  of  vesaela ;  neither  is  there  in  bleedings 
frons  the  nose  or  bowels,  the  oozing  being 
as  it  were  a  secretion  of  blood  without  rup- 
ture^ arisiog  fi»m  an  alteration  in  the  oondi- 
tiao  of  the  blood,  oonstiUiting  the  hsemor- 
rhagie  diathesis ;  and  concluded  by  inqoiring 
if  &e  lusmorrhsge  alluded  to  was  the  result 
of  extravasation  or  secretion. 

Dr«  Unaiua  said  ha  especially  excepted 
tha  akin  and  mucous  meinbrane,  althougjh 
even  in  the  latter  he  believed  the  cases  when 
the  source  of  the  hssmorrhage  could  not  be 
aaoertainad  weae  very  uncommon  ;  but  aa  to 
the  bloody  secretion,  from  serous  membranes 
net  being  the  ohaeactec  of  8erum,,but  of  pure 
blood,  aU  hecould  say  was^  that  he  had  never 
seen  it. 

Mc  RoBiHSON  asked,  why  should  not  tte 
peritoneum  be  raptured?  the  pressure  might 
hava  altered  the  texture* . 

Dr.  P.  MuRPHT  did  not  believe  thataseaous 
membrsne  had  the  power  of  secreting  either 
pua  or  blood;  blood  ia  not  a  secretion ;  and 
iu'a.caae  a  short  time  since,  where  the  peri- 
cardium* was  full  of  blood,  and  said  to  be 
capillary  exudation,  the  real  source  waa 
found  to  be  from  the  coronary  vein.  As  to 
pns,  it  ia  never,  found  except  where  lymph 
has  first  been  eflhsed.  He  had  seen  many 
casea  of  effiued  blood  in  the  lumbar  region,, 
behind  tha  peritoneum,  of  months'  duration, 
and  without  injury  to  thaayatem ;  and  when 
the  peritoneum  haa  at  length,  been  opened,  it 
haa  been,  by  progrearive  absorption,  as  in 

Tha  Prxsidbnt  then  made  a  few  remarka 
as  to-  the  generally  received  opinions  respect- 
ing the  pathelogj  of  haunorriiage,.  when  the 
Society  adjonned. 
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Mr.  Hakcock,  Fkksidbnt. 

Treatment   qf  Cholera   by    Chlorofirm-^ 

Bmetiet  tmd  Cold  Drinki — It  Cholera 

leaving  ue  t 
Db.  Cluttbrbuck,  in  reference  to  a 
oommunication  made  to  the  Society  a  few 
weeks  since,  said  that  the  cholera  had  gra- 
dually left  the  Peckham  House  Asylum,  and 
that  they  had  had  no  case  there  since  the 
16th.  The  chloroform,  in  all  the  cases 
which  had  occurred,  had  sustained  the  cha- 
racter which  he  had  given  it  at  first,  and  it 
was  invariably  and  uniformly  successful  in 
relieving  the  more  painful  and  severe  symp- 
toms. He  did  not  regard  it  as  a  cure  for 
the  disease,  but  it  arrested  the  more  immi- 
nent symptoms,  and  gave  the  patient  time 
to  rally  out  of  the  stage  of  danger.  He  still 
regarded  cholera  as  not  a  specific  disease, 
and  that  no  specific  remedies  were  called 
for. 

A  Mbmbrr  mentioned  a  case  in  which 
the  inhalation  of  chloroform  had  been  used, 
with  success,  to  relieve  most  painful  cramps 
In  the  extremities :  they  were  unconnected 
with  cholera. 

Mr.  Dkndt  believed  that  many  cases 
wero  returned  and  registered  as  malignant 
cholera  which  were  simply  diarrhoea.  He 
mentioned  two  cases  in  point. 

Mr.  Sbbarlbt  made  a  long  statement 
with  reference  to  the  treatment  of  diolera, 
in  1832,  by  nitrous  acid.  This  remedy  had 
been  employed  with  much  success  by  Dr. 
Hope  among  the  convicts  at  Woolwich. 

Mr.  PiLCBBR  said  that,  however  success- 
fbl  the  inhalation  of  chloroform  had  been  in 
the  asylum  at  Peckham,  it  had  signally 
fidled  at  Edinburgh. 

Mr.  Hbadland  could  not  admit  that 
cholera  was  really  leaving  us.  Its  disap- 
pearance from  Peckham  House  did  not 
warrant  lis  in  believing  that  the  disease  was 
retreating.  The  history  of  the  plague  and 
of  other  great  epidemics  shewed  that  many 
cases  occurred  before  the  great  outbreak 
came  on, '  and  he  believed  that  in  this  in- 
stance the  cholera  had  hardly  as  yet  reached 
US.  He  agreed  with  Mr.  Dendy  respecting 
the  erroneous  returns  which  were  occasion- 
ally made  as  to  the  disease,  and  mentioned 
an  instance  in  which  a  case  of  tape-worm 
was  r^stered  as  cholera.  With  respect  to 
chloroform  it  was  extraordinary  that  a  re- 
medy so  generally  known  had  not  arrested, 
to  some  extent  at  least,  the  disease  in  Berlin 
and  Vienna,  in  which  cities  the  mortslity 
from  the  disease  was  very  great.  We  yet 
know  scarcely  anything  of  the  nature  of 
cholera.  What  was  it  ?  It  was  an  error  to 
uppose  that  it  was  a  disease  merely  con- 


risting  of  vomiting  and  purging,  which  were, 
in  reidity,  the  mere  symptoms  of  a  diseased 
condition  of  the  sjrstem.  The  following 
might  be  r^rded  as  the  summary  of  oar 
knowledge  regarding  treatment  :^1.  By 
stimulants,  unsatisfiictory ;  2.  Calomel,  nn- 
satisfictory ;  3.  Emetics  alone  the  best 
treatment,  less  satisfactory  when  combined 
vHth  calomel.  Ttie  more  simple  the  treat* 
ment  the  better.  What  was  the  experience 
of  members  respecting  warm  applications  to 
the  surface,  particularly  warm  baths  ? 

Mr.  PiLCHBR  said  in  Berlin  the  cold 
douche  was  applied  with  the  view  of  bring- 
ing on  reaction. .  It  had  been  ascertained 
by  the  Grermans  that  the  mucous  membranes 
throughout  the  body  in  cholera  were  all 
similarly  affected,  all  of  them  being  at- 
tacked,  and  the  epithelial  cells  removed. 

Mr.  Stedman  had  seen  much  of  the  cho- 
lera in  1832  :  the  nitrous  acid  was  a  scarcely 
more  successful  application  than  a^  other. 
It  formed  with  water  a  grateful  drink. 

Mr.  HiRn  spoke  of  the  necessity  of  ar- 
resting  the  profuse  diarrhoea  in  cholera,  and 
eulogized  the  treatment  by  acetate  of  lead, 
and  minute  doses  of  opium,  as  prescribed  by 
Dr.  Graves,  of  Dublin.  He  agreed  with 
Mr.  Headland  as  to  the  value  of  emetics  in 
produdng  reaction.  He  knew  nothing  of 
the  warm  bath  in  this  disease,  but  had  found 
benefit  from  frictions  with  mustard. 

Mr.  Dbndt  said  it  might  be  and  was  ne- 
cessary to  arrest  the  "  profuse  diaphoresis  of 
the  intestines"  in  cholers,  but  still  that  was 
not  curing  tiie  disease— the  cause  lay  deeper. 
He  made  some  remarks  on  Che  value  of 
giving  cold  drinks  in  laige  quantities,  to 
supply  the  fluid  parts  of  the  blood  carried 
off  by  the  intestines.  Hie  warm  bath  was 
injurious. 

Mr.  Stbdman  considered  the  free  use  of 
cold  drinks  beneficial.  Hot  baths  were  in- 
jurious. 

Mr.  HBAnLAMD  said  that  the  diarrhoea 
would  go  on  as  long  as  the  cause  of  cholera 
continued  in  the  system .  He  believed  acetate 
of  lead  to  be  of  little  or  no  use,  and  contended 
that,  in  recommending  this  medicine  in  cho- 
lera. Dr.  Graves  had  contradicted  himself; 
for  he  had  said  acetate  of  lead  was  of  no  use 
in  diarrhoea,  except  when  it  was  accompanied 
by  tympanitis.  Now  in  cholera  there  was 
no  tympanitis.  It  was  remarkable  that 
when  vomiting  was  most  persistent,  in  those 
cases  the  diarrhoea  was  less. 
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Morbid  appearance  from  Stffoea^mi. 
Mr,  Camtow  gave  a  detailed  account  of 


three  childrea,  two  of  which  had  heen 
''overlaid,"  and  the  third  iatentionaUy 
.suffocated*  Each  case  had  been  the  object 
o^ndicial  inqairy.  The  subjects  were  only 
a  few  months  old.— .S:r/ertor  q/"  Me  body : 
Featares  placid ;  lips  congoited ;  eyes  not 
unduly  prominent ;  conjunctiTte  rather  extra 
▼ascular ;  hands  clenched ;  no  blotches  of 
ecchymosis  to  be  anywhere  detected. — 
Head :  Patches  of  effused  blood,  here  and 
there,  beneath  the  pericranium;  cranial 
bone  engorged  with  blood.  In  two 
great  congestion  of  the  pia  mater, 
panied  by  numberless  subjacent  sanguineous 
•ztravasations,  varying  in  size  from  a  pin's 
point  to  a  silver  penny  in  all  its  superiicial 
extent ;  no  such  effusion  within  the  brain  or 
its  contained  membranes ;  alitttle  dear  fluid 
in  the  Tentricles.  In  the  third  case  the  in- 
tra-cranial  appearances  were  natural,  whilst 
those  of  the  skull  bones  and  pericra- 
nium were  the  same  as  described.  A  little 
clear  frothy  macus  in  the  trachea  and 
bronchi,  wiUi  redness  of  their  lining  mem- 
brane.— Thorax :  No  fluid  within,  or  adhe- 
sions across,  the  pleural  cavities.  Lungs 
much  congested  and  crepitant,  whilst  be- 
neath the  visceral  and  reflected  pleurae,  blood 
had  been  everywhere  effused,  presenting  nu- 
merous small  bright  red  patches,  and  fine 
points ;  all  the  blood  of  the  substance  of  the 
lungs  was  i^iMm  its  vessels.  The  pericar- 
dium contained  some  serum,  and  was  spotted 
in  its  whole  extent  after  the  manner  de- 
scribed; the  vasa  vasorum  of  the  heart's 
great  vessels  and  thoracic  aorta  were  minutely 
injected.  In  one  case  there  was  a  quantity 
of  blood  extravasated  posteriorly,  and  espe- 
cially on  the  left  side,  in  the  groove  betweeh 
the  auricles  and  ventricles,  as  though  the 
coronary  vein  had  been  ruptured :  this  latter 
point,  however,  was  not  ascertained.  In 
this  instance,  too,  the  substance  of  the  heart, 
particularly  its  left  ventricle,  was  so  soft  as 
to  become  readily  pulpy  on  slight  pressure 
between  the  finger  and  the  thumb.  The 
light  cavities  in  all  the  cases  were  replete 
with  dark  liquid  blood ;  the  left  ones  nearly 
empty ;  the  tissae  of  the  organ  free  from  ex- 
travasation. The  surface  only  of  the  thymus 
gland  was  mottled  like  the  heurt«  No  un- 
natural appearance  within  the  abdomen. 
Mr.  Canton  inquired  if  any  tuetiiher  0^  ^^ 
Society  bad  met  with  similar  a»v^^  n06»  >i^ 
these  cases,  as  those  relating  ?t^6^*^c<^7- 
mosis  were  not,  he  beJievecJ  *^  t)*^  ^d  ^T 
medico-legal  authorities.        *  K.      nO^ 

Dr.  E.  Murphy  augge%^        N^0^' 
pearances  might  hare  &ef^  ^^  >J)0  '^^ 

largement  of  the  tbymag^i^  \^        J^  ^  O^ 

Mr.  CAJfToy«" 
.  this  gland  enlarged, 
state  existed  during  We, 


Mr.  uiRD  exbibited  a  specimen  or  a  por- 
tion of  pericardium,  on  the  right  side  of 
which  was  a  pendant  cyst,  communicating 
with  the  cavity  of  that  membrane  by  a  slit- 
like  opening.  The  preparation  was  ob- 
tained firom  a  dissecting-room  subject,  aged 
sixty-five  years,  and  no  history  was  attached. 
Six  ounces  and  a  half  of  fluid  were  con- 
tained in  the  pericardium  and  cyst  together. 
The  walls  of  the  latter  were  composed  of 
pleura  externally,  and  serious  pericardium 
vrithin.  The  surfiwe  of  the  heart  was  rough 
from  an  old  effusion  of  lymph,  and  the  mi- 
tral valves  presented  vegetations. 


Oft  Oout  and  Phthina, 

Dr.  Garkod  read  a  paper  on  the  simul- 
taneous progress  of  cases  of  gout  and  phthisis. 
He  waa  induced  to  bring  this  subject  beforo 
the  notice  of  the  Society,  as  m  a  paper  on 
phthisis,  communicated  during  the  last  ses- 
sion, it  was  asserted  that  a  gouty  condition 
of  tiie  system  or  blood  was  inimical  to  the 
development  of   tubercular  disease,  and  it 
was  suggested  that,  for  the  purpose  of  pre- 
venting or  curing  the  latter  affection,  an  at- 
tempt should  be  made  to  produce  a  gouty 
diathesis ;  and  even  the  internal  administra- 
tion of  urate  of  soda  was  hinted  at.    Dr. 
Garrod  first  spoke  of  some  recent  researches 
he  had  made  on  the  subject  of  gout,  which 
wiU  appear  in  the  volume  of  the  TVaiwoe- 
iione   of   the    Royal    Medico  -  Chirurgical 
Society,  now  in  the  course  of  publication,  and 
described  what  he  considered  to  constitute  a 
gouty  condition  of  blood,  alluding  to  the 
presence  of  an  excess  of  uric  add,  before  and 
during  the  paroxysms,  in  acute  gout,  and  as 
an  almost  constant  accompaniment  in  those 
forms  of  the  disease  where  tophaceous  or 
dialk-like  deposits  take  place  in  different 
parts  of  the  body.     Dr.  Garrod  then  stated, 
that  if  the  gouty  and  tubercular  diathesis 
were  antagonistic,  phthisis  would  never  be- 
come devdoped  in  the  inveterate  forms  of 
gout  above  alluded  to.    To  prove,  however, 
the  fallacy  of  the  idea,  the  following  case  was 
related :— A  young  man,  aged  twentv-eight, 
a  native  of  London,  whose  father  and  grand- 
mother had  suffered  from  gout,  applied  for 
rdief  at  University  College  Hospital,  and 
was  admitted  under  the  care  of  Dr.  Williams. 
Ee  was  a  painter  by  trade,  and  for  some 
years  he   had  been   of  very   intemperate 
haViU,  but  until  the  last  few  had  had  plenty 
ol  lood  and  clotlnng.    Prom  the  age  of 
seventeen,  he  had  suffered  from  what  he 
,.  \  tanned  "  rheumatism,"  (gout  ?)  but  had  h^ 
\  affection  of  the  heart  with  it.    Formerly 
^rsi  o!  futt  habit,  but  about  three  years 
in«i  he^ato  \oMho\h  flesh  and  colow. 

^uocoiiE>^*^^^*'    He  was  toon 
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after  idied  with  an  <ttadL  of  goat, 
both  in  his  fast  and  kandi;  tQfkmatom  de- 
-poaHafaRDoi,  and  lie  naaomfiMd'to Ua  had 
te  tfpanlif •'flight  wadca.  Abost  two  naoBtha 
•after  bia  imufiay,  ha  waa  again  attaghad, 
.and  than  had  a^aevaee  aongh,  withanpactar*- 
tiianaf  a^raeniahhsa.  Xheiiaolovil  ajrnip- 
tona  ooatinoed lar  abontiiMr  manlhai  the 
•gouty  two  oDMintha  longet.  Xroan  vkhia  data, 
mtil  hia  admiaaon  inta  the  4ioapital,  ha  waa 
eonatentlj  aoiariog  teat  ohaat  afEsctien  and 
b«niO|it|aia  had  oaoonrad  .aoae,  and 
of  vimta  of  aoda  lie^Mntly  -eame 
away 'from  hia  jointa.  When  admitted  into 
tiia  hoapital  he  waa  pallid  and  amaeiated  ^ 
compUiaed  of  pain  in  Tariona  jointa,  aris- 
ing from  goatjr  inflainwrton ;  also  of 
pain  in  his  side,  cough,  and  expectora- 
tion of  a  mnoa-pui  ideut  duonacter*  'On 
physical  examination,  clear  evidence  was 
'found  of  the  existenoe  df  taberenhor  deposi- 
tion in  both  'hings,  vapeoally  the  ieft,  at  the 
apex  of  which,  is  dia&net  cayity  was  indi- 
cated by  the  prodnction  of  pectoriloqny  and 
etvemonB  respiration :  dnringthe  remainiqg 
inonfli  of  his  life,  tiie  goaty  affection  con- 
tfaraed  to  progress,  now  appearing  in  one 
part,  now  in  another,  and  oocasiomdly  with 
the  discharge  of  ante  Of  soda  lh>m  some  of 
tiie  joints.  The  thondc  affection  also  oon- 
tfanied  to  adYBnoe,  accompanied  with  hectic 
lymptoms,  increaae  of  cough,  «nd  aharp  pain 
in  different  parts  of  the  dieat*  tintil  -he  fell 
Into  a  state  of  stqpor,  and  so  continned  for 
a  day  or  so,  when  de^  took  place.  Tlie 
poat-mortem  appearances  frdly  proved  the 
aecnracy  of  the  diagnosia.  At  the  apex  of 
the  right  hmg  a  cavity  waa  found  large 
enough  to  contain  a  walnut,  the  ivst  of  the 
lung  being  studded  with  scattered  tuberdea 
in  different  stages]  df  derdopment.  The 
apex  of  the  left  lung  was  excavated  to  die 
depth  of  four  or^Teinche8,and  the  remain- 
ing portion  waa  sprinkled  tiiroughout  with 
giey  tubendea.  Itieheartiras  healthy ;  the 
fiver  had  patches  cS  soft  lubeiculous  deposit 
on  its  surfiue ;  the  kidneys  were  small,  and 
many  of  the  tubuli  filled  witibi  a  white  mat- 
ter, consisting  of  crystallised  urate  of  soda 
and  uric  add ;  apleen  enlarged.  Mucous 
membrane  of  the  colon  ulcerated  in  patches. 
An  exarafaiation  of  the  blood  was  aho  made,  | 
and  It  was  ibund  to.  contain  a  very  large ' 
amount  of  uric  add,  larger  tlian  Br.Garrod , 
had  ever  before  obtamod.  Some  remarics ' 
were  then  made  on  other  cases,  in  which 
gout  and  phtUsis  exfarted  together;  the 
rarity  of  the  combination  being  easily  ao- 
oounted  for,  by  the  Ihct  that  gout  in  general 
does  not  appear  tiU  after  the  age  of  forty, 
whereas  cubercnlar  disease  is  much  more 
frequent  before  that  period.  It  also  ap- 
peared very  doubtful  to  the  author  whether, 
granting  the  correctness  of  the  hypothesis 
advanced  n  the  paper  aUuded  to,  a  gouty 


oandition  tf  lilooa  eoidfllM  faiilMed  by  4» 
intemd  adminiatratioa  of 'wate  ef  aoda. 

A  diacnasion  of  acme  lengtii  enaaed,  Ifar 
wiiidi  we  cannot  and  apace. 

fiatvday,  Wavemtar35, 184«.         ^ 
Mm.  Hian,  FaaanMnor. 
UaLWmm 
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IVmammttfffPmrfmralhumiiift 
and  entered  into  several  elaborate  yet  Hk^ 
tereatmg  atalemenla  vespecting  theiKijaeBoy 
of  puerperal  insanity  compared  in&  other 
varieties  of  mental  disesse.  To  illaalrate 
tiiiB.point,  he  stated,  tiiat  in  1991  curable 
female  patientareeenfly  atteched^  iusauity, 
and  admitted  into  Setuleui  Hoapital,  darings 
the  last  six  yean,  131,  or  one'«eigbth  of  the 
whole,  wera  puerperal  caaes ;  uiaashowi^g  that 
the  malady  is  not  so  unfreqaentas  many  may 
perfaapa  'beneve.  Agam,  aa  to  ttccaraoilrt^ 
of  this  form  of  mama,  more  reooveties  were 
reported  than  in  the  odier  variefiesonunaey^; 
81  puerperal  patients  having  been  oared,  ec 
at  IJie  rate  of  61.83  per  cent. ;  whereaathe 
average  recoveries  durmg  the  laat  twen^ 
yean,  in  all  caaea  of  inaane  jeaaalea  trealed 
at  this  institution,  waa  53.67  per  hnndred. 
nenoe,  three  m  every  five  eases  of  pneiperal 
insaai^  may  be  confidently  a&peeted  to  get 
wdl  wxtfam  a  year.  In  ragard  to  beraditeiy 
tendency  to  mental  disease,  51  of  the  131 
patients  were  so  prediapoaed,  or  39  per  cesit. ; 
whilst  41  -were  auiddal,  behig  at  ne  rate  ef 
31  in  every  169.  Both  tiiese  peenliaijtiea 
are  df  muchimportanee  in  this  malmfy,  and 
materially  influence  tiie  diaeaae,  ila  progieaay 
and  Teault.  The  total  deaflis  in  the  131 
puerperal  patienta  amovnted  to  six,  or  Ibor 
and  a  half  per  cent.,  ihasmakingtiie average 
rate  of  mortality  nearly  the  same  aa  in  other 
^ledea  of  insanity,  tricen  colkctivd^.  The 
partienlan  of  tibe  fiital  cases,  and  path<Aogy, 
next  occupied  attention,  and  he  (Dr.  Wdi* 
star)  stated,  that  three  of  the  dx  patienta 
who  died  wera  suiddal  and  hereditary?  t»e 
waa  only  hereditarily  predisposed  to  insanity 
but  not  suiddal;  vAilst  two,  it  was  repoitsdy 
had  ndtfier  of  ttiese  pecuHaritiea ;  and  none 
were  insA^we  previously,  xn  additian  to 
tliese  fads,  Dr.  Webster  alao  meotioiied, 
that  half  the  deaths  occurred  in  patienta  who 
were  not  aflbcted  longer  than  fifteen  dayib 
tiie  shortest  period  bdng  eleven  dajSy  vkt 
ill  were  attadced  by  insanity  witftiin  aeven- 
teen  days  after  thdr  confinement.  In  none 
of  die  dissections  were  any  morbid  appear- 
anoea  observed  in  the  abdomen,  bnttbeiaqa 
always  appeared  diseased,  as  alao  tlie  brahi 
and  membranes.  The  details  of  one  aatDpsy 
were  then  described,  as  a  spedmen  of  the 
diseased  changes  of  structure  frequently  met 
with  in  puerperal  mania,  the  principal  mor- 
bid alterations  bebg,  turgidity  of  the  blood* 
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i«gael»of  tibB.bniB  and  membranes-;  lu^t, 
Moody  pointe'  on  entting  the  corabral  wSb^ 
Btanoe;  sliglit  amram  infiltratien  of  the  pi* 
■later,  and  oonaderable  effinion  of  fluid  in 
Ifae- fifth-  ventricle:  adhenon  and  pornlent 
vIueAtiotti  were  noticed  in  the  left  long,  wtfth 
hepatiaatioa  in  other  portiens  of  that  01901, 
and  in  the  ligfat  Inag  partial  pnoamonia  in 
the  congeetivo'St^gb.  Althoagh.tius  patient 
had  been  delinered  only  twenty *aix  daya  prior 
to  her  death,  no  corpna  Inteum  oonld  bo  dia* 
covered  in  either  ovary,  nor  any  diaeaaed 
diangea  of  Btrnctore  in  the  abdomen^  Not^ 
with^anding  it  appeared  rather  a  dignjaaion, 
the  author,  in  hia  paper,  remarhad,  that 
gangroDe  of  the  Innga,  however  rata  an  oe* 
currence  in  persons  carried  off  by  bodily 
disease,  out  without  any  mental  affection, 
sloughing  of  that  organ  was  not  unf^qnent 
in  lunatics.  He  said  so  from.bis  own  know- 
ledge, and  others  had  also  made  similar  ob- 
servations, especially  in  continental  asylums 
for  the  insane.  Dr.  Webster  afterwards 
alluded  to  the  treatment  of  puerperal  in- 
sanity ;  and  considering  cerebral  irritation, 
combined  with  great  exhaustion  of  the  ner- 
vous system  generally,  to  constitute  the  true 
character  of  this  disease,  and  that  it  rarely, 
if  ever,  proves  inflammatory,  he  thought 
depletion,  or  the  use  of  strong  Antiphlogistic 
remedies,  became  very  selddm  admissible. 
Leeches  appeared  in  some  cases  advisable, 
but  even  then  should  be  applied  with  great 
caution,  and  their  effects  carefully  watched. 
As  a  general  maxim,  the  author  advised  the 
same  principles  to  be  followed  in  the  treat- 
ment of  this  malady  as  in  delirium  tremens, 
idnoe  the  nature  of  the  two  diseases  was 
somewhat  analogous.  Opium,  camphor, 
ammonia,  and  aromatics,  with  some  of  the 
diffVisible  stimuli,  proved  excellent  reme- 
dies, and  ought  to  be  chieffy  relied  upon. 
When  opium  fidls  to  procure  sleep — so^ene- 
ficial  in  this  as  indeed  in  every  form  of  in- 
sanity— then  conium,  hyoscyamus,  or  Indian 
hemp,  may  be  substituted.  Mild  purgatives, 
to  open  the  bowels,  and  sometimes  catibartios, 
should  be  proscribed ;  but  powerful  drastic 
mecBcinea  are  seldom  advisable.  Bnemata 
idao  are  usefuT,  and  sometimes  with  tur- 
pentine. When  the  disease  assumes  a  more 
diTonic  fbrm,  setona  or  issues  may  be  made 
in  the  neck,  &c.  The  shower-bath,  fh>m 
its  strengthening  influence,  then  acta  bene- 
ficially, whilst  tonic  remedies,  with  more 
nutritious  food,  become  necessary,  and  prove 
advantageous:  indeed,  low  diet  is  very  often 
prejudicial  in  insane  patients,  and  it  has 
been  long  remarked  in  many  asylums,  that 
improved  nutriment,  especially  in  lunatics 
who  have  previously  suffered  privationa, 
fioyieiitly  beconwa'  a.  powoifut  mcano  fior 
promoting  woovery.  In  neent  caasa  of 
pnorpaml  insanity,  whan  the  cironlatian  ia 
aflsslflratedy  accosl^paiiied  by  ofideat  oonsBs*- 


tfo»ot  tho^hnttm.loaahes  t»tho  1 
briund  the  eaia,  or  blialBrs,  might  thai  bat 
appliedt  and  aftorwards  oooUn^lotioiis^wifio 
ioe  to  tha  head;  whilsfr  tantar  ennliB,  as 
ipooBcnanha^  in  aaaseating-  doses,  and.  digi^ 
tlUis,  may  bo  administond  fbe  that  samoK 
objoot.  Besidas*  modieal  troataent,  mon^ 
meana^.  wath  jndiobno  oaonpatiGnt  and 
amaaamanta,.  when  proper  fbr  the.  patiant^ 
mnat  not  borovaaboked^  as  thesa  Yosfottm 
oonstitttto'  aparitiTO  a^^jtn^nta  in  tfa»  managa*^ 
<ment  of  tho  inaano.  With  the  idew  oft 
I  briefly  iUnatrating  the  symptoms  and.  tnaU 
'  meat  proper  to  punao  under  oadinary  aie- 
onmstanoes,.  tho  antfaar  next  naraated-  twv 
oaseoof  pnerpon^  inaanity,  one  being^sAeladi 
with  mania,  tho  othor  with  melaaahoBa»  lit 
tho  first,,  or  maniacal  oasa,  tha  patient,  a. 
single  woman,  aged  21,  whoae  child  did  not 
survive,  had  hapedttary  tendiency  to  mantak 
disease,  but  was  reported  not  snicidaL  am' 
wao  very  noiay,  inooherent,  often  modi  ees^. 
cited,  frequently  vary  wild,.  viialeBt,.exoead^ 
ingLy  miseiriewws^  nssd  bad  language^  da^ 
stroyed-  her  dothea^  and  paid  no^n^ard  tot 
poraonal  deaalinass^  Took  food  voracioBsly». 
was  very  nesdess  at  nighty  and  dirty  in  bad. 
Polae  generally  quick,  imd  bowela  cansti-» 
patedL  The  remedies  employed  oonaistod 
of  opening  medicines,  ooofing  saline  mix«> 
tnraa,  and  eroton  oil*,  on  one  oo8asion,.with 
regulated  diet.  Subsaqnandy-,  bodiiy  oocrn* 
padon  and  amnaomanta-wero  put  in  raqnisik 
tkm,  whereby  tho  patient  aoon  became  ootth> 
valaseent..  Theseoondcaao  waoaBeommpiB 
of  the  variety  denominated  mdandmlia.  Ik 
thia  patient,  a  married  woman,  aged  30, 
sniddat  and  hereditary  tendency  to  ummb. 
eaiated.  Sha  was  hssty  ul  temper,  hot 
natosaUy  cfaeerfid.  Tho  attaak  commanced' 
a  month  after  ddivary,  and  her  child  waa; 
weened  when  aiz  week»  old.  Had  been, 
mneh  debilitated  by  hssoiaarhBger  after  h»- 
boue;  appeand.  often  very  depressed; 
melandidic ;  generally  vaiy-  dBsponding  of 
her  inssne  state,  and  had  attempted  to  injure 
hendfk  She  took  food  very  nnwaUingly; 
coald  not  deep  at  night ;  would  acarcelyr 
remain  in  bed,  and  endeavoured  to  eacapa 
from  her  room.  PuliM  of  natnrd  frequency, 
and  bowda  mgnlac;.  Bady  in  the  liissaaai 
loechea  were  onoe  appMed  to  the  templao^ 
and  afterwards  blisters  to  the  nook  on  thaso 
ocoaaionai^  Opiates  and  camphor  were  pre- 
scabed^  with  purgativea,.  eapeciaHy  the  oonv- 
ponnd  decoction  of  doea.  Latterly,  thai 
eeid  ahower^bath.  and  tonic  medicines  wars 
cmployad.  Tha  diet,  at  first  light,  mm 
subsoqiMatly  mora  nutritioosy  with  mdfr 
liqnor,  by  which  meaaa^  and  proper  occnpa* 
tion  conjoined,  as  the  patient  improved,  inlfc 
amueement%  shareccveradk  incoadndiag 
his  paper,  of  wfaiah  tha-  afaova  report  to 
mardy  an  abafemct,  tiie  author  madb  a  few 
obasrmtiaDa  laspacting  tba  amptoymantol 
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nttraint  to  persoot  bbouriqg  under  lontcjr 
in  any  form.  Dr.  Webster  it  decidedly 
oppoied  to  the  ue of  flQch  wfere  meaiares; 
and  nidp  if  improper  in  ordinary  caaes  of 


inapplioable  to  poerperal  insanity;  and 
wbenerer  the  straight-waistooat  is  adopted 
lest  the  patient  might  injure  herself — the 
esenae  commonly  assigned  by  attendants — 
the  exasperation  and  excitement  then  ex- 
hibited appear  more  frequently  a  consequence 
of*  than  a  warrant  for,  such  barbarous  pro- 
oeedings.  This  is  found  to  be  especiaUy 
true  in  respect  of  suicidal  patients ;  sinoe 
«xperienoe  amply  demonstrates  that  the 
mechanical  restraint  of  insane  persons  so 
disposed,  and  even  of  individuals  who  have 
nerer  shown  any  propensity  of  the  kind, 
often  acts  as  a  highly  exciting  cause  of 
fuidde.  The  degradation  which  even  luna- 
tioa  fiBd,  when  thus  treated  like  criminals, 
frequently  produces  most  injurious  effects 
upon  the  weakened  mind  of  the  aulTerer, 
and  if  the  insane  patient  subjected  to  such 
cruel  treatment  be  a  female  of  delicate  con- 
stitution, susceptible  feelings,  high  accom- 
plishments, and  of  education,  the  objections 
to  straight-waistcoats,  or  similar  means, 
beeome  much  stronger,  as  the  results,  in 
all  likelihood,  will  prove  more  disaitrous. 

Dr.  MuuFHT  was  of  opinion  that  the 
antiphlogistic  treatment,  in  caaes  of  puerpe- 
ral insanity,  was  very  dangerous.  He  had 
found  opium,  where  nenrous  power  was 
deficient,  a  valuable  stimulant.  Cases  which 
occur  during  lactation  he  considered  very 
iktal.  He  briefly  alluded  to  puerperal  fever 
being  sometimes  mistaken  for  this  disease. 
Pberperal  insanity,  he  stated,  was  rarely 
seen  in  lying-in  hospitals,  one  case  in  1000 
being  about  the  average  to  the  women 
delivered  in  the  Dublin  Lying-in  HospitaL 
He  concluded  his  remarks  by  asking  Dr. 
Webster  whether  he  considered  that  lactation 
Ihvoured  the  development  of  this  disease  ? 

Dr.  Lamkbbtbr  was  decidedly  avene  to 
an  antiphlogistic  treatment  in  this  disease, 
which  he  considered. closely  allied  to  chorea, 
epilepsy,  and  hysteria,  in  its  general  charac- 
ten.  He  further  added,  that  however  well 
diseases  formerly  bore  bloodletting,  he  con- 
sldered  the  present  type  of  diseases  strongly 
contraindicated  its  use. 

Mr.  Hilton  had  had  recourse  to  blood- 
letting in  these  cases,  upon  the  recommen- 
dation of  the  late  Dr.  D.  Davis,  and  had 
found  it  of  great  service  in  the  case  of  a  poor 
woman,  who  was  bled  copiously  on  two 
aeparate  occasions,  and  who  had  adminis- 
tered to  her  active  puigatives^  with  calomel 
and  opium. 

Dr.  Sjuxrs  considered  bleeding  of  great 
■arvice  where  the  lungs  were  healthy. 

Dr.  WnaaTBR,  fai  reply,  stated  that  dis- 
••^  «  the  present  day  rarely  require  the 


use  of  the  lancet.  That  restraint,  in  puer- 
peral insanity,  was  more  commonly  had 
recourse  to  in  France  than  in  EnglaxuL 
lliat  this  disease  is  more  frequent  and  fiatai 
in  the  upper  than  in  the  lower  daases  <d 
society.  That  the  suicidal  and  hereditarf 
cases  of  insanity  are  less  tractable,  and  more 
fatal,  than  the  other  forms  of  this  rfif^np^ 
That  the  melancholic  cases  are  more  pn>- 
tracted,  and  less  curable,  lliat  over -lacta- 
tion is  no  doubt  a  frequent  cause  of  ineanitj, 
which,  however,  is  generally  very  curable. 
In  conclusion,  he  wished  it  to  be  clearly 
understood  that  his  statistics  bad  referenoe 
to  the  number  of  insane  patients  admitted 
into  Bethlem  Hospital,  and  not  to  the  num- 
ber of  women  delivered. 


Cfonntyoiitiencr. 


THX  ADMIRALTY  AMD   NATAL  AS8I8TAXT- 
8UROION8. 

Sir, — It  is  the  intention  of  the  Admiralty, 
in  consequence  of  the  remonstrance  of  the 
Royal  College  of  Surgeons  of  London,  of 
the  Univenities  of  London  and  Edinbori^, 
and  the  Royal  College  of  Physicians  of  Edin- 
burgh, on  the  degrading  treatment  to  which, 
medical  gentlemen  have  been  subjected,  on 
board  Her  Majesty's  ships,  to  allow  one 
solitary  cabin  on  board  each  ship,  but  to 
exclude  the  assistant-surgeons  from  messing 
with  the  chaplain  and  surgeon. 

We  temperately  reject  this  compromise. 
This  half  measure  is  an  acknowledgment 
that  we  have  been  unfairly  treated. 

In  the  American  and  Swedish  navies,  the 
assistant-surgeons  have  oabms,  servants,  and 
a  seat  at  the  lieutenants'  table.  With  pre- 
cedents like  these  in  other  navies,  and  an 
order  in  Council  of  1805,  which  gives  us  the 
rank  and  privileges  of  our  army  compeere,  it 
is  not  to  be  supposed  that  we  can  accept 
anything  like  a  compromise  from  the  Board 
of  Admiralty. 

We  respectf ally  entreat  the  different  medi- 
cal examining  bodies  not  to  cease  kbooring 
for  us  until  every  assistant-surgeon  in  the 
navy  is  constituted  a  wardroom  officer ;  vuk 
a  necessary  change  is  only  opposed  by  stu- 
pidity and  prejudice,  and  we  are  so  tho- 
roughly impressed  with  the  justice  of  oar 
claims,  that  we  are  resolved  never  to  re- 
linquish them. — I  am,  sir,  your  obediest 
servanti 

An  Assistant- Surgeon,  UN* 

Nov.  37, 1846. 

ADDITIONAL    MUSCLKS    OF  THX   LOWSm 
BZTRBIIITT.      BT  0.  H.  DB  BXBN. 

In  the  dissection  of  a  subject  in  the  lioadon 
Hospital,  during  the  preaent  seasaoot  I  ob- 
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•served  a  muscle  arising  from  the  lower  part 
of  the  lipe  of  union  between  the  biceps  and 
semitendinosns,  by  a  small  tendon  about  an 
inch  long.  It  there  formed  a  fleshy  riband - 
shaped  muscle,  the  belly  of  which  was  about 
a  third  of  an  inch  broad  and  nine  inches  in 
length,  extending  down  the  inner  border  of  the 
popliteal  space,  outside  the  semitendinosus, 
and  behind  the  semimembranosus  and  inner 
head  of  the  gastrocnemius.  It  terminated  in 
a  flat  tendon,  which,  after  a  short  course,  bi- 
furcated, one  division  going  to  be  connected 
with  the  fascia  over  the  gastrocnemius  and 
inner  and  middle  part  of  the  leg,  the  other 
to  the  outer  part  of  the  leg. 

Notwithstanding  the  high  development  of 
this  muscle,  the  action  of  which  was  evi- 
dently to  make  tense  the  fascia,  the  plan- 
taris  existed  of  its  natural  size.  A  similar, 
but  not  so  highly  developed  muscle  existed 
on  the  right  extremity. 


i^leDfcal  Intelligence* 
UNIVERSITY  OP  LONDON. 

M.D.  EXAMrNATION. — 1848. 

Monday,  Nov.  27.— Morning,  10  to  1. 

Couhn  and  Builer*9  Analogy, 

Examiner,  Mr.  Alford. 

1.  To  what  school  of  philosophers  does 
Liocke  belong  ?  Illustrate  its  character  and 
tendency  from  his  works. 

2.  Who  were  his  most  celebrated  foUow- 
ers?  Trace  the  tendency  of  the  school 
through  their  writings. 

3.  What  great  mistake,  according  to  M. 
Cousin,  has  Locke  committed  at  the  outset 
of  his  Essay.  Give  the  substance  of  Cou- 
sin's remarks  on  Locke's  confusion  of  the 
logical  and  chronological  conditions  of  our 
ideas,  and  exemplify  them.  Do  those  re- 
marks appear  to  you  to  be  just  ? 

4.  Give  a  brief  outline  of  the  contents  of 
the  Essay  on  the  Human  Understanding. 

5.  Explain  the  word  "  Analogy''  as  ap- 
plied to  Butler's  argument:  and  give  a 
summary  of  the  principal  points  treated  of 
in  his  Part  I. 

6.  State  at  length  the  reasoning  by  which 
he  establishes  ^ejusiiee  of  the  moral  govern- 
ment of  God. 

Baeon  and  Stewart**  Outlinet. 
Examiner t  Mr.  Burcham. 

1.  In  what  sense  is  the  word  axiom  used 
by  Bacon  ?  Distinguish  between  it  and  a 
geometrical  axiom. 

2.  To  what  three  faculties  does  Bacon 
refer  all  knowledge  ?  What  objections  may 
be  made  to  such  a  distribution  ?  Explain 
accurately  his  inductive  method,  and  point 


out  the  difference  between  that  and  other 
methods  of  induction. 

3.  "  Doctrine  de  IdoUs  similiter  se  habet 
ad  interpretationem  natnrae,  sicut  doctrina 
de  Sophistids  Elenchis  ad  Dialectlcam  vnl- 
garem."  Explain  the  above,  and  give 
Bacon's  classification  of  the  general  sources 
of  error. 

4.  What  does  the  term  eonseioumesi  de- 
note ?  Why  cannot  we  properly  be  said  to 
be  conscious  of  our  own  existence  ?  How 
do  you  explain  the  question  of  mental  iden* 
tityt 

5.  "  La  philosophie,  oubliant  oe  qu'eUe 
doit  aux  signes  de  la  pens^e,  a  qnelquefois 
accus^  la  parole  d'etre  un  obstacle  an  mouve- 
ment  de  I'esprit  et  aux  progr^  de  la  raison* 
Aucune  erreur  ne  semble  plus  naturelle 
quand  on  songe  aux  vices  des  langues,  aux 
abus  qu'on  en  out  toujours  fait,  et  que  ne 
cessent  d'en  faire  les  passions  et  I'ignorance. 
Combien,  cependant,  une  telle  erreur  est 
^loignee  de  la  verity !  car,  si  I'intelligenoe 
de  I'homme  est  I'ouvrage  de  I'analyse,  que 
serait  elle  sans  des  signes,  instruments  n6- 
cessaires  de  I'analyse?  Que  serait  elle, 
surtout,  sans  le  signe  par  excellence,  1% 
parole?"  Translate  the  above,  and  show 
that  language  is  necessary  to  intellectual  im- 
provement. 

6.  State  and  criticise  Clarke's  h  priori 
argument  for  the  existence  of  a  Deity. 

Afternoon,  3  to  6. 

Commentary  on  a  Case  in  Medicine — Celtut 

de  re  Medicd—Caee  in  Medicine, 

Examinere,    Dr.  Billino    and    Dr. 

TWBBDIK. 

A.  M.,  aged  22,  of  intemperate  habits, 
was  subject  to  occasional  attacks  of  articular 
rheumatism,  one  of  which  was  accompanied 
by  severe  pain  in  the  left  side,  cough,  and 
expectoration  tinged  with  blood.  Seven 
days  afterwards,  the  pain  and  swelling  of 
the  joints  suddenly  disappeared,  and  the 
pectoral  symptoms  became  much  aggra- 
vated. 

The  breathing  was  accelerated,  the  pulsa 
quick  and  hard,  and  the  sputa  tenacious, 
but  uncoloured.  The  heart  was  felt  to 
pulsate  two  inches  to  the  right  of  the  ster- 
num under  the  fourth  rib  :  the  lower  two- 
thirds  of  the  left  side  of  the  thorax  were 
dull  on  percussion,  as  well  as  a  portion  of 
it  two  inches  to  the  right  of  the  middle  of 
the  sternum.  Over  the  upper  third  of  the 
left  side  of  the  chest  the  respiratory  murmur 
was  pure  but  intense;  in  the  lower  two- 
thirds  it  was  absent,  with  the  exception  of  a 
blowing  tubal  sound -heard  at  the  side  of  the 
spine.  It  was  natural  over  the  right  side, 
except  over  the  lower  portion,  where  it  was 
rather  coarse.  CBgophony  was  strongly 
marked  behind  the  left  side,  and  slightly 
behind  the  right,    A  fine  frictioa-ioiuid  was 
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andlble  orer  «  Terj  small  ipot  to  the  r^glit  < 
of  the  lower  end  of  the  iteruum,  irhich 
oeued  whcoi  the  bnsdiing  im  nupended. 
TAe  disease  piogrcaied,  and  death  took 
plaoe  tiiree  weeks  noni  the  co&nncnoement 
of  the  sjmptonis. 

State  jom  opinion,  1,  as  to  the  natore 
of  the  disease ;  2,  describe  the  moibid  ap- 
pearencea  yon  would  expect  to  find  on  in- 
tpeetion  of  the  bodj  after  death ;  and  3, 
mention  the  indications  of  treatment,  and 
fte  measnres  yon  wonUl  have  adopted. 


qtio^oe  wMBhus  et  novare  inteiddm,  ^ 
angere  noriHiB,  at  fcbfea  aaeendere  {  oniB 
oirationem  vhi  id  quod  est  non  recipity 
potest  reapere  id  ^qnod  futurum  vit.*^>£0** 
m.  Oqp.  IX. 

CFsbeoeatiimed.] 


CUms. 
Dr.  Biixnrtt  md 


Dr. 


l^onnnnqiiam  etiam  lents  febres  sine  nUa 
xendssione  corpus  tenent;  so  neque  cibo 
neqne  ntti  rsmedio  locus  est.  In  hoc  casa 
n^ici  enra  esse  ddiet,  ut  morbom  motet : 
fbrtass^  enim  corationi  opportunior  fiet. 
Stepi  igitur  ex  aqu&  frigid^  cui  oleum  sit 
a^jeetum,  corpus  ejus  pertractandum  est, 
quoniam  interdilm  sic  erenit  ut  horror 
Offiator,  et  fiat  initium  quoddam  noTi  motfis ; 
exque  eo,  qu^m  magis  corpus  incaluit, 
tequstur  etiam  remissio.  In  his  frictio  quo- 
oue  ex  oleo  et  sale  sahibris  videtur.  At  si 
wi  frigus  est,  et  torpor,  et  jactatio  corporis, 
non  alienum  est  in  ipsft  febre  dan  mulii 
tres  aut  ouatuor  cyathos,  Tel  cum  cibo 
finum  bene  dUutom.  Intenditur  enhn  sKp^ 
ex  eo  febris ;  et  bm^  ortas  calor  simul  et 
priora  mala  toUit,  et  spein  remissionis,  inque 
«6l  cnrationis  osten^t.  Neque  hercul^s  ista 
cnratio  nova  est,  qu&  nunc  quidam  traditos 
siM  SBgfos,  qui  sub  oauttoriboa  medieis  tra- 
hebantur,  intevii^m  contrariis  remediis 
Msnuat.  Siquidam  apud  antiquos  quoqne 
ante  Herophilom  et  Brasistratum,  maKha^- 
^quepost  Hippocratera  ftiit  Petro  qwdam, 
qui  febridtaiitem  hossinem  ubi  aoospenit, 
wnltis  Tsstinientis  operiebat,  at  simul  ca- 
torsBB  ingentem  sitlmque  ezettarrt.  Deiadd, 
ttbipaulum  lemitti  oosperat  febris,  aquam 
IHgidam  potui  dabat;  ac  si  moverat  sndorem, 
explicuisse  ae  sgrum  judicabat :  si  non 
morerat,  plus  etiam  uqose  ftigtdn  ingerebat, 
-Ut  t&si  Tomere  cogebaL  8i  alterutro  modo 
fsbre  liberaverat,  protlniks  suiUam  aasam  et 
linum  bomini  dabat:  si  bob  Kberaverat, 
decoquebat  aquam  sale  adjecto,  eamque 
Where  cogebat,  ut  moveodo  ▼entrem  pur- 
■garet.  Et  intra  fasee  omnia  ^fjus  medioina 
•enit !  eaque  non  minus  grata  foit  his  quos 
Hippocratis  snceessores  non  refseerant, 
^nm  nunc  eat  his  quos  Herophiii  vel  Era- 
vistrati  ssmuti  Ai^  traolos  non  expedierent. 
Keqtte  ided  tamen  non  est  temeraria  ista  me- 
•dioina ;  quia  phms,  ei  protiniis  a  priocipiis 
exeepit,  iofterimlt.  6ed,  qulim  eadem  om- 
•dbiis  <oonveuire  non  possint,  for^,  quos 
mio  non  vestituit,  temeritas  adjuvat :  idee- 
quetgusiModi  nedioi  melius  alienoe  wgras, 
imntrinnt.    Sed  est  cireoaBspeOti 


TBB  OBIOLmftA  IK  B 

Thbbb  has  been  as  yet  no  deoreaae  in  flie 
cases  of  cholera  reported  in  tlds  titf,  Hk 
nnmber  of  casaa  on  Wednesday  waa  4,  on 
lliorsday  17,  and  Friday  12.  The  deaiOs 
were,  on  Wednesday  2,  lliursday  9,  and  FH- 
day  7.  The  caass  remaining  on  Friday  wera 
154.  The  disease  appeam  to  bare  left  Leith, 
for  tlie  reports  from  it  are  a  complete  blank, 
both  as  regards  new  cases  and  deaths;  but 
there  are  126  cases  Temaining  under  treat- 
ment.  T\»  total  oiumber^yf  cases  in  Ediii« 
burgh  and  Ldth  linoa  the  4tfa  of  October, 
has  been  822 ;  deaths  400,  recoveries  162, 
and  remaining  at  Friday's  date  260.  From. 
the  county  districts  we  Isam  that  there  wers 
two  new  cases  in  Inveresk  parish  on  Toes- 
day,  and  one  case  oocorred  the  same  day  at 
CramofMi.  In  Oarstorpfaaae,  one  ease  waa 
reported  on  Wednesday,  but  the  patient  is 
reooTering.  In  Loanhead,  one  new  case  waa 
reported  on  Thuraday.  Total  number  of 
cases,  62 ;  deaths,  39  ;  iacoi«ias,20  ;  still 
under  treatment,  5.  Three  new  caaea  were 
reported  at  GiUmerton  onHmrsday.  Typhus 
fbfer  is  Tory  prevalent  at  Husselbargh.  The 
disease  has,  to  all  sppsaranoey  onsed  in 
Portobello. 

CBOUBBA  IK  GLASGOW. 

Tbb  cases  reported  at  the  poliee-oiloe  were, 
on  Tneaday  8,  and  on  Wednesday^.  No  eases 
of  tliis  malady  wete  reported  at  liie  oentnl 
police-office  on  lllrarad^.  Mudi  dissalas- 
ftustion  exists  in  Olaagow,  in  referenee  to  the 
Bon-offieial  maaiitf  in  whidi  the  cases  faavo 
been  reported. 

THB  CHOLBRA  AT  BiniFBIBB« 

SoABGBLT  any  town  of  Hie  same  sise  snf- 
Cered  so  much  fkx>m  diolen  aa  Damfiiea  in 
16S2  ;  and  at  this  tinm  its  rainqpes  are  more 
extensive  Ijian  they  are  enywheie  eke  in 
Britain,  in  proportion  to  the  population. 
The  disesae  manifested  itwlf  hm,  for  the 
first  time  on  this  oecarion,  on  the  16th  of 
November,  a  man  named  Thonraa  l^ylor, 
a  baker,  having  been  seiaed  on  that  day, 
and  fallen  a  victim  after  27  hours'  illaos. 
His  son  was  seized  and  died  on  Nov.  19th, 
which  was  the  second  case,  and  the  malady  has 
since  progressed  for  a  while  slowly,  hot  lat- 
terly in  a'manner  fitted  to  excite  alarm.  On 
Nov.  29,  the  medical  reports  given  in  to  the 
Parochial  Inspector  show  that  the  diseased 
of  no  triling  character.  No  fewer  ^mn  18 
new  oases,  five  being  fatd,  were  aBnounoed, 


By  his  orders  he  was  prowptly  removed  into 
a  welUheeted  ward,  and  bad  erery  applica- 
tion that  akiU  and  eKperieaoe  oonld  suggcrt. 
For  iome  honn,  in  tib  early  part  of  the  day, 
he  seemed  to  xally  a  little,  but  towards 
evening  he  again  began  to  sink,  and  died 
abont  half-past  seven  o'clock.  The  case  was 
risited  during  the  day  by  a  great  many  no- 
dical gentlemen  <of  tiie  town,  who  had  had 
previooB  experienoe  of  oholen ;  and  they 
nnanimoQsly  pronoonoed  it  to  be  one  'Of  that 
so  frequently  iiital  disease. 

XLRCTION   OF   OFFICERS   AND   COUNCIL  OF 
THB  nOTAI.  SOCIBTT. 

At  the  Anniversary  Meeting,  on  the  SOtli 
nit.,  the  following  noblemen  and  gentlemea 
were  elected  officers  for  the  ensuing  year  :— 

iVettden/.— The  Earl  of  Rosse. 

Tremurer. — Qeorge  Rennie,  Esq. 

Seeretariei. — Samuel  Hunter  Chriatifl^ 
Esq.  M.A.-^Themas  Bell,  Esq. 

^oreiffn  Secretmy. ^Ueat.*Col.  Edwavd 
Sabine,  E.A. 

Memkerti^ihe  Ornnctf.—George  BiddeU 
Airy,  Esq.  M.A.— Sir  Jaases  Claris,  Bart. 
M.D.— John  P.  Gassiot,  Esq.— Thomas 
Graham,  Esq.  M.A.— William  Robert 
Grove.  Esq.  M.A. — ^Leonard  Horner,  Esq. 
—Sir  Robert  H.  In^,  Bart.  LL.D.-^oha 
George  Shaw  Leferre,  Esq.  M.A.--Sir 
Charies  Lyell,M.A.— WxUiam  Alien  MiUer, 
M.D.— The  Marqnis  t>f  Northwaipton— 
Richard  Owen,  Esq.— John  PhilUps,  Eaq. 
— Peier  Mark  Roget,  M.D.— The  Dean  of 
Westmhister— Charles  Whesltstone,  Esq. 

kino's   OOLIiBOS    HOtfKTAlM nEPOaT  OK 

TBB   STAIV   OF   TBS    CHAHITT. 

On  the  30th  nit.  a  meeting  of  tihe  govenicM 
of  this  charity  was  held  at  the  hospital  i» 
Portugal  Street,  for  the  purpose  of  xeoctfing 
a  report  of  the  state  of  the  institution ;  Ife • 
D.  Flsk  in  the  cbak.    The  report  of  Ae 
tsommhtee  stated  liiat  ihey  had  at  length 
been  enabled  to  purchaae  the  Grange  estate, 
together  with  the  two  housea  belonging  to 
Mr.  Wood  m  ClemcntVlane.  thus  •1>22!II 
fA  the  advantage  of  a  frontage  in  Carey  9»rs|* 
t  to  the  wTOVoiftd  additdon  to tiie  hospital,  9MA 


Inrly  as  compared  with  a  pUoe  like  Edin- 
burgh, where  the  fiiiuHiiiwii  of  casss  reported 
in  a  day  has  only  been  17.  Previous  to 
this  day  the  patients  have  been  prmeipaUy 
of  the  necessitous  class,  though  as  yet  oo 
pauper  on  the  roll  has  been  overtaken  by 
the  malady. 

The  town  has  much  nerd  of  sanitary 
reform,  and  to  the  want  of  this  much  of  the 
▼imlenoe  shewn  by  the  disease  is  doubtless 
to  be  attributed.  Arrangements  are  being 
made  to  clean  the  streets  aod  courts  effso- 
toally  in  terms  of  the  taite  Nuisanoe  Act, 
and  it  is  to  be  hoped  these  and  effideot  me- 
dical aid  will  cheek  the  progress  of  the 
disorder.  The  weather  for  the  last  ten 
days  has  been  very  damp  and  unwholesmne, 
and  give^  no  intimation  of  improvement. 
The  reports  of  oases  up  tOl  Nov.  29,  at 
11  o'clock,  are  here  subjoined: — Nov.  16, 
1— fiiUl;  19th,  1— fatsA;  20tii,  1— fatal ; 
2l8t,  4-^atal  3  ;  22d,  6-4o  death;  2Sd, 
§— fatal  6;  24th,  2— fatal  2;  25tii,  S— 
fatal  1 ;  26th,  4-«fatal  2 ;  27tii,  12«-^fatal 
3;  28th,  6— fatal  1;  29th.  18— fatal,  5  ; 
being  64  oases  in  all,  and  25  deaths.  There 
have,  in  addition,  been  two  slight  cases  in 
the  neighbouring  bnrgh  of  Mazweli  Town, 
and,  as  one  medical  gentleman  has  not  given 
his  entire  report,  it  is  presumed  that  a  few 
more  oases  have  oconrred  in  Dumfries  be- 
sides those  enumerated  above. 

AI^LBOED  APPBARAtrCB  OF  THB   CROLBaA 
IN  IRELAND. 

A  CASE  ctf  tills  disease,  occurring  in  the  per- 
son of  an  Irish  pauper,  who  arrived  from 
Glasgow  on  Saturday  last,  was  recdved  into 
the  Belfast  Union  Fever  HospiUl  yesterday 
nomiDg.  It  appears  that  the  patient  had 
liv«d  for  some  months  hack  in  a  close  in  the 
Horse  W^,  Edinburgh.  On  Wednesday 
lost,  a  man  was  seised  in  the  same  house  with 
cholera,  and  died,  after  12  hoars'  iUness, 
before  the  next  day.  Two  othere,  resident 
either  in  that  house  or  in  the  Wynd,  also 
died.  The  authorities  of  Edmburgh  then 
jwnoved  the  patient,  now  in  fu^  l3n\on 
Hospital,  into  their  town's  h^n^    .nd  on 

JViday  sent  him  on  here  with  fi  ^*  ,.-\  pM«  , ,  -  -,   - 

to  Irehind,     On  Th^md.y  r^u^  ^  ^*   .   ^    ft^i  \  *\k.  i^  ix^\^^^  ^  t\ie  new  »trt»t  Q^o^t  to 
also  after  his  arrival  hon,  h^    ^V  'Qt\^^^  '  a\«c-  \  imwifed.    TVie  ewt  oC  t\ie  wWe  ^"^^.^^^^^^ 
rh«o  which  n.n.Uj  p„..d,^    \J^\\^  ^Z^\lTm.  ^^  ^^-^^^-^1^^^^  '"=U"v?lt. 
--— ^--       OnS^C^^^^^^Z  in..el.mc.ofa.Y-the. 


^^^ 


I 


with   TOTJaiting. 

ntiablfj  to  proceed  on  hot^  ^  |J\\ 
STOnal  order  wtt5  ohtAittcd       *^  \v  'v"    a 
the  union  worltfa^i^w.    ^J?\\^V     v 
eomphmtef Ulnm to Atfp.*\^^^    ^  ^'^^ 
Stturda J  or  Si?n%< *Bi/|    |\VSi    W   ^     X^ 
^j  morning  that  ^  135^  ■  ^  "^^ 
soTfeofi  waa  adledtoi^  ^ 
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scribed  to  the  bulding  fond  had  been  given 
in  put  payment,  and  that  the  medical 
officers  and  Mr.  Sambrooke  had  rendered 
themselTes  responsible  for  the  remaining 
j?4y000y  and  it  urged  the  governors  to  take 
prompt  steps  to  relieve  them  of  the  lia- 
bility. During  the  past  half-year  the  num- 
ber of  out-patients  had  greatly  increased, 
10,553  having  received  medicine  and  advice. 
In  1847  the  total  number  of  out-patients 
was  17,901,  and  that  showed  for  the  present 
half-year  an  excess  in  the  number  of  out- 
patients of  1,603.  The  number  of  patients 
in  the  hospital  during  the  past  half-year  was 
748,  and  of  these  567  were  discharged  cured 
or  relieved,  5  were  incurable,  20  were  dis- 
missed for  disorderly  conduct,  48  died,  and 
108  remained  in  the  house.  Of  the  out- 
door  patients  there  were  218  poor  msrried 
women  attended  during  their  confinement. 
The  total  number  of  patients  admitted  from 
the  opening  of  the  hospital  was — ^in-door, 
10,184;  and  out-door,  including  2,095 
poor  married  women  attended  during  their 
confinement,  112,213;  making  altogether 
122,997.  This  report  was  received  and 
ndopted;  and  after  a  short  conversation,  it 
was  announced  that  the  details  of  the  plan 
of  the  governors  would  be  announced  before 
the  next  meeting. 

JLONDON  HOSPITAL — KBFO&T  ON  THS  8TATB 

or  TBB  CHABirr. 
A  auARTBRLT  general  court  of  the  gover- 
nors of  this  institution  was  held  on  the  6th 
inst.,  when  the  following  returns  were  re- 
ceived : — ^I^e  patients  discharged  during  the 
last  quarter  amounted  to  1,101,  of  whom 
648  were  cured,  and  397  relieved ;  56  pa- 
tients died.  The  patients  now  in  the  hos- 
pital were  316,  and  there  were  2,549  out- 
patients on  the  books.  The  new  buikUngs 
are  completed,  but  the  committee  requesteid 
the  assistance  of  the  public  to  render  the 
funds  commensurate  with  the  increased  capa- 
bilities of  the  hospital.  In  1846  the  ex- 
penditure, including  repairs,  extensions,  and 
improvements,  amounted  to  j^l6,736.  3s. ; 
and  in  1847.  to  ;f  15,146.  126.  lOd.  The 
estate  and  effects  of  the  hospital  at  the  com- 
mencement of  the  present  year  was 
<£190,431.  98.  5d. ;  whilst  the  debts  due 
amounted  to  jf2,619. 18s.,  and  this  showed 
an  improvement  this  year  in  the  hospital  es- 
tate of  if2,826. 14s.  9d.  Since  the  last  report 
22, 152  patients  had  been  admitted  ;  and  the 
mortality  in  the  hospital  had  very  much  de- 
creased during  the  last  few  yean,  and  more 
espedally  since  the  completion  of  the  new 
sewers  and  the  discontinuance  of  the  use  of 
heated  air  in  the  wards.  In  1837  the  deaths 
were  14  per  cent,  on  the  number  of  patients. 
In  1839,  when  the  sewers  were  completed, 
the  deaths  were  9§  per  cent.  After  the 
o?enuig  of   the  mw  wing,    in  1842,  the 


deaths  decreased  to  8  per  cent.,  and  7  and  6 
per  cent,  in  the  two  following  years ;  and  in 
1847  the  deaths  were  6f  per  cent.  Hie 
greatest  number  of  deaths  which  occurred  m 
one  year  was  in  1835,  when  418  patients 
died,  bdng  rather  more  than  150  above  the 
avenge.  The  quarterly  report  was  then 
received  and  adopted,  and  the  meetiog  sepa- 
nted. 

OBITUARY  NOnCB  OF   PROrSSSOB  SAMUEI. 
COOPRR,  r.R.8. 

It  is  with  regret  that  we  this  week  announce 
the  death  of  Professor  Samuel  Cooper — a 
man  whose  name  has  been  well  known  to  the 
profession  for  more  than  thirty  yean,  and 
who  deservedly  enjoyed  a  high  reputation, 
not  only  as  a  surgeon,  but  as  a  most  sue- 
cessful  contributor  to  medical  literature. 

Mr.  Cooper  received  his  professional  edu- 
cation at  St.  Bartholomew's  Hospital  nearlj- 
fifty  yesn  ago.  He  was  apprentieed  to  Mr. 
Ransden,  surgeon  to  that  institution;  and 
he  received  his  diploma  as  a  Member  of  tiie 
Royal  College  of  Surgeons  in  the  year  1803. 
After  having  occupi«i  himself  for  a  short 
time  in  practice,  he  entered  the  medical  de* 
partment  of  the  army,  and  in  this,  from  hb 
superior  professional  attainments^  he  very 
soon  rose  to  the  rank  of  Staff-Surgeon.  In 
this  capaci^  he  served  in  Holland  and  in 
the  Mediterranean.  He  was  also  in  active 
service  in  the  Netherlands  after  the  battle 
of  Waterloo.  ' 

Mr.  Cooper  formerly  held  the  office  of 
surgeon  to  the  Fleet  and  Queen's  Prisons. 
He  is,  however,  better  known  to  the  profes- 
sion, by  his  having  heU  for  the  period  of 
seventeen  yean  Uie  office  of  surgeon  to 
University  Collie  Hospital,  as  well  as  the 
Professorship  of  Surgery  in  UniverBlty 
Collie.  Our  readere  are  aware  that  he  re- 
signed these  offices  in  April  last.  As  a 
teacher,  he  was,  we  sre  informed,  much  be- 
loved by  his  pupils ;  but  ill  health  had  com- 
pelled him  of  late  yean  to  resign  a  portion 
of  the  duties  attached  to  the  Professorship  of 
Surgery. 

The  deceased,  it  has  been  stated,  was  ad- 
mitted a  member  of  the  Royal  College  of 
Surgeons  so  long  ago  as  October  7,  1803. 
In  1807,  he  obtained  the  Jacksonian  Pcise, 
for  an  elaborate  treatise  on  the  joints  ;  and 
on  the  26th  May,  1827,  he  was  elected  a 
member  of  the  Council  of  the  Royal  CoU^ 
of  Surgeons.  In  1832,  on  the  anniver- 
sary of  the  birth  of  Hunter,  he  had  the 
honour  of  delivering  the  annual  oratiflB, 
in  memory  of  the  founder  of  the  Hnnterin 
Museum.  In  1835  he  was  appoinCad  an 
examiner ;  and  in  1845  he  was  elected  to  the 
highest  honour  he  could  obtain— -vis.  tbe 
office  of  President  of  the  Royal  College  oC 
Surgeons.  He  was  alsQ  n  I'^low  o(  the 
Royal  Society* 
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The  works  which  have  conferred  on  Mr. 
Cooper  a  high  reputation,  and  have  made 
him  a  universal  teacher  of  the  present  race 
of  practitioners,  are  his  "  Surgical  Diction- 
ary,'' and  his  **  First  Lines  of  Surgery." 
The  former  work  has  heen  most  widely  cir- 
culated :  it  is,  we  need  hardly  say,  a  monu- 
ment of  industry  and  accurate  research, 
which  would  alone  suffice  to  confer  upon  the 
author  a  lasting  reputation  in  medical  litera- 
ture. It  had  passed  through  many  editions, 
has  been  translated  into  several  languages, 
and  is  diffused  as  a  standard  work  on  surgery 
through  all  countries. 

Mr.  Cooper  died  on  the  2nd  inst,  at  his 
house  at  Shepperton,  Middlesex.  He  was 
in  the  68th  year  of  his  age.  In  him  the  pro- 
fession  may  be  considered  to  have  lost  a 
useful  and  worthy  member. 

DB.   CLVNDINNINO,  F.R.8. 

Wk  have  also  this  week  the  painful  duty  to 
record  the  loss  the  profession  has  sustained 
in  Dr.  Clendinning. 

He  was  educated  at  Trinity  College,  Dub- 
lin, where  he  obtained  the  degrees  of  M.A. 
and  M.D.  ;  from  thence  he  proceeded  to 
Edinburgh,  and  graduated  as  M.D.  He 
then  made  long  sojouros  at  Gottingen  and 
other  continental  Universities.  On  his  ro- 
tum  he  obtained  his  ad  eundem  at  Oxford. 

On  settiing  in  London,  he  became  physi- 
cian of  the  Western  Dispensary,  and  after- 
wards of  the  St.  Mary-le-bone  Infirmary, 
which  he  held  to  the  time  of  his  death. 

He  had  passed  through  various  offices  in 
the  College  of  Physicians.  Last  year  be 
was  senior  Censor.  He  also  served  in 
several  offices  in  the  Royal  Medical  and 
Chirurgical  Society.  Under  an  ungainly 
exterior,  and  not  very  prepossessing  manners, 
he  possessed  a  manly  independence  of  cha- 
racter, great  power  of  intellect,  and  an  un- 
swerving honesty  of  purpose,  which  secured 
the  respect  of  all  who  knew  him. 

He  was  not  calculated  to  succeed  in 
general  practice,  he  could  not  descend  to  its 
details ;  but  he  was,  nevertheless,  an  accom- 
plished physician,  and  enriched  the  pages 
of  this  journal  with  many  able  papers. 

He  died  on  Tuesday,  December  5th,  of 
malignant  disease  of  the  abdomen,  under 
which  he  had  lingered  for  several  months. 

DR.  MATD. 

At  Withersfield  Rectory,  Suffolk,  on  the 
28th  of  September,  aged  88,  died  John 
Winslow  Mayd,  M.D.,  for  upwards  of  fifty 
years  a  resident  at  Epsom,  during  the  greater 
part  of  which  time  he  was  a  general  practi- 
tioner. Latterly  he  took  the  degree  of  M.D., 
and  for  some  years,  being  incapacitated  for 
practice  by  chronic  rheumatism  and  fiulnro 
of  sight,  he  had  been  in  complete  retirement. 
He  was  deservedly  eminent  In  his  town 


and  neighbourhood  for  great  medical  pent* 
tration  and  experience.  His  natural  good 
sense,  and  strong  sagacity,  with  his  ex- 
cellent judgment  in  the  diagnosis  and  treat- 
ment of  disease,  rendered  his  opinion  and 
advice  most  acceptable  to  his  patients.  He 
was  decidedly,  and  in  every  sense,  of  the 
word,  a  successful  practitioner. 

He  had  good  scholarship,  and  various 
knowledge ;  the  expression  of  his  opinions 
and  sentiments  was  always  candid,  and  some- 
times facetious :  this  rendered  him  a  favourite 
with  liis  contemporaries,  and  the  recol- 
lection of  these  characteristics  remains  in 
the  memory  of  surviving  friends. 

In  the  year  1812,'Dr.  Mayd,  in  conjunc- 
tion with  the  late  Dr.  Hardwick,  Mr. 
Wallace,  of  Carshalton,  Mr.  Stedman,  of 
Guildford,  Mr.  Martin,  of  Reigate,  and  other 
friends,  established  the  Surrey  Benevolent 
Medical  Society,  of  which  he  was  the  first 
President,  and  he  rendered  essential  service 
in  promotmg  the  augmentation  of  the  fund. 
— Prov.  Journal, 

BUMOURBD  DKATH  OF  DR.  CHAMBERS. 

In  a  contemporary  journal^  a  notice  ap- 
peared last  week  to  the  effect  that  Dr. 
Chambers  was  dead,  and  that  a  brief  memoir 
of  him  would  appear  on  an  early  occasion. 
We  are  happy  to  state  that  there  is  no 
foundation  for  the  rumour.  Dr.  Chambers 
has  caused  a  public  contradiction  of  this  an- 
nouncement to  be  inserted  in  the  daily  jour- 
nals. 

OBITT7ART. 

On  the  30th  ult.,  at  his  residence,  John 
Hooper,  Esq.  surgeon,  29,Newington  Place, 
Kennington,  aged  66. 

On  the  3d  inst.,  at  Beckenham,  James 
Scott,  Esq.,  formerly  of  Bromley,  Kent,  in 
the  79th  year  of  his  age. 

On  September  the  27th,  at  Lahore,  Ho- 
sier Gell  Grayling,  surgeon  of  the  14th 
Irregular  Cavalry,  youngest  son  of  Thomas 
Grayling,  Esq.,  Longport,  Canterbury, 
aged  24. 


PARIS  ACADEMY  OP  SCIENCES. 

Sitting  of  November  S7, 1848. 
M,  Roux  on  Local  Anmtthetia, 
M.  JcLBS  RoDX,  Surgeon  in  Chief  to  the 
Navy,  addressed  a  communication  on  the 
means  of  removing  the  pain  consequent  on 
surgical  operations. 

Since  the  discovery  of  the  anesthetic  pro- 
perties of  ether  and  chloroform,  we  are  in 
possession  of  a  certain  means  for  removing 
the  pain  of  an  operation ;  but  here  at  pre- 
sent ends  the  pnctical  advantages,  and  the 
surgical  applications,  of  etherixation.  M. 
Jules  Rouz  has  sought  to  remote  the  pains 
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which  follow  an  operation,  or  which  taper- 
ymut  dttiing-  dotrintion,  an<f  he  heKerea 
Hiaft  he  fiaa  raoeeeded  by  the  direct  etheri- 
srtfon  of  toe  wonndca  lui  races.  xbiB  direct 
•nd  hical  etherisation  does  notappear to  differ 
ftvBi  the  indirect  and  geneni  etherizationt 
except  that  the  blood  is  not  the  intermediate 
agent  er  Tehicle  employed  for  the  ilnid.  It 
If  accomplished  by  pladng  an  anaestiietic 
Iqnid  during  fiw,  ten,  or  fifteen  minntes,  in 
OTUtaet  with  the  wounded  parts.  "His  ap- 
plication may  be  msde  by  means  of  a  camel^s 
hair  pencil,  a  piece  of  lint,  or  a  sponge ;  or, 
what  M.  Jules  Ronx  considers  preforable» 
hy  sprinkling  the  woonded  surfaces,  or  filling 
the  carity  with  the  anssthetic  agent  At 
present,  M*.  Jules  Rons  has  employed  only 
aldehyde,  ether,  and  more  especially  chloro- 
Ibrm.  He  relates  several  observations 
which  he  has  made  in  the  course  of  his  ex- 
periments, and  the  generaf  result  has  hitherto 
Been  snccessfol.  'He  number  of  cases  in 
which  he  has  tried  the  new  application  are 
not  enough,  he  considers,  to  lead  to  any  de- 
finite conclusion  on  the  subject,  but  are 
soffident  to  excite  the  attention  of  surgeons. 

M.  Legrand  stated,  in  a  communication, 
ttat  he  bad  found  the  administration  of  ox- 
ide of  gold  prepared  by  means  of  potash,  in 
ooigunction  with  the  powder  of  onx  vomica, 
^nefol  in  cancerous  aflfectiona  of  the  stomach. 

M.  Briquet  addressed  s  communication, 
entitled,  '*  Ezperimentil  researches  on  the 
properties  of  quinine  and  its  compounds  ad- 
ministered m  large  doses,  and  practical 
studies  on  the  employment  of  these  sub- 
stances in  therapeutica/'  A 


BCBTBOIUXLOGIGAL  SUKMARY. 

Mean  Height  of  the  Barometer 29*74 

M  M  w    Thennometer* 4(B*7 

Sslf-regiatering  do.^ ....  Max.  66*      Min.  80*6 

M  in  the  Thames  Water    „      0*        ,»      0* 

•  iMm  19  obaervaftioiiB  dailf.     ^  Snn. 

Bain,  in  inches,  0*86.— Sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

MeteoroJoffieai.— The  mean  temperature  of  the 
ireek  was  nearly  7*  above  the  mean  of  the  month 
ofDeeember,  | 


BIRTHS  &  DEATHS  ik  tbb  Mmopous 
Ihnring  the  Week  enAng  Satnrdty,  Dee.  2. 


BlBTHS. 


Deaths. 

597- 
590 


1371  11«7 

CaUSBS  OS  DSATH« 

AllGausbs    '1187 

SrsciFiBD  Causbs  UJ67 


1.  iSyM0/fc(orEpidemicJ!tademic,! 

CoBtasienaj  ZMmmmt. 
ap^rwkc  Wssssar,  vis.— 

2.  JJBOWf  Cancer,  Ike  of  unoa 

9.  iwaiUf  SfunM  MaiTQw,  rterfes^ 
andSenaes    

4*^unn,  and  other  Oigaaa  o€ 
Respiration  

5.  Heart  and  Bloodvessels 

6.  Stomach,    Liver,   and. 

OitpMis-of  DurastUMi  .       . 

7.  Diseases  of  the  Kidneys,  te... 
&  Childbirth,    Diseases    of  the 

Uterus,  &c. 
9.  Rlieumattom,  Dismsss.  of  ttie 

Bones,  Joints,  6tc    ..^.. 
10.  Skin,  Cellalar  Tissue,  ftc.  .... 

ILOIdAge 

19.  Violence,  Privation,  Cold,  sad 

Intemperance 
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SO 


M 


10 


sa 
lar 


e7 

12 
14 
8 

s 

6t 


The  following  is*  a  selection  of  the  nnmbcis  of 
Deaths  from  the  most  important  special  cauasi : 


Small.pox 9 

Measles  16 

Scariatina  1S7 

Hoopinii^eongh   ..  47 

Diarrheas  34 

Cliolera  90 

Typhus    6T 


FsFslysis  .. 
Convulsions 
Bronchitis . . 


SUddoi  deaths! 


80 
8S 

PfathiaU 12S 

Dis.  afJjaoBgSfACm    5 

Teetbisg    7 

Dis.  of  Stomacb,  8n.  6 
Liver,  8cc...  14 


Hydrsaephslss....  MCUldbiith 2 

Apoplexy 94  llis.of  UtemSi&e:.     2. 

Remarks.— The  tetsl  nomber  of  dsstfas  was 

IS  above  the  weekly  antnmaal  average.  Seepage 

974. 


NOTICES  TO  CORRESPONDENTS. 

Mr.  Albert  Owen*a  case  of  Diseaaed  Stomadk 
will  be  inserted. 

Dr.  G.  Robinaon.— ''Rie  report  has  Iwen  rseeire^ 
and- will  appear  in  the  foflowtaig  nsmher.  A 
proof  will  be  sent. 

In  consequence  of  the  space  occupied  by  the 
Proceedings  of  Societies  in  the  present  num- 
ber, i    •  


H.  W.  Fuller's  letter  wiU  be  published. 
Rbcbitbd.— Dr.  Sleviking.— Mr.  Gilbert. 

CoRBrasvouM.— In  our  Isst  number,  p.  944y 
coL  9,  first  line  of  the  review,  fiir  **  trsnslsntic,*^ 
rssd  "  transatlantic." 


GENEBAI.  INDEX. 

We  have  to  announce  to  our  Subseribers  that  a  Gsxxrax 
Ln^BX  to  the  Jirst  40  Volumes  of  the  London  Medical  Qazettb 
will,  it  is  calculated,  fonn  .j  laige  Vdmne  <rf  about  7W)  pages. 
The  cost  of  the  Index  VgluhIoi;,  respecting  which  many  inquiries 
baTe  been  iBade,  will  be  Twenty-four  ShiUiiags ;  and  k  is>  propoaad 
to  commence  it  so^  soon  as  the  Names  of  Five  hundred  Suhserihen 
Mave  been  obtained. — The  printers,  Messrs.  Wilson  aiid  Ooilvt, 
67,  Skinutt  Street,  will  receiye  the  Namea  of  SubscEiben. 
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LECTURES 

OM 

PRETERNATURAL  AND   COMPLEX 
PARTURITION. 

Bt  Edwar©  W.  Murpht,  A.M.  M.D. 

PttifBMorof  Midwiftny,  University  Colleire. 

London. 


LEOTcrnB  VI. 

UNAVOIOAALS   H^MORRHAOS. 

Somree  ^f  dan^w-^Natwrat  means  of  ar- 
rerimsr  h^tmorrhage'-Tke  effect  qf  dila- 
faiion  of  the  oe  uteri  on  the  utero  pla- 
emttd  dreulation—hnportanee  of  the 
reticulate  etrueture  of  the  placenta^ 
Mdmur  in  which  htemorrhaffeie  arrested 
-Separation  qf  the  placenta  the  natural 
mode  of  arrestmff  this  haemorrhage-' 
Ccmsnqffaihire,  Omplete  and  partial 
aitackmsne  of  the  placenta.  Symptoms 
of  wutwidaBle  htsmorrhape — Sources  qf 
•rrof^Vagnuaea^amination— Treatment 
— Cb»«ff  where  htsmorrhage  is  only  com- 
menciny^Cttmpression  of  the  placenta-^ 
Mode  of  pluyging  the  vagina— Turning 
the  child— Mode  of  operating.  Case 
where  the  patient  isinesctreme  exhaustion 
—Dsmger  qf  turning.  The  question  qf 
separaHug  the  placenta  discussed. 

OEKTLiiMEV,—UnaifoidabU  htsnuarhage  is 
a  mDch  more  aerioua  ▼ariety  of  floodiog  than 
that  which  we  have  briefly  described ;  conae- 
qnently,  from  the  time  that  ite  natofe  was 
oorrecUy  understood*  its  treatment  received 
the  most  earnest  attention  :  controversies,  of 
course,  have  sprung  up  about  it,  and*  like 
certain  troublesome  weeds,  have  so  interlaced 
themselves  with  the  subject*  that  is  is  diffi. 
cult  to  separate  the  one  from  the  other ;  they 
have  also  covered  it  with  so  many  intricacies, 
aad  so  obscured  it,  that  it  is  not  very  easy  to 
place  the  matter  before  you  in  a  clear  and 
intelligible  light.  The  source  of  danger  is 
in  the  attachment  of  the  placenta  to  the 
cervix  and  mouth  of  the  uterus;  because, 
when  the  os  uteri  begins  to  dilate,  this  con- 
nection is  broken  through,  and  haemorrhage 
unavoidably  foUowa.  Even  before  the  fuU 
term  of  pn^gnancy,  when  the  cervix  begins  to 
expand  in  order  to  form  a  part  of  the  uterine 
cavity,  the  attachment  of  the  placenta  may 
be  disturMf  sndhsenorrhage  be  the  result : 
henoe  premature  labour  fi^quently  acooai- 
peaies  this  form,  of  flooding.  The  eootno- 
tions  of  the  fundus  uteri,  so  far  from  eheek- 
iqg>  only  increase  the  diachaigp 
xLii.— 1098.    Dec.  15,  1848. 
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sequently  deprived  of  tiie  advantage  wMeh 
this  powerfbl  agent  gives  us  in  ooptmlltwy 
the  bleeding  vessels. 

The  extent  and  danger  of  this  form  of  te. 
morrhage  depends  upon  this  unusual  and 
most  unfavourable  position  of  the  placenta  s 
it  would  consequently  seem  as  if  Nature  had 
neglected  her  usual  prescience,  and  had  jxdt 
eniployed  the  same  provident  attention  to 
guard  against  the  effect  of  this  accident  that 
is  manifested  in  so  many  other  instances. 
"Well,  (says  Dr.  Rigby),  has  a  celebrated 
teacher  (Naegele)  observed,  "there  is  no* 
error  in  nature  compered  to  this,  fbr  the  veij 
action  which  she  uses  to  bring  the  child  mlo 
the  worid,  IB  that  by  whidi  she  destroys  both 
it  and  ite  mother.''    True  as  this  propoBittoQ 
seems  to  be,  and  fstally  true  as  in  too  manj 
instances  it  has  been  found,  nevertheless  we 
cannot  permit  you  to  consider  it  as  true  iki 
its  entire  extent,  because  even  here  Nature 
endeavours  to  avert  the  consequences  of  this 
dangerous  displacement.     Her  manner  of 
domg  so  we  shall  briefly  explain,  because  it 
is  very  essential  that  you  should  clearly  ap- 
prehend the  natural  means  by  which  sucb 
hsmorrbage  might  be  arrested,  in  order  ti> 
apply  the  resonroes  of  art  with  effect.     Let 
us  suppose,  then,  a  case  in  which  the  placenta 
ia  completely  attached  to  the  mouth  of  the 
uterus,  and  diat  laboar  has  just  commenced  : 
what  takes  place?    The  first  effect  of  the 
pains  must  be  to  break  the  vessels  passing 
firom  the  margin  of  the  os  uteri  into  the  ma- 
ternal portion  of  the  placenta.    The  curling 
arteries  of  the  uterus  are  closed  by  coagula 
formed  in  their  torn  coats;  they  cannot* 
therefore,  pour  out  much  blood ;  such  is  not 
the  case,  however,  with  the  large  uterine  vehis 
when  they  are  broken  aeross :  one  fragment 
is  an  opening  that  communicates  with  the 
fau-ge  net.work  of  veins  in  the  uterus ;  the 
other   leads    directly   into   the    cavernooa 
structure  of  the  placente :  through  both  these 
orifices  Mood  may  be  discharged,  being,  in 
the  former  case,  venous  blood,  flowing  in  a 
oootrary  direction  to  ite  course  from  the 
uterus,  and  in  the  latter,   arterial  Mood, 
possiag    directly    through   the    cavemona 
structure  of  the  placente,  and  escaping  fVom 
the  broken  openings  oh  ite  surface.    Suck 
bemg  the  sources  of  hsmorrfaage,  does  the 
progressive  dilatation  of  the  uterus  increase 
or  control  the  <fischai^?    If  the  former 
were  true,  Nature  has  committed  a  capital 
error;  she  sins  sgainst  her  great  few  to  de 
nothing  in  vain,  and  gives  Kfe  only  to  destroy 
It     ^f  the  latter  be  the  case,  she  is  consis- 
tsnt  with  herseie;  and  even  here  estebHshea 
the  possihiHty  of  Kfe  being  preserved  by  her 
own  eilbrte.    We  shall  endeavour  to  prove 
the  hitter  hypothesis,  and  demonstrate  i» 
yon  the  nanaer  in  which  dOatotion  of  tiie 
attms  ceatrela  unavoiAible  hsemorriiage. 
'"  "^^         the  einct  of  thn  dUatatibit 
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CO  each  loiiree  from  which  blood  flows.  The 
arterial  cnrreiit  ihroQgh  the  placenta  is  ia 
direct  proportion  to  ^e  number  of  arteries 
that  supply  blood  to  the  ca^enious  structure ; 
but  as  the  dilatation  of  the  uterus  increases, 
this  number  diminishes,  because  thej  are 
successively  broken  off  from  the  placenta, 
and  when  the  dilatation  is  completed,  the 
placenta  being  detached,  hsmorrhsgo  from 
this  source  must  cease,  as  the  supply  is  cut 
off.    This  provision,  however,  would  always 
fail  if  it  depended  upon  the  complete  dilata- 
tion of  the  uterus  for  success.    A  certain 
period  of  time  (some  hours)  may  be  occu- 
pied in  effecting  it ;  and  if  an  uninterrupted 
current  of  arterial  blood  were  flowing  from 
the  placenta  for  a  very  much  shorter  period, 
the  woman  would  expire  long  before  the  pla- 
centa waa  separated.    Some  means  of  re- 
tarding or  interrupting  the  current  is  ne- 
cessary :  and  here  we  find  theimportamet  <tf 
the  retieulaie  gtruchire  qf  the  ptaetnUai 
the  blood  moves  slowly  through  it,  and  if  it 
accumulate,  thereis  a  tendency  tocoegulate,— 
it  acts  like  a  sponge.    Any  cause  compressing 
the  placenta,  which  may  prevent  the  free 
discharge  of  blood  from  these  orifices,  will 
cause    an     accumulation    and    consequent 
coagulation  of  blood  in  the  spongy  structure, 
thus  preventing  further  hiemorrhi^.    The 
ioroe  of  the  fundus  uteri  acting  on  the  cervix 
also  acts  upon  the  plscenta,  and  eserdaes  a 
pressure  uponit  proportionate  to  the  strength 
and  frequency  of  the  pains.    Thus,  if  the 
uterus  retain  its  power,  and  is  in  full  action, 
the  tendency  of  its  contractions  is  at  the  same 
time  to  cause  and  to  arrest  the  discharge  of 
l»lood  from  the  placenta  i  to  csase  it,  by 
breaking  the  connection  with  uterus  ;  to 
arrest  it,  by  pressure  on  the  whole  mass  of 
the  placenta.     Did  hBmorrfaage,  therefore, 
depend  upon  this  source  alone,  it  would  be 
much  more  under  the  control  of  treatment 
than  we  find  it.     Our  chief  object  then 
would  be  to  increase  the  counter-pressure  on 
the  placenta  from  the  vagina,  so  as  to  cause 
cosgulation  in  its  structure.    We  have,  how- 
ever, to  consider  another  source  of  flooding, 
that  derived  from  the  exposed  veins  of  the 
stems.      This  venous  blood    regurgitates 
from  the  general  venous  system,  and  would 
£ow  freely  and  most  dangerously  so  long  as 
the  cervix  uteri  remsined  expanded,  and  no 
contraction  of  its  tissue  took  place,  because 
the  venous  canals,  and  their  openings  of  in- 
tercommunication, are  fully  dilated ;  and  if 
any   of  these  be  exposed  on  the  surfiuse 
cf  the  uterus,  profuse  venous  hemorrhage 
would  be  the  result,  so  long  as  they  remain 
in  this  sUte.    But  the  dilatation  of  the  os 
uteri  is  in  fact  the  contraction  of  the  cer- 
vix :  the  womb  could  not  open  unless  the 
tissue  of  the  cervix  contracted  upon  itself. 
Ido  not  assume  that  this  contraction  of  the 
cervix  is  a  muscular  effort,  as  some  suppose ; 


it  is  suflicient  for  this  explanation  to  admit 
that  the  cervix  possesses  oontraetiltty    <if 
tissue.     Now  this  contrsction  of  the  cervir 
has  precisely  the  same  effect  upon  the  veina 
here,  as  the  muscular  oontractioa  of  the 
fundus  has  upon  them  in  other  forms  of  has- 
morrhsge ;  the  sinues  (as  they  are  cslled)  aie 
more  or  less   closed;  the  veins  sre  cooa* 
pressed ;  the  temporary  valves  set  up,  and 
thus  the  reguffitation  of  blood  from  tlufr 
source  prevent^.    As  the  dilatatiott  of  the 
uterus  advances,  the  whole  of  the  exposed 
portion  of  the  cervix  and  placenta  is  directly 
compressed  by  the  head  of  tbechild ;  an  ad- 
ditional aid  in  preventing  the  escape  of  blood. 
The  natural  means,  therefore,  of  checkiii|^ 
unavoidable  hBmorrfaage,  Is  tiie  complete 
separation  of  the  placenta  fiiom  its  attach* 
ment  to  the  cervix  of  the  uterus,  beeanss  by 
this  means  all  the  nterme  arteries  are  broken 
off  from  the  placenta,  and  the  veins  are  ek»ed 
by  the  dilatation  of  the  uterus  which  is  ne- 
cessary to  effect  the  separation.    If  wehnve 
rendered  the  design  of  Naturs  sullicieatly 
intelKgible,  you  can  readily  perceive  why  ah» 
so  ofloi  lails  in  accomplishing  her  purpoeet 
and  why  these  hsemorrhages  are  ao  dange- 
rous.   In  order  to  effect  the  dilatation  of  the 
uterus,  and  carry  out  this  hstentioB,  the 
pains  must  be  vigorous,  and  the  contrsctila 
power  of  the  uterus  unimpsired :  bat  un- 
fortunately, in  too  many  cases  this  essential 
element  is  wanting.     Slight  hsemorrhagea 
may  have  occurred  before  laboar,  so  as  to 
weaken  the  tone  of  the  uteius,  or,  what  ia 
more  frequent,  the  first  opening  of  the  womb, 
the  first  rupture  of  the  blood-vessels,  is  fol- 
lowed by  such  a  violent  gnrii,  that  the  pa- 
tient is  exhausted,  the  action  of  the  utema 
is  enfeebled,  sad  the  pains  consequently  wealt 
and  inefiicient.    As  they  proceed,  end  slowly 
separate  the  placenta,  gushes  of  blood  fraoi 
newly  ruptured  vessels  accompany  every  pain* 
increasing  the  exhaustion  of  the  patient  and 
the  atony  of  the  uterus,  until  at  length  the 
uterus  has  lost  all  power  of  accomplishing 
this  object,  and  the  patient  expires.    SuA 
hsemorrbsge  is  equally  fiUal  to  the  child,  be- 
cause the  fcetal  blood  is  deprived  of  sU  in- 
fluence from  the  maternal  circulation ;  the 
necessary  changes  sre  not  carried  out,  it 
receives  no  nutrition,  and  dies  equally  ex- 
hausted.   Ttie  child  is  generally  said  oo  die 
from  hemorrhage  of  the  foetal  vessels ;  bet 
the  foetal  vessels  are  not  always  ruptured, 
which  is  a  necessary  condition ;  however,  it 
presenta  the  same  eppearancea  as  if  tii^ 
were  i  and  hence  hiemorrhage  is  the  cause 
usually  assigned  for  ito  death.    Yon  will 
perceive,  therefore,  that  Nature  has  not  foiled, 
to  provide  against  the  effect  of  this  mslposii* 
tion,  but  that  her  efforto  are  generslly  ren- 
dered useless,  because  exhaustion  is  so  rapidlx 
induced  in  the  patient.    She  Is  not,  however, 
always  so  unaueoessfol :  cases  are  leoocded 
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'■-•^— ".  ««ure  aione.  JTofesior  Simp, 
wtoch  the  placenta  wa«  eipeUed  ufelj  b* 

^1^^  •'5? '  *'*"•  ''"•  »>~n  rf"" 
reported,  a  raffident  proof  of  the  correctness 
or  ODT  position. 

T/ie  mamer  and  ettent  o/atlaehment  of 
tike  placenta  to  the  cerrix  nteri  U  subject  to 
gT»eat janety,  which  modifies  the  amoont  of 

Mde  of  the  cemx.  and  only  touch  the  ot 
uten  just  sufficiently  to  gi^e  a  cha^t^ 
to  the  hemorrhage.  It  may  lie  over  the 
^^'  "*  •.!"•«  portion  be  attached 

«f.-^  eqadly  round  the  neck:  thus 
there  may  be  either  a  partial  or  eompltte 

T^f^-  *»,'»°'P'«t«'  dilatation  of  the 
Ai^"i»™.   ..°!!f^'°  arrest  h»mor. 

^.^^  ^''^"""'"S"  «»«  membranes 
^h«^4!tbe  head  wiU  then  de«^d  upon 
J*^„«.h!tf^^  "?*  compress  iu  cavernous 
«ta-ncture  strongly  against  the  cerrU  nteri 

^  SS  ^'"^°  *°  "»'  't^S 
and  closing   the   Tenons  openings  in  the 

S^ffii:.""'^"!!'  ""•  ^"''"er.thUi: 

of  STnSr* '*?'""""»'•  *^  PO»iMon 
W^JS^*^  '"Jiwre  your  closest  attention. 
S!^^„^  timely  noMce  of  such  an  acd^ 
fto^^S':^'*' '"  "'^  to  ""dertake 
1«J^^  *^*"*"'-  H«>norrhage  ma, 
appear  at  any  time  within  the  pen^d  that 

S^«J?»,"'^"*"«'°  form  "^Tof  the 

S!nphVo»-ti^-^; 

.^^"^otar^-r^t; 

™n„!iil*?*°'  qnite  by  surprise:  there 

r^dt^'sjirat"r~'°.~°~"' 

profa^^iT^n?^  appears:  it  i-  too 


not  even  this  monitor :  the  first  symptom 
of  labour  is  profuse  flooding,  foUowed  in- 
sUntly  by  all  its  worst  consequences.    This 
peculiarity  in  the  manner  in  which  hsmor- 
rhage  presento  itself  may  be  considered  as 
diagnostic  of  its  cause,  and  the  influence  of 
the  pains  in  increasing  it  is  a  further  con- 
firmation of  ito  source.     It  is  right,  how- 
ever, to  apprize  you  of  an  error  that  may 
oisily  be  committed  by  the  inexperienced. 
Sometimes  a  slight  heemorrhage  is  caused 
by  the  partial  separation  of  the  membranes 
from  the  side  of  the  uterus :  a  certain  quan* 
tity  of  blood  trickles  down,  and  occupies 
the  space  between  the  membranes  and  os 
uteri :  here  it  is  confined ;  and,  according 
to  the  time  it  remains,  may  be  either  quite 
fluid,  partly  coagulated,  or,  if  long  retained, 
form  a  firm  coagulum.     When  Ubour  be- 
gins, and  the  os  uteri  opens,  the  blood  is 
discharged  with  or  without  coagula,  or  there 
may  be  a  slight  discharge  of  blood  with  the 
pains,  just  sufficient  to  excite  the  attendant's 
apprehensions.    His  suspicions  appear  to  be 
confirmed  when  an  examination  per  vaginam 
is  made :  he  finds  a  large  and  firm   mass 
occupying  the  os  uteri,  just  like  the  pla- 
centa ;  and  hence  falls  into  the  error  that  I 
fear  is  not  unfrequently  committed :  he  sets 
down  a  presenting  coagulum  for  a  placenta 
presentation.     In  such  cases  the  hsemor- 
rhage  ceases  after  the  first  discharge,  and  is 
not  renewed  with  the  pains;  and  when  a 
coagulum,  such  as  we  have  described,  is  ob- 
served, it  may  be  distinguished  from  the 
placenta  by  the  facility  with  which  the  finger 
may  be  passed  between  it  and  the  cervix 
uteri :  the  placenta  adheres  to  the  cervix  ; 
the  coagulum  does  not. 

An  early  vaginal  examination  is  always 
necessary  whenever  hemorrhage  appears: 
both  fingers,  if  not  the  hand,  should  be 
passed  into  the  vagina,  and  the  os  and  cervix 
nteri  carefully  examined.  If  the  placenU 
present,  the  cervix  feels  more  full  and 
spongy  than  usual,  and  communicates  nei- 
ther the  sense  of  fluctuation  of  the  liquor 
amnii  nor  the  firm  resistance  of  the  head. 


piofase  to  miataklTf  "PP^^rs:  it  w  too  amnii  nor  the  firm  resistance  of  the  head, 
fore  becomes  aSrm  T  '^^^  •  8^®  ^^^^'  \  ^^  ^^^  ®*  ^^^  ^  ^P®***  *^«  iiterine  surface 
sent  for  •  and  hi  *  ""'^^c^  i0  basttty  \  of  the  placenta  is  felt  prescnttng  a  minutely 
**  —ma'  to  L  .^°*°^  *'eaf     !n\d,  &c.,  \  rnmular  surface;  the  cotyledons  also  may 

af  Tfew  ^^'    It^»  ^^    letXiTTi \V  iT^d  «  the  dllataliou  has  advanced; 

dair.   !w  .^^^^  p^.,  ^af     M  t^A  WUWii^.hET.et4;T5  E.re\ofitlf  ^^'^'^^^^^^ 
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ctiier,  the  certii  irQl  feel  foHer  cm  that  tide, 
aftd  eommimieate  a  don^y  MmMtion  to  the 
fiB|^ ;  but  jmlem  the  pkoefktal  margfo  it 
near  the  os  uteri,  or  the  dilatation  is  snffi- 
detttly  adranoed  to  reach  the  edge  of  the 
^oenta,  yoa  eanoot  be  certain  about  it. 
The  moment  that  the  tttnatioii  of  the  pla- 
oeota  tfl  detected,  the  practitioner  mait  at 
once  determine  the  covrae  he  la  to  parane : 
the  aafety  of  the  mother,  and  the  ponibility 
of  preaerring  the  child,  depend  lolely  on 
hia  promptitude  and  decision.  Notwith- 
•tanding  thia  necessity,  the  treatment  is  at 
the  present  tine  involved  In  a  most  ioeitri- 
cable  controversy.  I  shall  not  aalc  you  to 
imrafel  it  with  me,  but  rather  to  keep 
steadily  In  tiew  those  principles  which  we 
bare  laid  down  for  the  treatment  of  uterine 
htemorrhage,  and  to  call  to  mind  the  expla- 
nation we  hate  given  you  of  the  utero- 
pbcental  circulation:  these  will,  I  trust,' 
aerre  to  guide  ua  safely  through  the  laby- 
itnth. 

Ton  may  he  called  up<m  to  treat  un- 
arotdable  htemorrhage  under  very  opposite 
conditions.  Tou  may  be  aware  of  the  posi- 
tion of  the  placenta  before  or  at  the  moment 
any  hemorrhage  appears :  labour  Is  only 
commencing ;  ttie  patient  it  free  from  any 
eihaustion ;  the  pains  are  active  {  you  may 
earpect  the  flooding,  but  it  has  not  yet  ar- 
ilved.  On  the  other  hand,  you  may  be  sent 
Ibr  in  great  hatte  to  save  a  patient  who  is 
dying  from  hsmorrhage.  Yott  find  her 
pulseless,  the  surfece  cold,  the  uterus 
aearcely  aethig,  the  bed  saturated  with 
Mood,  and  the  patient  gasping.  If  you 
iirere  to  treat  both  these  cases  in  pre- 
dsely  the  same  manner,  you  would  certainly 
commit  a  most  serious  mistake.  Between 
tfiese  extremes  there  are  degrees  of  difficulty 
and  of  danger  which  mutt  modify  our  treat- 
ment, tiet  us,  therefore,  consider  the  most 
fitonrable  Of  these  examples  first,  vis. : — 

Cuet  where  hainorrhage  i$  ontp  com- 
Wteneinff,  and  where  you  are  in  sufficient 
fitte  to  put  any  treatment  into  effisct  you 
think  proper :  what  is  your  chief  object  ?  If 
possible,  to  aave  both  the  mother  and  child, 
xou  know,  when  the  deluge  coaaes,  that  tiie 
child  is  lost,  and  it  is  very  doubtful  whether 
Hie  mother  may  be  saved.  To  preserve  the 
IMH,  it  is  neceseary  to  remove  it  frvm  the 
vtenis.  Te  save  tlie  mother,  the  connection 
hetwueu  the  plaoenta  and  uterus  must  be 
Ibroken  off.  If  the  farmer  were  done  in- 
cautiously, the  mother  might  be  sacrifioed. 
If  the  latter  were  baatily  carried  into  effect, 
file  child  would  be  deatroyed.  We  must 
ftveid  falling  laio  either  of  these  errora,  and 
act  wpon  correct  prlnofiples  in  our  treatment. 
Vo  MOMBplish  the  objects  we  have  in  view, 
it  la  necessary  to  turn  and  deliver  the  child ; 
halt  this  oaimot  be  done  until  the  dilatation 
•ftbauftenia  la  in aome  degree  advaBced.or 


at  least  until  the  os  uteri  is  quite  dflataUa 
Never  attempt  tofiree  open  the  momtk  a/ 
Me  womb  for  this  purpose.  Our  first  step 
is  therefore  to  use  the  most  eCdent  naeuns 
to  arreat  the  diacharge  while  the  uterus  m 
dilathig.  This  may  be  effected,  lat,  hf 
directly  compressing  the  placenta;  24,  by 
maintaining  and  increasing,  if  necessary,  tbm 
action  of  the  uterus. 

Compretsion  qf  the  plaeenia  k  usually 
accomplished  by  plugging  the  vagina.  Tlia 
tampon  (as  it  is  called)  is  directly  appUed 
to  the  source  of  tlie  haemorrhage :  the  ex* 
poaed  portion  of  the  placenta  is  compreaaedy 
and  a  coagulum  is  formed  within  the  os 
uteri,  which  must  dose  its  openings,  and 
also  the  venous  orifices  on  the  surface  of  the 
uterus.  The  irritation  also  of  a  plug  9» 
implied,  by  distending  the  vagina,  caosea 
a  more  rapid  dilatation  than  aai^t  otherwise 
take  place. 

Hie  mode  qf  pt^gging  the  v^ma  ia  vesj 
much  governed  by  foncy :  acme  nae  a  aiDg;kB 
plug  ;  others  several  aeparatdy  introdnoedi 
some  will  employ  silk  huidkercbiefii  or 
sponges  for  the  purpose;  others  are  aatiafied 
with  common  hemp.  I  have  been  in  ths 
habit  of  using  two  or  three  small  pluga  ia 
preference  to  one  laige  one,  because  it  ia 
necessary  to  remove  &d  plug  from  time  tm 
time,  in  order  to  judge  of  the  extent  of  tha 
haemorrhage,  and  sometimea  also  to  rdievs 
the  urethra  from  pressure.  It,  therefore,  a 
single  plug  be  withdrawn,  the  ooagula  will 
be  distorted,  and  the  htemofrhafB  renewed  ; 
but  if  the  outer  pieces  only  are  takeo  a«mj» 
this  will  not  be  the  case,  and  the  extent  o^ 
haemorrhage  may  be  jadged  by  the  deg;tes 
to  which  these  plugs  are  aatarated;  they 
can  be  replaced  by  others,  ao  aa  aaore  eff- 
ciently  to  favour  coagulation.  ^Hieaaateriai 
that  I  generally  employ  ia  hemp  or  tow :  ifc 
is  always  easily  obtained,  and  I  think  sn- 
tanglea  the  current  of  blood  better  that 
sponge.    I  have  found  sponges  very 


iKcome  coated  with  a  thin  layer  of  ooagn* 
lated  blood,  and  scarcely  arrest  the  ^s» 
charge.  Hiis,  however,  la  a  mere  que 
of  personal  experience:  evecy  praetit] 
has  his  favourite,  and  I  m^  be  allowed  to 
indulge  In  this  preference.  When  yon  have 
made  the  necessary  vaginal  examinntiQe^ 
introduce  a  ball  of  tow  looaeiy  rolled  up^ 
and  let  it  be  applied  directly  to  the  oa 
uteri.  liCt  this  be  followed  by  two  or 
three  others  until  the  vagina  is  filled*  and 
aupport  the  whole  of  them  'by  a  ni^lcie 
soaked  in  ice-water,  and  appUed  to  ttm 
vulva.  Another  aaeans  of  compression  is 
to  puncture  the  mend»ranes»  and  allow  tiae 
Uquor  amnii  to  eacape.  Thu  mctieo  ham 
been  suggested  by  Dr.  Radford,  but  for  a 
different  purpose.  In  order  to  avoid  tlM 
sudden  dischaxge  of  the  liquor  amnii  ia  asssb 
of  exhaustion,  and  thus  adding  to  thia  dMa- 


TO  MAINTAIN  AND  INCREASE  THE  ACTION  OF  TBE  UTERUS.      lOM 


ger,  lie  proposes  to  puootiirethe  membranes 
through  the  placenta  with  a  trocar  made  for 
the  purpose,  and  to  aRow  the  Hqnor  amoii 
to  flow  away  gradually.  It  appears  to  me 
that  this  practice  would  be  equally  serrice- 
able  in  the  case  we  are  supposing ;  because, 
by  allowmg  the  head  or  presenting  part  to 
descend  on  the  placental  the  dompressing 
force  would  be  greatly  increased,  and  the 
dilatation  of  the  uterus  more  rapid.  The 
objection  to  it  is,  that  taming  might  be 
much  more  difficult;  but,  knowing  the  effect 
of  hemorrhage  in  rendering  the  os  uteri 
dilatable,  I  do  not  apprehend  much  diffi- 
culty in  such  a  case  as  this.  I  should  not, 
however,  advise  you  to  pass  a  trocar  through 
the  placenta :  Uffge  trunks  of  vessels  ramify 


from  the  funis  over  its  fod^^  aniface :  ^m 
instrument  may  be  forced  through  one  •£ 
fliese,  and  cause  hsemorrhagefroia  the  f(atd 
vessels.  For  the  sake  of  the  child,  there* 
fore,  I  ihoald  not  do  so;  there  might  be 
some  risk  also  of  renewed  hasmorrha^ 
flrom  the  placenta,  if  the  coagnla  in  tito 
spongy  structure  were  disturbed ;  but  tbie 
would  not  be  of  so  much  consequence,  as  the 
ping  could  easily  arrest  it.  For  this  pur- 
pose, a  long  gum  elastic  catheter  of  tin 
largest  sixe  may  be  made,  so  as  to  have  a 
pointed  stilette  to  pass  quite  through  it; 
this  can  easily  be  prevented  passing  beyond 
a  certain  distance,  by  a  button  or  screw  at 
the  end  opposite  the  point. 


Fio.  15. 


Gimi  elmiie  tathet^Tf  with  ipmr 'pointed  HiUtt§  pasting  through  it. 
a,  Screw-nut  to  sheath  the  point. 


Hiis  instroment,  having  the  point  sheathed, 
nay  be  passed  within  the  os  uteri,  between 
the  placenta  and  the  cervix ;  and  when  it  is 
quite  above  the  placenta,  tiie  pohit  can  be 
|iushed  forward  through  the  membranes; 
Che  stikdte  being  then  withdrawn,  the  liquor 
amnii  will  flow  away  chiefly  through  the 
catheter.  This  operation  should,  of  oourse, 
precede  the  use  of  the  plug.  Hie  sonroe  of 
MBoaorrfaage  bang  thoi  aecered,  we  must 
direct  our  attention 

2nd.  7b  ete^nfatw,  and  to  inereate,  if 
neeenaryf  the  action  of  the  uterue. — It  is 
<mr  duty,  therefoK,  to  watch  closely  the 
effect  of  the  h«morrhage  on  the  oonstitn- 
tioB  s  if  you  have  tocceeded  in  arresting  the 
discharge  oompleCely,  so  that  the  general 
circulation  is  not  excited,  and  there  is  no 
nervous  irritatien,  a  moderate  dose  of  ergot 
of  rye  will  be  suficient  to  insure  an  effieient 
actiea  of  the  uteraa ;  but  if  you  wish  to  save 
the  child,  I  should  recommend  you  to  avoid 
giving  large  doses  of  this  medicine,  because 
of  its  known  sedative  inlluenoe  on  lAie  action 
of  tlie  heart;  besides  that  it  may  render 
turning  a  mora  difficult  operation  than  it 
otherwise  would  be.  Ton  can  seldom, 
liowever,  suooeed  so  perfectly  as  this;  on 
the  contrary,  the  bsemorrhage  wiU  continue, 
BOtiaetimes  even  profusely,  and  syncope,  or 
ezhauition»  with  feeble  aetkm  of  the  vterus, 


will  soon  present  themselves.  All  the  aide, 
therafore,  to  support  the  general  drculatioiav 
and  to  remove  nervous  depression,  must  be 
called  into  requisition,  in  order  that  the  ac- 
tion of  the  uterus  may  continue :  stimnlantCt 
with  opium,  may  be  given  internally,  the 
temperature  of  the  extremities  maintahied  bj 
wrapping  them  in  warm  blankets,  and  i^ 
plyhig  hot  jan  to  the  feet.  A  free  circula- 
tion of  pure  air  in  the  apartment  should  be 
secured,  and  the  patient  kept  completely  ia 
the  recumbent  position.  While  these  steps 
are  being  taken  to  arrest  the  consequenoea 
that  you  know  will  follow  such  symptomiy 
the  delivery  of  the  child,  the  most  im- 
portant one.  will,  of  course,  occur  to  you : 
the  only  question  is,  when  should  it  be  done* 
I  would  say,  the  moment  qrmptoms  of  ex- 
haustion begin  to  appear :  if  you  wait  for 
their  full  development,  it  would  be  better 
not  to  venture  upon  such  an  operation ;  and 
if  such  symptoms  are  not  present,  it  wo«dd 
be  desirable  to  delay  a  little,  in  order  to  give 
the  uterus  time  to  dilate  sufficiently  to  paaa 
the  hand  easily  within  it.  If,  however,  tbe 
patient  shows  evidences  of  commendng  ex- 
haustion, yon  must  deliver  at  once. 

Turning  the  child  is  at  any  time  a  serioas 
operation,  and  in  no  case  more  so  ftan. 
under  the  ciroumstances  we  are  at  preaeat 
oonaideiing:  not  because  the  openiion  la 
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then  peculiarly  difficnlt ;  on  the  contrary,  in 
oonaeqaenoe  of  haemorrhage,  the    uterine 
fibres  offer  less  resistance  than  nanal  to  the 
introduction  of  the  hand,  and  the  accoucheur 
has  consequently  much  less  difficulty  than 
when  the  uterus  is  strongly  contracted  on 
the  child,  but   it  is  an  operation  attend- 
ed   with    considerable    danger,    from    the 
shock  the  patient  receives.    The  records  of 
midwifery  afford  ample  testimony    of  the 
fatality  of  turning  in  unavoidable  hsemor- 
rhage,  chiefly  because  the  patient  was  too 
much  exhausted  to  support  the  shock  of  the 
operation.    She  either  died  immediately,  or 
in  a  few  hours  afterwards.    In  the  case  sup- 
posed, however,  no  such  objection  exists. 
You  proceed  to  deliver  the  moment  exhaus- 
tion shows  itself,  or  before  that,  if  the  os 
uteri  is  sufficiently  open  for  the  purpose. 
If  the  labour  has  continued  for  some  time 
without  exliaustion  in  the  patient,  the  outer 
plugs  may  be  removed,  and  a  vaginal  exami- 
nation cautiously  made :  you  will  generally  be 
able  to  ascertain  the  degree  of  dilatation 
without  disturbing  much  the  plug  in  con- 
tact with  the  placenta :  if  the  os  uteri  is  one 
half  dilated,  you  may  deliver.     In  either 
case,  when  about  to  operate,  the  external 
plugs  being  removed,  I  think  it  is  better  to 
leave  the  remaining  one  in  its  position,  con- 
sider it  as  part  of  the  placenta,  and  pass  the 
fingers  on  to  the  edge  of  the  os  uteri ;  press 
them  forwards  in  a  conical  form  between  the 
placenta  and  cervix,  detaching  the  former 
from  its  surface :  the  more  quickly  this  can 
be  done  the  better,  so  as  to  admit  the  hand 
and  arm  into  the  uterus ;  because,  when  a 
portion  of  the  placenta  is  thus  detached,  the 
introduced  arm  acts  as  a  kind  of  temporary 
plug,  and  hsemorrhage  is  more  efficiently  re- 
strained.    The  membranes,  if  entire,  may 
then  be  broken  through  with  the  fingers,  but, 
if  they  resist,  the  catheter  may  be  introduced, 
■0  as  to  puncture  them  without  the  necessity 
of  using  so  much  force  in  breaking  them  as 
would  separate  more  of  the  placenta  than 
would  be  desirable.     The  hand   and  arm 
then  pass  along  the  head  and  body  of  the 
child  to  the  limbs,  which  in  nine  cases  out 
of  ten  lie  posteriorly  to  the  right  side  of  the 
uterus.    As  you  always  meet  the  shoulder 
and  arm  first,  you  can  have  no  difficulty  in 
recognizing  the  leg ;  do  not  therefore  lose 
time  looking  for  the  foot :  if  the  knee  first 
meets  you,    seixe  it,  and    bring  it  down 
quickly  into  the  vagina.    The  limb  of  the 
child  Uien  becomes  a  plug  in  the  place  of 
the  arm  of  the  accoucheur ;  the  remidoder  of 
the  delivery  shonld  be  as  rapidly  completed 
as  is  consistent  with  safety  to  the  cervix  uteri. 
In  such  a  case  as  we  are  now  speaking  of,  it 
will  almost  always  yield  very  readily,  and 
therefore  there  is  a  reasonable  chance  that 
the  child  may  be  saved,  but  every  thing  de- 
pends upon  promptitude.    In  such  an  ope- 


ration you  will  find  it  more  convenient  to 
use  the  left  hand  than  the  right.  It  gene- 
rally happens,  when  the  child  is  removed, 
that  the  placenta  follows  immediately :  be 
prepared  therefore  for  this,  and,  if  neoea- 
sary,  use  artificial  respiration  if  the  child  is 
slow  in  taking  its  first  inspiration.  When 
the  child  and  placenta  are  removed,  haemor- 
riiage  generally  ceases,  the  patient  may  be 
given  a  full  opiate,  ice-cold  cloths  applied  to 
the  vulva,  and  the  whole  secured  by  the  ab- 
dominal bandage  carefully  applied.  If,  how- 
ever, it  should  still  continue,  the  single  plug 
wrung  out  of  ice-water  may  be  introduced 
into  tiie  vagina,  and  a  full  dose  of  ergot  of 
rye  given,  which  will  arrest  it. 

We  have  dwelt  at  some  length  on  the 
treatment  of  a  case  where  flooding  has  jumt 
commenced,  and  where  the  whole  manage- 
ment of  it  is  in  your  own  hands :  let  me  now 
direct  your  attention  to  the  second  condition 
to  which  we  hate  alluded — a  ease  in  whicli, 
without  any  previous  notice  of  danger,  70a. 
find  a  patient  suffering  all  the  wont  conse- 
quences of  flooding,  and  you  are  called  upon 
to  interfere. 

When  tht  patient  it  t»  extreme  exhoMM' 
tion, — If  you  were  to  adopt  the  same  prae- 
tice  as  that  we  have  just  described,  in  such 
a  case  as  this— if  you  were  at  once  to  turn 
the  child  and  deliver — the  fate  of  the  patient 
would  be  sealed.  The  late  Dr.  Eigby  justly 
observed,  that  **  the  success  of  turning  de- 
pends upon  its  being  done  before  the  patient 
has  lost  too  much  blood,"*  and  the  fstal 
effects  of  performing  it  too  late,  when  the 
patient  is  extremely  exhausted,  will  be  best 
understood  from  a  few  examples. 

Giffard  relates  a  case  of  this  kind,  on 
which  he  remarks,  "  although  I  dispatched 
this  delivery  in  a  few  minutes,  and  without 
the  loss  of  any  quantity  at  that  instant,  yet 
the  poor  woman,  from  the  preceding  excessive 
evacuations  of  blood,  which  had  oocaaioBed 
convulsions,  and  great  loas  of  strength  and 
spirit,  died  in  about  half  an  hour  aftn'  she 
was  dclivered."t 

Smellie  mentions  a  case  in  which  he  was 
persuaded  to  deliver  his  patient  by  her  aiseer, 
who  argued  that  '*  it  was  the  only  chance  to 
save  her  life,  and  if  she  should  die  no  one 
could  be  blamed."  Smellie  yielded  to  this 
very  popular  and  cogent  argument,  and  after 
some  little  difficulty,  '*  he  delivered  the  child 
in  the  preternatural  way,  on  which  the 
flooding  stopped,  but  she  was  so  weak  thst 
she  expired  in  a  few  minutes."^ 

The  late  Dr.  Rigby  relatea  two  cases  ia 
which  there  was  extreme  exhaustion :  both 
were  delivered  by  turning  i  one  died  in  six 
hours,  the  other  in  half  sn  hour  after  Hm 
operation.    And  on  these  cases  Dr.  Ri^by 


*  Rigby  on  Uterine  Hemorrhage,  p.  SS. 
t  Oiflkrd's  Cases  in  Midwifery,  p.  St. 
i  SmeUie*s  Midwifery,  vol.  iii.  |u  Itt. 


TURNING  THE  CHILD — ^EXTREME  EXHAUSTION. 


1005 


^        jiutly  remarks — ' '  lo  fax  from  taming  having 
^!*        been  prematurely  done,  I  am  convinced  its 
*        want  of  success  was  owing  solely  to  its  being 
K^        performed  too  late."* 
■  Dr.  R.  Lee  mentions  a  case,  (277)  which 

^  occurred  in  Lower  Eaton  Street.  "The 
^*  patient  had  been  attacked  with  repeated  dis- 
^  charges  of  blood  from  the  uterus,  in  the 
•'  eighth  month  of  pregnancy.  .  .  .  The 
^  bleeding  had  produced  ^«a/  exhauttiont  but 
>  the  orifice  of  the  uterus  was  not  in  a  condi- 
U  tion  to  admit  of  artificial  delivery.  In  some 
i-         days  the  haemorrhage  was  controlled,  but  it 

t         returned  with  great  violence,  and  Mr. , 

5^  (the  gentleman  in  attendance)  passed  up  the 

hand  into  the  uterus,  and  delivered  the  child 
alive.    The  placenta  soon  came  away,  and 
t'  she  appeared  for  two  hours  to  recover,  and 

t  then  suddenly  expired,  without  any  further 
I  lossofblood.^t 

Dr.  Lee  relates  another  instance,  which 
occurred  in  the  practice  of  Mr.   Harvey 
(case  295).     Mr.  H.'s  paUent  had  a  dis- 
I  charge  of  blood  about  the  middle  of  July, 

1842.     It  returned  on  the  4th  of  August, 
and  "  Mr.  Harvey  found  her  literally  deluged 
)  with  blood,  and  the  phicenta  adhering  all 

I  round  to  the  cervix  uteri.    The  orifice  was 

open  to  the  size  of  half  a  crown,  and  its 
edge  thin  and  dilatable.  He  proceeded  at 
once  to  deliver  by  turning,  which  he  accom- 
plished with  great  ease,  and  in  a  short  time, 
and  the  child  was  bom  alive.  The  delivery 
was  soon  followed  by  faintness,  and  the  usuid 
consequences  of  great  loss  of  blood,  and  she 
was  dead  before  I  (Dr.  Lee,  who  was  sent 
for)  saw  her."t 

This  list  might  very  easily  be  lengthened 
considerably :  the  records  of  practice  afibrd 
numerous  examples  of  the  fatal  efl«ct  of 
taming  in  extreme  exhaustion.  The  ques- 
tion, therefore,  proposes  itself. — What  are 
we  to  do  in  such  cases?  And  it  is  very 
difficult  to  answer  it  without  venturing  a 
little  on  the  troubled  sea  of  controversy. 
The  general  reply  is,  that  which  so  much  in- 
fluenced Smellie.  We  should  not  let  the 
woman  die  undelivered.  We  assume  that 
she  must  die,  and,  therefore,  prefer  that  she 
should  do  so  "secundum  artem*'  rather 
than  expire  with  the  child  in  her  womb.  We 
shall  presently  see  whether  this  manner  of 
reasoning  is  valid.  Let  us  examine  the  op- 
posite side  of  the  question,  and  reflect  on 
those  cases  where  turning  was  not  attempted. 
I  may  again  refer  to  Dr.  R.  Lee's  valuable 
collection  of  cases,  for  one  which  is  very  in- 
stractive. 

"  (Case  262),  a  woman  in  the  7}  month 
of  pregnancy,  had  a  great  discharge  of  blood 
from  Uie  uteras  for  36  hours  before  I  (Dr. 


*  Rlgby  on  Hsmonrliage,  p.  ISl. 

SLee*s  Clinical  Midwifery,  Ut  edit,  p.  in. 
CliD.  HidwifSBry,  p.  168. 


Lee)  saw  her.  A  large  portion  of  the  placenta 
was  hanging  through  the  os  uteri  into  the  up- 
per part  of  the  vagina.  I  proposed  imme- 
diately to  deliver  by  turning  the  child,  but 
she  obstinately  refused  to  submit  to  the  ope- 
ration, and  I  was  apprehensive  she  would  die 
undelivered.  The  haemorrhage  continued 
with  great  violence  for  several  hours,  when 
the  placenta  and  a  dead  foetus  were  expelled 
without  assistance.  She  remained  long  in  a 
state  of  great  exhaustion,  but  ultimately  re- 
covered." Nature  accomplished  her  work 
here,  and  the  woman  did  not  die  unde- 
livered. 

Numerous  instances  are  recorded  in  which 
the  delivery  was  accomplished  by  the  natu- 
ral efforts  alone  :  the  placenta  was  detached, 
the  htemorrhage  ceased,  the  mother  re- 
covered, and  sometimes  even  the  child  was 
saved.  I  shall  quote  one  such  case  from 
Professor  Simpson's  valuable  paper  on  this 
subject.  Dr.  Dewar,  of  Dumferline,  relates 
a  case  in  which,  in  spite  of  every  precaution^ 
frequent  hsemorrhages  occurred  before  la- 
bour. "  Labour  took  place  at  the  fall  time» 
and,  as  was  dreaded,  was  accompanied  with 
revere  haemorrhage  from  the  beginning. 
When  I  saw  her  about  an  hour  alter  pain 
had  begun,  the  orifice  of  the  uteras  was 
pretty  well  dilated,  and  a  soft  spongy  mass, 
apparently  the  centre  of  the  placenta,  pro- 
truded from  it.  There  was  no  time  for  in- 
terference, for  almost  instantly  a  strong  pain 
forcibly  expelled  the  whole  of  the  placenta 
from  the  vaginam.  To  my  surprise,  the 
flooding  ceased.  Pains  continued  active, 
and  the  child  was  bom  in  less  than  ten 
minutes.  After  a  little  time,  the  infant  re- 
vived, and  the  mother  recovered  well, 
though  considerably  exhausted."*  A  case 
came  under  my  own  notice  in  which  the 
natural  process  of  delivery  was  clearly 
shown.  I  was  summoned  by  my  friend  and 
former  pupil,  Mr.  Tweed,  of  Brook  Street,  to 
see  a  patient  of  his,  who  had  flooded  very 
much,  ite  had  plugged  the  vagina,  by  which 
the  discharge  was  controled :  ^e  os  uteri  had 
dilated  to  the  size  of  a  crown  piece,  and  the 
placenta  was  found  to  present.  As  there 
was  no  haemorrhage  to  signify,  and  the  oi 
uteri  was  rather  rigid,  I  was  reluctant  then  to 
interfere,  but  recommended  that  the  vagina 
should  be  again  plugged,  and  if  haemorrhage 
returned  in  the  least  degree,  to  tum  the  child. 
In  two  hours,  the  plug  and  placenta  were  both 
expelled  together,  dl  haemorrhage  ceased, 
and  in  a  hour  and  a  half  afterwards  the  child 
was  delivered,  still-bom.  The  woman  ra- 
pidly recovered:  when  the  placenta  was 
examined,  a  large  coagulum  was  found  in 
the  spongy  stracture  beneath  the  membrane 
covering  Uie  uterine  surface  of  the  placenta. 
Some  years  ago,  when  residing  in  Dublin,  I 

*  Monthly  Journal  of  Med.  Science,  p.  176. 
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had  been  hastily  lent  for  in  consequence  of 
violent  flooding;  I  anived  sboat  half  an 
hour  after  the  message  was  reoehredi  and  in 
the  Interral  the  patient  had  expelled  the 
plieenta  and  child,  by  whidi  the  hsmor- 
rhiige  was  arrested.  This  patient  also  re- 
covered withont  any  drawback.  These  cases 
are  only  smaU  additions  to  a  large  nnmber 
already  recorded  by  Professor  Smpson,  and 
aereral  other  practitioners,  all  proving  that 
Nature,  of  her  own  accord,  sometinies  suc- 
ceeds in  separating  the  placenta  from  the 
cerfii  of  the  uterus,  the  effect  of  which  is, 
the  cessation  of  the  hemorrhage,  and  gene- 
rally the  recovery  of  the  patient.  We  have 
seen  also  that  even  the  child  may  escape 
soch  unfavourable  circumstances.  K,  then, 
it  be  true  that  the  natural  separation  of  the 
placenta  arrests  hsmorrhage— if  it  be  con- 
sistent with  our  knowledge  of  the  structure 
of  the  placenta  and  the  utero-placental  cir- 
eulation,  that  such  should  be  the  case — and 
if  turning  die  child  is  proved  to  be  a  most 
dangerous  operation  in  cases  attended  with 
extreme  exhaustion,  is  it  not  ressonable  to 
tiiink  that  the  arti/leiai  reparation  of  the 
placenta  in  these  cases — a  much  less  serious 
operation,  a  mere  imitation  of  Nature — 
would  be  a  justifiable  practice,  and  one  that 
hardly  merits  the  very  severe  castigationB  it 
has  received  }  The  objection  may,  perhaps, 
occur  to  you,  if  separation  of  the  placenta 
be  safer  than  turning,  why  not  always  do 
■0  ?  We  would  reply,  that  although  safer 
for  the  mother,  it  is  destructive  to  the 
child ;  and  our  practice  must  be  guided  by 
the  same  principles  in  this  as  in  other  ob- 
stetric operations :  if  it  be  possible  to  save 
both  mother  and  child  by  turning,  to  do  so ; 
hut  if  we  have  any  doubt  about  the  mother^s 
safety,  not  to  hesitate  one  moment  because 
of  the  child.  Some  prsctitionrrs  will  not 
scruple  to  destroy  the  child  with  the  perfo- 
ntor,  when  there  is  a  doubt  about  the  mo- 
ther's safety.  Why  then  should  we  hesitate, 
in  the  present  instance,  to  sacrifice  the  child, 
if  we  are  satisfied  that  the  separation  of  the 
placenta  wUl  arrest  the  bsmorrfaage  and 
save  the  mother,  especialiy  if  by  doing  so 
we  avoid  exposing  her  to  the  shock  of  so 
dangerous  an  operation  as  turning  in  extreme 
axhaustiim.  It  is  no  reply  to  this  argument 
to  say  that  some  women  have  beoi  thus 
delivered  in  the  last  stage  of  exhaustion, 
and  have  escaped ;  I  only  ask  you  to  exa- 
aolne,  as  I  have  done,  tiie  records  of  mid- 
wifery practice,  to  find  the  number  who 
have  not  escaped,  but  who  have  lost  their 
lives  through  this  operation. 

Again,  it  may  be  said,  that  in  those  cases 
where  Nature  succeeds,  the  action  of  the 
uterus  is  strong,  that  the  contractions  of  the 
■terfne  fibres  arrest  luemorrhage,  not  the 
■fl>aratlon  of  the  placenta,  and  therefore  the 
pnetioe  would  not  be  applicable  in  cases  of 


exhaustion.  It  is  quite  true  that  contrac- 
tion of  the  uterine  tissue  takes  place  ia  the 
natural  effort  to  separate  the  placenta,  and 
equally  so  that  the  venous  openings  are 
in  a  great  degree  closed  by  the  head  deaoend- 
ing  on  the  cervix,  but  we  have  also  perfecti|' 
clear  evidence  that  coagula  foran  in  tbe 
spongy  structure  of  the  placenta  to  arrest 
the  current  of  arterial  blood,  until  this 
source  of  hemorrhage  is  cut  off  by  the  seps- 
tion  of  the  placenta ;  we  may,  therefore, 
infer  that  if  this  did  not  happen,  if  the  car- 
rent  from  the  arterial  side  were  too  im- 
petuous to  admit  of  coagulation,  tbe  placenta 
would  still  be  a  fatal  source  of  flooding,  al- 
though all  the  exposed  uterine  openings  were 
closed.  Exhaustion  implies  a  want  of  tone 
in  the  uterus,  which  has  an  equal  inflaenoe 
on  the  arterial  as  on  tbe  venous  sonroe  at 
hemorrhage.  If,  therefore,  the  placenta 
were  suffered  to  remain  attached,  you  not 
only  run  tbe  risk  of  continued  flooding  from 
this  souree,  but  you  are  prerented  from, 
using  the  most  effieient  means  to  doae  all 
the  uterine  sinuses,  because  some  of  them  at 
least  are  in  connection  with  the  placenta, 
and  tiie  regurgitant  current  fh>m  the  uterui 
may  as  readily  escape  through  the  attached 
portion  of  the  placenta  as  from  the  sinaoea 
which  are  exposed.  I  have  already  men- 
tioned to  you  a  case  of  fetal  hemorrfaago« 
where  a  small  portion  of  the  placenta  waa 
left  behind  in  the  uterus,  the  remainder 
being  expelled.  Was  flooding  here  from  die 
placenta  or  the  uterus.'  I  am  peifcetlj 
convinced,  if  the  placenta  were  completdj 
removed,  flooding  would  have  been  as  mucb 
in  our  power  to  control  as  in  many  similar 
cases.  But  it  is  more  conclusive  to  appeal 
to  fects.  The  brief  history  of  a  few  cases 
will  give  more  instraction  on  such  a  point 
than  a  thousand  arguments.  Mr.  Stiddngs, 
of  Lenham,  Kent,  relates  a  case  of  placenta 
previa.  "  The  state  of  the  patient  on  hii 
arrival  was  as  follows : — she  was  insensible^ 
and  completely  blanched ;  the  pulae  scaroely 
perceptible ;  extremities  cold ;  the  loss  of 
blood  from  the  uterus  had  been  excessive, 
but  tbe  hemorrhage  at  this  time  bad  cessed. 
The  state  of  the  poor  woman  at  this  junc- 
ture was  most  alarming,  and  my  impresnoai 
was  that  she  would  rapidly  sink.  WtA 
much  difficulty  I  (Mr.  Stickii^)  adminis- 
tered some  brandy;  soon  after  this,  findiag 
some  slight  symptoms  of  returning  anima- 
tion, I  made  an  examination  per  vaginant 
and  discovered  part  of  the  placenta  detached^ 
and  external  to  the  os  uteri,  the  remaimqg 
portion  adhering  to  its  neck. ....  I,  witb* 
out  hesitation,  removed  the  remaming  por- 
tion of  the  placenta  (about  a  third):  it  was 
detached  without  difficulty;  more  bran^ 
was  given  with  mucn  benefit.  On  tne  ro- 
tum  of  tbe  pains  I  mptarad'ttiemeBbnBei^ 
and  in  abavt  twenty  miimtBs  aflorthedl^ 
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cSiaige  of  the  liquor  amnii  a  daad  child  was 

expelled "With  the  exception  ot  ez- 

treme  debility,  she  completely  recovered 
without  one  bad  symptom  following."* 
Could  there  have  been  stronger  proon  of 
extreme  exhaustion,  hy  which  the  pains  (the 
contractions  of  the  uterus}  were  suspended  ? 
and  yet,  although  the  placenta  was  not  com- 
pletely separated,  haemorrhage  had  ceased : 
we  cannot  attribute  this  cessation  to  active 
nterine  contractions. 

Dr.  James  Reid,  in  his  "  obstetric  report 
of  cases,'*  mentions  one  of  "  expulsion  of 
the  placenta  occorring  an  hour  before  the 
diild."  He  observes,  "still  more  severe 
flooding  now  took  place,  and  continued  for 
about  an  hour ;  when  the  placenta  was  ex- 
pelled, the  hemorrhage  immediaMy  eeand, 
and  there  was  no  recurrence  of  it  at  any 
time  after  this.  The  midwife  was  sent  for, 
hut  did  not  arrive  until  more  fhan  an  hour 
had  elapsed,  when  she  found  the  infant 
presenting  with  the  feet;  and  in  a  short 
time  it  was,  with  manual  assistance,  re- 
moved  The  patient  who,  as  I  have 

already  stated,  was  at  all  times  weak  and 
delicate,  was  now  quite  prostrate  by  the 
great  loss  of  blood  she  had  sustained,  and 
was  ordered  by  Dr.  Bennet,  who  afterwards 
visited  her,  to  take  strong  nourishment  fre- 
quently—opium and  tonics.  Her  system, 
however,  was  unable  to  rally,  diarrhoea  su- 
pervened, and  she  sunk  under  its  effects  on 
the  20th  instant,  eight  days  after  labour.^f 
The  woman  was  flooding  for  an  hour,  was 
reduced  to  such  a  state  of  prostration  that  she 
did  not  recover  from  it,  and  yet,  on  the 
separation  of  the  placenta,  hsemorrhage 
ceased,  and  did  not  again  return. 

Dr.  Waller,  in  his  filinical  Remarks,  men- 
tions  a  case  (8)  of  partial  placental  presenta- 
lion.  '*The  patient  had  been  under  the 
care  of  a  midwife,  who  had  ruptured  the 
membranes  on  the  preceding  day,  and  then 
left  her.  Another  woman  was  sent  for  in 
the  evening,  who  also  got  alarmed  at  the 
bleeding,  and,  like  her  predecessor,  de- 
camped, leaving  the  sufferer  to  her  fate.  A 
medical  man  saw  her  on  the  following  morn- 
ing, who  immediately  requested  my  (Dr. 
W.'s)  attendance.  At  that  time  fAe  ha- 
morrhagt  had  abated  i  the  pulse,  though 
rapid  and  soft,  was  not  so  feeble  and  falter- 
ing as  I  have  frequently  witnessed  in  similar 
cases" — the  delusive  reaction  that  I  have 
often  seen — "  there  was  a  general  warmth  of 
the  surface,  but  the  countenance  was  deathly 
and  corpse-like  ....  On  introducing  the 
hand  for  the  purpose  of  examination,  the 
placenta  was  easily  felt  lying  in  the  vagina, 
but  no  portion  of  the  child :  the  knees  pre- 
The  child  was  readily  drawn  down : 


some  diflfoulty  waa  experienced  in  bringing 
the  head  through  the  pelvis.  Notwithstand- 
ing the  disoiiarge  was  trifling,  iktt  mga»  of 

sinking  incressed After  an  interval 

of  about  fifteen  oriirates,  the  pulse  fell,  the 
patient  theew  her  bead  back  on  the  piOow* 
and  iMtantly  es|>irad."* 

Here,  then,  is  an  iattanoe  of  extreme,  of 
fatal  exhaustion.  The  nnfortnnele  patient 
was  left  to  her  fate  until  the  arrival  of  the 
medical  gentleman,  who  immediately  sent 
for  Dr.  WaHer.  Bal  it  was  too  late.  Al- 
though the  placenta  was  naturally  separated* 
and  found  lying  in  the  vagina, — ^the  haemor- 
rhage had  abated,  and  tiie  dUwharge  wii 
trifling,— nevertheless,  the  patient  was  too 
much  exhausted :  she  died  in  a  quarter  of  an 
hour. 

These  instsnoes  I  have  ideoted  from 
several,  because  they  were  reported  by  gen- 
tlemen who  (like  myself)  have  been  p^fbetly 
impartial  observers  of  the  controvert  carried 
on  respecting  the  proposed  praetioe  to  sepa- 
rate the  placenta  artificially;  who  were 
neither  advocates  nor  opponents  of  the  prac- 
tice, and  on  whose  testimony,  consequently, 
the  strictest  confidence  may  be  placed. 

I  trast  we  have  succeeded  in  pointing 
out  to  yon  the  danger  of  turning  the  child 
when  your  patient  is  extremely  exhausted— 
in  provfaig  to  you  that,  even  in  these  caaes, 
Nature  sometimes  suooeeds  In  arresting  the 
flooding  by  the  separation  of  the  placenta-* 
that  when  this  happens  hemorrhage  ceases, 
even  where  the  action  of  the  uterus  is  sua* 
pended.  It  remains  for  us  to  consider 
whether,  in  these  cases,  artificial  separa- 
tion of  the  placenta  may  be  put  In  pms- 
tice.  A  question  springs  naturally  from 
this  discussion,  which  I  shall  not  now 
enter  upon — How  can  hemorrhage  be  ar- 
rested by  the  separation  of  the  placenta 
when  the  uterus  does  not  contract,  or  at 
least  when  we  have  no  evidence  of  its  oon- 
tnctions  by  the  presence  of  pahis  ?  I  must 
leave  this,  with  othen  problems  connectefl 
with  the  circulation,  for  some  future  inquirer 
to  resolve.  For  the  present  I  shall  let  It 
remain  with  that  which  some  time  since 
puzxied  the  surgeon  so  much,  vix.— When 
an  aneurismal  artery  (the  csrotid  for  in- 
stance) is  tied  on  the  side  of  aneurism  dit- 
tant  from  the  heart,  why  should  the  anen- 
rlsmal  sac  diminish  rather  than  increase? 
Perhaps  the  same  principle  may  explain  both 
phenomena. 


*  Man.  Oaz.  Sept.  98, 1846,  p.  948. 
t  Mao.  Gaz.  Nov.  28, 1845. 


oniTCAnr. 
On  the  26th  ult.,  in  his  19th  year,  Samuel 
Miller,  student  in  medicine  at  the  Newcsstle- 
on*Tyne  Infirmary,  and  second  son  of  the 
late  Luke  Miller,  of  Little  Ilford,  JEaiex. 
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CLINICAL  LECTURE 

ON  A 

CASE  OF  MALIONANT  CHOLERA. 

Bt  Dr.  Liitls, 

Iliyridftn  to  the  Loadoa  HoQitaL 

CBeported  by  Dr.  flttro  tnd  C.  Harper,  Biq.] 

Agiatie  Ckokra-^VrgtiU  Dimrhma  mid  00- 
mUmg  10  kown — CompUtt  coliap9€  about 
24  koun^Pariiai  eoUap»e,  48  houn^ 
Simge  qf  reaction,  6  doyr— ileeooery. 
TVKSDAT,  Not.  7tfa,  1848.— At  half.pwt 
8  A.M.  I  was  called  to  the  ship  Aethc,  in 
tiie  St.  Katherine  Docka,  to  aee  firat  mate,  a 
natiTe  of  Denmark,^  aged  25,  aingle.  I 
found  him  sitting  on  a  chair,  the  head  droop- 
ing, the  eyea  half  cloaed,  the  hands  and  feet 
cold  as  ice,  and  of  a  hlnisb  colour  s  pnlse 
not  to  be  felt  at  either  wrist ;  pnlsadon  of 
the  heart  likewise  imperceptible;  the  only 
signs  of  life,  respiration,  16  in  a  minute; 
Tomiting  erery  few  minutes,  and  purging ; 
extreme  thirst,  and  cramps  in  the  legs.  I 
ascertained  the  following  anteoedenta  :— 
About  four  days  ago,  he  had  complained  of 
pressure  in  the  pit  of  the  stomach,  of  which 
be  was  relie?ed  by  the  captain  giving  him  a 
teaspoonfol  of  powdered  magneaia  in  aome 
water.  On  Sunday  erening  last  he  com- 
plained  again  of  the  pressure,  when  the  cap- 
tain gave  him  fifty  drops  of  Tinct.  Aaafoet 
in  some  camomile  tea,  with  two  dropa  of 
peppermint  essence,  after  which  he  felt  him- 
self much  better,  and  appeared  yesterday  as 
well  as  usual,  performing  during  tbe  day  all 
his  ordinary  duties,  and  going  to  bed  at  tbe 
usual  time,  without  any  apparent  change  or 
complaint. 

At  11  o'clock  P.M.,  hut  night  (Not.  6th), 
he  was  suddenly  seized  with  diarrhoea,  and 
early  in  the  morning  vomiting  superTcned, 
but  as  his  comradea  obserred,  without  ap- 
pearance of  dangerous  illness.  Tbe  change 
of  features  and  sudden  collapse  had  only 
taken  place,  according  to  their  report,  a  few 
minutes  before  I  waa  summoned. 

Hie  stools  were  pwfeetly  white,  like  a 
pap  of  rice,  and  no  urine  was  passed  during 
the  time  of  my  attendance,  nor  was  any  de- 
rire  ot  Toiding  urine  manifested.  The  to- 
mited  liquids  were  equally  whitish  and  co- 
lourless, of  course  with  those  exceptions  in 
which  he  Tomited  up  substances  of  colour, 
taken  some  instants  before.  Nose  and  also 
tongue  quite  cold.  I  stopped  with  him 
during  the  whole  day  and  night,  till  Wed- 
nesday morning  half-past  eleTcn,  with  the 
exception  of  about  two  hours  and  a  half, 

*  The  patient  had  been,  on  fbrmer  occasions, 
when  be  "lay  in  the  Thames,"  affected  with 
«>o«eneM,  not  requiring  medical  aid.  On  the 
Preiifnt  occasion  the  ship  entered  the  docks  im- 
^^^^^^^■^•f  her  arrival,  three  weeks  since, 
tne  patient  having  slept  on  board  every  nlfcht 


Itodevolo 
the  foUowiag 


which  I  waa  unavoidably  oomp 
to  other  duties,  and 
treatment:-* 

I  had  him  brought  to  bed,  and  rubbed  hu 
abdominal  and  lumbar  regions  with  oil   ^ 
turpmtwM   and    epir,  ef  camphor,    and 
ordered  a  Bailor  to  rub  his  legs  till  the  spamis 
cesaed.    At  the  same  time  I  requeated  the 
captain   to  mix   the   foUowing^R  Sptr» 
Camphor,  gutt.   iij.;  Landan.  gutt.  yj.; 
Tinct  Asafoet.  gutt.  x. ;  M. ;  and  to  give  it 
him  with  aome  cold  water.    Every  now  end 
then  the  patient's  eyes  turned  like  tfaooe  of 
a  dying  person,  and  the  featurea  aeemed  to 
become  decomposed.    Though  never  loain^ 
his  conscioosness,  hh  imdiferemcc  to  evesy. 
thing  sround  him  or  about  himself  waa  ex- 
treme,  to  the  extent  that,  when  I  naked  htm 
whether  he  had  any  more  widi  in  this  lif^ 
which  I  should  take  care  to  see  fulfilled,  he 
always  shook  his  head  in  the  negative.*     At 
such  periods,  when  animation  seamed  about  to 
leave  him,  I  rubbed  again  vrith  freah  energy, 
and  repeated  the  drops,  which  always  caund 
the  fit  to  paaa  off,  and  gave  him  ease.     I 
think  I  rubbed  him  continually  for  about 
seven  boura,  till  he  complained  of  extesnal 
pain  at  the  rubbed  sorfooes.     When  he 
turned  on  his  side,  I  rubbed  him  on  tbe  lum- 
bar region,  which  aeemed  to  relieve  him, 
Subaeqoently  I  had  muatard  ponlticea  ap- 
plied to  the  region  of  the  atomaeb. 

At  a  quarter  to  2  p.m.  he  aaked  for  some 
gruel,  to  which  I  ordered  aome  brandy  to  be 
put.  When  the  apparent  death  stragsies 
became  less  and  lesa  frequent,  and  when  also 
the  above  drops  seemed  to  make  no  mora 
impression  on  the  disesse,  I  prescribed  the 
following  powders — R  Hydiarg,  Submor. 
gr./5.;  Pulv.  OpU,  gr.  1;  ~ 
Month,  piper,  gr.  vj.  M.  f.  puW. 
hor.  dimid.  sum.  Mitte  taL  12 ;  which  ho 
continued  taking  for  some  hours. 

From  a  quarter  to  5  to  8  p.m.,  the  above 
powders  were  again  r^ularly  given  every 
half  hour.  I  had  been  absent  from  about 
half-past  5  to  8,  and  when  I  returned,  ^ 

?atient  told  me  from  his  own  accord,  befne 
asked  him,  that  he  felt  much  easier.  I 
then  gave  him  a  acrople  of  calomel  with 
sugar,  which,  however,  was  vomited  imme* 
diately. 

At  9  P.M.  I  gave  him  about  two  drachma 
and  a  half  of  TTarburff'e  fner  dropa ;  hs 
vomited  three  or  four  minatea  afterwardty 
and  then  seemed  to  fall  into  sleep,  lasting 
about  half  an  hour.  Up  to  twelve  o'dodL 
he  vomited  much  leas  than  at  any  prenooa 
period. 

At  a  quarter  past  midnight  (Wedncsdecy 
morning,  Nov.  8th),  I  gave  him  tbe  second 
dose  of  tbe  above  fever  drops,  after  which  he 

*  Dr.  Satro*B  Anrlo-Oerman  graphic  deacri». 
tion  of  the  state  of  the  patient  pnor  to  admissiim 
into  the  hospital  has  been  parpoaely  left  nn- 
altered. 
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'  tenemently  drank  cold  water.  He  vomited 
»  sooner  after  tUi  doae,  and  then  only  onoe 
k         m  now. 

Half-past  1  A.1C. — He  appears  to  breathe 
k  a  little  more  easily;  he  also  asks  less  fre- 
1  qnently  for  drink.     I  recommended  robbing 

r,i  him  at  intervals  on  the  epigastric  and  pec* 
a  tCMral  regions,  and  had  hot  flannels  applied 

ii  to  his  legs  and  feet. 

k  Since  half  an  hour  (viz.,  since  1  a.m.)  I 

can  perceive  his  pulse,  and  can  count  it,  with 
t  great  difficulty,  102,  irregular,  threadlike, 

n  and  extremely  small ;  more  distinctly  on  the 

I  left  hand  than  on  the  right. 

I  At  a  quarter  past  2  a.m.,  twenty  drops  of 

i  Spir.  Ammon.  Arom.  were  given ;  he  vo- 

t  mited  about  five  minutes  afterwards. 

At  half-past  2  a.m.  I  had  some  hot  water 
I  brought  with  salt,  and  ordered  his  hands  to 

be  kept  over  the  pails,  which  seemed  to  afford 
him  great  ease,  and  more  than  I  could  ex- 
pect ;  bottles  filled  with  hot  water  were  at 
the  same  time  applied  to  his  feet.  I  also 
gave  him  twenty-five  drops  of  the  following 
mixture — Be  Extr.  Nux.  Vomic.  gr.  iv. ; 
Liq.  Opii  Sedat.  5j. ;  Essent.  Menth.  piper. 
5iii. ;  Tinct.  Kino  ^jS. ;  Spir.  Ammon. 
Arom.  5ii.  He  vomited  a  few  minutes 
afterwards,  but  then  fell  into  an  apparentiy 
quiet  sleep,  lasting  for  three  quarters  of  an 
hour ;  then  agun  one  vomiting  and  purging ; 
pulse  a  little  more  distinct,  102. 
,  At  a  quarter  past  3  a.m.  I  gave  him  30  of 
the  last  drops ;  he  vomits  agahi  after  a  few 
minutes. 

The  vomiting  appearing  again  to  become 
violent  after  some  time,  I  sent  for  some 
chloroform,  and  applied  it  with  a  sponge  to 
the  month  and  nostrils,  which  seemed  imme- 
diately to  cause  a  more  easy  and  lively  respi- 
ration, and  to  produce  a  relaxation  and  un- 
bending of  the  contracted  muscles  of  the 
chest  and  trunk,  inducing  the  head  to  fell 
back  with  ease  on  the  pillow,  and  thereby 
preventing  the  act  of  vomiting. 

At  a  quarter  to  5  I  gave  him  again  one  of 
the  above  calom.  and  op.  powders ;  again  at 
a  quarter  past  5,  also  at  a  quarter  to  7  ;  puise 
117,  more  distinct. 

Pieces  of  ice  were  continually  swallowed 
during  the  night,  apparently  without  relief ; 
but  he  subsequently  stated  that  they  gave 
him  moch  comfort.  With  the  exception  of 
the  periods  above  mentioned,  he  was  vo- 
miting during  the  whole  time  every  two  or 
three  minutes ;  purging  latterly  leas  fire- 
quent. 

7  a.m. — He  seems  to  be  a  little  more  at 
ease.  The  ship  being  obliged  to  leave  the 
dock,  he  was  removed  at  about  half-past 
eleven  to  the  London  Hospital. 

Admitted  into  the  London  Hospital,  under 
care  of  Dr.  Little,  Wednesday,  Nov  8,  at 
noon.  He  then  complained  of  pain  in  the 
epigastrium,  nausea,  cramps  in  the  palms  of 


the  hands  and  fingers.  Eyes  were  slightij 
sunken;  hands,  legs,  and  feet,  cold  and 
cyanosed;  skin  void  of  elasticity.  Pulse 
very  weak,  112  to  120 ;  respiration  labour- 
ing, 18 ;  thermometer  under  tongue,  the  lips 
being  closed  around  stem  of  instrument,  87^ 
F.  Immediately  after  admission,  called  for 
water,  of  which  he  partook ;  he  was  instantiy 
sick,  rejecting  clear  fluid,  apparentiy  the 
water  mixed  with  some  gastric  secretion, 
the  reaction  of  which  was  acid.  This  was 
promptiy  followed  by  a  dqection,  consisting 
of  about  a  handful  of  viscid  matter,  similar  to 
tapioca  boiled  in  water,  having  a  peculiar 
animal  or  fishy  odour  and  alkaline  reaction. 
Ordered  to  take — Hydr.  Chlor.  gr.  ij.  every 
half  hour ;  an  Enema,  consisting  of  SodsB 
Muriatis,  3ij. ;  Aquae,  temp.  100*"  F.  lb.  iq. 
Anus  to  be  firmly  plugged  to  prevent  escape 
of  fluid  injected.  Hot  ahr  bath.  To  drink 
as  freely  as  he  pleases  of  a  mixture  of  half  a 
pint  of  sherry  and  four  and  a  half  pints  of 
cold  water,  which  he  asked  for  in  preference 
to  pure  water,  or  weak  brandy  and  water. 
Patient  expressed  himself  more  comfortable 
from  the  action  of  warm  air  bath  and  the 
enema;  but  at 

5  P.M.  complained  of  nausea  and  vomit- 
ing; was  very  restieas;  lividity  of  handa 
greater ;  tongue  90,  F. ;  eyes  appear  more 
sunken ;  pulse  less  distinct ;  vomited  mat- 
ters copious ;  chloroform  applied  on  sponge 
beneath  the  nostrils,  but  as  he  unwiilinglj 
inhaled  the  vapour,  he  was  ordered — Chlo- 
roform nixv.;  Aquae  destill.  ^.  M.  ft. 
haustns.  Vomiting  occurred  once  within  a 
few  minutes  after  taking  the  draught ;  but  at 

8p.m— The  report  was  that  he  ^  vomited 
onoe  only  since  taking  the  chloroform  :  al- 
though more  quiet  than  at  last  visit,  still  rest- 
less,  pushing  aside  the  bed-clothes.  Duski- 
ness of  face  and  hands  the  same ;  right  pulse 
more  perceptible,  from  120  to  130 ;  voice 
still  husky ;  feet  warm  ;  tongue  94  F.* 

11  P.M. — Appeared  to  luve  slept ;  less 
resUess;  pulse  stronger ;  irregular.  Respi- 
ration 1ms  heaving,  18 ;  vomited  once  only ; 
no  motion  since  the  morning ;  drinks  much 
wine  and  water,  of  which  nearly  the  whole 
has  been  retained.  Hot  air  bath  to  be  re- 
peated occasionally. 

9di,  10  A.M.  — Reports  entered  at 
half-past  two,  four,  and  half-past  seven  a.m. 
to  the  effect  that  he  had  been  more  com- 
fortable ;  occasional  sleep;  still  resUess; 
sickness  slight.  Pulse  gradually  improving. 
Occasionally  troubled  with  hiccup,  whidi 
had  been  relieved  by  vapour  of  chloroform. 
No  urine.  Has  drunk  large  quantity  of 
milk,  the  larger  part  being  rejected — curdled. 
Pulse  92,  stronger,  more  regular.  Feet 
and  hands  cold,  but  less  dusky.  Restless- 
ness diminished. 


A  portion  of  the  injected  fluid  had  escaped. 


1010 


BR.  UTTLS  OK  A  GA8B  OF  KAUGNANT  CHOLEEA. 


Nottu— Vomitad 
(Rcat  cxCieiBitiet  verj  wann.  At  half- 
past  1  F.M.  vonited  matlara  gamboge 
cdIov;  add  reaotiaB;  the  nniiasallf  dk- 
tratiiing  nanaea  and  Tomiting  fcUevad  bjr 
flUocofonn  inhalatioii.  Rep.  Enema.  Take 
mJobmI  eveiy  hour  onlj. 

5  P.M. — Feele  better;  baa  doiad  during 
the  interralB  of  cepoee  from  vomiting ;  has 
drank  largely  of  water;  Tomited  matters 
dark  gnaen  and  Tiscid ;  voided,  for  the  first 
time,  a  quarter  of  a  pint  of  dark-looking 
urine  (add)  ;  at  the  same  moment  paaaed  a 
motion,  of  the  eondstence  and  colour  of 
treade,  and  feeulent  odour.  Pulse  92,  re- 
gular; temperature  under  tongue,  95  F. ; 


10  p.M« — Slept ;  still  nausea  and  setdi- 
ing;  eyes  less  sunken;  pulse  fiiiller  and 
atiuuger,  somewhat  jerking;  gums  tumid 
and  red,  from  cdomel;  thirst  diminished; 
tongue  has  been  dean  and  moist  throughout ; 
abdomen  remarkably  sunken.— Omit.  Hyd. 
CUor. 

10th,  8  A.if. — Aspect  of  distress ;  eyes 
ncovered,  as  regards  fulness ;  less  in- 
difference to  surrounding  objects ;  and  has, 
Ibr  the  first  time,  inquired  concerning  his 
ahip.  Expressed  himself  still  very  ill; 
points  to  epigastrium  as  the  seat  of  snifcr- 
mg;  froe  still  duaky,  suffused,  redder  at 
eheek- bones  than  elsewhere;  hands  still 
purple ;  dun  presents  more  tone ;  no  mois- 
ture, but  temperature  moderate ;  feet  warm, 
lass  dark  than  the  hands.  .  Pulse  weaker, 
72,  regular;  tongue  slightly  furred  in  the 
eentre.  Two  motions  during  the  night; 
flie  first  of  these  thick,  dark,  and  offendve, 
though  loss  dark  than  the  first  bile-oontoin- 
ing  motion.  The  second  of  these  still  lighter, 
yet  dark  ochry,  suggesting  the  probability 
that  natural  bilious  stools  will  soon  appear. 
Baa  voided  about  three  ounoea  of  urine 
ligbtar  than  the  hst;  has  taken  three- 
quartera  of  a  pint  of  beef-tea,  grud,  and  tea 
without  milk.  Desiderates  weak  brandy 
sod  water. 

3  P.M. — Complains  of  pain  in  the  abdo- 
men; ddc  and  restless;  pulse  strong  and 
Ibll ;  temperature  92  F. ;  motions  mora 
eopious ;  urine  more  abundant  and  limpid. 
— Catapl.  Sinapis.  Abdom. 

11th,  8  A.M.— Shakes  the  head  doubt, 
ingiy  when  aaked  if  he  feds  better.  Face 
improved;  pulse  72,  weak;  tongue  still 
afightly  brown  in  the  centre ;  two  or  three 
motions  since  last  report,  watery,  dark 
hrown,  containing  flocculL 

6  poc. — Still  complains  of  pun  in  the 
abdomen ;  severd  motions,  probsbly  attri- 
bnlable  to  the  calomd  formerly  taken ;  vo- 
mited once;  urine  voided  once;  dusldness 
continues  in  parts. — Dry  cupping  to  abdo- 
men; Rep.  Enema;  Mist.  Efferveac  c. 
^otasam  Citmt.  et  Ammon.  Sesqnic.  gr.  v. 


Take  ehidcen  broth»  arrow-root,  ^as^      _ 
cold  water,  with  brandy,  two  ounces  In.  M 


12th,  11  A.M. — Che^s  much  Hoabedy 
red;  colour  of  handa  natnrd;  deep  bne 
still  perceptible  about  the  head  and  parts  d 
the  face.  During  the  night  has  had  flualifli^ 
dtematiog  with  sensations  of  ehi^iaeni 
skin  very  hot ;  pulse  84,  full ;  thirst  ;  de- 
sires lemonade ;  baa  eaten  small  portiooB  of 
bread;  passed  severd  motions,  and  nrine 
twice.— Deooctum  Cindi.  ter  die. 

From  this  period,  amendment  waa  dailj 
perceptible :  the  dtemating  chills  andHuahei 
subdded  on  the  14th;  the  snrfooe  of  Ifae 
body  then  acquired  its  naturd  temperature 
dtbough  as  late  as  Nov.  15th  evident  dingi- 
ness  of  the  upper  pact  of  the  body  remsdned. 
Pulse  eank  to  72,  full  and  aoft ;  ahine  evn. 
cuations  obtained,  naturd  colour  and  Bodo* 
rate  oonaistrncy. 

On  the  ISth  November,  patient  was  <fe. 
dared  entirdy  convdescent;  had  sat  op 
since  the  I5th.  The  hce  and  general  sur- 
Ihce  had  acquired  a  natnrd  oolomr, — bk 
light,  fair,  Scandinavian  complexion  and 
hue  strongly  contrasting  with  (he  diaeola«»- 
tion  that  had  so  long  indicated  the  «^<«»imqr 
of  blue  or  Asiatic  c^lera. 

21st. — Feelings  of  hedth  and  appetite 
qnite  restored.  Temperature  96  F.  SaH. 
vary  fluid  and  fiscea  figured,  add.  Urine 
1018,  naturd. 

Conmdaring  that  much  interest  would 
attach  to  an  andysis  of  the  first  portions  of 
urine  voided  after  protracted  cessation  of 
excretion,  I  requested  Dr.  hetheby  to  ann^ 
lyae  the  spedmens  of  this  fluid  passed  on 
Nov.  9th  and  10th.  He  has  kindly  for* 
nished  me  with  the  fdlowing  oommnnica- 

tion:— 

p 

^tHtnitttny  ObttfVMii&ttt  made  wiiA  Ifts 
view  qffwmUhimg  daUfir  •  eowpurfaw» 
qf  ike  urine  pf  %  ekolertt  pmtient  ssafll 
thai  qfa  heaUkp  imdhiduoL 

1.  The  specific  gravity  of  healthy  viae 
ranges  between  1005  and  1030  ;  the  avenge 
being,  according  to  Simon,  1012'5 ;  bi^ 
from  a  geneiml  examination  of  the  resoJis  of 
other  experimenters,  I  am  incfined  to  thbak. 
that  1015  would  be  nearer  to  the  mean. 

2.  The  amount  of  the  solid  oonstitoenli 
of  the  urine  varies  in  a  like  ratio  with  thst 
of  the  q>ecific  grarity;  and,  therefiov^ft 
would  range  from  about  12  parta  in  the 
1000  to  70.  The  avenge,  however,  woulf^ 
according  to  Simon,  be  30 ;  and  aooortf^g 
to  my  obNMrfations,  55. 

3.  Upon  taking  the  mean  of  12  analyaei 
whkh  have  been  made  by  Berzetfas  (II, 
Lahmann  (3),  Simon  (5),  BCardiand  (2), 
and  Day  (1),  uiion  100  poirta  of  the  solid 
reddne  of  htalthy  urine,  it  nmy  be  rapn- 
sented  thus :— - 


I 


chloride  of  sodium       .        .  38*15 

Alkaline  sulphates           •         .  10*35 

Alkaline  phosphates        .         .  5*94 

Phosphate  of  lime  and  magnesia  1  *66 

99-70 


which  has  taken  place  in  tbe  composftisB, 
&c.  of  the  diseased  nrine  in  question  ;  aad, 
first,  with  reference  to  the  general  charaeten 
of  the  two  spedmcQs  which  were  furnished 
to  me: — 


No.  1— first  voided.  No.  2— voided  last 

Quantity 5  ounces,  6  drachms 2  ounces,  and  5  drachms. 

Colour  „ Deep  red   Almost  colourless. 

I>epo8it „.     None Of    epithelium     and    bibasfe 

phosphate,    both  in   great 
abundance. 

Specific  gra^ty 1018-2  1017. 

Reaction  to  test  paper Very  add  Very  alkaline. 

Albumen   Not  present  Not  present. 

SoRM- Not  present  Not  present. 

Solid  matter  in  a  fluid  OS.        18-2  grs. 12'53  grs. 

Of  which  there  were — 

Soluble  in  alcohol  7* 4-5. 

Insoluble  in  do 11*2  8*03. 

On  making  an  analysis  of  the  solid  residue,  and  arranging  it  so  as  to  present  oomparisoft 
with  that  of  the  healthy  urine,  it  would  stand  thus  : — 


Health. 

1015 
35 


Cholen. 


Specific  gravity 

Solid  matter  in  1060  gra.  . 

100  grs.  of  solid  matter  would  yield — 

Urea 42-03 

Uric  acid  ....       1*57 

Extractive,  &c  ,         .        .     3815 

Alkaline  sulphates  .  .  .  10-35 
Alkaline  phosphates  .  .  .5*94 
Phosphate  of  lime  and  magnesia  .       1*66 


No.  1. 

1018-2 

38 


12*35 
•62 

82-59 
1-70 
1-90 
0-80 


No.  9. 

1017 

26-2 


8-41 
1-85 
76-80 
684 
3-93 
217 


99-70 
Now  a  comparison  of  these  results  indi- 
cates that  there  was  a  Tcry  lars;*'  amoimt  of 
miimal  extractive  matter  prcMnt  in  the 
urine  of  the  ehijlera  ptttieTit ;  bat  I  im  not 
prep«r<;d  to  say  in  what  prapoftioB  kreatine 
and  krentintne  eij.tted  in  it,  for  I  had  not 
time  to  make  the  nec^sarj  inquiry  :  it  lA, 
iiowtjTcr,  highly  probable  that  tbey  wert 
present  in  it  to  a  lai^e  e^stent.  Taking  the 
feti  as  they  present  thcmsehts  to  us,  and 
viewing  them  m  iiccoiraaj^ee  witli  tb.e  1*1*- 
bigiaa  rules,  it  might  bo  mid  i\^^  ^^  eXi^K, 


99-96  100-00 

This  conditioTi  of  the  nriM  is  eeflaiidy 

very  peculiar;  fcir  I  do  tiot  tKink  that  it  can 
Ins  brouKbt  into  miy  tme  of  the  divinioni 
whieh  Becqnerel  baa  made  of  morbid  urine  i 
andi  on  comparing  it  with  the  rrsiilts  wUidi 
haTc  been  made  ont  witb  reference  to  tb» 
composition  of  tbe  urine  in  other  d»9Cii*«*i 
it  appears  to  tnc  to   conie   oeareBt  to  Ihit 


secreled 


pneiLoionia 


and   a 


ence  of  *o   large   a   prop^^rtia^^''  "^7  fttv\nia\ 
^tracttye,  tof;et\m-  with  the     3    ^^ 


which  is 
ty|ib.us. 

fltMAR«».— The  more  important  facUdf 
'  thta  oaac  *r^,  tbe  thtee  Twceka"^  rwidcnc^i  oo 


the  amoujit*  of  nrea  and  ari^^^^tKl 

&  great  deficieac>'  of  oxj^tn  \    W  i 

and  that  tbe  debris  of  the  t ^^vT^W 

ing  iiff  without  mfihTifig  ^    ^%^      ^ 

tion,  and  that   th^f  were  :  ^7\l  ^m-    >,*-  .      ,  ,«ui.^*  t-—^ 

which  w&e  mm!hls^f^  ^      ^m  ^\tf.  .  T   fl    *> 


wif  Uafe  act  np—or,  i- % 
hive  Jiad  tQ  do  ir/£&-j«i  V 


»1* 


\  ft\a%(& 


^aisBsX 


^^KtBata^c^  ■ 
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chillf  wen  obier?ed.  To  tfaeie  facta  may 
be  added  the  ceaaation  of  wereHon  of  urine 
during  atztj-fire  hoara,  end  of  the  eseretion 
of  bile  during  about  aixty  houn ;  and, 
lastly,  the  intereating  fact,  ahewn  by  the 
analysis  of  Dr.  Letheby,  of  the  approxima- 
tion of  the  oonstitutio&  of  the  urine  first 
Toided  alter  collapse,  to  thstobserred  during 
typhus  and  pneumonia. 

Hm  abort  time  at  our  diaposal  wHl  not 
permit  us  to  dwell  upon  the  first  of  these 
fttcta,  and  the  attempt  at  irs  explanation. 
It  cannot  be  considered  that  the  patient's 
residence  on  ship-board  prerioualy  to  his 
leisure  with  cholera  will  greatly  assist  the 
formation  of  an  opinion  reapecting  the  mode 
of  propagation  of  the  disease.  The  history 
of  the  first  caaes  of  erery  epidemic  becomes 
a  more  valuable  cdntribution  to  the  forma- 
tion of  an  opinion  respecting  the  mode  of 
origin  or  propagation  of  the  disease,  than 
that  of  caaes  occurring  after  the  diaease  has 
long  existed  in  a  locality.  I  cannot,  there- 
fore, altogether  diamiss  the  subject.  It  is 
oertain  that  every  patient  with  cholera  ad- 
mitted into  the  London  Hospital,  during  the 
present  visitation  of  the  disorder,  has  either 
resided  on  ship-board,  or  has  been  in  com- 
munication with  shipping  in  the  docks  or 
lifer.  In  the  present  case  the  ship  had  not 
oome  from  an  infected  place,  although,  from 
the  free  admission  of  ships  from  notoriously 
infected  parta,  it  may  with  certainty  be 
assumed  that  the  ship  lay  in  the  docks  con- 
tiguous to  vessels  from  infected  placea.  It 
is,  therefore,  not  improbable  that  this 
patient  may  have  had  communication  with 
other  foreigners  from  Hamburgh,  Bremen, 
or  Dutch  porta.  The  patient's  friend  who 
accompanied  him  to  the  hospital,  informed 
us  that  the  crews  of  ships  from  Copenhagen, 
Hamburgh,  and  porta  on  the  opposite  coasts 
of  the  German  Ocean,  rendesvous  at  parti- 
cular taverns  and  boarding  houses  during 
their  stay  in  London. 

This  case  exhibited  no  strictly  premoni- 
tory diarrhoea,  although  the  patient,  on  the 
occasion  of  former  visita  to  London,  had 
been  subject  to  looseness,  which  may  simply 
have  resulted  from  the  ordinary  influence  of 
change  of  air  and  diet,  to  which  strangers 
are  liable  on  their  arrival,  or  it  may  have 
depended  on  some  peculiar  sosoeptibity  of 
the  individual  to  intestinal  derangement. 
Hie  purging  was  sudden,  and,  as  in  the 
majority  of  instances  of  cholers,  the  attack 
commenced  nearer  the  hour  of  midnight 
than  noon-time.  I  can  offer  you  no  better 
explanation  of  the  reason  of  the  mqority  of 
attacks  of  cholera  taking  place  (according 
to  my  own  experience  in  1832,  and  that  of 
other  observers)  towards  or  shortly  after 
midnight,  than  that,  as  it  is  the  custom  of 
the  majority  of  persons  to  ply  their  digestive 
organs  with  the  largest    ahare  of   labour 


towards  the  close  of  the  social  day,  it  is 
reasonable  to  suppose  that  when  the  poisoB 
of  cholers,  be  it  contagious  or  malarioasy  ia 
latent  in  the  economy,  and  pointing  to  tfaie 
organs  of  the  alimentary  canal  as  ^e  ports 
in  which  the  storm  is  about  to  burst,  the 
hours  during  which  the  organs  of  the  abdo- 
men are  more  severely  tasked  to  perform 
their  office  of  digestion  and  absorption  of 
nutrient  matters  will  be  those  during  whudi 
the  grave  derangement  of  their  frinctionsv 
comprehended  in  the  idea  of  cholera,  will 
take  place.  Hence,  in  Asiatic  cholera,  as 
in  English  cholera,  the  symptoms  often 
ensue  upon  a  hearty  meal,  aometimes  of 
indigestible  nature :  and,  by  the  vulgar,  or 
by  those  incorrectly  versed  in  pathology, 
the  meal,  instead  of  being  correctly  regarded 
as  the  last  link,  if  any,  in  the  chain  of 
morbid  influences,  is  considered  as  the 
primum  mobile  of  the  seizure. 

You  learn  from  the  history  of  this  case, 
that  the  alarming  collapse  succeeded  to  abont 
six  hours  active  purging  and  vomiting ;  the 
serous  portions,  in  particular,  of  the  drca- 
lating  fluid  being,  during  this  period,  oc* 
ihtely  expelled  downwards  and  upwards,  la 
pint  and  quart  measorefols.  I  think  it  i 
will  be  found  that  six  hours  incessant  er-  ' 
pulsion  of  the  fluids  of  the  body  is  usDallj- 
adequate  to  produce  the  atate  of  eoUapae. 
Indeed,  the  intensity  and  the  danger  of  tUs 
stage  depends,  not  simply  upon  dther  the 
dose  or  degree  of  cholera  poisoning  to  whick 
the  individual  haa  been  exposed,  or  upon 
the  quantity  of  fluid  vomited  and  ejected, 
but  upon  other  circumstances,  amongst 
which  we  may  justly  ooosider  the  rapid&ty 
with  which  the  mass  of  blood  is  deprived  of 
oertain  of  ita  component  parte.  Precisely 
as  sudden  hsmorrhage,  to  the  extent  of  two 
or  three  pinta,  is  followed  by  alarming  syn- 
cope, whereas  a  much  larger  abstraction 
of  the  vital  fluid,  after  accidental  or  other 
lesion  of  arteries,  may  occur  without  fiunt* 
ing,  provided  the  escspe  of  blood  be  gradual ; 
so,  in  cholera,  the  profuse  discharges  of  a 
few  houra  continuance  bring  the  suffenr 
nearer  to  asphyxia  than  does  a  larger  dram 
of  several  days  doratton. 

The  atage  of  collapse  of  cholera,  wAl  its 
pathognomonic  physiognomy,  abseaoe  of 
pulse,  cold  tongue  and  breath,  sunken  eyes, 
and  inky  surface,  once  set  in,  the  event  of 
the  disease  will  be  determined  by  the  inten- 
aity  of  the  poisonous  influence  to  which  the 
indiridusl  .has  been  subjected,  theaadden- 
nesB  of  the  occurrence  of  this  stage,  the  co- 
existence or  absence  of  any  organic  dieeaso 
of  the  heart,  lungs,  or  chylopoietic  viaoem, 
the  natural  strength  of  the  person's  eonsti* 
tution,  and  possibly  by  the  agency  of  reniA- 
dial  agento.  During  the  existence  of  col* 
lapse,  we  are  unable  to  form  any  ophuon 
reapocting  aeveral  of  these  inflnencest  and 
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therefore  we  caimot  yentare  upon  a  prognosis 
in  a  given  case  of  cholera  in  the  stage  of 
ooUapse  with  any  degree  of  precision  or 
satisfaction.  We  may  judge  of  the  intensity 
of  the  epidemic  influence  hy  the  mortality 
in  other  instances  that  have  fallen  under  our 
own  observation.  If  we  turn  to  the  statis- 
tics from  cholera  afforded  by  Russia, 
Tnrkey,  Egypt,  Germany,  and  Holland, 
during  the  wave  of  the  disease  that  is  now 
passing  over  Europe,  we  find  that  more 
than  half  of  those  reported  to  have  been 
attacked  have  succumbed.  Bat  we  are  in 
ignorance  of  the  basis  upon  which  the  pub- 
lished calculations  of  mortality  in  different 
countries  have  been  constructed.  We  know 
not  whether,  even  in  our  own  country,  cases 
of  cholera,  in  which  rice-water  purging  and 
vomiting  have  occurred,  have  been  reckoned 
as  cholera,  or  whether  the  cases  in  which 
collapse  has  occurred  have  alone  been  con- 
sidered as  the  genuine  disease.  In  my 
opinion,  cases  which  have  not  proceeded  to 
the  extent  of  complete  collape  have  been 
enumerated  as  cases  of  cholera,  otherwise 
the  reported  mortality  would  have  greatly 
exceeded  the  half  of  the  seixures.  We 
cannot,  during  existence  of  collapse,  in  any 
g^ven  individual,  ascertain  the  condition  of 
the  internal  organs  of  the  body  as  regards 
previous  organic  disease ;  nor  can  we  judge 
of  the  general  vigour  of  the  individual,  and 
his  capability  of  struggling  against  an  affec- 
tion so  formidable,  since,  during  the  cold 
stage  of  cholera,  the  physiognomy  and  gene- 
ral  appearance  are  so  much  altered,  that 
acquaintances  would  scarcely  recognise  the 
sufferer,  whilst  the  convalescent  is  so  unlike 
the  person  in  collapse  that  the  physician  can 
scarcely  believe  in  their  identity. 

After  some  hours  of  collapse,  either 
death  termiDates  the  struggle,  or  symptoms 
of  reaction  present  themselves :  the  vomiting 
has  become  rare,  the  urgent  diarrhoea  has 
degenerated  into  a  constant  drain  from  the 
bowels,  which  the  patient,  being  unconscious, 
or  owing  to  the  indifference  characteristic  of 
the  disease,  permits  to  flow  unnoticed  from 
him.  A  return  of  the  pulse,  flickering  and 
vncertain  as  this  may  be,  and  a  ray  of 
warmth  apparent  in  the  tongue  or  extremi- 
ties,  re-excite  the  hopes  of  the  attendants ; 
but  this  amendment  is  often  transient,  the 
worst  apprehensions  eonceming  the  result 
being  justified  by  renewed  extinction  of 
pulse  and  depression  of  temperature.  In 
thia  patient,  the  partial  collapse  continued 
about  forty- eight  hours,  the  termination  of 
the  stage  being  anticipated  by  the  appear- 
ance of  urine  and  bile.  At  no  period  during 
the  first  three  days  could  a  safe  prognosis  be 
offered,  since,  as  we  have  seen  in  the  present 
and  former  epidemic,  patients,  after  return 
of  pulse,  urine,  and  bile,  have  had  a  fatal 
relapse. 

Much  has  been  written  on  the  snbjeet  of 


the  secondary  fever  of  malignant  cholera. 
Experience  at  Newcastle  and  Newbam,'in 
the  latter  of  which  places  my  friend. and 
colleague.  Dr.  Cobb,  and  I  watched  the 
course  of  an  epidemic  visitation  of  the 
disease,  by  which  upwards  of  a  tenth  of  the 
population  were  destroyed,  has  convinced 
me  that  the  so-called  secondary  fever  of 
typhoid  character  was,  in  great  measure, 
the  result  of  the  large  quantities  of  opium 
and  stimulants  employed.  In  oar  patient, 
the  reactionary  stage  was  well  marked, 
anorexia  and  thirst  were  present,  the  pulse 
was  strong  and  bounding,  the  skin  hot  but 
not  dry,  a  streak  of  fur  appeared  along  the 
centre  of  the  tongue.  This  reaction  was 
evidently  synochal  rather  than  typhoid,  and 
certainly  not  alarming.  The  danger  was 
past — the  risk  had  consisted  in  the  tendency 
to  relapse  into  collapse  before  reaction  was 
accomplished ;  not  daring  the  reaction  itself, 
as  in  ordinary  fevers. 

Those  pathologists  who  regard  Asiatic 
cholera  as  a  peculiar  fever,  and  the  collapse 
as  the  analogue  of  the  cold  stage  of  an  inter- 
mittent, regard  the  reactionary  stage  of 
cholera  as  the  necessary  sequence  to  the 
collapse,  as  the  analogue  of  the  hot  stage  of 
intermittent.  But  here  the  analogy  must  ter- 
minate, as  nothing  occurs  in  Asiatic  cholem 
strictly  comparable  to  the  sweating  stage  of 
the  ague.  It  is  true,  that  in  our  patient 
alternate  chilU  and  Aeato  were  plainly  per- 
ceptible during  the  reactionary  stage  of  the 
diorder.  These  MlUt  which  did  not 
amount  to  rigor,  bat  were  sensations  of  cold 
with  actual  diminution  of  temperature  of 
the  surface,  accompanied  with  solicitous 
demand  for  additional  clothing,  must  not 
be  confounded  with  the  variations  of  tem- 
perature and  tendencies  to  relapse  which 
occurred  during  the  collapse,  and  which, 
during  that  stage,  were  not  the  subject  of 
complaint.  On  the  contrary,  during  the 
coldest  period  of  collapse,  the  patient  was, 
owing  to  preecordial  or  epigastric  uneasiness, 
restl^  and  anxious  to  divest  himself  of 
bed  clothes.  I  do  not  remember  having 
witnessed  anything  approaching  to  periodicid 
remissions  of  heat,  after  establishment  of 
reaction,  in  the  former  visitation  of  cholera, 
or  whether  the  circumstance  has  occurred  in 
other  instances  during  the  existing  epidemic. 
It  appears  to  me  probable  that  the  phe- 
nomena of  reaction  observed  after  severe 
collapse  of  cholera  may  simply  be  the  result 
of  the  refilling  of  the  vascular  system  after 
the  draining  it  has  undergone.  As  in  the 
moral  world,  wealth  succeeding  to  poverty 
often  occasions,  in  the  possessor,  aberrations 
of  destructive  tendency,  and  as  a  hearty 
meal  after  long  starvation  has  been  known 
to  kill  him  whom  it  was  intended  to  revive, 
so,  on  cessation  of  the  morbid  actions  upon 
which  the  evacuations^  of  cholera  depend, 
when,  from  the  exceeding  emptiness  of  the 
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fatonltr  i^itaii,  aiiMrptaoii  will  be  liable  to 
take  place  witb  tery  nncominoa  rapidity, 
16e  fenewed  flow  of  flaida  and  natritive 
■attera  froin  tbe  alimentary  eanal,  by  the 
laeteals,  into  the  vaacoiar  ayatem,  may  pro- 
Ako  igi  immediate  excitation  of  the  heart, 
nd  a  atate  allied  to  the  hot  stage  of  the 
tetennittenL  Thia  ia  no  mere  apeeoUtiTe 
epinion*  ainca  every  practitioner  wiO  haTe 
Msenred  that  the  ezcitinf  effect  of  artidea 
of  Ibod,  atimnlant  befci-agea  and  medicinea, 
h  in  proportion  to  tiie  premoa  eaptineaa 
§i  the  ayatem,  and  doration  of  prefioua  pri- 
Tition.  Upon  thia  view  of  tbe  matter  we 
any  explain  the  cironmatance  that  many 
Mnona  have  recovered  from  moderate  col- 
Ji|iae  of  cholera  withoat  weU-maiked  reac- 
tionary phenomena,  and,  if  correct,  we 
any  baw  npon  it  a  precaution  aa  to  treat- 
ment, namely,  to  withhold  too  abondant 
aopply  of  Hghly  nutritive  food,  strong 
beef-tea,  atrong  jellies,  and  fermented  ti- 
9Mwa,  dnring  reaction. 

I  ahall  oier  few  remarks  on  the  snlgeet 
of  the  treatment  of  cholera.  Every  care* 
iUly  recorded  inatanoe  of  marked  coUapae, 
wliether  ending  in  death  or  recovery,  is  a 
TBloable  additioa  to  the  stock  of  materiala 
from  which  hereafter  the  most  generally  anc- 
eaasful  mode  of  treating  each  atage  of  cho- 
lerm  may  be  deduced.  Entertaining  thia 
qmnon,  I  am  mudi  indebted  to  Dr.  Satao 
aadMr,  Harper  for  the  elaborate  manner  in 
whiefa  they  have  rqwrted  this  caae.  Poaaem- 
i«g  no  tpeeific  or  onHdittal  resaedies  for  the 
celd  stage.  Dr.  Satro,  when  first  called  to 
flie  patient,  and  our  reaident  medical  ofBoer, 
Xr.  Burch,  subaequently  to  the  patient's 
ndmisHJon,  and  previously  to  my  arrival  at 
tile  hospital,  employed  tiiose  means  which 
tbe  nature  of  the  symptoms  obviously  ap- 
peared to  indicate.  Peraeveriag  frictions  of 
the  limbs,  to  aid  in  preventing  entire  ataaia 
cpf  the  remaining  blood-fluid  in  the  vea- 
ida  moat  distant  from  the  heart — and  to 
aanst  in  relieving  erampa,  counter-irritation 
and  frictioQ  to  the  epigastric  and  lumbar  re- 
^ns — appropriate  meana  to  aasiat  in  jne- 
Beving  congestion  of  tbe  aulQacent  visoem-— 
artificial  warmth  to  supply  if  poasiUe  the 
place  of  that  internal  animal  beat  ao  easen- 
tial  to  the  maintenance  of  life. 

I  shall  very  briefly  notice  the  small  doaea 
of  opium,  asafoetida,  and  camphor,  admi- 
alfteied  early  in  collapse,  believing  them  not 
to  have  been  mainly  instrumental  in  the 
patient's  restoration.  The  total  quantity  of 
Opium  taken  waa  about  five  grains ;  but  aa 
vomiting  was  incessant  during  its  adminia- 
tntion,  it  may  be  preaomed  that  a  amaU 
fortion  only,  if  any,  entered  tbe  system. 

The  application  of  chloroform  by  inhala- 
fion,  and  by  tbe  month,  was  unqueationably 
aerviceable,  by  allaying  vomiting,  whenever 
\T^  «°>Ployed:  it  also  atrested  hiccup, 
wMch  waa  sometimes  troubleaome  at  a  late 


period  of  coUs|Ma.  Each  fpofftna  of  adina 
watery  hot  fluid  waa  diatinctiy  foUowed  by 
an  increase  of  temperatoro  at  the  tong^aad 
handa,  asid  the  expreasion  of  relief  by  tiia 
patienL  The  use  ofenemataof  fluid  of  leaa 
density  than  the  Uood  imperiaetiy  eiraiilafc* 
ing  in  the  vesaslsv  appears  jaatifiabie  on 
theoratieal  aa  well  aa  on  piacticsl  grounda. 
During  a  laUin  the  active  transudation  of 
aerona  mattera  firam  the  eapiUariea  into  tha 
intestines,  the  law  of  endoeeaoae,  or  the  iaa- 
bibition  of  thin  fluid  from  the  intestine  ta 
dilute  the  viscid  contenta  of  the  MnniiimiMnhi, 
will  probably  come  into  operation.  It  waa 
matter  of  general  remark  in  this  caae,  activa 
diarrhoea  having  oeaaed,  that  of  the  many 
pints  of  watery  fluid  injected  per  aanm,  a  very 
small  quantity  ever  repaased  the  sphinder. 

We  cannot  paaa  muMttioed  the  ■Jmin^ 
tration  of  a  oonaidaraUe  quantity  of  caioaui : 
of  this  the  patient  took  about  a  huadmlaad 
ten  graiaa;  part  was  rejected  bythesfomaah, 
sufficient  remained  to  produos  indpieBt 
ptyaliam.  Tbib  appearance  of  tameliartian 
of  the  gums  was  nearly  aimultaBeoua  with 
that  of  bile  in  ^  ejections  and  dfiectiooa. 
An  ardent  believer  in  the  dependence  of  dw» 
len  upon  a  paiaon  that  by  ita  Mthm  upaa 
the  liaer  arrests  the  secretioB  of  bile,  i». 
stead  of  tegaiding  the  absence  of  bik  sa  of 
secondary  importanne,aaa  mesa  eymptom  of 
the  onmplaint,  might  point  trnuaphantiy  ta 
thia  caae  of  lecoveryv  after  or  dating  the  ad* 
ministratiom  of  caloasel,  aa  an  illoatratiou  af 


the  apactficaUy  beneficial  or  anftidetid  i 
of  the  mineral  upon  the  liver,  and  oenaa- 
qaent  recovery  of  the  patient.  2  do  not 
participate  in  thia  theory  af  the  pathohigy 
of  cholera  and  primaiy  iasplieation  of  Um 
liver,  but  believe  that  aa  a  canaequcsMe  af 
the  atage  of  coUapae,  the  whole  af  the  ab- 
dominal  viaoera  anfier  from  oangeatian  «C 
impure  blood  in  them— that  ia,  » the  eapO- 
larieaof  these  ot^gans,  sad  that  calomel  is  a 
medicine  oertsuily  not  aoantar-indieatad  isr 
the  removal  of  this  eonditioa. 

Moreover,  the  eaporknoe  I  aeqi^red  at 
the  cloae  of  the  former  viaitotion  of  tiie  d». 
len,  of  the  coaiparatively  greater  snceeaa 
attendant  upon  the  use  of  aafeiaal,  and  ftaa 
compliance  with  the  desires  «f  patients  ie» 
specting  beversges,  thaa  that  wUdi  attended 
the  uae  of  opium  and  atimiflanta,  when  tiha 
diaease  first  aaived  in  this  oonnAry,  as  wcU 
aa  the  reoorded  experience  of  Indian  and 
other  psactitionen  ia  fiwoar  of  ealomel,  iaa- 
preaaad  me  with  the  necessity  of  discurdiag 
opium  during  ooUapae,  and  of  giving  fnt 
trial  to  eafemel.  I  believe  tiwt  calomel  is 
inoperative  during  inteaae  ooQapee;  bnt  that 
when  the  patient  is  ao  fortunate  aa  to  haw 
aurvived  the  first  intense  shock  of  aevcra 
collapse,  and  ia  atn^Uog  into  the  reaetiosk- 
ary  stage,  the  mineral  ia  capable  of  power- 
fully contributiog  to  incline  the  balanoe  to- 
wards ultimate  recovery. 


BB.  LITTLE  ON  A  CASE  OF  MALIGNANT  CHOLERA. 
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In  the  preMnt  case,  the  treatment  daring 
the  zeactlon  oonaiflted  eimply  in  the  ad- 
miaiftnition  of  aaUDes,  lemonade,  with  a 
light  diet  of  efaicken  broth,  weak  beef-tea, 
grael,  and  anmr-roet.  The  appetite  fbr 
flolida  ilowly  retnrned,  hnving  partaken  of  a 
portion  of  braad  on  the  with  daj.  The 
cQBinnpCion  of  flnida  dnring  the  first  five 
4Kf%  paaaed  in  the  hospital,  &?eraged  liz 
qitfts  in  etch  period  of  24  honn.  Braodj 
VM,  onnoBs,  and  sherrf  eight  oonoes,  eonstt* 
toted  the  entire  ^oaotity  of  alcoholic  fluids 
dispensftd  to  him  dnriog  his  stajr  in  hospital, 
from  which  it  ia  apparent  that  the  stimn* 
Umts  formed  a  comparatiTel/  unimportant 
part  of  the  treatment. 

Decoction  of  bark  was  prescribed,  on  ao- 
eoant  of  the  alternation  of  flashes  and  chills. 
This  agent  may  have  contributed  to  conva- 
lescence in  Ytrtne  of  its  febrifuge  qnalitiea : 
It  donbtless  contribated  to  the  restoration  of 
•l^tite. 

From  all  that  I  have  witnessed  of  maUg. 
nant  cholera,  I  am  impressed  with  the  beUef 
that  it  18  more  nearly  allisd  to  iebras  than  to 
any  other  nosologieal  dasa,  and  oonseqnently 
consider  that  qninuie  administered  before 
fopenreation  of  decided  collapse,  in  the  large 
doses  leqnired  to  arrest  malignent  inter- 
BUttents,  ssy  in  doses  of  half  a  drachm  and 
upwards,  deserres  a  trial.  It  is  probable 
that  this  idea  has  been  acted  upon  by  others, 
although  I  am  not  aware  of  any  experience 
that  has  been  recorded  on  the  subject. 

I  cannot  conclude  these  obserrationa, 
without  advertiog  to  the  great  length  of 
time  during  whidi  the  charaeteristic  dusky 
colour  of  ttie  collapse  of  malignant  cholera 
reasained  in  diminished  intensity,  distinctly 
peioeptihle  in  parts  of  the  (bee,  even  so  late 
as  Not.  15,  eight  daya  after  urgent  symp- 
toms commenoed.  Thia  persiatenee  of  dis* 
Adonration  is  the  mom  remarkable,  as  it 
was  observed  three  days  after  the  pnlee 
became  tolerably  strong  and  fall,  and  the 
akin  had  at  times  aeqnired  the  natural  tem*- 
peraatnra.  The  discolouration  was  not  at- 
tribatable  to  ecchymosis,  and  therefore  was 
probably  due  to  the  stagnation  of  dark  blood 
la  the  capillaries,  induced  during  the  stage 
of  collapse,  and  having  yielded  to  the  via  a 
tergo  of  the  drcnlation,  notwithstanding  the 
restoration  of  the  heart's  activity,  and  to  the 
capillaries  themselves  not  having  recovered 
from  the  atony  intQ  which  they  were  thrown 
during  the  earlier  stages  of  the  disease.  How 
clearly  does  thia  prolonged  staaiB  of  carbo- 
nised and  otherwise  deteriorated  blood  in 
tiie  textures  of  the  sarfsce  of  the  body, 
where  it  became  vinble  to  the  naked  eye, 
reveal  to  us  the  probable  eondition  of  nnme- 
rous  capillaries  of  many  iateroal  organs. 
At  the  summits  of  the  ebeek-bone,  where 
the  vessels  are  uaoally  larger,  and  where 
consequently  the  ruddy  colouf  of  the  human 


face  is  more  often  perceived,  a  reddish  flush 
was  in  our  patient  perceptible  as  soon  as  re* 
action  supervened,— whereu  in  those  parts 
of  the  vascular  ii^tegument  of  the  face, 
where  the  vessels  are  smaller,  less  numerous, 
or  where  capillaries  predominate,  a  longer 
time  elapsed  before  the  revivified  current  of 
the  li&'s  blood  Iband  entrance  iato  them. 
If  the  function  of  many  capillaries  of  im- 
portant internal  organs,  as  the  lungs,  liver, 
or  alimentary  tube,  be  arrested  by  stasis  of 
impure  blood  in  them,  can  we  wonder  that 
the  struggle  for  eaisteace  dnriog  attempta 
at  Beactioa«  so  often  terminates  in  a  manner 
disastrous  for  the  patient  ?  We  cannot  be 
surprised  that  few  reeoveries  from  complete 
collapse  ever  takes  place,  under  any  mode  of 
treatment. 

Finally,  I  may  direct  attention  to  the  re«  . 
solt  of  Dr.  Letheby's  analysis  of  the  urine 
first  voided  after  collapse :  tiie  reputation  of 
my  colleague  justifies  me  in  attaching  the 
utmost  importance  to  the  observation  made 
l^  him,  that  the  urine  oontained  an  un« 
osuaUy  large  quantity  of  aninud  eztractivd 
matters,  thrown  off  from  the  blood,  probably 
in  an  inoipiant  pntrefiMitive  state.  The 
proved  approximation  of  the  urine  in  thia 
iasfspce  to  the  urine  of  typhus  and  pneu- 
monia, snpports  the  idea  of  malignant  cbo^ 
lera  being  in  its  nature  allied  to  fevers,  and 
jnatifies  the  system  of  registration  adopted 
in  this  countrf ,  under  which  cholera  is  ar* 
ranged  with  the  symotic  diseases.  It  is  to 
be  hoped  that  other  practitioners,  who  poa- 
aess  opportunities,  will  subject  the  urine  of 
cholera  reaction  to  analysis,  with  the  view  of 
determining  whether  the  condition  described 
by  Dr.  Letbeby  be  exceptional  or  universaL 


THE   QUOMMmJL  AT  OHATHAK. 

This  disease  has  made  its  appesnnee  at 
Chatham.  Eleven  eassa  oecurred  in  three 
days,  and  of  these  seven  proved  fistal.  The 
fatal  cases  have  been  confined  to  a  smaS 
hamlet  aeHed  the  Cicqne-port,  nsar  QUlin^- 
ham,  which  lies  in  a  swamp,  the  honssa 
being  snrronndsd  by  mud  at  low  water,  and 
some  of  them  having  a  cesspool  behud.  In 
addition  to  the  naturid  disMlvantages  of  the 
locality,  heaps  of  filth  aro  suffered  to  aca^ 
mulate  at  the  very  doors  of  the  houses,  and, 
altogether,  few  spots  could  be  selected  where 
this  terrible  disease  would  be  likely  to  com- 
mit greater  mvages. 

TBI  DIAF  Ajrn  DOMB  AaTLVM.— MSDlCAf. 

AJrPOI^rTMawT. 
Ma.   EnwAun  Cock,  Surgeon  of  Gny'a 
Hospital,  has  been  appointed    Consulting 
Surgeon  to  the  Asykim  tot  the  Deaf  and 
Dumb,  vacant  by  the  death  of  Mr.  Callawaf. 
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DISEASES  OF  THE  MEDULLA 
SPINALIS, 
AND  ITS  MEMBRANES. 

Bt  R.  A.  STAWomD,  F.1LC.S. 

Sarfeon  BztraordiiiArT  to  H.R.H.  th«  Doke  of 
CambrUlM,  uul  Smgeon  to  the  St.  Mary-le- 
Bone  Innrmary. 

The  medulla  Bpinalis,  or  spinal  chord, 
like  the  brain,  ia  enveloped  by  mem- 
branes—the dura  mater,  the  arachnoid 
membrane,  and  the  pia  mater.  Its  sub- 
Btance  consists  of  two  structures — the 
white  and  the  ^y ;  and  it  sends  forth 
nerves  of  volition  and  sensation,  sup- 
pWing  the  whole  trunk  and  limbs.  It 
u  liable,  also,  to  the  same  diseases  as 
those  of  the  brain,  and  of  which  it  is 
my  present  intention  to  speak. 

Toe  diseases  of  the  contents  of  the 
spinal  canal  may  be  dirided  into  two 
classeB— those  which  affect  the  mem- 
branes, and  those  which  affect  the 
medulla  itself.  I  shall  first  describe 
those  of  the  membranes.  They  are 
liable  to  inflammation  i  to  dropsy,  or 
bydrorachitis ;  toextravasation  of  blood 
between  them,  or,  as  it  may  be  more 
properly  termed,  apoplexy;  to  have 
cartilaginous  depositions  formed  upon 
tiieir  surfaces ;  and  to  the  formation  of 
tubercles  in  their  structure. 

All  the  membranes  of  the  spine  are 
liable  to  inflammation,  which  may 
arise  idiopathically  or  from  injury. 
The  arachnoid  is  the  one  most  fre- 
quently attacked  by  it,  and  when  thus 
attacked  it  is  called  arachnitis  spinalis. 
The  cause  of  arachnitis  is  Teiy  obscure. 
Sometimes  it  comes  on  very  Gradually, 
while  at  others  suddenly.  The  symp- 
toms which  denote  it  are  the  follow- 
ing:—the  patient  at  first  commonly 
finds  himself  generally  unwell,  with- 
out being  able  to  describe  any  particu- 
lar symptom,  excepting  that  he  has 
not  the  same  power  over  his  limbs  as 
usual.  At  length  he  has  pain  in  the 
back,  in  one  particular  part,  or  along 
the  whole  course  of  the  spine.  Con- 
traction  of  the  muscles  of  the  back 
ensues,  which  varies  from  simple  mus- 
cular tigidity  to  violent  spasm ;  affect- 
ing one  particular  part,  according  as 


the  disease  is  situated,  or  ita  whole 
extent :  accompanied  with  theae  symp- 
toms there  may  be  disury,  reten- 
tion of  urine,  and  complete  constipa- 
tion. As  the  disease  advances*  the 
pain  along  the  spine  increases;  the 
muscles  become  violently  spasmed; 
there  is  difficulty  of  deglutition  and 
respiration ;  convulsions  of  the  whole 
frame;  trismus;  at  length  o(Hstho- 
tonos,  and  all  the  symptoms  belong- 
ing to  tetanus.  But  the  symptoms  of 
arachnitis  are  not  always  equally  acute. 
M.  OUivier  remarks,  that  the  patients 
only  have  pain  and  rigidity  along  the 
spine,  and  are  even  enabled  to  wuk,  or 
turn  themselves  in  bed  almost  until 
death.  Neither  are  the  symptoms  in 
every  instance  equally  violent  at  all 
times ;  like  tetanus  there  are  paroxysms 
arising  spontaneously,  without  being 
produced  by  an  attempt  to  move  any  of 
the  limbs;  at  other  times,  also, the 
rigidity  remains  fixed  until  disscdution. 
The  circulation  does  not  at  first  appear 
to  be  much  affected  by  the  disease ; 
the  pulse  remains  in  a  natural  state; 
the  same  may  be  remarked  of  some 
cases  of  severe  injury  of  the  spiDe: 
there  is  hardly  any  perceptible  change 
until  the  last  moments  of  the  patient. 

In  arachnitis,  however,  after  a  time 
it  increases  in  the  rapidity  of  its  beat; 
it  becomes  quick,  irritable,  and  feeMe, 
but  irregularity  seldom  or  ever  occurs. 
The  tongue  at  first  issJigbtiy  furred; 
as  the  disease  advances,  however,  it 
becomes  coated  with  a  dark  brown  fur; 
it  then  is  dry  and  rough ;  and  lastly 
aphthous.  At  this  period  the  patient 
complains  of  extreme  thirst,  with  a 
burning  sensation  in  the  throat,  and 
difllculty  of  swallowing. 

In  true  arachnitis  there  is  neverpaia* 
lysis  of  any  of  the  limbs,  or  loss  of  sensi- 
bility in  them.  It  oAen  happens,  how- 
ever, that  one  or  both  ofthese  symptoms 
occurs  at  the  same  time :  when  such  is 
the  case,  the  spinal  chord  itself  is 
affected,  being  either  inflamed  or 
softened  in  its  structure.  It  is  seldom 
found,  also,  after  the  death  of  a  patient 
suffering  from  this  disease,  that  the 
arachnoid  membrane  is  alone  inflamed : 
the  pia  mater  is  frequently  affected,  as 
well  as  the  dura  mater.  The  cones- 
ponding  membranes  of  the  brain,  alsc^ 
are  continually  inflamed,  giving  rise  to 
those  symptoms  which  usually  occur 
in  such  affections  of  this  organ. 

It  fortunately  happens  that  the  oc- 
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same  character.  The  symptoms  cer- 
tainly are  the  same,  and  m  the  in- 
stances I  have  seen  generally,  the 
morbid  appearances  are  so  also.  I  am 
inclined  to  think  what  we  have  termed 
idiopathic  tetanus,  is  the  same  as 
arachnitis  spinalis.  I  have  only  seen 
three  cases  independent  of  those  of 
traumatic  tetanus.  The  first  oc- 
curred in  a  young  man  of  22  years  of 
age.  He  had  been  lying  on  his  back 
on  the  damp  grass  with  a  hot  sun  in 
Ilia  face.  The  same  evening  he  was 
taken  with  pain  in  the  back,  which  he 
considered  rheumatism.  On  the  fol- 
lowing day  the  pain  had  so  increased 
that  he  applied  for  admission  into  the 
St.  Mary- le- Bone  Infirmary.  At  that 
time  there  was  a  risidiiy  of  tbe  mus- 
cles on  each  side  of  the  spine,  with  a 
alight  inclination  to  opisthotonos.  His 
pulse  was  not  much  accelerated,  being 
only  78  in  beat,  and  his  tongue  was 
slightly  furred.  He  was  sent  to  bed, 
and  ordered  a  brisk  aperient,  and  as  in 
the  evening  the  symptoms  had  not 
abated,  he  was  bled  to  |xvj.  He 
also  was  ordered  calomel  and  opium 
every  six  hours.  On  the  follow- 
ing day  he  was  no  better,  and  there- 
fore he  was  cupped  to  ^xx.  along 
the  whole  course  of  the  spine.  This 
appeared  to  give  him  some  relief, 
but  after  a  few  hours  the  paroxysms 
came  on  again.  He  was  again  cupped 
^zij.  Some  relief  was  obtained,  but 
theopisthotonos  became  more  complete, 
and  the  paroxysms  more  violent.  He 
continued  the  treatment,  but  on  the 
seventh  day  he  died  in  a  paroxysm  of 
spasm:  he  never  had  trismus.  The 
vertebral  canal  was  examined,  and  it 
was  found  that  the  arachnoid  mem- 
brane was  inflamed  throughout  its 
whole  course,  and  that  there  were 
patches  of  lymph  upon  it  in  several 
places,  and  in  the  middle  of  the  spinal 
chord  externally  there  waa  extravasa- 
tion of  blood  between  it  ^^^  the  pia 
«.♦..      T'K.  .*K.,  men^^^^'^i^cs  were 


was  moist,  but.  slightly  furred.  Jde 
was  freely  bled  and  purged  ;  took 
calomel  and  opium  every  six  hours, 
and  was  cupped  on  each  side  of  the 
spine.  No  visible  improvement  took 
place.  His  pulse  became  rapid,  and 
his  tongue  brown  and  dry,  and  he  was 
at  times  delirious.  The  tetanic  pa- 
roxysms were  very  violent  He  died 
on  the  sixth  day  from  the  commence- 
ment of  the  attack.  On  examination, 
the  whole  of  the  arachnoid  membrane 
was  found  to  be  inflamed,  and  there 
were  depositions  of  lymph  on  its  sur- 
face, and  fluid  in  the  canal.  The  dura 
and  pia  mater  participated  in  the  in- 
flammation, but  the  chord  was  healthy. 

The  third  case  occurred  in  a  woman, 
and  no  particular  cause  for  it  could  be 
assigned.  She  was  first  seized  with 
trismus,  and  then  opisthotonos.  She 
was  treated  by  camphor  and  opium, 
and  purging  at  the  same  time.  She 
died  on  the  eighth  day,  the  symptoms 
varying,  sometimes  more  or  less  acute ; 
at  leneth  a  sudden  violent  spasm  termi- 
nated her  life.  On  opening  the  spinal 
canal,  the  arachnoid  membrane  was  in- 
flamed, and  there  were  several  patches  of 
lymph  upon  it  in  diflferent  parts.  There 
was  also  effusion  of  fluid  between  the 
arachnoid  membrane  and  pia  mater. 

But,  to  give  a  more  correct  idea  of 
arachnitis  spinalis,  let  us  refer  to  the 
work  of  M.  Ollivier,  who  has  deeply 
studied  this  subject.  He  records  se- 
veral cases  of  this  disease,  and  of  some 
of  which  I  shall  make  a  brief  transla- 
tion. The  first  occurred  in  the  person 
of  ••  Gabriel  Francois." 


Cask  I.— Gabriel  Fran90i8,  aged  24,  a 
cook,  of  a  robust  constitatioii,  entered  the 
Hotel  Dieu,  after  an  ilhiess  of  only  six 
days :  he  did  not  complain  of  any  particular 
part  being  painful,  but  bia  uneasiness  was 
general :  bis  features  were  anxious,  but  be 
was  not  dejected ;  bia  replies  were  slow,  and 
bia  Ups  moved  as  if  be  was  going  to  weep  : 
mni^r      Th-.  «fk^*  ^    '   tt^*-  "      I  no  fever  was  observable.    Tbe  beat  of  the 

SS^^T^fl.m^  ""^Hrat^^*   ^erel    ^.^^^^^.^ere  was  no  apparent  intesU- 

alfio  inflamed.  ^^^  \  na\  disturbance.    Two  days  passed  witbout 

The  next  case,  wijicL  •  t  relate  \  cbanw.   tbe   patient  walking  oocasionaUy 

from  memory,  occumecj   ^  V  Jfl^^^  who  \  ^bout  tbe  ward ;  but  there  bad  been  no  flow 


^  limbs  becfjme  vciy  ^. 


pain  in  the  bsck/rU^^ 


muscles,    Thtim 
spixie  vrai  j/  ' 


boiuVtal,    The  catheter  was  employed,  ana 


and 
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•low ;  incapable  of  giving  Axrther  informa- 
tion  relative  to  his  complaint.  On  explor- 
iog  the  abdomen  the  bladder  was  fband  con- 
tiderably  diatended;  and  on  attempting  to 
giiae  the  inferior  limbs  he  complained  of 
great  pain,  partioQlarly  in  the  right;  he 
fttfiered  in  both,  and  was  noable  to  move 
them  himself,  nor  to  atnughtea  them  when 
are  bent  them, — ^thej  fell  like  inert  masses  on 
the  bed,  if  abandoned  to  their  own  weight ; 
in  fact,  they  were  deprived  of  the  power  of 
jnoviog,  bat  they  were  not  insenuble. 

The  vertebral  region  was  examined,  but 
there  was  no  unnatural  projection,  no  traces 
of  contusion ;  the  patient  could  not  adjust 
himself  in  bis  bed  without  assistance,  suffer- 
ing from  the  slightest  bending  of  the  spine  : 
on  endeavouring  to  turn  his  neck,  which 
was  in  a  small  degree  bent  backwards,  it 
gave  him  considerable  pain ;  his  replies  were 
yet  slow,  but  more  reasonable,  with  the 
lame  irritability  and  inclination  to  cry. 

No  alteration  was  observable  in  the  tn- 
yerior  limbs :  the  pulse  quick  and  strong ; 
the  skin  hot ;  the  tongue  presenting  no  par- 
lionlar  appearance.  Bowels  not  open  during 
§fn  days;  no  stiffness  nor  convulsions  in 
the  inferior  limbs.^(Bleeding,  two  palettes, 
two  ii^ections,  and  fever  diet.) 

The  morning  following,  nearly  the  same 
itate:  distended  bladder,  quick  pulse,  hot 
«kin,  the  members  presenting  the  same 
phenomena ;  always  suffering  when  moved, 
particularly  on  the  right  side;  the  blood 
taken  the  previous  evening  wss  not 
buffy. — Injections,  cooling  drinks  (tisane). 
At  night,  no  change — more  bleeding,  two 
palettes. 

Next  day,  the  same  phenomena,  with  the 
CKceptton  of  a  feebler  but  quicker  pulse: 
distended  bladder  (catheter)  ;  fetid  urine, 
tnrbid,  reddish,  containing  mncus.  The 
Uood  from  the  last  bleeding  was  huffy, 
forming  a  white  bed  of  two  lines  thick- 
ness, and  margined.  —  (Cupped.)  The 
jught  symptoms  greatly  increased;  the 
piQse  almost  disappeafed,  but  quicker ;  yet 
the  heart  beat  strongly.  Contractions  were 
poroeived  on  the  right  lateral  part  of  the 
chest.  The  lower  limbs  retained  their  sen- 
•ibility,  bat  immoveable — acute  pain  when 
any  attempt  was  made  to  alter  their  posi- 
tion. The  paralysis  and  morbid  sensibility 
kcgan  to  extend  to  the  arms,  which  became 
■lightly  stiff.  The  patient  clasped  his  hand 
with  less  force,  and  complained  when  his 
arms  were  moved,  particularly  the  right. 
The  neck  waa  stiff;  so  that  if  you  raised  the 
pctient  by  his  head  only,  he  would  fall  with- 
out bending,  and  suffered  much. 

Next  day,  the  same  state ;  small  filiform 
thread-like  pulse,  and  distended  bladder 
(oalheter)  ;  the  coats  of  the  bladder  lost  all 
OontractUity,  so  that  after  emptying  it,  if 
you  pressed   the  hypogastric  region,   you 


might  hear  the  air  escape  by  the  im-' 
theter  on  suddenly  wittidrawing  the  haiid« 
The  arms  more  powerless ;  a  motion ; 
mustard  poultice  to  the  inferior  linabs. 
The  condition  of  the  patient  is  moffQ 
deplorable;  no  previovis  symptoms  ass 
amdiorated;  the  pulse  not  perceptible, 
whilst  the  heart  maintained  its  force;  tite 
inferior  limbs  still  very  sensible  to  the 
touch.  The  contractility  of  the  superior 
limbs  was  not  much  diminished ;  they  wese 
partly  bent,  but  in  a  decided  state  of 
stiffness.  Every  movement  of  the  body  was 
accompanied  by  pain,  and  the  patient  con- 
tinually utters  cries  of  agony.  The  head  is 
slightly  turned  backwardis  to  the  left ;  the 
right  pupil  more  dilated  than  the  left ;  the 
physiognomy  marked  by  anxiety  and  suffer- 
ing ;  the  intellectual  fi&culties  as  on  the  pre- 
ceding day;  slow  respiration,  the  move- 
ments of  the  sides  incomplete;  the  same 
distension  of  bladder;  escspe  of  fetid  gae 
and  urine  by  the  catheter;  no  motioD 
(fomeatationa,  aiaapisms,  cooUng  drinka); 
died  on  the  lOdi  day^ 

Autopsy. — Exterior:  aothmg  remarka- 
ble; stiffbess  of  the  body  not  particular. 
Brain  injected,  and  distension  of  the  cerebrsl 
vessels ;  the  membrsoes  healthy ;  no  serosity 
nor  infiltration  on  their  surface  ;  the  lateral 
ventricles  very  distended,  and  contsioing 
three-sixths  of  a  glass  of  opaque  serous 
fluid ;  the  ventricles  were  dilated,  and  also 
held  a  portion  of  serous  fluid,  according  to 
their  capacity.  The  covering  membranea 
offered  no  phenomena,  the  cerebral  substance 
having  its  usual  consistency  and  colour. 
The  vertebral  canal  opened  to  its  extent; 
there  was  observable  in  the  tissne  exterior 
to  the  dura  mater  a  network  of  vessels  in- 
jected wilii  blood.  The  dnra  mater  beiiy 
laid  open  its  whole  length,  the  marrow  ap- 
peared to  be  covered  with  a  gelatinous  layer 
of  five  or  six  lines  thickness,  yellowish,  im- 
mediately joining  the  pia  mater.  This 
bed  was  very  thick  near  the  lumbar  portion 
of  the  marrow,  and  also  of  a  deeper  yellow, 
diminishing  gradually  in  thickness  as  it 
reached  the  third  or  fourth  cervical  vertebra, 
where  it  ended ;  neitherwas  any  traceleft  near 
the  Cauda  equina ;  it  was  likewise  less  tiliick 
and  less  apparent  at  theanterior  than  the  pos- 
terior surfece  of  the  marrow.  This  gelatinous 
mstter  was  situated  between  the  pia  mater  of 
the  marrow  and  the  corresponding  arachnoid 
membrane ;  that  which  covered  the  imrm 
muter  was  also  lined  with  a  very  thin  false 
membrane,  granukras,  but  of  little  con- 
sistence. This  matter,  puriform  and  ooe- 
erete,  under  the  ffracAnettf,  waa  not  liqaid, 
either  from  its  tenacity,  or  because  it  ww 
oontaioed  in  a  web-like  oellular  tissue. 

What  is  remsrkable,  is  the  different  thick- 
ness  of  this  bed,  which  was  less  apparent  on 
the  anterior  surface  of  the  marrow  than  oa 
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tii0  potterioF ;  vary  thick  at  the  bottom  of 
tbe  marrow,  where  its  qaantity  wu  conai- 
^enUo,  diminuhing  upwards;  it  was 
'tolerably  consiatent,  and  was  crossed  by 
Wmds  hke  hnhes  of  leatber,  although  not 
tllioker  on  the  right  more  than  the  left.  The 
ioferior  part  of  the  spinal  canal  under  the 
mraehnoid  contained  four  or  five  spoonfuls  of 
0|>aqne  serum.  The  medulla  spinalis  re* 
tftined  its  natoral  appearance :  it  was  rather 
soft,  but  its  tissue  not  injected. 

TAonw.—Longs  adhering  in  every  point 
of  their  surface ;  heart  healthy,  containing 
in  its  cavttieB  liquid  and  solid  dots  A 
Uood. 

Abdomem. — ^Ldver  healthy.  The  mucous 
membrane  of  the  stomach  folded,  grayish, and 
of  a  slate-c(^ur,  and  even  slightly  blackish 
isi  many  parts,  occasionally  pointed  with  red 
blood ;  tbeintestines  wezeespecially  tinctured 
with  tiiis  colour.  The  mucous  membrane 
of  the  bladder  was  thick,  marbled  red  and 
•late-colour,  evidently  much  inflamed,  filled 
with  thick  mid  foetid  urine. 

Cask  IL^F.  S.,  aged  28,  a  mason; 
lobust ;  never  ailing,  except  some  slight 
ibenmatie  pains ;  experienced  a  lassitude  in 
an  hb  limba,  without  knowing  the  cause.  He 
entered  the  hospital  at  night ;  had  good  quiet 
sleep ;  his  face  rather  animated ;  pula^ 
^ick,  90 ;  (four  palettes  of  blood  from  the 
■rm),  not  inflamed. 

In  the  evening,  face  flushed  and  moist ; 
eyes  projecting,  injected ;  dyspnaa;  pulse 
quicker ;  dorsal  pain  ;  (foot-bath,  mustard 
youltice,  and  20  leeches  at  ano). 

3rd  day. — Bad  night ;  agitation  ;  calmer 
in  the  morning;  a  more  extended  and 
greater  pain  in  the  back  and  thighs,  opittAo- 
ionoti  partial  convulsions  in  the  face; 
general  sweating ;  abdomen  large,  hard,  and 
Indolent  ;  constipation;  (lavements,  cata- 
plasms to  abdomen). 

4th  day. — Complete  abatement.  At  mid* 
^by  an  the  symptoms  reappeared  augmented 
&&  severity ;  general  trembling;  belly  swelled; 
•tiffness,  with  loss  of  sensibility  of  the  limbs ; 
cnmps  and  permanent  constipation  in  spite 
ef  enema;  bladder  distended  by  urine; 
penis  size  of  the  little  finger,  hard,  and  stifl'. 
It  was  difficult  to  use  the  catheter,  because 
the  penis  would  not  accommodate  itself  to 
the  bending  form  of  the  instrument. 

5th  day. — Paroxysms  at  10  in  the  mom« 
ing,  but  he  was  less  violent;  he  was  bled  in 
the  foot;  the  patient  w^g  greatly  agitated 
daring  the  night,  and  w^^  expected  to  ex- 
pire. 

6th  day. — ExcewiVe  -.^ftt**'*'" »  ^°** ' 
pidse  small  buf  quick,  i  Pv^tilsations ;  feet 
ted  legs  cold  and  yi^ ^\Ae,  although 
agitated  by  s^t  co,^  L^^^L.  (30  leeches 
•IbDgthespliwJ^^X/^'^ 

7thdsiB^-Afl^     V/ 

V 


red  I 


dry  \   teeth  and  Hps  encrusted ;    stiongec 
dyspnoea. 

8th  day. — All  the  syn^toras  increased  ; 
copious  sweating ;  loquadons  and  delirious  i 
short ;  long  and  general  cramps.  At  time* 
reason  reappeared,  and  his  replies  were  more 
exact. 

9th  day. — ^EmoIlients,  &c.  were  ecxteriorly 
oontinoed.  At  10,  the  patient  raised  him* 
self;  agitated;  moved  a  few  steps  and 
fell;  expiring  at  12,  with  convulsions^ 
and  uttering  piercing  cries.  The  pupilg 
were  diUted,  and  the  body  covered  with 
sweat. 

'  Autopiy  24  koun  tfiw  death. — ^The 
nervous  sinuses  of  the  vertebral  canal  wexe 
gorged  with  blood ;  the  dura  mater  natural; 
the  spinal  arachnoid  opaque,  of  whitish* 
yellow,  containing  a  milky  fluid,  filling  the 
whole  of  the  space  between  it  and  the  pia 
mater.  This  last  was  injected,  and  covered 
witn  an  albuminous  concretion  of  two  lines 
thickness  occasionally,  but  the  size  varying 
as  the  marrow  itself  through  the  whole  ex. 
tent  of  the  cansl.  All  diese  parts  eihakd  a 
very  remarkable  gangrenous  odour.  The 
arachnoid  of  the  brain  healthy  generally,  but 
at  the  hinder  portion  of  the  brain,  upon  the 
arachnoid  membrane,  was  pointed  with  a 
multitude  of  red  spots,  grey,  brown,  and  of 
various  uses,  which  imparted  to  this  organ  a 
very  singular  appearance.  It  was  i  mpossible 
to  raise  it,  without  at  the  same  time  raising, 
the  medullary  substance  upon  which  it  laid« 
which  was  soft,  fluid,  and  purulent.  The 
whole  of  its  tissue  was  softened :  it  separated 
easily,  and  difl'osed  a  most  marked  gan^* 
nous  odour.  In  dividing  it,  it  seemed  to  be 
formed  of  a  mixture  of  white*  black,  and 
yellow  matter,  here  and  there  tinged  with 
dirty  brown.  The  white  substance  of  the 
brain  was  pointed,  and  the  cortical  in  its 
natural  sUte.  The  third  and  fourth  ventri- 
cles had  a  little  thick  liquid,  similar  to  that 
which  filled  the  vertebral  canal.  The  lateral 
ventricles  were  empty. 

Thoriup* — Nothing  remsrkable. 

Aidotnen.—The  stomach  and  the  small 
intestines  were  pointed  with  red  spots ;  the 
mucous  membrane  red  and  thick;  the 
mucus  tenacious  and  abundant ;  there  were 
many  lumbrioes  in  the  duodenum ;  the  blad- 
der distended  and  rosy  in  the  interior.  The 
other  viscera  healthy. 

Caab  III.— B4.  M.  Petit,  druggist,  3$ 
years  old,  formerly  in  the  srmy,— sanguine 
temperameaty  thin«  subject  to  rheumatie 
pains*  lome  years  previously  having  suffered 
from  sciatica,  was  attacked  with  an  intense 
odontalgia,  whidi  was  followed  by  a  pain»> 
ful  swelling  of  the  cheek,  and  a  profound 
absoess  formed  la  the  region  of  the  temple. 
At  this  time  the  patient  was  tormented  bj 
»a  acute  pain  in  the  nape,  and  half  the  pos- 
terior Slid     laperioc   of  the  neck*  whiflb 
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periodieallj  took  place,  beginning  at  10  at 
night,  and  leafing  off  abont  3  in  the  morn- 
ing. This  pun,  dull  at  fint,  soon  became 
fearing  and  baming,  analogous  to  neuralgia. 
It  was  almost  impoesible  to  more  the  Imd. 

Itie  tenth  day,  the  sensation  of  pain  in 
the  neck  was  abated,  except  when  the  patient 
uofed  his  head.  He  walked  by  the  assist- 
ance of  an  attendant,  but  he  began  to  suffer 
on  moving  his  body,  or  taming  in  bed  :  this 
inconvenience  was,  however,  Insening  daily, 
until  the  end  of  eight  days,  when  it  re- 
appeared with  redoubled  violence,  and,  that 
of  the  nape  of  the  neck  being  easier,  the 
head  movmg  without  suffering ;  the  jaws, 
which  were  before  almost  immoveable,  now 
would  separate  an  inch  and  a  half.  Pains 
increase  between  the  shoulders  during  an 
agiteted  night,  but  diminish  in  the  morning. 

The  next  day  the  patient  could  hardly 
move  $  back  very  painful,  as  also  the  lower 
limbs,  and  the  legs  were  seised  with  anguish : 
in  the  evening  the  pain  in  the  legs  increased 
to  an  intolerable  degree,  accompanied  with  a 
rigidity  of  the  muscles  of  the  inferior  limbs, 
^e  following  eight  days,  alternate  aggrava- 
tion and  remission  of  symptoms. 

The  psin  in  the  back  suddenly  ceased  on 
the  tenth  day,  but  after  about  six  hours 
reappeared,  in  all  its  intensity,  along  the 
whole  of  the  back,  and  lower  limbs,  and 
shooting  now  and  then  into  the  nape  of 
the  neck  and  its  posterior  parte,  which  be- 
came stiff,  althougn  the  superior  extremities 
retained  their  moveabiHty.  In  the  night 
the  patient  was  drowsy  and  delirious ;  re- 
ipir^  with  difficulty ;  quick  and  irregular 
pulse ;  the  body  covered  with  sweat. 

On  the  eighteenth  day  his  faculties  were 
restored;  be  drank  firequently  during  the 
day,  but  without  altering  the  position  of  his 
head ;  he  experienced  pain  only  when 
touched ;  no  urine  aince  yesterday ;  a 
catheter  was  inserted,  remaining,  which 
caused  a  permanent  erection,  which  symp- 
toms had  not  previously  existed.  Pulse 
quite  concentrated  and  more  regular ;  con- 
tinual perspiration.  At  night  bad  symp- 
toms returned ;  the  patient,  in  his  ddiriam, 
took  out  the  catheter,  and  offered  resist- 
ance to  prevent  ite  replacement.  Notwith- 
standing his  delirium,  he  repeatedly  gave 
utterance  to  loud  comphunte  of  suffering,  if 
the  slightest  attempt  was  made  to  move 
him.  This  stete  continued  until  his  death, 
which  occurred  on  the  twentieth  day.  The 
delirium  continued  for  seven  hours  previous 
to  death,  and  the  patient  had  a  copious  and 
liquid  stool  of  a  greenish  colour,  after  which 
lie  gradually  sunk ;  saliva  from  either  side 
of  his  mouth;  depression  socoeeded  deli- 
rium, and  at  9  o'clock  he  died  as  if  struck 
by  apoplexy. 

Auiop9y,^-Thd  ventricles  of  the  brain  con- 
tained four  or  five  ounces  of  serum,  but  the 


fimrth  was  partioolariy  distended.    In  tte 
three  first  the  liquid  was  deer,  wUIe  tte 
last  was  troubled,  and  eontained  a^iltiih 
ilakes.    The  membranes  whieh  coteiad  the 
lateral  ventricles  and  the  third  were   mt. 
touched;   but  the  fourth,  in  three  pointv 
particolariy,  was  covered  by  a  bed  of  a 
yellowish   pseodo-membcane.      Tlie    bxsia 
was  injected,  but  healthy ;  the  pis  mater  at 
the  base  of  the  brain  waa  slightly  infiltratoci. 
In  deteching  the  vertebral  canal,  we  ol»« 
served  in  the  midst  of  ite  fibres,  four  fingers 
wide,  near  the  dorsal  region,  an  effusion  of 
black  blood,  which  bore  the  s^pemDoe  of 
ecchymotis.    At  this  point    Uie  muscnlav 
tissue  had  not  sensibly  lost  ite  normal  oon- 
sistenoe.    When  an  incision  was  made  into 
the  muscles  of  the  lumbar  regioB,  aboot 
half  an  ounce  of  white  pus  followed  the  in- 
strument, which   came  from    an  opadag 
situated  in  the  space  which  separates  the 
spinous  processes  of  the  tliird  and  foortli 
lumbar  vertebrse.    After  laying  the  spinal 
canal  open,  it  was  easy  to  observe  that  tiis 
purulent  liquid  csme  from  the  interior  oC 
the  membranes  of  the  marrow,  which  in 
their  inferior  parte  were  much  distended^ 
and  it  could  be  traced  under  the  arachnoid 
membrane. 

Ill  addition  to  the  cases  here  re- 
corded, M.  Ollivier  has  related  manv 
more  of  equal  consequence,  and  which 
I  beg  the  reader  to  pernse. 

From  the  morbid  appearances  seen 
after  death,  and  the  symptoms  of  the 
disease,  there  can  be  bat  little  doubt 
what  the  treatment  oa£ht  to  be  in  that 
of  arachnitis  spinalis.  The  attack  is  in- 
flammation of^the  arachnoid,  and  more 
than  probable  of  the  other  membrane* 
of  the  medulla.  We  therefore  have 
only  one  course  to  pursue,  which  is  to 
employ  those  means  which  will  reduce 
inflammation.  The  medulla  and  its 
membrane  are  so  deeply  seated,  and  so 
strongly  protected,  that  it  is  with  diffi- 
culty we  can  get  at  them;  we  therefore 
must  employ  general  treatment  as  well 
as  local.  If  the  patient  in  arachnitis 
be  phethoric,  the  pulse  full  and  strong, 
blood  should  be  taken  from  the  arm, 
until  syncope  occurs :  indeed,  I  am 
inclined  to  think  venesection  ought  to 
be  employed  in  the  first  instance,  in  aU 
cases,  until  this  eflfect  is  produced ;  for 
if  the  vessels  of  so  delicate  a  mem- 
brane be  completely  emptied  before 
they  have  lost  their  power  of  contrse- 
tility,  it  is  possible  they  may  con- 
tract, and  thus  prevent  the  return  of 
blood  into  them,  whereby  the  disease 
may   be   arrested.      In   addition    to 
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general  bleeding,  blood  shoald  be  xe- 
peatedly  abstracted  by  cupping  from 
each  side  of  the  spine  along  its  whole 
course.  Counter-irritants  should  be 
applied  on  each  side  of  the  spine  in  the 
same  manner,  and  those  which  will 
effect  this  object  the  quickest  are  the 
best. 

It  is  of  the  greatest  importance  in 
this  disease  that  the  bowels  should  be 
kept  freely  open.  At  first  it  would  be 
advisable,  perhaps,  to  give  an  active 
purgative,  and  then  keep  up  their  ac- 
tion by  milder  doses.  In  addition  to 
these  means,  I  am  inclined  to  think 
that  calomel  and  opium,  given  on  the 
same  principle  as  in  iritis,  would  be  the 
most  probable  chance  of  altering  the 
action  of  the  arachnoid  membrane,  and 
causing  it  to  absorb  any  deposit  it  may 
have  secreted. 

To  allay  the  paroxysm  of  spasm  is 
most  important,  as  it  frequently  hap- 
pens that  the  patient  both  in  arachnitis 
and  tetanus  dies  in  one  of  them.  The 
tincture  of  the  Indian  hemp  has  been 
much  employed  in  India,  and  lately  in 
this  country,  for  that  purpose,  and  it  is 
said  to  be  very  effectual.  But  there 
are  other  remedies,  which  have  lately 
been  discovered,  which  appear  to  me 
very  likely  to  be  attended  with  a  happy 
result, — I  mean  the  chloroform  and 
ether.  When  the  violent  spasms  occur, 
the  patient  might  be  kept  under  the 
influence  of  these  remedies  as  may  be 
judged  needful  at  the  time ;  and  thus, 
by  preventing  the  paroxysms,  the 
.means  adopted  might  have  more  time 
to  have  a  more  decided  effect. 
[To  be  continued.] 

NARCOTISM  BT  THE  INHALATION 
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Part  VIII. 
Conditions  of  the  patient  which  influence 
the    action    of  chloroform  —  age — 
strength  or   debility — hysteria — epi- 
lepsy^renal  convulsions — pregnancy 
'^disease  of  the  lungs — of  the  heart — 
tendency  to  congestion  of  the  brain — 
diet  previously  to  inhaling^-' Adminis- 
tration of  chloroform  in  amputations. 
Before  entering  further  on  the  sub- 
ject of  the  administration  of  chloroform , 
It  will  be  expedient  -to  inquire  what 


are  the  circumstances,  if  an^,  which 
forbid  its  use.  And  experience  re- 
quires me  to  make  the  remark  of  this 
substance,  which  I  made  last  year  of 
ether,»that  I  know  of  no  state  of  the 
patient,  with  respect  either  to  age» 
constitution,  or  disease,  which  posi- 
tively contraindicates  the  use  of  it, 
where  it  is  required  to  preveiut  the  pain 
of  a  severe  operation,  or,  I  may  add,  of 
one  the  patient  greatly  dreads.  In 
making  this  statement,  I  must  not  be 
considered  to  be  recommending  the  in- 
discriminate use  of  chloroform.  On 
the  contrary,  I  consider  that  every- 
thing connected  with  the  patient 
should  be  taken  into  the  account,  and 
duly  weighed,  and  the  decision  arrived 
at  accordingly.  And  when  I  state  that 
I  have  administered  chloroform  in  al- 
most every  possible  condition  in  which 
a  patient  could  require  an  operation,  it 
must  not  be  considered  that  I  have 
acted  without  discrimination,  but  ra- 
ther, that  going  on  gradually,  and  act- 
ing on  previous  experience,  supposed 
objections  have  one  bv  one  vanished, 
and  it  has  appeared  that  care  in  the 
mode  of  giving  the  vapour  was  the 
main  guarantee,  both  of  safety  and  suc- 
cess. This  view  of  the  subject  is  en- 
tertained by  others  as  well  as  myself ; 
for,  ft  must  be  recollected,  that  I  have 
never  jg^ven  chloroform  or  ether  in  an 
operation,  without  the  concurrence  of 
other  medical  men. 

Chloroform  acts  more  pleasantly, 
however,  on  some  patients  than  on 
others ;  and  we  may  therefore  proceed 
to  consider  the  circumstances  which 
influence  its  mode  of  action.  The 
period  of  life  in  which  chloroform  acts 
most  pleasantly  is  childhood.  In 
children,  under  thirteen  years  of  age 
it  scarcely  ever  causes  either  menw 
excitement,  or  any  of  the  struggling 
which  is  not  unusual  in  adults  jusC 
before  insensibility  ensues,  and  immu- 
nity from  pain  is  obtained  with  less 
narcotism  of  ttie  nervous  centres  than 
in  older  subjects,  as  I  stated  before.  It 
is  never  necessary  to  carry  the  narco- 
tism further  than  the  beginning  of  the 
third  degree  in  children,  at  which  time 
I  believe  their  eyes  are  always  turned 
up ;  and  very  often  it  is  not  requisite 
to  carry  the  efiects  of  the  vapour  beyond 
the  second  degree.  Indeed,  I  have 
seen  a  child  lo<»  about  it,  with  a  smile 
on  its  face,  in  the  middle  of  the  opera- 
tion of  lithotomy. 

In  a  paper  which  I  read  at  the  be* 
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Dg  of  the  ymt,  I  rMommendcd 
itfaer  mr  childras,  in  firefereDoe  to 
eUorafeim*  wa  aocount  of  the  action  of 
the  latter  being  extfcnely  lapid  in 
jottog  patients;  bnt  with  the  appa- 
latas  I  deacribed  in  the  laet  paper,  the 
vapour  of  chlorofiirm  can  be  bo  diiated 
with  air  as  to  become  ae  mild  and 
gndual  in  itt  action  at  one  pleases,  and 
ilnce  I  have  had  small  inoe-pieces 
auitel  lor  infants,  I  have  generally 
given  chlorofonn,  and  have  adminb- 
tered  it  to  a  great  number  of  children, 
ftom  three  weeks  old  upwards.  But 
ifhcn  the  practitioner  is  only  provided 
with  a  handkerchief  or  sponge,  I  still 
4ionsider  that  the  use  of  chloroform  is 
not  perfectly  safe,  and  that  ether  ought 
to  be  employed. 

As  age  advances,  the  action  of  chlo- 
nisrm,  though  equally  safe  and  efiee- 
tual,  is  less  uniformly  pleasant  in  ap- 
pearance. In  old  sge,  indeed,  there  is 
fiequentiv  either  ginaning  or  a  slight 
degree  of  stertor,  not  only  during  an 
operation,  bat  even  before  it  begins ;  so 
ttat  the  efiect  of  the  vapour,  althou^ 
quite  as  satisfactory  to  the  patient,  is 
less  asreeable  to  the  fiiends  who  may 
be  lo(»inff  on,  than  in  young  subjects. 
I  have  often  exhibited  chloroform  in 
extreme  old  a^ e,  and  always  with  the 
best  effeda :  indeed,  I  consider  that 
age  is  not  a  source  of  danger  when  cane 
is  taken.  Old  people  are  generally 
rather  longer  than  others  in  recovering 
their  oonscionsness,  probably  because, 
owinff  to  their  eircolation  and  respira- 
tion neing  less  active,  the  vapour  re- 
quires a  longer  time  to  escape  by  the 
Innffs.  They  sometimes  do  not  per- 
fectly recover  Uieir  formee  state  till 
twenty  minutes  or  half  an  hour  has 
elapsed  feom  the  conclusion  of  the  ope- 
ntionft 

The  general  condition  of  the  patient 
na  regims  robustness, or  the  contraxy, 
has  a  considerable  influence  on  the  way 
in  which  chloi oform  acts.  Usually  the 
moiie  feeble  the  patient  is,  whether 
from  illness,  or  any  other  cause,  the 
more  quietly  does  he  beoome  insensible; 
whilst  if  he  is  strong  and  robust,  there 
is  very  likely  to  be  mental  exeitement 
in  the  second  degree,  and  rigidity  of 
the  muscles,  and  probably  stmggling 
in  the  thicd  degree  of  narcotism.  This 
action  of  the  muscles  generallv  occon 
when  they  are  well  noarished,  whilst 
in  the  cases  in  which  they  are  flaccid, 
and  probably  pale,  it  is  usually  absent. 

The  special  oonditfaina  tamed  dia- 


theses, seem  to  have  no  regular  infla.- 
ence  over  the  action  of  chloroforoiy  ex- 
cept the  hysterical  one,  and  thia  is  apt 
to  occasion  a  little  trouble ;  for  as  soon 
as  a  patient  who  is  subject  to  byw- 
teria  loses  her  consciousness,  from  the 
effect  of  the  vapour,  a  paroxysm  of  the 
complaint   is   sometimes    occasioned 
This,  however,  can  always  be  subdued 
by   proceeding  with  the    inhalation. 
But  the  hysterical  state,  in  a  few  in- 
stances, returns,  and  becomes  tronfale- 
some,  as  the  efifect  of  the  vapour  nab- 
sides.    In  two  cases  that  I  have   met 
with,  it  continued  for  three  or  foor 
hours.      I  saw  one  case,  indeed,   in 
which  the  hysteria  lasted  much  lot^er, 
but  it  was  kept  up  by  the  alarm  of  the 
practitioner  in  attendance,  who  was 
not  well  acquainted  with  the  action  of 
chloroform,— had  given,  1  believe,  an 
overdose   in  the   first   instsnoe,  and 
afterwards  mistook  the  hysteria  for  the 
continued  efiect  of  the  vapour.    I  was 
called  upwards  of  thirty  hours  after  the 
inhalation,  when  the  anxious  attend- 
ance on  the  young  woman  being  dta- 
continoed,  and  some  of  the  usual  re- 
medies for  hysteria  applied,  she  began 
to  aiDcnd,  but  remained  in  indifleient 
health  for  some  time.    I  believe  that 
one  or  two  cases  of  continued  oonvni- 
sions  after  chloroform  and  elher,  ]«• 
lated  in  the  medical  journals,  wen 
cases  of  hysteria.    In  trying  to  esti- 
mate how  far  the  provocation  of  hys- 
teria is  a  drawback  from  the  benefits 
of  chloroform,  it  must  be  remembered 
that  the  pain  of  an  operation,  and  still 
more,  perhaps,  the  antkipation  of  it, 
would  cause  an  attack  of  hysteria  in 
many  patients ;  and  I  think  the  proper 
view  to  take  of  the  subject  is,  that 
whilst  a  tendency  to  this  complaint 
ought  strictly  to  forbid  the  inhalation 
for  amusement,  which  was  at  one  time 
somewhat  the  foshion,  it  should  not  in- 
terfere with  its  use  in  a  painful  opera- 
tion, or  in  any  necessary  operation,  to 
which  the  patient  cannot  otherwise  be 
induced  to  submit. 

Persons  subject  to  epilepsy  areliaUe 
to  have  a  fit  brought  on  by  inhaling 
ether  or  chloroform.  This  occurred  in 
a  youn^  lady  who  had  a  tumor  of  the 
lower  jaw,  removed  by  the  late  Mr. 
Liston,  and  took  ether,  but  I  was  able 
to  subdue  the  convulsions  before  the 
operation  began,  by  conttmnng  the 
vapoar,  and  with  chloroform^  tms,  of 
comae,  could  be  men  quiekhr  seosn- 
plished.    ItwasatmultiB  oKof  the 
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foreign  medical  journals,  that  chloro- 
form is  8o  certain  to  cause  a  fit  in  epi- 
leptic peraoiu,  that  it  may  be  used  to 
detect  impostors  pretending  to  be  sub- 
ject to  thw  disease;  but  Dr.  Todd,  who 
has  used  chloroform  with  some  ad  van- 
tage  in  the  treatment  of  epilepsy,  in 
"king's  College  Hospital,  has  informed 
me  that  it  does  not  always  produce  an 
attack,  even  when  carried  to  the  extent 
of  causing  complete  insensibility. 

I  may  here  mention  a  case,  though 
not  connected  with  a  surgical  opera- 
tion, in  which  chloroform  caused  a  re- 
currence of  renal  convulsions,  from 
which  the  patient  had  been  suffering : 
—A  working  man,  aged  about  35,  had 
been  in  ill    health    for  some    weeks 
before  I  was  called  to  him  on  Feb.  19, 
on  account  of  his  being  found  insen- 
sible on  the  floor.    He  had  in  some 
measure  recovered  when  I  arrived,  but 
was  in  a  state  of  partial  stupor,  which 
on  the  following  day  was  increased, 
and  accompawied  with  violent  convul- 
sions.   There  was  osdema  of  the  face 
and  extremities,  and  his  urine    was 
albuminous,  scanty,  and  of  diminished 
specific  gravity.    He  was  bled  from 
tne  arm,  and  took  digitalis  and  potash, 
and  on  the  22nd,  had  quite  recovered 
from  the  convulsions  and  stupor,  and 
the  urine  was  improved.    On  the  23rd, 
Ikowever,  he  became  affected,  with  deli- 
rium cum  tremore,  and  in  the  evening 
,  I    administered    chloroform    to    him» 
having  seen  it  apparently  of  service  in 
two  or  three  cases  of  this  disorder.    It 
no  sooner  began  to  take  effect,  bow- 
ever,  than  violent  convulsions  came  on, 
of  exactly  the  same  kind  as  those  with 
which  he  had  been  affected  three  days 
before,  and  accompanied  with  the  same 
frightful  distortion  of  the  featiires.    Al- 
though I  did  not  deem  it  unsafe  to 
continue  the  chloroform,  I  thought  it 
more  advisable  to  discontinue  it,  and 
to  try  the  effect  of  opium.    The  chlo- 
roform having  been  left  off,  the  convul- 
sions almost  immediately  subsided,  and 
in  three  or  four  minutes  the  patient 
was  in  his  former  state  of  delirium. 
He  took  twenty-five  minims  of  tincture 
of  opinm,  and  the  same  dose  three 
boors   afterwards.     He  had   a  good 
night's  rest,  the  next  day  was  free 
from  the  delirium,  and  he  gradually  re- 
covered his  health.    At  the  time  the 
putient  took  the  chloroform,  there  is 
no  doubt  that  his  blood  still  contained 
a  certain  amonnt  of  area  and  other  im- 


purities, and  the  vapoor  seemed  toaet 
as  an  additional  quantity  of  these  ii»^ 
purities  would  have  done,  whilst  opina 
had  a  different  and  beneficial  effect. 

Having  noticed  the  general  concS- 
tions  of  the  patient,  it  remsfins  to  be  in*> 
quired  how  far  local  disease  interferes 
with  the  action  of  chloroform ;  but  pre- 
viously, the  state  of  pregnancy  may  be 
noticed.  I  recollect  two  instances  in 
which  the  patients  were  pregnant.  One 
was  that  of  a  lady,  about  six  months  ad- 
vanced, for  whom  Mr.  Rogers  removed 
some  teeth.  The  chloroform  had  been 
recommended  by  her  usual  physician 
before  I  saw  her.  The  other  was  a 
patient  in  St.  George's  Hospital,  less 
advanced  in  pregnancy,  on  whom  Mr. 
H.  C.  Johnson  operated  for  the  removal 
of  a  small  fatty  tumor.  The  result  wss 
quite  favourable  in  both  cases.  The 
narcotism  was  carried  only  just  to  the 
third  degree,  and  I  think  that  care 
should  be  taken  not  to  induce  very 
profound  insensibility  in  pregnancy. 

Any  affection  of  the  longs  that 
would  not  prevent  a  surgical  operation, 
would  be  no  impediment  to  the  admi- 
nistration of  chloroform.  I  have  exhi- 
bited it  in  a  few  cases  in  which  there 
was  evidence  of  crude  tubercles,  and  in 
one  case  in  which  cavities  existed,  and 
the  only  result  was,  that  the  cough  was 
generally  relieved  for  a  day  or  two 
afterwards.  This  has  generally  been 
the  case  also  in  chronic  bronohitiSy 
which  has  existed  in  a  considerable 
number  of  patients.  There  is  some- 
times a  troublesome  fit  of  coughing  at 
the  commencement  of  the  inhalation » 
when  any  pulmonary  affection  exists, 
but  this  soon  subsides.  I  have  not 
seen  the  least  injury  to  the  respiratory 
organs  result  from  the  nse  of  chloro- 
form in  any  instance. 

I  have  already  alluded  to  affections 
of  the  heart,  and  have  little  to  remark 
now,  except  that  chloroform,  carefully 
adminuftered,  is  less  likeW  to  be  pre- 

i'udicial  than  severe  pain.  The  patients, 
towever,  should  be  attended  to  after- 
wards, and  if  the  chloroform  is  followed 
by  sickness  and  coldness,  as  happens 
in  a  few  cases,  warmth  should  be  ap- 
plied externally,  cordials  given,  and,  if 
necessary,  effervesetng  draughts,  or  aa 
opiate.  Patients  with  heart  disease,  it 
is  well  known,  are  unfavourable  sub- 
jects  for  operation  under  any  circum- 
stances ;  and  if  they  become  infected 
with  an  animal  poison  during  or  «ib* 
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sequent  to  the  operation,  have  bat  little 
chance  of  recovery.  A  man,  who  had 
dilatation  and  thinning  of  the  heart, 
took  ether  last  year,  m  St.  George's 
Hospital,  whilst  amputation  of  the  les 
was  performed.  He  was  attacked  with 
sloughing  phagedena,  then  prevalent, 
and  died  on  the  seventh  dav,  in  one  of 
the  oold  fits  attending  the  disease, 
there  being  apparently  not  strength 
enough  in  the  heart  to  establish  a  re- 
action from  the  rigor.  And  in  the 
case  of  a  gentleman  who  inhaled  chlo- 
roform this  last  summer  for  the  removal 
of  a  tumor,  and  became  affected  with 
erysipelas  and  diffuse  cellular  inflam- 
mation, the  symptoms  took  on  a  pecu- 
liarly low  type,  and  he  died  on  the 
fifth  day.  After  death  there  were 
found  dilatation  of  the  heart  and  thin- 
ning of  its  walls. 

£b  narcotics  are  usually  injurious 
when  there  is  a  tendency  to  congestion 
of  the  brain,  it  was  apprehended  by 
many  practitioners  that  ether  and  chlo- 
xoform  would  be  unsafe  for  such  pa- 
tients ;  probably  the  transitorv  nature 
of  the  narcotism  induced  by  inhalation, 
during  an  operation,  is  what  renders  it 
harmless.    At  all  events,  I  have  met 
with  no  ill  results,  although  some  of 
the  patients  had    suffered  from   at- 
tacks  of  apoplexy,   followed   for    a 
time  by  hemiplegia.    This  was  the  case 
in  a  man  aged  66,  on  whom  Mr.  Keate 
operated,  in  St.  Gkorffe's  Hospital,  on 
the  3rd   of  August  last,  for  the   re- 
moval of  a  tumor  situated  on  thethi^b. 
It  is  desirable  to  give  some  direction 
respecting  the  diet  of  patients  about  to 
inhale  chloroform,  for  if  it  is  inhaled 
immediately  after  a  meal,  there  is  in- 
creased liability  to  vomiting ;  and,  on 
the  other  hand,  it  is  not  advisable  to 
inhale  after   a   long  Cast,  for    when 
sickness  has  occurred  in  this  condition, 
it  has  been,  in  some  instances,  of  con- 
siderable duration,  and  accompanied 
with  more  than  usual  depression.    The 
best  preparation  appears  to  be  a  very 
moderate  breakfast  or  luncheon  two  or 
three  hours  before  the  inhnlation.  The 
operations  in  the  hospitals  are  usually 

S^rformed  soon  after  the  patient's 
nner  hour.  The  most  suitable  ar- 
rangement in  these  establishments 
seems  to  be,  that  the  subjects  of  opera- 
tion should  have  no  dinner,  but  should 
have  a  slender  lunch  during  the  fore- 
noon ;  such  as  a  little  bread  and  butter, 
bread  and  milk,  or  gruel. 


Cklorofarm  m  umpuitUiont. 

When   moving   the    patient    fraia 
his  bed  to  the  operating  table  woald 
cause  great  pain,  as  in  some   cmmcm 
of  ulceration  of  the  cartilages  of  the 
knee-joint,  the  chloroform  may  be  ad- 
ministered with  advantage,  so  as  to  an- 
duce  insensibility  prior  to  his  beio^ 
moved.     In   University   and  King's 
College  Hospitals,  I  have  ezhibllied 
chloroform   in  several   cases  of   this 
kind,  in  the  wards,  previous  to  the  re* 
moval  of  the  patient  to  the  operating 
theatre,  and    nave   afterwards  given 
some  more  of  the  vapour  just  before 
the  operation.    In  St.  Creorge's  Hos- 
pital this  has  not  been  required,  as  psi- 
tients  so  situated  have  been  carried  to 
the   theatre  on  their  beds.     I  haFe 
sometimes  given  just  enough  chloro« 
form  or  ether  to  children  to  produce 
unconsciousness,  merely  to  prevent  the 
fright  they  would  experience  firom  see- 
ing any  of  the  preparations  for  an  ope* 
rabon. 

The  position  of  the  patient  usually 
chosen  by  the  surgeon  in  the  Iv^er 
amputations — that  on  the  back,  with 
the  head  and  shoulders  raised— is  very 
convenient  for  the  chloroform.    If  the 
sitting  posture  is  preferred  for  amputa- 
tions  of  the  upper  extremity,  it   is 
desirable  to  have  the  patient's  back 
well  supported,  and  the  legs  raised  and 
supported,  either  on    the   couch,  or 
another  chair;  otherwise  he  will  be 
liable  to  slide  oflT  his  seat  when  insen- 
sible.   The  tourniquet  may  be  put  on 
either  before  the  inhalation,  or  after 
insensibility  is  induced,  but,  if  before, 
the  screw  should  not  be  tightened  dll 
afterwards.    The  toumiouet  is  occa- 
sionally applied  during  tne  inhalation 
in  the  hospital,  in  order  to  save  time, 
and  then  I  inform  the  patient  of  the 
nature  of  what  is  being  done,  that  he 
may  not  be  in  dread  of  the  premature 
use  of  the  knife.    It  is  a  good  plan  to 
let  the  patient  inhale  in  a  comfortable 
posture,  and  then  to  draw  him  to  the 
edge  of  the  table,  when  this  is  required, 
just  before  the  operation  is  commenced* 
If  two  fluid  drachms  of  chloroform 
be  put  into  the  inhaler  that  has  been 
described,  they  will  ususJly  more  thsa 
suflSce  to  last  to  the  end  of  the  opeta- 
tion.    The  face-piece  should  be  at  first 
applied    with    the   expiratory  valve 
turned  aside,  and  this  valve  should  be 
gradually  moved  over  theapertore,  i 
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or  less  quickly,  according  to  the  pa- 
tient's power  of  inhaling  the  vapour, 
without  coughing  or  complaining  of  its 
pungency.    So  long  as  he  is  conscious, 
£is  feelings  should  be  attended  to,  and 
if  nervous,  he  should  be  encouraged  to 
perseverewiththeinhalation;  but,  when 
no  longer  conscious,  his  apparent  dis- 
like of  the  vapour  must  not  prevent  its 
continuance.    The  majoritv  of  patients 
become    quietly    insensible     without 
offering  any  re^istance ;  but,  now  and 
then,   the   patient,  on   entering   the 
second   degree  of  narcotism,  feeling 
something  unusual,  and  the  purnose  of 
it  having  escaped  from  his  mind,  tries 
to  get  rid  of  the  apparatus,  and  it  is 
necessary  to  hold  his  hands.    Whilst 
any  voluntary  motion  continues,  either 
in  the  eyelids  or  any  other  part, all  that 
is  required  is  to  go  on  giving  the  vapour 
steadily  and  gradually.    It  is  seldom 
necessary    to    close    the    expiratory 
opening  completely ;    it   is     usually 
suflScient    if  the    valve  cover   three- 
fourths  of  it,  and,  if  the  patient  breathe 
deeply,  it  should  not  be  more  than  half 
covered.     When  voluntary  motion  is 
no  longer  apparent,  in  order  to  become 
informed  respecting  the  state  of  the  pa- 
tient,   the   eyelid    should  be   gently 
raised,  touching  its  free  border.    If  he 
look  up,  it  is  evident  that  the  narcotism 
has  not  exceeded  the  second  degree. 
If  no  voluntary  motion  be  excited,  the 
third  degree  is  probably  attained,  and 
if  the  eye  be  found  turned  up,  this  is 
pretty  certain.    But,  notwithstanding 
this,  if  involuntary  winking  be  occa* 
sioned  by  touching  the  edge  of  the  eye- 
lid, it  is  necessary  to  continue  the  va- 
pour a  little  longer  before  the  opera- 
tion is.  commenced.    In  doing  so,  how- 
ever, if  the  narcotism  have   ahready 
reached  the  third  degree,  and  there  be 
no  particular  rigidity  or  struggling,  the 
valve  may  be  opened  a  little  further, 
so  as  to  give  the  vapour  in  a  more 
diluted  form,  or  the  inhalation  may  be 
intermitted  for  two  or  three  inspira- 
tions at  a  time.    In  this  way,  insensi- 
bility of  the  nerves  \a  obtained,  without 
increasing  the  narcotism  of  the  nervous 
centres.    As  soon  _«  the  sensibility  of 


the  conjunctiva  [^  ^hoJished,  or  so  far 
blunted  that  the  /5  JT e^gc  ^^  ^^  ^1^" 
lid,  or  the  eje  ji  r^^  c^vl  be  touched 
without  caiwwj  \^^  Iac^  winking,  the 


operation  m/  ,  n^*  ^flujienced  with 


and  no  in 


interfere  with  the  operation.  When 
there  is  struggling,  or  great  rigidity,  in 
the  third  degree  of  narcotism,  it  is  re* 
quisite  to  continue  the  vapour  a  little 
longer  till  it  subside.  If  there  be  any 
approach  to  stertorous  breathing,  the 
inhalation  should  at  once  be  suspended, 
as  was  stated  in  a  former  paper.r 
Stertor,  however,  never  begins  till  the 
patient  is  perfectly  insensible.  The 
time  occupied  in  the  inhalation  is 
usually  from  two  to  three  minutes.  The 
operation  having  been  commenced,  the 
medical  man  having  charge  of  the  chlo- 
roform should  watch  the  patient's, 
countenance,  and  if  there  be  any  sign 
of  returning  sensibility,  dve  a  little 
more  vapour  during  the  short  time  oc- 
cupied in  removing  the  limb.  After 
the  amputation  is  completed,  the  va- 
pour need  not  be  repeated  until  there 
is  decided  evidence  of  sensation.  When 
the  arteries  to  be  tied  are  not  nume^ 
rous,  it  is  sometimes  not  necessary  to 
repeat  the  inhalation.  Generallv,  how- 
ever, it  is  requisite  to  give  a  little  chlo- 
roform at  intervals,  and  if  cold  water 
have  to  be  applied  to  stop  the  oozing 
of  blood,  or  the  flaps  have  to  be  united 
by  sutures,  it  is  advisable  to  keep  the 
patient  partially  insensible  till  this  is 
done. 

[To  be  continued.] 


T&BATMBNT  OF  FEVBR  DSTBaillNBD  BY 
SYMPTOMS, 

Whbn  fisver  is  prevalent,  too  great  are 
caiinot  be  exercised  in  asoertaining  the  actual 
meaning  of  every  lymptom ;  and  this,  as 
well  on  all  other  aoooants,  as  for  two  rea^ 
aona  in  connection  with  the  present  fubject : 
for,  on  the  one  hand,  to  see  fever  that  is  not 
to  be  treated  actively  in  every  case  of  dis- 
eaae  which  may  come  under  observatioD, 
would  sorely  tie  oor  hands,  and  lead  to  very 
unfavourable  results  In  practice ;  while,  or 
the  other,  as  it  would  be  presuming  too  far 
to  suppose  that  even  with  die  highest  de- 
gree of  skill  and  attention  m  6Bse  of  fever 
would  never  be  overlooked,  no  step  should 
be  taken  without  the  fullest  conaiderstion 
of  what  may  be  feared,  aa  well  as  what  is  to 
be  expected  from  it.  The  reparatory  powers 
of  nature,  aided  by  rest  and  dose  attention^ 
are  rather  to  be  trusted  than  any  bold 
strokes,  as  they  are  called,  calculated  to 
atimulatQ  or  deplete,  struck  in  uncertainty. 
To  do  nothing  is  indeed  very  easy,  but  it  is 
often  really  the  boldest  practice,  and  its  true 
indicatioQa  the  hardest  to  seize. — Ormerod'i 
ObMnvatioM  on  Fever. 
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MEDICAL  GAJZBTTE. 

V&IDAY.  MICSMBBE  15,  1848* 

Vmw  •ccvmnaes  tre  cakalited  to  dii- 
play  a  greater  degree  of  crlmioal  igno^ 
nnne,  or  a  greater  reckleetneM  of  ha- 
man  li£e»  than  that  which  has  been  t«- 
cevtly  reeoffded  in  the  daily  journals^  of 
the  kMs  of  te? cnty  liTce  on  boaid  ol 
an  Irish  steamer.  The  ressel,  it  is 
■tated,  left  SHgo  on  the  afternoon  of 
Friday,  DeoemUer  1st,  and  there  were 
OB  baard  150  enigfaBt%  who  wese  to 
be  conveyed  to  Lrtrerpool  on  tbeit  way 
to  America.  It  appears  that  dnring 
the  night  then  came  on  a  heavy  gale 
of  wind ;  aad^  as  it  is  aUeged,  in  order 
to  allow  of  the  free  working  of  tkm 
vessel,  these  unfortunate  persons  were 
crowded  into  the  steea^ge  cabin :  the 
only  apertttse  by  whioh  air  could  ba 
supplied  was  closed,  and  a  larpaalin 
nailed  over  it,  so  as  to  prevent  the  pos- 
sibility of  any  renewal  of  air.  The 
cabin  into  which  the  emigrants  were 
thus  forcibly  thrust,  is  stated  to  have 
been  18  feet  in  length,  13  in  width,  and 
about  7  in  height,  giving  a  total  capa- 
city of  about  15IS  eubie  feet|  a  large 
portion  of  the  air  being*  of  course^  dis- 
placed by  the  introdaetioD  of  their 
bodies.  As  an  adult  of  middle  age 
consumes,  or  renders  unfit  for  respira- 
tion, about  a  cubic  foot  of  air  par  mL> 
irate,  it  is  easy  to  fom  an  idea  how 
long  50, 100,  or  150  persons,  would  be 
likely  to  live  in  such  an  atmosphere. 
Under  these  ctrenasBtances,  It  is  not 
surprising  that  seventy  should  have 
been  found  dead :  the  wonder  is  nither, 
that  a  single  peison  was  fonnd  living. 
It  is  highly  probable,  that  had  the 
Steerage  cabin  been  kept  closed  only 
a  £pw  minutes  longer,  all  would  have 
perished  by  the  most  horrible  death  to 
which  a  human  being  can  be  exposed 


namely,  suffocation  from  c<mfined  air. 
It  seems  that  on  entering  the  cabin,  « 
lig^itcd  candle  was  in  two 
attempts  extinguished  by  the 
foulness  of  the  air. 

We  do  not  mean  to  contend  that  the 
captain  of  a  steaasor  ia  expected  to 
know  exactly  the  quantity  of  air  le. 
quired  for  the  support  of  human  life  ; 
but  the  law  will  not  excuse  an  indivi* 
dual,  who,  for  his  own  convenience^ 
nails  another  closely  in  a  small  box  t 
if  possessed  of  common  sense,  he  most 
be  aware  that  suffiscation  woold  be  the 
hifalliUe  result  of  his  act.  The 
captain  of  the  steamer  appears  to  us  to 
have  placed  himself  in  this  position  : 
he  closely  confined  a  lai^  number  of 
persons  in  a  space  in  which  there 
could  he  no  renewal  of  air,  and  in 
which  the  quantity  was  insufficient  for 
even  one-tenth  of  those  who  were  con- 
demned to  breathe  it  This  may  have 
bees  ignoraoee,  but  it  waa  unqoestioa- 
ably  ignorance  of  the  most  culpable 
kind,  and  indicative  of  an  otter  reck- 
lessness of  human  life.  It  has  been 
well  remarked  by  a  contemporary* — 

^  We  must  here  pause  for  a  moment, 
and  ask  how  could  the  mind  of  that 
man  be  constituted,  who,  knowing  the 
number  of  deck  passengera  on  board 
his  ship,  and  being  necessarily  ac- 
quainted with  the  extent  of  the  aceom- 
modalion  forward,  oould  issue  such  an 
order  P  How  can  such  a  mandate  be 
explained  away  P  It  mav  be  accounted 
for,  but  never  explainea.  There  was 
no  intention  of  deliberate  murder,  but 
there  was  iodifierenee,  there  was  in- 
competence,  there  was  brutality.  The 
sufiferiugs  of  these  poor  people  mattered 
but  little  to  the  crew,  so  as  they  could 
find  room  to  work  their  ship  without  in- 
terruption;  so  with  oaths  and  blows 
they  drote  below  the  unfortunate 
beings,  so  many  of  whom  were  never 
destined  to  see  again  the  light  of  da^. 
And  now  the  story  becomes  unintelh- 
gible.  We  cannot,  on  the  one  han^ 
attribute  to  Captain  Johnstone  and  his 
ciew  the  deliberate  intention  of  murder. 


*  TSae«,  Fkidsy,  Deoenber  8th« 
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Imt,  on  the  other,  is  it  possible  to  oon- 
oeive  upon  any  known  principle  of 
haman  action  how  a  oommandkig  offi- 
cer in  such  a  situaitioD  could  issue  mi 
order  that  the  01^7  aperture  by  which 
air  could  enter  into  tiie  fetid  hole  in 
which  he  had  confined  his  passengers 
shoald  be  hermetically  sealed  ?  The 
companion  was  closed,  a  tarpanltn  was 
nailed  over  it,  and  further,  the  entry 
was  secured  hj  ropes,  so  as  to  nmke 
f^gress  almost  impossible." 

At  the  inquest  subsequently  held  on 
the  body  of  one  of  the  victims,  aver- 
diet  of  manslaughter  was  property  re^ 
turned  against  the  captain  and  two  of 
the  officers. 


A  LBTTBR  inserted  in  the  present  num- 
ber* points  out  a  very  serious  evil 
ntteaidant  on  the  prize  and  medal  sys- 
tem, by  which  medieal  sehoc^,  in  a 
state  of  decadence,  attempt  to  atti^ct 
pupils.  Without  giving  any  opinion 
on  the  case  which  has  called  forth  this 
letter,  we  agree  with  the  writer  in 
thinkingthat  much  mischief  is  annually 
perpetrated  by  the  maintenance  of  the 
practice  of  offariBg  prises  and  medals. 
While  the  evil  part  of  the  system  is 
certain,  the  benefits  arising  from  it  are 
problematicaL  The  prize  does  not  act 
as  a  stimulus  to  the  mkoU  of  the  class; 
on  the  contrary,  it  becomes  the«bject 
of  an  ambitions  struggle  to  some  five 
or  six  among  the  pupils,— prize -fighters, 
as  they  are  technically  called,— whose 
Bnmes^  as  men  rcn£ng  and  working 
apecially  ibr  it,  are  sufficient  to  deter 
others  from  entering  into  competition 
with  them.  When  prizes  are  awarded 
for  proficiency  in  parfticular  bmncbes  of 
medicine,  the  effect  must  be  to  induce  a 
man  to  work  for  that  subject  only,  to  the 
neglect  of  the  other  parts  of  his  pro- 
fessional education.  A  gold  medal  for 
diemistry  will  probabiy  fall  to  the  lot 
of  one  who  has  seldom  shewn  himself 
as  an  observer  of  the  medical  and  sur- 

«  Pave  1099. 


gical  practice  of  the  hospital;  and  if  he 
should  survive  the  effects  of  over-8]^ 
plication  to  one  pursuit,  he  mUk  find 
hereafter  that  the  possessioa  of  thia 
medal  will  be  of  no  service  to  him  in 
procuring  practice,  even  although  he 
may  take  pains  to  announce  himself  as 
a  prize-man  of  his  school  in  an  adver- 
tising mronlar. 

The  present  mode  of  distributing 
prises,  uierefore,  does  not  oporale  fii- 
voorably,  either  for  the  pupils  of  the 
school  generally,  or  fat  the  successful 
candidates.  It  is  a  kind  of  scientifie 
lottery  whacfashonldbe  abolished*  since 
thecostofgainingoneof  these  banblea 
may  be,  either  damaged  heidth,  or  the 
neglect  of  sound  professional  know- 
ledge, lor  a  book-acqoaiatance  with 
some  one  branch.  These  <<  medical 
sweepsP*  appear  to  be  most  numerous 
at  those  seats  of  learning  which  are  the 
most  deficient  in  pupils,--a  circum*' 
stance  which  should  ezette  suspicion  as 
to  the  el)$eots  of  their  supporters. 


The  state  of  health  of  the  metr<q|>olitan 
districts  ir  progressively  improving^ 
The  total  deaths  were  eight  Mow  the 
weekly  autumnal  average*  The  nunou- 
ber  of  deaths  from  zymotic  diseases,  as 
a  class,  continues  the  same ;  but  the 
deaths  firom  qpeoial  eansca  have  de- 
creased. The  fatal  eases  of  diarrhoea 
were  below  the  autumnal  average.  The 
registered  deaths  from  cholera  were  not 
more  than  21,  and  those  from  scarlet 
fever  and  typhus  have  undergone  a 
considerable  decrease,  la  the  pvo- 
▼inces,  the  cases  of  cholera  reported 
smce  our  last,  have  beenvery  few ;  but 
the  acoounts  from  Scotland  are  by  no 
meanasatisfkctory.  The  total  caaes  and 
deaths  up  to  the  piesent  time  (Deo. 
19th)  are  as  follows  :— 

Ones.         DesUiB. 
London    .    .    4S^9  240 

Provinces      .    193  96 

ScoUand  .    .  1517  €62 

21^  ^ 
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The  cholera  has  recently  broken  out 
with  great  Bcverity  at  Dumfriee.  Up 
to  the  nth  inst.  there  had  been  no 
fewer  than  219  cases,  and  78  deaths. 


KfbifM. 


CkemUtrif,  om  txemplifying  the  Wiidom 
mnd  Benefieenct  of  uod.  ByGEoaoB 
FowNB8,F.R.S.,  Professor  of  Practi- 
cal Chemistry  in  University  College, 
London.  2ad  edition,  small  8vo. 
pp.  160.  London :  Churchill.  1848. 
This  is  the  second  edition  of  an  essay 
for  which  the  managers  of  the  Ro^al 
Institution  awarded  the  Actonian  prise 
of  one  hundred  guineas,  in  April,  1844. 
Essays  of  this  description,  which  are 
written  for  a  specific  object,  and  in 
which  the  author  is  tied  down  to  a  cer- 
tain chain  of  argument,  rarely  get  be- 
yond  a  private  circulation.  It  is  there- 
fore a  creditable  proof  of  the  novelty 
and  interest  which  Mr.  Fownes  has 
contrived  to  impart  to  his  subject,  to 
find  that,  within  a  very  few  years,  there 
is  a  demand  for  a  second  edition.  We 
have  looked  through  the  pages  of  this 
essay,  and  whether  we  regard  the 
manner  in  which  the  theological  ar- 
gument is  carried  out,  or  the  clear  and 
easj  stjrle  of  the  author,  we  have  no 
hesitation  in  recommending  it  as  a 
useful  and  instructive  little  volume. 

On  Bandaging  and  other  operatiom  of 
Minor  Surgery.  By  P.J?v.  Sargbnt, 
M.D.  8vo.  pp.  379.  Philadelphia: 
Lea  and  Blanchard.  1848. 
Thb  object  of  this  treatise  is  to  put  the 
junior  student  of  surgerp^  in  possession 
of  the  mode  of  performinj;  the  various 
manipulations  required  lor  the  treat- 
ment of  stti^cal  injuries.  A  consider 
Table  space  »  devoted  to  the  subject  of 
bandaging,  in  reference  to  wounds, 
ulcers,  and  fractures ;  we  have  then  a 
prettjr  full  account  of  the  methods  of 
treating  fractures  and  dislocations; 
and,  under  the  head  of  "  Minor  Sur- 
gery/' a  description  of  the  operations 
of  bleeding  general,  and  local;  the 
modes  of  effecting  counter-irritation  ; 
of  arresting  hflemorrhage ;  the  closure 
of  wounds,  catheterism,  &c. 

From  our  examination  of  this  work, 
the  directions  appear  to  be  simple,  and 


in  strict  accordance  with  good  practice^ 
The  remarks  on  the  methods  of  arrest- 
ing hemorrhage,  are  particularly  de- 
serving of  attention.  Dr.  Sargent 
gives  a  short  description  of  the  uses  of 
ether  and  chloroform  in  surgery,  aud 
his  observations  are  marked  by  good 
sense,  and  an  entire  absence  of  pre- 
judice either  for  or  against  the  em- 
ployment of  these  agents.  We  recom- 
mend this  volume  to  those  who  are 
commencing  the  study  of  their  profes- 
sion, as  apprentices,  or  dressers  in  hos- 
pitals and  infirmaries.  It  must,  how- 
ever, be  looked  upon  merely  as  a  guide 
to  practice,  and  as  containing,  under  a 
form  easily  available  for  reference  on  an 
emergency,  those  plans  of  treating  acci- 
dents, or  in  juries,  which  have  been 
sanctioned  by  experience. 

A  Practical  Treatise  on  the  Use  of  th^ 
Microscope,      By   John   Quekett, 
Assistant- Conservator  of  the   Mu- 
seum, and  Demonstrator  of  Minute 
Anatomy  at  the  Royal  College  of 
Surgeons  of  England.    8vo.  pp.  464, 
with    plates.     London:    Bsilii^re. 
1848. 
This  is  the  sixth  volume  of  a  most 
useful  series  of  works  now  in  course 
of  publication  by  Mr.  BailH^re,  under 
the  name   of  Libran"   of  Illustrated 
Standard  Scientific  Works.     A   trea- 
tise   on   the   practical    use    of    the 
microscope,  especially  in  its  medical 
applications,  hss  been  long  wanted; 
and  we  are  elad  to  perceive,  from  the_ 
volume  now  before  us,  that  this  want 
has  been  at  length  supplied  by  one 
fully  competent   to   the   task.     Mr. 
Quekett  commences  with  a  history  of 
the  microscope  and  its  progressive  im- 
provement.     He  then  describes    the 
various  forms  of  instruments  which  are 
now  ^enerallv  employed,  with  the  ap- 
plication of  the  improved  microscope  to 
the  purposes  of  scientific  inquiry ;  and 
lastly,  he  gives  us  an  account  of  the 
various  plans  of  preparing,  mounting, 
and  examining  animal,  vegetable,  and 
mineral  substances,  with  a  classification 
of  specimens  best  adapted  for  selection. 
Those  of  our  readers  who  are  desirous 
of  perfecting  themselves  in  microeco- 

Sical  research,  will  find  in  Mr.  Qoe- 
ett's  treatise  an  mvaluable  guide.  The 
work  is  well  printed,  and  is  illustrated 
by  nine  engraved  plates,  and  tvo  hun- 
dred and  forty-one  wood  engravings. 
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On  ihe  Ceutet  of  the  Sndmie  Puerptral 
Fwer  of  Vienna.  By  C.  H.  F.  Routh, 
M.D.,  Load. 

[Comnmnicated  hf  Dr.  E.  Murpbt.] 
Thbrb  are  three  lying-in  departmenti  in  tlie 
General  Hospital  of  Vienna.    To  one  of 
these  strangers  are  not  admitted.    Of  the 
two  others,  to  vhich  only  the  author's  re- 
marks refer,  one  is  destined  for  the  instruc- 
tion of  medical  men  and  midwives,  the  other 
for  the  instruction  of  midwiTCS  only.    The 
•Terage  number  of  deliveries  in  each  depart- 
ment is  from  250  to  300  per  month.  The  mor- 
tality in  the  division  for  midwives  and  medi- 
cal men  has  generally  been  thirty  per  month, 
and  has  occaiionally  been  leventy.    In  the 
division  for  midwives  only,  the  numher  of 
deaths  has  generally  been  from  seven  to  nine 
per  month.    The  clinical  instruction  is  con- 
ducted on  precisely  the  same  general  plan  in 
the  two  departments ;  but  the  medical  men  re- 
ceivealso  praetica)  instruction  in  a  private 
course,  in  which  the  operations  are  per- 
formed on  tiM  dead  body  of  some  female, 
while  the  midwives  receive  this  instruction 
hy  means  of  the  leather  phantom.    The 
frightful  mortality  in  the  division  to  which 
medical  men  are  admitted,  became  the  sub- 
ject of  a  government  inquiry,  and  the  num- 
ber of  students  in  attendance  was  reduced 
from  forty  to  about  thirty.    The  mortality, 
however,  remained  the  same  as  before.    On 
inquiry,  it  was  found  that  in  other  countries, 
where  there  were  two  divisions  in  the  lying- 
in  hospitals,  one  for  midwives,  and  another 
foi  medical   men,  the    mortality  was  hr 
greater  in  the  latter.    The  author  shewi 
that  this  difference  could  not  depend  on  the 
manipulations  of  male  attendants  being  more 
rough  thsn  those  of  midwives,  nor  to  the  in- 
fluence of  contsgion  or  infection.  He  adopts 


commended  all  students  attending  his  divl 
aion  of  the  Lying-in  Hospital,  not  to  handle 
the  dead  matter,  or,  if  they  did  so,  forbad 
them  making  any  examination  of  the  pa- 
tients  till  the  foUowing   day.      And   he 
directed  every  student  to  wash  his  hands  in  a 
solution  of  chlorine  prior  to,  and  after  every 
examination  made   on  the  living  subject. 
The  r^ult  was,  that  the  number  of  deaths 
was  reduced  from  thirty  per  month  to  seven 
per  month,  the  usual  average  mortality  of 
the  division  for  midwives  only.    The  author 
makes  some  remarks  on  the  modes  in  which 
the  cadaveric  matter  may  be  introduced  from 
the  hand  of  the  medical  attendant  into,  the 
system  of  the  woman.    He  then  describes 
the  characters  of  the  puerperal  disease  so 
fatal  in  the  Vienna  Hospital,  with  the  view  of 
demonstrating  its  resemblance  to  the  effects 
of  a  poison^  dissection  wound  ;    and  he 
concludes  by  recapitulating  the  inferences 
which  he  believes  to  be  justified  by  the  facta 
stated  in  his  paper. 

Dr.  Wbbstbr  regarded  the  paper  as  a  very 
valuable  one,  but  thought  that  the  author 
had  not  attributed  sufficient  influence  to 
the  situation  of  Vienna,  in  the  production  of 
the  large  amount  of  mortality  by  puerperal 
fever  in  that  city.  It  was  well  known  that 
Vienna  was  the  most  unhealthy  place  in 
Europe.  Fever  of  a  low  type  was  very  pre- 
valent there.  The  hospital  was  situated  hi 
a  damp  position,  and  was  iU-ventilated  and 
unclean.  The  students,  also,  were  anything 
but  cleanly.  The  mortality  announced  in 
the  paper  was  truly  frightful.  The  same  ob- 
jection as  to  situstion  slso  held  good  with 
respect  to  Strasburgh  and  Prague,  in  both 
which  cities  the  hospitals  were  on  the  bankf 
of  a  river. 

Dr.  E.  MoBPHT  said  that  the  novel  pohit 
in  the  paper  was  the  f set  established  by  the 
author,  that  puerperal  fever  was  propa- 
gated by  the  students  who  had  been  recently 
examining  dead  bodies.  The  Ikcts  brought 
forwsrd  in  the  paper  he  (Dr.  Murphy) 
thought  proved  thist  the  above  mode  of  con- 
tagion prevailed.  In  his  own  experience  in 
the  Dublin  Lying-in  Hospital,  he  had  found 
attention  to  ventilation  and  cleanliness  the 
best  preventiTe  of  the  disease.  When  Dr. 
Collins  was  sppointed  master  of  that  institu- 
tion, the  puerperal  fever  was  at  ita  height. 
He  had  tried  every  means  to  eradicate  it. 


the  explanation  proposed  by  Dr.  Semelweiss,  I  The  perseTerance  in  improved  ventilation, 
the  assistant-physician  of  that  division  of  the  I  tfaeuse  of  chloroform,  &c.  succeeded;  thedis- 


Vienna  Lyinig-in  Hospital,  in  which  the 
great  mortality  has  occurred  —  namely, 
that  the  real  cause  of  the  mortality  from 
puerperal  fever  there,  was  the  '<  uncleanli- 
ness  of  medicsl  men  and  students  in  atten- 
dance \*'  their  hands  being  impregnated  with 
cadaveric  matter  through  dissecting,  making 
autopsies,  and  performing  obstetric  opera- 
tions on  dead  bodies.    Dr.  Semelweiss  re- 


gradually  subsided,  and  for  the  last  four 
years  there  had  been  no  case  of  puerperal 
fever  in  that  institution.  He  referred  to 
the  case  of  a  German  student,  who  was  con- 
stantly at  post-mortem  examinations,  both 
within  and  without  the  house.  Puerpersl 
fever  seemed  to  attend  him  wherever  he 
went ;  but,  on  his  giving  up  his  pursuit  after 
dead  bodies,  the  fever  snbdded. 


1080   ON  THE  MINUTK  AKATOMT  OF  THB  LimO  OF  THE  BIRD. 


The  PmssiDBiTT  inqiiirBd  if  it 
wkh  the  experienoe  of  the  aoeoochean  pre- 
MDt,  that  papib  fipom  tha  dineetii^-iooB 
gave  jmerpeiml  fover  to  their  Ising-in  pt^* 
tienti  more  frequently  then  midwivet?  This 
i^ppeal  of  the  Pmident  wet  not  reeponded 
to  bj  a  linglo  aooooohear,  and 

Dr.  GiUMORT  aaked  another  qoeetioB — 
Wliy  poerpend  ferer  had,  wilhin  the  laat 
foor  or  aiz  weeke,  been  ao  prevalent  in 
Ijiag-in  hoRpitala  ? 

Dr,  ConjkttD  aaid,  that  the  facta  itated 
in  the  paper  were  ao  convincing  that  we 
49oald  ecarcdy  doubt  their  aoenracy.  The 
node  of  infection  mentioned  by  the  anthor 
«aa,  however,  only  one  of  the  modes  in 
which  puerperal  fever  was  propagated.  It 
was  known  that  the  diseaee  might  be  oom- 
Munioated  also  by  tiie  hands  of  the  aocon- 
chear  who  had  attended  a  case  of  the  dis- 
ease. The  paper  had  proved  that  it  might 
be  oommnnicated  by  the  handa  naed  in  post- 
asortem  ezaminatiflHis :  but  the  disease  lire- 
^neatly  broke  out  without  any  chance  of  its 
origin  bebg  traoed  to  thia  cause.  In  most 
vases,  in  the  lyiag4n  hospitals,  the  matroos, 
«r  midwives,  who  did  not  examine  bodies, 
delivered  the  patients.  He  thoaght  that 
flomething  waa  due  to  the  freqaency  with 
which  examinations  daring  labour  were 
made,  aad  also  to  the  atmosphere  of  lying-in 
establishments.  This  was  impure,  from  the 
effluvia  resulting  from  the  lodnal  and  other 
disehargea  of  the  women.  In  this  way  the 
disease  was  propagated  by  napkins,  &c 

Mr.  MooRB  could  testify  to  the  aocuiacy 
€f  the  author's  description  of  the  cleanliness 
of  the  hospitals  in  Vienna.  The  amount  of 
post-mortem  examination  going  on  in  that 
establishment  was  remarkaole.  He  had 
eeen  aa  many  as  fifteen  bodies  lying  for 
exsmination  in  a  morning.  The  students 
end  professors  had  their  hands  immersed  in 
Ihess  for  hours  together.  The  position  of 
Vienna  was  such  ss  not  to  surprise  any  one 
that  puerperal  and  typhus  fevers  were  pre- 
valent there.  It  was  in  a  flat,  marshy  dis- 
trict, and  was  frequentiy  visited  by  storms. 
Hie  mortality  of  puerperal  fever  in  this  city 
did  not  exceed  that  from  typhus. 

Mr.  Marshall  said,  that  bathing  the 
hands  in  chlorine,  after  post-mortem  exami- 
nations,  did  not  always  act  as  a  preventive 
to  puerperal  fever.  He  had  been  examining 
a  biody.  He  was  called  from  thence  to  a 
labour,  but  took  the  precaution  of  changing 
all  his  clothes,  and  washing  his  hsnds  in 
•olotion  of  ddoride  of  lime;  his  patient, 
however,  was  aeited  with  puerperal  fever, 
end  the  next  following  three  suffered  from 
ISie  same  malady. 

On  the  Mimtie  Anatomy  qfthe  Lttnffqftht 
Bird,  etmndered  ehiefiy  ta  relaiUm  to 
the  etructuree  with  which  the  air  ie  m 


eontaet  vhUet  travereiny  the  mitimate 
eubdtvieiofu  qf  the  air-panayee*    By  6. 
Ratnbt,  Esq.,  MJLC.S.,  Demonstrator 
of  Anatomy  at  St.  Thomi(^'s  HospitaL 
[Presented  by  Dr.  Todd.] 
The  author,  afiter  having  made  some  pre- 
fetory  observations  respecting  the  non-exist- 
ence of  the  mucous  membrane  and  ciliated 
epithelium  in  the  air-cells  of  the  hutnaa 
lungs,  as  inferred  by  Dr.  Addison  and  otbera 
from  pathological    considerations,  and    aa 
shown  by  hinipelf  in  a  previous  communiea- 
tiott  to  the  Society,  refers  to  the  aiiaute 
structure  of  the  lung  of  the  bird  and  several 
mammals  in  confirmation  of  this  fact.    The 
trachea  in  birds,  in  addition  to  the  stmctura 
composing  tiiis  part  in  the  mammal,  is  al- 
most entirely  serronnded  by  a  layer  of  araa. 
enlar  fibres  of  the  striped  variety.     The 
calibre  of  the  bronchial  tidws  is  more  nnifontt 
than  in  mammala,  and  the   iater-cellular 


off  St  right  sngles  with  their  axis  insload  off 
being   continued   from    Aeir   eactremltiau. 
Tliese  pecuKaritiea,  the  anther  ek>aerves,  see 
rendered  necessary  in  birds  by  the  additionsl 
fenction  whkh  then  tAm  have  to  perfmm 
in  tills  dass  of  animals.     The  brondUal 
tubes  in  Urda  are  lined  by  a  distinct  fibroas 
membrane,  wUeh  at  thoae  pasta  of  the  tabe 
from  which  the  inter-osUular  pass^es  pRK 
cecd,  is  distinotiy  perforated,  ao  that  Urn 
biQBohiai  membrane,  aa  in  the  bemaa  longv 
does  not  extend  ferther  than  the  bronciiiiri 
tubes.    Hie  inter-oellnlar  passagm 
at  their  commencement  are  bat  satall, 
lose  themselves  among  the  aur-eells.     The 
air-cells  sorround  the  brsochial  tabes,  anA 
fill  up  the  interval  between  them  and  the 
spaces  which  separate  tiie  lobnleB,  the  inter* 
lobular  fissures  appearing  in  the  uninjceted 
lung  to  be  merely  theeellulsr  walls  of  these 
tubes.    The  autiior  observes  that  he  has 
called  theae  air-oeUs,  because  pfaysiologieaQf 
they  mey  be  considered  ss  such.    The  capil- 
laries (be  goes  on  to  notice)  form,  by  their 
frequent  anastomoses  upon  differant  planea* 
a  kind  of  dense  solid  plexus,  witiino  other 
eeparations  between  the  veasds  for  the  re* 
ception  of  the  inspired  air  tiian  the  open 
areolae  or  meahes  of  the  plesus,  which  com- 
munioate  fiwiy  through  the  whole  cf  a 
lobule.    The  author  next  observes  that  the 
bronchial  tubes  have  a  very  distinct  liniaf 
of  ciliated  epithelium,  whic^  ceases  where 
the  bronchial  membrane  gives  off  the  inter- 
oellnlar  passages.    To  lender  this  feet  more 
striking,  he  gives  the  meaMuement  of  epithe* 
lial  cells,  which  were  taken  fiiom  the  btnn- 
obial  tubes  of  a  pigeon,  which  see  staledte 
be  s^xsth  of  an  inch  in  length,  and  ebsot 
nW^  of  an  in6h  in  breadtii,  stowing  that 
the  ultimate  subdivisions  of  the  air-paasagea 
in  the  bird  are  several  times  emalkr  thsn 
the  individual  particles  of  epithelium  which 
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«^.   y^  •  i^iiyslnlosisti,  considered  to 

Kne  Item.  AJtboagb,  he  obienres,  the 
ultimate  sabdiTinoDS  of  the  air-paawges  in 
birds  are  so  estremelj  minnte,  yet  it  is  in 
titem  we  see  a  respiratory  organ  of  the 
gi^eatest  efficteDcy»  and  in  its  greatest  state 
of  simplicity,  the  Inspired  air  being  ad- 
mitted directly  in  contact  with  the  pulmo- 
nary eapillarieSf  and  all  around  their  entire 
circumference.  The  au&or  then  remarks, 
that  however  the  organs  of  respiration  in  the 
different  classes  of  animals  may  differ  in 
their  anatomical  characters,  the  principle 
upon  which  they  act  must  be  the  same; 
-and  therefore,  that  if  the  simple  exposure  of 
the  blood  in  the  capillaries  to  the  action  of 
the  air  be  all  tiiat  is  required  for  the  aeration 
•oi  the  blood  in  the  bird,  in  which  this  tanc- 
tion  is  performed  with  the  greatest  activity, 
it  ought  to  be  snffident  in  those  animida 
in  which  it  is  performed  with  less  energy. 
The  correctness  of  this  inference  is  then 
«hown  by  a  comparison  of  the  struiture  of 
the  lungs  of  several  mammals  with  those  of 
the  bird,  by  which  it  is  apparent  that  a 
gradually  increasmg  resemblance  in  struc- 
ture to  the  lung  of  the  bird  exists  in  different 
•  animals  in  proportion  as  the  activity  of  their 
respiration  approaches  to  that  of  birds. 
This  resemblanes  is  marked  by  the  minnte- 
neas  of  the  air-cells,  the  absence  of  all  wega^ 
larity  in  their  arrangement,  and  the  partial 
deficiency  of  the  membrane  which  connects 
the  pulmonary  capillaries.  The  air-cells 
in  many  mammals  are  stated  to  be  much 
smaller  than  the  individual  particles  of  ci- 
liated epithelium  lining  their  bronchial  tubes. 
In  confirmation  of  this  fact,  the  author  refers 
to  the  lung  of  the  kaegaroo,  haie,  rabbit, 
■and  dog,  also  the  rat  and  the  mouse.  From 
«  review  of  these  foots  and  considerations, 
the  author  concludes  that  the  cUiated  epi- 
Hielium  can  have  nothing  to  do  with  the 
immediate  function  of  the  lung  In  the  pro- 
cess of  aeration  of  the  blood,  and  that  ita 
ofiice  is  probably  only  mechanical,  the  func- 
tton  of  aeration  requiring  for  its  performance 
only  the  pulmonary  capillaries,  with  the 
blood  within  them,  as  they  exist  in  the  simploi 
though  the  most  perfect  and  eflicient  re^i- 
ratory  apparatus  of  the  bird. 

Ctue  qf  CfftHetrcua  Celtulota  in  the  An- 
ierior  Chamber  qfthe  Human  Bye,  By 
Wm.  Mackbnzib,  M.D.,  Surgeon-Ocu- 
list in  Ordinary,  in  Sootiand,    to    the 


B.  G.,  aged  16,  applied  at  the  Glasgow 
Bye  Infirmary,  in  September .  1848,  on 
aoeoimt  of  obsenrity  of  vision  in  the  left  eye. 
Oft'  eiaminfttioft,  a  spherical  body,  about 
one-eigblb  of  an  indi  in  diameter,  was  dis- 
oovcFsd  lying  close' in  front  of  the  pupil,  in 
the  anterior  chamber,  and  this  proved,  on 
r  inspeetion,  to  be  a  <^ystioervuB  cdlu- 


losa.  The  patiimt  stated,  that  in  June  thft 
left  eye  had  been  the  subject  of  acute  inflam^ 
mation,  which  occurred  immediately  befors. 
the  appearance  of  the  hydatid.  Ol^jects. 
placed  in  &  direct  line  before  the  eye  or 
below  it,  she  saw  very  indistinctly,  but  in  a 
moderate  light  the  expansion  of  the  pupil 
left  one-third,  at  its  upper  part,  unobscnred*. 
The  position  of  the  hydatid  varied  to  a  oer» 
tain  extent,  and  was  an  object  of  cnriositj 
to  msny.  Its  opaqne  body,  its  tail,  veaicle» 
and  rostellum,  together  with  its  four  lateral 
snckers,  could  be  distinctly  made  out,  and  it 
was  observed  to  be  most  lively  in  the  mam- 
ing  and  when  the  patient  was  warm.  She 
was  quite  unconscious  of  the  motions  of  the 
hydatid,  and  did  not  appear  to  suflBsr  pain 
from  its  presence.  On  October  14th,  the 
foreign  body  was  removed  by  the  following 
operation  : — ^The  patient  was  placed  on  her 
back,  and  the  eyelids  being  refenieted,  a 
puncture  was  made  with  Beer's  pyramidal 
knife,  at  the  temporal  edge  of  the  cornea,  to 
the  extent  of  A^  <*^  ^  i^^^^*  SchlagbiU 
weit'a  hook  was  then  intiodnoed,  and  the 
hydatid  was  seised  and  eaeily  withdrawn. 
The  iris  protruded  a  little  through  the 
wound,  but  was  readily  reduced  by  friction^ 
through  the  medium  of  the  upper  eyelid* 
Not  a  nngle  bad  symptom  followed,  and 
the  patient  was  dismissed  quite  well  in  a. 
week.  The  hydatid  was  placed  in  ■  tepid 
water,  and  continued  to  move  for  fully  fortf 
minutes  after  its  removal  from  the  eya* 
Viewed  through  a  compound  microsoopei, 
the  transparent  corona  of  claws  surroundUig 
the  rostellum  were  distinctly  seen,  as  were 
the  corpuscles  scattered  over  its  neck,  and 
the  four  lateral  suckers.  The  author  statea 
it  as  his  opinion  that  the  attack  of  ophthal- 
mia «in  June,  immediately  preceding  the 
appearance  of  the  hydatid,  was  owing  to  tha 
development  of  ite  ovum  in  one  of  the  bloodp^ 
vessels  of  the  iris  or  choroid,  and  that  tha 
inflammation  ceased  suddenly  as  soon  aa 
the  hydatid  dropped  into  the  anterior  ohaia^ 
ber,  where  it  lived  at  ite  ease,  and  throve  on 
the  aqueous  humour.  He  then  proceeded 
to  make  some  remarks  on  other  cases  ra^ 
corded,  and  to  stete  his  reasons  for  not  tiy • 
ing  any  application  to  the  eye  with  a  view  of 
killing  the  hydatid,  which  he  considered 
likely  to  irritate  the  organ;  and  even  if 
effective,  an  exciting  cause  of  iniammatioii 
would  stiU  be  left.  Ha  did  not  apply  bella- 
donna, fearing  that  the  cysticercua,  as  oc- 
curred in  Neumann's  case,  might  foil  infcfr 
the  pupil  and  irritete  the  iris.  A  forthoe 
delay  in  operating  he  considered  ufljastifi«» 
able,  on  account  of  the  risk  which  it  involved 
of  inflammation  bemg  excited  and  tha  esjm 
being  sacrificed. 

In  our  report  of  Mr.  Acton'a  paper«  seed 
at  the  last  meeting  of  the  Medico^Chinaifi- 
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cd  Sooiet  J,  we  itated  that  •'  tbo  aolatioii  of 
gun-eotton,  when  dry,  oorrogatet  the  tkia 
too  much  to  be  available  for  the  parpoaea 
required/'  We  hare  been  reqaeated  to  add 
the  f611ow!ng  paragraph  from  the  anthor'a 
paper,  in  fiokher  explanatioQ  of  his  yiews 
regarding  the  inapplicability  of  the  prepara- 
tion in  qnettion  :^"  If  the  akin  be  stretched, 
this  thin  film  (of  the  dried  solution)  becomes 
mptnred  in  ▼arious  places,  and  the  sorfaoe  of 
the  healthy  cuticle  beneath  is  chapped,  and 
becomes  exoessiTcly  painftit,  particularly  if 
ether  be  applied  to  remoTe  the  hardened 
pellicle/' 

PATHOLOGICAL  SOCIETY  OF 

LONDON. 

Monday,  December  4»  18i6. 

R.  PAnTRiD«B,  Esq.,  in  the  Chair. 

Mn.  ToTNBBB  exhibited  a  specimen  of 
Artieuiati<m  qf  ik€  right  Juguknr  Proem 

qf  ike  OceijMiai  Bone  with  the  TVoMMrte 

ProeeitqftheAthi, 
from  a  man,  Kt.  21,  who  died  of  apoplexy, 
and  in  whom  one  of  the  Tcrtebral  arteries 
took  its  origin  from  the  arch  of  the  aorta. 

The  right  jugular  process  measured  three- 
quarters  of  an  inch  in  length,  was  nearly 
half  an  inch  thick  at  its  upper  part,  and 
about  a  quarter  of  an  inch  at  its  lower  ex- 
tremity, on  the  anterier  surface  of  which 
"was  an  articular  surface.  This  articular 
surface,  of  the  shape  of  a  cone,  the  apex 
being  directed  upwards,  looked  obliquely 
downwards  and  forwards,  and  was  slightly 
concaTC.  Articulating  with  this  surface, 
was  another  situated  on  the  posterior  and 
superior  part  of  the  transTcrse  process  of 
the  atlas,  and  which  was  slightly  convex,  and 
noeived  into  the  concavity  in  the  jugular 
prooesa  of  the  occipital  bone,  to  which  in 
the  reoent  sUte  it  was  firmly  attached  by  a 
capsular  ligament.  This  articulation  must 
haye  interfered  with  the  motions  of  the  head 
during  life;  the  articular  surface  on  the 
right  condyloid  process  was  smsller,  and  did 
not  extend  so  far  back  aa  that  on  the  left 
side. 

Mr.  Hatnm  Walton  exhibited  a 
spedmeu  of 

Fungw  Hmrnaiodee  qftheltft  TtatU. 

The  case  occurred  in  the  practice  of  Mr. 
Garlike,  of  Rickmansworth.  .  The  patient, 
Kt.  20,  contracted  gonorrhoea  in  May  of 
the  present  year;  the  discbarge  ceased  in 
two  or  three  weeks,  without  any  treatment. 
In  the  latter  part  of  June,  he  observed 
slight  enlargement  of  the  left  testis,,  unat- 
tended  with  pain. 

It  gradually  increased,  and  was  oval,  not 
pyrUorm,  and  heavier  than  hydrocele,  and 


not  transparent  and  noauiacea.  tlu 
waa  remarkably  good.  The 
adopted  waa  that  uraally  resorted  to  ia 
chronic  enlargement  of  the  gland.  On  tiie 
29th  September,  Mr.  Gariike  introdnoed  a 
email  trocar  ;  a  few  drops  of  blo^d  only  es- 
caped. Some  weeks  after  this,  it  was  sue* 
peoted  that  the  disease  was  malignant,  and 
Mr.  Walton  confirmed  that  opinion.  There 
were  now  the  well-marked  features  of  fangne 
luematodes;  the  spermatic  cord,  however,, 
was  natural.  There  was  slight  occaslonsi 
dull  pun.  There  was  no  evidence  of  any 
secondary  affection.  The  disease  progreaaed 
in  the  usual  manner;  the  scrotum  becanae 
adherent  at  two  points,  one  of  which  ultt- 
mately  opened,  and  considerable  bleeding 
ensued :  this  occurred  on  the  I4th  of 
November.  Three  days  after  tiiis,  BCr* 
Walton  assisted  Mr.  Garlike  in  the  removal 
of  the  tumor,  which  weighed  a  pound  and  a 
quarter^  There  was  not  the  slightest  trace 
of  testis.  The  same  appearanee  was  ob* 
served  throughout  the  entire  section — ^vlx. 
that  of  medullary  matter,  and  rrnignlated 
blood,  either  in  a  softened  state,  or  flooen* 
lent,  deposited  in  the  meshes  of  a  sponge- 
like  tissue. 

Dr.  Jimrsn  exhibited  a  apecimen  of 
Indented  Fracture  qf  the  frontal  bone  qf  a 

girl,  «/.  10, 10 Ao  died  qftgphuefeeer, 
having  seven  montlks  before  her  death  re« 
ceived  a  blow  from  a  stone,  by  which  she 
wss  stunned,  and  the  acalp  cut.  A  piece  of 
plaster  only  was  applied,  and  in  a  few  houn 
she  appeared  as  well  as  usual,  and  never  after 
experienced  any  symptoms  referable  to  the 
ii^ury..  There  was  depression  of  the  frontal 
bone  on  the  left  side,  jsst  above  the  tempo- 
ral fossa.  The  depressed  portion,  wbich. 
projected  about  a  quarter  of  an  inch  into  the 
cranial  cavity,  waa  one  inch  in  length,  and 
three-quarters  in  breadth.  There  was 
thickening  of  the  dura  mater,  and  weil- 
marked  depression  of  the  convolutions  of  the 
brain  corresponding  to  the  injured  bone. 

The  Heart  ef  a  gouth,  at.  18,  who  died  of 
tgphoid  fever,  and  in  which  there  woe  am 
oblique  opening,  about  the  size  of  a  ero»- 
quill,  between  the  right  and  Irft  ventTu» 
clee,  through  the  fixed  curtain  qf  the 
trieutpid  valve. 

The  orifice  on  the  left  side  wu  situated  a 
little  below  the  aortic  valves,  at  the  bottom 
of  a  fossa  about  four  linea  in  diameter.  The 
edges  of  the  aperture  projected  sligfaUy  on 
the  left  side,  and  were  indurated,  thick^ 
white,  and  opaque.  That  the  opening  was 
not  the  result  of  ulceration,  was  proved  by 
holding  the  septum  ventricnlorum  up  to  tto 
light,  when  it  was  seen  that  at  the  bottom  of 
the  small  fossa,  the  ventricles  were  at  twoer 
three  places  separated  only  by  the  two  Inyen 
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of  lining  membrane,  the  Hbroni  tiseae  being 
absent  at  these  points.  There  was  daring 
life  a  lond  Mowing  mnnnnr  with  the  first 
■onnd  at  the  base  of  the  heart,  heard  at  the 
top  of  the  stenram,  and  in  the  carotids. 

7%9  Heart  ^f  a  num,  mt.  70,  at  the  opts 
^f  the  Irft  vemtriele  qf  which  irot  on 
aneuriimat  pouchf  e&peble  qf  cmUomhig 
afllbert. 

It  did  not  project  beyond  the  external 
wall  of  the  Tcntride,  which  was  mnch 
thickened  bj  a  deposit  of  fat  o^er  its  whole 
snrfece.  There  was  no  mnscalar  substance 
over  the  extremity  of  the  anenrismal  sac.  A 
few  old  slight  adhesions  bound  the  apex  of 
the  Tentricle  loosely  to  the  free  pericardinm. 
The  sac  was  lined  by  a  dense,  tongh,  smooth, 
shining  membrane,  of  a  pale  ash  -  grey 
oolonr,  and  was  strangthened  externally  by 
some  dense  fibrous  and  elastic  tissue :  some 
muscular  tissue  covered  its  base,  and  over 
the  whole  lay  a  considerable  quantity  of  fiit. 
A  thin  layer  of  fibrin  coated  the  mner  sur- 
face of  the  lining  membrane  of  the  sac.  It 
contained  a  clot,  eridently  old,  from  its  dark 
colour,  rough  surface,  density,  and  firmness. 
The  mouth  of  the  sac  was  indurated,  opaque, 
and  white ;  there  was  a  good  deal  of  athero- 
matous deposit  (oil  globules,  and  plates  of 
cholesterine)  beneath  the  lining  membrane  of 
the  aorta,  and  also  in  the  substance  of  the 
mitral  and  aortic  yalYcs,  but  not  enough  to 
seriously  impair  their  functions.  There  was 
no  trace  of  inflammation  in  any  part  of  the 
heart.  The  dose  resemblance  between  the 
white  opaque  entrance  to  the  sac,  and  the 
indurated  orifice  communicating  between  the 
right  and  left  ventricles  of  the  heart,  just 
exhibited,  was  obvious. 

The  inner  surface  of  the  heart  presented 
that  yellowish,  streaky  appearance  indicative 
of  fatty  degeneration.  Examined  by  the 
microscope,  fat  was  found  mora  or  less 
abundantly  within  the  saroolema.  The 
heart  was  bypertrophied. 

The  man  died  from  coma,  consequent  on 
suppression  of  urine.  About  two  yean  be- 
fore his  death,  he  was  suddenly  seized,  while 
eating  his  dinner,  with  severe  dyspnoea, 
coldness  of  the  surfkce,  sense  of  faintness, 
and  thought  himself  dying;  firom  this  he 
recovered  in  about  half  an  hour.  He  had  a 
rimUar  attack  the  next  day.  His  pulse,  up 
to  the  time  of  his  death,  and  for  at  least  some 
months  before  the  above  attacks,  was  irre- 
gular and  intermitting.  He  was  a  man  of 
intemperate  and  indolent  habits.  He  was 
seen  by  Dr.  Jenner  for  the  fint  time,  a  few 
houn  only  before  hia  death.  One  of  the 
kidneys  from  this  man  was  also  exhibited. 
It  was  atrophied;  iU  costical substance  was 
thickly  studded  with  minute  cysts,  filled  with 
transparent  fluid.  The  tubes  were  quite 
rcnious.    The  epitheliam  scales  appeared 


healthy,  and  firmly  attached  to  the  basement 
membrane. 

Dr.  C.  H.  JoNBs  exhibited  a  specimen  of 

Bhek  depoiit  in  the  lunga,  from  a  mm,  mt. 

21,  worker  in  a  ffunjMneder  manttfaetory, 

who  died  from  aephjfsia,  reeulting  frwn 

deetruetion  qf  the  traneeeree  ligament  by 

eariee  qf  the  eermeal  vertebra. 

At  the  post-mortem  examination  the  heart 

was  found  healthy ;  the  lungs  were  full  of 

black  matter,  not  deposited,  as  is  usually  the 

case,  beneath  the  pleura,  but  in  numerous 

patches  throughout  the  pulmonary  tissue,  and 

which  were  most  abundant  in  the  lower  lobe* 

The  apex  of  the  left  lung  contained  numerous 

small  tubercles,  and  one  cavity  about  the  sixe 

of  a  small  cherry,  which  seemed  to  be  that 

of  a  dilated  bronchus ;  around  this  the  tissue 

was  consolidated  for  some  extent. 

Under  the  microscope  the  black  matter 
wat  found  to  occupy  the  cavities  of  the  air- 
cells ;  it  was  not  contained  in  nucleated  par- 
ticles, but  was  quite  free,  and  apparently  in 
the  same  state  as  when  inhaled.  A  certain 
amount  of  granular  matter,  with  imperfect 
cellular  form,  was  mixed  with  it,  but  there 
were  no  exudation  corpuscles,  or  traces  of 
inflammation,  to  be  seen  in  the  vicinity. 

Also  read  the  following  remarks  on 
The  Nutmeg  condition  qf  the  lAeer. 

ThoM  condition  is  extremely  common,  and 
is  well  known  to  depend  principally  on  par- 
tial congestion  of  the  parenchyma  of  the 
lobules,  the  hepatic  venous  congestion  of 
Mr.  Kieman  in  its  second  degree.  No  par- 
ticular  notice  is  taken  in  this  account  of  the 
secreting  structure,  it  is  only  said  to  be 
generally  in  a  state  of  biliary  congestion :  in 
many  instances  this  sufficientiy  expresses 
the  deviations  that  have  occurred  from  the 
natural  condition,  but  there  are  cases,  not 
unfrequentiy  occurring,  when  the  aspect 
alluded  to  is  extremely  marked ;  and  when 
no  other  remarkable  alteration  can  be  per- 
ceived by  the  naked  eye,  yet  in  which  the 
secreting  structure  is  most  gravely  and  ex- 
tensively deteriorated.  Of  these  I  now  pro- 
ceed to  give  a  short  account : — 

The  form  of  the  organ  in  the  condition  I 
refer  to  is  scarcely  at  aU  altered :  its  edges 
are  not  rounded,  nor  its  surface  puckered ; 
or,  if  these  chai^  have  occurred,  they  are 
but  very  slight :  its  capsule  is  often  smooth^ 
and  firee  fiom  fklse  membrane,  or  other 
traces  of  chronic  inflammation :  its  consis- 
tence, however.  Is  greatiy  increased:  it  is 
much  less  firagile,  and  teara  much  less  easily 
than  natural.  On  the  surface  of  a  section, 
deep  red  patches  of  sanguine  congestion 
are  observed,  coalescing  irr^:ukrly  witiieaeh 
other,  and  leaving  in  their  intenpaces  pale- 
greyiah,  or  slighUy  yellow  spots ;  the  rela- 
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tl?e  nie  cf  lh«  eongnted  tnd  iKm*OQiigwted 
patchei  mmj  Tvy  lOBMwhat,  bat  the  boun- 
dary between  tbon  ie^Klwety  inU  deioMl, 
fhe  deq>  tint  of  red,  oeaiiac  abn^ptly  aad  not 
gfaadtng  off  into  the  pale  hoe  of  the  droam- 
•eribed  grey  tpota.  Under  the  micnMcope 
it  11  aeen  ^at  the  ceUa  in  the  central  parte 
of  the  lobulea,  which  are  the  aeaC  of 
tion,  are  remarkably  altered:  they 
gorged  with  biliary  matter,  and  appear  as 
Tcwiid  or  oral  maatei  of  dai^  yellow  or  red- 
dbh  anbatance :  fbej  are  modi  leai  nume- 
vow  than  in  the  healtfay  itate,  and  no  longer 
fia  doaely  in  contact,  Thu  condition  of  the 
feereting  atnicture  hi  oo-CKtenaiTO  with  the 
congestion  of  blood :  beyond  this,  towarda 
tlie  exterior  of  the  lobnlea,  a  ▼ery  different 
OQiidition  is  firand  to  exist :  here  the  ceOa 
■ve  no  kmger  distinct  from  biliary  engorge- 
ment; on  the  contrary,  they  are  pde, 
•tmited,  starred,  and  often  scarcely  dlsoer- 
lAle,  or  appearing  as  mere  dAris  in  (he 
midst  of  an  anrorpho-gnuralar  basis  snb- 
itanee.  In  some  cases  the  flssiirea  are 
greatly  enlarged :  instead  of  having  a  diame- 
ter of  y^  inch,  or  rather  less,  I  have  found 
•everal  to  measure  as  mnfib  aa  1-54,  or  even 
1-44  bach ;  tiiis  Increase  in  width  taking 
place,  of  eourse,  at  the  expense  of  the  lo- 
onies, which  thus  become  materially  dimi- 
nished. The  investing  membrane  of  the  lo- 
bnlea ia  very  gieady  inomsed,  and  becomes 
much  more  condensed,  sad  more  distinotly 
libroQs :  it  baa  appeared  to  me  in  some  in« 
stances  to  be  continuous  with  the  amorpbo* 
granular  substance  which  infiltraftes  the  pale 
non-congested  portion  of  the  lobaka.  it 
also  seems  to  me  very  paobable  that  theae 
oases,  where  the  fiasures  become  so  greatly 
cnlaiged,  at  &e  expense  of  the  parsachyma, 
sre  but  further  stages  of  the  d^ganerating 
process  above  descrttwd ;  for,  aa  theoxlerior 
part  of  the  lobnlea  beoomea  hyportrsiphied, 
from  the  deposition  of  aa  amorpho-grsnnlar 
basis  substance,  and  loaea  ita  natuiaJ  atruc- 
ture,  It  will  tend  to  become  blended  with 
tiie  fibrous  tissue  of  the  oootimnU^  enlaig. 
ing  issore.  Tlie  fonanna,  which  am  com- 
monly so  evideat  in  their  seetioDS,  existing 
at  the  interlobular  spaoea,  am  no  longer  ap- 
parent, the  prenure  of  the  newly-formed 
nbrooB  tisane  having  obliterated  the  ooiso- 
fponding  branches  of  the  portal  vein. 

The  essential  drenmstance  in  the  ehaagea 
now  described  aeams  to  be  theeAislon  ofsn 
vnhealthy  plasma,  ndt  only  in  the  canals  and 
fissures,  but  hi  the  external  part  of  the  lo- 
bules, which  passes  in  a  aolid  form,  and 
oouBtitutes  in  the  latter  situation  aa  amor- 
pho-granular  basis  substance,*  compressing 

*  It  UftT,  perhaps,  be  that  the  deposition  of 
m  smcrpho-gmralar  basis,  and  the  degenera- 
^teff  ^^*  ****^  "•  *>**  coinddent  reenlts  of  the 
2:??S!f^i^^'--«'  "^  the  blood  through 


the  oapillarioa,  and  atnating  the 
eeUa.  At  the  aame  tiaae,  the  thickeaed 
fibraaa  timoe  of  th3  canak  and  fiasuraa  still 
further  ohetxucta  the  arrival  of  Uood  in  tho 
lobnlea,  which  thus  are  at  last  only  supplied 
by  the  relax  of  blood  into  the  ultimate 
twigs  of  tt»  hopalk:  vein,  sod  the  ospillaries 
wh&i ianaediaieiy aarrouad them ;  andttiua 
the  marked  congestion  of  the  interior  df  the 
lobnlea  ia  accounted  for,  aad  the  pecaliar 
biliary  eagorgemeat  of  the  oatts  ia  thia  ntoa. 


In  two  iostsnom  that  I  dbaerved,  wImio 
the  liver  had  underpme  thia  change,  them 
was  contraction  of  the  mitral  orifice  cf  tho 
heart,  by  obroaie  thickening  of  tiie  tissue  of 
tho  valve  aad  cordse  teadfaien.  Hub  oon- 
firma  tho  view  I  am  wduied  to  take  of  Oie 
pothologioal  natoreof  ^ia  alleratien— vm. 
that  it  ia  a  fibrous  degaoentNa  of  tho 
glandular  stmcture,  from  an  nahsskby  atate 
of  the  plaama  aoppUed  to  it  from  the  bkrad, 
and  not  an  hifianuaatory  actioa  producing 
effusioB  of  lymph.  8o  far  aa  I  have  ob- 
served, this  degenerating  prooem  does  not 
terminate  in  the  contracted  '*  hob«nail"  con- 
dition which  ia  the  result  of  oirshoda ;  nor 
hove  I  evor  aoea  in  auch  liven  ao  seriooa 
and  ooosiderable  a  lesion  of  tho  secreting 
glaodalar  calla. 

Not  the  kart  importaat  chraiiMlsiMy  to 
be  mmaskedia  tho  sbovo  damipiiea,  iatho 
oompavetively  stt^t  sHeraliyB  from  tfaa 
healti^  aUto  of  ao  lai^a  aad  hnportnt  aa 
orgaa  which  is  ssrortsinablo  by  the  aaked 
^0.  In  one  mataooe  I  ncoUaot  it  waa 
nemly  notad  «t  the  peaUmortem  axamina- 
tioa  that  the  liver  wm  la  a  ««nntm^'  oute, 
and  no  suspidon  was  enbartamed  of  wluit 
thoauenweepe  readily  deaMiasiiated— that 
pfobaUy  oao  half  of  the  wWalo  aoereliag 
Biniotoro  waa  sArophiod  and  dMngod  into 
fibroua  tisaaow  ThiaiaeMilyacooaated  fer» 
aioM  the  ookmr  of  the  uneoij^estad  paraa- 
chyma  in  its  natuml  slato,  and  that  of 
aowl|MdsaMd  fibroas  tSasna,  caanotbe  carily 
distinguiahed  by  ttia  unaidod  eye. 

Dr.  Biircn  Jokks  exhibited  a 
TVmoria  ihe  rigki  nd*  qfHtMlddUJMm 

qfthe  Cer§irum, 
firom  aa  mtemperato  waHsr,  srt.  62,  wlsa 
had  hod  no  aiaterial  ailamnt  up  to  the  aasA* 
die  of  last  Moj,  when  ho  was  asicod  vrUh 
aa  opikplio  attack,  followod  by  deliriom 
tremens,  from  which  he  fuiokly  recovered. 
A  seeond  attack  caaso  on  in  June,  and  from 
this  tisBO  the  mind  gradually  lost  its  power. 
Three  weeks  before  death  ho  obaerved  thst 
one  morning  be  was  unable  to  button  hit 
trowsere.  Complete  paralysis  of  the  left 
arm  gradually  ensued,  and  the  voice  became 
reduced  to  a  whisper.  Slight  symptooM  of 
inflammation  of  the  brain  came  on  a  wtA 
before  death,  and  he  died  firom  coma  of 
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two  days'  duration  on  the  30th  of  Novem. 
ber. 

The  aspect  of  the  tamor  resembled  that 
of  the  hematoid  yariety  of  encephaloid :  it 
consisted  of  an  aggregation  of  yery  delicate 
and  feebly-formed  celloid  particles,  not  re- 
sembling true  nuclei  and  nucleated  cells, 
but  yesicles  with  faintly  granular  or  homo- 
geneous contents :  they  varied  in  size  ftrem 
&out  the  diaoieter  of  a  blood-globule  to 
tiiat  of  aa  hepatic  cell.  In  many  of  the 
oorpusdes  there  were  a  few  oily-looking 
nolecules  or  gmules :  titese  generally  con- 
ititated  but  a  small  part  of  the  oontents, 
except  in  some  large  vesicles,  which  were 
more  or  less  completely  filled  with  them, 
end  bad  very  much  the  appearance  of  ezu- 
datiott  corpuscles.  These  large  cells  in 
some  parts  lay  very  thickly  together,  form- 
ing opaque  patches.  The  tumor  consisted 
almost  entirely  of  the  various  celloid  paiti- 
cies ;  a  small  quantity  of  granular  blastema 
appeared  to  unite  them  together,  but  tbece 
was  no  trace  of  stromal  substance ;  a  few, 
however,  of  the  corpuscles  were  seen  elon- 
gating themselves  into  short  fibres.  Vessels 
of  rather  large  size,  and  with  ddicate  walb, 
ramified  pretty  numeroqaly  throughout  the 
mass,  and  wen  often  distended  with  red 
blood. 

LIVERPOOL  MEDICAL  AND  PATHO- 
LOGICAL SOCIETY. 
Emphyment  of  Ntut  Vomica  m  the  iXor- 

rhaa  qfSxkamiion» 
I>K.  Nktims  mentioned  the  benefit  derived 
from  the  employment  of  nuz  vomica  in  the 
treatment  of  the  diarrhoea  from  exhaustion, 
chiefly  observed  in  pauper  patients,  and 
especially  children.  In  these  cases  he  had 
repeatedly  found  no  benefit  from  astringents 
and  ordinary  tonics,  but  tbe  patiente  bad 
rapidly  improved  under  the  use  of  the  fial- 
iowittg  prescription : — Alcoholic  Extract  of 
Mux  Vomica  (not  oflldnal,  bat  prepared  by 
moat  wholesale  dvnggists),  gr.  ss. ;  Rhubarb, 
gr.  as.;  Saecfaarated  Carbonate  of  Iron, 
gr.  j.;  Blue  Pill,.gp.  sa. ;  Opiom,  gr.  f , 
made  into  a  piU,  and  tricen  three  tiases  daily. 
In  many  cases  be  omitted  the  opium  idto- 
gether. 

He  attributed  the  benefit  t»  the  infiuenee 
of  the  nnx  vomica,  which,  by  stimulaiting 
the  nervous  energy  of  the  be^iels,  enabled 
the  fausteals  to  absorb  the  nutriment  from 
the  fiiod,  and  the  large  intestines  to  retain 
Ifce  faeces;  whilst,  at  the  same  time,  tbe 
iron  actsd  as  a  permanent  tonie ;  and  the 
wery  small  doses  of  ihnbarb  and  blue  pill 
improved  tbe  character  of  the  seerationa, 
vitiiottt  acting  as  an  aperient.  Impnivcment 
was  generally  perceptible  in  a  few  days,  and 
be  aeldom  hsA  oocasion  to  oontiraie  tke  pre- 
Mnplion  UMMV  wUdu  a  fortnight. 


BCr.  Taylor,  of  the  Liverpool  workhovie^ 
confirmed  this  account  from  his  experienca 
of  many  cases  in  the  same  cUus  of  patientt 
in  whom  he  bad  tried  it,  on  Dr.  Nevina'a 
recommendation* 

IntrO'iUerine  Smalt-poM, 
Dr.  Watson  brought  forward  the  case  of 
a  lady  who  fell  into  labour  just  as  a  vario- 
lous eruption  appeared  on  her  skin.  Tho 
child  was  bom  alive,  with  some  spots  XLpauL 
the  scalp,  which  soon  showed  tbe  central  de» 
pression  of  the  variolous  pock.  Sir  Amold 
Knight  instanced  another  case  of  a  lady  wha 
laboured  under  distinctly- marked,  almost 
confluent,  small-pox  at.  the  period  of  her 
confinement :  the  child  was  born  dead,  and 
covered  from  head  to  foot  with  distincfe 
variolous  eruption.  The  lady  reooved  &• 
vourably. 

(A  case  occurred  to  the  late  Mr.  Wild- 
smith,  of  Leeds,  in  which  the  patient  had 
confluent  small-pox,  and  the  child  was  bora 
alive,  and  lived  about  fifteen  minutes ;  hot 
there  is  no  report  whether  it  had  any  erap- 
tion  or  not.  The  only  importance  of  tUg 
case  is  in  raference  to  the  medico-legal 
question  of  the  viability  of  children  bom 
when  the  mother  is  labouring  onder  small* 
pox.— J.  B.  N.  Sec.) 

Peffinration  qf  ike  Stomach  witkoui  Qm'^ 
sHiutional  Sympioms. 
Dr.  Burgess  showed  the  stomach  of  a 
woman,  aged  40,  in  whidi  a  perforation  had 
occurred  without  any  symptoms  prior  t» 
death.  She  was  habitually  delicate,  but 
went  to  bed  in  her  usual  health  on  Monday 
night.  She  was  found  insensible  in  the 
morning,  with  stertorous  breathing  and 
dilated  pupil,  from  which  state  she  did  not 
recover,  but  died  on  the  following  Saturday 
morning.  There  was  some  slight  yellowness 
of  the  skin,  with  extraordinary  abdominal 
pulsation^  but  no  other  abdominal  sysof* 


Poff-morfem  (^mwt  day), — ^No  elet  or 
effusion  in  the  brain,  which  was  firm  and 
healthy ;  no  unusual  vascularity  or  opacitf 
of  the  membranea ;  kidneys  sUgfatly  grami- 
lar;  urine  not  examined.  In  the  smaller 
curvature  of  the  stomach  waa  a  bole,  afaont 
four  lines  in  diameter,  pesnag  through  all 
the  tunica,  and  mucous  membcane,  being 
removed  to  about  twice  the  extent  of  thA 
serous :  edgea  smooth  and  even.  The  sti»» 
mash  contained  neasly  a  pint  of  fluid,  i«» 
aembling  coffee  grounds,,  none  of  whidi  had 
eacaped  into  the  abdomen,  the  perforatioR 
being  ofoee  tbe  fluid.  There  was  no  traot 
of  peritoneal  inflammation ;  the  asneoai 
nsembcane  of  the  stomaeh  was  soft,  pulpf, 
and  slightly  injected. 

Dr.  NcTHNtfBAitauggjssted  that  the  eo»* 
dition  of  the  brain  might  Imm  kd  to  tte 
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B,  by  tbe  gastric  jnloe,  before 
i;  whiletf  at  Uhe  nune  time,  it  pre- 
Teatad  the  derdopmeat  of  inflammation, 
and  the  nioal  fymptomi  of  inflammation. 

Dr.  Imlack  ^Qght  the  absence  of  a 
lagged  edge  prsdnded  the  idea  of  its  benig 
a  mere  case  of  erosion  by  the  gastric  jaioe ; 
and  to  show  that  perforation  might  occnr, 
and  speedily  produced  death,  withont  abdo- 
minal symptoms,  related  the  case  of  a  young 
womsn,  very  sulject  to  pyrosis,  which  wu 
always  reliered  by  Usmath.  One  evening 
she  had  sudden  pain  in  the  body,  which  was 
lelieTed  by  brandy  and  water,  and  she  went 
to  bed.  Her  fdlow-serrant  slept  in  the 
same  bed,  bat  was  not  disturbed  by  her 
during  the  night.  In  the  morning  she  was 
found  in  the  same  position  as  when  she  lay 
down,  but  was  dead  before  6  a.ii. 

The  stomach  was  found  sdrrhons,  with 
a  perforation  about  the  site  of  the  one 
before  the  Meeting ;  ail  the  contents  of  the 
stomadi  had  escaped  unaltered  into  the 
abdomen,  in  which  was  oopious  effusion. 

Mr.  HiGoiNSOK  related  the  case  of  a 
man  dying  of  phthisis,  who  was  found  co- 
matose one  morning,  and  died.  A  small 
tabercular  perforation  was  found  in  tlie 
boweU,  and  very  fcttid  foul  matter  had 
escaped  into  the  abdomen.  He  remarked 
that  the  iigeotion  of  sulphuretted  hydrogen 
into  the  serous  carities  caused  death  with 
these  symptoms,  and  attributed  the  coma 
and  death  to  this  cause. 

Mr.  BuRoiss  replied,  that  in  his  esse 
tiiere  was  no  offensiye  smell,  and,  therefore, 
tiie  absence  of  abdominal  symptoms,  and 
the  coma,  could  not  be  due  to  the  cause  just 
mentioned. 

▲LLBoan  MON-niPBOD(7cnoir  of  the 

TBBTR. 

Thb  teeth  are  said  to  possess  in  them- 
aelves  no  power  of  reproduction  by  which  an 
injury  can  be  repaired.  This  is  not  strictly 
tarue.  The  injury  to  which,  in  a  state  of  na- 
ture and  health,  they  are  most  liable,  is 
wearing  away  of  the  masticating  snrftuse  from 
«ae.  The  worn  surface  certainly  is  not  re- 
newed, but  the  teeth  increase  in  density,  and 
the  pulp-carity  diminishes  in  size  by  the  for- 
mation of  dentine,  so  that  the  actual  amount 
of  dentine  is  not  diminished,  while  the  den- 
aity  is  increased.  In  each  of  these  actions 
we  may  recognise  a  form  of  renewal  which  in 
some  degree  compensates  for  the  loss  of 
abrasion.  If  the  whole  act  of  mastication 
is  from  any  cause  thrown  npon  two  or  three 
teeth,  then  these  naturally,  by  the  ezcessiTs 
use,  wear  away,  till  at  last  the  whole  crown 
is  exhausted.  Then,  again,  they  make  an 
effort  to  resist  the  inroad  of  caries,  as  will 
be  shown  when  we  come  to  treat  of  that 
destmetiire  disease.— T^Mnes't  Dea^o/ PAy* 

I 


<i!rottn(|iontnue* 


AMEKIC  IN  AQUCULTUBE.  FOiaOKIXe 
BT  AKSBNIC.  CBOLEBA.  THE  OAMK 
LAWS.* 


Sib, — In  these  days  of 
cholera,  any  facta  aoggesting  sn 
and  hitherto  unsuspected  sonzoe  of  gaatrie 
irritation,  cannot  foil  to  prove  interestiBg  to 
the  medical  praetitiotter ;  and  as  the  dr* 
cumstsnoes  I  am  about  to  oommnnieata 
have  an  important  bearing,  not  onlyupoa 
the  sanatory  condition  of  our  popiUatiGii« 
but  upon  the  whole  question  of  poisoning  hj 
anenic,  I  need  make  no  apdogy  for  laying 
tliem  at  onoe  before  the  profeanon.  * 

For  some  months  past,  in  oertaia  paits  of 
Hampehire,  partridges  have  been  foood  dead 
in  the  fields,  presenting  a  very  resurkabla 
appearance.  Instead  of  lying  pnetnte  on 
their  side,  ss  is  usually  the  case  with  dead 
birds,  tbej  have  been  found  sitting  with  their 
heads  erect,  and  their  eyes  open,  presenting 
all  the  semblance  of  life.  This  peenliaritjv 
which  for  some  time  had  attracted  oonsidenu 
ble  attention  among  sportsmen  in  t^  neigh* 
bourhood,  led  to  no  practical  lesnlt,  until 
about  ten  days  ago,  when  a  eovey  of  tea 
birds  having  (Men  found  nestled  together  in 
this  condition,  two  of  die  birds,  together 
with  the  seeds  taken  from  the  crops  of  the 
remaining  eight,  were  sent  up  to  London  for 
examination.  I  was  requested  to  undertaka 
the  investigation,  and  the  result  of  my  ex* 
periments  I  will  now  briefly  detsIL 

I  first  examined  the  seed  taken  from  the 
crops  of  the  birds,  and  detected,  as  I  had 
anticipated,  a  large  quantity  of  arseme.  X 
will  not  take  up  your  valuable  apace  by 
detailing  the  various  steps  of  mv  uialyna  : 
suffice  it  to  say,  that  by  Relnsch*s  process  I 
speedily  obtained  a  thick  ineruststion  of 
metallic  anenic;  that  I  then  applied  the 
reduction  test,  and  subsequently  Bftarsh'a 
teat,  and  the  testi  of  the  ammonio-nitnte  of 
silver  and  the  ammonio-snlphate  of  oopper, 
each  of  which  gave  its  charseteristic  result 

Having  thus  ascertained  the  preaeaoe  oC 
arsenic  in  the  food  of  the  partridges,  I  pro* 
ceeded  to  examine  the  birds  themselves. 
They  were  plump  and  in  good  condition,  but 
the  oesophagus  was  in  both  cases  highly  in- 
flamed throughout.  Hie  intestines  were  not 
inflamed,  and  presented  no  trsce  of  ulcera- 
tion, but  they  were  remarkably  empty  aarf 
dear,  almost  as  if  they  had  been  waabed  with 
water.  May  not  this  have  been  the  resait  of 
diarrhoea? 

I  now,  at  the  suggestion  of  my  friead  Idr* 


*  This  letter  reached  us  lest  wvdc;  but  v 

of  space  rendered  it  necessary  to  postpone  its 
insertion. 
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Stone,  proceeded  to  aaoertain  whether  the 
flesh  of  birds  so  poiaoned  might  not  itself 
prove  poisonous  when  eaten ;  and  with  this 
Tiew  I  carefiiUy  cat  the  flesh  off  the  breast 
and  legs  of  one  of  the  birds,  and  gave  it, 
together  with  the  liver,  to  a  fine  healthy  cat. 
She  ate  it  with  avidity,  bat  in  about  half  an 
hour  she  began  to  vomit,  and  vomited  almost 
incessantly  for  nearly  twelve  hoars,  throagh- 
out  the  whole  of  which  period  she  evidently 
suffered  excessive  pain.  After  this  nothing 
could  induce  her  to  eat  any  more  partridge. 
I  kept  her  without  food  for  twenty-four 
hoars,  but  in  vain  :  she  resolutely  refused  to 
touch  an  atom  more  of  the  bird.  This  being 
the  case,  I  gave  her  some  beef  and  some  milk, 
which  she  eagerly  swallowed,  proving  beyond 
doubt  that  her  instinct,  and  not  her  want  of 
appetite,  had  induced  her  to  forego  the 
dainty  meal  which  had  just  been  offered  her. 

I  now  felt  satisfied,  from  my  observation  of 
the  symptoms  induced  in  the  cat,  borne  oat 
as  they  were  by  many  facts  we  are  acquainted 
with  respecting  the  action  of  poisons,  that 
the  arsenic  which  the  partridges  had  swal- 
lowed had  been  absorbed  insufiScient  quan- 
tity into  the  system  to  render  the  flesh  of  the 
birds  poisonous,  and  to  produce  poisonou8|  ^ 
effects  in  any  one  partaking  of  it.  However,^ 
I  was  anxious  to  leave  nothing  to  hypothesis, 
and  as  the  cat  had  so  soon  rejected,  by 
vomiting,  the  greater  part  of  the  bird  she  had 
eaten,  and  pertinaciously  refused  to  renew 
the  experiment  by  again  partaking  of  the 
poisoned  food,  I  was  obliged  to  have  recourse 
to  chemical  analysis,  with  the  view  of  ascer- 
taining with  certainty  the  existence  or  non- 
existence of  arsenic  in  the  flesh  itself.  I 
therefore  cut  the  flesh  off  one  side  of  the 
"breast  of  the  other  partridge,  and  after  about 
.an  hour's  boiling,  I  obtained,  by  Reinsch's 
process,  a  thin  incrustation  of  metallic 
arsenic;  thus  demonstrating  beyond  question 
what  the  previous  experiments  had  left  little 
room  for  doubting. 

I  was  now  anxious  to  ascertain  the  source 
of  the  poison ;  and  a  very  little  inquiry  served 
to  satisfy  me  on  this  point.  I  will  not  stop 
to  go  into  many  details,  which,  though  in 
themselves  exceedmgly  interesting,  have  no 
direct  bearing  upon  the  question  at  issue.  I 
will  simply  mention  the  leading  facts — viz. 
that  in  Hampshire,  Lincolnshire,  and  many 
other  parts  of  the  country,  the  farmers  are 
now  in  the  habit  of  steeping  their  wheat  in  a 
fltrong  solution  of  arsenic,  previous  to  sowing 
it,  with  the  view  of  preventing  the  ravages  of 
the  wire  worm  on  the  seed,  and  of  the  smat 
on  the  plant  when  grown ;  that  this  process 
is  found  to  be  universally  successful,  and  is 
therefore  daily  becoming  more  and  more 
generally  adopted;  tiiat  even  now,  many 
hundredweights  of  arsenic  are  yearly  sold  to 
agriculturists  for  this  express  purpose ;  that 
although  the  seed  is  poisonous  when  lows, 
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its  fruit  is  in  no  degree  affected  by  the  poi* 
son ;  that  wherever  this  plan  has  been  ex- 
tensively carried  out,  pheasants*  and  par* 
tridges  have  been  poisoned  by  eating  the 
seed,  and  the  partridges  have  been  almost 
universally  found  sitting  in  the  position  I 
have  already  described ;  and  lastly,  that  the 
men  employed  in  sowing  this  poisoned  seed 
not  unfrequently  present  the  earlier  symp- 
toms  which  occur  in  mild  cases  ofpoisoning 
by  arsenic.  This  last  fact  I  give  on  \& 
authority  of  Dr.  Heale,  who,  up  to  the  last 
two  or  Uiree  years,  practised  at  Staines,  and 
has  repeatedly  had  men  uuder  his  care  suffer- 
ing from  symptoms  due  to  this  cause. 

Now  the  facts  just  enumerated  suggest 
several  most  important  points  for  considera- 
tion. It  is  notorious  that  many  of  the  dealen 
in  game  are  supplied  through  the  agency  of 
poachers  pr  others  who  have  a  diiGct  pecu- 
niary interest  in  supplying  them  with  the 
largest  possible  number  of  birds.  It  is  cer- 
tain, moreover,  that  if  men  of  this  sort  were 
to  find  a  covey  of  partridges  in  a  field,  dead^ 
but  fresh  and  in  good  condition,  they  would 
not  hesitate  to  send  them  with  the  remainder 
of  their  booty  to  the  poulterer,  who  would  as 
certainly,  without  suspicion,  sell  them  to  his 
customers.  And  after  the  experiments  above 
detailed,  there  are  no  reasonable  grounds  for 
doubting  that  these  birds,  when  eaten,  would 
produce  disagreeable  and  injurious,  not  to 
say  poisonous,  effects  on  those  who  partake 
of  them.  It  is  obvious,  therefore,  that  in 
all  cases  of  supposed  cholera,  or  of  suspicions 
bellyache,  occurring  at  this  season  of  the 
year,  we  shall  do  well  to  make  particular  in- 
quiry as  to  whether  our  patient  has  recently 
partaken  of  pheasants  or  partridges  purchased 
at  a  poulterer's ;  and  it  is  further  manifest, 
that  in  all  cases  of  poisoning,  or  suspected 
poisoning,  by  arsenic,  the  fact  of  the  persons 
having  lately  eaten  of  partridges  and  phea- 
sants, must  form  an  important  element  fa 
the  inquiry,  and  must  tend  to  cast  a  suspi- 
cion on  the  evidence  adduced  to  prove  a 
criminal  intent  in  the  administration  of  the 
poison ;  so  that,  in  a  medico-legal  point  of 
view,  Uie  question  is  one  of  the  gravest 
import. 

2ndly.  If  it  should  prove,  on  further  in- 
quiry, that  the  practice  of  steeping  seed 
wheat  in  arsenic  is  even  indirectly  produc- 
tive of  injurious  effects  on  our  population^ 

*  In  a  review  of  Dr.  Taylor's  workon  Poiaons, 
in  the  hut  October  volume  of  the  British  and 
Foreign  Medico-Chimrgical  Review,  the  reviewer 
sUtes,  that  "  in  the  Spring  of  1846,  a  great  nunt- 
ber  of  pheasants  having  been  Ibond  dead  in  their 
preserve,  their  crops  were  removed  and  sent  to  us 
for  analysis,  and  with  these  some  young  wheat 
(about  nx  inches  high)  which  had  been  grown 
from  poisoned  grain,  and  of  which  it  was  sus- 
pected the  birds  had  fed.  The  earth  about  the 
roots  of  the  plants  yielded  distinct  traces  of 
antnic,  bat  the  lesYW  were  perfetrtly  free  ftom 
it« 
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it  miqr  beeome»  in  these  days  of  lanrtofy 
ireform,  a  mttter  for  the  anxiom  eonaidera- 
fion  of  the  legiilatnre,  whether  thtj  ihonld 
not  adopt  aome  meaaaiw  to  prevent  theoon- 
tbaaoce  of  anch  a  cUBtOBti. 

3rdly.  Aa  in  the  event  of  a  practice  ao 
deafcroetive  of  game  becoming  aniveraal, 
pheaaanta  and  partridgea,  in  their  wild  atate 
at  leaat,  mnat  at  no  diatant  day  become  ex- 
tinct in  this  country,  it  ia  a  qneation  whe- 
ther landlords  may  not  henceforth  be  induced 
to  inaert  a  daose  in  their  leaae,  prohibiting 
the  nae  of  arsenic  on  their  fturma ;  while,  on 
file  other  hand,  it  may  be  a  qneation  with 
those  who  are  already  weary  of  the  pro- 
tracted debates  on  the  game  laws,  whether 
they  should  not  allow  Siem  to  die  a  natural 
^death  by  the  gradual  but  inevitable  destruc- 
tton  of  the  game  ii^hich  it  la  the  object  of 
these  laws  to  preaerve. 

I  am,  sir,  your  obedient  servant, 
HSNRT  Wm.  FuLLsa, 
Assistant  Physician  to,  and  Lecturer 
M  Medical  Jurisprudence  at, 
St.  Geotge>s  Hospital. 
4fi»  Bi^Mooii  Btreat,  Pioeadflfy, 
December  5, 1848. 

A  OABS  or  nrVLAMMATIOK  W  THS 
TRAOHmA  AlTD  LAHTNX. 

Sm, — In  a  late  number  of  thia  journal,  an 
Interesting  and  instructive  "  Case  of  Biseaae 
Of  the  Larynx^  is  reported  by  Mr.  H.  Smith ; 
and  having  in  my  note-book  the  particulars 
of  one  somewhat  similar,  1  forward  them  for 
publication. 

S.  B.,  aged  32,  whose  occupation  is  a 
ooadhman,  and  habits  temperate,  came  to  the 
Veaidenoe  of  Mr.  Thomas  Barrett,  Bath,  on 
the  morning  of  Snit  15,  1848,  with  sore- 
ness of  his  throat,  inability  to  bend  his  head 
towards  the  left  shoulder  from  the  stiffness 
of  his  neck  ;  suffered  pain  over  tiie  left  side 
of  the  chest,  and  in  the  course  of  tlie  ster- 
num. He  bore  a  gloomy,  anxious,  and 
flushed  aapect,  appearing  languid  in  body ; 
liad  a  sticky  sensation  in  his  throat ;  fre- 
quently effecting  acts  of  deglutition  ;  uvula 
was  loose,  and  hung  on  the  back  of  his 
tongue;  the  fauces  and  soft  palate  had  a 
Mmllar  appearance;  there  was  no  visible 
redness,  but  a  limpid  accretion  over  the 
narts;  tongue  foul;  pulse  quick  and  hard. 
1  fbmished  him  with  a  saline  mixture  with 
antimony,  persuading  him  to  stay  from  his 
employment.  However,  he  listened  not  to 
thiSy  but  drove  his  horses  during  the  day  as 
lie  was  wont  to  do;  thenfore  I  waa  BOt 
asuch  astonished  to  receive  the  message 
**  tSwt  he  was  almost  dying  of  suffocation," 
aibout  twelve  hours  from  faia  visit  in  tiie 
SMming.  Mr.  Barrett  bemg  from  home,  I 
vent  to  the  patient  in  hia  atead.  I  heard  a 
noise,  infonniiig  me,  ete  I  entered  his  apart- 
ment, of  what  had  supervened ;  it  waa  ahdU 


and  harsh.  He  was  in  a  parocrfim  of  saf- 
fiering,  sitting  up  in  the  bed,  gaspmg  i 
for  breath ;  spoke  with  £Acnlty, 
pain  in  thoae  parts  then  exerted.  Hej 
to  the  tiiroat  as  the  seat  of  his  chief  oneaai* 
ness,  which  was  externally  burning  het; 
tongue  covered  with  a  thick  yeUowiah- white 
fur, — easily  protruded  ;  cheeks  red,  and  ttio 
whole  fhce  bedewed  witii  perspiration.  Ids 
linen  being  wetted  with  it.  The  passing  of 
a  finger  into  his  fauces  aggravated  lua  feel- 
ings; inapiration  is  performed  with  dii^ 
Acuity  and  pain,  whidi  he  doea  slowly  and 
cautioualy ;  expiration  is  no  source  of  dia- 
eomfbrt ;  pulse  is  frequent,  hard,  and  Ml^ 
warranting  venesection.  I  seat  liim  five 
graiaa  of  calomel,  to  be  smeared  on  the 
tongue  in  butter.  Continue  tb»  mixtorOv 
the  dose  of  antimony  behig  increased.  A 
blister  to  tiie  top  of  the  sternum.  In  an 
hour  I  saw  him,  in  company  with  Mr.  Bar- 
rett, and  the  attempt  to  drmk  the  medidae 
was  immediately  followed  by  a  eheking; 
bowela  constipated ;  thirst  intense,  althou^ 
he  dares  not  drink  to  i^peaae  it ;  mental 
faculties  undisturbed.  A  repetition  of  iStm 
calomel  was  ordered,  addfaig  to  it  one-sixHi 
I  of  a  grain  of  tartar  emetic,  leaving  off  the 
mixture.  Twelve  ounces  of  Uood  were  ab- 
stracted without  any  approada  to  syncope. 

Sept.  14th,  9  A.M.— Mr.  Barrett  viaitod 
him,  and  reported  to  me  that  be  waa  worse. 
Another  dose  of  calomel  was  exhibited,  and 
blood  drawn  to  the  same  extent.  In  threo 
hours  he  was  seen  by  noe.  The  dot  of  the 
blood  presented  no  inflammatDiy  sign,  bat 
was  separated  widdy  from  the  edges  of  the 
basin  by  abundance  of  aerum.  He  could 
not  now  articulate,  complained  by  gestnrea 
of  want  of  breath ;  countenance  pale,  con- 
tracted, and  expressive  of  anxiety ;  has  beea 
supported  m  his  bed  the  whole  night,  not 
having  any  sleep ;  he  haa  periods  of  oompa- 
rative  comfort  and  fireedom  from  dyspnoaa ; 
thirst  aa  before ;  gesticulatea  aa  to  hia  mootii 
bdng  sore.  On  tiie  gums  around  the  alveoli 
is  a  whitish  line,  with  sordes,  which  are 
considered  by  Mr.  Tomea  aa  indioative 
of  indpient  ptyalism ;  expectomtes  a  tena- 
dous  mnous  ;  appetite  d^dent ;  pube  leaa 
frequent,  and  softer.  Threat  to  be  shaven  ; 
eight  leeohea  to  it ;  afterwards  apply  a  poul- 
tice.   Another  dose  of  calomd. 

15th,  9  A.M. — Has  been  dosing;  atartiBg 
in  sleep ;  griping  in  his  abdomen ;  straining 
to  defecate,  witiiout  voiding  any  ftecea,  what 
is  passed  being  thin  whitish  flakea  of  meat- 
brane ;  unpleasant  taste  in  his  mouth ;  saliva 
Hows  copiously ;  tongue  is  cleaner;  poweca 
of  life  are  considerably  reduced ;  ptdse  we&. 
Ordered  a  mixture  of  gum  acada,  nitre, 
hydrocyanic  add,  and  water.  After  befa^ 
away  from  Bath  for  a  fbw  days  for  tecrea* 
tion,  aa  I  waa  returning  to  my  preceptor,  I 
met  the  patient  in  a  street  exeraahag  hiai- 
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■df;  he  was  speed!]  j  regidning  liis  health 
and  ▼igoar. 

This  case  may  be  fiewed  as  an  instance 
of  inflammation  of  tlie  tradiea  and  larjrnx 
combined.  That  the  latter  organ  was  in- 
Tolvedy  the  frightlul  difficulty  ef  swallowing, 
and  its  tenderness,  would  confirm ;  of  the 
former,  there  was  no  discernible  explanation 
on  inspecting  the  ftmces,  as  the  tonsils  were 
not  si^en :  both  are  Aseases  of  alnrming 
fBpiditf ;  Che  fonaer  of  tare  oceMtmoe  at 
inch  an  adTanoed  age.  The  epiglottis  did 
not  seem  to  have  escaped ;  of  this  we  ha^ 
proof  fram  the  snffbcittte  paroayssss  ooea- 
sioned  by  an  stteaspt  to  swallow  M^idi. 
The  detacfafisent  of  tke  ooncrete  tnemlmuie, 
Ms  transit  down  the  ossophagns  through  the 
aHmentary  canal,  and  the  then  ssHlgation  ef 
the  sywiptoms  withottt  any  ««<«rrenee,  is  of 
peooKar  faiterest.  The  treatment  w»  in 
troth  energetic,  as  the  danger  of  the  caaO'de- 
nanded ;  and  when  the  speeiAo  eflhots  of 
the  mercury  were  apparent,  an  ankondHMmt 
ooevrred :  the  patient  soon  fefi  into  a  re- 
freshing slmsiber.  At  no  time  were  the 
symptoms  sif  that  hisid  as  to  have  rendend 
sen  operartsloa  ImrtfiaMe ;  for  the  hoe  of  tiM 
skte  did  not  Bunifiwt  aay  indteailon  of  an 
eseess  of  nnsoM  blood  hi  droidation. 
I  am^  slr^  yomrs,  ftc* 

Hnwrnv  Hakss, 


•vocnaorut  AwuoATSoir  of  o«losm« 
FGUf  w  viuiro  A.  Bonan* 

8f  M,— If  yo«  thliiAc  the  following  tarn  not 
urworthy  a  plaoe  te  ycwr  jOttrtMl,  yon  ore 
at  Hberty  to  insert  It,  as  aflording  aaoAier 
esample  (among  many)  of  the  n^ty  of  this 
faifalnable  ananihetic  agent,  v 

I  was  darffed  by  an  ominent  loteilnaiy 
florgeon  to  be  present  at,  and  assist  In^  an 
operation  whkdi  he  was  abont  to  perform  on 
a  favonrite  horse,  and  to  snperintend  the 
exhibition  of  the  ehlofofbrm,  of  whioh  he 
bad  never  before  had  any  experience.  The 
Mimal  wu  seoored  in  the  nnud  manner, 
and  cast. 

A  large  sponge,  saturated  with  abcnt 
ttnres  draehms  of  ohloroform,  was  then 
fAaoed  in  the  bottom  of  a  nnissle  (no  more 
oonfonient  appsiratos  being  at  hand),  and 
otmpped  over  bis  head.  In  abont  one 
minntet  slight  struggling  (as  if  ikfom  wishing 
to  eeoape  from  the  vaponr)  came  on,  and 
Che  breathing  became  sKghtly  labonred  $  he 
ihon  eontlniMd  to  breath  mom  tranqaUy 
for  the  spaoe  of  about  two  mhmtes.  I  than 
added  itbont  two  draobns  more  to  the 
ipooge,  and  again  nppHed  the  annle 
dosely  as  before.  In  about  thirty  seoends 
the  respiration  became  stower  and  heavier : 
a  noise,  as  if  from  swallowing  the  vapow, 
was  heard  in  the  windpipe :  the  breathing 


ioMnodiatidy  heeamo  stertnroasi  the  tfm 
remtdned  fixed,  wild,  and  wide  open}  tbs 
pnpUs  dibted  to  die  foiiest  extent;  tho 
Bmbs  perfeotly  motionleas.  I  then  eoosi* 
deredinsensibaityperfeat,  and  firsctedthn 
veterinary  snrgeon  to  spply  ti»  *^rad*hot 
irons,'*  wUeh  wasdoew  mesf  seosreiy,  to  tiM 
legs,  wlthoot  the  animal  appesring  to  soliht 
kk  the  slightest  degree ;  tlm  only  symptou 
indicative  of  coasdonsness  was  a  digfat 
mttsewlif  wmiraotion  wlMn  the  iron  was 
applied.  After  the  operation  was  eon* 
doded,  and  the  horse  was  freed  from  the 
ropes,  he  remalood  l^faig  on  the  gronnd,  la 
a  half  stttpid  stsitef'and  when  ronsed,  sad 
again  on  hte  legs,  ho  appcaiod  for  a  short 
time  aa  If  lost,  or  MoMeaied, 

This  bemg  the  first  case  in  which  I  ham 
had  an  opportunity  of  witngislng  the  effiBoti 
of  chloroform  on  ^  the  horse,"  I  am  hi* 
dnoed  to  notice  it  $  and  in  sneh  an  opem* 
tion  as  "firing,"  where  I  am  told  Hm 
straggling  and  pdn  are  oerif  pteat,  I  tfatak 
it  IS  admirably  adapted  to  alleviate  tkeswf- 
forings  of  the  aninml. 

i  have  shMc  been  informed  by  the  mmt 
veterinary  smgeon  (who  is  a  man  of  oob- 
sUerable  experience),  that  he  has  nsed  it 
BBost  snooessfally  ia  the  operation  of 
''nerving,"  which  I  am  led  to  bdievo  it 
one  of  the  most  severe  and  pdnfhl  opanu 
ttons  in  veterinary  anrgory**^^  remstOf  sftr^ 
Yoor  oMient  servant, 
Pknsnr  Dicxsk,  M.EjC  A 

A8hby-4e-la-2Soach, 
Kor.  IStih,  1848. 


vnis  xTFacTo  ov  ma  paf  an  and  MiaAii 
araTiM  amom«  STUosirra. 
Sim, — ^Yoor  obitaary  of  the  late  Diw 
Twuiing*  notices  the  melancholy  fiu4,  tfalt 
**  hiseagemees  to  attaia  diatiaotion  ift  Rogby, 
overtaaked  his  strength,  and  laid  the  fonnda.. 
tioD  for  that  cerebral  disease  which  has  thfll 
prematnrdy  (srt.  36)  out  him  off."  If  tUs 
were  a  aingle  imgaace  of  the  evil  efects  on 
the  health,  of  ezertiDn  in  gaining  the  priaat 
of  soboob  or  ooHeges,  it  might  pass  «aiw« 
garded.  But  Dr.  Twining  was  one  ont  of  a 
large  nnmber  of  yonng  men  vrlio  ara  viotfana 
of  oar  modem  system;  and  it  is  a  most 
important  snqost  fbr  the  ooatider alien  of 
thoss  who  have  the  direotioB  of  modlorf 
edncation.  Observe  the  yonng  men  who 
return  from  liondon  widi  prixes^  and  tfaoy 
have  an  exhausted,  sapless  look,  which  U 
infinitely  distressing  to  those  who  know  how 
wortUen  the  distinction  they  have  gained,  la 
in  comparison  to  the  hedth  tey  ImveloSt  in 
its  attainment.  For  the  most  part  they  are 
crammed  with  words  merely ;  for  their  exa- 
mination is  not  in  the  reaUtita  of  sdenoe, 
but  lA  words.  They  are  not  proved  to  bo 
good   hotsnista   in    the  garden  or  fidd; 
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their  chemiatry  !■  not  tested  in  tiie  labora- 
tory, nor  their  aiedicine  and  aargery  in  the 
warda  of  ahoapttal;  bat  they  are  examined 
aa  to  what  they  can  aoy  or  write  on  theae 
Bttbjeetiv — ^not  what  they  inow ;  and  the 
prize  which  rewards  this  word-knowledfe  is 
purchased  with  health,  when  health  is  the 
most  neoeaaary  qualification  to  medical  prao- 
iioe.  It  is  not  actoal  dissection,  however 
Tigoronsly  pnrsned,  nor  practieal  chemiatry 
in  the  laboratory,  nor  hoapital  attendance, 
srhich  harts  the  health,  hot  doaely  working 
at  books  far  into  tlie  night 

My  strong  advice  to  any  yonng  man  going 
to  London,  would  be  to  look  at  any  prize 
which  could  be  gained  by  mere  reading  and 
cramming,  as  not  worth  the  exertion ;  but 
to  aim  to  understand  the  aetuai  tkin/f,  not 
to  learn  by  heart  the  ?rords  which  repreteni 
that  thing,  otherwise  he  will  begin  practice, 
with  the  email  aelf-coneeit  which  the 
boyiah  auocess  at  a  college  engendera, 
which  self-conceit  will  be  knocked  out  of 
him  by  the  very  painful  proceas  of  diaap- 
pointment,  and  perhaps  failure  in  his  actual 
struggle  with  the  realities  of  things;  for 
his  over  estimation  has  been  founded  on  a 
lalae  eatimate  of  his  attainmenti.  He  has 
been  deluded  by  his  prizes  into  the  belief  that 
he  actually  knows  something,  when  he  has 
perhaps  only  committed  to  memory  a  vast 
numberof  words.  And  if  this  felseknowledge 
is  gained  by  loss  of  health,  he  may  find,  when 
his  judgment  has  ripened,  and  his  early 
errora  are  corrected,  that  he  is  unable,  from 
want  of  physical  power,  to  go  through  the 
labours  of  his  profession.  The  remedy 
for  this  fUse  state  of  things  lies  with  the 
examiners.  If  alt  honours  in  medical  sci- 
ence were  tested  not  by  words  merely,  but 
by  the  stodents'  knowledge  of  the  things 
themselves,  much  of  the  evil  of  the  present 
over-exertion  in  acquiring  book-knowledge 
would  be  prevented.  Instead  of  our 
looking  at  llie  new  comers  who  have  at- 
tained honours,  as  pretty  sure  to  be  empty 
wordy  windbags,  who  will  not  become  judi- 
cious practitioners,  until  their  false  conceit  has 
been  thrown  oat  of  them  by  some  years  ex- 
perience in  a  world  which  does  not  often 
spoil  a  man,  we  older  ones  should  more 
frequentiy  have  to  hold  out  the  willing  hand 
of  friendship  and  assistance  to  the  modest 
merit  of  real  knowledge ;  and  the  young  man 
himself  would  not  have  to  regret  that  he  had 
prematurely  weakened  his  body  for  no  cor- 
reqKmding  benefit  to  his  mind. 
I  am,  sir. 

Yours  obedientiy, 

M.D. 

KoremberiaM. 


ittfDical  IntcIIisente* 
UNIVERSITY  OF  LONDON. 

II.D.  SXiLMINATIOK. — 1848. 

Ca»e  in  Surgery  for  Commentary. 

BsaminerMf  Sir  Stbphbn  L.  Hammick  and 

Mr.  C^SAR  Hawkins. 

"  Mr.  T.,  about  50  years  of  age,  a  robust 
man,  rather  inclined  to  corpnleoce,  of  very 
florid  complexion,  accustomed  to  good 
living,  and  of  full  habit,  was  thrown  from 
hia  horse,  and  received  a  alight  wound  of 
the  scalp,  in  the  very  hot  weather  of  1826. 
Peeling  little  inconvenience  from  the  acci- 
dent after  its  immediate  effects  had  subsided, 
he  continued  his  usual  mode  of  living,  and 
went  for  two  or  three  days  from  his  resi- 
dence to  the  city,  a  distance  of  four  or  five 
miles.  Severe  inflammation  of  erysipelatous 
character  came  on,  commencing  at  the 
wound,  extending  gradually  over  the  scalp 
and  fiMse  on  the  aame  side,  and  causing  con- 
siderable swelling,  with  dosnie  of  the  eye* 
lids.  In  the  course  of  four  or  five  days,  he 
waa  thfioe  bled,  to  the  amount  of  twentj 
ouncea  on  each  oeeadon,  and  waa  subjeded 
to  the  other  parts  of  the  antiphlogistie  plan. 
When  I  saw  him  at  the  end  of  this  time,  the 
scalp  on  tlie  left  side  of  the  head  was  slightly 
red,  and  raiaed  into  a  general  elevation, 
appareotiy  by  matter  diifosed  through  the 
ceUulsr  texture  under  the  aponeurosis  near 
the  wound,  and  by  seroos  effusion  in  the 
circumference.  There  was  a  small  opening 
through  the  infiamed  and  swollen  acalp  on 
the  left  parietal  bone,  the  original  vronnd  $ 
and  another,  about  three  inches  farther 
back,  which  had  been  made  to  let  oat 
matter.  Through  these  awelUSbrmed  pes 
could  be  slowly  squeezed.  The  face  waa 
red,  and  swollen  with  erysipeka ;  the  tongee 
waa  of  a  dirty  white  all  over,  and  ratibec 
dry ;  the  pulae  full,  but  not  very  atrong. 

''As  the  openiogs  were  manifestiy  inade- 
quate to  the  diacharge  of  matter,  whi^ 
could  he  preased  towards  them  from  a  cob* 
siderable  distonce,  and  as  the  snppuratioii 
was  extending  under  the  aponeurosis,  I  laid 
the  two  apertures  into  one,  dividing  an 
artery,  which  bled  fredy.  lliis  waa  allowed 
to  bleed  on,  as  I  thought  a  further  loaa  of 
blood  necessary,  although  the  patient  was 
averse  to  the  meaaure.  The  bleeding  waa 
oontinned  until  faintness  came  on,  when  the 
artery  was  tied:  the  blood,  which  had  base 
caught  in  a  basin,  amounted  to  more  Ihae 
twenty  ounces.  (Two  graina  of  Calossel, 
with  two  of  James's  powders,  eveiy  six 
hours;  saline  medicine  vridi  saline  apefSBUtai 
milk  diet.) 

Mr.  T.  alept  well,  and  was  much  better 
the  next  i$jf  fiw  tgppi^  MPf  putigoMy 
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i  improved.  He  condniMd  the  medkal  treat- 
jnent  with  dight  TariatioiiB ;  the  inflamma. 
tion  and  nippuration  of   tht    scalp  were 

I  arrested,  hnt  the  erysipelatOQs  redness  and 
swelling  passed  orer  to  the  opposite  side  of 
the  hct.  In  aboat  a  week  he  began  to 
take  the  snbcarbonate  of  ammonia,  and  he 
recovered  quickly  and  completely." 

In  commenting  on  this  case,  yon  will 
describe  the  yarieties  of  Erysipelatous  In- 
flammation likely  to  follow  a  scalp  wound, 
and  yon  will  explain  such  modifications  of 
the  local  and  general  treatment  as  these 
varieties  require,  with  your  reasons  for 
them;  pointing  out  what  circumstances 
may,  in  your  opinion,  indicate  a  line  of 
treatment  similar  in  kind  or  in  degree  to 
that  adopted  in  the  above  case. 

Cote  in  Midwifery. 
BxmUner,  Dr.  Right. 
r  Mrs.  H.,  etat.  22,  primipara ;  strong  and 
irell  made ;  reckons  from  May  10. 

Feb.  12.  Pains  came  on  early  this  mora- 
ing.  The  practitioner  made  his  first  ex- 
amination at  12,  and  foond  the  os  uteri 
nearly  dilated ;  at  1  it  was  fuUy  dilated,  the 
head  presented,  and  he  thought  he  coidd  dis- 
tinguish that  it  waa  in  the  3rd  cranial  posi- 
tion. The  pains  became  very  lingering,  a 
small  bladder  of  Liq.  Amnit  had  gathered  at 
6  o'clock,  when  he  ruptured  the  membranes 
and  a  considerable  quantity  of  water  dribbled 
away.  The  pains  became  more  severe,  but 
no  expulsive  efforts  were  made  by  the  pa- 
tient; at  9  o'clock,  as  she  was  becoming 
flxhausted,  he  applied  the  short  forceps,  and 
delivered  her  of  a  very  fine  living  msle  child. 
The  placenta  followed  easily.  Shortly  after- 
vrards  she  had  a  good  ded  of  pain  in  her 
back  and  loins,  owing  to  the  presence  of  a 
•mall  but  firm  clot  of  blood,  which  external 
pressure  enabled  the  uterus  to  expel. 

Feb.  13. — Quite  easy ;  has  passed  a  good 
night ;  the  child  has  taken  the  breast  well. 

Feb.  14. — Has  passed  a  very  restless 
night ;  much  pain  of  abdomen,  which  is  very 
liiU  and  distoided ;  pulse  125 ;  the  bowels 
have  not  been  opened  since  the  day  before 
yesterday. — ^  Hydr.  chloridi;  Extr.  Lu- 
puli,  aa.  gr.  vj.  mist.  Pil.  ij.  statim  sumends. 
Hanst.  Sodm  Potass-Tart.  4tis  horis. 

Feb.  15. — Bowels  very  copiously  relieved 
of  much  unhealthy  matter ;  pulse  88  ;  feels 

Feb.  16. — Is  doing  welL 

1.  What  must  have  been  the  position  of 
the  fontaneUes  of  the  ehUd's  head,  if  it  had 
presented  as  the  practitioner  supposed  ? 

2.  What  was  the  probable  cause  of  the 
lingering  pains  ? 

3.  What  was  the  nature  of  the  after  at* 
tMk? 

4.  What  is  your  opinion  of  the  treat- 
ment? 


Tuesday,  November  98.— Morning,  10  to  1. 

Bxammen,  Drs.  Billino  end  TvrsEDn, 

Medicine. 

1.  Sketch  the  pathology  of  spontaneous 
hemorrhages,  including  their  local  and  con- 
stitutional effects. 

2.  Describe  the  forms  of  acute  rheuma- 
tism,  with  the  complications  that  arise  in  its 
progress.    Give  an  outline  of  the  treatment. 

3.  Give  the  diagnostic  characters  and 
treatment  of  delirium  tremens. 

4.  Describe  the  anatomical  characters, 
diagnostic  symptoms,  and  terminatious  of  in- 
flammation of  the  cncum.  How  should  it 
be  treated? 

Afternoon,  8  to  6. 

1.  Describe  the  varieties  of  periodic  feverSy 
their  causes  and  complications. 

2.  What  are  the  indications  to  be  kept  in 
view  in  tbe  treatment  of  epilepsy,  and  the 
best  means  of  fulfilling  them  ? 

3.  Describe  the  causes  and  physical  signs 
of  dilated  bronchi. 

4.  Sketch  the  symptoms  of  inflammation 
of  the  iris.  Enumerate  its  forms,  and  give 
an  outline  of  the  treatment. 

aiAnUATBS  OF  UNIVBBSITT  OV  LOKDON. 
Il.n.  SXAJIINATION— 1848. 

Firei  Dtvtfton.— Barnes,  Robert,  Adjoin- 
ing  St.  George's  Hospitol ;  Brinton,  Wil- 
liam, King's  College;  Browne,  Henry^ 
King's  College;  Parsey,  William  Henry, 
King's  Collie;  Payne,  Arthur-  James, 
King's  Coll^ ;  RusseU,  James,  King's 
College ;  Si^n,  Francis,  University  of 
Edinburgh  ;  Smith,  William  Tyler,  Bristol 
Medical  School;  Whittle,  Ewing,  Collego 
of  Surgeons  in  I  reland.  Second  Divtttoik— 
Pyper, Robert  Deverell,  Middlesex  Hospital; 
Randall,  John,  St.  Bartholomew's  Hospital. 

Dr.  Sibson  was  recommended  by  the  ex- 
aminers for  the  gold  medal,  for  his  oom- 
mentary  on  a  esse  in  medicine. 

APOTBBCABIXS'  HALL. 

NAma  of  Gentlemen  who  passed  their  eza* 
mination  in  the  science  and  practice  of  me- 
dicine, and  received  certificates  to  prsctise, 
on  Thursday,  7th  December,  1848: — 
Warren  Fincham— Samuel  Wallaoe,  Car- 
shalton^-Robert  Woodman,  Weymouth-— 
Walter  Robert  Crouch,  Bruton,  Somerwt— 
Matthew  Gosling,  liverpooL 

BOOKS  &  PERIODICALS  RECEIVED 

DUaiNG  THB  LAST  TWO  WBBKS. 

Edinburgh  Monthly  Journal  of  the  Medical 
Sdenoes.    December. 

Pharmaceutical  Journal.    December. 

The  Ethnological  Journal.    Nov.  7,  Dec. 

London,  Ediliburgh,  and  Dublin  Philoso- 
phical Magasine.    December. 

The  British  Record  of  Obstetric  Medicine. 

Pr^cticsl  Pharmacy.     By  F.  Mohr  and  T* 
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Jouroai  of  Public  HealOu    December  1848. 
Obeerratioiift  oa  the  Management  of  Mad- 

bcnuea.     By  C.  Crowtber,  M.D. 
Casper's  Wocheoscfarift.    Nos.  46  ancl47. 
Tbe  Serpentine  as  it  is,  and  as  it  ougbt  to 

be.    By  E.  J.  TUt,  M.D. 
Sir  A.  Morison's  Lectures  on  Insanity. 
ne  Cholera  at  Malta  in  1837.     Translatad 

by  Dr.  S.  Watson. 

BIRTHS  &  DEATHS  in  ths  Mxteovolis 
DmnHg  Ihe  Wmk  muUny  Sahmioj^,  Deo.  9. 


MalM.... 
Females. , 


6d6 


1881 


Deaths. 


Females.. 


579 

574 


1146 


Av.  of  5  Aui. 

" 981 

573 


1154 


CaUSBS  or  9BATR. 

Au  Causes    1146 

SvEoiviBD  Causes 1146 

1.  Z^wMticjar  Bpidemic,KiMleBriCy 
Contaffioos;  Distmet. 
Sp&radie  DUeatet,  vis.— 
9.  Dropsy,  Cancer,  &c.  of  oncer- 


^, 


8.  Brsin,  Spmal  Mamm,  Nerves, 

and  Senses    

4.  Lnnn,  and  other  Organs  ot 

AespirsUoB  

5.  Heart  and  Bloodvessels  .. . 

6.  Stomach,    Lirer,    and    otlier 

Onans  of  Dijroaliou 

7*  Disesaes  of  the  Kidneys,  te.. 
aCbildbirth,    Diseases    of   tbe 

Uterus,  &c 

9.  Bheumatism,  DIsesses  of  the 

Bonesi  Joints^  te 

10.  Skin,  CeUnter  Tissue,  &c 

11.  Old  Age 

19.  Violence,  Privation,  Cold,  and 

Intenperanos 


870 


4» 

118 


Av.0/ 

5Ata. 

1154 
1149 

370 


69 

197 


67 
19 

14 

» 

9 

64 


Hm  ibllowittg  is  a  selection  of  the  numbers  ot 
Deaths  ftom  the  most  important  special  causes : 

Paralyais    13 

Convulsions 49 

Bronchitis 79 

Fneumonia    84 

nthisis 199 

Dis.ofIini«B»lu:;.  16 

Teething    18 

Die.  of  Stomach,  Ito.  8 
n    Liver,  &C...    7 


Measles 

Scarlatina 

Hpoplng-congh 


.  97 

.  97 
.117 

.  49 

90 

Cliolera 91 

Typhus   65 

DroDsy   16 

Sudden  deaths....  5 


^^drocephahia .' 
Apoploy 


99^ 

90 


ChiMbhth S 

Ilis.ofUtenis»ftc..    l 


EEMAitES.— The  total  number  ot  deaths  was 
•  beJow  the  weekly  aEtwrnnal  aversge.  Seepage 
1097. 


METEOROLOGICAL  SUMMARY. 

Height  of  the 


sdf-registering  do*!* ....  Mas.  6S*9  llin»  9»'ft 
„  in  the  Thames  Water    „     48*        ^    41* 

•  Fhan  19  ohaervatioas  dafly.    ^  Son. 

Haiv»  in  inches,  0*74.'-9amoif  thsdsiiyobav. 
vations  taken  at  9  o'clock. 

Mett0roiofhai.^rhe  i 
week  was  9°  above  the  mean  of  the  month. 

I 

NOTICES  TO  CORRESPONDENTS. 

We  will  endesvow  tn  Had  room  for  Mr.  Noble^ 
communication  on  the  Contagion  of  riiniiii 
in  an  early  number. 

Dr.  Adams's  paper  on  the  Flaoenta  will  be  in- 
sorted  acoopding  to  the  data  at  whidi  it  was 
received. 

We  Join  in  the  indignation  of  a  General  Vtm^ 
titioner  respecting  the  quackery  of  professioDal 
men.  We  only  wish  that  the  prefeHdon  k>oked 
at  the  paragraph  in  the  same  light  as  our  cor- 
responoent,  and  we  should  net  despair  of  aee- 
inrthis  vile  system  of  puffinf  sup^tssed. 

'^Rie  letter  of  J  H.  on  Sangjnineoos  PerspiratSon 
is  under  consideration. 

Bir.  Sands  Cox.— The  case  has  not  OKaped  us. 
We  are  waiting  for  the  decision  of  the  Judges 
before  mskinjr  any  remarka  on  the  subiect 

Mr.  R.  Mayte  (Pemance).— We  do  not  thinh  our 
ooirespoadent  baa  been  fairly  treated,  end  wc 
will  see'how  far  the  insertion  of  the  paper  can 
be  expedited. 

Dr.  Gsivin.->AB  snswer  will  be  sent. 

Nem  and  SmHh'g  Cwvemtttum.—Mr.  Rensfamr 
writes  to  infsrm  us  that  the  authors  of  thte 
work  (reviewed  in  our    last  number)  havn 

Strated  its  contents  from,  various  Bufdish 
lanoals,  published  by  Btenshaw  and  ChnrchflL 
The  pirated  parts  are  not  indicated,  but  w« 
have  BO  reason  to  doubt  Mr.  Renshaw*s  stata. 
meat,  and  we  ioin  with  him  in  condemning 
this  disfiTscefw  practice.  The  compilers,  in 
their  prefhce,  disclsim  all  pretensions  to  ori- 
ginality;  but  this  does  not  justify  the  wholo^ 
sale  robbery  of  the  labours  of  English  authors^ 
who  are  hardly  dealt  vrith  as  it  is,  by  the  con. 
stent  reprint  of  their  works  in  America.  The 
pnetioe  of  pirating  works  is  not,  howevai^ 
confined  te  American  authors.  Sobm  reGoai 
instances  miffht  be  cited  where  Euf^lish  anthora 
have  been  gniHy  of  as  flagrant  acts  of  piracy 
on  worlm  of  thiBir  own  osantryssen,  aa  t^ 
chanred  aninst  Drs.  NoiM  and  Saftitb: 
publishers  nave  not  hesitated  to  sanction  a 
dishonest  proceedings.  Until  we  set  an  ex- 
ample of  honesty  among  owsslves,  we  cannei 
eansct  to  find  it  aoMng  tMBMtlaBtic  anthon 
andpublishers. 
N.  F.  D.— We  have  not  met  with  any  sccount  of 
tiie  ihct  referred  to,  and  shaH  be  glad  tt>  leeehre 


RBCBivsn.— Mr.  W.  Sssith,  BalpeE. 


THE  GENERAL  IMIKBSL  . 

We  have  to  annonnce  to  our  Subscribers  that  a  6en£KA£ 
Index  to  the  ^rst  40  Volumes  of  the  Lonix)N  Medicai*  Gazetkb 
will^  it  is  calcuhftlied^  foim  a  large  Yolume  of  abeot  760  ftfes. 
The  cost  rf  the  Index  Volumb,  respecting  which  many  inquincs 
have  been  made^  will  be  Twenty-four  Shillings;  and  it  is  pxoposed 
to  commence  it  ao  soon  as  the  Karnes  of  Five  Hundred  SMsmbers 
fcave  been  obtamed. — The  prmters,  Messrs.  Wilson  and  Ogilvt, 
57,  Skinner  Street,  will  receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 
Deihnrtd  m  ike  y^nrt  1846  and  1847, 

By  B»an»bt  B.  Coopbb,  F.R.S. 

Suncoo,  and  Lectnrer  on  Siugery  at  Oay'i 
Hospital. 

XiBCTURE  XLV. 
STONS  IN  TBS  BLADDSft. 

flVtftie  ihB  reauli  of  defective  elimindiion, 
w  of  the  intrvMion  qf  a  foreign  body  into 
the  bladder — Premonitory  eymptonu  of 
ffravel  and  itone—Caleulut  m  the  kidney 
— Symptome — Stone  in  the  ureter — 
Symptome — Dieeharye  of  the  stone  ^ 
ulceration— Case —  Treatment — MedmK 
treatment  in  premonitory  symptoms  qf 
stone^Stone  in  the  bladder-vindications 
of  the  stone  having  passed  into  the  blad- 
der— Means  of  promoting  the  discharge 
qf  concrete  matter — Use  qf  forceps  — 
Symptoms  of  stone  in  the  bladder  in 
children-^ Symptoms  similating  those  qf 
stone — TVeatment — Cases— Detection  qf 
stone^Diffieulties— Proportionate  diffi- 
culties to  be  expected  m  the  operation  of 
lithotomy  in  such  cases — Sounding ^its 
use — Proynosis  in  stene^Size  qf  calculi 
— Cases  —  Symptoms  not  generally  ««• 
vere  in  proportion  to  the  size  of  the 
stone^Cases— Number  qf  calculi  does 
not  increase  the  danger  in  lithotomy — 
Sir  Astley  Cooper* s  case  qf  142  calculi 
in  the  same  bladder. 

Bkfors  I  enter  mto  a  detail  of  the  symp- 
toms of  stone  in  the  bladder,  I  most  call 
your  attention,  gentlemen,  to  those  pre- 
monitory interruptions  to  natural  function 
which  evidently  shew  that  urinary  concre- 
tions are  the  result  of  deficient  elimination 
from  the  blood,  owing  to  that  fluid  being 
defective,  from  a  deterioration  in  the  assimi- 
lative powers  of  the  system.  Urinary  cal- 
enli  may  therefore  frequently  be  attributed 
to  a  disordered  state  of  the  digestive  organs, 
and  dyspeptic  symptoms  are  usually  more 
or  less  concomitant  with  the  formation  of 
tiiese  concretions.  It  is  true  that  an  im- 
perfect elimination  of  healthy  urine  may 
also  proceed  from  disease  in  the  secreting 
part  of  the  kidney  itself ;  but  this  would  be 
shewn  by  a  train  of  symptoms  indicative  of 
kidney  disease.  Another  source  of  stone 
may  be  the  accidental  intrusion  of  a  foreign 
body  into  the  bladder ;  but,  under  any  cir- 
cnmstances,  stone  can  only  be  the  result  of  a 
iecond«ry  aoiioa.  Indigestion  is  too  wide 
a  field  to  be  dwelt  npoo  in  this  lecture ;  bat 
xui.— 1099.    Z>«c.  22, 1848. 


it  mast  be  evident  that  a  healthy  oonditton 
of  the  assimilative  powers  is  reqniaito  to 
produflo  pure  blood,  as  from  this  alone  osa 
noniial  urine  be  eliminated;  so  that,  if 
there  be  anf  ctreuoulanee  to  disturb  thd 
doe  performance  of  the  digestive  fhnctioii^ 
the  integrity  of  the  blood  will  be  destroyodr 
aad  the  kidneys  will  be  no  longer  capable  of 
secreting  or  exoreting  nrine  in  its  natnitl 
chemical  state. 

Of  the  diseaies  of  tiie  kidneys  in  ooanec- 
tion  with  tho  fbrmatioa  of  caleuli,  little  eaa 
be  known  until  we  possess  a  more  perfect 
knowledge  of  the  pbysiologj  of  secreCioii; 
but  whan  we  consider  that  the  formation  of 
the  niiae  for  esoretory  purposes  is  one  of 
the  great  means  for  the  deporation  of  the 
blood,  it  is  certain  that  a  morbid  oonditioa 
of  the  secerning  portion  of  the  kidnsy 
would  cause  a  change  in  the  charactor  of 
the  urine  seereted,  aad  probably,  ab>  tho 
same  time,  the  deposition  of  its  earthy  aad 
alkaline  constitneots.  When  a  foretga  body 
is  lodged  in  the  bladder,  each  as  a  fragment 
of  broken  boogie,  or  portion  of  fibtin, 
the  arineos  salts  almost  invariably  oao- 
Crete  aronnd  it.  Under  these  dronm- 
stances,  tlie  urine  undergoes  further  change^ 
in  consequence  of  the  seereted  mucus  bein|; 
rendered  abnormal,  from  the  irritation  caused 
by  the  intruding  substance.  This  deposi- 
tion of  the  salts  is  somewhat  analogous  to 
the  erystaUisation  which  takes  place  upon  a 
body  suspended  in  a  saturated  saline  sohi* 
tion.  The  premonitory  symptoms  of  (pravel 
or  stone  arising  from  defective  assimilatiott^ 
are  dyspepsia,  and  an  abnormal  state  of  tho 
urine,  indicated  by  the  quaatity  of  the 
secretion  being  much  diminished,  by  ita 
tarbidity,  and  by  the  freqncnt  desire  of  tho 
patient  to  pass  it.  It  rarely,  however^ 
happens  that  these  early  symptoms  fall 
under  the  notice  of  the  surgeon ;  for,  as  tho 
inconvenience  is  comparatively  but  sligfat^ 
medical  assistance  is  seldom  sought  vntil 
more  argent  symptoms  sopervane. 

Cakuius  in  the  Ai<laty.— When  the  con. 
cretion  has  formed  in  the  kidney,  it  gives 
rise  to  a  series  of  acute  symptoms  which 
render  medical  aid  at  once  necessary,—* 
such  as  pain  in  the  region  of  the  Idd* 
ney,  extendiag  into  tho  epigastrium,  fro* 
qnently  attended  by  vomiting,  great  intole* 
ranee  of  the  stooping  position,  and  not  nn« 
frequently  by  the  evacuation  of  bloody 
urine.  These  symptoms  are  somatimea 
spontaneously  relievMl  by  the  stone  passing 
from  the  kidney  through  the  ureter  into  tho 
bladder ;  but  in  more  urgent  oases  the  stono 
may  ulcerate  from  the  kidney,  lead  to  tho 
formation  of  an  abscess  in  the  loins,  and  so 
discharge  itself;  hot  if  the  stone  dices  not 
Qsaho  its  sseapa  either  by  the  ureter  or  by 
oloe^^ti^*  ^  ooneretioa  in  the  kidney  may 
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inemM  lo  at  to  ilU  up  the  whole  of  the 
•xcratoiy  part  of  that  organ,  destroying  its 
•eeeming  ttmction,  and  finally  leading  to  the 
death  of  the  patient.  In  the  post-nortom 
examination  of  each  cases,  the  tnboli  nrini- 
feri,  infnndihnla,  and  pelvis  of  the  kidney, 
are  frequently  fovnd  filled  with  calcareous 
■satter :  there  are  many  preparations  in  oor 
anaeam  illnstratiTe  of  thia  condition. 

SiOM  to  the  tirsf«r.— When  the  stone 
iMohea  the  ureter,  In  ita  pasaage  from  the 
kidney  to    the    bladder,  it  prodncea  yery 
similar   symptoms    to    thoM  already    de- 
•cribed  as  indicating  its  formation  in  the 
kidney ;  but  the  pain  becomes  erratic,  ex- 
tending from  the  loins  downwarda  in  the 
dlreotion  of  the  psoas  muscle,  and  is  often 
Attended  by  a  aensation  of  uneasiness  at  the 
tuperior  spinous  process  of  the  ileum.     As 
the  calculus  descends  through  the  course  of 
the  ureter,  it  irritates  the  spermatie  plexus 
«f   nerves,  and  produoea  spasmodic  con- 
traction of  the  cremsster  muscle,  with  con- 
jequent  retraction  of  the  testicle,  and  fre- 
quent and  severe  sickness.     OccasionsUy 
these  symptoms  suddenly  disappear,  which 
indicates  that  the  stone  has  gassed  from  the 
tinter  into  the  bladder;    while   at  other 
times  the  stone,  being  too  large  to  pass,  in- 
duces a  high  degree  of  inflammation,  causing 
ailoeration,  by  which  process  the  calculus 
iiaa  been  known  to  be  discharged  into  the 
4iolon,  or,  by  means  of  abscess,  through  the 
loins.    The  following  is  a  case  in  which 
ffioh  a  result  occurred :— A  patient  of  Sir 
Astley  Cooper  was  supposed  to  be  In  the 
Jast  stage  of  anamia  from  protracted  dis- 
^arge  from  a  psoas  abscess.     A  new  fea- 
ture bad,  however,  arisen  in  the  case,  from 
irhat  was  supposed  to  be  a  piece  of  bone, 
which  prevented  the  free  discharge  of  the 
pus.    Sir  Astley  Cooper  enlai|red  the  open, 
ing  to  remove  this  .solid    Ix^y,  which  he 
found,  to  his  great  surprise,  to  be  a  calculus 
of  considerable  sise.    Other  casea  are  also 
mentioned  in  which    calculi  have    passed 
•long  the  ureter  as  far  as  the  point  where 
that  canal  terminatea  in  the  bladder,  and, 
becoming  impacted  there,  have    produced 
the  most  severe  and  urgent  symptoms.   The 
exact  position  of  the  stone  may  be  diagnosed 
by  the  drcomstance  of  the  pain  having  be- 
«ome  quite  fixed,  instead  of   shifting  its 
situation,  as  it  does  when  the  calcolns  moves 
•long  the  ureter.    Having  ascertained,  by 
]MSsing  the  finger  up  the  rectum,  and  by 
the  sound,  that  the  stone  is  fixed  in  the 
ureter,  there  would  be  no  alternative  but  to 
ent  down  through    the   rectum   into  the 
bladder,  to  remove  the  stone  by  the  forceps, 
•fioording   to  the    plan  of  Dassault,  or  to 
open  the  bladder  above  the  pubes.     I  con- 
aider  the  latter  to  be  tiie  aafor  and  more 
«rtain  operation,  as  the  surgeon  can.  ses 


how  to  proceed,  while  in  the  operation  pur 
rectum  he  must  be  guided  by  his  anatomical 
knowledge  alone.  If  the  odculus  beooaaes 
impacted  higher  up  in  the  course  of  tlie 
ureter,  so  as  to  be  beyond  the  reach  of  tiie 
surgeon,  the  ureter  above  the  stone,  the 
pelvis  of  the  kidney,  and  the  whole  of  its 
excretory  part,  become  ao  distended  bj 
urine  as  to  destroy  its  secreting  power,  and 
lead  to  suppression  of  urine,  and  the  de« 
struction  of  the  life  of  the  patient,  the 
symptoms  having  been  indicative  of  efFusioa 
into  the  cavities  of  the  brain,  the  pericardioiiiy 
and  the  serous  membranes  generally. 

Medical  treatment  may  do  much  for  the 
relief  of  the  premonitory  aymptoms  which 
indicate  a  tendency  to  calculous  ooneretioDS  ; 
and,  therefore,  the  very  first  signs  of  dys. 
pepsia  should  be  combated,  as  the  restore. 
tion  of  the  assimilative  powers  to  their  normel 
ehfour  may  prevent  the  ooeurrenoe  of  calce. 
4Rns  formations. 

TYeatmeni  qf  premoniiorjf  iymptomt,^* 
When  there  is  reason  to  suppose  that  dys- 
pepsia is  the  excittne  cause  of  the  abnor- 
mal condition  of  the  urine,  and  there  exiats 
at  the  same  time  a  preponderance  of  acid  ia 
that  fluid,  I  have  found  the  following  medi- 
cines very  eflectual  in  restoring  the  tone  of 
the  digestive  organs : — {k  Pil.  Hydrarg. 
gr.  j. ;  Pulv.  Rhd,  gr.  v.  M.  ft.  pil.  hora 
somnl  sumend.  —  %  Amm.  Sesquicarb. 
58S. ;  Sodae  Sesquicarb.  3Jss. ;  Pulv.  Rhei» 
9ij. ;  Tr«.  Card.  Co.  |8S. ;  Inf.  Gentian. 
Co.  |vij8s.  M.  Cspt.  Cochl.  lai^a,  ij.  bis 
qaotid.  I  have  also  found  a  gruin  of  the 
acetic  extract  of  colchicom,  added  to  the 
pill,  produce  a  very  good  effect.  The  resto- 
ration of  the  appetite,  cessation  of  uneasiness 
in  the  region  of  the  stomach,  and  of  eruc- 
tations after  eating,  together  with  a  restored 
normal  state  of  the  urine,  are  certain  indica- 
tions of  the  efllcacy  of  the  remedies  :  should 
they,  however,  fail  to  produce  the  de- 
sired tfftctf  hydrocyanic  acid  and  change 
of  air  will  sometimes,  be  found  of  great 
service.  This  treatment  may  be  considered 
to  relate  to  what  may  properly  be  termed 
the  first  stage  of  calculous  disease,  or  rather, 
perhaps,  to  the  diathetic  tendency  to  it.  In 
the  second  stage,  vix.  where  the  stone  has 
already  formed  in  the  kidney,  and  the  symp- 
toms are  pain  in  the  loins  and  in  the  course 
of  the  ureters,  the  hot  bsth  must  be  em- 
ployed, blood  abstracted  either  by  cnpping 
or  from  the  arm,  and  large  doses  of  opinm» 
with  a  purgative  enema,  should  be  admi- 
nistered to  secure  the  emptying  of  the  large 
intestines ;  for  I  believe  that,  in  addition  ta 
the  purgative  effect,  the  Increased  peristaltic 
action  of  the  bowel  mechanically  laciUtetes 
the  passage  of  the  stone  along  the  ureter. 

SUm0  in  ike  hladder.^AM  I  have  already 
mentioned,  the  audden  eessstion  of  all  the 
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vrgent  symptoms  indicates  that  the  stone 
has  passed  into  .the  bladder :  when  this  has 
taken  place,  the  arine  shonld  be  chemically 
examined  for  the  purpose  of  ascertaining 
the  nature  of  the  change  that  has  been  pro- 
duced in  itt  so  that  the  tendency  to  the  for- 
mation of  such  concretions  may  be  com- 
bated by  appropriate  remedies:  the  most 
effective  means  must  also  be  adopted  to 
promote  the  discharge  of  the  newly  lodged 
calculus  from  the  bladder :  this  object 
may  often  be  effected  by  introducing  large 
bougies  into  the  urethra,  and  by  the  patient 
retaining  his  water  until  the  bladder  becomes 
much  distended,  and  the  desire  to  micturate 
ezcessiTe ;  the  urine  should  then  be  passed 
with  the  body  bent  forward,  and  with  a 
violent  effort,  when  the  stone  is  sometimes 
forced  along  the  urethra  by  the  impetuosity 
of  the  stream.  In  passing  the  urine  in  this 
manner,  it  is  advisable  to  receive  it  on 
a  small  muslin  bag,  so  that,  if  any  por- 
tions of  calculous  matter  be  passed,  they 
may  be  detected.  If,  however,  these 
means  of  producing  the  spontaneous  dis- 
charge of  the  stone  by  the  urethra  fail,  in 
consequence  of  the  size  of  the  concretion 
being  too  great  to  allow  the  force  of  the 
water  alone  to  discharge  it,  the  **  urethral 
Tesical  forceps,"  invented  by  Sir  Astley 
Cooper,  may  be  employed ;  and  many  cases 
are  recorded  in  which  the  efficacy  of  this 
instrument  has  been  fully  tested  and  esta- 
blished. Sir  Astley  Cooper  describes  some 
cases  in  which  he  removed  large  numbers 
of  calculi  from  the  same  bladder  by  means 
of  these  forceps ;  and  I  believe  that  to  this 
instrument  may  be  attributed  the  invention 
of  the  lithotrite,  which  has  proved  so  avail- 
able in  the  practice  of  surgery. 

When  a  stone  has  lodged  in  the  bladder, 
and  cannot  be  voided  by  the  urethra, 
whether  it  had  formed  in  the  bladder 
itself,  or  passed  into  it  from  the  kidneys,  a 
train  of  symptoms  is  produced  which  enables 
us  to  distinguish  its  presence  almost  with 
certainty.  The  patient  has  great  intolerance 
of  motion,  is  generally  easier  in  the  recumbent 
than  in  the  erect  or  sitting  posture :  when 
under  exertion,  there  b  a  frequent  desire  to 
make  water ;  but  only  a  small  quantity  is 
passed  at  a  time,  and  is  generally  of  a  paler 
ooloar  than  is  natural  to  the  secretion.  If 
the  patient  be  subjected  to  a  jolting  motion, 
as  in  riding  on  horseback  or  in  a  cart,  the 
desire  to  make  water  is  much  increased,  but 
frequently,  while  flowing,  it  will  stop  sud- 
denly, in  consequence  of  the  stone  falling 
into  the  neck  of  the  bladder,  producing  a 
violent  paroxysm  of  spasm,  frequently  fol- 
lowed by  a  flow  of  bloody  urine.  During 
the  paroxysm^  a  strong  desire  to  evacuate 
the  bowels  is  experien^,  and  the  patient, 
to  relieve  his  nStnnpf  heQ49  ^  \tQdj 


forwards,  keeping  his  legs  separated,  and  in 
this  position  he  voids  the  last  drops  of 
urine,  complaining  at  the  same  time  of  a 
darting  pain  in  the  glans  penis ;  thus  refer- 
ring the  sensation  to  the  extremities  of  the 
nerves,  and  not  to  the  part  immediately 
irritated  by  the  stone.  In  children,  elonga- 
tion of  the  prepuce,  from  their  pulling  and 
pinching  it  during  the  paroxysms  of  pain, 
forms  another  symptom  of  stone ;  and  pro- 
lapsus ani  is  also  a  frequent  concomitant 
of  this  disease,  especially  before  the  age  of 
puberty. 

An  ulcerated  state  of  the  bladder,  certain 
diseased  conditions  of  the  prostate  gland,  or 
the  presence  of  little  sandy  concretions, 
may  produce  symptoms  closely  resembling 
those  of  stone.  I  have  also  fdund,  especially 
in  children,  symptoms  similating  those  of 
stone  when  none  really  existed  ;  and  in  such 
subjects  I  haye  frequently  met  with  a 
roughened  state  of  the  bladder,  and  on 
turning  the  sound  its  point  passes  over 
thickened  and  hardened  rug»,  which  I  can 
only  compare  to  the  bars  in  the  roof  of  a 
horse's  mouth.  The  sensation  thus  oom* 
municated  to  the  hand  may  easily  be  mis- 
taken for  that  produced  by  the  presence  of 
a  soft  calculus ;  and  I  believe  that  in  cases 
where,  upon  operation,  no  calculus  has  been 
found,  this  roughened  state  of  the  bladder 
was  the  cause  of  the  mistake  t  at  the  same 
time,  it  is  worthy  of  remark,  that  this  con- 
dition I  have  never  found  concomitant  with 
stone,  and  I  therefore,  in  such  cases,  resort 
to  constitudonsl  remedies,  and  have  found 
the  following  very  effectual: — 9»  liq. 
Potass.  5ij. ;  Muc.  Oum.  Acac.  Jiss. ;  ^w. 
Uyos.  3j. ;  Mist.  Camphor.  Jvjss.  M* 
Capt.  cochl.  lain^.  ij.  bis  quotodie.— {(>  Hy-> 
drarg.  cum  Creta,  gr.  iij;  Puly.  DoveriK. 
gr.  iij.     M.     Ft.  Pil.  ij.  omni  nocte. 

A  solution  of  sulphate  of  magnesia  and 
chamomile  tea  will  generally  be  required  to 
keep  the  bowels  in  a  natural  state,  owing  to 
the  constipating  tendency  of  the  other  reme- 
dies. An  instance  of  symptoms  similar 
to  those  of  stone,  and  which  proved  to  be 
unconnected  with  disease  of  the  bladder, 
I  consider  well  worth  relating: — Major 
R.  consulted  me  respecting  his  son,  wlio 
was  suffering  from  symptoms  of  stone^ 
attended  with  great  irritation  along  the 
course  of  the  ureter :  on  sounding  him,  I 
could  not  detect  any  calculus,  although  ho 
had  suffered  all  the  ususl  indications  of  the 
presence  of  stone  for  more  than  a  year.  He 
had  been  sounded  by  Mr.  Hudson,  of  Lewes^ 
and  a  surgeon  of  Brighton,  both  of  whom 
had  told  the  father  that  although  they  oonid 
not  discover  a  calculus  they  hsd  little  doubt 
of  its  existence.  My  friends,  Dr.  Goldinfp 
Bird  and  Dr.  Rees,  both  analysed  his  urine 
at  my  leqneit,  end  pronowo^d  it  hv^Uhjv 
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liKt  M  tbere  was  ooottdcrriilB  initatioD  abovt 
the  bkdder,  I  ordered  hiin  Liqaor.  PotaM. 
nitk  Tr«.  Hyoacy.,  from  which  he  derifvd 
no  reUef.  Dr.  Brif^t  than  met  nae  in  oon- 
Mkataon,  and  rBoonmeaded  a  beUadoBMi 
plaater  to  be  applied  to  the  loins,  and 
praacribed  Deeoo.  Pareirses  theae  re- 
aediea  wore  had  veeonrse  tot  but  with* 
cat  any  beneficial  effecbs.  As  at  this 
period  my  )tatient  complained  of  iacreaaed 
pain  in  the  oonrae  ol  Uie  left  nreter,  I  was 
iBdveed  to  mdce  a  strict  etamination  of  his 
person,  to  ascertain  whether  there  existed 
any  local  canaeto  account  for  the  sjrmptoms, 
when  1  discovered  that  the  left  teeticle  was 
lodged  in  the  ingninal  canal.  The  slightest 
pressnre  on  the  testicle  prodoced  an  aggra- 
Tatioo  of  all  the  symptoms  i  1  was  therefore 
lad  to  betiere  that  they  might  be  referable  to 
the  abnormal  position  of  the  testicle.  Under 
this  conviction  I  determined  vpon  producing, 
if  poestble,  its  descent  into  the  aerotom; 
and  for  this  purpose  I  had  a  trass  con- 
fltrncled  to  press  upon  the  ingninal  canal 
above  the  teaticle,  fnmifhed  with  a  strap 
which  passed  under  the  thigh,  and  kept  the 
apparatus  perfectly  fixed.  At  the  same 
time  1  attached  the  lower  part  of  the  serotnih 
to  the  thigh  by  strips  of  adhesive  plaater, 
and  thas  maintained  the  gubernaculnm  in 
ooostant  tension,  tending  through  itsinstra- 
nentality  to  draw  the  teaticle  into  its  nor- 
mal position.  This  treatment  proved  per- 
fectly succeasfal;  for  in  tlte  course  of  a 
week  the  testicle  had  paaaed  throagh  the 
external  ring,  and  from  that  moment  every 
symptom  of  stone  ceased. 

A  boy,  aged  15,  waa  admitted  into 
Stephen's  ward,  sufiering  from  all  the  symp» 
toms  of  stone  in  the  bladder,  with  the  excep- 
tion of  bloody  urine;  he  was  frequently 
sounded,  but  a  calculus  could  never  be  de- 
tected. From  the  experience  acquired  in 
the  case  just  recited,  I  was  induced  to 
make  an  examination,  to  ascertain  whether 
the  testicles  had  descended,  and  found  that 
the  left  was  not  in  its  natural  position,  but 
remained  fixed  in  the  inguinal  canal. 

I  adopted  a  system  of  treatment  in  this 
case  similar  to  tlmt  I  above  described,  with 
the  exception  that  1  had  an  apparatus  con- 
atrncted  by  Mr.  Bigg,  for  the  purpose  of 
keeping  up  the  tension  upon  the  gnbemacu- 
lam  by  means  of  a  spring ;  and  in  the  course 
of  a  very  short  time  the  teaticle  descended 
into  the  scrotum,  and,  as  in  the  former  case, 
all  the  symptoms  of  stone  immediately  sub- 
nded.  I  have  frequently  witnessed  most 
anomalous  symptoms  of  urinary  affectiona 
concomitant  with  non-descended  testicle  ; 
nor  can  this  circumstance  be  considered  sur- 
prising»  when  we  remember  that  the  renal 
and  spermatic  plexus  of  nerves  derive  their 
aouue  from  the  same  rooU,  and  are  equally 


liaUe  to  ^turbance  from  the  aame  eaaan  of 

irritation. 

Operatiom  ^aomulin^.— Theae  caaea  avfil* 
dently  prove  that  the  mere  cirenmstnnoe  of  ft 
patient  sulfering  from  the  symptoms  oi  aCmsey 
does  not  demonstrate  ita  ezlstenoein  the  blad- 
der :  hence  arises  the  necessity  for  applying 
the  test  of  sounding,  lliis  opers  ' 
siats  hi  paasing  into  the  bladder  the  i 
ment  termed  a  sound,  and,  by  a  gentle  a 
ing  motion,  exploring  the  whole  of  tbe  In-. 
terior  of  the  viseus.  If  a  stone  be  preaeat, 
it  is  in  general  easily  detected,  and  can  not 
only  be  felt,  but  may  also  be  strnek,  aoths* 
the  sound  of  the  blow  can  be  distinetly 
heard  by  the  operator  and  tboae  standing 
around  him.  A  stone  may,  however,  eao^ 
detection  by  the  sound,  either  on  aocoant  of 
being  situated  behind  the  prostata,  what 
that  gland  is  enlarged,  or  from  being  lodged 
above  the  pubes,  or,  periiaps,  if  it  be  voy 
small,  from  its  beooming  enveloped  in  tim 
folds  of  the  bliidder.  In  the  first  case,  the 
stone  may  easily  be  discovered  by  passing 
the  fingf^r  up  tbe  rectum,  so  aa  to  niae  the 
stone  from  its  situation  behind  the  pniatste 
gland  ;  in  the  second,  it  may  be  displaced  bj 
pressnre  upon  the  pubes ;  while  in  the  third, 
the  calculus  may  be  discovered  by  mjedsig 
the  bladder  with  tepid  water,  so  ss  to  d»» 
tend  it  and  unfold  its  rog»,  leering  tiie 
small  calculus  expoaed  to  detection  by  the 
sound.  Calculi  are  abo  said  to  be  some* 
times  contained  in  aaeeoli  of  the  Madder 
which  are  produced  by  a  sort  of  hemm  of 
the  mucous  membnme  between  the  fibres  of 
its  muscular  coat.  This  condition  ia  in* 
dicated  by  the  circumstsnoe  of  the  stone, 
when  discovered  by  the  sound,  bong  alwsiya 
found  occuping  exactly  the  same  positkoo. 

When  tbe  detection  of  a  stone  is  attended 
by  any  of  these  difllcolties,  its  extractioa  by 
the  operation  of  lithotomy  ia  certain  to  he 
proportionately  impeded;  and,  therefiotev 
under  such  circumstances,  the  snrgeon 
should  keep  the  patient  some  time  under  his 
observation  before  he  performs  tbe  opera- 
tion, in  order  that  that  he  may  become  cob« 
pletely  maater  of  the  pecnliarities  of  the 
case,  and  be  the  better  prepared  to  meet  the 
difficulties  likely  to  present  tbemaelves. 

By  the  operation  of  sounding  yoa  not 
only  ascertain  the  presence  of  n  stone,  b^ 
may  also  form  a  pretty  acnrate  opinion  cf 
its  size,  shape,  weight,  and  haidnesa,  and 
tbe  knowledgeof  these  phyaical  properticswfl 
probably  serve  to  regulate  the  medical  treat* 
ment,  as  well  as  the  modeof  prooeedi^witk 
the  operation,  particularly  as  to  whetker  it  he 
adrisaUe  to  adopt  that  of  Kthotriiy  er  of 
lithotomy.  At  all  eveata,  when  a  stone  ii 
diacovered  beyond  doubt  to  be  piweent  in  the 
bladder,  a  surgical  operation  ollera  the  only 
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loMMM  of  pennanent  reUef ;  but  before  jom. 
proceed  to  this  extreme  measare,  it  is  proper 
to  coDflider  carefully  the  concomitaiit  cir- 
jmmataBoea  of  thft  caae,  as  indicatiTe  of  a 
fiTOOFable  or  unfavoarable  result, — joa 
■boald,  indeed*  techaicallj  speaking,  form 
the  prognosis.  In  calculating  the  probabi- 
lity of  a  snecessfol  issue  to  the  operation,  the 
age,  constitution*  and  previons  habits  of  the 
patient,  must  be  taken  into  serious  account, 
as  well  as  the  nature  and  extent  of  the  local 
affection.  If  the  patient  be  advanced  in 
years,  his  constitution  broken  by  excess,  or 
impaired  by  want  or  anxiety,  or  if  be  be 
naturally  of  a  cachectic  habit,  the  prognosis 
aboukl  be  determined  with  great  caution, 
and,  generally  speaking,  under  sneh  drcom- 
stances  it  would  be  extremely  unfavourable, 
and,  where  the  symptoms  of  stone  are  aggra- 
vated, perhaps  hopeless.  Local  circum- 
stances must  also  influence  the  judgment  as 
to  the  advisability  of  submitting  a  patient  to 
the  operation :  for  instance,  the  bladder  may 
be  thickened,  perhaps  ulcerated,  and  this 
may  be  attended  by  an  albuminous  state  of  the 
urine.  In  such  cases,  the  first  care  of  the 
surgeon  must  be  the  general  health  of  the 
patient,  which  should  be  restored  by  the 
administration  of  appropriate  remedies, 
before  the  removal  of  the  stone  is  ventured 
on.  Albuminous  urine  must  not,  however, 
be  considered  a  proof  of  organic  change  in 
the  kidney.  I  have,  indeed,  scarcely  ever 
tested  the  urine  of  a  subject  of  stone  in  the 
bladder,  without  detecting  the  presence  of 
albumen ;  and  ,if  the  patient  be  young,  of 
good  constitution,  without  any  other  indica- 
tion of  organic  disease  of  the  kidneys,  liver, 
or  lungs,  and  the  bladder  itself  is  also  sound  ; 
and  if  in  addition  he  be  neither  of  an  irritable 
temperament  nor  scrofulous  diathesis, — not- 
withstanding the  presence  of  albumen  in  the 
urine,  the  prognosis  may  be  favourable,  and 
a  successful  termination  to  the  operation 
be  reasonably  expected. 

The  success  of  a  surgeon  in  the  operation 
of  lithotomy  depends  almost  entirely  upon 
his  judgment  in  distinguishing  the  eircnm- 
atanoea  under  which  it  becomes  advisable  to 
perform  the  operation,  or  at  once  reject  the 
ease  as  unsuitable  to  it.  Wherever  there  is 
much  iunctional  disturbance  or  organic  dis- 
ease, the  operation  ought,  in  my  opinion, 
not  to  be  attempted,  as  failure  brings  it  into 
disrepute,  and  renders  many  on  whom  it 
might  be  safely  performed  fearful  of  the 
result ;  thus  inflicting  an  injury  upon  the 
science  of  surgery,  and  tending  to  deprive 
those  who  are  suffering,  of  the  only  means 
of  obtaining  permanent  relief. 

Advanced  age  does  not  appear  much  to 
influence  the  result  of  the  operation  for  stone. 
I  have  myself  performed  it  upon  infants 
fourteen  months  old,  and  upon  adultaeven  up 
to  the  age  of  eighty,  with  equal  success.    At 


the  same  time,  children  certainly  support  the 
operation  with  least  eonstitutional  disturb* 
ance,  and  at  any  period  of  life  before  pnbeKtj 
the  result  is  usually  successful.  Aged  pa» 
tienti  also  appear  to  suffer  less  than  persons 
in  mid-life ;  and  indeed*  so  far*as  my  own 
experience  goes,  I  am  inclined  to  believe 
that  the  danger  in  lithotomy  is  in  proportion 
to  the  vigour  of  the  procreative  energies. 

The  sise  of  calculi  varies  very  considerably, 
and  materially  influencea  the  means  to  be  eaa- 
ployed  for  their  removal,  as  wdl  as  the  resnlt 
of  the  operation.  The  danger  in  the  openu- 
tion  is  certainly  increased  according  to  tha 
magnitude  of  the  stone,  which  is  sometimes 
found  so  large  as  to  predode  the  possibility 
of  its  extraction.  There  is  a  calcnlua  in  the 
museum  of  the  College  of  Surgeons  weigii- 
ing  44  ounces:  such  a  mass  could  never 
have  been  extracted  by  operation.  In 
Trinity  College  Liorary,  Cambridge,  there 
is  a  calculus  weighing  32  ounces ;  and  -there 
is  also  one  mentioned  in  Pepys'  Diary,  p« 
215,  vol.  ii.,  which  waa  removed  after  death 
from  the  bladder  of  Sir  Thomas  Adams, 
Alderman  of  London,  weighing  25  onnoei ; 
and,  what  is  the  most  extraontinary  part  of 
thia  history,  during  his  life  he  never  com- 
plained of  any  symptom  of  stone*  and  died 
of  another  complaint. 

I  once  saw  the  operation  of  lithotomy 
performed  by  Sir  Astley  Cooper  in  a  case  in 
which  he  removed  a  calculus  weighing  16 
ounces:  the  operation  occupied  nearly  two 
houre,  and  the  patient  died  four  or  five  honrs 
after  it  was  completed.  So  large  a  stone 
should  never  be  attempted  to  be  removnd 
whole,  but  when  its  existence  is  suspected* 
an  instrument  should  be  prepared  before- 
hand to  crush  and  break  it  down  into  small 
portions  after  the  bladder  has  been  opened. 
The  largest  stone  I  have  ever  removed 
weighed  6^  ounces,  and  the  patient  recovered 
from  the  operation.  It  is  worthy  of  remark* 
that  the  symptoms  are  not  generally  severe 
in  proportion  to  the  sixe  of  the  adcnlos; 
of  this  I  have  had  frequent  examples  in 
my  own  practice.  In  September  1834*  I 
was  sent  for  by  Mr.  Harrison,  of  Hoddesdon* 
Herts*  to  visit  a  patient  who  was  suffering 
from  retention  of  urine.  Mr.  Harrison 
had  attempted  to  draw  off  the  water,  bnt 
could  not  succeed  in  introducing  the  catheter 
into  the  bladder:  I  tried,  but  met  with 
the  same  insuperable  impediment  to  the 
passing  of  the  instrument,  and  which  I  found 
to  proceed  from  a  calculus  impacted  in  the 
urethra.  I  at  once  proposed  to  remove  it* 
and  as  the  patient  consented,  I  perfonned 
the  operation,  cutting  down  upon  tbestone^ 
in  perineo,  just  below  the  scrotum.  The 
stone  was  about  the  «se  of  an  almond,  snd 
was  easily  rsmoved.  I  passed  a  eathe- 
terinto  the  bladder  to  draw  off  the  water* 
aiK^tbtti^*  to  my  great  astonishma^ty'das- 
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eovcred  ft  very  large  edcolus,  the  eibteiMe 
of  which  wu  totally  unexpected,  as  the 
patient,  a  yonng  fanner,  had  been  working 
in  the  hay  field  at  nsual  np  to  the  time  of 
being  attacked  with  retention  of  nriue,  saffer* 
ing  no  inconvenience  in  the  heavy  labour  of 
"pitching*'  the  hay  into  the  waggon.    A 
week  after  removing  the  calcnloa  from  the 
urethra,  I  saw  the  patient  again ;  he  was 
«affering    considerable    constitvtional   dis- 
torbance,  arising  apparently  from  the  irri- 
tation prodaeed  by  the  constant  flow  of  nrine 
through  the  wound,  excoriating  the  scrotum 
and  perineum.    I  advised  him  to  come  into 
Guy's  HospiUl,  which  he  did.    After  he 
was  admitted,  1  passed  an  elastic  gum  ca- 
theter, and  kept  it  in  the  bladder,  as  urine 
wu  constantly  dribbling  from  him.    In  the 
course  of  a  few  days,  however,  he  was  at- 
tacked by  fever,  and  died  a  week  from  the 
time  of  his  entering  the  hospital.    In  the 
post-mortem  examination,  a  stone,  weighing 
nine  and  a  half  ounces,   was  found   in   his 
bladder  $  it  physically  resembled  the  smaller 
calculus  which  I  had  previously  removed 
from  the  urethra,  and  which,  on  being  ana- 
lysed, wu  found  to  consist  chiefly  of  car- 
bonate of  lime,  there  being  merely  a  trace  of 
Ihe  phosphate  present.    The  larger  stone 
wu  not  subjected  to  analysis,  but  it,  u  well 
«■  the  bladder,  is  preserved  in  the  museum 
at  Guy's.    Another  case  of  calculus  of  ex- 
traordinary sise,  unattended  by  constitntional 
irritation,  wu  related  to  me  by  Dr.  Stephen, 
of  Wnrtsburg.    A  patient  was  admitted  into 
the  hospital  of  that  town,  complaining  of 
thesymptomsofcatarrhus  vuicse,  unattended 
hj  any  of  the  symptoms  of  calculus;  but 
on  pusing  a  catheter,  for  the  pnrpou  of 
washing  out  the  bladder,  a  large  stone  wu 
discovered.    The  lateral  operation  wu  per- 
formed, but  the  sixe  of  the  stone  wu  so 
gmt  that  it  could  not  be  removed  by  the 
opening.    As  soon  u  the  patient  wu  sniB- 
dently  recovered,  a  second  attempt  wu  made, 
the   reeto-vesical   section   being  adopted; 
but    this    wu   equally    unsuccessful    with 
nspect  to  the  removal  of  the  stone,  and  it 
proved  fatal  to  the  patient.     When  the 
body  wu  examined  after  death,  it  wu  dis- 
coveted  that  the  stone  was  too  large  to  pau 
through  the  inferior  opening  of  the  pelvis, 
and  indeed,  after  the  skeleton  wu  prepared, 
the  stone  could  not  be  drawn  through.    The 
pelvis  and  the  stone  are  preserved  together 
in  the  museum  of  the  hospital  at  Wurtx- 
hurg. 

I  have  often  felt  surprise  at  the  compara- 
tively slight  suffering  experienced  by  patients 
when  the  stone  is  of  the  kind  termed  the 
mulberry  calculus,  which,  from  the  excessive 
ronghncM  and  irregularity  of  the  surface,  we 
should  expect  would  be  productive  of  great 
pain.  On  the  contrary,  however,  it  seems 
to  allbrd  much  less  inconvenience  and  oon- 


■titntioDal  disturbance  than  is  experienced 
when  the  stone  ia  composed  of  the  triple 
phosphate.  The  numbCT  of  calculi,  if  sasall, 
u  Sir  Astley  Cooper  hu  remarked,  dou  not 
seem  to  add  much  to  the  danger  of  the 
operation  of  lithotomy,  u  it  merely  beoomen 
necessary  to  repeat  the  introduction  of  the 
forceps,  without  the  employment  of  addi- 
tional  force.  In  one  case  Sir  Astley  Cooper 
successfully  removed  142  calculi ;  but  I  have 
myself  never  met  with  more  than  six  in  the 
ume  patient.  When  more  than  one  stcoe 
ia  present  in  the  blsdder,  their  surfaces  are 
rendered  polished  by  rubbing  against  each 
other,  so  that  wherever  a  very  smootfa. 
stone  is  removed  in  the  operation,  a  carelU. 
examination  should  always  be  made  to  ascer- 
tain if  others  be  not  present. 
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CASE  OF  LACERATED  LIVER. 

{Biod  hrfort  the  Souik  Limdo*  M^dieai 
Society,  Nov.  9/A,  1848.) 

By  H.  K.  Owbn,  Esq.  M.R.C.S.  Ac. 

(Vice-Pres.,  formerly  Hon.  Sec.,  of  the  Society), 
Stockwdl. 


J.  T.,  aged  22,  a  young  gentleman,  of 
stramoQs  diathesis,  of  pale  complexion, 
li}>ht  air  and  eyes,  of  general  good 
health,  but  the  subject  of  reducible 
inguinal  hernia,  when  first  seen  by  me 
on  the  23d  of  August,  at  half-past  9  p.k. 
was  in  a  state  of  extreme  collapse. 
From  the  report  at  the  time,  and  since 
obtained,  he  had  been  in  the  afternoon 
drinking,  rery  little,  but  sufficient  to 
excite  him  a  little.  He  got  into  a  li^ht 
chaise  to  have  a  race  with  a  companion 
on  horseback.  While  passing  Yerv- 
quickly  along  a  curved  part  of  the  road, 
he  was  suddenly  thrown  out.  Accounts 
vary  as  to  the  exact  manner  of  the 
fall :  he  was  seen,  immediately  before 
being  thrown,  leaning  over  the  splash* 
ing-board,  as  if  having  lost,  and  endea- 
vouring to  regain,  the  reins.  By  his 
own  account,  the  wheel  passed  over 
the  abdomen ;  but  this  is  by  no  means 
clear.  He  appears  to  have  got  up  and 
walked  a  few  yards  to  rest  upon  a 
chain.  A  policeman,  who  had  seen 
the  accident,  came  up,  and  asked  if  he 
was  hurt.  He  answered,  ^  he  was 
afraid  he  was  a  good  deal  hurt  inter* 
nally."  He  partly  walked  and  was 
helped  to  a  anigeon's  within  a  fiew 
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yards.  At  this  time  he  was  trembling, 
cold  and  pale,  with  a  small  pul^e,  and 
complaining  of  pain  in  the  stomach. 
He  was  laid  in  the  recumbent  position, 
and  ammonia  given,  without  much, 
but  yet  a  little  rallying.  A  short  time 
after  he  was  put  in  a  cab,  and  conveyed 
home,  a  distance  of  about  two  miles. 

When  seen  at  half- past  nine  (about 
two  hours  after  the  accident),  he  was 
lying  on  a  bed ;  his  face  pale ;  features 
contracted,  and  eyes  sunk,  with  dark 
areola  around.  The  whole  surface 
Tery  cold,  and  covered  with  clammy 
perspiration.  Pupils  moderately  con- 
tracted, acting  on  light  No  pulse 
could  be  felt  at  either  wrist,  and  the 
action  of  the  heart  could  with  difficulty 
be  perceived.  He  was  partially  sen- 
sible, answered  questions,  and  referred 
to  the  seat  of  pain.  Respiration  short 
and  hurried.  Restlessness.  There  was 
a  superficial  wound  on  the  left  side  of 
the  forehead,  and  over  elbows  and 
knees.  None  over  body.  The  stone 
of  a  ring  had  been  crushed  by  the  acci- 
dent. Brandy  and  water,  and  ether,  were 
given  at  intervals.  Sinapism  to  the  re- 
gion of  the  heart.  Hot  blankets  over 
body,  and  bottles  to  feet. 

After  a  continuance  of  these  means 
for  four  or  five  hours,  a  pulse  at  the 
wrist  could  be  felt,  as  also  the  action  of 
the  heart,  and  a  degree  of  warmth  was 
diffused  over  the  surface  of  the  body 
and  extremities.  The  stimulants  were 
ordered  to  be  repeated  as  required,  and 
a  linseed  meal  poultice  to  cover  the 
abdomen,  which  was  painful. 

Aug.  24th,  6  A.M.— The  circulation 
has  improved,  although  a  coldness  of 
surface  still  exists,  especially  about 
the  face  and  nose.  Great  complaint  of 
pain  at  the  top  of  the  shoulder;  no  in- 
jury of  this  part  can  be  detected.  The 
movements  of  the  arm  are  quite  free, 
and  there  is  no  tenderness  of  this  part 
on  pressure.  He  complains  of  pain,  or 
rather  soreness,  over  the  resion  of  the 
liver,  abdomen,  and  right  lumbar  re- 
gion, extending  up  the  back  of  the 
chest ;  the  breathing  is  still  short  and 
hurried,  and  increases  the  pain  of  the 
side.  Can  only  lie  on  the  left  side, 
being  unable  to  turn  round,  on  account 
of  the  increase  of  the  pain  of  the  oppo- 
site side,,  especially  of  the  shoulder, 
which  seems  greatly  to  distress  him. 
Pulse  small  but  regular,  l20.  Since 
last  visit  he  has  passed  about  four 
ounces  of  urine,  turbid  with  brown 


sediment,  coagulable  oh  boiling,  and 
evidently  containing  blood. 

9  A.M.  —  Reaction  has  increased, 
otherwise  he  is  much  the  same  :  shortly 
after  this  visit  the  abdominal  pain 
greatly  increased,  and  was  referred 
chiefly  to  hepatic,  epigastric,  and  lum- 
bar regions,  shooting  towards  shoulder 
posteriorly ;  the  breathing,  very  short, 
increases  the  pain,  as  also  does  slight 
pi  essure  on  the  parts ;  bowels  not  open; 
no  sickness;  the  pain  prevents  change 
of  position,  which  is  quite  on  left  side ; 
pulse  120;  tongue  coated;  incessant 
thirst ;  a  degree  of  distension  about  the 
abdomen.    A  dozen  of  leeches  were 


ordered  to  the  painful  side,  followed  by 

^    "  :     \ gr.ij.;  P. 

Opii,  gr.  i  3tis  vel  4iis  horis.    These 


poultices.— 1^  Hydr.  Chlor. 


means  did  not  at  first  give  much  relief^ 
the  countenance  being  still  pale,  and  a 
disposition  to  coldness  existing  ;  pulse;, 
inability  to  change  position,  and  other 
symptoms  much  the  same;  pain  at 
present  chiefly  referred  to  hepatic  re- 
gion and  umbilicus.  Mi.  Aston  Key 
visited  htm  with  me  in  the  evening, 
and  one  grain  and  half  of  Opium,  wiui 
the  same  quantity  of  Ipecacuanha 
Powder,  ordered  at  bed>time. 

25th.— Has  passed  a  pretty  good 
night,  although  disturbed  at  intervals 
by  the  pain  ;  has  appeared  somewhat 
improving  since  yesterday  afternoon, 
and  is  more  like  himself  this  morning, 
but  there  is  a  sallowness  about  the 
face  ;  no  headache  ;  thirst  remains ; 
tongue  white,  with  brown  centre; 
breath  offensive;  respiration  taken 
more  freely,  but  still  causes  pain,  which 
on  deep  breath  is  referred  to  abdomen; 
the  pain  immediately  under  where  the 
leeches  were  applied  is  better,  but 
although  less  acute,  appears  more 
diffused,  and  is  felt  on  pressure  to  the 
left  of  umbilicus ;  a  degree  of  tension 
and  resonance  over  abdomen  exists; 
urine  is  now  clear,  healthy  looking,  does 
not  coagulate  by  heat ;  pulse  has  sunk 
from  120  to  lOB,  and  has  a  freer  cha- 
racter. A  few  more  leeches  were  ap- 
plied over  the  abdomen  during  the  day, 
and  poultices  continued;  also  calomel 
and  opium  every  four  hours,  with 
effervescing  medicines.  In  the  evening 
I  again  visited  with  Mr.  Key,  and  as  the 
bowels  had  not  been  relieved  since  the 
accident,  and  he  had  the  feeling,  espe- 
cially about  the  colon,  of  being  loaded, 
a  mixture  of  salts,  magnesia,  and 
manna,  in  peppermint  water,  was  or- 
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dered  every  four  hours ;  at  this  time, 
and  since  last  leeching^  the  general 
pain  and  svraptoms  had  improved,  and 
tile  irnin  of  shoulder  bad  disappeared. 

26th.~Hfts  passed  a  restless  night; 
had  paroxysm  of  pain  two  or  three  times 
during  the  night ;  is  able  this  morning 
to  turn  a  little  towards  right  side ;  the 
•kin  is  warm,  and  covered  with  a  greasy 
perspiration ;  the  face,  and  whole  sur- 
iice  of  body,  has  a  tallow  aspect ;  con- 
junctiva yellowish  ;  not  so  much  thirst. 
Tongue  has  a  white  moist  fur ;  breath 
rather  offensive,  not  the  result  of  mer- 
curials. Respiration  is  taken  freely, 
but  causes  pain  about  the  liver  when 
deep ;  not  so  much  pain  on  pressure 
ever  the  abdomen,  but  on  deep  pressure 
pain  is  evidently  caused,  chiefly  along 
the  margins  of  the  lower  ribs  of  right 
side,  towards  umbilicus,  and  over  same 
tide  of  abdomen;  very  little  on  opposite 
side;  abdomen  not  quite  so  distended. 
The  aperient  medicine  has  acted  three 
times,  causing  much  uneasiness;  mo* 
tkiDs  relaxed,  rather  light  coloured; 
mine  moderate  in  quantity,  clear,  and 
deepish  coloured.  There  is  general 
clearness  on  percussion  over  chest,  and 
free  respiratory  murmur,  except  from 
right  mamma  to  margin  of  ribs,  which 
ia  quite  dull,  and  no  breath  noise  exists; 
at  margin  of  ribs  this  is  succeeded  by 
resonance,  which  in  greater  degree  is 
general  over  abdomen  ,*  at  epigastric 
region  it  is,  however,  quite  doU.—Cont. 
Fotus  et  Calapl.Lini.;  '^  Hyd.Chlor. 
gr.  j.;  Extr.  Hyos.  gr.  ij.  bis  die;  ^ 
Magn.  Sulph.  5j. ;  M.  Garb.  gr.  xv.  ex 
Julep.  Menth.  4tis  horis.  Has  been  low 
and  desponding  during  the  day.  Pulse 
84,  soft;  skin  moi.>t ;  soreness  of  right 
side  is  felt  on  deep  inspiration  and 
pressure;  the  last  is  borne  better. 
Tongue  white,  rather  inclined  to  be 
dry  ;  good  deal  of  restlessness ;  bowels 
once  open. — Jpt  Hydr.  Chlor.  gr.  ij. ;  P. 
Doveri,  gr.  viij.  ft.  pulv.  h.s.  s. ;  lpl>  01. 
Bicini,  Jss.  primo  mane  crastina. 

27th. — Has  passed  a  somewhat  rest- 
less night;  passed  one  motion  and 
water,  first  dark  coloured  and  lax ;  the 
surface  of  body  is  warm  and  moist ; 
ydlow  tinge  pretty  general  over  it; 
conjunctiva  more  deeply  tinged. 
Tongue  white  and  clammy  ;  no  head- 
ache ;  respiration  easy ;  when  deep,  it 
still  causes  pain  over  parts  as  before; 
turns  better  on  right  side,  but  com- 
plains dnrine  this  of  pain  of  loins,  liver, 
region,  and  back  of  right  side  of  chest ; 


abdominal  distension  and  resonance  as 
before ;  palse  84.~R  Mist  Pot«  Citrat. 
efferves.  4ti8  hor. ;  %  Pil.  Hydr.  gr.  j. ; 
Extr.  Hyos.  gr.  iss.  c.  sing.  dos.  mist. 
Been  low  all  day ;  pulse  84,occasioDalij 
intermitting ;  disposition  to  relaxation 
of  bowels ;  in  other  respects  the  sanae. 

28tb. — Has  passed  a  restless  night; 
been  up  several  times  on  account  of  the, 
bowels,  which  seem  irritated,  and  grip- 
ing pains  over  abdomen,  especially 
about  umbilicus,  precede  each  motion, 
which  consists  of  little  more  than  macas, 
mixed  with  blood  of  a  bpght  colour,  and 
very  offensive ;  pressure  is  borne, over 
abdomen,  better  certainly  on  the  right 
side;  skin  cool,  soft;  jaundice  tinge 
deeper,  especially  about  eyes  and  face  ; 
tongue  whitish,  moist,  with  red  tip; 
urine  decreased,  but  clear;  deep  breath 
does  not  cause  much  pain ;  gets  in  and 
out  of  bed  by  himself  to  night-pan,  bat 
has  once  or  twice  felt  faint  after  aach 
exertion;  pulse  64,  depressed,  inter- 
mitting every  two  or  three  beau ;  men- 
tal depression.— Cont.  Pilul. ;  Pulv, 
Doveri,  gr.  v.,  c.  Muc.  Acac.  MiaL 
Sal.  4tis  vel  6iis  horis. 

6  A.M.— The  purging  has  continaed 
at  intervals;  little  passed  but  mucous 
bright  blood  during  day ;  last  evacua- 
tion  more  feculent;  pulse  oppressed, 
and  intermitting  at  60,  during  day,  is 
now  84,  regular,  and  there  is  more 
cheerfulness.  Ta'o  Starch  Enemata, 
with  Tr.  Opii,  5««  Ji*ve  been  given  ; 
pressure  borne  better. — JL  Hydr.  c* 
Cret.  gr,  j. ;  P.  Doveri,  gr.  iv.  tcr  die. 
— !^  Mist.  Campfa.  Jj.  c.  sing.  pil. 

29th.— Had  passed  better  night,  bat 
several  times  disturbed  with  the  eva- 
cuations; surfaceof  body  cool;  tongue 
moist,  with  brown  fur  in  middle  : 
breathes  well;  slight  sickness;  pain  still 
exists  on  pressing  epigastric  and  hy- 
pochondriac legions,  and  causes  nan- 
sea  ;  motions  still  mucous  and  bloody, 
but  less  so,  and  more  feculent ;  dulness 
of  right  infra- mammary  region  remains 
the  same;  opiate  enema  again  re- 
peated. Towards  afternoon  a  trouble- 
some hiccup  came  on,  almost  constantly 
recurring,  and  causing  great  distress 
and  increase  of  pain ;  a  mustard  pool- 
tice  afforded  but  slight  relief.  In  (he 
evening  did  not  appear  so  well;  had 
been  sick,  and  complains  of  parts  rather 
more  on  pressure;  bowels  moved  two 
or  three  times ;  hiccup  still  continues ; 
evacuations  getting  more  feculent ; 
pulse  90 ;  skin  a  little  feverish. — AppL 
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Empl.    Lytta  lateri;  Cont.   Pilal.  c. 
Mist.  Effcrves. 

dOth.— Restless  night,  on  account  of 
the  hiccup,  which  has  lasted,  except  at 
brief  intervals,  when  he  got  a  httle 
sleep ;  bowels  been  two  or  three  times 
open  ;  motions  more  feculent,  but  lax. 
Tnis  morning  there  is  rather  less  yellow 
tinge  about  hands  and  face,  but  the 

general  surface  and  conjunctiva  are  still 
eeply  tinged,  as  also  the  serum  from 
the  blister:  countenance  cheerful.  Ton- 
gue white,  clammy ;  much  thirst.  Res- 
Siration,  when  ordinary,  is  easy ;  when 
eep,  it  causes  pain  and  hiccup,  as  also 
do  change  of  position,  taking  food,  &c. 
Pulse  90,  pretty  good.  Epistaxis  has 
occurred  two  or  three  times ;  abdomen 
generally  does  not  appear  tender;  pain 
of  parts  before  mentioned  still  exists  on 
hiccup,  but  independent  of  this,  is  less ; 
urine  pretty  healthy ;  pulse  84.— 9> 
Mist.  Efferv.  c.  Acid.  Hydrocy.  gtt.  iij. ; 
Ex.  Opii  Sed.  niv.  6tis  horis,— Jt  Hydr. 
c.  Cret.  gr.  j.  ter  die.  The  hiccup  con- 
tinued, but  at  longer  intervals,  during 
the  day,  with  slight  vomiting;  pulse 
94;  in  the  evening  passed  a  motion, 
consisting  of  nearly  half  a  pint  of  dark 
grumous  blood. 

3l8t.— Has  been  out  of  bed  six  times 
during  night;  motions  consisting  of 
dark  coloured  bloody  fluid;  a  little 
feculent  matter  present  in  the  last ;  has 
had  no  hiccup  during  the  night  or  this 
morning,  but  there  is  disposition  to 
sickness;  skin  cool;  bilious  tinge 
same  over  body,  decidedly  less  about 
extremities;  countenance  cheerful; 
tongne  dry,  and  brown  down  middle ; 
white  and  moister  at  sides ;  respiration 
good;  no  pain;  fancy  the  dnlness  over 
liver  does  not  extend  so  high.  False  84, 
moderate  power.— Cont.Medic.  utantea. 
Has  had  no  hiccup  during  day ;  bowels 
open  several  times ;  motions  are  more 
feculent ;  met  Mr.  Key ;  a  fftvowrable 
prognosis  riven.— J^  Hydr.c.Cret  gr.  j. 
ter  die.— |L  Mist.  Camph.  Jj.  c.  Sp. 
Ammon.  Arom.  gtt.  x.  4lis  hor. 

Sept.  Ist.— Has  passed  but  an  indif- 
ferent night ;  bowds  acting  six  times, 
motions  brownish,  feculent,  unaecom. 
panied  with  pain ;  a  desire,  yet  ina- 
bility, to  pass  water  was  complained  of 
last  night;  no  distension  of  bladder  felt, 
but  was  not  satisfied  without  introduc- 
tion  of  catheter,  which  proved  the  blad- 
der nearly  empty,  probably  it  arose  from 
irritation  of  blister :  anodyne  enemata 
and  diluents  were  ordered,  but  it  was 


some  hours  before  the  strangury  was 
relieved.  Tongue  during  to  day  has 
been  rather  more  coated,  and  mouth 
clammy.— Rep.  Hydr.  c.  Cret. ;  Hydr. 
Mist.|£fferv.  c.  Ammon.  6tis  horis.  The 
bowels  daring  the  day  were  more  re- 
laxed, motions  offensive,  brown ;  urine 
sparingly  secreted;  a  good  deal  of 
restlessness  towards  evening.— Pulv. 
Doveri,  gr.  x.  h.  s. 

2d. — Has  passed  a  restless  night,  with 
a  little  wandering;  bowels  open  often; 
gets  out  and  in  of  bed  himself;  surface 
of  body  more  deeply  tinged  with  bile ; 
mouth  clammy,  and  sorde>  about  teeth ; 
tongue  with  central  brown  fur;  chest 
as  before;  abdomen  distended  and 
flattened,  no  particular  tenderness  ex- 
cept on  deep  pressure  over  hepatie 
region  ;  bowels  still  relaxed ;  no  hic- 
cup; inclination  to  sickness;  urine 
sparingly  passed ;  a  good  deal  of  tre- 
mulous movement  at  times  about  the 
hands,  with  catching  of  thumbs,  es- 
pecially of  right  hand;  face  looks 
pinched;  pulse  84,  easily  compressed; 
action  of  heart  regular,  first  sound 
somewhat  labouring.— Allowed  mutton 
broth,  &c.  Mist.  Efferv.  Ammon.  et 
Mist.  Camph. ;  Hydr.  c.  Cret.  gr.  ij.  • 
P.  Doveri,  gr.  iij.  ter  die.  •  Btnpl: 
LyitfB  regioni  hepatts,  as  he  felt  more 
uneasiness  about  side.  In  the  evening, 
for  the  flatulent  distension  of  abdomen, 
a  turpentine  liniment  ordered. 

3rd. — Has  had  a  restless  night ;  two 
motions  of  thin  fecnlent  matter;  ap- 
pearance to-day  not  quite  so  good;  had 
a  little  delirium  during  the  night,  and 
is  inclined  to  wander  a  little  in  thought 
if  left  to  himself;  hands  and  thumbs, 
especially  the  right,  aflTected  with 
twiichings ;  tongue  dryish,  with  brown 
streak;  mouth  clammy;  blister  dis- 
charges freely;  serum  quite  yellow; 
pulse  84,  moderate  power,  but  soon 
eompressed;  no  intermission;  abdo- 
men distended,  but  not  particulariy 
tense;  veiy  tympanitic  aU  over;  no 
marked  pain  on  pressure,  or  sickness; 
hands  and  feet  warm ;  passed  a  little 
clear  urine.— $^  Potass.  Citr.  Efferv.  c. 
Ammon.  Carb.,  gr.  v.;  et  Sp.  Eth. 
Nitr.  Jss.  sing.  dos.  4tis  hor.— ^  Ung. 
Hydr.  Fort.  5j.  infric.  axill.— 11>  Spr. 
Terebinth,  appi.  abdomini;  beef-tea, 
&c. 

At  1  P.M.— Bowels  been  relieved  once 
during  the  morning;  felt  faint  after 
exertion  of  getting  up;  desponding, 
restless ;  pulse  the  same ;   has  taken 
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beef  tea  without  sickness.  It  appears 
that  two  hours  after  this  visit,  no  differ- 
ence  of  symptoms  being  evident,  while 
his  head  was  being  raised  to  give  him 
some  beef-tea,  he  threw  about  his  arms 
as  if  resisting  its  administration;  he 
was  then  seized  with  general  convul- 
sions, and  ceased  to  breathe  within  five 
minutes  after  this  attack.  An  exami- 
nation of  body  was  made  26  hours  after 
death. 

The  surface  of  body  retained  its 
deeply  jaundiced  hue;  the  abdomen 
only  could  he  examined.  A  considera- 
ble layer  of  fat  covered  the  abdominal 
muscles.  On  opening  the  peritoneum, 
a  small  quantity  of  clear  yellowish 
serum,  quite  free  from  flocculi  of  lymph, 
escaped;  and  on  further  examinaiion, 
about  a  pint  or  so  was  sponged  out  or 
escaped,  towards  the  latter  part  6li:4htly 
coloured  with  blood.  The  intestines, 
both  large  and  small,  were  considerably 
distended  with  gas,  but  smooth  and 
shiney  on  Rurface,  and  without  any  de- 
posit of  lymph,  or  trace  of  inflamma- 
tion. The  parietes  of  abdomen  were 
also  equally  free  from  such,  but  towards 
margin  of  ribs  a  few  spots,  as  of  an 
ccchymosis  were  seen  under  the  peri* 
toneum,  but  not  larger  than  a  Bhilling. 
The  liver  was  much  enlarged,  and  while 
|;etting  out  some  soft  adhesioils  between 
Its  convex  surface  and  the  diaphragm, 
were  easily  separated,  and  were  evi- 
dently  of  recent  origin.  When  taken 
out,  a  laceration  was  seen,  extending 
across  its  ri^ht  lobe,  at  about  the  upper 
third,  and  directed  downwards  and  in- 
wards; the  anterior  margins  of  the 
wound  were  very  nearly,  but  not  quite, 
in  apposition,  and  were  connected  by 
recently  effused  lymph,  which  was 
somewhat  easily  broken  through;  to- 
wards the  middle  of  this  line,  a  portion, 
about  the  sizeof  half-a-crown,  had  been 
adherent  to  diaphragm  (the  adhesions 
separated  on  getting  out  the  viscus) ; 
the  laceration  extended  deeply  into  the 
lobe,  towards  its  pofslerior  part,  and  as 
it  passed  backwards,  the  sides  diverged, 
and  were  separated  by  clotted  blood ; 
at  the  backward  part,  a  collection  of 
fluid  and  clotted  blood  existed,  which 
appeared  not  so  deep  coloured,  but  of 
a  sanguineopurulent  character;  the 
tissue  of  the  liver  around  this  appeared 
soft  and  friable,  while  other  parts  of 
the  viscus,  especially  the  part  over  the 
laceration,  appeared  harder  and  firmer 
than  natural;   the  opposite   lobe  ap- 


peared uninjured;  no  connexion  of 
this  with  the  intestines  was  foand; 
kidneys  large  and  flabby;  bladder 
healthy,  moderately  distended.  Ko 
other  lesions  of  any  importance  were 
discovered;  decompositioo  during'  the 
two  following  days  was  very  qaick« 

Not  having  had  the  time  or  oppor- 
tunity to  refer  to  similar  cases,  the  very 
brief  observations  I  have  to  offer  will 
especially  refer  to  the  case  I  have  just 
related.  The  actual  manner  of 
the  injury  I  think  but  indistinciiy 
proved ;  nor  do  I  regard  this  of  much 
importance,  as  either  of  the  causes 
mentioned  would  have  been  of  itself 
sufllcient.  While  the  exceedingly 
severe  and  long  protracted  state  ot  col- 
hipse  could  only  be  viewed  as  an  indi- 
cation of  some  serious  internal  injury, 
the  locality  of  the  pain,  with  oiKer 
symptoms ,  led  to  a  pretty  correct  diag-  I 
nosis  (as  was  afterwards  proved)  of  the 
particularly  injured  viscus,  although  E 
must  confess  the  after-amendmeRtiu  the 
case  led  me  to  consider  1  had  greatly 
overrated  the  extent  of  miscbieil  I 
will  just  refer  to  one  symptom, — iAe 
pain  of  shoulder^ — a  symptom  more 
distressing  and  more  complained  of 
than  any  other  during  the  first  few 
hours.  I  think  there  is  every  reason, 
from  the  non-appearance  at  the  lime, 
and  afterwards,  of  any  bruise,  the 
absence  of  any  trace  of  fracture  ur  dis- 
location, its  entire  and  sudden  disap^ 
pearance,  to  set  it  down  as  a  pun^ly 
sympathetic  pain ;  and  we  are  uU  well 
aware  how  often,  in  many  diseases  of 
the  liver,  especially  implicating  its 
riirht  lobe  and  convex  surface,  this 
pain  of  shoulder  forms  a  prominent 
distressing  symptom,  and  how  con- 
tinually It  is  brought  before  our  notice 
in  mere  functional  affections  of  this 
important  viscus.  The  escape  of  bit>od 
once  only  in  the  urine,  and  its  total 
cessation  in  the  next  excretion,  L  think 
clearly  proves  its  dependence  on  con- 
cussion and  congestion,  rather  than  on 
actual  injury  of  kidney. 

The  jaundice  in  this  case  may,  I 
think,  be  viewed  as  chiefly  due  to  me- 
chanical obstruction,  rather  than  in- 
flammatory action.  The  large  ma>s 
separated  from  all  communicaticn  with 
the  larger  biliary  ducts,  still  forming 
its  secretion,  without  the  means  of 
pouring  it  into  the  duodenum,  and  thus 
leading  to  fatal  jaundice,  while  the 
other  portions  were  enabled  to  get  rii 


MR.  H.  X.  OWEN  8  CA8B  OF  LACERATED  LIVER. 


105a 


of  their  secretion  through  the  proper 
channels,  as  was  proved  by  its  constant 
presence  in  the  colour  of  the  fecal 
matter.  We  had,  however,  sufficient 
evidence  in  the  tinge  of  skin  and  con- 
ju^ctivse,  that  a  cunsiderable  [Ksrtion 
was  mixing  in  the  blood,  and  it  may 
be  worth  inquiry  how  far  this  poisoned 
blood  modified  other  symptoms ;  for, 
on  the  day  following  the  injury,  as 
might  have  been  expected,  evidences 
of  inflammatory  action  were  set  up,  or 
at  least  in  progress,  and  1  doubt  much 
whether  the  shght  depletion  had  re- 
course to  would  have  sufficed  ptr  le  to 
have  subdued  such  overaction.  We 
know,  however,  the  general  effects  of 
the  circulation  of  bilious  matter  in  the 
blood — the  great  mental  and  bodily  de- 

SresMion-— the  preternatu rally  slow  and 
iboured  action  of  the  heart  and  pulse 
— the  prostration  of  power — the  loss  of 
nervous  energy.  I  think  it,  therefore, 
not  improbable  this  state  induced  may 
have  had  some  influence  over,  or  pre- 
vented the  continuance  of,  more  active 
symptoms. 

'  The  hiccup,  another  not  unusual 
symptom  of  affections  especially  of  the 
diaphragmatic  surface  of  the  liver,  did 
not  appear  until  about  the  sixth  day 
after  the  injury,  and,  although  severe 
and  urgent  while  it  lasted,  was  not  of 
long  continuance.  Did  this  symptom, 
so  often  an  accompaniment  of  inflam- 
matory action  about  the  surface  of  the 
diaphragm  and  liver,  mark  the  period 
of  formation  of  the  soft  adhesions  found 
connecting  the  diaphragm  and  liver  i 
or  did  it  depend  on  some  temporary 
increase  of  upward  pressure  only,  and 
become  relieved  by  the  evacuation  of 
the  grumous  blood,  as  ii  began  to  disap- 
pear when  this  took  place  ? 

Although  probably  the  rouco-san- 
guineouR  discharges  from  the  bowels 
were  chiefly  due  to  the  remedies  em- 
ployed, yet  from  the  facility  with  which 
they  were  brought  on,  and  the  frequent 
attacks  of  epistaxis,  there  probably  ex- 
isted a  more  or  less  congested  state  of 
the  mucous  membrane  throughout :  in 
regard  to  the  large  discharge  of  blood 
on  the  evening  of  the  30ih,  viewing 
as  I  then  did,  the  case  as  one  of 
general  concussion,  with  congested 
state  of  liver,  I  had  hoped  it  would 
have  proved  a  salutary  or  critical  dis- 
charge ;  for  it  will  be  noted  that  not 
only  the  hiccup,  until  then  distres- 
sing, ceased  about  this  time,  but  the 


countenance  and  manner  became  cheer- 
ful, the  jaundice  less,  the  dnlness  of 
the  right  side  of  chest  diminished,  and 
the  patient  expressed  himself  relieved. 
Not  being  able  to  detect  any  direct 
communication  between  the  intestine 
and  the  liver,  I  am  still  inclined  to* 
think  it  must  have  suddenly  regurgi- 
tated from  the  portal  vessels,  and,  but 
for  other  conditions  present,  might 
have  relieved  or  removed  the  congested 
state  of  liver. 

On  the  day  of  the  decease,  and,  in- 
deed, on  the  previous  one,  the  symp- 
toms were  not  so  good ;  there  was  evi- 
dently increasing  want  of  power,  and 
the  spasmodic  twitching.^  evidenced^ 
commencing  irritation  of  the  nervous 
centres;  but  as  there  still  existed  a 
considerable  degree  of  power,  I  waa 
somewhat  taken  by  surprise  at  the 
sadden  termination  of  the  case;  and, 
although  from  an  examination  of  the 
abdomen  only,  it  would  be  unfair  to 
give  a  very  decided  opinion  of  the 
actual  cause  of  death,  I  feel  most  in- 
clined to  think  the  sudden  change  of 
position  (it  was  but  trifling)  brought  on 
a  sudden  fatal  syncope,  for  there  seemed' 
no  sudden  gush  of  heemorrhage  or  else 
to  account  for  it.  It  must  have  struck 
many  in  reading  over  the  post-mortem- 
examination,  how  little  sign  existed 
of  extra vasated  blood  and  peritoneal 
inflammation  succeeding  so  severe  an 
injury ;  and  granting  it  probable  that 
the  pressure  of  the  ribs,  diaphragm,  and 
adjoining  viscera,  would  have  tended 
to  retain  the  wounded  parts  in  pretty 
perfect  apposition,  still  I  cannot  think 
It  even  possible  this  could  have  been 
of  a  nature  sufficiently  perfect  to  have 
prevented,  in  so  large  a  laceration,  a 
copious  extent  of  heemorrhage  at  flrst, 
and  probably  fatal  collapse;  add  to  this 
the  varied  positions  of  my  patient  in 
which  he  must  have  been  placed  or 
placed  himself  before  his  arrival  home^ 
must  have  continually  interfered  with 
the  juxtaposition  of  the  parts,  however 
perfect.  How,  then,  are  we  to  account 
for  this  absence,  I  may  say  of  any 
heemorrhage,  within  the  abdominal 
cavity,  and  the  trifling  amount  there 
was  of  inflammatory  effusion  P  It  has 
since  been  suggested  to  me  fl  think 
by  Dr.  Hughes)  that  probably  the 
layer  of  the  peritoneal  covering  was 
not  quite  diviaed,  and  which,  while  it 
retained  the  parts  in  apposition,  pre- 
vented any  of  that  extravasation  which 
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muBi  otherwise  have  taken  place.  1 
confess,  in  the  hurry  of  the  post-mortem 
examination,  this  part  escaped  my  at. 
tention,  which  I  now  regret;  hut  1  think 
I  recollect  there  was  more  resistance  in 
separating  the  divided  edges  than  the 
mere  adhesion  of  such  recent  effusion 
would  account,  for.  And  this  view 
seems  to  me  to  explain  better  than 
any  other,  not  only  certain  appearances, 
as  well  as  the  want  of  many  urgent 
symptoms  in  the  case,  but  why  the 
bsemorrhage  at  first  was  not  sufficient 
to  be  ftttal^why  so  little  inflammatory 
action  followed — and  why  life  was  so 
long  protracted. 

&rore  1  conclude,  there  are  one  or 
two  other  points  more  which  str  ke  me 
as  bv  no  means  so  trifling  as  one  ait  first 
might  think. 

1st.  The  necessity  of  our  giving  a 
most  guarded  opinion  of  the  probable 
issue  of  such  cases  to  the  inquiries  of 
anxious  friends.  Alarming  as  were  the 
first  symptoms  ofthiscAse,  yet  when  we 
AMind  in  a  day  or  two  all  fever  ceasing, 
local  tenderness  abating,  the  nulse  as- 
aiming  a  slow  and  r^ulated  beat,  the 
patient  notonlymovingabout  and  Kitting 
up  in  bed,  but'  able  to  get  in  and  out 
without  much  actual  inconvenience — 
could  we  have  expected  such  extensive 
lesion  was  lying  hid,  or  a  fatal  termi- 
nation P  Appearances  were  so  promis- 
ing only  tnree  days  before  his  death, 
that  convalescence,  although,  perhaps, 
a  tardy  one,  was  only  thought  of. 

3nd.  I  think  this  case  shows  the 
necessity  in  doubtful  injuriesof  internal 
parts,  of  abstaining  frooi  all  unneces- 
sary pcessure  and  manipulation  :  the 
desire  must  exist  in  all  of  us,  and  it  is 
highly  laudable  and  proper  it  should 
be  so,  to  make  ourselves  acquainted 
with  all  the  bearinn  of  our  patient's 
ease ;  but  I  cannot  but  think  much  in- 
jjury  very  likely  lo  occur,  and  Nature's 
c^rts  towards  a  cure  interrupted,  if 
not  dttirnyedj  by  a  too  officious  med- 
dling and  pressure  about  such  an  in- 
jury as  that  related.  And  I  can  con- 
ceive few  things  more  awkward,  and 
lor  which  a  medical  man  might  be  un- 
jnstlv  blamed,  than  a  sudden  syncope 
md  Jeatb  occurring  during  his  manual 
examination,  especially  if  the  patient 
had  appeared  improving. 


REMABKABLE  CASE  OF  DISEASB. 


mSFLACBMSNT  «f  THE  STOMACH. 

Br  Ax.BaaT  Owkn,  Bso. 
8aifesn«  Aylesbvy,  Backs. 

Oh  the  31st  August  I  was  called  in  to 
see  a  servant-maid,  in  a  lady's  family, 
of  a  pale,  pasty  countenance,  with  spare 
habit,  said  lo  be  thirty  years  of  age» 
although  apparently  ten  years  at  leaait 
older.  She  complained  of  most  sevexe 
pain  over  the  entire  surface  of  the  ab- 
domen, which  had  commenced  five 
days  previously,  with  an  uneasineca 
about  the  hypogastric  region,  during^ 
which  time  she  had  had  complete  ob- 
struction in  the  bowels.  Upon  placing 
my  hand  over  the  hypogastric  region, 
I  came  in  contact  with  a  large,  promi« 
nent  swelling,  about  the  sise  of  a  foetal 
head  at  six  months ;  it  ^as  moveable^ 
and  circumscribed,  apparently  without 
any  connection  to  the  surrounding 
parts;  in  fact,  I  could  push  it  from  one 
iliac  region  lo  the  other,  and  upon  remov- 
ing mf  hand  it  would  resume  its  former 
sitUHUon  in  the  hypogastriom :  ic  was 
extremely  painful  and  tender,  of  % 
doughy  consistency  about  the  centre, 
but  thick  and  hard  around  the  margin  ; 
she  had  not  observed  any  swelling 
whatever  till  the  &yre  days  previoua, 
when  the  bowels commeneed  to  be  con- 
fined, but  had  noticed  that  it  had  much 
increased  in  size  during  this  lime. 
Leeches  and  warm  poultices  were  ap- 
plied to  the  part,  which  seemed  some- 
what to  relieve  the  pain,  and  my  atten- 
tion was  then  more  particularly  directed 
towards  removing  the  constipation; 
but  notwithstanding  the  employment 
of  all  the  means  known  or  practised  in 
such  cases,  four  days  elapsed  without 
the  least  success.  The  swelliog  eon^ 
ttnued  to  enlarge^  the  integuments  be-. 
came  attached  to  it,  andassumed  a  verr 
active  inflammation ;  rigors  set  in,  ana 
matter  was  to  be  detected  seated  rather 
deeply,  so  that  1  resolved  at  my  next 
visit  to  open  it  a^ith  a  lancet,  and  nm 
all  risks  as  to  the  real  nature  of  the 
case.  At  the  expiration  of  six  hooia 
the  swelling  had  become  pwfpctly  ess* 
physematous  —  quite  tympanitic  l» 
however,  introduced  a  lancet  to  the 
depth  of  one  inch  and  a  half,  when, 
there  escaped  first  of  all  a  large  quan- 
tity of  most  Ixstid  gas,  followed  by 
above  half  a  pint  of  purulent  matter. 
The  swelling  of  course  after  this  dis- 
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charge  very  much  sabsided,  leaving  a 
hard  circumscribed  margin  about  the 
thickness  of  one's  little  finger.  I  then 
resumed  my  attempts  to  get  the  bowels 

Xned,  presuming  that  the  tumor  had 
red  a  mechanicHl  obstruction,  and 
after  the  employment  of  a  turpentine 
enema,    twice   administered,  a   large 

rntily  of  feculent  matter  passed,  with 
ut  a  tablespoonful  of  pus  following 
the  lasi  portion  or  fimith  of  the  evacua- 
tion. The  opening  made  by  the  lancet 
was  kept  free  till  it  ceased  to  discharge, 
and  then  was  allowed  to  heal.  The 
bowels  were  afterwards  relieved  twice 
a  week  by  means  of  the  injections,  al- 
ways with  the  same  appearance  of  pns 
in  the  evacuation  :  the  appetite  became 
good,  and  her  strength  seemed  to  re- 
turn  so  much,  that  on  the  23rd  of  Sep- 
tember, I  considered  her  safe  to  be  re- 
moved in  a  carriage  to  her  house,  dis- 
tanced thirteen  miles,  although  the 
swelling  was  still  there,  and  the  bowels 
in  the  same  obstinate  condition,  only  to 
be  moved  by  art. 

My  friend  Mr.  Stowe,  of  Bucking- 
ham, then  took  charge  of  the  case,  to 
whom  I  am  indebted  for  the  comple- 
tion of  this  history.  On  the  10th 
October,  Mr,  Stowe  found  a  prominent 
elastic  point,  near  the  spot  wnere  I  had 
made  the  former  opening,  having  all 
the  appearance  of  another  abscess.  A 
lancet  was  put  into  it,  when  out  spirted 
a  lot  of  "  bloody  serum,"  as  if  a  cyst 
had  been  opened :  it  bled  freely  for  a  few 
minutes.  Mr.  Stowe  then  left  it  with 
the  impression  that  it  might  :nrn  out  to 
be  some  fungoid  or  other  malignant 
growth ;  the  girl's  countenance  became 
much  sunk,  and  seemed  then  to  be- 
speak as  much.  For  some  days,  long 
snreds  of  lymph,  like  worms,  came 
away  from  the  bowel,  similar  to  what 
one  sees  after  irritating  and  long-con- 
tinued purgation.  Both  apertures,  after 
healing,  again  burst  open,  the  integu- 
ment sloughed,  and  the  tumor  began  to 
fnngate,  to  bleed  occasionally,  and  to 
Bmell  horribly ;  and  so  matters  went  on 
with  sickness  and  suffering  till  the  last 
few  days,  when  food  as  soon  as  taken 
passed  outwardly,  shewing  that  the 
stomach  was  involved  in  the  mischief. 
She  died  on  the  28th  November,  and 
the  next  day  an  inspection  was  made. 
The  root  of  the  tomor  seemed  to  have 
Sjprung  from  the  pylorus,  and  dragged 
diown  the  stomach  to  the  seat  of  the 
awelling,  and  then  extended  into  the 
pelvis.    It  was  very  hard  and  gristly ; 


certainly  carcinomatous,  and  would 
have  taken  some  time  to  dissect  it  oat 
from  all  its  attachments. 

How  she  lived  so  long,  and  ate  food 
till  within  a  week,  is  matter  of  surprise. 
She  used  to  say,  *'  her  food  went  dowa 
lower  than  it  should  do,'*  which  was 
true  enough,  for  the  stomach  was  ver- 
tical, and  not  transverse.  And  another 
matter  of  wonder  is,  that  supposing 
the  girl's  statement  to  have  been  true, 
that  she  had  not  in  any  way  ailed  before 
the  five  days  previous  to  calling  me  ta 
(on  the  31st  August), that  such  a  state  of 
things  could  possibly  have  occupied 
only  three  months  from  the  first  ap- 
pearance of  any  swelling  to  the  termi- 
nation in  death. 

CASE  OF  PROLONORO  GBSTATION  IN  WHICH 
THB  DATS  OF  THB  COKCBPTION  WSS  as- 
OUaATBLT  ASCBETAINBD.  BT  K.  K. 
IC'ILVAIN,  M.D.,  CHARLOTTB,  N.C. 

Thb  following  case  of  gestation,  prolonged 
to  probably  296,  certainly  to  293  days,  oc- 
earred  wider  the  perraaal  observation  of  the 
writer.  The  parties  are  of  anezoeptiooabla 
character,  and  the  statement  of  the  hashand 
that  no  interooQfse  was  had  after  the  night 
of  the  4th  July,  may  be  implicitly  relied  oa* 

Mrs. ,  whose  character  is  above  sai- 

picion,  was  visited  on  the  evening  of  Jaly 
IsC,  1847,  by  her  hnsband,  whose  bosiness 
had  compelled  htm  to  reside  for  more  than  a 
year  before  in  a  distant  state.  Thehnsbssd 
reaiauied  till  the  morning  of  the  6th  of  Jaly , 
and  then  departed,  and  did  not  retnrn  for 
mora  than  nine  months.  On  the  nights  of 
let,  2ad,  3d,  and  4th  of  July,  there  was 
sexual  intercourse  between  the  parties,  bat 
none  on  the  night  of  the  5tb  or  after. 
Shortly  after,  Mrs.  —  considered  herself 
pregnant,  and  on  the  23d  of  April,  1848, 
was  delivered  after  an  easy  labour  of  a  fine 
healthy  female  child,  weighing  nine  poonds. 

Supposing  impregnation  to  have  occurred 
on  the  night  of  the  first,  as  a  coosequenoe 
of  the  first  coition,  the  duration  of  the  pregt- 
nancy  must  have  been  296  days ;  but  if  we 
suppose  the  last  oopnlatioa  to  be  the  oaa 
from  which  thepre^naiicy  resulted,  the  period 
of  gestation  was  293  days. 

This  esse  is  interesting,  inassMioh  h  It 
foraishes  oondusive  evidaDee  that  gestation 
may  be  prolonged  to  thirteen,  if  not  sixteen, 
days  beyond  the  usual  period. 

The  Urge  siae  of  the  child,  being  a  fuU 
ponnd  and  a  half  above  the  average  weight 
of  female  children,  is  a  circumstance  in 
favour  of  its  having  been  carried  beyond  the 
usual  period. 

The  mother  had  borne  three  children  prs- 
vionsly,  none  of  whidi  weighed  over  ^ght 
pounds.  —  American  Jtmmal  nf  IfedL 
dctsMss,  Jaly  1848. 
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ME[)ICAL  GAZETTE. 


FRIDAY,  DECEMBER  22,  1848. 

On  the  announcement  of  the  reappear- 
ance  of  cholera  in  the  metropolis,  san- 
dry  imputations  were  thrown  out 
against  the  Royal  College  of  Physi- 
cians, to  the  effect  that  they  had  allowed 
others  to  take  the  lead  in  suggesting 
to  her  Majesty's  Government  the  steps 
to  be  pursued.  How  far  this  accusa- 
tion was  justified,  will  appear  from  the 
subjoined  correspondence,  to  which,  as 
an  act  of  justice  to  the  College,  we  feel 
bound  to  give  due  publicity. 

A  Cholera  Committee  was  appointed 
by  the  College  on  the  3rd  October,  and 
a  report  was  prepared  and  transmitted 
on  the  12thof  chat  month  to  SirGeorob 
Grey,  with  the  following  letter  from 
the  President  :— 

**  Dow  street,  October  19tb,  1848. 
''  Sir, — Having  learned  at  the  Home 
Office  that  your  return  to  town  is  un- 
ceitain,  I  forward  to  you,  without  de- 
lay, the  enclosed  Resolutions,  and,  as  I 
have  not  the  advantage  of  a  personal 
communication,  I  must  be  allowed  to 
avail  myself  of  the  present  opportunity 
to  offer  a  few  remarks. 

**  As  soon  as  the  alarm  of  impending 
cholera  had  spread  through  the  town, 
it  was  felt  necessary  by  mvself  and  the 
Censors,  to  constitute  a  Committee  of 
the  Physicians  of  our  great  Metropoli- 
tan Hospitals,  together  with  certain 
other  eminent  persons ;  and  I  trust  you 
will  regard  the  enclosed  list  as  em- 
bodying the  medical  skill  and  expe* 
rience  of  the  country.  This  Committee 
will  meet  three  times  during  the  week, 
in  order  to  collect  information,  and,  if 
necessary,  to  suggest  measures  for  pro- 
tecting, guiding,  and  sustaining  the 
public  under  such  a  heavy  infliction. 

*'  It  is.  Sir,  most  unfortunate  that 
the  public  mind  should  have  been  dis- 
tracted, and  general  confidence  shaken, 
by  the  dissemination  of  adverse  and 
conflicting  opinions,  and  diametrically- 
opposed  recommendations  and  direc- 
tions, by  the  several   authorities    to 


which  the  public  were  bound  to  look 
for  advice;  that  while  the  Board  of 
Health  repudiates  the  idea  of  contagion 
as  a  mischievous  fallacy,  the  _  PiriFy 
Council  issue  orders  for  the  institution 
of  quarantine;  that  while  the  former, 
again,  forbid,  as  dangerous,  vegetable 
food,  the  College  of  Physicians  consi- 
der such  a  change  of  diet  as  the  adop- 
tion of  that  advice  would  involve,  as 
calculated  to  deteriorate,  rather  than  to 
improve  the  health,  and  consequently 
to  increase  the  liability  it  was  intendea 
to  avert. 

"  I  trust.  Sir,  you  will  receive  these 
observations  in  no  other  light  than  that 
of  a  desire  to  call  your  attention  to  a 
subject  of  the  highest  importance ; 
amidst  your  numerous  and  anxious 
duties,  it  is  not  to  be  supposed,  nor  in- 
deed expected,  since  a  Board  of  Health, 
has  been  appointed,  that  you  should 
have  deemea  it  necessary  to  enter  into 
all  the  details  of  so  difllc'ult  a  subject. 

"  I  have  the  honour  to  be,  &c.  &c.y 
"  John  Ayrton  Paris.*' 

We  at  the  time  pointed  out  the  mis- 
chievous effect  likely  to  follow  from 
the  contradictory  nature  of  the  various 
notifications  issued  by  Government,  and 
we  are  glad  to  find  that  the  view  then 
taken  by  us  has  received  so  strong  a 
corroboration  from  the  ofllcial  remon- 
strance contained  in  the  above  letter. 

The  subject  was  taken  up  by  Lord 
Carlisle,  as  President  of  the  General 
Board  of  Health,  and  led  to  the  follow- 
ing letter,  which  was  addressed  to  the 
President  of  the  College  of  Physi- 
cians : — 

"CMtle  Howwd,  October  17, 1948. 

*'  Sir, — As  Chairman  of  the  General 
Board  of  Health,  I  hope  to  be  excuaed 
for  the  liberty  I  take  in  addressing  my- 
self to  you ;  but  I  have  learned  with 
concern  thht  some  suggestions  con- 
tained in  a  recent  notification  issued  by 
the  Board  on  the  subject  of  Asiatic 
Cholera  have  met'  with  the  disapproval 
of  the  College  of  Physicians. 

"  I  would  observe,  in  the  first  place, 
that  the  General  Board  of  Health,  ia 
its  ordinary  operation,  and  with  the  ex- 
ception to  which  I  will  presently  refer, 
is  mainly  a  Board  of  Works  for  sanitary 
purposes,  for  the  prevention  of  disease, 
as  far  as  it  may  be  effected   by  such 
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works,  and  its  members  do  not  pro- 
pose, as  far  as  they  can  avoid  it,  to  enter 
into  any  questions  of  the  treatment  of 
disease.  These  they  would  gladly 
leave  to  the  representatives  and  orna- 
ments of  the  medical  profession.  But, 
in  the  second  place,  I  have  to  advert 
to  the  exception  I  have  named,  and  to 
the  apparent  deviation  on  the  part  of 
the  Board  from  the  course  I  have 
described.  Under  the  Act  of  last  Ses- 
sion, for  the  prevention  of  contagious 
and  epidemic  diseases,  the  General 
Board  of  Health  are,  upon  the  arrival 
or  approach  of  such  a  disease  as  the 
Asiatic  Cholera,  entrusted  with  func- 
tions which  under  the  previous  act  were 
exercised  by  the  Privy  Council.  Even 
under  these  circumstances,  the  Board 
would  be  extremely  reluctant  to  trench 
upon  any  department  in  the  more  legi- 
timate possession  of  others;  but  they 
were  daily  assailed  by  representations 
that  people  were  waiting  to  hear  from 
them  what,  upon  the  arrival  of  the 
cholera,  they  ought  to  do.  The  noti- 
fication in  question  was  drawn  up  by 
the  medical  member  of  the  Board,  who 
has  given  years  of  unremitting  inquiry 
to  this  special  class  of  subjects ;  in  so 
far  as  it  received  any  modification,  it 
was  upon  consultation  with  other  gen- 
tlemen of  the  medical  profession,  who 
gave  the  kindest  and  most  disinterested 
attention  to  the  matter,  and  whose 
names  would  be  a  guarantee  for  the 
value  of  their  opinions.  The  Board  of 
Health  were  not,  at  that  time,  informed 
that  any  other  public  body  were  moving 
in  the  business;  no  time  could  be 
spared ;  and  they  conceived  themselves 
to  be,  even  at  the  risk  of  some  mistakes 
and  deficiencies,  under  a  moral  obliga- 
tion to  impart  to  the  public  what  ap- 
peared  to  them  to  be  the  preponderant 
evidence  with  respect  to  the  means  of 
prevention.  They  hoped,  too,  they 
nad  guarded  against  misconception,  by 
occasioning  it  to  be  inferred  that  they 
addressed  themselves  mainly  to  those 
who  were  removed  from  the  opportu- 
nities of  special  advice,  and  by  dis- 
tinctly abstaining  from  prescribing  for 
the  advanced  stages  of  the  disease,  on 
the  ground  of  their  hope  that,  in  every 
such  case,  recourse  would  be  had  to  re- 
gular professional  advice. 

**  With  these  feelings,  and  with  re- 
spect to  the  future,  I  have  only  to  add, 
that  the  General  Board  of  Health  will 
receive  with  respect  and  deference  any 


observations,  suggestions,  and  correc- 
tions respecting  their  own  views,  with, 
which  the  College  of  Physicians  mav 
be. pleased  to  favour  them;  they  will 
gladly  use  any  means  at  their  disposal 
for  conveying  to  the  public  any  infor- 
mation and  advice  which  may  be  ob» 
tained  from  so  high  a  source ;  and  even, 
if  at  any  time  the  same  should  not  be  in 
accordance  with  the  opinions  they  have 
been  led  to  adopt,  they  will  still  feel 
themselves  bouna  to  insert  all  such 
communications  in  their  official  cir- 
cular, and  let  them  have  the  weight 
which  must  attach  to  the  views  of  such 
an  eminent  body. 

**  I  must  further  request  allowance 
for  the  hurry  and  imperfection  of  the 
present  communication,  which  is 
written  on  a  day  when  my  attention  is 
otherwise  painfully  occupied;  but  I 
was  anxious  that  no  time  should  elapse 
without  an  attempt  to  remove  any  mis- 
apprehension which  may  have  unfortu- 
nately arisen,  and  to  tender  an  expla- 
nation which  may  be  justly  due. — h 
have  the  honour  to  be,  sir, 

**  Your  very  obedient  servant, 

**  Morpeth." 

This  perhaps  was  the  most  respectable 
defence  of  the  proceedings  of  the  Board 
of  Health  which  could  be  offered  under 
the  circumstances ;  but  while  it  leaves 
the  evils  arising  from  the  adoption  of 
half-measures  untouched,  it  opens  to 
view  a  new  feature  in  the  case.  The 
medical  profession  has  no  longer  to 
deal  with  a  Board  of  Health,  but  with 
a  Board  of  Works  "  for  the  prevention 
of  disease,  as  far  (?)  as  it  may  be 
effected  by  such  works."  The  recent 
appointmentof  Mr.  Smith,  of  Deanston, 
corroborates  this  statement, and  renders 
the  misnomer  in  the  Act  of  Parliament 
still  more  apparent.  This  gentleman 
is,  we  are  informed,  appointed  a  super- 
intending inspector,  with  the  sanitary 
object  of  applying  the  refuse  of  towns 
to  the  improvement  of  agricultural 
production.  This  is  all  very  well ;  but 
we  think  that  a  medical  inspector 
would  confer  greater  benefit  on  the 
public  by  suggesting  means  for  pre- 
venting the  spread  of  disease, — the  em- 
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plojnient  of  town  refuse  as  manare 
being  at  the  present  time  a  matter  of 
only  secondary  importance.  The  fact 
that  Mr.  Smith  is  appointed  to  act 
under  a  Board  of  Works^  removes  all 
difficulty ;  but  then  we  arrive  at  the 
conclusion,  that  we  have  as  yet  no 
Public  Health  Bill,  and  that  in  the 
next  session,  the  question  of  sanitary 
legislation  most  be  re- opened.  I>r. 
Paris  returned  the  following  answer  to 
this  apology,  on  the  part  of  the  Presi- 
dent of  the  Board  of  Works,  for  inter- 
meddling in  medical  matters :— • 

"  Dover  Street,  October  2Sd,  1848. 
"  Mt  Lord, — I  have  to  acknowledge 
with  many  thanks  your  Lordship's 
communication  of  the  i7th  instant,  and 
to  express,  on  the  part  of  the  College 
of  Physicians,  a  gracious  acknow- 
ledgment of  the  courtesy  and  consi- 
deration with  which  you  have  been 
pleased  to  recognise  and  appreciate  the 
just  authority  and  influence  of  that 
body  in  all  matters  relating  to  medical 
polity  and  legislation. 

*'  On  Doblic  grounds  T  most  sincerely 
join  in  the  concern  expreaned  by  your 
liMxIship,  that  the  suggestions  con- 
tuned  in  a  recent  notification  issued  by 
the  Board  of  Health  on  the  subject  of 
Asiatic  Cholera,  should  have  been  in 
direct  opposition  to  opinions  unani- 
Bioasly  entertained  by  the  College  of 
Physicians. 

**  Your  Lordship  observes  that  the 
C^neral  Board  of  Health,  in  its  ordi- 
nary operation,  is  mainly  a  Board  of 
Works  for  sanitary  purposes.  To  ques- 
tion the  wisdom  with  which  the  Board 
continues  to  discharge  such  functions, 
would  very  properly  expose  the  College 
to  the  charge  of  an  officious  and  unjus- 
tifiable interference  in  matters  alien  to 
thdr studies  and  duties;  but  the  ob- 
jections of  the  College,  as  your  Lord- 
ship will  perceive,  rest  exclusively  upon 
the  medical  directions  published  by  the 
Board  over  which  your  Lordship  pre- 
sides ;  and  when  I  state  that  any  pro- 
fessional advice  would  have  issued  with 
fax  greater  propriety  and  effect,  under 
the  advice  and  sanction  of  the  chief 
medical  institution  of  the  kingdom, 
your  Lordship  will  admit  that  I  do  but 
adopt  your  own  opinion,  for  you  would 
gladly  leave  such  advice  to  the  repre- 


sentatives of  the  medical  profe 
unwilling  to  trench  upon  any  depBvt^ 
ment  in  the  more  legitimate  possession 
of  others. 

'*  Your  Lordship  sUtesihat  the  Bound 
of  Health,  in  drawing  up  the  direc- 
tions, or  advice,  contained  in  the  noti- 
fication in  question,  was  assisted  br 
gentlemen  of  the  medical  profession 
whose  names  would  be  a  guamniee  for 
the  value  of  their    opinions;    npon 
which  I  have  only  to  observe,  that  per- 
sons who  consent  to  give  opinioiis  upon 
BO  momentous  a  subject,  ought,  at  least, 
to  be  prepared  to  incur  the  responsi- 
bility attached  to  them. 

"  There  is  one  passage  in  yoor  Lord- 
ship's letter  which   i  feel  bonod  to 
notice,  as  it  may  be  supposed,  indirectljr, 
to  inculpate  the  College  of  Physicians, 
and  to  raise  a  suspicion  that  it  had  not 
come  forward  with  the    energy  and 
promptness   oonmiensumte   with   tbe 
importance   of   the    occasion :    your 
Lordship  observes  that  the  Board  of 
Health  were  not  informed  that  **  any 
other  public  body  were  moving  in  the 
business."    Allow  me  to  observe,  my 
Lord,  that  until  the  present  instance,  I 
believe  without  any  exception,  the  Go- 
vernment, in  all  great  medical  ques- 
tions, has  uniformly  called  upon  the 
College  of  Physicians  for  its  opinion 
and  co-operation,  and  I  feel  satisfied, 
that,  had  the  Board  of  Health  so  acted 
upon  the  present  occasion,  the  College 
would  cheerfully  have  responded  to  the 
call. 

*'  I  have  the  honour  to  enclose  ae^y 
of  resolutions  passed  by  a  Committee  of 
the  Collie,  and  transmitted  to  Secre- 
tary Sir  George  Grey,  and  1  would  ob- 
serve that  these  resolutions  are  still 
under  consideration,  with  a  vievr, 
should  it  so  appear  expedient,  to  am- 
plify, or  otherwise  to  modify  them,  and 
that  I  shall  have  the  honour  of  ibr- 
warding  to  the  Board  of  Health  a  copy 
of  the  same  at  the  earliest  opportunity. 
—I  have  the  honour  to  be,  my  Lord, 
"  Your  Lordship's  obedient  servant, 
*•  John  Atrton  Pakis, 
**  President  of  the  Royal  College  of  Pl^dsM." 

The  resolutions  of  the  College  wtte 
sent  to  the  Board,  and  the  result  was, 
that  a  notification,  much  modified  and 
improved,  was  issued  under  the  super- 
intendence  of  the  medical  member  at- 
tached to  the  Board  of  Works. 
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There  is  one  eircumstancein  this  oor- 
reBpondence  which  calls  for  especial 
notice.    Jt  shows  that  the  Royal  Col- 
lege of  Physicians  have  been  watchful 
of  the  rights  and  claims  of  the  medical 
profession,  and  that  they  were  actually 
remonstrating  with  the  Government  on 
the  proceedings  of  the  quasi-Medical 
Board  at  the  very  time  at  which  it 
was  alleged  they  were  holding  them- 
selves back  with  selfish  indifference. 
The  reply  of  Dr.  Paris  is  on  this  part 
of  the  case  most  satisfactory.    It  is  be- 
yond all  doubt  the  duty  of  Government 
to  call  upon  the  College  for  its  advice 
and  co-operation    in  emergencies    of 
this  kind.    Such  a  practice  has  been 
followed  in    all    European  countries 
where  choJera  or  other  epidemic  dis- 
eases have  appeared,  and  we  believe 
hitherto  in  our  own,  except  on  the  pre- 
sent occasion.    The  suggestion  of  Lord 
Carlisle,  that  the  College  had  not  come 
forward  with  energy  and  promptness, 
is  therefore  without  foundation.    The 
Government  must  or  ought  to  be  the 
first   to  know    when  the  emergency 
calling  for  this   co-operation  arises; 
and  in  place  of  issuing  mock- medical 
directions  under  a  Board  of  Works,  it 
should  seek  from  the  highest  medical 
institution  in  the  kingdom,  that  advice 
and  information  which  are  necessary 
to  give  confidence  to  the  public  mind. 
By  such  a  reasonable  proceeding,  it 
would  at  any  rate  avoid  the  disgrace  of 
issuing  diametrically  opposed  recom- 
mendations and  directions. 


A  VEBT  serious  error  has  been  pointed 
oat  by  Mr.  Lawes,  in  his  edition  of  the 
Public  Health  (Works')  Act,  which 
alters  materially  the  meaning  of  one  of 
the  sections,  and  affects  to  a  certain 
extent  members  of  the  medical  profes- 
sion. In  all  copies  of  the  Act,  issued 
previously  to  the  9th  of  November,  in- 
cluding that  which  is  now  before  us — 
the  40th  section,  giving  a  power  to 


Local  Boards  to  appoint  an  Officer  of 
Health,   runs     thus :— *<  And    be    it 
enacted  that  the  Local  Board  of  Health 
may  from  time  to  time,  if  they  shall 
think  fit,  appoint  a  fit  and  proper  per- 
son, being  a  legally  qualified  medical 
practitioner  or  member  of  the  medical 
profession,'*  &c. ;  whereas  it  should  bq, 
"  or  a  member  of  the  medical  profession." 
The  legal  effect  of  this  error  by  omis- 
sion, would  be  to  exclude  from  such 
appointments    all   members    of    the 
medical    profession  who  were  not  at 
the  same  time  "  legally  qualified"  to 
practise  in  England  and  Wales.     In 
the  text  of  the  engrossment,  i. «.  in  the 
genuine  act,  which  has  received  the 
sanction  of  the  legislature,  the  article  a 
is  inserted,  by  which,  therefore,  the  ap- 
pointment is  thrown  open  to  all  mem- 
bers of  the  medical  profession,  whether 
graduates  of  any  Scotch  or  Irish  uni- 
versity, although  they  have  not  legally 
qualified  themselves  to  practise  in  this 
country,  by  procuring  a  license  from 
the  Royal  College  of  Physicians,  or 
the  Apothecaries'  Society. 

Practically,  the  omission  may  not 
have  been  productive  of  mischief,  be* 
cause  as  yet  but  few  of  these  appoint- 
ments have  been  made,  and  the  claims 
of  Irish  and  Scotch  practitioners  have 
not  been  disputed ;  but  a  mistake  of 
this  kind  in  a  public  Act  is,  nevertheless, 
deserving  of  severe  censure.  *' Every 
copy  of  the  Public  Health  Act  which  was 
issued  between  the  31st  of  August  and 
the  9th  of  November,  was  incorrect; 
and  considering  the  general  impatience 
to  ascertain  its  provisions,  the  number 
of  these  copies  must  have  been  very 
great."*  It  would  be  only  just  that 
these  erroneous  reprints  should  be  re- 
called, and  genuine  copies  gratuitously 
supplied  in  their  place. 


*  Times,  December  13th« 
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STATE  OF  HBALTH  OF  THE  METROPOLIS. 


Tu  number  of  deaths  registered 
during  the  week  ending  on  Saturday 
last,  was  24  below  the  weekly  autum- 
nal  average*  shewing  a  decrease  of  16 
on  the  preceding  week.  The  fatal 
cases  of  cholera  were  reported  to  be  29. 

The  cases  and  deaths  from  malig- 
nant  cholera  in  the  metropolitan  dis- 
tricts, officially  published  since  our 
last  number,  have  been  as  follows : — On 
the  1 4th  inst,  two  cases,  and  two 
,  deaths ;  on  the  15th,  six  cases,  and 
one  death;  on  the  16th,  five  cases, and 
three  deaths;  on  the  18th,  five  cases, 
and  three  deaths;  on  the  19th,  nine 
cases,  and  two  deaths ;  and  on  the  20th, 
two  cases,  and  two  deaths. 

The  total  cases  and  deaths  in  Great 
Britain  up  to  the  20th  inst,  are  given  in 
the  subjoined  table  : — 

Cues.  Deaths. 

London    .    .    496  256 

Provinces      .248  131 

Scotland  .    •  1935  866 

2679         1253 

The  deaths  it  will  be  seen  are  to  the 
cases  in  the  ratio  of  nearly  one-half,  or 
fifiy  per  cent !  It  must  be  admitted 
that  such  a  result  affords  but  little 
ground  for  congratulation  as  to  the  in- 
fluence of  medical  treatment.  We  in- 
tend on  an  early  occasion  to  lay  before 
our  readers  an  analysis  of  all  the  medi- 
cal pamphlets  and  essays  on  cholera 
and  its  treatment,  which  have  been 
published  since  the  second  appearance 
of  the  disease  among  us.  It  would  be 
satisfactory  to  find  that  less  was 
written,  and  more  done.  Persons  are 
attacked  and  die  under  this  disease  in 
Great  Britain,  in  nearly  the  same  pro- 
portion as  in  Turkey,  Egypt,  and  in 
some  of  the  Russian  provinces  where 
medical  practitioners  were  few,  and  in 
general  only  remarkable  for  their  igno- 


rance.*   How  is  this  to  be  explained^ 
except  by  admitting  that  the  disease  is 
the  opprobrium  mediciua^  and  that   no 
successful  method  of  treatment  is  yet 
known.    In   spite  of  the  coDflicling 
plans  pursued,  we  suppose  we   must 
consider  that  some  good  is  done  by  art 
in  aiding  the  efforts  of  Nature,  and 
that  medical  practice  is  of  some  benefit 
by  preventing  the  deaths  from  esceed- 
ing  the  ratio  of  fifty  per  cent. !     On 
one  circumstance,  we  have,  however, 
great  reason  to  congratulate  ourselves. 
Although  the  deaths  to  the  attacks 
have  been  hitherto  as  numerous  as  in 
Moscow,  and  more  numeroos  than  in 
Orenberg,  the  number  of  attacks,  com- 
pared with  the  population,  has  been 
exceedingly  small, — a  fisct  which  has 
tended  to  dispel  much  of  the  alarm 
that  existed  in  the  public  mind  on  the 
second  appearance  of  the  disease. 


lilcbictos* 


The  Cyclopofdia  of  Anatomy  and  Pky^ 
Biology.  Edited  by  Robert  B.  Todd, 
M.D.,F.R.S.  Part  XXXIII.  Long- 
man and  Co.,  Sept.  1848. 

[Continued  fimn  p.  5SS.] 

The  important  article  by  Dr.  Reid,  on 
Respiration,  which  was  commenced  in. 
the  last,  is  completed  in  the  present 
number  of  the  Cyclopedia.  In  the  fol- 
lowing analysis  we  shall  endeavour  to 
place  before  our  readers  the  more  recent 
and  important  inquiries  into  the  ex- 
tensive subject  ol  which  it  treats. 

Dr.  Reid  sets  out  by  studying  the 
constitution  of  the  atmosphere,  both  in 
its  free  state  and  when  dissolved  in 
water.  The  proportion  of  the  three 
principal  ingredients  of  the  atmosphere 
—oxygen,  nitrogen,  and  carbonic  acid 
gas,  especially  the  last — is  not  quite  uni- 
form. The  air  immediately  over  the 
surface  of  (he  sea,  and  that  over  stag*- 
nant   ponds,    contains    a    somewhat 


*  Out  of  54,000  attacked  in  thn  Rnsiian  pio. 
vinces  in  1830,  there  were  SI,000  deaths.  At 
Moscow,  one-half,  and  at  Orenbei^  Me->i^only 
of  the  casea  proved  fatal.— Cop/onif. 
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gteater  proportion  of  oxygen  than  that 
over  the  earth  or  the  body  of  the  8ea. 
The  quantity  of  carbonic  acid  gas  varies 
considerably,  especially  in  towns  and 
houses,  the  proportion'being  greater  in 
towns  than  in  the  country.  The  quan- 
tity is  also  very  much  increased  in 


crowded  rooms.  The  air  of  a  room 
containing  50  candles  and  500  people, 
held  1  part  of  carbonic  acid  gas  in  100 
parts ;  and  that  of  one  of  the  sleepio^ 
apartments  of  the  Salp^tri^re  contained 
8  parts  in  1000,  instead  of  1  in  2000. 
Gases  held  in  solution  in  water. 


Ck»mpotition  of  the  air  per  100  parts. 
Nitrogen    Carbonic  acid    Sulphuretted  Hydrogen 

65       .      2  to    4 

57      .      9  to  10  a  trace. 


Quantity  of  air  in  volume. 

Oxygen 

In  fresh  water  from  Mh  to  ^V^^   32 
In  Sea  water  from^th  to^th  33 

The  proportion  of  oxygen  increases  during  the  day  in  fresh  water  containing 
algse,  and  m  salt  water — 

Oxygen  in  100  parts  of  the  air. 

Morning  Mid-day        Evening 

In  a  green  fish-pond  25  48  ^^     X  '^^^^  carbonic  acid  saf- 

In  Sea  water  40  54     J      fered  a  decrease. 


The  increased  quantity  of  oxygen  in 
the  air,  immediately  over  stagnant 
pools  and  sea  water,  is  doubtless  gene- 
rated  in  the  water.  Oxygen  may  be 
and  is  continuously  supplied  to  the  air 
ft'om  this  and  other  such  sources : 
however,  as  Dr.  Rtid  remarks, — 

**  To  suppose  that  all  the  animals  on  the 
surface  of  the  earth  coald,  by  their  reipira- 
tion,  deteriorate  the  air  to  the  extent  of  re« 
moving  in  a  century  the  8000th  part  of  the 
oxygen  in  the  atmosphere,  is  to  make  a 
sapposition  very  much  beyond  the  truth." 
(p.  327). 

Respiration  of  planU. — "When  ex- 
posed to  sunshine,  the  green  parts  of  a 
plant  decompose  the  carbonic  acid  in 
the  air,  seize  upon  the  carbon,  and 
liberate  the  oxygen.  In  the  dark,  the 
same  parts  exhale  carbonic  acid.  A 
quanti.y  of  nitrogen  is  given  off  along 
with  the  oxygen. 

While  the  green  parts  of  plants  give 
off  oxygen  during  the  day  time,  those 
parts  of  the  plant  not  green,  as  the 
roots,  the  flowers,  the  seed  in  a  state 
of germiijation,absorb  oxygen  from  the 
air,andgiveoutcurbonicacideveninthe 
sunshine.  Some  consider  that  this  is 
the  true  respiration,  and  that  the  fixa- 
tion of  carbon,  and  evolution  of  oxy- 
gen, by  the  green  parts  of  plants,  is  a 
true  digestive  process. 

'*  Retpiration  in  animalt. — The  function 
of  respiration  varies  greatly  in  activity,  and 
in  the  external  form  and  position  of  the  ap- 
paratus by  which  it  is  effected,  in  the  differ- 
ent divisions  of  the  animal  kingdom.  In 
all  animals,  except  some  infusoria,  the  nature 
of  the  chemical  changes  between  the  atmo- 
spheric  air  and  the  nutritions  juices  is  pretty 
uuform,  and  essentially  consists  in  the  evo- 


lution of  carbonic  acid  gas  and  the  absorp- 
tion of  oxygen.— Evidence  preponderates  ia 
favour  of  the  opinion  that  a  small  quantity 
of  azote  is  exhaled  at  the  respiratory  organs. 
'*The  function  of  respiration  in  animals 
includes  two  distinct  processes — the  evola- 
tion  of  one  gas  from  the  nutritious  juices, 
and  the  absorption  of  another ;  and  whiie 
the  former  is  an  act  of  excretion  necessary 
for  the  maintenance  of  the  purity  of  the  na- 
tritious  joices,  the  latter  is  an  act  of  absorp- 
tion necessary  for  their  proper  elaboration.. 
These  two  acts  are  of  equal  importance  in 
supporting  the  vitality  of  the  organism— are 
so  closely  linked  together,  and  are  so  reci- 
procally dependent  for  their  continued  ac- 
tion, that  they  have  been  regarded  as  belong- 
ing to  the  same  function,  though  in  a  logic^ 
point  of  view  they  are  parts  of  two  distinct 
functions — viz.  Ist,  the  absorption  by  the 
organism  of  new  materials  from  the  sur- 
rounding media  for  completing  the  elabora- 
tion of  the  nutritious  juices  ;  and  2dly,  the 
excretion  from  the  organism  of  those 
substances  which  are  of  no  further  use,  and 
would  even  prove  prejudicial  if  retained* 
Many  of  the  definitions  given  of  the  respira- 
tory process  are  liable  to  strong  objections 
in  consequence  of  its  compound  character 
not  having  been  kept  strictly  in  view. 

"  Wherever  the  nutritious  juices  of  or- 
ganized bodies  are  separated  from  the  air 
by  tissues  permeable  by  oxygen  and  carbonic 
acid  gas,  the  function  of  respiration  may  be 
performed. — In  the  higher  animals,  where 
this  function  is  performed  in  greatest  per- 
fection, the  apparatus  for  effecting  it  is  very 
complicated  and  extensive.  On  the  other 
hand,  in  some  of  the  most  simple  forms  ot 
animal  life,  the  function  of  respiration  is 
effected  by  the  external  surface,  and  they 
have  no  special  organ  for  exposing  their 
nutritious  juices  to  the  action  of  the  atmo- 
spheric air. 

'*  Numerons  and  interesting  modifications 


1062 


THE  CYCLOPiBDIA  OF  ANATOMY  AND  PHY8IOXX>0T — 


oftfasraipiratory  apfuratat,  CMh  woadar* 
faUy  MUpted  to  the  wanti  of  the  tndmdiul 
aaimal,  and  the  mediam  in  which  it  lives, 
and  in  adninble  relation  to  ita  other  nutri- 
tive  fanctions,  fill  up  the  wide  intenral  be- 
tween the  moat  complex  and  the  simplest 
methods  of  carrying  on  respiration.  This, 
like  the  other  functions  of  the  body,  is  in 
proportion  to  theenergy  of  its  manifestations 
•*-iDore  concentrated  npon  the  individual  or- 
gans, chiefly  or  entirely  constructed  for  this 
purpose;  and  it  thus  becomes  more  and  more 
specialized  as  we  ascend  in  the  zoological 
flOOe"  (p.  329). 

Apparatuifor  renewing  the  air  in  ike  lung$ 
in  the  human  tpeciee, 
*'  As  the  ribs  of  the  human  species  differ 
in  length,  in  the  degree  of  their  inclination 
to  the  spine,  in  the  form  and  extent  of  their 
cimratnre,  in  the  manner  in  which  the  ante- 
rior extremities  of  their  cartilages  of  pro- 
longation terminate,  and  in  some  other 
anatomical  points  which  must  influence  their 
BSode  of  action, — ^the  phen6«iena  attending 
the  elevation  of  the  ribs  are  not  the  same 
over  all  parts  of  l^e  cheat,  bat  it  will  be 
sufficient  for  our  present  porpoae  to  state 
the  general  effects  of  these  novemeots/' 
(p.  233). 

When  statiqg  the  general  effects  of 
the  respiratory  movements,  Dr.  Reid 
gives  the  following  note  on  the  action 
of  the  ititercofttal  muscles— a  subject 
now  exciting  some  interest 

'*  The  mode  of  action  of  the  intercostal 
muscles  has  been  a  subject  of  discussion 
idace  the  time  of  Haller,  many  entertaining 
the  opinion  of  Haller,  that  both  the  internal 
and  external  sets  act  simultaneously  as 
mnscles  of  expiration ;  while  others,  again, 
assert  that  one  set  act  during  inspiration, 
and  the  other  set  during  expiration.  Those 
who  maintain  the  last  opinion  are  not  agreed 
among  themselves  as  to  what  set  act  as 
muscles  of  inspiration,  and  what  as  muscles 
of  expiration.  Tlie  mode  of  action  of  these 
muscles  has  lately  been  carefully  examined 
by  MM.  Beau  and  Maissiat,  and  Mr.  Sibson 
^Pbil.  Trans.,  1846),  and  the  two  former 
{ Archives  Generales  deM^icine,  4  ser.  tom.  1 
p.  268,  1843)  conclude  that  both  sets  are 
muscles  of  expiration,  while  the  latter  main- 
tains the  more  probable  opinion,  that  they 
act  differently  in  different  parts  of  the  thorax. 
Dr.  Hutchinson  has  also  lately  made  some 
observations  on  the  actions  of  these  muscles 
in  the  Medioo-Chirurgical  Transactions  of 
London,  voL  xxix.  p.  213"  (p.  334). 

The  recent  experiments  of  Valentin^ 
Br.  Hutchinson,  and  Mendelssohn, 
shew  that  the  power  of  the  expiratory 
muscles  is  greater  than  that  of  the  in- 


spiratory. Dr.  HutcfaiiMoai  wbote 
experiments  are  much  the  moat  extea-' 
sive,  and  are  1500  in  number, found  that 
the  power  of  expiration  is  nearly  one- 
third  stronger  than  that  of  in^iratioa* 

BxeHore  of  reepiration. — *  *  The  rousenkr 
movements  of  inspiration  and  expiration  are, 
in  the  natural  and  healthy  state  of  the  body, 
performed  wilftiout  the  intervention  of  voli- 
tion, and  even  without  our  oonsciousness, 
and  belong  to  the  elass  of  movements  which 
have  lately  received  the  appellation  of  exdto- 
motory.  One  of  the  principal  exdior  or 
afferent  nerves  of  respiration  is  the  parvagum, 
and  the  medulla  oblongata  is  the  portion  of 
the  centra]  organs  of  the  nervous  system  to 
which  all  the  excitations  of  the  nervous  sys- 
tem capsble  of  producing  a  respiratory 
muscular  movement  must  be  brought. — It 
is  impossible  to  determine  whether  or  not 
the  pulmonary  ganglionic  nerves  can  convey 
inwards  to  the  central  organs  of  the  nervous 
systems  impressions  capable  of  exciting  the 
respiratory  mnacular  movements ;  but  that 
impressions  capable  of  exciting  such  move- 
ments  to  a  certain  extent  may  be  received 
by  other  nerves  than  those  distributed  in  the 
lungs,  is  proved  by  the  Ihct,  whidi  we  have 
witnessed,  that  a  few  disthiet  respiratory 
movements  may  be  observed  in  an  animal 
after  its  lungs  have  been  removed.  That 
portions  of  the  posterior  roots  of  the  spinA 
nerves  distributed  in  the  external  eafaneona 
aurface  do  not  act  as  excitors  of  respiration 
under  certain  circumstances,  is  proved  by 
the  effects  of  dashing  cold  water  on  the  sur- 
face of  the  body,  especially  on  the  fsoe'^ 
(pp.  337-8). 

The  <)aeaibn*^what  are  the  excitors 
of  respiration  ?  considered  by  Dr.  Reid 
in  the  passage  just  quoted,  and  in  otheiB 
which  follow,  is  one  of  the  most  im- 
portant in  physiology.  It  is  especially 
and  practically  important  to  the  medi- 
cal man  in  considering  the  right  mode 
of  treatment  in  all  those  cases  in  which 
the  respiratory  acts  are  imperfectly  or 
irregularly  performed.  We  agree  with 
what  Dr.  Reid  say  son  thiasubject  of  the 
excitors  of  respiration,  but  we  feel  satis- 
fied that  he  does  not  go  far  enough.  He 
prove8,inthemo8tcompletemanner,tbat 
the  movements  of  respiration  may  lie  ex- 
cited after  the  lungs  are  removed ;  be 
also  shews  that  respiration  mav  be  ex- 
cited by  the  nerves  distributed  to  die 
skin,  giving  the  familiar  illustration  of 
the  effect  of  dashing  cold  water  on  the 
surface  in  exciting  respirations. 

We  conceive  that  the  nerves  distri- 
buted to  the  cutaneous  surfiice  are  not 
only  the  possible  and  the  ooeaaionBl 
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«xoiton  of  inspiration,  but  that  they 
are  the  principal  and  the  almost  in- 
Tariable  and  necessary  excitors  of  that 
act.  It  is  to  the  cutaneous  surface 
that  the  great  body  of  the  lentient 
nerves— of  the  nerves  having  ezcitor  or 
afferent  functions — are  distributed.  We 
find,  that  whenever  the  skin  h  stimu- 
lated, respiration  is  quickened — that 
whenever  its  excitability  is  depressed, 
respiration  becomes  slower  and  more 
irregular— and  if  the  excitability  of  the 
skin  be  destroyed,  as  it  is,  for  instance, 
liy  long-continued  exposure  to  intense 
cold,  respiration  entirely  ceases.  It  is 
by  means  of  the  cutaneous  circulation, 
that  the  cutaneous  nerves  are  systema- 
tically stimulated  to  be  the  excitor 
nerves  of  respiration.  When  the  cuta- 
neous circulation  is  active,  respiration 
is  quick  and  full;  and,  on  the  other 
hand,  when  the  cutaneous  circulation 
is  depressed,  the  respirations  are  feeble 
and  irregular.  The  stimulation  of  the 
■kin  is  the  great  means  by  which 
the  medical  man  stimulates  respiration 
and  every  other  vital  function.  The 
sentient  nerves  of  the  skin,  though  the 
principal,  are  not  the  only  exciiors  of 
respiration.  The  par  vagum,  as  Dr. 
Reid  has  himself  proved  in  his  very 
▼aloable  experimental  contributions  to 
the  physiology  of  that  nerve,  is  an  im- 
portant ezcitor.  In  fact,  any  incident, 
ezcitor,  or  afferent  nerve— any  nerve  of 
sensation — may  bean  excitor  of  inspira- 
tion ;  just  as  on  the  principles  of  Dr. 
Marshall  Hall's  great  discoveries,  any 
excitor  or  incident  nerve  may  excite, 
through  the  medium  of  the  spinal  cord, 
reflex  motions. 

trfquenetf  of  the  respiratory  mutcu" 
lor  movemeniM, — The  average  number 
of  respirations  per  minute  is,  according 
to  Quetelet,  at  birth  44,  at  5  years,  26  ; 
15  to  20,  20  J  20  to  25,  187;  25  to  30, 
16;  30  to  50,  181.  Dr.  Hutchin- 
son  found  that  the  mnjority  of  male 
adults  breathe  from  16  to  24  times  per 
minute. 

"  The  mtio  of  the  respirations  to  the  pol- 
satioDs  of  the  heart  are  asually  sboat  1  to  4 
or  4^.     In  Dr.  Ghiy'a  experiments,  the  pro- 


portion between  the  respirations  and  the 
pulse,  have  varied  froaa  1  :  2  60  to  I  ;  5*83^ 
and  whereas  the  palse  beoomcs  less  frequent 
as  the  day  advanoea,  the  respiration  iacreasas 
in  frequency.  The  proportions  which  the 
respiration  bean  to  the  pulse  decrease  at 
the  pulse  increases.  Thus  for  a  pulse  of  54^ 
the  proportion  was  1 :  3  ;  for  a  pulse  of  72^ 
it  was  1:4.  The  chief  cause  of  the  variation 
in  the  ratio  of  the  respiration  and  the  pulse 
is  the  position  of  the  body.  Thus  for  a 
pulse  of  64,  the  proportion  standing  was 
1:  2*95;  sitting,  1:  3*35;  and  lying,  1: 
4-97."     (pp.  338-339.) 

7%e  quantity  of  air  drawn  into  the 
lungs  at  each  inspiration,  and  expelUd 
at  each  expiration,  is  very  variously  e8« 
timated  by  different  observers. 

Valentin  ascertained  that  in  7  health  j 
males,  from  17i  to  33  years  of  age,  ia 
ordinary  up  to  somewhat  quickened 
respiration,  the  air  expended  was  14*6 
to  85*6  cubic  inches. 

During  ordinary  respiration  Herbst 
found  that  the  quantity  expired  during 
each  expiration  was  24  to  31  cubic 
inches. 

Bourgeny  found  the  quantity  least 
during  childhood  and  greatest  during 
old  fige. 

Vierhordt,  on  himself  at  rest,  found 
the  quantity  to  vary  from  10  to  42  cubic 
inches. 

Goodwyn,  Davy,  and  Abemethy, 
found  the  quantity  on  themselves  to 
be  from  12  to  14  cubic  inches. 

Borelli,  Dumas,  Allen  and  Fepys, 
Thompson  and  Coathupe, — ^from  15  to 
16  cubic  inches. 

Dalton  found  the  quantity  on  himself 
to  be  30  cubic  inches. 

It  is  evident  that  the  average  amount 
of  air  expired  at  each  expiration,  dnr- 
ing  ordinary  respiration,  in  relation 
to  the  varying  circumstances  of  age» 
sex,  height,  weight,  and  temperament, 
is  not  yet  ascertained :  indeed,  such  an 
inquiry  has,  in  an  extended  point  fjl 
view,  scarcely  yet  been  instituted. 

The  following  calculations  of  the 
total  quantity  of  air  respired  in  the  24 
hours,  were  made  by  the  respective  ob- 
servers : — 


Tierordt,  at  rest,  respires  (by  calculation)  530,000  cubic  inches  in  the  24  hoan; 

„      actual  average 624000         „ 

Valentin  respires  (by  calculation;  .    .    .  688*350         „         (38Bi  cnbiofeet) 

Coathupe       460,800         „         (266^  cubic  feet) 

Quantity  reepiwed  by  forced  expira"  by  far,  made  with  the  view  of  ascer* 
turn  efier  the  deepest  jfossible  insptra^  taining  this  point,  are  those  of  Dr. 
<ioii.— The  most  extensive  experiments    Hutchinson.    He  found  that  a  man  of 
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5  feet  In  height,  expelled  174  cubic 
inphesjand  that  a  man  of  6  feet  in 
heigh ti  expelled  262  cnbic  inches  by 
the  strongest  expiration  after  the 
deepest  inspiration.  He  found  from 
actual  observation,  as  well  as  from 
calculation,  that  for  every  additional 


inch  in  height,  8  additional  cnbic 
inches  were  given  out  by  a  forced  ex* 
piration.  He  also  found  that  inerease 
of  weight,  when  it  is  7  per  cent,  above 
the  average  and  inerease  of  age,  after 
35,  diminishes  the  breathing  capa- 
city. 


Bourgery,  from  his  experiments, 
concludes  that  the  relation 
a  forced  to  an  ordinary 
spiration 
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whence  it  follows,  that  in  youth  there  is 
an  immense  respiratory  powerin  reserve 
for  any  violent  exertion ;  while  in  old 
age,  the  individual  under  such  circum- 
stances is  at  once  out  of  breath. 

Changes  upon  the  atmospheric  air  in 
respiration, 

Inerease  in  temperature  and  hulh.^ 
Talentin  and  Brunner  found  that  air 
inspiredat  SPFahr.,  rose, on  expiration, 
to  96°-6 ;  while  air  inspired  at  1  OrS  F., 
fell  on  expiration  to  l00°-2;  and  that 
air  inspired  at  an  ordinary  tempera- 
ture rose  on  an  average  to  99^*5. 

Owing  to  its  expansion  by  additional 
heat,  100  cubic  inches  of  air,  inspired 
at  an  ordinary  temperature,  rose,  on  ex- 
piration, to  107*8  cubic  inches,  when 
the  temperature  increased  to  99**-5. 

Watery  vaptmr  ia  the  expired  air.— 
Valentin  ana  Brunner  found  that  the 
average  quantity  of  watery  vapour  ex- 
haled by  an  adult  male  in  24  hours 
was  7819  troy  grains. 

**  In  these  ezpertments,  the  entire  quan- 
tity of  water  in  the  expired  air  was  ascer- 
tained, so  that  the  actual  quantity  given  off 
by  the  fluids  of  the  body  must  have  been 
less  than  this ;  and  Valentin  calculates,  that 
if  a  person  breathes  atmospheric  air  sata- 
rated  with  moistare,  at  the  temperature  of 
60^  P.,  and  if  the  expired  air  be  at  the  tem- 
perature of  99^*5,  P.,  and  also  saturated  with 
moisture,  about  two-thirds  of  the  watery  va- 
pour contained  in  the  expired  air  will  be 
^mished  by  the  fluids  in  the  body." 

From  Molischott's  experiments,  it 
does  not  appear  that  the  expired  air  is 
always  saturated  with  watery  vapour. 

Animal  matters,  in  minute  quanti- 
ties, escape  along  with  the  expired  va- 
pour (Valentin,  Marchand),  and  va- 
riouH  organic  and  mineral  substances, 
when  injected  into  the  veins,  escape  in 
part  by  exhalation  from  the  lungs 
(Kysten,  Tiedemann). 

More  oxygen  disappears  from  the  in- 


spired air  than  is  snfllcient  for  the  for- 
mation of  the  carbonic  acid  gas  in  the 
exhaled  air,  and  there  is  aslighl  diminu- 
tion in  the  bulk  of  the  expired  air  from 
this  cause.  This  is  by  far  the  most 
important  chemical  change  the  atmos- 
pheric air  undergoes  during  its  ikrjoam 
in  the  lungs.  Some  observers  noticed 
an  absorption  of  nitrogen  daring  re- 
spiration (Humbold,  Spallanzani)  7 
others  observed,  or  inferred,  an  exhala- 
tion (Nysten,  Boussingault) ;  while 
others  detected  no  change  upon  the 
quantity  of  azote  (VallenCin,  Allen). 

Per  centage  and  absolute  quantitif  efex* 
pired  carbonic  acid  gas  in  the  expired 
air. 

Average  quantity  by  volame  of  car- 
bonic acid  gas  in  100  parts  of  expired 
air  according  to 

Prout    .    .    .    3*45  per  cent. 
CoHthupe  •    .    4.02      „ 
Valentin    .    .    4-38      „ 
Vierordt    .    .    4-33       „ 
Thomson  .    .    4-L6       „ 

We  may  consider  that  the  average 
quantity  of  carbonic  acid  gas  in  the 
expired  air  is  4*35  per  cent. 

A  greater  quantity  of  carbonic  acid 
gas  is  exhaled  with  the  respired  air 
during  the  day  than  the  night,  ia  the 
proportion  of  1-23  in  the  day  to  1'  ia 
the  night. 

During  digestion,  the  quantity  of 
carbonic  acid  gas  exhaled  increases. 

Vierordt  found  that  15-7  cubic  inches 
of  carbonic  acid  gas  were  exhaled  per 
minute  before  dinner,  and  22*2  after 
dinner. 

Fasting  diminishes  the  quantity  of 
carbonic  acid  gas  in  the  expired  air 
(Scharling,  Boussingault,  MarchanJ). 

Alcohol  diminishes  remarkably  the 
quantity  of  carbonic  acid  gas  in  the  ex- 
pired air  (Prout)  Vierordt  found, 
after  having  taken  nearly  a  bottle  of 
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wine,  that  the  percentage  of  curbonic 
acid  had  fallen,  in  a  quarter  of  an  hoar, 
from  4'54  to  4*01.*  Tea,  according  to 
ProQt,  has  an  effect  similar  to  alcohol. 

Menial  emotion^  whether  joyful  or  of 
an  opposite  nature,  diminishes  the 
quantity  of  carbonic  acid. 

Exercise  increases  the  absolute  quan- 
tity of  carbonic  acid  gas  exhaled 
(Vierordt,  Sequin). 

More  carbonic  acid  is  evolved  from 
the  body  in  a  cold  than  a  warm  tem- 
perature (Crawford,  Vierordt)  —  in 
winttr  than  in  iummtr  (Edwards). 

Barometric  ptet$Hre  does  not  appear 
to  exerci«e  any  influence  on  the  quan- 
tity of  carbonic  acid  gas  evolved. 

We  may  remark,  that  there  seems  to 
be  reason  for  thinking  that  the  in- 
creased evolution  within  certain  limits, 
of  carbonic  acid  gas,  causes  a  sense  of 
exhaustion,  (witness  the  effects  of  di. 
gestion  and  of  exercise),  and  that  a 
diminished  evolution,  within  certain 
limits,  causes  a  sense  of  exhilaration 
(witness  the  effects  of  alcohol  and  tea). 

"  Affe,  i€X,  and  contiiiution  of  body, — 
The  quantity  of  carbonic  add  evolved  from 
the  body  is  not  only  influenced  by  the 
ingefta,  and  the  varying  conditions  of  the 
sorroondtng  media,  but  also  by  the  age, 
sex,  and  constitution  of  the  body.  The 
only  important  researches  into  the  effects 
which  these  last  conditions  of  the  body  have 
upon  the  evolution  of  the  carbonic  acid,  are 
those  of  Andral  andGavorrec,  andScharling." 
(p.  349.) 

"  Andral  and  Gavorret  experimented 
npon  62  individuals  of  different  ages,  and  of 
both  Bex*s  ;  and  they  have  drawn  the  follow- 
ing conclusions  from  their  experiments  : — 
"1.  The  quantity  of  carbonic  acid  gas 
exhaled  from  the  longs  in  a  given  time, 
taries  according  to  the  a^e,  the  sex,  and  the 
eonstitution  of  individuals ;  and  that  inde- 
dendently  oftheweightofthebody.  2.  At  all 
periods  of  life,  extending  from  eight  years 
up  to  the  most  advanced  old  age,  the  quan- 
tity of  carbonic  acid  evolved  from  the  lungs, 
differs  in  the  two  sexes ;  but,  ectteria  pari- 
bus,  the  male  exhales  a  considerably  larger 
qantity  than  the  female.     This  difference  is 


Number  of 
respirations 
in  a  minute. 

6 

Fercenta^of 

carbouic 

acid  in  the 

expired  air. 

6-7 

Volume  of  the 

expired  air  in  a 

minute. 

Cnbiclnches. 

183 

Volume  of  carbonic 
acid  in  the  expired 

air  in  a  minute. 

Cubic  Inches. 
10-43 

12 

4-1 

366 

1500 

24 

3-3 

732 

2415 

48 

2-9 

1464 

42*45 

96 

2-7 

2928 

7905 

most  marked  between  16  and  40  years  of 
age,  daring  which  period  the  male  generally 
evolves  nearly  twice  as  much  as  the  female. 
3.  In  the  male,  the  quantity  exhaled  goes  on 
continually  increasing  from  8  to  30  years  of 
age,  and  becomes  suddenly  very  great  at  th0 
age  of  puberty.  After  30  years  of  age,  it 
begins  to  decrease;  and  this  so  much  the 
more  decidedly  as  the  person  approaches  ex- 
treme old  age,  at  which  period  it  may  be  re- 
duced to  the  quantity  evolved  at  10  years  of 
age.  4.  In  the  female,  also,  the  evolution 
of  carbonic  acid  increases  from  infancy  up 
to  puberty ;  but,  at  this  period,  contrary  to 
what  takes  place  in  the  male,  it  remains 
stationary,  so  long  as  the  menstrual  secretion 
oontinues  natural.  At  the  time  the  menses 
cease,  the  evolution  of  carbonic  acid  gss 
from  the  lungs  undergoes  a  marked  augmen- 
tation ;  but  after  a  while  it  begins  to  decrease 
as  in  the  male,  and  proportionally  as  she 
sdvances  towards  old  age.  5.  In  the  female, 
during  gestation,  the  exhalation  of  carbonic 
acid  irom  the  lungs  equals  the  quantity  ex- 
haled at  the  period  of  the  cessation  of  the 
menses.  6.  In  both  sexes,  and  at  all  ages, 
the  quantity  of  carbonic  acid  is  so  much  the 
greater  as  the  constitution  is  stronger,  and 
the  muscular  force  more  developed." 
(p.  351.) 

Scharling's  experiments  confirm  the 
conclusions  of  Andral  and  Gavorret. 

Influence  of  ihe  respiratory  movements 

upon  the  evolution  of  carbonic  acid 

from  the  lungs,. 

Frequency  of  the  respiratory  move* 
tnents. — When  the  number  of  respira- 
tions is  less  than  usual,  the  per  cencage 
of  the  carbonic  acid  in  the  expired  air 
is  increased,  while  its  absolt^te  quantity 
is  diminished;  on  the  other  hand, 
when  the  respirations  are  more  fre- 
quent than  usual,  the  per  centage  of 
carbonic  acid  in  the  expired  air  is 
diminished,  while  its  absolute  quantity 
is  increased. 

Vierordt  has  constructed  the  follow- 
ing table,  as  the  result  of  his  experi- 
ments.   The  average  bulk  of  each  re- 
spiration is  supposed  to  be  30  cubic   * 
inches : — 


Volume  of  carbonic 
acid  in  each  in- 
spiration. 
Cubic  Inches. 
1-738 
1-250 
1006 
0-884 
0-823 


*  Qawgr— Was  he  then  in  a  condition  to  mske  a  correct  observation  T 
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**  Other  experiments  made  by  yierordt 
MTore  theti  when  the  respiratory  morements 
&&▼»  been  snspended  for  a  time,  the  per 
centafe  of  carbonic  acid  in  tise  expired  air 
will  increase,  but  the  absolnte  qoantity 
«v(rfted  from  the  Inngs  will  be  dimtadshed ; 
fo  that  the  increase  in  the  per  centage  of  this 
gas  does  not  by  any  means  compensate  Ibr 
the  diminished  quantity  of  air  passing 
tfirongh  the  hmgs.  Allen  and  I^Bpy8  state 
that  air  passed  nine  or  ten  times  through 
the  lungs  contsined  9*5  per  cent,  of  car- 
borne  acid  gas,  and  the  greatest  qoantity 
obtained  in  air  breathed  ns  often  ss  possible 
was  10  per  cent."    (p.  352). 

Allen  and  Pepys  also  fbond  the  car- 
bonic acid  gaa  in  the  first  and  last 
BortioBB  of  air  in  a  deep  expiration  to 
differ  as  widely  as  3^5  and  9*5  per 
cent. 

It  is  very  uncertain  what  is  the 
STerage  quantity  of  carbon  evolTed  in 
the  form  of  carbonic  acid  in  the  24 
hours.  According  to  Scharline,  the 
loss  of  carbon  by  the  lungs  and  sKin  is 
7;382  oz.  troy ;  and,  according  to  Lie- 
hig,  by  the  indirect  method  of  research, 
it  18  13*9  oz. 

The  different  orders  of  tbevertebrata 
consume  very  different  |iroportions  of 
carbon.  The  following  table,  supplied 
by  Vierordt,  shews  the  quantity  of 
carbon  consumed  in  the  *24  hours  for 
every  1643  grains'  weight  of  the  body 
in  the  four  divisioiis  of  the  verte- 
brata:— 


TenoB 
Frog  . 


Pigeon 


Thiy  grains. 
•870-     1 
l-342i«     4 
4^06-   12 

42*317-114 


Qttanftfy  of  oxygen  absorbed  at  the 
hmgt, — Valentin  and  Brunner  found 
that  the  quantity  of  oxygen  absorbed, 
and  carbonic  acid  evolved,  at  the  lungs 
approximated  closely  to  their  diffusive 
volume,  according  to  the  law  of  the 
diffusion  of  gases  discovered  by  Gra- 
ham; and,  as  the  diffusive  volume  of 
carbonic  acid  gas  is  to  oxygen  as 
1:1*1742,  they  maintain  that,  for  every 
1  Tolume  of  carbonic  acid  evolved  from 
the  blood,  11 742  vol.  of  oxygen  is  ab« 
Borbed.  Dalton  calculated  that  23 
cubic  feet  of  oxygen  are  absorbed  at 
the  lungs  in  the  24  hours.  Prom  Dr. 
Snow's  experiments,  it  ap()ear8  that 
the  prejudicial  effects  of  breathing  air 
deteriorated  by  respiration,  is  not  en- 
tirely due  to  an  increase  in  the  quan- 
tity of  carbcmie  aetd,  but  also  in  a 


considerable  degree  to  the  diminutiaa 
of  oxygen. 

Ihffgrene€M  bHwean  mrUrial  mmd 


Nothing  can  be  more  oppoaite  and 
contradictory  than  the  different  resoita 
arrived  at  by  various  observers  as  to 
the  chemical  and  physiological  diffe- 
rences between  arterial  and  venous 
blood.  While  some  obMrvers  say  that . 
the  temperature  of  arterial  blood  m 
greater,  others  sav  that  it  is  less  Ihaa 
that  of  venous  blood.  The  same  dia- 
erepant  statements  have  been  made 
with  regard  to  the  specific  ^vity — 
the  relative  proportion  of  solid  mate- 
rials and  water— of  blood* corpued^ 
fibrin,  fat,  osmaxome,  and  salcs^  in  tlie 
two  kinds  of  blood. 

It  is  now  placed  beyond  dispute  that 
free  gases  exist  in  the  two  kinda  of 
blood;  and  it  becomes  a  point  of  great 
importance,  in  deciding  upon  the  true 
theory  of  respiration,  to  aficertain  their 
nature,  quantity,  and  relaHve  propoip- 
tioaa,  in  the  two  kinds  of  tvlood. 

Magnus,  whose  researches  on  tfait 
subject  are  the  most  trustworthy,  ascer- 
tained the  quantity  of  free  gases  in  the 
blood  by  the  air-pump,  and  by  agitat* 
ing  the  blood — first  with  hydrogen,  to 
procure  the  quantity  of  carbonic  acid 
gas,  and  then  with  carbonic  acid,  to 
procure  the  oxygen  and  nitrogen ;  and 
he  eives  the  results  of  his  experimenta 
in  the  following  table:— 

AitoM  Stood.  Vcnras  Bloo^ 
(psi  coit.)        (per  cent.) 
Carbonic  acid  gas  .  62*3  71*6 

Oiygen    .    •    .    ,23*2  15*S 

Nitrogen  ....  145  13*i 

According  to  Magnus,  blood  ia  capa- 
ble of  absorbing  thirteen  times  more 
oxygen  than  water  can  do ;  and  venous 
blood  can  absorb  considerably  more 
than  its  own  volume  of  carbonic  acid 
gas.  According  to  Mitscherlich  and 
others,  more  of  this  gas  can  be  ab» 
sorbed  by  arterial  than  by  venoog 
blood. 

If  blood- corpascles  be  inmeraedin 
water,  or  exposed  to  carbonic  aci^ 
they  swell,  and  become  more  globular; 
if  in  saline  solution,  they  becooe 
smaller  and  thinner,  by  means  of 
the  action  of  endosmose  and  exesinose. 
Many  observers  describe  a  difierence  ia 
the  corpuscles  in  arterial  and  venoot 
blood,  and  they  agree  in  this — thai  the 
red  eorpuaeles  are  more  tngid  and  lev 
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clear  in  venous  than  in  arterial  blood. 
Some  conceive  that  the  difference  of 
colour  in  the  two  kinds  of  blood  is  due 
to  thi8— that  in  the  venous  blood  the 
blood  corpuscles  are  biconvex,  while 
in  the  arterial  blood  they  are  biconcave, 
and  that  in  the  latter  case  there  is  an 
increased  reflection  of  light  in  the  red 

S articles.  We  may  conclude  that  the 
ifference  of  colour  in  the  corpuscles  is 
due  to  a  physical,  and  not  a  chemical 
action. 

Br.  Reid  concludes  that  portion  of 
his  article  which  relates  to  the  theo^'y 
ofretpiratioH  in  the  foltomng  words: — 

"  It  is  almost  uoivenally  believed  that 
the  carboDic  acid  gas  in  the  blood  is  formed 
by  the  combination  of  tbe  absorbed  oxygen 
with  the  blood,  chiefly,  if  not  entirely,  in 
tbe  coarse  of  its  drcnlation  throngh  the 
systemic  capillaries  ;  but  this  opinion,  how- 
ever plaasible  it  may  appear,  and  though  it 
appareotly  acccMiDts  for  the  evolation  of 
animal  caloric  in  a  satisfactory  manner, 
does  not  rest  upon  any  direct  evidence. 
There  are  no  facts  that  militate  against  such 
a  combination ;  and  there  can  be  no  doubt 
that,  in  tbe  ptuiuirt  st«te  of  our  knowledge, 
it  affords  the  readiest  and  post  complete 
interpretation  of  tbe  phenomena  referred  to 
it;  hot  still  it  is  quite  possible  that  the 
carbonic  add  may  be  formed  daring  the 
process  of  nutrition  differently  from  what  is 
generally  supposed." 

We  cannot  conclude  our  analytical 
notice  of  Dr.  Reid's  very  valuable  and 
daborate  article  on  Respiration,  with- 
oat  strongly  recommenduig  iu  pernsal 
and  careful  study  to  all  thoee  who  wish 
to  make    themselves    thoroughly   ac- 

Suainted  with   tbe    present   state   of 
nowledge  of  the  important  subject  of 
which  it  treats. 

The  two  following  articles  on  the 
Rodeniia  and  the  Rotifera^  written  re- 
spectively by  Professor  Rymer  Jones 
and  Dr.  Lankester,  in  common  with 
all  the  articles  of  this  class  in  the  Cycio- 
psedia,  will  be,  in  fmore,  standards  of 
reference  as  to  the  structure  of  the 
orders  of  animals  of  which  they  treat. 

In  the  next  article  on  Smli^m,  by  Dr. 
G.  Owen  Rees,  we  have  a  sound  and 
clear  analysis  of  the  more  recent  re- 
•earches  into  the  chemistry  of  this 
secretion. 

The  fuaniiif  of  saliva  secreted  is 
uncertain.  Mitscherlich  obtained,  in 
24  hours,  2i  oz.  troy  of  saliva  from  the 
Stenonian  duct  of  a  patient  affected 


with  fistula  of  that  duet;  we  may 
therefore  conclude  that  this  patient 
secreted  from  16  to  20  oz.  of  saliva  in 
the  24  hours. 

The  specific  gravity  of  saliva  is 
about  1008,  and  it  contains  about  99 
per  cent,  of  water.  L'Heritier  found 
the  quantity  of  water  to  be  greater  in 
early  life— about  996  per  1000. 

The  exact  healthy  constitution  of 
saliva  is  as  yet  only  imperfectly  ascer- 
tained, and  chemists  do  not  seem  to  be 
agreed  among  themselves  as  to  tha 
nature  of  certain  of  its  constituents^ 
since  the  peculiar  animal  princinle 
described  under  the  name  oi  Ptyalia 
by  Berzelius  and  Simon,  is  evidently 
not  the  same  with  the  principle  dfr- 
scribed  as  ptyalin  by  Wrisht. 

The  presence  of  sulpbocyanide  of 
potassium  in  saliva,  announced  by 
Treviranus,  and  confirmed  by  Tiede- 
mann,  Gmelin,  and  Wright,  could  not 
be  detected  by  Eoehn,  or  satisfactorily 
ascertained  by  Miiller.  We  have  al- 
ways found  this  salt  in  healthy  saliva. 
Schulze  states  that  i  he  saliva,  which 
is  alkaline  when  fresh,  from  the  pre* 
sence  of  ammonia,  may  become  acid  if 
retained  long  in  the  mouth.  This  has 
been  denied  by  Mitscfaerlioh,  who  says 
that  no  ammonia  is  men  by  heating 
tbe  saliva,  and  that  the  alkalinity  de^ 
pends  on  the  presence  of  a  fixed 
alkali.  Dr.  Rees  conceives,  with  Eii« 
derlin,  that  the  alkaline  reaction,  which 
he  finds  to  be  increased  by  evaporation, 
is  due  to  the  presence  of  tribasic  phos- 
phate of  koda.  Under  great  nervous 
excitement,  when  the  secretion  has  not 
been  entirely  suspended,  we  have 
found  it  strongly  alkaline. 

The  most  im|)ortant  recent  discovery 
is  that  of  Leuchs,  who  found  that 
starch  kept  in  saliva,  at  a  temperature 
of  98°,  may  be  converted  into  sugar* 
This  action  Mialhe  attributes  to  the 
presence  of  a  principle  named  by  him 
animal  diastase,  in  consequence  of  its 
possessing  the  qualities  uf  that  prin* 
ciple  as  it  exists  in  the  vegetable  wag* 
dom  in  germinating  seeds. 

From  Bernard's  researches,  it  ap- 
pears that  the  saliva  of  the  dog  effects 
the  conversion  of  starch  into  sugar 
but  slowly;  that  of  the  horse  move 
quickly;  but  neither  acts  with  the 
same  rapidity  as  human  saliva.  Pure 
saliva,  obtained  from  the  parotid  and 
submaxillary  glands  of  a  dog,  waa 
found  by  Bernard  to.be  quite  ineom- 
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petent  to  effect  the  transrormation  of 
starch,  that  power  being  the  property 
of  the  secretion  of  the  mucous  mem- 
brane lining  the  mouth. 

The  Saliva  in  Diseaie, 

Salivary  calculi  from  the  human 
subject  are  composed,  for  the  most 
part,  of  phosphate  of  lime,  while  in 
those  from  the  horse  and  aps  the  chief 
ioffredient  is  carbonate  of  lime. 

The  disease  called  Rannh,  lon^  sup- 
posed to  be  from  the  accumulation  of 
saliva  in  a  closed  salivary  duct,  has 
lately  been  shewn  by  Dr.  Goruss 
Besanez  to  depend  on  the  development 
of  an  encystea  tumor  within  the  duct. 
His  analysis  shews  that  the  contained 
fluid  of  ranula  differs  entirely  from 
saliva,  and  places  it  among  the  pro- 
ducts of  moroid  secreting  sacs. 

L'Heritier  and  Simon  found  that  the 
saliva  of  mercurial  ^ ahvation  contains 
a  great  excess  of  solid  constituents. 

Dr.  Rees  concludes  this  article,  which 
is  worthy  of  his  high  reputation,  with 
a  series  of  analyses  l>y  Dr.  Wright  and 
Dr.  Front  of  various  morbid  specimens 
of  saliva. 

This  number  of  the  Cydopsedia  con- 
cludes with  an  unfinished  but  admira- 
ble article  on  Secretion,  by  Dr.  Car- 
penter, a  notice  of  which  we  shall 
reserve  for  a  future  occasion. 


Underwood?  8     Medical     Appointment 
Book.      Diary  and    Almanack  for 
1849,  for  the  etpecial  use  of  Physi* 
ciant,  Surgeonif  and  General  Practi" 
tioiiert,    London :  Underwood ;  and 
Simpkin  and  Marshall. 
We  consider  that  this  will  be  found  a 
useful  little   memorandum    book.    It 
contains  an   almanack  for  the   year, 
with  the  tables  which  usually  accom- 
pany  it,  and  a  sufficient  number  of 
ruled  pages,  with  bliiuk    leaves,   for 
entering  throughout  the  year  appoint- 
ments for  each  day,  as  well  as  remarks 
on  cases.    We  have  one  suggestion  to 
make,  namely,  that  to  the  weights  and 
measures  should  be  appended  a  table 
of  equivalents  of  those  used  in  France 
and  Germany.  Medical  men  sometimes 
require  to  know  the  difference  between 
a  decigramme  and  decagramme,  and 
how  much  each  represents  in  apothe- 
caries' weight. 


The  Medical  Practitioner* t  Visiting 
Liit  and  Register  qfEngagememts  far 
1849.  London:  Smith,  49,  liong 
Acre.  1849. 
This  is  another  of  the  vaiioaB  memo- 
randum books  which  have  appeared  at 
this  season.  It  consists  of  a  num  ber  of 
ruled  pages,  with  spaces  for  the  daily 
registration  of  cases,  and  a  diary  of 
occurrences.  Order  and  convenience 
have  been  studied  in  the  arrangementy 
and  we  think  successfully.  The  l.ist 
is  preceded  by  an  almanack,  with 
many  tables,  which  will  be  found  use- 
ful to  medical  men.  The  List-bouk  is 
published  at  a  cheap  rate,  and  will 
prove  convenient  to  all  those  practi- 
tioners who  keep  notes  of  ca&es,  or 
who,  fortunately  for  themselves,  have 
long  lists  of  patients  by  whom  they  are 
likely  to  be  aaily  consulted. 


Vtoccetlingst  of  Sodctfe*. 

PATHOLOGICAL  SOCIETY  OF 

LONDON. 

Monday,  December  4, 1848. 

R.  PAATmiDOK,  Esa.,  in  tfae  Cbair. 

Dr.  Bbntley  exhilrited  a  specimen  of 

Abteeee  qftke  Liver,  burwHmginio  <Ae 
Pericardium* 

A  min,  «t.  29,  CMoenndet  Dr.  Bentley's 
care,  at  the  City  of  London  Hospital  lor 
Diseases  of  the  Chest,  on  the  29tb  of  Jone, 
1848.  He  was  steward  of  a  merchant 
vessel,  and  returned  home  from  Madrss  and 
Trinidad  in  September,  1 847.  He  was  then 
qaite  well,  and  had  been  so  daring  the  •«- 
teen  years  he  had  been  at  sea,  except  thmt 
he  had  had  fcTer  and  ague  at  Hong  Konf; 
eight  years  before. 

In  December  he  went  down  to  Folksftone, 
and  took  cold,  bat  was  not  materially  in. 
disposed  until  January,  when  he  was  sud- 
denly seised  whilst  walking  with  severe  yearn 
to  the  right  of  the  xyphoid  cartilage,  dilfi. 
culty  of  breatbinic.  followed  by  cough 
expectoration.  Thcee  symptoms 
and  the  dyspnoea  prevented  his  lying  i 
After  six  days  they  bad  become  so  orgeat 
that  he  was  bled  from  the  arm,  and  confined 
to  his  bed>for  six  weeks ;  repeatedly  leeched 
on  the  epiorastrinm  and  over  the  right 
shoulder-blade.  About  the  beginning  of 
March  he  had  recovered  snflBdently  to  be 
able  to  walk  out,  and  so  continued  for  tbrve 
months.  In  April  he  had  severe  rigors  sad 
bleeding  from  the  nose,  which  repeatedly 
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recarred;  hesaffered  from  aeTcre  pain  in 
the  abdomen,  at  the  lower  part  of  the  chest, 
and  in  the  region  of  the  heart,  and  had  also 
profnse  perspirations.  From  this  time  he 
was  unable  to  lie  down  in  bed.  He  had  no 
cough.  In  May  he  had  occasional  Tomiting 
of  blood. 

When  first  seen  by  Dr.  Bentley,  in  Jane, 
he  complained  of  pain  in  the  spine,  vomited 
his  food,  and  had  frequent  retching  when 
the  stomach  was  empty;  his  bowels  were 
confined ;  he  was  incapable  of  lying  down  in 
bed,  bat  slept  with  tolerable  comfort  when 
propped  up,  and  inclined  somewhat  to  the 
right  side.  He  had  bat  little  coagb,  but 
profuse  perspirations,  and  was  subject  to 
occasional  attacks  of  faintness  ;  he  was  thin 
and  much  ansemiated.  The  resonance  on 
percussion  was  defectiye  over  the  whole 
chest,  but  especially  dull  on  the  left  side  ; 
the  respiratory  murmur  was  natural  over  the 
whole  extent  of  the  right  lang,  although 
somewhat  defective  on  ^e  left.  The  costal 
cartilages  in  the  precordial  region  were  nn- 
nsually  prominent,  and  the  dull  space  was 
much  extended.  The  extent  over  which  the 
pulsation  of  the  heart  could  be  seen  and 
felt  was  greater  than  natural,  and  the 
pulsatiofA  luid  a  peculiar  wave-like  motion ; 
the  pulse  was  regular,  but  feeble;  there 
was  no  murmur  with  the  heart. 

There  was  no  material  alteration  in  his 
symptoms  until  the  13th  of  August,  when 
about  six  in  the  evening  he  was  suddenly 
seized  with  retching  and  ezcraciating  pain  in 
the  pit  of  the  stomach :  these  symptoms 
continued  unabated  until  seven  o'clock  the 
following  morning,  when  he  died.  Being 
all  along  doubtful  as  to  the  nature  of  the 
case,  he  was  seen  upon  two  or  three  occasions 
whilst  under  Dr.  Bentley 'a  charge,  by  Dr. 
Jeaffreson  and  Peacock,  who  hazarded  the 
conjecture  that  it  might  be  abscess  of  the 
liver fdrcumscribed diaphragmatic  pleurisy,  or 
mediastinal  abscess.  The  post-mortem  was 
performed  twelve  hours  after  death. 

The  body  was  much  emaciated ;  there  was 
considerable  prominence  in  the  epigastrium, 
with  a  deep-seated  sense  of  fluctuation  on 
the  left  side  of  the  xyphoid  cartilage ;  pro- 
minence also  of  the  lower  part  of  the  ster- 
num, and  of  the  lower  sternal  cartilage. 
Upon  removing  the  sternum,  the  chest  was 
filled  by  an  enormoudly  distended  pericar- 
dium, containing  not  less  than  four  pints  of 
sero-purulent  fluid.  The  heart  was  of  na- 
tural size,  and  the  attached  and  reflected 
pericardium  was  covered  with  a  thin,  pale, 
soft,  and  granular  layer  of  lymph ;  at  the 
apex  the  reflected  pericardium  was  extremely 
thin,  and  was  protruded  inwards  by  the 
pressure  of  an  enormous  abscess  in  the  liver ; 
at  one  point  of  the  projecting  portion  there 
waa  a  small  nipple-like  prominence,  with 
an  aperture  in  it,  from  which,  when  the  left 
lobe  of  the  liver  was  compressed,  a  little 


thick  purulent  matter  exuded.  The  left 
lobe  of  the  liver  was  almost  entirely  occupied 
by  a  large  abscess,  bounded  by  a  thick  layer 
of  very  dense,  almost  cartilaginous  tissue,, 
and  lined  by  rough  and  thick  false  mem- 
branes. The  fluid  in  the  cavity  of  the  ab- 
scess wss  extremely  thick,  and  pale  yellow 
or  whitish.  The  liver  itself  was  very  large, 
extending  so  far  as  the  umbilicus,  and  quite 
over  to  the  left  side ;  much  congested  in  the 
hepatic  venous  system,  and  adherent  above 
to  the  diaphragm.  The  lungs  were  both 
compressed,  the  right  attached  by  loose 
cellular  adhesions,  the  left  free ;  both  spar- 
ingly crepitant,  but  free  from  disease.  The 
heart  was  healthy. 

Db.  Psacock  exhibited  a  specimen   of 
Abteen  in  the  ey$t  of  an  hydatid  of  the 

Ltper,  opening  through  the  lungt, 
from  a  young  woman,  20  years  of  age,  of  ir- 
regular habits.  She  was  admitted  into  the 
Royal  Free  Hospital  on  the  4th  of  August 
last,  labouring  under  the  usual  symptoms  of 
the  form  of  bilious  fever  then  prevalent. 
On  the  16th,  or  26  days  from  the  com- 
mencement of  her  illness,  she  was  sufficiently 
recovered  to  be  allowed  a  more  nutritious 
diet,  when  on  the  following  day  the  feverish 
symptoms  returned,  and  the  jaundice,  which 
had  never  entirely  subsided,  became  more 
marked.  On  the  18th  she  was  suddenly 
seized  with  a  violent  pain  in  the  right  side, 
became  greatly  collapsed,  and  shoxtiy  after 
began  to  cough  up  matter  of  a  foetid  odour, 
and  of  bright  yellow  colour.  She  had  before, 
while  in  the  hospital,  reposed  chiefly  on  the 
right  side,  but  she  now  lay  wholly  on  the 
left,  or  on  the  back  and  inclined  partly  to- 
wards the  left.  When  turned  even  for  a 
short  time  on  the  right  side,  the  cough  became 
more  frequent  and  severe,  and  the  quantity 
of  matter  expectorated  produced  a  sense  of 
suffocation.  On  eza>iiination,  there  were 
found  evidences  of  fluid  and  air  in  the 
pleura,  or  in  a  large  cavity  at  the  bsse  and 
side  of  the  lung.  Percussion  in  the  lower 
lateral  region  elicited  an  imperfect  tympani- 
tic sound,  and  on  auscultation,  loud  gurgling 
was  heard  with  the  respiration,  and  the  re- 
sonance of  the  cough  and  voice  had  a  dis- 
tinctly metallic  character.  These  signs  be- 
came more  marked  in  the  course  of  a  few 
days,  and  were  especially  distinct,  on  a 
limited  space,  about  three  inches  on  the 
right  side  of  the  xyphoid  cartilage,  and  im- 
mediately below  the  ribs.  For  ten  days  after 
her  relapse  the  symptoms  continued  much 
the  same.  Matter,  either  of  a  deep  bilious 
colour,  and  bitter  to  the  taste,  or  deep  brown 
coloured,  and  excessively  fetid,  continned  to 
be  voided  in  large  quantities  with  the  cough, 
and  especially  when  she  lay  on  the  right 
side.  The  stools  were  clay  coloured,  and  the 
Urine  of  a  deep  brown,  and  with  these  were 
Combined  the  usual  typhoid  symptoms.    On 
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the  28tb  of  Augiut  she  was  seixed  with  pain 
in  the  left  of  the  cheat,  and  on  eiamination 
crideacea  of  inflammation  of  the  lower  part  of 
the  left  lung  waa  detected.  She  died  on  the 
8th  of  September.  On  examination,  the 
liver  was  found  of  large  aiae,  extending  on 
the  left  aide  to  the  9th  costal  cartilage, 
below  to  near  the  umbilicus,  and  above  to 
the  level  of  the  right  nipple.  The  enlarge- 
ment involved  chiefly  the  right  lobe,  and  ita 
surface  was  intimately  adherent  to  the 
diaphragm  over  a  large  portion  of  ita  extent, 
and  in  other  places  displayed  a  recent  exuda- 
tion of  lymph.  In  the  endeavour  to  remove 
the  liver  and  right  lung  entire,  and  in  connex- 
ion, a  large  cavity,  situated  chiefly  in  the  lower 
lateral  region,  was  laid  open.  This  cavity 
was  bounded  below  by  the  liver,  and  above 
by  the  base  of  the  lung,  the  intervening  por- 
tion of  the  diaphragm  being  entirely  de- 
•troyed,  and  the  upper  portion  of  the  liver 
deeply  excavated.  The  cavity  contained  air, 
with  not  leaa  than  two  pints  of  a  thick, 
opaque,  whitiah-coloured  fluid,  much  re- 
■embling  partially  coagulated  white  of  egg, 
which  Iwd  floating  in  it  a  large  collapsed 
acephalo-cyst.  lie  cyst  in  the  substance  of 
the  liver  was  lined  by  plates  of  unorganized 
lymph,  of  a  deep  brown  colour  and  semi- 
cartilaginous  hardneaa,  while  at  the  base  of 
the  lung  the  cyst  waa  in  many  plaoea  de- 
stroyed, so  that  the  contained  matter  pene- 
trated into  the  substance  of  the  lung.  The 
right  lung  was  much  displaced  upwards  by 
the  pressure  of  the  cyst,  and  was  entirely 
adherent  to  the  parietes.  The  only  portion 
which  continued  permeable  to  air  waa  the 
anterior  and  superior  part  of  the  upper  lobe, 
and  in  this  waa  some  interlobular  emphy- 
aema.  Laterally,  poaterioriy,  and  inferiorly, 
the  lung  was  in  a  state  of  recent  pneumonic 
oondensation,  having  the  pale  gray  colour 
indicative  of  commencing  suppuration.  In 
different  parts,  and  especially  when  it  came 
in  contact  with  the  cyst,  portions  were  in 
different  stages  of  gangrene;  in  some  the 
disorganization  was  only  commencing;  in 
others  the  tissue  was  resolved  into  a  difliuent 
pulp ;  and  in  vet  others  the  tissue  destroyed 
bad  been  nearly  wholly  removed,  and  an 
almost  empty  cavity  remained.  On  careful 
examination  of  the  cyst,  no  communication 
between  the  bile  tubea  and  the  cavity  could 
be  detected ;  yet  the  large  intermixture  of  bile 
with  the  matters  expectorated  could  not  be 
explained  without  such  communication  being 
sapposed  to  exist 

On  cutting  through  the  liver,  a  second 
cyst,  which  slso  contained  a  collapsed  ace- 
phalo-cyst, and  which  was  also  in  the  state 
of  suppuration,  was  found  embedded  in  the 
SubsUnce  of  the  liver,  below  the  former ; 
and  a  third,  of  which  the  cyst  was  entire, 
was  situated  between  the  liver  and  transverse 
colon.  Of  these  tumors,  the  latter  was  the 
smallest,  about  the  size  of  a  duck's  egg ; 


both  were  bounded  by  distinct  cysts,  mod 
lined  by  plates  of  a  bard  semi-eartUagiQoas, 
yellowish,  brown -coloured  material.  The 
fluid  contained  in  the  entire  aoephalo-cjst 
was  of  a  deep  orange  or  amber  colour,  and 
had  floating  in  it  numerous  smaller  hydutidsL 

The  upper  part  of  the  left  lung  was  at- 
tached to  the  parietes  by  a  thin  lajer  of 
recent  lymph,  and  the  lower  parts  were 
covered  by  a  similar  exudation  of  greater 
thickness.  The  posterior  and  inferior  por- 
tions of  the  lower  lobe  were  solidified,  and 
at  the  base  there  was  a  large  mass  in  a  atata 
of  gangrene,  and  in  process  of  resolutioa  Into 
a  difliuent  pulp.  Tlie  bronchial  tubes  were 
filled  with  grumotts  fluid. 

The  kidneys  were  very  palHd,  bat  not 
otherwise  diseased ;  the  other  organs  of  tbe 
diest  and  abdomen  were  healthy. 

Mr.  PARTunoK  exhibited  a  speciBBea  of 
Sxteiuive  Nterom  qfike  Radmt, 
taken  from  a  boy,  set.  15,  who  had  beea 
under  his  care  in  King's  College  Hospital. 
Four  or  five  years  ago,  the  boy  received  a 
blow  on  the  arm,  which  was  foUowed  by  in* 
flammation  of  the  bone,  and  exfoliation  of 
some  small  fragmenta  which  were  removed 
by  an  operation.  At  the  end  of  a  year  he 
again  came  into  the  hospital,  the  disease 
having  considerably  extended,  and  not  ooo- 
senting  to  the  proposal  of  having  the  diseased 

fortions  removed,  he  went  down  to  Margate 
nfirmary,  and  returned  much  worse,  two 
ribs  on  the  right  side,  and  part  of  the  right 
metataraus,  having  become  affected  with 
caries,  and  the  boy  having  become  muck 
emaciated.  On  his  death,  tbe  lungs  were 
found  healthy,  but  the  liver  and   kidnies 


Dr.  R.  QuAiw  csMbtted  drawings  illiia-i 
trstive  of  a  preparation  of 

which  was  taken  from  a  female,  26  jean  of 
age,  who  had  died  of  an  hstmorrfkagtc  form 
of  disease,  probably  malignant  variola,  ne 
duration  of  the  attack  was  only  72  bonis, 
snd  one  of  the  principal  symptoms  w« 
severe  psin  in  the  loins.  This  led  to  the 
spine  being  examined,  and  the  only  morbid 
appesrsnce  found  was  a  number  of  ImiftSi*^ 
apparenUy  cartilaginous  in  texture,  vrfaiA 
were  deposited  on  the  loose  or  free  aradmoid. 
These  were  evidentiy  of  too  long  standing  ts 
have  been  the  cause  of  the  acute  symptoms 
Similar  deposits,  which  are  generally  meat 
abundant  on  the  posterior  aspect  of  tlie  cofd, 
sre  not  of  unfrequent  occurrence  on  the 
arachnoids  of  aged  persons,  but  they  U9  not 
often  found  on  those  of  young  sob/ects,  as 
in  the  present  case.  The  laminse  varied  In 
size  from  the  diameter  of  a  pin's  head  to 
.  that  of  a  foorpenny  piece.  Tbe  external  sur- 
Ifsce   attached   to  the  free  arachnoid  wti 
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ftmooth  and  shining ;  the  internal,  directed 
towards  the  spinal  cord,  rtwigh.  The  whole 
deposit  had  a  pearly,  cartilaginoas-like  as- 
pect; was  flexible,  elastic,  and  tough  on 
section.  It  boroed  i^ith  an  ammoniacal 
odoar,  leaving  a  very  small  quantity  of  ash, 
which  was  almost  entirely  soluble  in  diluted 
nitric  acid.  Examined  with  a  microecope 
( +  40),  the  rough  sorfSuse  was  seen  to  be 
studdMl  with  numerous  elevations,  or  papillie, 
resembling  minute  stalactites  :  when  a  small 
portion  was  examined  by  a  higher  power 
( ■¥  300),  the  substance  seemed  to  be  composed 
of  a  transparent  matrix,  in  which  were  de- 
posited small  cells,  containing  a  nudeolns, 
and  numerous  small  amorphous  granules. 
The  composition  and  structure  of  the  de- 
posit led  Dr.  Quain  to  conclude  that  it  was  of 
a  cartilagiooua  character  (at  least  in  this 
case),  and  neither  atheromatous,  as  supposed 
by  some,  nor  osseous,  as  stated  by  others. 
These  deposits  are  figured  by  Dr.  Carswell, 
in  his  Morbid  Anatomy,^  and  are  considered 
by  him  to  be  cartilaginous. 

Dr.  Bkinton  exhibited  a  drawing  of 
Vmuual  communication  between  the  Hypo- 

gloaeal  Nervee  qf  opposite  tidee  at  the 

bate  of  the  tongue, 

A  large  cross  branch,  just  in  front  of  the 
fayoid  bone,  united  the  two  nerves. 

The  cross  branch  consisted  of  two  parts — 
one  from  each  nerve,  or,  vice  vered,  one  to 
each  nerve. 

Each  portion  left,  at  an  acute  angle,  the 
proximal  fibres  of  the  nerve,  and  after  going 
over  to  the  opposite  side,  was  then  in  great 
part,  or  almost  wholly,  continued  into  its 
distal  portion. 

The  nerve  of  each  side  beyond  the  point 
of  junction  continued  forwards  in  the  ordi- 
nary manner,  but  many  of  its  fibres  were 
traceable  to  the  median  line,  and  some  even 
across  it  in  the  genio-hyoglossi  muscles. 

One  might  almost  conjecture  from  these 
appearances,  that  this  rare  and  singular  junc- 
tion was  apparent  only,  and  that  at  its  dig- 
tribution  each  nerve  virtually  restored  the 
filaments  which  it  had  previously  borrowed 
and  carried  with  it  through  a  certain  part  of 
its  course. 

Mr.  SoLLT  exhibited 
Miffht  hose  CartUagte  removed  by  kimfrom 

the  BlboW'Joint 
of  a  man,  set.  59,  who  had  been  admitted 
into  St.  Thomas's  Hospital,  on  the  22nd  of 
September,  with  inflammation  of  the  dhow- 
joint,  apparently  rheumatic.  On  the  sub- 
sidence of  the  inflammation  by  appropriate 
treatment,  several  small  bodies  could  be  felt 
at  the  inner  side  of  the  elbow.  He  had  first 
noticed  a  small  lump  in  this  situation  last 

*  Analogous  Formations,  Plate  4,  Fig.  3* 


January,  and  its  appearance  had  been  pre- 
ceded by  two  or  three  distinct  rhenmatio 
attacks^-the  first  attack  having  commenced 
three  years  ago.  As  the  presence  of  theao 
bodies  interfered  with  the  movements  of  the 
joint,  and  were  likely  to  bring  on  inflamma* 
tion  Mr.  Solly  removed  them  without  any 
difficulty  by  an  incision  along  the  inner 
side  of  the  articulation:  the  wound  had 
healed  in  ten  days. 

He  submitted  to  the  Society  the  derails  of 
an  examination  which  had  been  made  by  Mr* 
Raioey,  and  which  were  the  following  :— 

These  bodies  have  a  distinct  investing 
membrane,  which,  on  its  external  surface,  is 
smooth;  but  by  its  internal  one  so  inti- 
mately connected  to  the  body  itself  as  to  ad- 
mit of  being  detached  only  by  small  shreds. 

Ttda  membrane  is  composed  of  fibro-cellu- 
lar  tissue,  mixed  with  granular  matter. 

Their  internal  structure,  as  exhibited  by  ft 
section  through  the  middle,  is  seen  by  the 
naked  eye  to  consist  of  two  distinct  sub- 
stances— the  one  being  semi-transparent  like 
fibro-cartilage,  the  other  perfectly  opaque, 
and  white,  like  bone.  The  former,  under  the 
microscope,  presents  the  appearances  usuaUj 
seen  in  fibro-cartilage.  The  latter  resem- 
bles remarkably  in  its  ultimate  structure 
those  bones  which  consist  only  of  one  bony 
plate  placed  between  two>  folds  of  mem- 
brane—as the  thin  plates  of  the  isthmoid; 
In  the  bones,  the  lacunae,  as  in  the  opaque 
parts  of  the  bodies  before  mentioned, 
are  the  same  as  in  other  bones;  but 
there  are  no  distinct  or  well  formed  canali- 
cula  branchiog  out  of  them.  There  ia  in 
both  a  stellate  arrangement  of  the  earthy 
matter  around  the  laeunc,  but  nothing  like 
canalicali  $  and  this  appearance  is  more 
striking  in  the  bones  alluded  to  than  in  the 
earthy  parts  of  these  bodies. 

I  believe  no  satisfactory  explanation  has 
yet  been  given  of  the  manner  in  which  these 
loose  bodies  ars  formed  in  joints,  although  I 
think  their  origin,  and  the  drcamstanoe  of 
their  becoming  k>ose  m  a  joint,  will  appear 
obvious,  by  a  reference  to  the  remarkable  cha- 
racter of  the  epithelium  in  jomts— the  thece 
of  teadoos,  and  mucous  bursas.  This  epi- 
thelinm  was  described  by  me  in  a  paper 
communicated  to  the  Royal  Society  by  Mr* 
Simon,  about  three  years  since,  but  whidi 
has  not  been  published.  A  few  general  ob- 
servations upon  this  structure,  will  suffiee 
for  the  present.  It  is  situated  in  those  parts 
of  a  joint,  theca,  or  bursa,  where  it  is  least 
exposed  to  precsure  t  it  consists  of  loops  and 
convoltttions  of  capillaries  of  various  degrees 
of  complexity,  proceeding  from  the  surround- 
ing vessels,  and  projecting  into  the  synovial 
cavity:  these  capillaries  are  enclosed  in 
sacculi  of  basement  membrane,  studded  with 
minute  oval  cellules.  From  the  sacculi  endos- 
ing  the  capillaries,  numerous  other  saoculii 
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iato  which  no  etpiUuiet  enter,  proceed: 
these  are  of  variooB  fonni  and  aiset,  bat 
generdly  are  attached  to  the  primitive 
Mooalus  by  ao  extremely  long  and  slender 
mament  of  fibrous  tiasoe,  resembling  the 
^petiole  of  a  leaf,  the  secondary  saccolns  being 
its  expansion.  Sometimes  there  are  several 
teries  of  these  saccoli  attached  one  aeries  to 
another,  exhibiting  an  arborescent  appear- 
ance, but  in  erery  instance  the  secondary 
saccoli  are  extravascolar. 
.  I  have  foond  this  kind  of  secretory  appa^ 
xatns  in  all  the  joints— >as,  for  instance,  the 
iloger-j<nats,  the  knee,  shoulder,  &c.  Now 
this  being  the  apparatus  by  which  synovia  is 
elaborate  in  all  parts  in  which  this  fluid  is 
found,  and  the  bodies  thus  described  being 
jGmind  in  these  situations,  they  may  be  in- 
ferred to  be  the  product  of  disease  in  these 
itmccnres :  the  cellules  of  these  fringes  in  the 
place  of  elaborating  synovia  from  the  blood, 
producing,  under  the  influence  of  morbid 
action,  other  products— such  ss  cartilage, 
which  becomes  converted  into  imperfectly- 
ormed  bone.  The  fact  of  the  secondary  sac- 
culi  being  connected  to  the  primary  by  ex- 
tremely slender  peduncoli,  will  suffice  to  ex- 
plain the  reason  why  these  bodies  may  be- 
come formed  in  the  first  instance,  the  pedicle 
serving  both  to  keep  them  attached,  and  to 
convey  the  material  from  the  blood  necessary 
far  their  development,  until  they  acquire  a 
certain  sise ;  but  afterwards,  from  its  tensity 
becoming  no  longer  capsble  of  holding  them, 
when  it  breaks,  and  the  bodies  become  loose, 
and  most  likely  cease  to  enlarge. 

Mr.  Ebbkezbr  Shith  exhibited  a  speci- 
men of 

PjfeUih. 

A  gentleman,  Kt.  38,  bad  slightly  suffered 
firom  stricture  of  the  urethra  for  eleven  years, 
and  severely  during  the  last  three.  Five  years 
ago,  he  had  difficult  and  frequent  micturi- 
tion, scanty  and  mucous  urine.  He  refused 
to  allow  catheterism,  and  being  about  to 
embark  for  India,  could  not  pursue  treatment. 
He  had  voyaged  to  and  from  hot  climates 
for  twenty- two  years,  and  was  five  weeks, 
Isst  July  snd  August,  in  the  Brssils,  where 
he  was  in  the  habit  of  riding  briskly  for  one 
or  two  hours  daily  on  horseback,  without 
pain  either  in  his  loins  or  bladder.  During 
the  past  year,  micturition  and  irritability  of 
the  bladder  had  been  often  most  distressing. 
He  had  become  emaciated,  and  had  had  a 
cough  for  two  months.  He  arrived  in 
London  on  November  10th,  extremely 
emaciated,  with  a  fre(]oent,  smsll  pulse; 
difficult,  frequent  respiration ;  pain  on  the 
left  side  of  his  chest ;  fever ;  very  frequent, 
painful,  and  imperative  urgency  to  mictn- 
rate;  little  sleep  or  appetite;  lungs  uni- 
▼ersally  dull  on  percussion ;  respiration 
feeble.  In  the  right  lower  lobe,  the  respira- 
tion was  quite  inandible  behind.     On  the 


left  side  of  the  chest  np  to  the  left  arm  pit^ 
pneumonic  crepitation  was  disdncL 

The  pulmonary  inflammation  was  rdieved 
by  mild  treatment,  and  then  the  irritation  of 
the  bladder  and  kidneys  became  more  maul. 
fcsted,  and  was  mitigated  only  by  opiates. 
Urine  dark,  scanty,  and  sometimes  tnUkj^ 
oontaimng  amorphous  shreddy  particles,  axud 
more  usually  loaded  with  bloody  mneus  ; 
pain  in  pubic  region,  and  frequent  painfiil 
micturition;  the  right  lumbar  region  was 
slightly  swoUea,  without  any  pain;  the  left 
rather  tender.  He  died  on  tfais  16th. — On 
examination  twenty- eight  hours  after  deaths 
the  lungs  were  almost  universally  fiUed 
with  small  tubercles,  a  very  few  of  which 
were  softened.  At  the  back  of  the  left 
lower  lobe,  an  apoplectic  spot  existed,  sur- 
rounded by  inflamed  lung,  in  a  state  of  red 
csmification.  The  right  kidney  possessed 
scarcely  any  secretory  apparatns,  its  glan- 
dular structure  having  been  absorbed  bjr 
the  eccentric  pressure  of  about  twelve 
half  ounces  of  pnriform  and  lardaceona  mat- 
ter contained  in  its  pelvis, — a  large  cyst,  in 
fact,  fbrmed  of  the  proper  coat  and  mncous 
lining  of  the  kidney.  The  ureter,  aboat 
two-thirds  of  its  length  towards  the  blad- 
der, was  blocked  np  by  a  mass  of  hard 
lardsceons  substance,  which  caused  entire  ob-  ' 
literation  from  that  point  to  the  bladder. 
The  left  kidney  was  very  much  enlarged,  its 
upper  part  retaining  its  glandular  strnctare,  ' 
and  the  extremities  of  two  of  the  tubalar 
cones  nlcerated,  and  containing  brown  tn- 
bercular  matter,  altogether  modh  resembling 
vomicse  of  the  lungs.  The  lower  half  of 
the  kidney  formed  a  hirge  cyst  containing 
pnriform  snd  cheesy  matter,  like  that  in 
the  right.  The  ureter  was  neariy  as  lar^ge 
as  the  duodenum  in  most  of  its  extent. 
Opposite  its  entrance  to  the  bladder,  waa  a 
highly  vascular  red  tumor  of  the  mnoons 
membrane,  about  one  inch  long,  and  one 
quarter  wide.  The  coats  of  the  bladder 
were  thin,  and  easily  lacerable.  This  ease 
was  shewn,  to  illustrate  the  connexion  be- 
tween pyelitis  and  phthisical  vomicc. 

For  Mr.  Ewbn,  a  specimen  of 
Unreduced  dUhcaiion  of  the  Irft  rmdiMM 

and  ulna  backwards, 
taken  from  a  labonring  man,  sst.  S2,  to 
whom  the  accident  occurred  when  he  was 
7  years  of  age.  The  infierior  extremity  of 
the  humerus  was  applied  upon  the  radins 
and  nlna  at  neariy  a  right  angle,  and  had 
formed  with  the  upper  part  of  their  anterior 
surfaces  a  false  joint.  Instead  of  bog 
flattened,  it  was  irregular,  triangular,  snd 
thick,  from  before  to  behind,  and  meanrjd 
in  the  middle,  from  before  backwards, 
three-quarters  of  an  inch;  in  the  same 
direction  internally,  an  inch  and  a  half ;  ex- 
ternally, an  inch.  Both  condyles,  bat  chiefly 


MR.  WATSON  8  CASE  OF  DISEASED  KIDNEY. 


1073 


the  internal  condyle,  much  less  prominent 
than  natural.  The  upper  surfacs  of  the 
head  of  the  radius  was  convex,  and  situated 
just  behind  the  level  of  the  outer  condyle, 
and  received  into  a  dense  capsular  ligament 
attached,  on  the  one  hand,  to  the  back  part 
of  that  process,  and,  on  the  other,  to  the 
upper  part  of  the  outer  aspect  of  the  ole- 
cranon :  the  inner  part  of  the  circumference 
of  the  head  rested  in  the  depression  on  the 
ulna  for  receiving  the  insertion  of  the  aneo- 
nens,  and  was  a  quarter  of  an  inch  beyond 
the  level  of  tbe  lesser  sigmoid  cavity,  which 
was  in  contact  consequently  in  tbe  neck  of 
the  bone.  The  tip  of  the  coronoid  process 
of  the  ulna  (which  eminence  was  much  less 
prominent  than  natural)  was  immediately 
below  the  level  of  the  olecranal  cavity  of  the 
humerus,  from  tbe  bottom  of  which  depres- 
sion a  strong  ligament  proceeded  to  the 
space  between  the  two  processes  of  the  ulna. 
The  trochlear  surface  no  longer  existed ;  the 
corresponding  trochlea  of  tbe  humerus  was 
of  course  absent. 

From  the  above  conditions,  it  appeared 
that  there  had  been  a  complete  dislocation 
of  the  radius,  and  less  complete  of  the  olna, 
backwards. 

The  forearm  during  life  was  kept  in  a 
senii-flexed  condition,  and  all  its  movements 
were  limited ;  yet  the  man  obtained  his 
livelihood  as  an  agricultural  labourer. 

Also,  for  Mr.  Ewbn,  a 

Case  of  JntustUMception  of  the  whole  Ctf- 
cum,  Ateendtng  and  Trantvent  Colon, 
into  the  Sigmoid  Fiesnre  (^  the  De^ 
icending  Colon, 
taken  from  a  child  6  months  old.     It  suf- 
fered from  obstinate  constipation,  vomiting, 
and   bloody  mucous    discharge    from    the 
rectum,  and  died  in  60  hours.     After  death, 
the  whole  of  the  colon  was  found  invaginated 
as  above  described,  and  its  mucous  mem- 
brane purple  from  strangulation. 


NEWCASTLE  AND  GATESHEAD 

PATHOLOGICAL  SOCIETY. 

November  13tb,  1848. 

T.  M.  Gbbbnhow,  Esd.,  in  the  Chair. 

Case  qf  Diseased  Kidney, 
Mr.  Wai-son  exhibited  three  calculi,  taken 
from  the  diseased  kidney  of  a  woman,  aged 
43.  Her  oomplaint  first  manifested  itself 
by  frequent  attacks  of  pain  in  the  lumbar 
region,  which  commenced  ten  years  before 
death,  and  continued  with  httle  interruption 
for  four  years,  when  considerable  relief  was 
suddenly  experienced,  simultaneously  with 
the  discharge  of  a  considerable  quantity  of 
pus  by  the  rectum.    After  a  recurrence  of 


the  attacks  of  pain,  temporary  alleviation 
was  in  the  same  manner  repeatedly  obtained, 
at  intervals  of  three  or  four  months,  the  bst 
appearance  of  pus  in  the  fteces  occurring  five 
months  before  death ;  but  the  emaciation  of 
the  patient  proceeded  gradually,  until  she 
sank  from  exhaustion.  She  had  during  the 
last  three  or  four  years  also  passed  some  pus 
with  the  urine. 

On  post-mortem  examination  the  right 
kidney  was  found  converted  into  an  immense 
bag,  containing  about  two  quarts  of  purulent 
fluid,  free  from  any  urinous  smell.  The  sac 
extended  from  the  margin  of  the  ribs  into 
the  fossa  of  the  ilium,  and  was  adherent  to 
the  superjacent  intestines.  The  proper 
structures  of  the  kidney  had  wholly  disap- 
peared :  there  were  merely  two  strong  mem- 
branous septa,  dividing  the  sac  into  three 
portions,  which  communicated  at  tbe  point 
where  the  pelvis  of  the  kidney  had  existed. 
The  ureter  was  dilated  throughout  the 
greater  part  of  its  extent,  so  as  to  equal  the 
size  of  the  abdominal  aorta.  Its  renal  ex- 
tremity was  completely  obstructed  by  a 
cresoentic-shaped  calculus,  (marked  a  in  the 
accompanying  figure)  one  extremity  of  which 


^ 


was  firmly  wedged  into  the  commencement 
of  the  ureter,  and  closely  adherent  to  its 
muscular  coat.  Above  this,  and  lying  loosely 
in  the  sac,  but  worn  into  a  circular  cavity 
on  one  surface,  was  a  second  calculus  of 
smaller  size  (d).  As  before  mentioned,  the 
sac  was  adherent  to  tbe  colon,  and  it  com- 
municated with  the  interior  of  this  portion 
of  the  intestinal  tube  by  a  circular  opening 
three-quarters  of  an  inch  in  diameter, 
situated  in  the  external  and  posterior  wall  of 
the  ascending  colon.  This  aperture  was  also 
firmly  closed  by  the  calculus  (c),  which  was 
of  cylindrical  shape,  about  an  inch  in  length, 
constricted  in  its  centre,  and  stained  at  this 
point  by  contact  with  feculent  matter.  At 
the  junction  of  the  fistula  with  the  mucous 
membrane  of  the  intestine,  the  latter  was 
thickened  and  everted. 

The  calculi  were  composed  chiefly  of 
phosphate  of  lime,  and  the  disease  had  in  all 
probability  commenced  with  pyelitis  or  in- 
flammation of  the  lining  membrane  of  the 
pelvis  of  the  kidney. 

Dr.  WaiTS  meationed  a  somewhat  simi- 
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br  cue,  but  in  H  Ae  aocnnraltted  ihh  made 
Hi  eteipe  through  a  fSftahMt  opeDhif  in  the 
lofais,  snd  nfter  mdh  dtechw^  ;  the  petient 
WM  for  yetn  able  to  remiBe  hit  oidhiarj 
occapation,  and  was  «t31  fifing. 

CaM  ^  Mapiund  Liver, 
Mr.  Poma  commnnicated  a  case  of 
inptnred  liyer,  which  occurred  in  a  boj  of 
15,  who,  having  ftllen  abont  twenty-eight 
feet,  was  admitted  into  the  infrmarf  in  a 
State  of  coHapte,  bat  wichoat  presenting  any 
external  marhi  of  Tiolenoe.  He  was  stated 
to  have  aKgbted  on  his  feet.  Stimali  were 
idministered  in  Tain,  and  he  died  about  six 
bovrs  after  the  accident.  On  examination, 
the  liver,  which  was  was  the  only  part  of 
the  body  injured,  and  the  stractnre  of  whidi 
appeared  perfectly  healthy,  was  found  ex- 
tnusively  lacerated,  its  right  lobe  beiof 
Assured  transversely  throughout  the  graeter 
part  of  its  extent.  About  two  quarts  of 
iuid  blood  were  found  in  the  peritoneal 
oavity. 

Osseq/'OMriM  Disaast. 
Mr.  M'DoNNKLL    exhibited  a 

ovary,  and  related  the  followiog  particulars 
of  the  case,  which  presented  some  peculiar 
features  of  interest,  from  the  abdominal  tumor 
having  by  the  patient  and  her  friends  been 
mistaken  for  the  enlargement  of  pregnancy. 
I.   P.,  set.   51,   a  sallow-compJexioned, 
emaciated  woman,  in  very  reduced  cireum- 
ttances,  frequently  in  want  of  many  of  the 
necessaries  of  life,  snd  for  a  short  time 
troubled  with  a  mild  attack  of  bronchitis, 
was  admitted  as  a  house-patient  of  the  Gates- 
head Dispensary,  on  the  31st  of  August  last. 
She  has  bad  nine  children,  always  bad  good 
times  with  them,  and  has  ever  enjoyed  good 
health,  till  about  five  months  since.     She 
has  not  menstruated  for  18  years.    On  my 
tnt  visit  I  found  her  complaining  of  a  aevere 
drcumscribed  pain,  situated  between  the 
fifth  and  sixth  ribs,  midwsy  between  their 
fttemal  and  vertebral  extremities ;  the  symp- 
toms clearly  pointed  it  out  to  be  an  attack 
of  partial  plenritis,  from  which  by  leeching 
•nd  subsequent    blistering,   and    the  reiy 
moderate  use  of  the  usual  remedies  in  swA 
cases,  she  slowly  but  completely  recovered. 
At  my  first  visit  1  directed  her  attention  to 
the  sixe  of  her  abdomen,  as  it  struck  me 
then  as  being  the  more  serious  disease  of  the 
two.    She  replied  that  she  thought  nothing 
lof  that,  as  of  it  she  would  in  due  time  get 
well;   she  being,  she  said,  in  the  fomily- 
way,  and  within  six  weeks  of  her  tioke; 
that     during    the    last    months    she   had 
gradually  enlarged;  that  she  had  felt  the 
child  frequently  move,  and  that  a  midwife, 
on  whose  opinion  she  then  had  great  re- 
Banoe,  had  some  time  prior  to  my  first  visit 
pronouneed  it  to  he  a  case  of  pregnancy, 


from  an  examination  ahe  'm       _  _ 

at  the  time.     From  thia  time  I  generaJly  smm 

her  every  day :  the  usnal  symptoms 

quent  on  sneh  enlargement  of  the  i  ~ 

— such  as   dyspnoea,  dilienlty  of 

water,  costive  bowels,  an  anasarooas  i 

the  lower  extrrmlties,  te.,  daily  greir  i 

severe,  until  at  lenicfh,   about  i 

from  my  first  visit,  I  succeeded  with  di Jfi- 

eulty  in  oonvmdng  her  diat  she  was  aot  im 

the  fkmily  way ;  and,  seeing  that  hm  osme 

became  desperate,  efeiy  symptom  aa^amMB^ 

a  most  aggravated  form,  I  deeldad  oa  do-> 

pending  no  longer  on  tlie  palliative  plam  oC 

treatment  I  had  been  pursuing,  and  at  aacio 

proposed  tapping,  as  the  only  aaeMis  left  mi 

affor^g  relief,  for  she  was  at  thia  tiaao 

unable  to  move  in  the  bed  without  t 

anoe,  and  the  dyspoeea  had  alssost  1 

intolerable.    Before  I  proceeded  to  4 

I  made  another  very  careful 

with  a  view  to  determine  whethei'  the 

was  eontaine  J  in  the  peritoneal  sac  or  m  ^ 

ovarian  cyst :  for  the  enormous  sad  —if  oi  us 

distension  of  the  abdomen    ifilfitd    the 

diagnosis  rather  difficult.    7W 

eliiMMl  me  to  the  opinion  that  the 

was  ovarian. 

On  last  Tbanday  momfaig,  at  9  o*cloi^, 
I  was  summoned  to  my  patasnt  la 
haste :  I  found  her  gasping  for  bresth,  i 
in   imminent   danger.      Mr.    RatheiaUm^ 
hangh  called  in  at  the  time ;  so,  as   I  saw 
that  no  time  was  to  be  lost,  I  requested  hia 
assistanoe,  to  whieh  he  kindly  assented,  aad 
we  prooeaded  to  tap  her.    I  aekoted  for  tibe 
puncture  a  spot  midway  between  the  nm- 
bilicos  snd  the  pabes,  using  a  iarge-aised 
trocar,  and  drew  away  nearily  two  galloaa  of 
a  brownish  glutinous  fluid.    There  was  no 
difficulty  in  the  operation;    and,  by   the 
adoption  of  the  usual  means  for  preventliig 
the  effects  of  the  sudden  withdrawal  of  an 
much  fluid — ^viz.  the  gradual  tightening  of 
a  sheet  placed  round  the  abdomen,  and  sop. 
porting  the  patient  with  a  litde  brandy,  which 
Mr.  F.  very  judioioualy  and  diligently  at- 
tended to,  together  with  my  assistant,  Mr. 
Leigh, — ^the  extreme  sinking  we  wete  appf«- 
hensive  of,  in  her  very  low  atafte,  wan  in  a 
great  measure  obviated.     She  lielt  iaMno- 
diate  relief  to  the  breathing  after  the  dis- 
charge of   the  fluid;    but  it  was  evident; 
from  the  sixe  the  abdomen  still  presented, 
that  more  fluid  remdned,  whieh  the  chane- 
ter  of  that  taken  away  removed  aH  deafat  m 
to  ito  bemg  contained  in  another  oyat.     IW 
resistant  part  of  the  tumor,  owing  to  Ifaa 
now  comparatively  flaccid  state  ef  the  ahd^ 
minal  walls,  could  be  distiootly  Mt.    IW 
patient  remained  low  for  a  few  days  ;*  ha^ 
by  means  of  animal  broth  and  wiae,  aha 
ndKed  at  the  end  of  this  time.    Tb»  hreiu 
ehitis  die  had  been  troubled  with 
time  now  grew  very  severe  and 
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the  medicines  given  her  for  this  afforded 
her  great  relief^  and  she  appearsd  for  some 
days  to  be  going  on  very  weU»  having  gained 
a  little  strength  and  an  appetite,  anid  being 
able  for  the  first  time  to  walk  unassisted 
across  the  room.    This  apparent  improve- 
ment was*  however,  of  very  short  daretion : 
ahe  began  to  increase  rapidly  in  sise,  her 
coQgh  and  breathing  grew  daily  worse,  and 
it  at  length  became  evident,  from  the  rapid 
course  of  the  disease,  from  the  sallow  and 
leaden  hve   of   her  oountenanoe,  and   the 
strongly  marked    expression    her  features 
bore  of  the  existence  of  lome  form  of  malig- 
nant disease,  that  she  conld  not  bear  up 
much  longer  against  the  vimlenoe  of  her 
complaint.    With  this  impression  I  left  her 
on  the  evening  of  Mondsy,  the  8th  instant, 
and  on  the  following  day,  at  12  o'clock,  I 
heard  she  died  half  an  hour  previously.     I 
desired  much  to  make  an  examination  of 
the  body,  as  it  was  a  case  I  took  great 
interest  in ;  but,  from  having  been  invaria- 
bly denied  the  privilege  in  other  cases  I 
have  had  under  my  care,  I  scarcely  ventured 
to  request  leave  to  de  so.     In  this  case, 
however^  having  heard  that  the  midwife  al- 
ready alluded  to   publicly  reported  through 
Gateihead  that  she  still  clung  to  her  opinion 
that  the  woman  was  pregnant,  and  that  the 
operation  performed  was  but  calculated  to 
kill  her,  and  that,  if  she  had  been  allowed 
to  go  on  without  interference  the  result 
would  not  have  been  the  death  of  the  patient, 
but  the  birth  of  a  child,  and  the  exiatenoe  of 
a  mother  still  doing  well — so  unjustifiable 
an  aspersion  on  the  character  of  those  me- 
dical men  whom  I  asked  to  see  the  case, 
and  who  so  perfectly  agreed  with  me  in  my 
views,  and  one  of  whom  so  kindly  and  efii- 
ciently  assisted  me  in  the  operation,  and  on 
my  own  also,  could  not  be  tamely  submitted 
to, — so  I  uiged  the  necessity  of  an  examina- 
tion on  her  friends,  and  most  unexpectedly 
and  fortunately  they  consented.     On  Isst 
Wednesday  week,  at  9  o'clock,  nearly  22 
hours  after  death,  having  secured  the  assist- 
ance of  Dr.  fiarkus,  I  made  an  examination 
of  the  body.     On  opening  into  the  abdo- 
minal cavity,  whieh  we  did  cautbusly,  in 
order  to  prevent  wounding  the  eyst,  which 
would  have  caused  the  flow  of  the  contents 
of  the  again  enlarged  cyst  into  the  peritoneal 
cavity — an  accident  calculated  to  embarrass 
our  proeeedings,  and  to  cast  a  doubt  as  to 
the    presence    originally  of   fluid  in   that 
aavity, — we  exposed  this  cyst  again  nearly 
distended  with  fluid :  the  spot  where  the 
former  puncture  was  made  was  still  visible. 
We,  in  order  to  prevent  the  oocnrrence  just 
aUnded  to,  tapped  the  cyst,  and  drew  away 
about  a  gallon  of  fluid  resembling  that  taken 
away  during  life,  with  the  exception  that  it 
had  a  more  offensive  smell,  and  the  last  few 
ounces  that  came  away  had  rather  a  jdly-like 


appeax»nce  and  consistence.  We  then  got 
a  foil  view  of  the  ovaries^  and  the  right  pre« 
sented  such  an  amount  of  disease,  and  so 
corroborative  of  the  optoions  pronounced 
during  the  patient's  life  by  the  genUemea 
who  saw  her  and  by  myself,  that  feeling  also 
that  it  exhibited  a  very  perfect  illustratioa 
of  that  complete  disorganising  prooesss 
which  these  organs  are  liable  to  undergo^ 
Dr.  Barkus  and  I  removed  the  uterus,  a 
portion  of  the  vagina,  the  right  and  left 
Fallopian  tubes  and  ligaments,  and  fortu- 
nately succeeded  in  takiog  them  away  with 
us.  In  consequence  of  the  approach  of 
some  of  the  deceased's  friends  who  were 
averse  to  a  post-mortem  examination,  we 
were  prevented  from  making  any  further 
examination  of  the  body  ;  for  the  disappoint- 
ment, however,  we  felt  compensated  by 
being  able  to  preserve  so  interesting  a  spe- 
cimen of  morbid  anatomy  as  that,  Mr* 
Chairman  and  gentlemen,  you  now  have  aa 
opportunity  of  examining.  A  wish  that  yoa 
should  see  this  very  beautiful  specimen  of 
ovarian  disease,  as  nearly  corresponding  to 
its  appearance  alter  we  removed  it  from  the 
body  as  was  possible,  hss  induced  us  to  defer 
any  dissection  of  its  component  parts  till 
after  its  exhibitiott  here  this  evening.  la 
the  absence,  however,  of  the  minute  exa- 
mination I  hope  to  make  of  every  portion 
of  its  structure,  I  would  venture  to  remark 
that  at  present  I  view  it  ss  representing  that 
form  of  ovarian  disease  which  writers  de- 
scribe as  the  encysted.  We  see  it  present- 
ing every  possible  size  of  cyst,  from  the 
very  minutest  to  the  very  largest:  of  the 
relative  appearance  and  consistence  of  those 
cysts,  still  unopened,  I  csnnot  of  course  at 
present  qpeak. 

In  oondnsion  I  will  add,  that  I  regard 
this  case,  viewing  it  from  its  commencement 
to  its  termination,  as  presenting  features  in- 
volving points  of  singular  interest  to  the 
physician,  to  the  surgeon,  and  to  the  acooo- 
chenr.  There  is  no  necessity,  I  feel,  to 
trespaas  on  your  attention  by  enumerating 
these  points,  as  the  history  of  the  case  ren^ 
dera  them,  I  apprehend,  sufficiently  obvious. 
I  have,  in  my  report  of  the  case*  srove  to 
steer  clear  of  all  irrelevant  matters,  to  avoid 
all  theories,  and  simply  to  submit  the  factg 
of  the  case  for  your  ooosideration.  I  now^ 
Mr.  Chairman  and  gentlemen,,  sabmlt  the 
diseased  ovaries  for  your  inspection. 

*It  wss  found  that  the  fluid  drawn  off 
during  lifb  and  at  the  pest,  mortem  examinai- 
tien  had  been  contained  in  one  immense 
cyat,  involving  the  whole  of  the  right  ovary  s 
ita  esternal  ooat,  formed  by  the  ori^nal 
peritoneal  investment,  enlai;^  and  thick- 
ened to  a  very  great  extent ;  the  internal 
lining  of  the  cyst  appeared  also  of  a  serooi 
character.  Within  this  large  cyst  we  found 
f  multitude  of  smaller  ones  full  of  fluid,  and 
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Tuyioff  iQ  sise  from  a  pin'ii  hoad  to  Aat  of 
a  Urge  egg.  On  opening  into  one  or 
two  of  these,  we  foand  tnat  each  contained 
a  number  of  other  eysts,  one  contained 
within  the  other,  their  walla  separated 
by  a  layer  of  a  thick  albnminotis  flaid, 
and  the  deepest  seated  and  smallest  cyst  of 
each  groap,  when  opened,  presented  to 
Tiew  a  number  of  little  papUUe,  which  were 
regarded  as  germinal  cysts  springing  from 
the  internal  surface.  In  one  part,  occupy- 
ing about  one*third  of  the  ovary,  the  cysts 
were  very  closely  grouped  together,  and  of 
a  purplish  colour,  while  the  others  were 
transparent :  they  were  covered  by  a  false 
membrane,  and  tied  down  at  different  parts 
by  bands  of  the  same,  giving  to  the  whole  a 
resistant  convoluted  feel.  This  part  of  the 
diseased  mass  corresponded  precisely  to  the 
situation  of  the  rather  hard  feel  of  the  tumor 
at  one  part  during  life.  The  contents  of  these 
cysts  had  a  jelly-like  appearance  and  con- 
sistence. The  general  appearance  the  fluid 
presented  in  the  field  of  the  microscope  is 
thus  described  by  Dr.  Embleton : — 

On  the  17th  of  November  last  I  exa- 
mined microscopically  the  oontente  of  some 
of  the  cysU  of  the  ovarian  tumor  removed 
post-mortem  by  Mr.  M'Donnell.  Mr. 
Albany  Hancock,  who  was  present  with 
Mr.  M*Donnell,  kindly  made  the  drawings 
which  accompany  this  note,  and  both  Mr. 
M'Donnell  and  myself  can  testify  to  the 
correctness  of  his  delineations. 

Four  specimens  of  the  fluid  from  diflferent 
eysts  were  examined.  The  fluid  in  all  was 
of  a  colour  varying  from  light  straw  to  a 
brownish  red,  almost  chocolate  colour:  it 
was  thick,  very  tenacious,  like  thick  muci- 
lage or  white  of  an  egg, — to  the  naked  eye 
uniform.  On  the  application  of  heat  it 
deposited  a  coagulum. 

It  was  submitted  to  one-eighth  of  an 
inch  object-glass,  and  2nd  eye- piece  of 
Powell  and  Sealand's  compound  microscope. 
The  most  common  appearance  in  the  fluid  was 
^at  of  globules  or  cells :  these  were  of  varia- 
ble size  and*  figure,  some  about  the  sixe  of 
pus- cells,  others  much  larger,  and  almost 
all  of  them  studded  more  or  less  closely 
with  small  nucleoli:  no  distinct  nucleus 
was  visible  in  any ;  a  few  were  quite  clear, 

£  resenting  neither  nucleus  or  nucleolus ;  all 
ftving,  however,  a  much  better  defined 
figure  and  darker  outline,  and  nfracting 
Kght  better  than  the  ordinary  pus-cells. 
Few  were  quite  circular,  many  elliptic,  many 
very  irregular  and  fragmentery,  most  singly 
placed ;  others  aggregated  in  masses.  Many 
minute  round  cells  like  the  nucleoli  of  the 
above  were  seen  floating  separately  in  the 
field,  and  some  smaller  amorphous  particles 
were  observed. 

In  three  of  the  specimens  examined  were 


found  large  round  or  elliptioal  cells,  from, 
twice  to  four  or  five  timea  the  sixe  of 
tbe  largest  of  those  firat  noticed.  These  ap- 
peared to  be  full  of  nucleoli,  and  were  much 
more  distinctly  globular  than  any.  No 
nucleus  was  olMcrvable  in  them.  DilutDd* 
acetic  acid  did  not  appear  to  do  more  than 
make  the  nucleoli  relatively  somewhat- 
higher. 

In  one  specimen  vrere  ciroles  fainter  ia 
outline  by  far  than  oil-globules,  of  very 
variable  sixe,  their  interiore  fisintly  granular, 
all  except  a  clear  space  that  ran  round  the 
inner  surface  of  the  wall;  these  varied 
greatly  in  sixe.  They  were  also  unnu- 
cleated,  and  it  seemed  even  donbtlul  whe- 
ther they  ought  to  be  considered  cells  or 
not. 

Msny  of  the  cells  wen  here  and  there 
intermixed  with  them ;  and  in  the  majority 
of  the  specimens  were  seen  numerous  iso- 
lated, clear,  acicular  crystals,  whose  real 
form  could  not  be  msde  out:  they  were» 
however,  flattened  and  levelled  off  at  one 
side  at  the  end.  Some  of  these  crystals  were 
aggregated  together,  forming  a  small  layer. 
Tbey  were  not  examined  chemically. 

The  cyste  were  endogenous,  as  seen  on  a 
section  of  the  largest  and  sevaal  of  the 
smaller  ones,  and  many  of  them  were  con- 
fusedly matted  together.  They  were  con- 
fined to  the  ovary. 

Sseision  qfthe  0$  CaleU. 

Mr.  Grbenhovt,  the  chairman,  related 
two  cases  of  excision  of  the  oa  calds  alone, 
which  operation  had  not  to  his  knowledge 
been  previously  performed,  and  which  pos- 
sessed an  advantage  over  the  operations  of 
Mr.  Wakley  and  othen,  inasmuch  as  it 
left  the  patient  the  free  use  of  the  ankle- 
joint. 

The  first  case  was  that  of  a  pitman,  who 
was  admitted  into  the  infinnary,  June  15, 
with  an  abscess  discharging  from  the  left 
heel,  and  the  adjacent  tissues  indurated  and 
swollen.  It  was  stated  by  the  patient,  that 
eight  weeks  previously,  a  nail  had  aod- 
deotally  been  thrust  into  the  affected  part. 
There  was  likewise  a  distinct  sense  of  fluc- 
tuation below  the  outer  malleolus.  The 
foot  could  be  flexed  on  the  leg  vrithout  caus- 
ing pain.  On  introducing  a  probe,  the  booe 
was  found  exposed  and  carious :  rested  ill. 
Ordered  poultices,  and  tv^elve  grains  of 
Dover's  powder  every  night. 

For  a  period  of  two  months  he  continiied 
in  the  same  state  as  on  admission,  and  there 
being  little  prospect  of  amendment,  it  waa 
determined  to  remove  the  disessed  os  calds, 
which  operation  was  accordingly  performed 
on  the  15th  August,  in  the  following  man- 
ner: — 

Firat,  an  incision  was  made  at  the  in* 
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^ernal  malleoloi,  and  carried  to  the  centre  of 
^  heel,  where  it  communicated  with  a  like 
Incision,  extendhig  from  the  external  ankle. 
A  third  pasaed  transvenely  across  the  sole 
of  the  foot,  to  join  the  two  former.  Each 
malleolar  flap  was  then  formed  by  continu- 
ing the  incisions  along  the  external  and  in- 
ternal margins  of  the  foot.  The  flaps  were 
dissected  back,  the  tendo  Achilles  divided, 
and  the  knife  being  introduced  between  the 
astragalus  and  os  calcis,  the  bone  was 
forcibly  disarticulated  and  dissected  out. 

On  the  22d,  the  report  stated  that  slough- 
bg  of  the  flaps  had  occurred,  with  swelling 
and  redness  of  the  integument  on  the  back 
of  the  leg.  An  abscess  formed  in  the  calf  a 
few  days  afterwards,  and  was  opened.  From 
this  period  he  continued  to  amend  in  every 
respect,  the  abscess  having  gradually  closed 
up,  the  tendeocy  to  slough  in  the  seat  of 
operation  ceased,  and  the  wound  cicatrized 
ftivourably. 

The  second  case  was  also  that  of  a  pitman, 
aged  29,  who  was  admitted  into  the  hospital, 
August  1 0th,  1848,  with  disease  of  the  left 
foot,  affecting  principally  the  os  calcis,  which 
can  be  felt  in  a  carious  state  by  a  probe  in- 
troduced through  several  fistulous  apertures. 

The  disease  was  stated  to  have  commenced 
two  years  and  a  half  previously,  with  spon- 
taneous inflammation  and  subsequent  abscess. 
For  this  disease  he  was  under  surgical  treat- 
ment in  this  hospital  some  months  ago,  and 
some  portions  of  diseased  os  calcia  were 
tiien  removed. 

On  the  15th  August,  another  portion  of  dis- 
eased bone  was  removed,  the  patient  being  un- 
derthe  influence  of  chloroform.  He  continued 
to  progress  favourably  after  the  operation, 
npto  September  3d,  by  which  period  the  in- 
cisions had  nearly  healed.  The  foot  then 
became  inflamed  and  tender,  accompanied 
with  oedema  of  the  extremity  as  fiar  as  the 
knee.  Considerable  sympathetic  fever  like- 
wise supervened. 

The  report  of  the  5th  stated  that  the 
febrile  symptoms  had  somewhat  abated,  but 
the  inflammation  had  extended  up  to  the 
knee.  On  the  8tb,  the  erysipelas  was  prin- 
cipally  confined  to  the  foot,  attended  with 
oedema,  and  a  greater  li?idity  of  the  integu- 
ment. An  incision  was  made  along  the  dor- 
sum of  the  foot.  From  this  period  the  in- 
flammation gradually  declined,  and  the 
wounds  healed  up,  with  the  exception  of 
several  fistulous  apertures  on  each  side  of 
the  foot,  through  which  the  bone  (os  calcis) 
was  felt  extensively  diseased. 

On  October  17tb,  removal  of  the  diseased 
OS  calcis  was  determined  on,  and  the  opera • 
tion  was  accordingly  performed,  in  a  similar 
manner  to  the  preceding  case. 

The  report  of  November  10th  stated 
that  the  wounds  had  almost  healed  up,  and 
that  the  deformity  was  not  very  great. 


In  the  first  case  the  patient  retains  the 
use  of  the  ankle-joint,  and  is  already  capable 
of  bearing  considerably  on  the  affected  limb. 

Perfaratmg  Ulcer  qfihe  Intetiinew. 
Mr.  Grbbnhow  also  related  a  case  in 
which  a  perforating  ulcer  of  the  intestine,  of 
long  standing,  bad  caused  death  shortly  after 
the  performance  of  the  operation  of  litho- 
tomy. 

The  patient  was  aged  72,  a  husband- 
man,  and  admitted  into  hospital  November 
2d.  He  stated,  that  six  months  previously, 
he  laboured  under  pain  in  the  region  of  the 
kidneys,  and  at  the  same  period  had  frequent 
and  painful  micturition.  These  symptoms, 
in  a  less  urgent  degree,  had  existed  for, 
several  years,  and  required  the  occasional 
use  of  the  catheter.  His  habits  had  been 
temperate ;  pain  experienced  in  the  sitting 
posture ;  functions  all  in  good  order,  except 
sleep,  which  is  impaired.  On  examination, 
a  stone  can  be  felt  near  the  neck  of  the  blad- 
der ;  urine  loaded  with  mucus,  of  acid  re- 
action, and  coagulable  by  heat — Ordered: 
the  occasional  use  of  the  warm  bath,  castor 
oil,  and  a  dose  of  Dover's  powder,  with  ^ 
Hydrarg.  cum  Cretfi  at  bed- time ;  also  a  ' 
mucilaginous  mixture,  with  Nitrate  of  Potass 
and  Tincture  of  Henbane,  to  take  during  the 
day. 

On  the  7th  November  the  operation  of 
lithotomy  was  performed,  and  a  calculus, 
weighing  two  ounces,  together  with  several 
smaller  ones,  were  extracted.  Half  an  hour 
after  the  operation  slight  bleeding  occurred, 
which  ceased  on  a  plug  being  introduced— 
Ordered  an  opiate. 

The  report  of  8th  stated  that  the  patient 
had  passed  a  good  night — that  the  urine 
passed  freely  through  the  wound  (which 
looked  healthy).  No  constitutional  disturb- 
ance, except  occasional  but  not  se?ere 
hiccough  —  Ordered  beef-tea  and  mutton 
broth,  and  likewise  a  carminative  mixture 
every  four  houra. 

In  the  evening  the  hic^cough  had  abated ; 
bowels  confined  —  Ordered  an  opiate ; 
castor  oil  in  the  morning. 

He  continued  to  progress  favourably  till 
the  9th,  when  he  complained  of  slight  ten- 
derness of  the  abdomen.  Pulse  small  and 
quick ;  the  wound  looked  somewhat  sloughy  ; 
urine  voided  freely ;  bowels  confined.  No 
tendency  to  a  return  of  hiccough — Ordered 
fomentations,  castor  oil,  and  to  continue 
the  mixture  previously  ordered. 

The  evening  report  stated  him  to  be  in 
the  same  condition  as  in  the  morning.  Pain 
in  the  abdomen  not  materially  increased. 
Bowels  had  not  acted.  Slight^  pyrexia — 
Ordered  pills,  with  Calomel  and  extract  of 
Henbane,  immediately,  and  a  purgative  mix- 
ture, to  be  taken  every  two  hour  stUl  the 
bowels  acted.  ^ 
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10th. — ^A  teDdency  to  mnktng  became 
nMoifost,  vnacoompanted  by  any  urgent 
lymptoms;  slight  tendemeas  of  abdomen 
■till  eiiatted.  The  boweli  bad  acted  freely, 
and  the  nrine  passed  copiously  from  the 
wound ;  the  latter  presented  a  alonghy  ap- 
pearance  —  Ordered  brandy  and  beef-tea 
occasionally. 

He  oontinoed  to  sink,  and  expired  at  2 
o'dock  A.M. 

Po§t'mariem,  a  few  kour$  tfier  death, — 
Slight  patches  of  peritoneal  inflammation 
found  in  the  abdomen.  The  coats  of  the 
bladder  were  much  thickened,  and  macons 
membrane  corrugated.  The  prostaie  gland 
much  enlarged  and  indurated  ;  the  incision 
through  it  correct.  Uretere  healthy.  A 
•mall  calculus  occupied  the  neck  of  the  blad- 
der. 

In  the  left  hypochondriac  region,  much 
fSecuIent  matter  was  found,  issuing  from  an 
ulcerated  circular  opening  a  quarter  of  an 
inch  in  dameter,  at  the  junction  of  the 
transverse  and  descending  colon.  The  mu- 
cous membrane  was  pale*  and  presented  in 
•ereral  other  places  patches  of  ulceration, 
which  extended  nearly  through  the  intestinal 
coats.  The  other  viscera  were  healthy, 
except  the  left  kidney,  which  was  slightly 
congested. 

Rbmaeks.— The  immediate  cause  of 
death  in  this  case  appeared  to  be  solely  the 
perforation  of  the  intestine,  as  the  parUcon- 
oemed  in  the  operation  were  progresaing 
Ikvourably. 


WESTMINSTER  MEDICAL 

SOCIETY. 

Saturday,  Decembers. 

Me.  Hird,  PBmaioBMT. 

JMeeam  qf  ike  TVieuepid,  at  alio  ^  ike 
Mitral  amd  AerHe  Vahee,  eeneequeHt  on 
Rkeunuitie  Infiammatiom, 

Ihu  R.  C.  GoLDure  showed  to  the  Society 
a  preparation  of  this  rare  form  of  disease, 
taken  from  a  young  woman,  a  dressmaker, 
aged  24,  who  died  a  few  daysback  of  acute 
pleurisy  of  the  right  side,  and  bronchitia. 
The  patient  has  been  under  Dr.  Golding's 
inspection,  end  often  treated  for  rheumatism 
by  him  for  more  than  three  years.  Dr. 
Child  attended  her  during  her  last  illness, 
but  with  great  courtesy  invited  Dr.  Ooldiag 
to  the  autopsy.  The  cardifus  disease  has 
lasted  for  six  or  seven  years :  the  cardiso 

Smptoms  have  not  materially  varied  since 
e  first  came  under  Dr.  Golding's  inspec- 
tion. The  health  of  the  patient,  when  free 
fh>m  rheumatism,  was  tolerably  good ;  and 
as  great  caution  in  diet  and  regimen  was  en- 
joined and  punctually  observed,  her  life  was 


prolonged,  till  the  accession  of  the  plearisj 
and  bronchitis,  for  which  Dr.  Child  attended 
her.    The  physical  signs  indicated  great  hy- 
pertrophy of  the  heart,  with  double  Talvnter 
disease  of  its  left  cavities.     Doloess  was  ap- 
preciable along  the  lower  half  of  the  sternum, 
as  high  on  the  right  of  it  as  the  cartiiage  o>t 
the  third  rib,  and  ou  the  left  to  the  second 
rib.    The  apex  was  beating  between  the 
seventh  and  eighth  ribs;  three  inches   at 
least  more  externally  than  in  health.    Tlie 
sounds  were  feeble ;  the  rhythm,  under  or- 
dinary circumstances,  not   impaired;    the 
impulse  strong;    and    the  pulse  full  aod 
bounding.    There  was  a  double  murmur  at 
the  apex,  and  a  very  loud  and  rough  diastolic 
one  at  the  upper  part  of  the  sternum*  at  its 
sides,  and  along  the  neck.    The  autopsy  re- 
vealed great  thickening    of  the   tricuspid, 
mitral,  and  aortic  valves :  the  two  fortoer 
orifices  formed  perfect  rings,  and  must  have 
been   patent    during   life;   the  polmooary- 
valves  were  healthy  ;  the  olibreof  the  aorta 
above  the  valves  was  much  contracted.  The 
pericardium  was  thickened,  but  nowhere  ad- 
herent or  unduly  vascular.    There  was  re- 
cent pleurisy  of  the  right  side,  great  coa- 
geation  of  the  lungs,  together  wiUi  a  little 
emphjrsema  here  and  there.   The  gall-bladder 
contained  a  few  small  calculi :  nothing  elac 
was  noticed  irregular  or  morbid.   loapectioa 
of  the  specimen  has  been  conclusive  to  all, 
that  rheumatism  was  the  cause  of  the  val- 
vular lesion  in  both  cavities  of  the  heart ; 
that  the  same  disease,  inflamdng  the  valve 
in  precisely  the  same  manner,  and  relatively 
in  the  same  degree,  existed  in  both  tricuspid 
and  mitral  valves ;  and  that  the  perfect  rings 
formed  by  the  adhesion  from  inflammatioa 
of  the  divisions  of  the  valves  respectively 
(together  with  thickening,  shortcmng,  and 
adhesion  of  their  chordae  tendinee),  moat 
have  been  attended,  during  life,  with  perma- 
nent patency  of  their  orifices.    The  specimca 
now  belongs  to  Charing  Cross  Hospital. 

Dr.  Wm.  Mbuiiicam  narrated  a  oaaa 
which  presented  many  symptoma  of  laoer»* 
tion  or  rupture  of  the  uterus.  A  woman, 
aged  28,  in  labour  of  her  third  child,  vraa 
found  with  the  os  uteri  fully  dilated,  mem- 
branes dilating  the  vagina,  and  the  vertex 
presenting  over  the  pubis.  The  membtanen 
having  speedily  ruptured,  the  head  deaoended, 
but  not  so  as  to  oocupy  the  whole  brim  of 
the  pelvis;  on  the  oontrary,  very  violent 
pains  drove  it  rather  against  the  pubis  and 
fore  part  of  the  vagina.  After  an  hour's  du- 
ration of  unusual  suffering,  chloroform  wis 
exhibited  for  two  hours,  in  hopes  of  miti- 
gating the  suffering,  while  the  pains  pro- 
pelled the  head  gradually  downwards :  but 
this  not  ensuing,  three  doses  of  ergot  were 
given,  without  any  pains  succeeding.  Vo- 
miting and  tenderness  of  the  abdomen  came 
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on  about  this  time,  to  relieve  which  the  pa- 
tient had  forty  minims  of  laudanam.  After 
lome  hours,  it  was  found  that  the  head  had 
been  completely  retracted ;  and  the  constitu- 
tional disturbance  still  continuingi  Dr. 
Chowne's  advice  was  sought,  and  the  woman 
was  delivered  by  turning,  twelve  hours  after 
the  cessation  of  the  pains.  The  child  lay 
very  high  up,  yet  still  within  the  uterus,  and 
the  hand  was  first  reached.  The  child  was, 
however,  dead ;  the  uterus  contracted  well. 
By  careful  watching,  the  patient  had  very 
much  recovered,  and  Dr.  Merriman  had 
considerable  hopes  of  her  recovery,  ten  days 
having  elapsed  since  the  labour. 

Saturday,  December  9, 1848. 
Mr.  Harvxt  exhibited 

An  AeepA&hw  Miuter  ai  the  FuU  Peried 
qf  Prtpnamey. 
Another  child  accompanied  it,  bat  was 
remarkable  for  its  badly- nourished  condition ; 
the  funis  was  small  and  short ;  there  were 
two  placents  ;  that  bebnging  to  monstrosity 
was  very  large.  When  the  creature  was 
bom,  the  integuments  presented  a  dark  blue 
colour  above  the  umbilicus,  and  below  it  a 
pale  red.  The  exterior  view  presented  no 
head  or  upper  extremities ;  the  inferior  ex- 
tremities large  and  well-formed,  and  termi- 
nating in  club-feet;  the  left  foot  had  three 
toes,  the  right  five,  each  furnished  with  a 
nail.  On  the  fleshy  substance  above  and 
between  the  shoulders,  representing  the 
head,  were  observed  some  slight  tufts  of  hair, 
and  two  button-shaped  fleshy  substances, 
the  one  in  the  centre  and  the  other  to  the 
right  side ;  the  external  organs  of  genera- 
tion were  well  marked  as  a  female,  and  the 
anal  aperture  communicated  with  the  intes- 
tinal tube.  An  incision  was  made  through 
the  centre  of  the  body,  with  the  view  of  in- 
specting the  parts  within  :  it  brought  into 
view  a  cavity  containing  the  base  of  the 
sknll  resting  on  the  atlas  on  either  side, 
bounded  by  tSie  ribs ;  neither  clavicle  nor 
sternum  was  present;  The  cavity  was  filled 
with  loose  celhilar  structures  and  a  sac, 
which  would  contain  about  a  tea- spoonful  of 
fluid,  the  internal  lay^r  of  which  resembled 
the  fibrous  structure  of  the  auricles  of  the 
heart.  The  connection  of  the  sac  was  made 
out  with  the  umbilical  vessels,  but  none 
could  be  discovered  running  from  it :  per- 
haps this  was  in  consequence  of  decomposi- 
tion. A  large  vessel,  probably  the  aorta, 
took  the  course  of  the  vertebral  column  on 
each  side,  and  terminated  in  four  distinct 
branches  at  the  sacrum,  two  running  to  the 
anterior  part  of  the  thigh,  and  two  to  the 
posterior.  There  was  an  absence  of  all  the 
viscera  of  the  abdomen,  excepting  the  intes- 
tinal tube,  which  was  closely  adherent  to 


the  abdominal  parietes.  The  urinary  or- 
gans and  the  internal  organs  of  genen- 
tion  were  also  absent :  the  spinal  portion  of 
the  skeleton  was  greatly  incurvated,  and  on 
each  side  of  the  three  upper  ribs  was  a  looifi 
portion  of  bone  resembling  a  scapula.     Th0 
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■piDOot  prooesaat  of  the  Tertebra  were  much 
enlarged,  and  the  vertebral  canal  waa  filled 
with  spinal  marrow ;  the  nerves  arising  from 
it  were  observed  to  be  Urge  and  irregularly 
distributed.  A  very  little  muscular  struc- 
ture waa  observed ;  the  anterior  parietes  of 
the  abdomen  were  composed  solely  of  com- 
mon integument  and  adipose  structure.  The 
preceding  engraving  represents  Csithfully  the 
external  appearance. 

Fatfy  Kidney. 

Dr.  Lankbstbr  exhibited  a  fiitty  kidney, 
which  had  been  taken  from  a  patient  who 
had  died  of  phthisis,  and  who  had  been  tak- 
ing cod-liver  oil.  Was  there  any  connexion 
between  the  condition  of  the  kidney  and 
taking  that  medicine  ? 

Dr.  Tankbr  had  seen  such  a  fatty  condi- 
tion of  the  kidney,  and  of  the  liver  also,  in 
cases  of  phthisis. 

Some  discussion  took  place  on  the  value 
of  ood-Hver  oil  in  phthisis. 

Dr.  LANKsaTBR  had  used  it  with  the  ad- 
vantage of  getting  the  patients  into  a 
plumper  condition  :  it  did  not  cure. 

Dr.  A.  T.  Thomson  had  used  it  as  an  ad- 
junctive medicine,  with  much  success,  in 
phthisis.  It  appeared  to  act  more  as  an 
article  of  diet,  and  produced  a  deposition  of 
lat,  by  affording  increased  nutrition.  It 
seemed  in  this  wsy  to  arrest  the  develop- 
ment of  tubercles.  Patients  under  its  use 
lost  the  night  perspirations.  It  was  useful, 
also,  in  cases  of  lupus  and  scrofula. 

Mr.  HoRNB  bad  seen  it  of  much  use  in 
cases  of  phthisis. 

Dr.  Crownb  thought  it  of  advantage  in 
the  incipient  stsges  of  phthisis. 

Mr.  HiRo  had  usckcI  it  with  henefit  in 
I  of  scrofula  and  phthisis. 


Dr.  Lankbstbr  read  a  case  of 
PoinnUng  by  Opium, 

An  Irish  woman,  aged  40,  was  admitted 
into  University  College  Hospital,  at  eleven 
A.M.,  on  April  8.  She  was  supposed  to 
have  taken  opium,  and  had  been  brought  to 
the  hospital  six  months  previously,  under 
the  same  drcumstanoes.  Her  face  and 
hands  were  livid  ;  there  was  no  pulse  per- 
ceptible at  the  wrist;  the  breathing  was 
flow,  laborious,  and  accompanied  with  a 
loud  mucous  rhonchus.  The  carotids  beat 
irregularly,  about  fifty  in  the  minute.  The 
accompanying  coma  was  profound.  The 
■tomach-pnmp  was  applied,  and  coffee,  with 
ammonia,  injected  into  theatoroach.  The 
patient  was  undressed,  and  several  pitchers 
of  cold  water  were  poured  over  her  from  a 
height.  This  had  the  effect  of  alightly 
attmsing  her,  but  the  surface  became  cold, 
and  she  was  wrapped  in  blankets,  and  her 
feet  put  in  hot  water.  She  drew  her  feet 
out  of  the  water.    Some  mora  warm  coffee 


waa  administered  by  the  stomaeh-puoip  at 
half-past  twelve ;  the  coma  still  oontinaed; 
the  surface  was  cold ;  no  pulse  at  the  vriat ; 
the  breathing  stertorous.     She  was  put  iota 
a  hot  bath,  which  had  the  effect  of  cainaia|^  a 
momentary  return  of  sensibility ;  after  this 
she  began  to  swallow,  and  more  coffee  waa 
administered,  with  ammonia.  At  two  o'clock 
the    symptoms   were  worse;    the    pupila^ 
which  at  first  were  not  remarkably  ooa. 
tracted,  became  so.    The  coma  increased, 
and    the     breathing    became    more    ster- 
torous  and    embarrassed  t    an    enema    oC 
turpentine  was  administered,  but   do   im- 
provement took   place  in    the   symptoms. 
The  difficulty  of  breathing  and  coma  in  jreaa- 
ing,  she  was  bled  to  six  ounces  from  the 
arm.      The   symptoms  slightly  improved* 
An  attempt  was  made  to  walk  her  abouc  cbe 
ward,  but  no  sooner  was  she  placed  In  an 
upright  position  than  the  reapiration  became 
embarrassed,    and    the    coma    increaaod. 
Under    these   cirenmstancea   the   eleciro*^ 
magnetic  battery  was  employed,  and  car- 
rents  of  electricity  were  passed  through  the 
shoulders,  chest,  abdomen  and  anus,  and 
legs.     Under  this  treatment  the  symptoaaa 
improved ;  the  poise  became  peroepdbie  at 
the  wrist ;  the  tendency  to  drowsiness  con- 
tinued to  a  greater  or  less  extent  till  tea 
P.M.,  but  was  effectually  prevented  bj  pasa- 
ing  a  weak  electric  current  through  both 
arms.    When  recovered,  she  stated,  that  at 
five  o'clock  the  previous  evening  she  bad 
taken  a  shilling's  worth  (about  two  onncea) 
of  laudanum.      She   had   therefore    been 
eighteen  houn  under  the  inffaenee  of  the 
poison  before  any  trestaient  was  commenced* 
She  was  dischaiged  from  the  hospital,  bat 
waa  subsequently  re-admitted,  with  gangrene 
of  the  lungs,  of  which  she  eventu^y  died. 
The  post-mortem  examination  revealed  a 
tuberoulous  condition  of  the  left  lung,  and  a 
large  cavity,  produced  by  gangrene,  on  tlie 
right  lung.    The  author  drew  attention  to 
the  following  pointa: — 1.    The   conditiog 
which  the  patient  was  in  when  brought  to 
the  hospital.    The  symptoms  were  of  sacb 
a  nature,  that  all  who  saw  her  despaired  of 
affording  any  relief,  and  only  a  senae  of 
duty  prompted  me  to  make  an  effort  for  tbe 
rescue  of  the  patient.    2.  The  benefit  ex- 
perienced in  the  use  of  cx>ld  affusion  in  this 
case  would  warrant  ita  application  in  sinular 
cases,  or  wherever  the  same  combination  of 
symptoms  was  present.    3.  From  the  effect 
of  the  ammonia  and  the  turpentine 
in  thia  case,  it  may  he  inferred  that 
stimulauts  ara  amongst  the  remedies  in  < 
of  poisoning  b^  opium  which  ahoold  not  be 
had  recourse  to  but  under  the  moat  ufent 
drcumstanoes.    The  condition  of  the  ner- 
vous system  is  very  different  in  ooma  fxoo, 
narcotic  poisons,  and  coma  from  mere  oon- 
gestion.    4.  The  reaction  which  waa  ob- 
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^served  at  two  o'clock,  and  attended  with 
more  decided  symptoms  of  narcotism,  may, 
perhaps,  serve  to  explain  the  cause  of  death 
in  cases  where  persons  have  apparently  re- 
covered from  the  effects  of  narcotic  poison- 
ing, and  afterwards  again  sank.  5.  The 
evident  advantage  of  using  the  electro-mag- 
netic apparatus  as  a  means  of  arousing  the 
sensorium  in  cases  of  poisoning  by  opium, 
especiaUy  when,  as  in  the  present  case,  other 
means  cannot  be  well  employed.  6.  The 
tuberculous  condition  of  the  lungs  may  raise 
the  question  as  to  whether  this  was  the 
result  of  the  depression  brought  about  by 
the  poisoning,  or  whether,  rather,  this  con- 
dition was  not  present  when  the  poison  was 
taken,  and  contributed  to  that  congestion  of 
the  longs  which  was  so  remarkable  a  feature 
of  the  case,  and  brought  on  the  gangrenous 
condition  of  these  organs,  of  which  the 
woman  died.  7.  The  non-contracted  con- 
dition of  the  pupils,  and  the  want  of  opium 
«mell  in  the  contents  of  the  stomach,  are 
pointo  worthy  of  notice  in  this  case. 

A  communication  was  read  from  Mr. 
Brown,  stating  that  he  had  used  coUodinm 
with  advantage  in  cases  of  sore  nipples. 


CiroKtcfkponOtnct. 


ON  THB  ALLBOSD  GOOD  BVVBCT8  OV  FOW- 
DERSO  CHARCOAL  AND  CARBONIC  ACID 
IN  THB  TRBATMBNT  OF  CHOLERA. 

[Trb  subjoined  letter  comes  to  us  through 
a  highly  respectable  source,  and  we  have 
therefore  given  it  a  place  in  our  columns. 
The  good  effects  of  charcoal  in  arresting 
diarrhoea  have  been  long  known.  The  only 
point  which  is  open  to  discussion  is  how  fu 
an  inert  substance  like  charcoal  can  really 
have  had  the  effect  of  restoring  a  patient  in 
whom  the  collapse  of  cholera  has  commenced. 
We  do  not  see  how  carbonic  acid,  in  efferves- 
cing drinks,  can  be  compared  in  its  thera- 
peutical action  to  charcoal.] 

Sir, — I  do  not  belong  to  the  medical  pro- 
fession, but,  by  chsnce,  my  attention,  some 
little  time  ago,  was  drawn  to  a  mode  of 
treating  Asiatic  cholera,  which  has  been 
more  successful  than  any  other  yet  adopted ; 
and  as  no  one  else  is  doing  so,  I  feel  it  to  be 
my  duty  to  submit  it  to  public  notice. 

The  specific  to  which  I  refer  was  first 
brought  into  notice  by  a  Dr.  John  Fu'kin, 
an  English  medical  man,  residing  at  the 
time  in  Spain.  It  consists  in  the  use  of 
carbon  or  charcoal,  or,  what  is  found  still 
more  efficadous,  of  carbonic  acid  gas,  reemi 
preparation  htmg  an  estentiai  eindition  qf 
9uee€9$,  The  results  of  his  own  experience, 
■nd  those  of  several  other  medical  meo,  in 


the  employment  of  these  remedial  measurev* 
are  to  be  found  in  a  small  work  which  that 
gentleman  published  in  the  year  1836,  and 
which  was,  at  the  time  of  its  appearance, 
most  ftvourably  noticed,  and  considerable 
weight  has  been  attached  to  his  statements 
by  some  of  the  first  medical  authorities. 

The  author's  employment  of  these  reme- 
dial agents  had  been  almost  uniformly 
successful.  His  own  language  is — "  As  far 
as  my  own  experience  and  observations  go, 
the  above  treatment,  if  adopted  at  the  com« 
mencement  of  the  collapse,  is  all  that  is 
required ;  for  I  have  never  met  with  more 
than  three  easee  of  failure ^  out  of  many 
thoueands  to  whom  I  have  either  given  the 
remedy  myeelfor  known  it  adminietered  by 
othere." 

Now,  here  is  an  announcement  surely 
well  worth  the  attention  of  the  public  and 
of  the  medical  profession.  If  it  is  correct, 
and  it  must  be  in  great  part  true, — ^unless, 
indeed,  Dr.  Parkin  is  entirely  devoid  of 
sense  and  honesty, — we  must  be  approaching 
to  something  like  an  antidote  to  this  disease. 

A  Dr.  Wilson,  too,  residing  at  Xeres,  in 
Spain,  and  who  had  adopted  Dr.  Parkin's 
views  on  the  subject,  was  equally  successful 
in  the  employment  of  carbon :  for  the  pre- 
paration of  which,  during  the  prevalence  of 
the  disease  in  that  town,  he  kept  several 
persons  constantly  employed.  He  was  as- 
sisted in  its  administration  by  two  or  three 
non-professional  gentlemen,  who  nobly  vo- 
lunteered their  services  on  the  occasion. 
From  one  of  these  volunteer  assistants  I 
have  just  had  the  good  fortune  to  receive, 
through  the  exertions  of  a  kind  friend,  an 
interesting  communication  on  the  subject. 

He  says,  "  what  we  used,  and  with  great 
success,  was  simply  charcoal,  and  in  the 
following  form : — Common  charcoal  was 
powdered  down  to  a  fine  powder,  and  passed 
through  a  small  sieve.  This  powder  was  put 
into  a  crucible,  with  a  top  or  cov^r,  cut  to 
fit  close,  and  made  tight  with  wet  day,  so 
as  to  admit  no  air  excepting  through  four  or 
five  perforations,  made  in  the  very  centre  of 
the  cover.  The  crucible  thus  filled  and 
closed,  was  put  on  a  bright  charcoal  fire, 
and  left  there  till  the  last  appearance  of 
fiame  from  the  holes  in  the  cover  had  ceased. 
It  was  then  removed  from  the  fire,  and 
allowed  to.  cool  down." 

'<  We  ««ed,"  continues  the  writer,  **  to 
administer  it  (the  charcoal)  in  doses  of  from 
one  tea-spoonful  to  a  table-spoonful,  or 
even  more.  When  attacked  by  the  cholen 
myself,  such  was  my  confidence  in  tha 
eflicacy  of  the  remedy,  that  I  took  as  much 
as  half  a  tumblerful,  mixed  with  a  little 
cold  water.  I  can  aver,  that  in  the  first 
stages  of  the  disorder,  that  is,  when  the 
bowels  begin  to  be  loose,  it  was  aimoei 
ahnye  efficadons;  and  I  look  hade  witii 
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fitkfretioii  to  a  period  whe»,  bj  sung  thk 
xwnedy,  I  was,  undar  ^ovidanoe,  eaabled 
to  save  naoy  iiva«.'' 

Mr.  Wilson  not  only  found  tha  carboD  a 
remedy  for  this  disease,  but  be  also  foond  it 
efficient  as  a  preventive.  No  one,  be  says, 
wbo  took  a  dose  of  obarooal  morning  and 
evening,  was  ever  attacked  with  the  cholera, 
tiMMigfa  many  who  so  treated  themselves 
etperienoed  the  premonitory  symptoms. 

In  the  letter  just  quoted,  it  is  said  that 
vAareoef  was  pat  into  the  cmcibie,  but,  of 
eoone,  coal  would  do  as  well.*  Lead  is 
what  is  mentioned  in  a  recipe  which  1  have 
just  received  from  Spain,  throogh  the  kind- 
aess  of  another  friend. 

In  other  qoarters  of  the  world,  carbon 
has  been  also  nsed  in  the  treatment  of  this 
audady,  with  equal  success.  In  the  narra- 
tive of  that  disesse,  published  in  the  Lancet, 
it  is  stated,  according  to  Dr.  Parkin,  that 
an  eiceedingly  simple  remedy  was  used, 
and,  it  is  said,  with  unprecedented  success, 
ea  board  the  ships  belonging  to  the  United 
fitatas.  A  common  bottle  cork  was  burnt, 
and  the  powdered  coal  given  in  a  little  milk 
or  water.  The  third  dose,  at  most,  was 
•nfficient  to  allay  the  urgent  symptoms,  and 
we  are  assured  that  it  has  more  than  once 
laved  patients  almost  in   the   agonies  of 


In  Canada,  a  singular  and  strange-looking 
person,  with  much  mystery  in  his  manner, 
and  mummery  in  his  proceedings,  professed 
to  cure  this  disesse  during  its  ravages  in 
that  country. 

He  was  eminently  sucoesaful,  and  that 
amply  by  the  use  of  carbon,  aided,  doubt- 
less, by  the  confidence  which  his  success 
inspired,  and  by  the  circumstance  of  his 
an&rmly  prepsriog  the  carbon  at  the  time 
it  was  to  be  administered. 

I>r.  Parkin  proceeds  to  give  attestations 
in  Isvour  of  his  remedial  measures  from  a 
lew  Spanish  practitioners.  The  last  he 
refers  to,  uses  very  decided  language  indeed. 
Tlie  person  referred  to  is  a  Dr.  Psscual,  of 
Mataro,  and  the  vehicle  of  his  sentiments  is 
•  paper  which  he  addressed  to  one  of  the 
Madrid  medical  journals.  He  writes  thus — ' 
*'The  continued  announcement  of  specific 
remedies  for  counteracting  the  effects  of  this 
destructive  disease,  end  their  inefficacy, 
inutility,  and  detriment  in  the  hands  of  the 
physicisn  who  has  trusted  to  the  unbounded 
praises  with  which  they  have  been  enhanced, 
will,  perhsps,  casse  this  new  remedial  agent 
to  be  viewed  as  another  of  the  numberless 
advertisements  which  have  adorned  the 
comers  of  the  streets,  and  filled  the  colamos 
of  the  newspapers.  Impressed  with  s  con- 
viction of  the  necessity  and  obligation   by 

•The  coke  of  coal  is  tar  from  being  so  pure  a 
Jorm  of  carbon  as  a  pure  chavcoaL — K  G. 


which  tiie  clinical  obaerver  and  hMtonasi  is 
bound  to  use  the  language  of  stDcerity  and 
freedom;  and  impelled  solely  by  a  desire  to 
be  useful  to  humanity  and  scieiice,  I  eia 
going  to  present  the  result  of  the  admiola* 
tration  of  carbonic  acid  gas,  in  the  ciioleim 
morbus  of  the  town  of  Mataro,  from  tiie 
8th  day  of  October  to  the  12th  of  Decenber, 
1834."  Making  a  little  sUowmnoe  for  tlie 
inflated  style  of  wording  sdoptcd  by  tiae 
Spanish,  this  exordium  must  impresa  the 
reader  deeply  with  a  sense  of  the  sineerl^ 
of  Dr.  Pascoal's  convictions  as  to  the  effioeej 
of  the  treatment  referred  to. 

Dr.  Parkin  had  happened  to  put  himself 
in  communication  with  Mataro  jcat  as  tfae 
system  (the  antiphlogistic)  which  had  beea 
sdopted  in  that  town  had  fallen  into  utter 
disrepute ;  so  that  its  medical  practitiooeiv 
were  ready  to  make  trial  of  aay  new  mode 
of  treatment  which  might  be  soggested. 
*'  This"  (the  adoption  of  oarbon)  *'  hep- 
pened,"  ssys  Dr.  Pascual,  "in  the  penod 
of  the  ascent  of  disease.  But  what  was  our 
pleasing  surprise  when  we  really  saw  all  tlie 
patiente  who  summoned  us  before  the  state 
of  collapse  had  become  developed,  chaagey 
as  by  enchsntment,  their  morbid  conditioa 
under  the  imaiediate  influence  of  the  gas ! 
.  .  .  The  several  practitioners  matually 
relate  to  each  other  the  pleasing  chsoige 
which  they  observed  in  die  sick;  so  that 
we  were  able  to  prognosticate,  with  all  the 
probability  of  which  the  science  of  medicine 
is  susceptible,  thst  a  patieni  who  took  ear* 
bonic  acid  before  the  period  of  aq^hyzia 
generally  recovered  speniily  and  securely." 

After  deteiling  the  effects  which  the  sue- 
oessive  doses  generaUy  produced  on  tlie 
patient,  Dr.  Pascual  proceeds — "  Do  not 
soppose,  gentlemen,  that  I  overcharge  m 
any  respect  this  medical  recital.  Fo«rtccn 
practitioners  would,  I  am  certain,  put  their 
signature  to  any  testimony  which  might  be 
required  from  their  honour.  Persons  of  the 
first  rank  in  this  city  proclaim  openly  the 
advantages  which  they  experienced  from 
this  remedy.  All  the  objections  which  can 
be  made  against  the  especial  efficacy  of  the 
carbonic  acid  in  the  cholera  morbus  of  this 
city  are  thrown  down  at  the  feet  of  the  ap- 
preciable multitude  of  practical  facta  that  I, 
the  other  practitioners,  and,  in  particular. 
Dr..  Rabasa,  physician  of  the  hospital,  have 
collected.'* 

Dr.  Parkin  states  that  the  individoab 
attacked  in  Mataro  amounted  to  upwards  of 
1000,  and  the  deaths  to  about  60.  Of  the 
number,  however,  between  20  and  30  died 
previous  to  the  employment  of  carbonic 
acid  in  that  town. 

I  have  every  reason  to  think  that  the  evi- 
dence afforded  by  the  Spanish  practiuoMn 
referred  to  is  in  every  way  to  be  relied  on ; 
one  of  them,  as  was  just  mentioned,  heing 
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at  tbe  head  of  the  hospital  of  Mataro ;  bat 
as  to  Dr.  Wilson,  our  coantryman,  I  have 
received  tbe  most  nnquestionable  assurance 
of  his  high  respectability,  professionally  and 
as  a  gentleman. 

We  repeat,  then,  sorely  tbe  statements 
made  in  Dr.  Parkin's  Tolame  are  worthy 
of  the  attention  of  our  medical  gentlemen, 
and  the  practice  which  it  recommends 
worthy  of  an  actual  and  fair  trial.* 

It  is  quite  possible,  boweTer,  that  a  mode 
of  treatment  which  was  greatly  saeceasful  in 
the  comparatively  mild  climate  of  Spain 
may  not  offer  exactly  tbe  same  results  as 
this.  Each  country  may  bave  its  own  type 
of  cholera.  Tbe  antipblogistic  may  succeed 
in  India,  effervescing  draughts  in  the  Penin- 
auls,  and  carbon  in  Canada;  but  none  of 
these  may  wholly  succeed  with  us. 

I  should  think,  however,  that  the  most 
likely  way  for  any  given  country  to  succeed 
in  its  search  after  an  antidote  to  tbis  ma- 
lady, h  carefally  to  make  trial  of  those  re- 
medial measures  which  have  been  most 
successful  in  other  countries,  modifying 
them  according  to  circumstances. 

With  tbe  physiology  of  this  mysterious 
malady,  as  conjectured  by  Dr.  Parkin,  the 
public  have  nothing  to  do.  The  question 
with  them  is  simply — what  has  carbon  or 
carbonic  acid  actually  done  in  arresting  this 
pestilence?  Let  it  be  granted  that  Dr. 
Parkin  is,  as  indeed  in  bis  own  position  he 
must  be,  somewhat  of  an  enthusiast, — that 
his  facts  must  have  fallen  upon  his  vision 
somewhat  refracted,  seeing  that  they  are 
viewed  through  the  medium  of  a  new 
theory,  and  that  consequently  there  is  some- 
thing to  be  deducted  from  the  amount  of 
our  confidence,  whether  in  bis  general  state- 
ments or  in  his  details ;  still,  all  tbis  is  more 
than  compensated  by  the  strong  —  nay, 
'  urgent — recommendations  in  its  favour  on 
the  part  of  individuals  at  once  perfectly  dis- 
interested, and  in  every  way  qualified  to 
judge  correctly  in  such  matters,  and  enjoy- 
ing every  facility  of  observing  and  testing 
the  concurrent  and  ultimate  facts. 

This  communication  on  what  Dr.  Parkin 
calls  "  tbe  antidotal  treatment  of  tbe  epi- 
demic cholera,"  if  of  no  other  use,  will  be 
tbe  means,  at  least,  of  making  known  the 
important  and  valuable  fact  that,  in  the  case 
of  individuals  attacked  by  this  awfully  rapid 
disease,  and  apart  from  medicine  and  me- 
dical assistance,  if  they  will  only  take  a 
bottle-cork,  char  it,  reduce  it  to  a  fine 
powder, — take  this  powder,  mixed  with  a 


*  Tbe  accuracy  of  the  fiurts  can  so  ftir  be 
tested  by  the  Board  of  Health  opening  a  corre- 
spondence with  the  authorities  or  medical 
boards  in  Xeres  or  Uataro.  I  have  tested  them, 
as  regards  the  former  town,  by  a  communication 
Just  quoted,  ft-om  a  respectable  merchant  who 
acted  along  with  Dr.  Farlun  in  administaiag 
the  medicine. 


little  cold  water  or  milk,  in  quantities  d 
from  a  tea-  to  a  table-spoonful,  and  that  in 
intervals  of  about  two  or  three  hours, — they 
will  greatly  add  to  their  chances  of  repelling 
the  attack. — ^Yours,  &c. 

J.  C. 
paisley, 
October  SB,  1848. 


ALI.B6BD  GOOD  BrFBCTS  OV  THB  INHALA* 
TION  09  CARBONIC  ACID  IN  THB  TBBAT- 
MBNT  OF  MALIGNANT  CHOLBBA. 

Sib, — As  it  may  interest  some  of  your 
readers  to  know  that  the  inhalation  of  car- 
bonic acid  gas  in  Asiatic  cholera  has  sug- 
gested itself  to  Others  besides  Dr.  Parkin, 
I  take  the  liberty  of  forwarding  to  you  tho 
accompanying  extract  from  a  letter  which  I 
have  lately  received  from  Dr.  Luther,  a 
medical  officer  of  tbe  Russian  army,  sta- 
tioned in  the  Caucasus.  Tbe  communica- 
tion was  not  written  with  a  view  to  publica- 
tion, and  under  other  circumstances  1  should 
have  hesitated  to  publish  it,  but  on  account 
of  tbe  length  of  time  that  would  elapse 
before  I  could  obtain  further  particulars, 
and  a  more  accurate  and  scientific  statement 
of  the  facts  from  my  friend,  1  think  1  am 
warranted  in  submitting  hia  remarks  to  your 
readers. 

It  might  be  worth  while  to  examine 
whether  tbe  cases  which  are  benefited  by 
chloroform,  the  trichloride  of  carbon,  and 
carbonic  acid,  do  not  present  some  peculiar 
analogy.  The  chemical  formulae,  as  well  as 
tbe  positive  statements  of  tbe  effects  of 
these  substances  by  their  respective  advo- 
cates, would  almost  seem  to  indicate  some 
unexplained  bio- chemical  relation  between 
certain  carbon  substances,  and  the  morbid 
condition  existing  in  the  cholera  patient. 

I   have  only  to  add,   that  tbe  letter  is 
written  in  German,  and  to  hope  that  due 
allowance  will  be  made  for  the  looseness  of 
the  epistolary  style. 
I  remain,  sir, 

Your  obedient  servant, 

E.  SiBVBKINO,  M.D« 
Brook  Street,  Grosrenor  Square. 

"  Tbe  course  taken  by  the  cholera  from  east 
to  west,  permits  the  assumption  that  yon 
will  be  attacked  in  England  in  tbe  course  of 
this  or  next  year.  During  my  residence  in 
Tiflis,  I  have  been  much  engaged  with  the 
disease ;  1  have  made  about  60  to  70  post- 
mortems, and  have  attempted  every  variety 
of  treatment.  I  have  arrived  at  tbe  oondn- 
sion  that  there  is  no  certain  mode  of  treat- 
ment adapted  to  every  case.  Tbe  physiciaii 
who  pursues  a  rational  mode  of  treatBent, 
and  adapts  it  to  the  dynamio  character  of 
the  disease,  is  likely  to  be  most  successliiL 
The  pulse  is  the  safest  guide.  Here  the 
opinion  prevails  that  venesection  is  in  every 
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cue  the  fint  and  chief  remedy,  even  io  ttset 
in  which  the  poise  ii  scarcely  perceptible. 
This  system,  which  I  may  remark,  enpoi- 
tanit  originated  in  England,  is  likely  to  be 
serviceable  when  the  palse  still  presents  a 
certain  amount  of  energy,  and  there  is  in- 
tense pain  at  the  pit  of  the  stomach.  In 
these  cases  the  application  of  cold  damp 
sheets  is  often  advantageous  if  the  skin  still 

S resents  a  certain  amount  of  reaction  in  pro- 
ndng  critical  perspiration.  But  those 
oases  invariably  proved  fatal  when  venesec- 
tion and  calomel  were  employed,  in  which 
the  pulse  was  small,  and  there  was  general 
namia. 

<•  In  such  cases  a  solution  of  camphor  in 
ether  revived  the  patients,  postponed  the 
fatal  issue,  and  allowed  time  for  the  appli- 
cation  of  energetic  remedies.  In  violent 
spasms  of  the  calves,  the  application  of 
leeches  to  the  lower  part  of  the  vertebral 
column,  were  occasionally  serviceable, — for 
I  invariably  found  softening  of  the  lumbar 
region  of  the  spinal  cord  in  the  dead  sub- 
ject. The  post-mortem  inspection  in- 
variably showed  hi  the  abdominal  cavity, 
in  the  spinal  column  and  brain,  venous  oon> 
gestlon,  resembling  apopleiy.  .On  the 
other  hand,  the  lungs  presented  fine,  frothy, 
bright  red  blood,  appearing,  on  section,  in 
small  microscopic  vesicles.  This  condition 
of  hyperoxydation  in  the  lungs,  suggested 
the  idea  to  me  of  trying  a  mode  of  treatment 
which  had  not  been  attempted  before,  and  I 
have  derived  more  benefit  from  it  than  from 
any  other.  I  had  those  patients  who  still 
retained  a  certain  amount  of  vital  energy, 
brought  into  a  separate  room,  shut  up  the 
doors  and  windows,  and  had  a  brasier  with 
charcoal  introduced  into  the  room.  The  in- 
halation of  the  carbonic  acid  gas  was  con- 
tinued for  from  five  minutes  to  half  an  hour, 
or  more  :  it  caused  an  undoubted  cessation 
of  the  cholera  symptoms  in  many  cases  i  and 
many  who,  without  this  remedy,  would  have 
been  a  prey  of  death,  recovered. 

**  In  most  eases,  a  condition  resembling 
cerebral  typhus  was  developed ;  the  patient 
lay  unconscious,  with  a  purple  face,  enlarged 
pupil,  and  a  parched  skin.  In  these 
cases,  cold  douches  would  undoubtedly 
have  been  serviceable,  but  it  was  inapplicable 
in  the  hospital.  Thus,  some  who  might 
otherwise,  according  to  my  conviction,  have 
been  accessible  to  the  beneficial  effect  of  art, 
succumbed,  but  some  recovered  from  this 
congestive  state,  under  mere  expectant 
treatment.  In  a  disease  in  which  every  thing 
so  often  fails  us,  it  may  be  worth  while  to 
make  an  experiment  with  the  inhalation  of 
an  atmosphere  containing  carbonic  acid.  It 
Is  a  matter  of  course  that  these  remarks  do 
not  apply  to  the  cholera  in  which  we  only 
see  the  patiant  with  cold  extremities,  and 
pulseless.    Here  there  U  no  hope.    Death 


is  the  only  relief  for  the  sufferings  of  ■ocb. 
patients." 

\*  The  plan  suggested  in  this  letter  of 
placing  the  patients  in  a  room  in  whidt 
carbonic  add  is  derived  from  the  combi»-> 
tion  of  charcoal,  is  not  unattended  with 
danger.  The  vapour  of  ekarcoai  and  emr^ 
bonie  acid  are  not  exactly  identical ;  uid  mm 
the  oxygen  of  the  air  is  rapidly  consamed  in 
the  production  of  the  vapour,  there  is  immi-. 
nent  risk  of  suffocation.  What  turn  wiU 
the  medical  treatment  of  this  disease  take 
next  ?  Some  respectable  practitioners  vrrite 
to  say  that  as  the  blood  is  highly  oarbooated, 
and  that  it  has  too  much  of  a  venona  cha* 
racter,  they  have  caused  oxygen  to  be  in- 
haled, and  with  great  temporary  soooesa» 
On  the  other  hand,  we  have  here  a  state- 
ment  that  the  blood  in  the  lungs  is  in  a  state 
of  hyperoxydation,  and  that  carbonic  acid  in 
the  remedy  1  We  do  not  see  how  theae 
diametrically  opposite  plans  of  treatment 
can  be  recondled  upon  any  theory  oonneded 
with  the  stages  of  the  disease,  or  the  infla- 
enceof  climatic  and  constitutional  causes. 
In  the  stage  of  complete  collapse,  all  agree 
that  no  treatment  is  available.  If  compelled 
to  choose,  we  should  prefer  oxygen,  as  there 
is  a  smaller  chance  of  suffocation.  It  Aoadd  be 
remembered  that  a  quantity  of  carbooie  acid 
which  may  be  safely  taken  into  the WsmacA. 
would  inftdlibly  cause  death  if  introdnoed 
by  inhalation  into  the  hmgs. — Ed.  Gaz. 


ox  COLLODION  AND  A8BK8T08  AS  ▲  RB« 
MBDY  FOn  TOOTB-ACBS,  AMD  A  MATS- 
RIAL  FOB  8T0PFIMQ  TIKTB. 

Si»,— I  request  the  favour  of  the  inser- 
tion in  your  valuable  journal  of  the  foklow- 
ing,  which  may  be  interesting  to  many  of 
your  readers. 

Since  the  appearance  of  Mr.  Wilson's 
paper  on  Collodion  in  the  '*  Lancet,"  I  have 
frequently  applied  it  in  severe  oases  of  tootli- 
9iGht  arising  from  exposure  of  the  nerve, 
with  perfect  success,  when  no  persvasiQii 
could  induce  the  patient  to  submit  to  the  la- 
dical  cure  (extraction),  either  with  or  without 
the  use  of  chloroform  or  ether. 

The  method  I  usually  adopt  is   to    Itf 
the  patient  wash  the  month    with  warm 
water,  in  which  a  few  grains  of  bicarhoasle 
of  soda  have  been  dissolved.     I  then  rcnove 
from  the  cavity  any  fore^  substanoe  Ukslf 
to  cause  irritation.    After  drying  tiie  cavity, 
I  drop  from  a  point  the  collodion,  to  wU^ 
have  been  added  a  few  grains  of  Boorptia  ; 
after  which  I  fill  the  cavity  with  aahestos* 
and  saturate  with  collodion,  over  winch  I 
place  a  pledget  of  bibnlons  paper :  In  a  few 
seconds  this  becomes  solidified,  snd  forms 
sn  excellent  non-conductor  of  heat  and  coU 
to  the  exposed  nerve.    By  oogswoneny  n* 
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Hewing  this,  I  have  been  enabled  to  effect  a 
more  durable  stopping  than  with  gold. 
I  remain,  air, 

Your  obedient  aerrant, 

James  Robinson. 
Gower  Street,  Bedford  Square. 


<S&elett(on0  from  3oumal^ 


SURGERY. 

ON  TBB  APPLICATION  OP  TULCANIZBD 
INDIA>Rt7BBBB  TO  TBB  TBBATMBNT  OP 
▼ABIC08B  TBINS. 

Dr.  Haeo&apb  states  that  be  has  foond 
the  application  of  Tnlcanixed  India-rabber» 
in  the  form  of  a  ring  or  garter,  to  be  con- 
stantly worn  on  the  leg,  as  a  very  efficaciooa 
method  of  treatment.  The  following  cases 
are  related  corroboratiTe  of  this  statement : — 

Tnite,  a  servant,  set.  47,  admitted 

into  hospital  November  9th,  1847 ;  now,  and 
for  some  time,  of  temperate  habits,  with  an 
extensive  varicose  ulcer  on  the  inner  and 
anterior  part  of  the  left  leg,  the  veins  being 
in  a  very  varicosed  condition,  with  their 
capillaries  exhibiting  a  great  tendency  to  be 
ruptured.  The  veins  of  the  right  leg  were 
also  in  the  sakne  condition.  He  was  treated 
by  means  of  position  and  the  lotio  nigra, 
attention  being  directed  to  the  regular  action 
of  the  bowels.  For  a  week  he  had  the  leg 
bandaged,  from  tbe  toes  to  the  knee ;  when 
I  cast  off  the  bandage  and  substituted  for  it 
a  garter,  applied  immediately  below  the 
knee,  made  of  tape  inch  wide,  info  which  a 
piece  of  voicanised  India-mbber  was  in- 
serted. This  garter  or  ring  was,  to  a  certain 
degree,  less  in  circumference  than  the  leg, 
and  was  placed  in  sit4  by  stretching  it  and 
eairying  it  over  the  foot,  ankle,  np  the  limb, 
to  ita  situation  a  little  below  the  knee.  The 
man  experienced  the  most  marked  comfort 
from  this  kind  of  bandage,  so  as  to  aak  for 
one  for  the  other  leg.  The  roller  was  dis- 
continued, and  nnder  the  nse  of  the  garter 
tbe  nicer  healed  rapidly,  so  aa  to  admit  of 
his  discharge  with  it  firmly  cicatrised,  on 
the  14  th  of  December. 

Mary  M.,  kU  40.  seven  months  preg- 
nant; extensive  varicea  of  both  legs,  with 
minute  dark-coloured  capillary  vessels  in 
different  parte  of  each  leg«  representing  a 
peDcUUform  appearance.  Each  leg  waa  also 
swollen.  The  saphena  of  both  &igha  was 
also  varicosed,  and  extremely  convoluted 
for  a  space  eqnal  to  the  palm  of  the  hand  in 
the  centre  of  the  limb.  She  also  complained 
of  considerable  pain  in  the  legs.  On  Satur- 
day, May  27th,  the  garter  waa  applied  to  the 
left  lcig.  June  1st.  Pain  almost  gone ;  tumid 
eonditioii  of  the  1^  lesa ;  expreaacs  herself 


much  relieved  by  the  nse  of  the  garter. 
6th.  Pftin  gone ;  tumid  state  of  the  leg  much 
diminished ;  veins  less,  and  feels  herself  de« 
ddedly  better.  Garter  applied  this  date  to 
the  other  leg.  17tb.  The  left  leg  continues 
still  well,  and  the  fulness  more  diminished  ; 
the  right  one  is  also  improved,  but  not  to 
the  same  degree  as  the  other  leg. 

>— -  Gallagher,  a  blacksmith,  nt.  50 ; 
large  varix  on  the  inner  surface  of  tbe  calf 
of  the  right  leg;  also  one  forming  at  the 
anterior  and  inferior  aspect  of  the  tibia,  to 
which  some  pain  is  referred.  Garter  applied 
to-day,  June  1.  On  the  3d,  some  trifling 
oedema  of  the  leg,  aa  the  garter  was  at  its 
maximum  of  tightness,  but  no  pain;  that 
which  waa  complained  of  in  tbe  anterior  and 
inferior  part  of  the  tibia  gone,  and  the  dus- 
ter of  varicose  veins  less.  He  has  not  ap- 
plied at  tbe  hospital  since  the  date  men- 
tioned. 

— *^  Connor,  varicose  veins  of  the  righfe 
leg,  with  an  ulcer  on  the  anterior  part  of  it. 
June  7th.  Garter  applied.  21st.  Second 
visit  to  the  hospital ;  the  veins  better ;  the 
ulcer  on  the  leg  healed,  and  states  that  the 
leg  is  stronger.  Owing  to  the  pressure 
being  a  little  too  tight,  a  alight  excoriation 
formed  on  the  external  part  of  the  limb 
underneath  the  garter,  which  could  have 
been  prevented  if  he  had  taken  but  moderate 
care  of  himself,  and  attended  the  hospital  for 
examination.  A  new  one  is  being  made  for 
bis  use. 

The  aimplidty  and  facility  of  application 
of  this  garter  can  recommend  its  adoption  in 
such  cases.  In  these  instancea  the  great 
benefit  derived  from  it  was  the  support  it 
gave  to  the  veins,  which,  if  overloaded  on 
the  distal  side,  it  was  merely  necessary  to 
stretch  the  garter,  when  the  veinM  were  in' 
ttantfy  nen  to  empty  themsehet.  For  pro- 
longed  use  I  think  it  will  supersede  the 
lac^  stocking  and  the  roller,  dther  of  which, 
by  the  general  compression  of  the  limb, 
causes  the  wasting  of  the  muscles  and  of  the 
soft  parts,  as  I  have  often  witnessed  in  those 
individuals  who  have  worn  one  or  other  of 
these  bandages  for  a  few  years,  and  producea 
also  a  certain  amount  of  debility.  No  sndi 
risk  is  incurred  by  this  means  of  support, 
nor  any  danger  to  be  apprehended  by  creas- 
ing or  unequal  pressure  of  the  integuments 
causing  fresh  ulceration,  if  but  ordinary  at- 
tention is  paid  in  wearing  it.  The  patient 
is  also  saved  from  the  inconvenience,  which 
to  some  is  of  some  amount,  of  the  extreme 
heat  of  the  leg  caused  by  the  laced  stocking* 
— Dublin  Medical  Preat. 

Dr.  Hargrave  baa  also  emploved  with 
benefit  this  spedea  of  elastic  bandage  in  A 
case  of  nsvus,  and  it  might  be,  perhaps, 
advantageously  used  in  the  umbilical  henum 
of  infsncy. 
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CBUATION  OF  TIB  OflOLBBA  AT  BBBLIK. 

Tbbbb  bat  been  no  mm  of  cholera  in  Berlhi 
nnoo  the  2ltt  of  NoTenber,  ud  on  the  28th 
the  Uwt  patient  was  diaeharged  cared.  The 
dty  is  now,  therefon,  oi&eiaUy  deelaiad  free 
from  the  disease. — Zlmar. 

M ablbobovob  collbob,  wilts. 
Ok  Wednfuday,  the  13th  inst..  the  ConncU 
of  this  CoUoge  proeeedad  to  a  final  decision 
in  the  election  of  a  Rendent  Medical  Officer. 
Pr.  Fergus,  the  House  Surgeon  of  the  In- 
firmary at  Stafford,  was  the  sncosssfiil  can* 
didate. 

ROYAL  COLLBOB  OT  SUBOBONB. 

Tub  ibUowing  gentiemen  were  sdmittad 
nMmbers  on  the  ISth  inst.: — Messrs.  C. 
Vrje^--C.  Drage-*B.  J.  Burton— T.  Far- 
goaon — S.  N.  Sqnire — H.  Rogers — D.  N. 
Fkampton — W.  O.  Keefe— S.  Bowen  and 
J.  K.  Take.  Mr.  A*  Brown  passed  his  eza* 
mination  for  Naval  Surgeon ;  bis  diploma 
fnm  the  College  is  dated  June  27th.  1842. 

APOTRBCABIBS'  HALL. 

Nam B8  of  Gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine,  and  r:oeiTed  certificates  to  practise, 
on  Thnriday,  14th  December,  1848 : — 
Joseph  Stewart  Burton — Frederick  Dicker 
Fletcher,  Canterbury — ^Thomas  Ward  Bos- 
wood — Joseph  Harvey,  Milford,  Derby- 
■hire — Henry  Sanders  Grant,  Northamp- 
ton^  

BOOKS  &  PERIODICALS  RECEIVED 
(The  List  will  be  given  in  our  next  No.) 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer 99-88 

.,  „  M    Thermoineter* 00*3 

Sdf-reflisterlng  do.** ....  Max.  75*      MIn.  34* 

^  From  19  observations  daily.     ^  Sun. 
Rain,  in  inches,  Oi)9.— Sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 
lf«f«9roto^eal.— The  mean  temperature  of  the 
week  was  10-4<*  above  the  mesn  of  the  month  I 


BIRTHS  &  DEATHS  in  thb  Mbtbopolis 
During  the  Witek  ending  Saturday,  Dec.  16. 
Av,  of  5  Amt. 


Births. 

Males....  718 
Females..  679 

1897 


Dbaths. 

Males....  579 
Females..  551 

1180 


Males....  581 
Females..  57S 

1154 


Causbs  or  Dbatb. 

All  Causbs    11801 

SriciTiBD  Causbs 1188 

1.  .^rsMfisCorBpidemiCjBBdariCi 

Contarioosj  DUeaaes. . 

Sporadie  Di*€a»eM^  vis.— 

9.  IHt>psy,  Cancer,  8kc.  of  unoer- 

tainseat 

8.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses    

4.  Lnngs,  and  other  Oigans  of 

Hesptration  

5.  Heart  and  Bloodvessels  ... 

6.  Stomach,     Liver,    and    other 

Organs  of  Digestion 

7.  Diseases  of  the  KUneya,  Ite... 
&  Childbirth,    Diseases    of  the 

Uterus,  ftc 

9.  Rheumatiam,  Diseases  of  «he 

Bones,  Joints,  &c 

10.  Skin,  Cellular  Tissue,  &c 

ILOIdAge 

19.  Violeuce,  Privation,  Cohl,  and 

Intemperance 


^ 


19 


5 

1154 

1149 

990 


127 


m 

18 

14 

8 

9 

64 


Hie  ftOowing  is  a  selection  of  the  uumbcis  of 
Deaths  Arom  the  most  important  special  cansea  s 


SmsH-pox 94 

Measles  90 

Scarlatina 113 

Hoopinr-cough    ..  45 

Diarrhoea   94 

Cholera  99 

Tsrphua   M 

Dropsy    23 

Sudden  deaths  ....  23 


Ptoslyais    14 

ConvBlsions 44 

Bronchitis 79 

Pneumonia    86 

PhthiaU sr 

Dis.  of  Lungs,  ftc..  S 

Teething    7 

Dis.of9temscb,ftc.  8 
Uver^te...  IS 

Hydrocephalus....  34  ChiMMrth 6 

Apoplexy 20  Dis. of  Uterus,  ace..     S 

Rkmarbs.— Ttie  totsi  numhcr  of  deaths  was 
24  helow  the  weekly  autumnal  average.  See 
page  1060. 


NOTICES  TO  CORRESPONDEKTS. 

Thb  Sydenham  Socibty.— A  correspondent 
of  the  delay 


wishes  to  know  what  is  the  cause  of  I , 

in  the  promised  publication  of  medica'  worka 
by  the  Sydenham  Society.  He  complains  that» 
sithoogh  a  subscriber,  he  has  had  no  book  for 
the  current  year. 

Mr.  Solly's  lecture  wUl  be  inserted  in  the  follow- 
ing number. 

Communications  have  been  received  from  Dr. 
Milroy.  Dr.  CoUins,  and  Dr.  W.  P.  Brookea, 
Dr.  Fergus. 

CerH^endam.  —  In  the  report  of  Dr.  UtUe^ 
lecture,  in  our  last  number,  ibr  Dr.  '"*  "     ^ 


read  Dr.«Sutro.»' 


"Satio,« 


THE  GSNZOtAIi  INDEX. 
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57,  Skinner  Street,  will  receive  the  Names  of  SubsGriben. 
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pital. 


OfSSASBS  OF  THB  imiNABT  GROANS. 

Thb  snbject  to  which  I  intend  directing 
your  attention  to-day,  gentlemen,  is  one  of 
the  most  important  in  the  whole  domain  of 
surgery — namely.  Diseases  of  the  Urethra 
■nd  Bladder,  bat  espedally  Strictore.  Many 
a  Talnable  life  has  feUen  a  sacrifice  to  injadi- 
dous,  unavailing,  and  not  unfrequently  rash 
and  yiolent  attempts  to  overcome  strictures 
of  the  urethra,  where  the  patient  is  suffering 
from  the  agony  of  long-continued  retention 
of  urine. 

Many  a  stricture  of  the  urethra  might  be 
cured  by  mild,  simple,  and  almost  punleas 
measures,  if  they  were  adopted  in  the  early 
Bt%|;e8  of  the  complaint.  It  is  true  that 
many  persons  conceal  their  sufferings  even 
from  their  medical  adviser;  but,  on  the 
other  hand,  it  must  be  admitted  that  pa- 
tients occasionally  suffer  from  all  the  effects 
of  stricture  of  the  urethra,  and  remain  under 
mff^Tg*^  treatment  for  some  time,  without 
the  medical  adviser  suspecting  the  existence 
of  any  disease  of  the  urethra.  This  is  a  fact 
well  Vnown  to  every  consulting  surgeon  in 
London ;  and,  on  the  other  hand,  patients 
win  sometimes  present  themselves  with  al- 
most all  the  symptoms  of  stricture,  but  in 
whom  no  stricture  exists. 

It  is  not  my  intention,  gentlemen,  in  the 
diQical  observations  which  from  time  to  time 
I  shall  offer  you  on  the  cases  before  us,  to 
attempt  the  minuteness  of  surgical  instruc- 
tion which  is  essential  to  a  complete  course 
of  Buigery.  I  shall  rather  endeavour  to  im- 
press npou  your  minds  some  general  prin- 
ciples on  particular  subjects ;  and  you  must 
excuse  me  if  my  language  is  homely  and 
fiuniliar. 

During  the  last  aummer  we  have  had 
many  cases  of  urethral  disease,  and  some  of 
tiiem  very  severe. 

The  first  case  to  which  I  have  to  direct 
your  attention  is  one  of  stone  in  the  blad- 
der, but  without  all  the  ordinary  symptoms ; 
and  I  do  so  because  when  he  was  first  ad- 
mitted, and  for  some  little  time,  I  suspected 
stricture  and  chronic  cystitis.  It  is  peculiarly 
interesting,  as  shewing  how  long  a  stone  in  the 
bladder  may  exist  without  being  detected,  and 
how  careful  we  should  be  in  oar  disgnosis. 
He  had  been  under  the  care  of  a  talented  and 
hospital  sui;geon  in  the  country,  who  says,  "  I 
flouided  him  carefiolly  in  October,  1847«  and 
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subsequently  in  December  and  January,  and 
nude  up  my  asind  that  no  caloulus  had 
formed — at  least,  neither  myself  nor  my 
colleague  could  detect  one." 

When  you  sound  for  stone,  use  ntherasbort 
and  straight  instrument  at  first.  Introduee  at 
very  slowly  and  cautiously,  so  that  the  point 
of  the  instrument  sinks  into  the  post  pro. 
tatic  fossa,  in  which  the  stone  is  generally 
situated.  If  you  do  so,  you  will  generally 
strike  the  stone  at  once ;  but  if  you  sweep 
a  sound,  with  a  good  AiQ  curve,  into  the 
bladder  rapidly,  you  carry  your  instrument 
over  the  stone,  and  you  may  turn  the  point 
of  it  all  round  the  bladder  in  vain.  I  wiB 
now  read  the  case  as  taken  by  my  dreaaery 
Mr.  BarwelL 

Robert  Kain,  ct.  37,  was  admitted  into 
Henry's  ward,  No.  3  bed,  under  the  care  of 
Mr«  Green,  October  8rd,  1848.  He  is  a 
tailor*  of  Chatham,  nnmairiedt  and  of  irra* 
gular  habits,  short  and  spare,  and  of  a  dark 
complexion. 

In  August,  1846,  he  had  gonorrhoea,  for 
which  he  was  treated  with  Tr.  Cnbebae,  and 
the  discharge  was  quickly  arrested :  this  is 
the  last  time  he  had  gonorrhoea :  he  had  it 
once  before.  . 

In  May,  1847,  he  was  attacked  m  the 
following  manner : — He  had  one  day  held 
his  water  too  long  on  the  passage  fron 
Chatham  to  London,  and  when  be  attempted 
to  void  his  urine,  could  not  do  so  for  some 
time,  and  at  last  it  came  in  a  very  small 
stream.  Afterwards  he  had  frequent  and 
great  desire  to  pass  itt  he  oould,  how* 
ever,  pass  but  very  little  at  a  time,  and  with 
great  catting  pain  along  the  nrethnu  He 
did  not  observe  any  peouliarity  in  the  siseor 
shape  of  the  stream,  though  he  remarked 
that  a  thick  and  white  slimo  settled  to  the 
bottom  of  the  vessel,  and  adhered  then. 
This  attack  lasted  three  or  four  days,  and 
then  went  off,  leaving  no  effects,  but  in  a 
week  the  symptoms  returned,  and  have  re- 
mained with  him  since.  He  was  treated  ai 
for  stricture,  by  the  passage  of  bougies ;  sub* 
sequently  by  the  injection  of  warm  water, 
which  relieved  him  the  most. 

Wlien  admitted  to  the  hospital,  his  ure- 
thrn  was  in  a  very  irritable  state,  so  that  ita 
firm  contraction  kd  to  the  belief  that  he  had 
bad  permanent  stricture,  and  only  a  small 
catgut  bougie  could  be  passed:  however, 
this  decreased,  so  that  on  November  4th  a 
No.  6  catheter  could  be  passed  into  the 
bladder.  He  is  now,  Nov.  4,  in  the  follow* 
ing  state :  --He  is  frequently  troubled  with 
desire  to  void  urine :  this  he  passes  in  small 
quantities,  with  pain  in  the  urethra,  some- 
times in  either  testicle.  The  urine  contains 
a  good  deal  of  thick  tenadous  mucus,  no 
PM  or  •U)umen,  but,  examined  by  the  bb£- 
cmgcOV^i  *ome  prismatic  eryatala  are  founds 
•pp^gCDAj  tnfae-phosphate;  the  prgatata 
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gknd  examined  by  the  rectum  ii  not  en- 
larged, bat  exceatiTely  tender,  bo  that 
pressure  on  it  causes  pain  down  each  thigh, 
and  a  desire  to  pass  urine.  In  passing  a 
catheter,  a  sensation  of  roughness  is  felt  just 
af  the  instrument  is  passing  into  the  bladder, 
probably  from  thickening  or  ulceration  about 
the  vtrumontanum  or  prostate.  The  patient 
remarks  that  when  he  is  upright,  walktna; 
about,  the  calls  to  Toid  urine  are  leu  violent 
than  when  he  is  lying  down. 

The  roughness  referred  to  in  the  above 
report  I  experienced  in  passing  the  instru- 
ment over  the  verunoontanum :  it  was  like 
the  sensation  experienced  when  the  catheter 
passes  into  a  false  passage— it  was  not  that 
of  a  rough  hard  body,  like  a  stone.  I 
ordered  Uie  man  the  infusion  of  buchu, 
irith  dilute  mineral  acids,  but  as  we 
can  now  well  understand,  without  any 
relief.  I  then  determined  to  pass  down 
lisllemand's  caustic  holding  catheter, 
and  unsheath  it  for  a  moment  over  the 
Terumontanum,  but  on  introducing  the  in- 
•trument  very  carefully,  tbe  point  struck 
distinctly  on  the  stone.  I  then  introduced 
an  ordinary  sound,  and  felt  it  still  more  de* 
cidedly,  and  by  weighing  it  in  *the  cuVve  of 
the  instrument,  and  by  carrying  the  point 
over  the  surface  of  the  stone,  I  came  to  the 
conclusion  that  it  was  a  large  stone.  Mr. 
Green,  who  also  examined  him,  confirmed 
me  in  this  opinion. 

The  next  question  to  be  decided  was  the 
desirableness  or  not  of  any  operation,  and 
what  operation  should  it  be  ? 

The  extreme  irritability  of  the  bladder, 
the  possibility  of  ulceration  of  the  prostate, 
and  the  great  site  of  the  stone,  seemed  to 
preclude  the  idea  of  lithotrity. 

The  next  question — is  there  any  disease  of 
the  kidney  ?  can,  I  think,  be  safely  answered 
in  the  negative.  He  has  never  had  any  pain 
in  tbe  region  of  these  glands,  the  urine  does 
not  contain  albumen )  it  is  true  it  contains  a 
small  quantity  of  the  earthy  phosphates,  but 
it  is  not  alkaline. 

Besides,  there  are  cases  where  there  is 
reason  to  suspect  some  disease  of  the  kidney, 
but  in  which  it  is  your  duty  to  operate,  and 
give  your  patient  the  chance  of  recovery, 
rather  than  leave  him  to  the  certainty  of  a 
painful  lingering  death. 

I  once  operated  in  private  practice,  on  a 
lad  13  years  of  age,  who  bad  suffered  with 
•ymptoms  of  stone  for  10  years.  He  was 
one  of  the  most  miserable  objects  I  ever  be- 
held  —  pale,  <Anaciated,  with  a  countenance 
betraying  the  effect  of  long- continued  pain, 
liaggard,  and  care-worn.  Tbe  urine  was 
loaded  with  tbe  earthy  phosphate ;  it  was 
constantly  dribbling  away.  He  screamed 
with  pain  on  the  introduction  of  the  sound, 
tiiough  I  passed  it  with  the  greatest  care. 
It  was  very  clear  that  a  few  months  must 


terminate  his  sufferings,  if  they  vrere  not  re- 
lieved, and  I  believed  that  it  was  my  dutj  to 
operate ;  but  I  determined  to  share  the  re- 
sponsibility of  it  with  some  higher  aathoiify. 
As  my  friend  and  colleague.  Mr.  Green,  vrm 
not  quite  well  at  the  time,  I  had  a  consnlta^ 
tion  with  Sir  B.  Brodie,  who  regarded  it  as 
a  most  unfavourable  case,  but  still  one  in 
which  there  was  no  alternative.  1  operated 
on  the  19th  of  March,  1845,  in  my  usoal 
manner,  with  a  beaked  knife.  He  recovered, 
and,  though  slowly,  without  a  bad  symptom  t 
I  gave  him,  after  about  a  week,  the  dilute 
nitro-muriatic  acid :  the  urine  soon  got  dear* 
and  he  is  now  a  fine  healthy  yonng  man. 

In  my  next  case,  with  unfavonrable  symp- 
toms, I  vfas  not  so  fortunate.  Tbe  kidneys 
were  extensively  diseased  ;  as  you  will  see  by 
this  drawing.  It  is  the  only  case  I  heve 
lost  out  of  ten  that  I  have  operated  on  dar- 
ing the  last  seven  years,  one  of  whom  was  a 
man  74  years  of  age. 

In  thia  case  I  operated,  because  my  col- 
leagues agreed  with  me  that  it  was  my  duty 
to  do  so. 

Since  I  last  addressed  you,  I  have,  as 
most  of  you  are  aware,  operated  on  Kaio. 
There  was  nothing  peculiar  in  the  operation^ 
except  tbe  great  size  of  the  stone,  which  ia 
circumference  equalled  a  small  hen 'a  egjg  : 
it  weighed  3j.  Siij.  gr.  x.  I  had  some  little 
difiSculty  iu  extroctiDg  it,  for  you  will  re- 
member  that  in  the  operation  for  lithotomy 
you  have  a  limited  space  for  your  incision ; 
you  cannot,  as  in  the  operation  for  taking 
up  tbe  femoral  artery,  for  instance,  make 
as  long  a  wound  as  you  like.  You  aire 
limited  by  rectum  tthind,  the  pubic  artery 
on  the  outer  side,  by  the  bulb,  with  its 
artery  in  front.  If,  therefore,  having  made 
as  large  an  opening  as  the  space  will  allow, 
you  will  find  a  difficulty  in  extracting  the 
stone,  you  must  be  patient — you  must  wait, 
and  you  will  find  the  parts  relax — ^yoa 
must  ease  the  stone  from  side  to  side,  and 
if,  as  in  my  case,  you  find  it  hitch  in  the 
perineum  between  the  bladder  and  external 
opening,  it  will  assist  you  to  insert  your 
finger  into  the  rectum  below,  and  abandon- 
ing tbe  forceps,  insert  the  scoop  above  and 
behind,  and  thus  extract  it. 

Tbe  patient  had  gone  on  withoat  a  bs4 
symptom  ever  since  the  operation. 

We  will  now  proceed  to  the  subject  of 
stricture,  of  which  disease  the  following  case 
is  a  good  illustration  : — 

John  Honor,  st.  45,  a  horsekeeper,  mar- 
ried, and  by  his  own  accounts  steady, sober 
man,  was  admitted  into  Lazarus  ward,  St. 
Thomas's  Hospital,  under  the  esre  of  Mr. 
Solly,  Nov.  20,  1848,  for  a  stricture. 

He  has  suffered  from  this  complaint  for  at 
least  twenty  years,  so  that  he  says  be  cannot 
recollect  all  the  circumstances  attending  the 


BTR.  SOLLY  ON  DISEASES  OF  THE  URINARY  ORGANS. 


1089 


commencement  of  the  disease ;  but  he  re- 
members that  he  first  observed  a  difference 
in  the  passing  of  his  arine,  after  a  somewhat 
protracted  attack  of  gonorrhoea,  which  was 
treated,  he  believes,  with  copaiba — at  all 
events,  injections  were  not  employed.  This 
last' circumstance  is  worth  noticing,  as  we 
generally  find  stricture  results  from  their 
use.  For  the  cure  of  the  stricture  he  has 
never  regularly  applied  to  any  medical  man ; 
for  he  says  that  the  stricture  is  but  little 
trouble  to  him.  The  urine  does  not  dribble 
away  from  him,  neither  does  it  disturb  him, 
generally  speaking,  more  than  once  during 
the  night,  it  cuts  him  a  little  in  its  pas- 
sage, and  he  *  is  rather  long  voiding  it, 
but  can  generally  do  so  without  straining. 
At  times,  however,  and  without  any  appa- 
rent cause,  he  finds  that  he  can  only  pass 
very  little  urine  at  a  time,  and  this  only  with 
considerable  straining  efforts :  under  these 
circumstances  he  has  usually  sought  surgical 
advice. 

On  November  19th,  he  came  to  this  hos- 
pital. He  was  apparently  suffering  but  very 
little  pain.  On  attempting  to  pass  an  in- 
strument, a  false  passage  running  to  the 
right  of  the  urethra  was  discovered :  this  ap- 
pears  to  have  eiisted  for  some  years  since. 
He  first  bled  copiously  from  the  urethra. 
The  man  was  sent  to  the  warm-bath,  but  no 
instrument  could  be  introduced  into  the 
bladder.  On  the  morning  of  the  20th,  he 
came  into  the  hospital,  and  Mr.  Solly  suc- 
ceeded in  passing  a  small  catgut  bougie. 

This  case,  gentlemen,  is  one  of  ordinary 
permanent  stricture  ;.  that  is,  one  in  which 
the  urethral  passage-  is  narrowed — strictured 
by  the  deposit  of  adventitious  tissue  in  the 
course  of  the  canal. 

We  make  use  of  the  term  permanent,  in 
contra-distinction  to  the  spasmodic  stricture, 
which  may  arise  from  simple  spasm  of  the 
accelerator  urinae  muscle  ;  the  narrowing  of 
the  channel  from  this  cause  being  only  tem- 
porary, ceasing  with  the  cessation  of  spasm 
in  the  sphincter  muscles.  But  you  must 
not  suppose  that  you  often  find  these  two 
kinds  of  stricture  perfectly  distinct,  for  yon 
seldom  meet  with  a  permanent  stricture  an- 
accompanied  with  more  or  less  spasm  of  the 
muscles  and  of  the  urethra  ;  and  the  most 
common  cause  of  spasmodic  stricture  is  more 
or  less  amount  of  permanent  stricture.  You 
must  not  suppose  from  these  observations 
that  the  distinctions  are  useless  and  artificial, 
-—more  theoretical  than  practical.  Nothing 
can  be  of  more  importance  than  to  re- 
member that  they  may  be  isolated,  and  that 
they  may  be  combined. 

The  first  time  that  the  urethra  receives  a 
bougie,  whether  there  is  stricture  or  not,  it 
will  invariably  resent  it.. 

It  will  contract  upon  the  instrument,  the 
sensation  of  a  stricture  being  communicated 


to  the  operator,  and  if  the  instrument  is 
forced  onwards,  the  mucous  membrane  will 
be  lacerated,  inflammation  set  up,  and  a  per- 
manent stricture  formed  where  none  existed 
before.  But  if,  on  the  other  hand,  the  ope- 
rator, on  finding  his  sound  or  bougie  clasped 
by  the  canal,  waits  a  little  while,  rests  on  his 
oar,  and  then  gently  coaxes  the  instrument 
onward,  the  apparent  stricture  vanishes,  and 
it  slips  into  the  bladder  with  perfect  ease. 

When  there  is  much  spasm  of  the  urethra, 
a  metal  instrument  is  better  than  a  wax 
bougie. 

I  will  now  tell  you  what  I  did  in  Honor's 
case,  as  it  will  convey  to  you  practically  my 
views  regarding  the  treatment  of  all  such 
cases. 

After  inquiring  what  had  been  done,  and 
finding  that  he  had  lost  a  good  deal  of 
blood  in  the  attempts  made  to  pass  a  bougie, 
— that  no  instrument  had  been  passed,  and 
that  there  was  a  false  passage, — I  took  a 
moderate- sized  sound,  and,  passing  it  gently 
down  the  urethra,  found  that  there  was 
some  spasm,  but  not  a  great  deal.  Waiting 
a  little,  I  moved  it  onward  again,  till  I 
found  it  absolutely  stopped.  After  removing 
it,  I  took  a  small  catgut  bougie,  and,  pass- 
ing it  gently  down,  soon  found  it  quitting 
the  natural  channel  and  entering  a  false 
passage.  Having  now  ascertained  the  direc- 
tion in  which  this  passage  ran,  I  then  with- 
drew the  bougie,  gave  the  point  a  slight 
bend,  and,  passing  it  in  again,  feeling  round 
the  urethra  for  the  pervious  spot,  but  avoid- 
ing the  false  passage,  1  managed  to  hit  it 
off;  so  the  instrument  slipped  into  the 
bladder  without  using  the  least  pressure  or 
force. 

This  is  the  great  secret  in  the  use  of  the 
thread- sized  catgut  bougie :  it  must  be 
handled  most  delicately,  turned  in  the 
urethra,  something  like  a  cork-screw,  till 
the  hole*  through  which  the  urine  escapes 
from  the  bladder  is  pitched  upon ;  and  this 
is  immediately  felt  by  the  instrument  pass- 
ing forwards  without  any  sensation  of  ob- 
struction. The  catgut  bougie  must  never 
be  used  with  the  idea  of  breakmg  down  a 
stricture  or  pushing  through  it,  but,  if  I 
may  so  express  it,  coaxing  it  into  the  bUd- 
der.  Whenever  you  find  the  bougie  spring 
back,  you  must  stop  and  give  it  a  little  twirl 
between  your  forefinger  and  thumb  :  you 
may  often  have  to  work  for  half  an  hour  or 
more  in  this  way,  without  being  able  to  hit 
off  the  opening;  but  patience  and  delicate 
handling  will  do  a  great  deal.  I  assure  yon 
it  is  worth  taking  some  trouble  to  relieve  a 
fellow-creature  effectually  of  such  a  serious 
malady  without  the  use  of  the  knife.  Having 
passed  the  stricture,  and  entered  the  blad- 
der I  desired  that  the  bougie  should  be  re- 
tained there  for  an  hour.  I  attach  great 
iinportft^^  to  the  retention  of  the  bougie; 
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nd  with  the  oatgut  boogie  thore  is  this  ad- 
ditional adfaatage,  that  the  boogie  swells 
to  twice  its  original  aiae.  I  attach  so  BDvcb 
iaiportaAce  to  the  retaitioD  oif  the  bougie, 
that  ID  priTate  practioe  1  have  had  a  cloiet 
made  on  parpoae  for  sncb  patients, 

la  Honoris  case  the  plan  has  sncceeded 
80  well  that  we  eaa  now  introdnee  a  fair* 
sized  boogie  {  and  I  baTO  jost  heard  that 
he  has  left  the  hospital,  oooBidering  himself 
well  enoogh  to  go  to  work  again. 

But  there  arb  cases  of  strictore  whidi  no 
doll  or  patience  on  the  part  of  the  sorgeon 
can  OTeroome  with  the  aid  of  the  boogie 
alone ;  and  we  have  soch  a  eaae  in  thehoojM 
at  the  present  time.  1  called  yonr  attention 
to  it  to-day  when  we  were  going  roond,  and 
I  will  read  yoo  the  aooooat  aa  taken  by  Mr. 
Bnll»  the  dreaser. 

8trieitur0  qf  urMihra-^tubwquenily^  opera" 
iiim  tknmgh  ptrmemn. 

John  Carter,  at.  59,  a  cabinet-maker, 
anch  debilitated,  and  apparently  of  broken 
oonstitotUNi,  was  admitted  onder  Mr.  Solly, 
May  9th,  1848,  with  a  permanent  stricture; 
hia  orina  la  constantly  dribbling  away,  and  it 
is  now  some  years  sinoe  he  had  power  to  Toid 
it  in  a  stream.  The  strictore  is  iitoated  in 
the  membranous  portion  of  orethra^  and 
the  finest-siaed  eatgut  boogie  cannot  be 
passed  through  it.  The  man  does  not  com- 
plain  of  much  pain,  but  says  that  his  life  is 
rendered  miscraUe  by  his  condidon. 

Has  been  the  subjeot  of  strictore  for  20 
years :  was  formerly  a  sailor  on  the  West 
India  station  :  26  years  ago,  whilst  there,  he 
contracted  syphilis,  and  owing  to  his  own 
neglect,  and  not  adopting  proper  rsmedies, 
the  chancres  spread  oier  the  whole  of  the 
glans  penis.  The  sores  did  not  heal  for  12 
weeks ;  the  result  was  the  loss  of  a  lateral 
quarter  of  the  glans  :  the  frsenum,  and  the 
normal  orifice  of  the  urethra,were  obliterated. 
Has  never  had  secondary  symptoma.  Has 
been  accustomed  to  drink  spirits,  &c.  freely 
whilst  in  the  senrice.  Found  no  difficulty 
m  passiog  bis  urine  until  four  years  after  hie 
had  been  cured  of  the  venereal  disease,  when 
(he  says)  without  any  assignable  caose,  the 
wine  gradoally  ceased  to  flow  in  a  foil  stream. 
He  says  that  about  20  years  ago  be  was 
onder  the  care  of  Sir  Astley  Cooper,  who 
passed  a  number  of  different  kinds  of  boogies, 
and  finally,  "  an  armed  catheter,"  whi<£he 
dcacribes  as  an  inatromeot  having  a  sharp 
point  that  was  thurst  into  the  stricture.  This 
list  afforded  him  some  relief,  hot  alter  sooie 
time  the  strictore  again  beeaisie  permanent, 
■nd  op  to  the  present  time  relief  has  been 
qkAj  partial.  Ordered  to  dilate,  if  possible, 
the  strictore,  with  small  catgot  boogies,  gra- 
dually increasing  their  sise,  and  to  take— 
luf.  Bttchu,  |ij.;    Liq.  Potass,  mx.  bis 


Jone  1st.— Up  to  this  there  has  been  little 
or  no  improvement. 

19th.— Hirodines  vj.  have  been  applied  to 
perineum  before  using  the  boogie ;  abo  warn 
baths;  likewise  belladonna  smeared  upon  the 
instroment,  and  allowed  to  remain  vrithin 
the  orethra,  hot  without  the  least  effbct 
upon  the  atrictore.  I  was  indooed  to  onler 
the  leeches,  in  consequence  of  the  benefit  I 
have  seen  derived  from  them  in  similar  caaes  ; 
they  relieve  the  congestion  of  the  urethra, 
relax  the  mosdes,  and  thos  assist  the  bougie 
in  its  onward  passsge.  Belladonna  also  is 
often  very  osefol. 

July. — During  the  whole  of  the  month 
the  above  treatment  waa  alternately  used* 
but  no  benefit  resulted.  The  man*s  breath 
is  bad,  and  his  spirits  q>pear  broken  hy  his 
unhappy  condition. 

Aug.  lOtb.—A  small  silver  ostfaeter  ham 
been  (every  few  days)  passed  down  to  the 
principal  stricture,  and  gentle  pressure  loept 
up  for  some  minutes,  with  some  little  good, 
the  stricture  appearing  to  relax  without 
bleeding. 

20th.— Have  succeeded  in  passing  the  ca- 
theter apparently  to  the  prostatic  portion, 
when  the  catheter  was  found  to  eater  Che 
rectum  all  at  once ;  I  suppose  fay  an  old 
opening,  for  no  bleeding  foUowed,  oor  did  It 
give  the  man  pain. 

Sept.  2d. — Under  the  ahoasdreumstaocea* 
and  the  impermeability  of  the  stricture,  and 
the  impossibility  of  reheviug  the  paUsnt  by 
palliatives,  Mr.  Solly  detormined  to  oat 
through  the  perineum,  as  being  the  onlj 
chance  of  giving  permsoenC  relief  to  thenutn. 
though  the  badness  of  his  health  threw  aome 
doubt  as  to  the  success  oC  the  operation. 

The  patient  was  placed  on  the  Ofyralftpg 
table,  and  bound  in  the  poaition  for  Utiio- 
tomy ;  Mr.  Solly  made  an  indsion  in  the 
raphe  of  the  perineum,  jost  snterioe  to 
the  bulb  down  upon  the  catheter.  ne 
strictured  portion  of  the  orethra  was  almost 
cartilafl;inous,  and  offered  more  than  ordi- 
nary resistance  to  the  knife  ;  but  vrhen  2 
had  been  completely  divided^  the  catheter 
was  readily  passed  onwarda  throng  the 
prostate  into  the  bladder  without  fgmag 
the  patient  much  pain.  About  16  ovneB 
of  very  foetid  muco-purolent  mine  ■» 
passed  throogh  the  catheter,  bat  wdhsA 
blood. 

Now  yon  will  find  it  a  matter  of  grant  im- 
portance to  bind  yooi  patient,  as  tor  filioj- 
tomy  :  it  fscilitates  the  operation,  which  is 
certainly  one  of  the  most  difficolt  m.  sat^ery « 
Indeed,  Sir  Astley  Cooper  need  to  say,  that 
the  surgeon  intending  to  perform  it  oo^lbt  to 
have  a  long  summer'a  day  before  him. 

A  No.  12  silver  catheter  waa  vised  s  liae 
orifice  of  the  urethra  had  to  be  slit  open  (the 
old  cicatrix  preventing  ita  plaining),  and 
some  little  difficulty  was    expeiienoed    la 
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progresamg  it  down  the  upper  part  of  the 
urethra,  from  its  constricted  state,  and  the 
presence  of  tvro  smalkr  strictures  within  its 
spongy  portion. 

The  patient  lostcomparatively  little  blood ; 
his  pulse  was  feeble,  and  his  vital  powers 
low.  After  having  been  in  bed  several 
hours,  his  pulse  rose,  and  his  skin  became 
warmer. 

4  P.M. — A  slight  oozing  of  arterial  blood, 
apparently  from  the  bulb,  took  place,  which 
increased  as  the  skin,  &c.  became  warmer. 
Cold  water  dressing  did  not  check  the  bleed- 
ing, and  as  the  patient  began  to  look  blanched, 
the  wound  was  plugged  with  lint  and  alum 
water ;  by  this  means  the  haemorrhage  was 
checked. 

1 1  P.M. — "So  further  bleeding.  The  ca- 
theter being  tied  in  rather  tightly,  causes 
him  some  inconvenience.  Complains  of  no 
pain  ;  is  not  restless,  though  the  parts  are 
swollen  and  tender  to  the  touch.  Pulse 
feeble,  80.  To  prevent  the  patient  injuring 
himself  with,  or  displacing  the  instrument, 
the  knees  were  kept  up  and  flexed  by  a  jack 
towel,  fastened  to  the  head  of  the  bed. 
Jb  Tr.  Opii,  nixl.  h&c  nocte. 

3rd. — No  more  bleeding.  Had  some  sleep 
last  night ;  feels  quite  easy ;  parts  not  so 
hot  as  last  night,  but  still  swollen  and  ten- 
der ;  pulse  very  weak  ;  loss  of  appetite,  yet 
no  sickness,  but  very  thirsty ;  skin  warm  ; 
looks  haggard,  and  the  countenance  is 
shrunken.  The  urine  that  comes  through 
the  catheter  is  still  most  ammoniacal  and 
torbid,  but  without  blood.  Afternoon: 
Had  a  griping  pain  in  the  bowels,  which  was 
relieved  by  hot  flannels ;  no  tenderness  about 
abdomen.  Night :  Makes  no  complaint  of 
pain ;  the  parts  look  a  little  puffed  and  dis- 
coloured.  Is  not  restless,  but  does  not 
sleep ;  poise  still  weak  i  tongue  dry  and 
coated. 

4th. — Much  the  same  as  yesterday. 

5th. — Catheter  changed  by  Mr.  S.  and  re- 
passed without  much  difficulty ;  wound  looks 
more  healthy.  Much  feebleness  and  de- 
bility ;  slept  last  night  without  Tr.  Opii ; 
bowels  open  to-day  for  the  first  time  since 
operation  ;  urine  still  very  foetid,  with  much 
slimy  mucus;  no  albumen  or  excess  of 
lithic  acid. — ^Wine,  ^iv. 

7th. — Is  still  very  feeble,  and  his  pulse  is 
weak  ;  wound  going  on  well,  and  a  slight 
discharge  from  it ;  bowels  open ;  complains 
of  no  pain. 

9th. — Answers  very  incoherently ;  breath- 
ing oppressed  ;*ia  very  low  and  feeble.  No 
pain  in  perineum ;  the  parts  appear  tender 
only  from  excoriation  airising  from  the  urine 
and  discharge  which  passes.  The  wound 
does  not  look  sloughy ;  bowels  open ;  to 
take  for  support — ^Arrow  Root,  Eggs,  Roast 
Meat,  and,  at  his  own  wish,  Gin,  Jvj.  instead 
of  wine. 


11th. — On  the  whole  is  much  better; 
pulse  feeble,  80 ;  answers  somewhat  irra- 
tionally, yet  expresses  himself  better. 
Wound  and  perineum  a  little  tender,  but 
not  swelled.  The  urine  clear  and  not  so 
foetid.  His  respiration  is  not  so  hurried  as 
on  the  9th. — Cat.  Lioi.  perineo. 

16th. — Catheter  again  changed,  and  re- 
passed without  difficulty.  Man  very  feeble. 
Pulse  weak ;  wound  healthy ;  parts  much 
excoriated  from  the  discharges  and  urine 
which  passes  through  perineum. 

18  th. — Spent  a  restless  night ;  passes  his 
motions  involuntarily ;  pulse  feeble.  The 
wound  looks  healthy,  and  is  granulating. 
As  the  man  feels  uneasy,  the  catheter  wag 
removed;  on  its  being  withdrawn,  a  little 
urine  passed  from  the  urethra.  The  man's 
look  is  anxious,  and  his  vital  powers  appear 
to  get  lower. 

TosUil  continue  the  gin  and  the  other 
support.  The  excoriation  has  been  relieved 
by  the  application  of  Lot.  Sodie  Carbon. 

19th. — ^Appears  more  collected,  and  is  in 
every  respect  better.  No.  11  catheter  in- 
troduced ;  wound  looks  healthy,  and  is  gra- 
dually closing ;  urine  still  turbid,  but  not  so 
ammoniacal.  A  little  water  still  finds  its 
way  through  the  wound.  Bowels  confined. 
To  take  Pulv.  Rhei,  c.  Cal.  9j. 

25th. — Is  still  exceedingly  weak  and  low ; 
pulse  feeble ;  appetite  bad ;  and  he  is  at 
times  irrational  in  his  replies.  The  wound 
is  looking  healthy,  and  is  slowly  healing. 
The  catheter  was  taken  out  of  the  urethra, 
but  the  patient  has  no  control  over  the  urine, 
which  passes  involuntarily. 

29th. — Catheter  introduced  daily ;  water 
still  unchanged  in  character ;  a  good  deal  of 
ropy  mucus  always  follows  the  introduction 
of  the  catheter. 

Oct.  10th.— The  patient  is  still  so  weak 
and  feeble  as  to  be  obliged  to  keep  in  bed. 
The  urine  still  passes  freely  through  the  ure- 
thra, though  he  has  no  control  over  the 
stream.  The  wound  in  perineo  almost 
closed.  A  small  fistulous  opening  has  ap- 
peared on  the  under  surface  of  the  penis,  in 
front  of  the  scrotum,  through  which  the  urine 
oozes.  Catheter  passed  every  two  days  to 
keep  the  urethra  free. 

25th. — The  opening  in  perineum  has  quite 
closed  ;  the  healing  has  been  accelerated  by 
the  occasional  application  of  Arg.  Nit.  No. 
12  catheter  passed  thrice  a  week,  for  there 
is  some  little  constriction  in  the  upper  part  o£ 
the  urethra.  The  man  is  not  yet  able  to 
leave  his  bed  from  debility,  and  requires  the 
gin  and  other  stimulants  to  keep  up  his 
strength. 

30th. — Fistulous  opening  in  front  of  tlie 
scrotum  has  rather  increased  in  calibre  (about 
the  size  of  a  large  pin)  ;  caustic  and  iodine 
have  no  effect  upon  it ;  urine  stiU  thick  and 
containing  mucus. 
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Not.  10th. — ^The  man  has  gaizied  a  little 
strength,  and  can  with  anistanoe  walk  down 
the  ward  ;  fittnlons  opening  nnimproTcd,  and 
the  urine  remains  the  same ;  a  catheter  still 
reqnired,  more  as  a  precantiooary  measure. 

20th. — Man  improving  in  power;  the 
fistulous  opening  unhealed,  though  a  little 
Icasened  in  size;  urine  unchanged.  He 
feels  no  pain  in  the  bladder,  andean  now  re- 
tain his  water  for  about  four  hours  at  a  time. 

Dec.  3rd. — ImproTed  in  every  respect; 
goes  down  stairs  every  day ;  wound  in  peri- 
t  perfectly  healthy. 


The  following  case  is  another  illostration 
of  the  success  which  may  attend  this  mode 
of  stricture : — 

Operation  through  perineum  for  etricture, 

Thomas  Lee,  Kt.  42,  spare  make,  of  an 
anxious  countenance,  admitted  to  Henry's 
Ward,  under  Mr.  Green,  June  26,  1843. 

Has  been  the  subject  of  stricture  for  many 
years ;  has  undergone  treatment  at  various 
tiroes  for  its  relief,  and  at  various  places,  bat 
with  only  partial  success;  r^as  last  under 
Mr.  Tyrrcl,  (Mr.  Fixott,  dresser),  where  he 
remained  about  six  weeks,  and  was  presented 
about  a  fortnight  since  much  relieved.  The 
bougie  was  passed  with  much  difficulty,  but 
its  use  was  continued  until  be  was  presented. 
He  returned  on  June  26tb,  suffering  from 
retention  of  urine,  but  there  was  nothing 
very  urgent  in  the  case  ;  his  pulse  was  quick , 
and  his  countenance  rather  anxious,  but  na- 
turally of  a  nervous  temperament ;  very  little 
pain  was  complained  of,  and  the  bladder  was 
not  much  distended.  A  large  nized  silver 
catheter  was  first  made  use  of,  but  as  it  en- 
countered a  stricture  about  three  inches  from 
the  orifice  of  the  urethra,  a  smaller  one  was 
employed:  the  stricture  was  then  passed, 
hut  a  second  presented  itself  about  the  mem- 
branous portion  of  the  urethra,  which  re- 
sisted sll  efforts  to  reach  the  bladder.  The 
warm  bath  was  bad  recourse  to,  with  the 
same  result  as  regards  the  instrument,  but 
it  had  the  effect  of  procuring  partial  relief 
for  the  patient  in  the  natural  way.  He  was 
then  removed  to  Henry's  Ward,  and  no  fur- 
ther attempt  at  that  time  was  deemed  ad- 
visable. 

27th.--Was  seen  by  Mr.  Solly  this  morn- 
ing, who  ordere4  a  bougie  to  be  passed  each 
day,  commencing  with  a  small  one,  and  gra- 
dually increasing  the  size.  To  take — Pulv. 
Rbei,  c.  Cal.  3j.  st.  et  M.  S.  Co.  postea. 

30th.— The  attempts  to  pass  a  bougie 
have  as  yet  been  unsuccessful.  The  first 
stricture  has,  however,  been  overcome,  but 
the  second  continues  very  obstinate  ;  the 
difficulty,  however,  is  considerably  increased 
by  a  number  of  false  passages.  The  stream 
of  water  has  improved  a  little,  but  is  much 
twisted,  and  cannot  be  passed  in  a  straight 
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line,  inclining  either  to  one  side  or 
other;  it  is  about  the  size  of 
quill.  The  instrument  to  be  persevered  in, 
and  the  following  medicine  taken : — R 
Hyd.  Chlorid.  gr.  j.;  Opii,gr.  j.  o.  n.  M. 
S.  Co. 

July  15th. — There  is  much  fever  to-doj  ; 
is  very  restless ;  the  medicines  to  be  discon- 
tinued, and  to  take — Pulv.  Jal.  Co.  nocte  ; 
Ol.  Ricini  mane,  arid  the  bougie  to  be  dis- 
continued. 

19th. — No  instrument  has  been  passed 
since  last  report.  To  apply  equal  parts  of 
Tr.  lodin.  et  Opu  to  perineum ;  diea 
Bal.  Calid. ;  after  which  try  and  pass  a 
bougie.     To  take  Inf.  Buchu,  5ij. 

22d. — ^The  bougie  has  been  again  tried ; 
the  smallest  one  cannot  be  passed  :  ordered 
to  have  a  cat-gut  one  passed  into  the  stric- 
ture (after  quitting  a  bath),  and  to  remam 
within  the  urethra,  that  by  its  swelling  tbe 
stricture  may  be  dilated. 

Aug.  8th. — No  improvement.  The  cat- 
gut bougie  has  been  passed  twice  or  thrice 
into  the  stricture,  and  allowed  to  rexoaia 
from  thirty  to  fifty  minutes,  but  no  good  has 
resulted.  The  Iodine  to  the  perineum  has 
been  discontinued  for  some  days.  To  take — 
Pil.  Hyd.  gr.  v.  alt.  noctibus,  M.  S.  Co. 

12th. — As  the  stricture  has  been  so  ob- 
stinate, and  has  not  yielded  at  aJi  to  the 
various  remedies  employed,  it  was  deter- 
mined to  cut  down  upon  it  through  the  peri- 
neum. 

Mr.  Solly  and  I  proceed  to  operate  with- 
out further  delay. 

A  full-sized  male  catheter  was  passed  down 
to  the  seat  of  stricture  (the  orifice  of  the 
urethra  having  been  enlarged  to  admit  it\ 
in  the  spongy  portion  of  the  urethra,  ^ust 
anterior  to  the  bulb.  An  incision  was  then 
made  in  the  line  of  the  raphe,  on  to  the 
point  of  the  instrument,  through  the  stric- 
ture into  the  urethra.  This  catheter  was 
then  passed  onwards,  but  I  could  not  suc- 
ceed in  introducing  it  into  the  bladder.  I 
then  passed  a  female  catheter  with  soiae 
difficulty  into  the  bladder,  and  guided  by 
this  instrument  I  was  enabled  to  carry  the 
male  one  onwards.  The  instrument  vaa 
then  retained  in  position  by  means  of  a  taipe 
passed  through  the  *'  eyes"  of  the  catheter, 
which  was  further  carried  beneath  the  thigks^ 
and  tied  to  a  bandage  brought  aronad  the 
abdomen. 

1 4th. — ^Very  comfortable  this  momiiig  ? 
had  very  little  sleep  last  night. — K  Mor|^ 
Mur.  gr.  i  om.  n.  ^ 

16th. — Progressing  favourably.     To  tabs 
Porter,    Oj.     and    Meat   daily,   increasixi^ 
Morphia  to  gr.  \,    The  urine  flows  throii^>i^ 
tbe  instrument  freely ;  is  clear  and  healthy^ 

23rd. — Has  complained  for  a  day  or  two 
of  an  uneasy  pain  in  his  buttock  y  upon  exa- 
mination this  morning,  a  bed-sore  ^rmm  dis« 
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covered  over  the  sacmm,  but  not  a  very 
eztensiTe  one. 

Ordered — Cerat.  Calamin.  to  the  parts, 
and  to  lie  on  a  water  bed.  All  previous  me- 
dicines to  be  discontinued,  as  he  is  a  little 
fBTerish,  and  to  have  Mist.  Efferves.  ter  die, 
and  Beef  Tea.  The  Porter  to  be  discon- 
tinued. Black  wash  and  poultices  have 
been  applied  for  some  days  to  the  perineumi 
which  is  healing  fayonrably. 

30th. — Has  been  gradually  improTing 
since  last  reports.    To  continue  as  before. 

Sept.  9tb. — ^Very  comfortable;  the  sore 
over  the  sacrum  has  nearly  disappeared.  The 
water  continues  to  flow  through  the  catheter, 
and  is  quite  natural.  Instrument  to  be 
withdrawn,  and  a  gum-elastic  one  intro- 
duoed. 

10th. — In  the  night  the  top  of  the  gum- 
catheter  came  off,  and  the  instrument 
slipped  from  the  urethra.  The  silver  one 
waa  ordered  to  be  introduced,  but  as  some 
difficulty  was  experienced  in  so  doing,  it 
was  not  persisted  in.  He  passed  bis  water 
•  this  morning  through  the  urethra  in  a  tolera- 
ble stream,  but  it  inclined  a  little  to  one  side. 

11th. — The  silver  catheter  was  introduced 
this  morning  without  difficulty.  '  The  Porter 
and  Meat  renewed. 

23rd. — ^Tbe  catheter  was  withdrawn  this 
morning  and  not  returned.  Water  bed  no 
longer  necessary. 

30ih. — No  difficulty  in  passing  the  cathe- 
ter. The  wound  is  nearly  healed.  The 
stream  of  urine  is  good,  and  the  water  looks 
healthy. 

The  urine  in  this  case  was  examined  from 
time  to  time ;  it  was  generally  rather  alka- 
line, and  at  one  time  there  was  a  good  deal 
of  thick  mucus  deposited.  The  bougie 
waa  employed  every  day,  according  to  the 
condition  of  the  patient,  who  at  times  was 
very  nervous  and  irritable,  with  occasional 
attacks  of  fever. 

Catheters,  both  metallic  and  elastic,  were 
occasionally  made  use  of. 

Oct.  2d. — Early  in  this  month  he  was 
presented  quite  well. 

Nov.  4th. — Presented  himself  this  morn- 
ing at  the  surgery.  A  catheter  was  intro- 
duced without  the  least  difficulty. 

1  have  thus  related  to  you  two  successful 
cases  of  the  operation  in  perineo  for  stric- 
ture ;  but  I  must  now  show  you  the  reverse 
of  the  picture. 

As  I  told  you,  when  I  first  mentioned 
this  operation,  it  is  one  of  the  most  difficult 
In  surgery;  for  the  urethra  is  generally  so 
moch  diseased,  and  the  parts  so  much 
altered  in  structure,  that  it  is  extremely 
difficult  to  find  the  vesical  portion  of  the 
urethra  after  dividing  the  stricture.  You 
can  scarcely  ever  see  it,  and  you  can  only 
discover  it  by  the  touch,  either  with  a  probe 


or  a  female  catheter:  sometimes,  as  in 
Carter's  case,  you  can  pass  the  same  catheter 
onwards  into  the  bladder  with  very  little 
difficulty ;  in  other  cases,  the  catheter  passes 
on  apparently  in  the  right  course,  and  with- 
out using  any  force,  and  on  withdrawing  the 
stilette  the  urine  flows,  so  that  you  feel  no 
doubt  of  the  instrument  being  in  the  bladder : 
the  patient  is  relieved,  but  in  the  course  of 
a  few  days  a  low  fever  sets  in,  and  the 
patient  sinks. 

I  have  had  two  such  cases:  in  one  the 
post-mortem  examination  exhibited  the 
catheter  passing  through  the  sabstance  of 
the  prostate ;  in  another,  through  the  an- 
terior wall  of  the  bladder,  just  below  the 
pubis. 


iS^dginal  CTommuntcattontf* 

AKMARRS  ON  THB 

EPIDEMIC  DYSENTERY 

LATKLT    PRBV AILING    IN    PRNZANCK. 

Bt  Richard  Motlb,  M.R.C.S. 


[A  COMMUNICATION  OR  this  subjcct  was 
inserted  in  the  Medical  THmet  of  last  week, 
under  the  signature  of  Mr.  George  Borlose 
Childs.  It  is  only  an  act  of  justice  to  the 
Messrs.  Moyle,  to  state  that  they  did  Rot 
authorise  this  publication  of  their  notes. 
In  supplying  them  to  Mr.  Childs,  at  his 
own  request,  they  considered  that  they 
were  for  his  private  information,  and  they 
gave  him  no  authority  to  publish  them. 
They  subsequently  stated  to  him  their  in- 
tention of  publishing  the  results  of  their 
experience  on  their  own  account ;  but 
in  spite  of  this  notice,  which  was  given  in 
due  time  for  the  withdrawal  of  Mr.  Childs' 
vicarious  contribution,  he  persisted  in  pub- 
lishing it  in  the  Medical  Times,  and  has 
thus  anticipated  the  publication  of  the 
original  paper  of  the  Messrs.  Moyle.  This 
mode  of  making  use  of  the  experience  of 
other  medical  men  opens  a  new  chapter  in 
medical  ethics,  and  suggests  great  caution  on 
the  part  of  provincial  practitioners.  Sie 
V09  non  vohis  mellificatis  apes.  In  the 
meantime,  Mr.  G.  B.  Childs'  paper,  so 
far  as  it  relates  to  epidemic  dysentery,  must 
be  regarded  as  an  incomplete  copy  of  facts 
and  circumstances  which  he  had  no  oppor- 
tunity of  witnessing ;  and  his  public  acknow- 
ledgment of  **  courtesy  and  great  assistance," 
can  only  be  considered  as  a  mockery,  when 
he  bas  thus  knowingly  anticipated  the  in- 
tQude^  publication  of  those  who  furnished 
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Urn  with  the  &cti.*  We  believe  that  the 
editors  of  no  respectable  joamal  would 
nnctioii  such  a  proceeding;  and  bad  the 
mruent  editor  of  the  Medical  7Vme«  been 
Wormed  of  the  real  drcamitances  nnder 
wliich  this  paper  was  furnished  to  him,  we 
do  not  doubt  that  he  would  have  declined 
Its  inaertiaii. — En.  Gas.] 

EpiDOfic  Dtsbntbrt  is  of  such  rare 
occurrence  in  England,  that  perhaps 
tlie  following  remarks  on  this  subject, 
as  they  contribute  somewhat  to  the 


medical  statistics  of  the  day,  maj  Dot 
be  deemed  unworthy  of  being  preserved 
in  the  P«ges  of  your  journaL 

Until  the  outbreak  of  this  ^idemj 
in  June  last,  there  is  do  record  of  an  j 
such  disease  haTing  existed  in  thia 
locality;  and  as  disorders  of  this  daaa 
are  mnch  influenced  by  atmosplierie 
causes,  it  nay  not  be  amiss,  in  the  first 
place,  to  give  a  statement  of  the  varia- 
tions in  the  temperature,  and  of  the 
barometric  range,  both  before  and 
after  this  period. 


EASOMBflma 

THBaMOMBTKB. 

UAin. 

IS48. 

Highest 

Lowest. 

Hiffbest 

Lowest. 

'  Amount 
io  inches. 

May.^... 

30-20 

29-22 

71 

47 

0-777 

solotely  ctoudkaa,  day 
and  night,  from  lat  to 
15th,  and  almost  so 
from  22d  to  30th. 

June 

30-Ot 

2912 

66 

494 

3-287 

Weather  chai«cabki ;  wet 
and  doll;  18  rainy  days; 

foggf. 

July 

SO-30 

29-26 

71 

51 

3-277 

Mnch  rain  and  logs ;  nin 
fell  on  17  da js. 

August... 

3010 

29-40 

66 

53 

4*972 

Very  wet  month;  only  3 
days  witboQt  rain. 

Sept.    ... 

30-28 

29-10 

66 

504 

3-092 

TuMt  for  a  fortnight ;  rain 
fell  on  13  days;  denao 
fog. 

Oct 

3002 

29-26 

62 

41 

4-425 

Very  wet ;  temperatora  of 
lach  Jower  than  it  had 
been  for  five  years  om 
that  day. 

Nor, 

30-40 

28-96 

53 

37 

3-981 

Wet  weather ;  temperm. 
tnielow;  great  fluctaa. 
tion  of  barometer. 

After  the  disappearance  of  inflnenea 
in  the  early  part  of  Febniary  of  the 
present  year,  Penzance  enjoyed  its 
nsual  sanitary  condition ;  but  Uiis  im- 
munity  from  (he  prevalence  of  any 
enidemic  ceased  soon  after  the  arrival 
or  the  brig  "  Sandwich,*'  with  emi- 
grants from  Cork,  bound  to  Boston. 

This  vessel  had  been  at  sea  sixteen 
da^s,  eacounteriiig  adverse  winds  and 
boisterous  weather,  and,  from  her  leaky 
state,  was  obliged  to  ran  for  this  port, 
which  she  entered  on  the  7th  of  June. 
The  emignnts,  sixty-three  in  number. 


*  It  mmy  be  ts  wdl  to  state  here  what  the  law 
te  regarding  inirste  letters.  ^Theree«Jr«ror  a 
private  tetter  has  at  most  bat  a  joint  property 
wiwi  the  writer,  and  the  posaeuion  does  not  give 
him  a  liceme  to  pobUih  ii."— a  Atk.  849. 


were  not  considered  to  be  of  the  lower 
class  of  Irish,  many  being  small 
farmers,  with  their  wives  and  children. 
The  bread  which  had  been  served  oat 
to  them  was  of  a  bad  quality,  and  had 
been  damaged  by  salt  water,  and.  the 
deck  on  which  thev  congregated  and 
slept  had  a  very  foul  smeU,  m>na  beii^ 
insufficiently  ventilated,  and  partly 
from  want  of  cleanliness.  On  these 
circumstances  being  reported  to  the 
authorities,  means  were  imm«dtatd'y 
taken  for  their  improvemeDt.  On  the 
15th  of  Jane  the  Sandwich  was  haded 
into  a  close  dock  to  be  repaired ;  tbe 
passenf^ers  still  taking  their  meals  and 
sleeping  on  board,  bat  many  of  theoi 
walking  about  the  town  by  day.  Up 
to  this  time  they  were  healthy. 
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Medical  assistance  was  first  soaght 
f«r  on  the  I8th  of  June.  The  subject 
of  it  was  Joanna  Cushman^  24  years  of 
age.  She  died  of  "  dysentery"  on  the 
7th  of  July.  The  second  case  was 
that  of  a  girl  who  had  had  typhus 
fever  some  tnne  previous  to  her  leaving 
Ireland;  she  died  on  the  i3th  of  July, 
of  "  dysentery."  The  third  case  was  a 
woman  of  sisrty,  she  also  died  of  **  dy- 
Bcntery."  And  there  was  a  lad  who 
died  of  phlegmonous  erysipelas  of  the 
head  and  face,  after  four  days'  illness. 

These  patients,  soon  after  being 
attacked,  were  retnoved  to  a  house  in 
the  higher  part  of  the  town,  and  the 
other  passengers  were  provided  with  a 
spacious  warehouse,  and,  by  the  kind- 
ness of  some  charitable  individuals, 
were  afforded  many  comforts,  such  as 
Iresh  meat,  milk,  vegetables,  &c.,  and 
they  also  liberally  contributed  to  their 
wants  on  their  outward  passage. 

They  left  this  port  on  the  10th  of 
July,  and  I  have  been  informed  that 
two  of  the  emigrants  fell  victims  to 
dysentery  on  their  voyage,  and  that 
two  of  the  crew  took  the  disease,  but 
iec6vered.  I  am  not  aware  whether 
dysentery  prevailed  at  Cork  at  the  time 
of  the  sailing  of  the  Sandwich  from 
thence,  or  whether  she  had  made  any 
tropical  voyage  previously  to  shipping 
these  emigrants,  but  it  may  not  be  out 
of  place  to  mention  that  Dr.  Barry,  in 
the  Dublin  Hospital  Reports,  states, 
that  the  inhabitants  of  Cofk,  who  drink 
the  water  of  the  river  Lee,  which  is 
brackish,  and  receives  the  contents  of 
the  sewers,  are  subject  sometimes  to  a 
fatal  kind  of  dysentery. 


The  16th  of  July  was  the  first  day 
on  which  any  of  the  towns-people 
were  attacked  with  dysentery,  when 
two  were  taken  ill — one  was  a  mild 
case,  but  the  other  a  severe  one.  The 
disease  became  much  more  rife  in 
August,  spreading  to  most  parts  of  the 
town,  and  marked  by  all  the  charac- 
teristic symptoms  which  had  been 
observed  on  its  first  outbreak.  Thirty- 
seven  of  the  inhabitants  died  of  '*  dy- 
sentery "  in  this  month.  In  September, 
the  fatal  cases  in  the  town  amounted 
to  twenty-six,  and  in  the  adjacent 
parishes  to  twelve.  In  October,  thir- 
teen died  in  the  town  and  nine  in  the 
country.  In  November,  one  in  the 
town  and  one  in  the  parishes;  since 
which  (Nov.  iOth)  no  death  from  this 
disease  has  occurred  in  this  district, 
but  very  many  in  the  country  beyond 
its  limits. 

Mention  having  been  made  of"  this 
district,'^  it  is  nght  to  observe  that 
•*  the  Penance  district "  for  the  regis- 
tration of  deaths  includes  the  town 
and  three  adjacent  parishes^Madrony 
Gulval,  and  Paul.  The  amount  of  the 
population,  allowing  for  the  usual  rate 
of  increase  since  the  last  census,  ia 
I9,000^one  half  being  in  Penzance 
and  the  other  in  the  parishes,  and  the 
number  of  deaths  annually  (taking 
the  averajgeof  the  last  eleveh  yean)! 
is  377,  being  rather  more  than  thirty- 
one  per  month. 

The  following  tabular  arrangement 
shows  at  one  view  the  spread  of  the 
disease  in  the  town  and  country,  its 
acme  and  decline :— 


1848. 

Deaths  Aram  all 

Causes  in  this 

Diatriet 

Death*  flrona 
Dysentwyin 

toiS  Dlatkict. 

aentery  in  Town 

DeaAsfromDr. 
■entery  in  3  ad- 
JacentPariihes. 

July 

August 

September 

October 

November 

31 
71 
67 
48 
91 

5 
38 

38 

2i 

2 

5 
37 
26 
13 

1 

0 

1 

12 

9 

1 

248 

105 

82 

23 

From  Dysentery     •  105 
From  other  Causes  .  143 

Total    ....  248 

Of  the  105  deaths,  twenty-four  oc- 
curred between  the  ages  of  five  years 
and  sixty ;  but  the  greatest  mortality 


^as  ^^^^  young  children,  fort^-six  of 
^ho<^  died,  the  lemaining  thirty-five 
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In  a  few  instances  the  disease  ter- 
minated fatally  so  early  as  the  fourth 
or  fifth  day,  out  by  far  the  greater 
number  died  about  the  tenth;  some 
lingered  on  for  a  month,  and  then  died. 

The  duration  of  the  disease  was 
mainly  dependent  on  the  intensity  of 
the  attack— about  sixteen  days  was 
the  average  in  those  who  recovered. 
In  many  instances  it  passed  into  a 
chronic  state,  continuing  for  several 
weeks,  and  some  became  affected  with 
aniemic  anasarca,  all  of  whom,  as  far 
as  my  own  observation  goes,  ultimately 
recovered. 

Those  whose  physical  condition  had 
been  impaired  by  bad  diet,  by  previous 
illness,  or  by  excesses,  were  the  most 
obnoxious  to  its  attack ;  but  the  middle 
and  upper  classes  were  by  no  means 
exempt,  nor  were  the  strong  and 
robust.  It  has  been  estimated  that 
there  were  about  five  hundred  cases 
under  medical  treatment  in  the  town 
only. 

Keeping  the  "questio  vexata*'  of 
infection  in  abeyance,  it  was  impossible 
to  overlook  the  numerous  instances  in 
which  the  disease  appeared  to  be  com- 
municated  from  one  person  to  another. 
I  shall  only  mention  one  : — A  healthy 

Sirl,  six  years  of  age,  a  farmer's 
aughter,  was  seized  in  the  town  with 
dysentery,  and  was  shortly  after  re- 
moved to  her  father's  house,  about  five 
miles  off— in  a  healthy  village — stand- 
ing on  high  ground,  and  quite  isolated. 
She  died  after  six  days'  illness.  On 
the  day  of  her  death,  her  younger 
brother,  an  infant,  sickened,  and  died 
from  dysentery  in  four  days.  The 
aunt  who  had  assiduously  attended  the 
children,  contracted  the  complaint,  but 
recovered.  A  robust  servant-girl  was 
the  next  attacked.  She  was  sent  to 
her  home,  about  two  miles  distant, 
where  she  died  in  six  days  from  the 
commencement  of  her  illness.  Within 
a  short  iieriod,  two  other  individuals, 
in  an  adjoining  house,  took  dysentery 
and  died.  There  were  no  other  in- 
stances of  this  complaint  existing 
within  four  miles  of  this  village. 

Contemporaneously  with  dysentery 
were  many  cases  of  cholera  biliosa; 
ten  fell  under  my  own  care,  five  of 
which  were  very  severe,  and  one  proved 
fatal.  Mary  Baker,  63  years  of  age, 
residing  near  the  Dock,  who  had  long 
been  out  of  health.  She  was  seized 
suddenly,  on  the  15th  of  August,  with 


vomiting  and  purging,  followed  by 
cramps,  rice-water  dejections,  scanty 
urine ;  had  pulseless  wrists ;  cold 
tdhgue ;  livid  extremities;  coIlap<ie, 
and  death  on  the  fourth  day.  Two  of 
the  others  were  seized  on  September 
ist,  at  2  A.M.  with  Violent  cramps,  and 
in  attempting  to  get  out  of  bed  fell  oa 
the  floor,  where  one  of  them  was  found 
at  nine  o'clock,  she  having  no  one  with 
her  but  a  little  grandchild  of  three 
years  of  aee. 

The  epidemic  dysentery  was  in  its 
form  inflammatory,  but  of  a  aub-acute 
character,  speedily  becoming  adynamic, 
and  its  type  continued  and  not  inter- 
mittent. 

It  often  commenced  with  slight  chills, 
followed  by  diarrhoea,  griping  pain  ia 
the  abdomen,  with  frequent  mucous  and 
bloody  stools,  straining  and  tenesmus; 
severe  pains  in  the  loins,  which  by 
many  women  were  compared  to  labour 
pains.  In  many  instances  it  was  ush- 
ered in  by  decided  febrile  symptoms: 
pulse  rather  hard  and  frequent;  tong-ue 
furred;  vomiting;  urine  scanty,  ac- 
companied by  dysuria,  tormina,  in- 
cessant  visits  to  the  night-chair,  and 
the  voiding  of  a  shreddy  mucus,  mixed 
with  a  large  quantity  of  blood,  some- 
times dark  and  grumous,  but  generally 
florid;  pain  and  tenderness  in  fhe  hy- 
po^astnum,   the  puJse   became    more 

?|uick  and  feeble ;  the  dejections  more 
requent,  of  a  peculiar  odour,  and  very- 
offensive,  in  appearance  not  unUke  ibe 
washings  of  raw  meat.  After  the  ul- 
cerative stage  had  set  in,  portions  of 
the  mucous  surface  of  the  large  intes- 
tines sloughed  off;  in  some  cases  hic- 
cup supervened ;  prolapsus  ani ;  cold 
extremities;  pinched  features;  cada- 
verous smell  from  the  body ;  rapid  ex- 
haustion, and  death.  No  post-mortem 
examination  was  permitted  in  any  in- 
stance. 

The  treatment  found  most  beneficsl 
in  the  milder  cases  was  that  gentmll5 
adopted  in  sporadic  dysentery.     In  t)K& 
severe  cases,  during  the  congesti  ve  sod 
inflammatory  stage,  the  applicaiioo  of 
leeches,  and  after  a  mild   laxative  or 
two,  the  early  exhibition  of  small  dose& 
of  mercury,    frequently    repea trd,    in 
combination  with  opium  and  ipecac,  so 
as  to  induce  gentle  ptyalism^wai^by  far 
the  most  successful  practice;  occaBional  | 
doses  of  ipecac. ;  fomentations  ;  coun- 
ter-irritants,   fas  lai^ge   mustard    cata- 
plasm or  blisters,  or  stimulating  lini* 
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xnents.  The  tenesmus  was  relieved  by 
opiate  injections  or  suppositories,  and 
small  doses  of  01.  Terebinth,  were 
eminently  serviceable  in  arresting  the 
hemorrhage.  The  disease  generally 
was  of  that  asthenic  character  that  the 
instances  were  few  that  admitted  of 
general  blood-letting.  I  have  been  in- 
formed that  a  mixture  of  diluted  nitric, 
with  Tinct.  Opii,  was  very  useful  in  the 
chronic  stage. 

The  severer  cases  were  very  little 
amenable  to  any  medical  treatment; 
for  where  the  inflammatory  stage  passed 
rapidly  into  the  ulcerative,  nothing 
appeared  to  produce  any  effect  in  con- 
trolling the  virulence  of  the  disease, 
and  all  attempts  to  arrest  the  discharges 
by  astringents,  such  as  Plumb.  Super- 
acet.  Cupri,  Sulph.  Trisnitrate  of  Bis- 
muth, Infus.  Hamatozyli,  or  Matico, 
were  utterly  futile.  The  dejections 
continued  unabated,  and  such  was  their 
foetor,  that  in  spite  of  a  liberal  use  of 
chloride  of  lime  in  the  apartment,  the 
nurses  on  entering  the  sick  room  were 
in  the  habit  of  covering  their  faces 
with  handkerchiefs,  enclosing  spriss  of 
Tue,  luuking  not  unlike  so  many  Turk- 
ish women,  their  eyes  only  being  visi- 
l)]e. 

Of  the  origin  of  this  fatal  disease  in 
this  neighbourhood,  there  can  be  no 
doubt,  tor  although  many  summers 
have  been  as  wet  and  of  equally  low 
temperature  as  the  last,  and  the  predis- 
jKMiing  causes  just  as  much  in  opera- 
tion, yet,  until  the  arrival  of  the  "  Sand- 
wich," epidemicdysentery  was  unknown 
in  Mounts  Bay,  which  has  long  been 
noted  for  its  salubrity,*  for  the  longe- 
vity of  its  inhabitants,  and  for  its 
equable  temperature,  the  extreme  an- 
nual range  of  the  thermometer  being 
only  lb**. 

Penzance,  Dec  5, 1848. 


A  DKMOC&ATIC  PBOrBSSOB.. 

Dr.  Loudon,  one  of  the  official  examiners 
for  the  medical  degree  in  Berlin,  has  been 
summarily  expelled  from  that  capital  by  the 
Government,  for  the  active  part  which  he 
took  aa  a  democrat  in  the  late  disturbances. 
Revolutionary  politics  and  science  do  not  ac- 
cord ;  and  Dr.  London  may  now  pair  off 
with  M.  Arago. 

*  We  are  seldom  without  a  centennarvian 
amoDiptt  us,  and  there  is  now  a  woman  in  her 
hundred  and  second  year— Peggy  Cartben.  A 
few  summers  ago  I  met  in  the  streets  of  Pen- 
sance,  walking  alone,  a  woman  who  was  within 
three  months  of  being  a  hundred  years  of  age. 
She  completed  a  century  before  she  died— fier 
la Ninnis. 


MEDICAL  GAZETTE. 


FRIDAY,  DECEMBER  29,  1848. 


The  close  of  another  volume  reminds 
us  of  a  duty  we  owe  to  our  contributors 
— namely,  of  giving  a  short  summary 
of  its  contents. 

In  the  Lecture  department,  we  have 
completed  the  course  of  Dr.  West  on 
the  Diseases  of  Infancy  and  Childhood ; 
and  we  have  commenced  the  publicar 
tion  of  a  series  of  lectures  on  Preter- 
natural and  Complex  Labours  by  Dr. 
E.  W.  Murphy,    Professor    of   Mid- 
wifery, &c.  in  University  College.   Mr. 
Bransby  Cooper's  Course  of  Surgery 
has  been  continued  through  the  pre- 
sent volume ;  and,  so  soon  as  our  ar- 
rangements will  permit,  it  is  our  in- 
tention to  publish  a  lecture  weekly,  in 
order  to  bring  this  Course  to  an  early 
completion.      In   addition    to    these, 
Clinical  Lectures  on  subjects  of  interest 
in  Medicine  and  Surgery  have  been 
contributed  by  Dr.  Todd,  Dr.  Golding 
Bird,  Dr.  Little,  Dr.  Laycock,  Mr.  B. 
Phillips,  Mr.  Bowman,  and  Mr.  Solly. 
A  very  large  portion  of  the  volume 
is  occupied  with  Original  Comtnunica- 
tione  on  subjects  connected  with  Prac- 
tical Medicine  and  Surgery,  Anatomy, 
Physiology,  &c.    Of  the  value  of  these, 
as  indicative  of  the  progress  of  Medi- 
cine in  Great  Britain,  it  is  unnecessary 
for  us  to  speak. 

In  the  department  assigned  to  Re- 
views, notices  of  sixty-two  recently 
published  works  have  been  inserted. 
In  spite  of  all  our  efforts  to  keep  down 
arrears,  we  have  a  large  number  still 
on  hand,  which  doubtless,  to  the  dis- 
appointment of  their  authors,  may  ap- 
pear to  have  been  unnecessarily  de- 
layed. We  can  assure  them,  howevefi 
that  it  is  chiefly  owing  to  a  desire  to 
give  variety  to  the  weekly  contents  of 
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the  joiimai  that  the  apparent  delay 
must  be  aseribei.  It  is  uapossible^  in 
a  weekly  periodical,  to  iniigii  oMwe 
than  a  limited  apace  to  this  depart- 
ment, consistently  with  the  publication 
of  the  reports  of  the  meetings  of  So- 
detiea,  of  Coirespondence,  and  other 
•ttbjecta  which  do  not  admit  of  post- 
ponement We  can,  however,  promise 
that  all  works  of  any  interest  to  the 
pro£Bssion  will  be  duly  noticed,  and,  as 
fur  as  apace  will  permit,  in  the  order 
in  which  Cbey  have  reached  us.  No 
nnmber  of  the  journal  is  allowed  to 
i^pear  which  does  not  contain  reviews, 
— a  principle  which  will  be  ttnctly  ad- 
hered to  in  the  new  volume. 

The  reports  of  ProcMtdingM  afSocu- 
tut  have  been  fully  given,  and  as  early 
after  the  lespective  meetings  as  our 
arrangements  would  permit  The  re- 
ports of  the  Pathological  Societies,  in- 
dading  the  London,  South  London, 
Liverpool,  and  Newcastle,  are  pub- 
liabed  exclusively  in  the  Mbouul 
Qaxrtb. 

As  a  summary,  it  may  be  stated,  that 
of  the  1130  pages  in  the  present  volume, 
by  far  the  larger  portion  oonsists  of 
new  matter  specially  contributed  to  the 
Mbdical  Gasktte. 

We  cannot  conclude  these  remarks 
without  again  calling  the  attention  of 
our  readers  to  the  proposition  made  for 
the  publication  of  a  General  Index  to 
the  first  forty  volumes  of  this  journal. 
The  suggestion  emanated  from  some  of 
our  subscribers,  who  know  that  in  the 
possession  of  the  old  series,  they  have 
a  complete  library  of  Medicine  and 
Surgery,  with  a  record  of  medical  dis- 
coveries and  improvements  for  a  period 
of  nearly  twenty  years.  The  value  of 
such  a  medical  library  is,  however, 
much  impaired  by  the  want  of  a  general 
index  to  its  contents. 

As  the  compilation  of  a  volume  of 
this  kind  would  entail  a  heavy  expense 
upon  the  publishers,  audits  sale  would 


-be  confined  to  the  anbacribers  to  the 
jaumalf  it  is  necessary  that  a  certaa 
nvmber  of  names  should  be  obuined 
before  it  is  eommeaced.  The  namea 
already  entered  amount  to  about  one- 
fourth  of  the  proposed  number.  We 
are  dMrelbie  desiMoa  of  auggestmg^  Co 
those  who  are  inclined  to  give  their 
support  to  the  publication  of  thai 
Index,  that  they  should  add  theis 
names  to  the  list  without  delay,  a% 
although  they  may  have  the  intencios 
of  becoming  purchasers  of  it  when 
completed,  they  mnat  remember  that 
the  non-insertion  of  their  names  in  the 
subscription-KBt  now  open  may  actually 
be  the  means  of  defeating  its  publica- 
tion altogether. 


The  Regt8trar-G«aend*8  retain  for  the 
week  ending  on  Saturday  last,  shewa, 
so  far  as  the  deaths  can  serve  as  an  in- 
dication, a  continued  impiovement  in 
the  health  of  the  metropolis.  The 
number  was  36  below  the  weekly  au- 
tumnal average.  The  fiital  cases  of 
diarrhoea  were  only  15  (six  below  the 
average),  and  those  of  cholera,  31.  On 
the  21st  inst.  there  were  in  the  metio* 
polis  four  cases  of  cholera— one  fatal  i 
on  the  22d,  six  eases — ^no  deaths ;  on 
the  25th  and  26th,  ten  eases  and  one 
death;  and  on  the  27tfa,  five  eases  and 
one  death.  It  is  therefore  aatisfactoiy 
to  find  that  the  disease  makes  no  pro- 
gress, and  that  it  is  rather  a  substitute 
for  other  diseases  which  are  usually 
more  fatal  at  this  season  of  the  yeac 
We  are  justified  in  drawiag  this  in- 
ference, because  for  the  last  three 
weeks  the  deaths  have  been  below  the 
quinquennial  avenge. 

According  to  official  reports,  the 
cholera  has  now  been  in  this  meti» 
polis,  crowded  as  it  is  widi  nearly  tuo 
millions  of  human  beings,  ier  the 
period  of  three  montki^  and  frmm  Sep- 
tember 23d  to  Deeember  23d,  the 
deaths    from   cholera,  including   the 
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common  English  disease  and  probablf 
many  cases  of  diarrhcea,  have  amounted 
to  only  448,  of  which  265  have  occurred 
on  the  south  side  of  the  Thames. 
Within  the  last  five  weeks,  the  greater 
number  of  deaths  from  this  disease 
have  been  registered  in  the  east  dis- 
tricts of  the  metropolis. 

We  wish  we  could  give  as  favouraUe 
m  report  of  Scotland.  The  disease  ap- 
pears to  have  declined  in  Edinburgh, 
and   to  have    manifested  itself  with 

g'eat  violence  in  Glasgow.  Thus,  in 
lasgow,  the  population  of  which  is 
probably  not  more  than  one- fourth  of 
that  of  London,  there  were  on  the  2i8t, 
100  cases,  and  50  deaths  $  on  the  22nd, 
85  cases,  and  27  deaths ;  on  the  25th 
and  26th,  275  cases,  and  130  deaths  ; 
and  on  the  27th,  there  were  84  cases, 
and  45  deaths,  making  in  the  short 
period  of  six  daysy  no  less  than  544 
cases,  and  252  deaths  I  This  is  an 
alarming  amount  of  mortality,  for 
which  we  think  the  Government  is  to 
a  certain  extent  responsible.  Had 
there  been  an  efficient  system  of 
Quarantine,  the  invasion  of  the  pesti- 
lence might,  we  believe,  have  been 
averted.  There  can  be  no  doubt,  from 
the  information  before  us,  of  its  having 
been  imported  into  £dinborG;h  by  a 
Baltic  ship.  From  Edinburgh,  it  has 
proceeded  to  Glasgow,and  thence  it  has 
been  recently  transmitted  to  Belfast,  in 
Ireland. 

It  appears  that  up  to  the  23rd, 
there  have  occurred  in  Belfast  15 
cases  and  1 1  deaths  ;  and  on  the  24th 
(the  last  report)  there  were  4  eases  and 
4  deaths.  Let  those  who  think  that  the 
■pread  of  cholera  from  one  country  to 
another  is  not  in  some  way  connected 
with  human  intercourse,  ponder  on 
these  facts.  It  may  not  be  in  our  power 
to  arrest  cholera  by  any  system  of 
quarantine,  but  it  is  quite  certain  that 
by  taking  away  all  restrictions  we  are 
only  adding  to  its  extensive  diffusion 
and  mortality. 

We  subjoin  our  nsual  summary  of 

the  eases  which  have  occmned  in  Grreat 

Britain  up  to  the  latest  date  (Dec.  27):— 

Ctaeik         DMflMk 

London    .    .    528  268 

Provinces      .    287  148 

Scotland  .    .  2922         1356 

«r37      im 
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On  Functional  Diseaset  of  the  Liver, 

associaiedwith  Uterine  Derangement^ 
jrc.    By  Butler  Lane,  M.D.   Pam- 
phlet, 8vo.  pp.  32.    London:  Bcft- 
shaw.    1848. 
The  o^ect  of  the  author  of  this  pam- 
I  phlet  is  to  show  that  there  are  certaia 
relations  between  the  liver  and  the 
uterus,  in  health  and  disease,  whieh 
have  hitherto  escaped  the  notice  of 
practitioners.     This  has  led   to  the 
mistake  that  the  sympathetic  affection 
has  been  often  treated,  instead  of  the 
'  organ  which,  according  to  this  view, 
may  be  regarded  as  the  primary  seat 
of  derangement.     Some  facts  which 
have  come  to  our  notice  have  tended 
to   corroborate    the   opinions  of   the 
anthor  as  to  this  hepatic  and  uterine 
symimthy.    Dr.  Lane  thus  announcei 
his  views  :— 

**  I  have  for  some  yean  entertained  the 
opinion,  that  a  physiological  and  pathologi* 
cal  relation  exists  between  the  liver  and  the 
nterus,  and  it  is  the  object  of  this  essay  to 
demonstrate  my  yiews  on  the  subject,  and 
to  submit  to  the  consideration  of  the  pro- 
fession the  facts  and  argnments  which  may 
support  the  theory.  I  am  confident  that 
thifl  opinion  is  not  one  of  mere  hypothetical 
deduction,  but  that  it  will  be  borne  out  by 
practical  results,  and  that  medical  experience 
will  speedily  recognise  the  important  bearing 
of  the  question,  and  aSord  it  fbrther  dnct- 
dation. 

"The  research  and  experience  of  three 
years  enable  me  to  adyance  the  following 
propositions : — 

"1.  In  a  state  of  health  an  anatomiesi 
and  physiological  relationship  exists  in  the 
female  between  the  lifer  and  the  uterus. 

"  2.  The  relationship  in  question  is  apt 
to  be  disturbed  in  many  forms  of  disorder 
and  disease,  primarily  implicating  either 
organ  indi?  iduaUy. 

**  3.  The  disturbance  in  question,  though 
varying  much  in  nature  and  degree,  assume! 
certain  definite  aspects,  the  recognition  of 
which  seryea  much  to  direct  and  faiSitate  our 
therapeutic  appliances.*'    (p.  1-2.) 

We  paoB  over  the  statistics  of  the 
Irver  in  the  sexes,  and  the  comparisoa 
of  the  hepatie  and  uterine  secretiotiv, 
to  come  to  the  more  practical  part  of 
the  essay. 


"  Itt  a  great  majority  of  iastmoas  it  will 
be  fewd  thsfc  menstraation  raraly  ooeuis 
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without  some  concomitant  alTine  derange- 
ment. The  bowels  will  vary  from  their 
uinal  state  of  action,  becoming  either  con- 
fined or  relaxed  relatively  to  their  ordinary 
condition.  Now  we  know  that  bile  may  be 
considered  as  the  natural  stimulns  to  healthy 
alTine  action ;  if,  therefore,  that  secretion 
be  increased  or  diminished,  so  in  proportion 
will  there  conseqoently  be  increase  or  dimi- 
nation  in  the  action  of  the  bowels.  Assum- 
ing, therefore,  the  existence  of  an  hepatico- 
ttterine  relation,  it  will  foUow  that  when  the 
periodical  excitement  of  the  uterus  takes 
place,  occasioning  menstruation,  then  the 
ItTer  will  manifest  some  sympathetic  in- 
fluence. If  the  action  should  be  simply 
derivatiTe,  the  biliary  secretion  will  be 
diminished,  and  the  natural  catharsis  will 
consequently  be  lessened.  But  if  a  greater 
degree  of  excitement  attend  the  menstrual 
period,  the  liver  may  even  be  supposed  to 
undergo  a  sympathetic  degree  of  excitement 
or  erethism,  and  its  secretion  being  thereby 
augmented,  instead  of  being  diminished,  in- 
creawd  catharsis  will  consequently  result. 
It  is  also  to  be  remembered  that  (here  is  an 
immediate  connection  between  the  veins  of 
the  uterus  and  the  portal  system,  which 
must  exert  some  influence.  The  uterine 
blood,  however,  when  subjected  to  its  own 
special  secretive  action,  is  purified  by  that 
Tery  process,  and  consequently  it  does  not 
in  that  respect  need  the  hepatic  elaboration ; 
it  u  unlike  the  intestinal  blood,  which  is 
impoverished  by  furnishing  pabulum  for  the 
secretions,  and  deteriorated  by  the  admix- 
ture of  foreign  matter  imbibed  by  venous 
absorption. 

'*  In  some  instances,  certainly,  intestinal 
irritation  will  cause  uterine  excitement,  and 
on  the  other  hand,  I  can  conceive  that 
uterine  excitement  may  implicate  the  intes- 
tinal canal ;  but  I  cannot  understand  how 
uterine  excitement  is,  as  a  general  rule,  to 
diminish  the  normal « irritability  of  the  intes- 
tines, and  the  cathartic  action  thereon  con- 
tingent, unless  it  be  through  the  medium  of 
hepatic  influence.  It  seems  at  first  sight 
rather  irrational  to  consider  the  secretion 
from  the  portal  venous  system  as  antago- 
nised by  that  from  the  arterial  uterine  sys- 
tem; but  we  must  remember  that,  during 
the  menstrual  period,  a  complete  temporary 
revolution  takes  place  in  the  female  consti- 
tution, which,  indeed,  is  often  very  percep- 
tible at  its  outset.  In  such  cases  languor 
and  oppression  are  experienced,  the  pulse  is 
accelerated,  the  countenance  becomes  sallow 
and  almost  jaundiced,  a  peculiar  faint  odour 
emanates  with  the  breath  and  from  the  cuta- 
neous surface,  and  only  on  the  establishment 
of  the  uterine  flux  do  these  symptoms  sub- 
aide.  I  believe  that  at  the  approach  of  the 
uterine  excitement  the  function  of  the  liver 
is  performed  imperfectly,    the  proceaa  of 


depuration  therein  efi*ected  is  incomplete* 
and  the  supplementary  respiratory  action, 
though  often  much  excited,  is  inadequate  to 
the  task.  Thus  the  arterial  blood  circulate 
ing  through  the  ayatem  is  to  some  exteikt 
impure ;  this  very  impurity  is  the  essence  of 
the  peculiar  constitutional  state  that  exists, 
and  it  is  by  means  of  the  uterine  secretfon 
that  the  blood  undergoes  the  necessary  pro- 
cess of  filtration  and  separation,  by  whi<^ 
the  system  becomes  relieved.  Chlorosis  has 
often  been  regarded  as  an  hepatic  afTection, 
but  it  is  only  by  adopting  the  above  views 
that  the  assumption  admits  of  expWation." 
Cp.  12-14.) 

There  is  much  truth  in  these  re- 
marks, and  the  only  question  appears 
to  be  how  far  the  theoretical  deduc- 
tions of  the  author  are  borne  out  hy 
the  results  of  treatment.  As  a  proof 
of  the  existence  of  this  hepatico-uterine 
relation,  Dr.  Lane  refers  to  a  fiummary 
of  one  hundred  cases,  in  which  he  took 
care  to  ascertain  the  peculiar  alvine 
state  at  the  menstrual  period.  Of  100 
females  in  good  average  health,  there 
was  no  change  in  22  as  to  the  state  of 
the  bowels  during  menstruation ;  in  45 
there  was  comparative  constipation  ; 
and  in  33  relaxation.  He  is  inclined 
to  think  that  "  constipation  to  a 
greater  or  less  extent,  most  commonly 
coincides  with  menstruation,  when  the 
uterus  is  in  a  healthy  condition,  its 
function  exerting  a  derivative  influence 
in  reference  to  the  liver** ;  and  it  would 
appear  that  undue  uterine  excitement 
tends  to  cause  relaxation. 

Dr.  Lane  gives  us  the  results  of 
treatment  in  eleven  cases ;  and,  on  the 
whole,  these  tend  to  corroborate  the 
views  which  he  has  here  laid  before 
the  profession.  He  is  not,  like  many- 
medical  pamphleteers,  a  strenuous  en- 
thusiast  m  his  theory;  for  he  candidly 
admits  that  it  will  require  much  more 
extended  experience  than  he  lias  had^ 
in  order  to  confirm  or  contradict  it. 
We  consider  this  pamphlet  a  useful 
contribution  on  the  pathology  of  cer- 
tain forms  of  uterine  disease. 


A  Practical  Treatise  of  Chemical 
Anafy$i8f  ffc.  By  H.  Rose.  Trans- 
lated from  the  French,  and  the  4th 
German  edition,  with  notes  and  ad- 
ditions, by  A.  Normandy.  In  two 
volumes.  Vol.  IL  Quantitative, 
8vo.  pp.  587.  London :  Tegg.  1848. 
In  an  early  number  of  our  last  volumei 
we  reviewed  the  first  part  of  this  ex- 
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cellect  treatise  on  Practical  Chemis- 
try ;  and  it  now  devolves  on  us  to  an- 
nounce the  publication  of  the  second 
and  concluding  part.  This  volume  is  en- 
tirely devoted  to  Quantitative  Analysis, 
or  the  determination  of  the  proportions, 
as  well  as  the  means  of  separating 
from  each  other,  simple  and  com- 
pound substances.  The  additions  are 
so  numerous  as  to  give  to  the 
book  the  appearance  of  a  new  work ; 
and  the  processes  are  so  systematically 
arranged,  as  to  render  reference  easy. 
The  translation  appears  to  have  been 
made  with  care ;  it  is  very  rarely  that 
we  meet  with  a  foreign  word  literally 
anglicized,  and  the  explanations  are 
always  intelligible.  Besides  quantita- 
tive analysis  in  general,  this  volume  is 
rendered  highly  nseful  to  the  chemical 
student,  by  the  introduction  of  the 
processes  for  the  analysis  of  mineral 
waters ;  for  the  correction  of  the  volume 
of  gases  from  variations  in  temperature, 
pressure,  and  humidity ;  a  detailed  ac- 
count of  the  method  of  analysing  or- 
ganic substances  ;  and  a  most  useful 
series  of  tables  for  calculating  the  quan- 
tity of  one  substance  from  the  ascer- 
tained weight  of  another.  These  tables 
we  have  frequently  had  occasion  to  use, 
with  a  great  saving  of  labour  and  cal- 
culation. The  atomic  weights  are  based 
on  the  principle  of  taking  oxygen  at 
100. 

French  weights  and  measures  are 
employed  throughout  the  work,  a  table 
being  given  at  the  end  of  the  volume, 
to  enable  the  student  to  make  the  re- 
quisite conversions.  We  regret  to  per- 
ceive that  this  trouble  is  cast  upon  the 
English  reader,  and  it  is  the  only  fault 
which  we  have  to  find  with  the  trans- 
lator. If  it  be  necessary  to  translate 
foreign  words,  it  is  surely  necessary  to 
translate  foreign  weights  and  meamreSf 
which  differ  so  widely  from  our  own 
as  to  have  nothing  whatever  in  com- 
mon. It  is  unmitigated  nonsense  to 
talk  of  the  vast  arithmetical  advan- 
tages of  a  decimal  system,  when 
ninety-nine  readers  out  of  a  hundred 
would  pass  oyer  a  passage  containing 
untranslated  weights  and  measures,  as 
incomprehensible.  Thus  we  are  told 
the  pressure  of  a  gaseous  mixture  is 
» 757  millimetres.  The  student  must 
give  this  up,  or  be  prepared  to  the  great 
hindrance  of  his  course  of  thought  to 
work  this  sum— 757  X '03937,  whereby 
he    arrives  at  English   inches,    ^^^^ 


there  probably  asks  himself  the  ques- 
tion wny  such  a  task  was  imposed  upon 
him.  The  truth  must  be  told;  the 
translation  of  weights  and  measures 
entails  a  large  additional  amount 
of  trouble ;  and  to  avoid  this,  the  trans- 
lator falls  back  upon  scientific  accuracy 
and  the  advantages  of  the  decimal 
system,  &c.  &c.,  leaving  the  unforta- 
nate  reader  to  struggle  through  half  a 
dozen  long  sums  in  arithmetic,  or  to 
give  up  the  whole  passage  as  uninteU 
ligible.  This  defect  is,  we  consider,  a 
great  drawback  to  the  publications  of 
the  Cavendish  and  Chemical  Societies, 
as  well  as  to  the  mode  of  teaching 
adopted  at  the  College  of  Chemistry. 
Scientific  accuracy  should  always  give 

f)1ace  to  practical  utility.  It  is  not 
ikely  that  the  weights  and  measures 
now  used  in  medicine  and  pharmacy 
will  ever  give  place  to  those  on  the 
French  metrical  system ;  and  thus  the 
relations  of  the  chemical  and  pharma- 
ceutical laboratories  are  completely 
disarranged  by  the  attempt  to  intro- 
duce such  an  innovation  into  this 
country.  We  should  recommend  pub- 
lishers to  come  to  an  understanding 
with  future  translators  on  this  subject. 
They  may  rest  assured  that  it  would 
be  far  better  to  leave  a  few  paragraphs 
in  the  original  French  or  German,  and 
refer  the  reader  to  the  use  of  his  dic- 
tionary, than  to  give  him  many  long 
sums  in  decimals  to  work  througE 
before  he  can  understand  a  page. 

These  remarks  must  be  considered 
as  general,  and  not  specially  applica- 
ble to  the  translation  before  us.  In 
this  work  the  reader  does  not  meet 
with  so  many  references  to  foreign 
weights  and  measures  as  to  create  any 
serious  obstacle  to  his  progress.  Rose's 
Practical  Treatise,  in  its  new  form, 
will  be  acceptable  to  all  practical  che- 
mists. We  Know  of  no  other  work  in 
the  English  language  which  can  com- 
pete with  it. 

Praclical   Introduction    to  H»  Rosens 
Treatise  on  Chemical  Analysis  :  iU 
lustrated    by    Synoptic    Tahles   and 
numerous  formulas.    By  A.  Nor- 
mandy.   8vo.    London  :  Tegg  and 
Co.    1848. 
In  our  review  of  the  first  volnme  of 
Rose's  Treatise,  •  we  adverted  to  the 
:  omission  of  a  short  summary  of  the 

\  «  Med.  Gaz.  vol  xU.  p.  306 
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most  important  characters  of  sub- 
stances requiring  analysis.  Mr.  Nor- 
mandy has  nere  supplied  this  omission, 
and  has  at  the  same  time  furnished 
the  junior  student  with  an  excellent 
compendium  of  practical  chemistry. 
The  plan  adopted  is  novel,  but  very 
clear  and  satisfactory.  The  work  is 
divided  into  numbered  paragraphs,  but 
it  is  not  paged.  In  the  testing  of  saite, 
for  instance,  the  body  to  be  tested  is  in 
capitals,  the  tests  are  placed  in  a  co- 
lumn in  italics,  and  tne  results  are 
noted  at  the  side,  with  such  explana- 
tions as  may  appear  necessary.  This 
volume  is  not  only  what  it  professes  to 
be^an  introduction  to  Rose's  Treatise 
— but  it  is  a  useful  compendium  for 
the  chemical  laboratory. 


ACADEMY  OF  SCIENCES,  BERLIN. 

On  the  Specific  Ormnly  qf  Mti^nteUu 

By  Professor  H.  Rosa. 

It  it  very  dilBcult  to  obtain  with  ezactitade 
the  specific  gravity  of  caJcin|d  magnesia. 
The  results  I  have  obtained  do  not  accord 
the  one  with  the  other,  and  the  alkali  sub* 
mitted  to  different  temperatares  presents 
densities  varying  much  from  each  other.  la 
consequence  of  this  I  submitted  magnesia  to 
the  action  of  a  porcelain  furnace,  by  which  it 
acquired  some  very  remarkable  properties. 
By  reason  of  the  elevated  temperature,  the 
platinnm  crucible  became  oiidized  at  the 
points  where  it  was  in  contact  with  the  mag- 
nesia, and  the  latter  in  consequence  assumed 
a  brown  colour.  It  is  easy  to  separate  these 
brown  particles  from  those  which  remain 
pure.  To  the  microscope  this  magnesia 
presents  the  appearance  of  an  assembliife  of 
small  crystals ;  with  the  acids  it  at  first  ap* 
peared  to  be  completely  insotuUe,  and  it  was 
not  until  after  lOng-coatintted  treatment  by 
them  that  the  magnesia  was  dissolved.  The 
time  required  for  complete  solution  was  con- 
siderable. It  presented  the  specific  gravity 
of  3*644.  In  this  state  the  magnesia  re- 
sembled that  which  is  contained  in  the  in- 
teresting mineral  discovered  at  Vesuvius  by 
M.  Zaccbi,  to  which  he  gave  the  name  of 
Periklas,  and  whieh  is  indebted  for  its  green 
colour  to  protoxide  of  iron.  M.  Zacchi 
states  its  specific  gravity  to  be  375.  If  we 
suppose  the  atomic  weight  of  magnesia  to  be 
25814,  and  iU  specific  gravity  3'644,  its 
atomic  volume  will  then  be  represented  by  7 1. 
Amongst  the  oxides   composed  of   one 


atom  of  metal  and  one  atom  of  ozygenv 
there  are  few  which,  with  respect  to  densltyt 
can  be  compared  to  magnesia,  wluch  at  a  hi^ 
temperature  assumes  the  crystalline  fomu 
M.  Geuth  has  examined  a  crystallized  metallic 
oxide  of  niekel,  which  he  had  extracted  u 
the  treatment  of  some  copper  ore,  and  which 
had  consequently  been  submitted  to  a  Mgh 
temperature.  This  oxide  also  was  distin- 
gnisbed  for  its  feeble  solubility  in  the  actds, 
and  its  crystallization  like  the  periklaa  io  i«- 
gnlar  octohedra.  M.  Geuth  fomd  its  apc^ 
cifie  gravity  equal  to  5*745,  whence  tfeiere 
would  result  an  atomic  vdnaM  of  81 '  7  ,  not 
very  iar  removed  from  that  of  crystallised 
magnesia.  I  requested  M.  Geuth  to  repeat 
his  investigation  of  th«  specific  gravity  of 
the  remarkable  oxide  of  nickel  which  he  had 
discovered.  His  farther  researches  abewed 
that  this  was  as  high  as  6*605,  whence 
results  the  same  atomic  volume  as  that 
furnished  by  crystallized  magnesia — viz.  71. 
There  exists,  therefore,  a  remarkable  agree- 
ment in  the  atomic  volume  of  magnesia  and 
the  oxide  of  nickel. 

On  (he  enqthyment  (^  wrseme  m  agrieul^ 
ture.  [From  our  Foreign  Correspondent.] 
Public  attention  having  been  drawn  to  this 
subject,  by  a  letter  addressed  to  the  leading 
medical   journals,  by   Dr.   Fuller,   of    St. 
George's  Hospital,  in  which  he  points  out 
the  great  danger  that  may  arise  froon  eating 
game,  the  death  of  which  has  been  caused  by 
feeding  on  grain  steeped  in   a  solution    of 
arsenic  for  the  purpose  of  preventing  the  di- 
sease called  **  smot,"  1  hasten  to  communi- 
cate some  remarks  on  this  subject,  founded 
on  the  results  of  investigations  made  by  a 
commission  appointed  at   Rouen,  in  1842, 
composed  of  agricuhurists  and  chemisto,  and 
having  for  its  object  to  ascertain  the  best 
process  for  preventing  the  smut  in  wheat, 
and  to  determine  whether  other  means  less 
dangerous  than  arsenie  and  salphate  of  cop- 
per (both  extensively  employed  for  this  pur- 
pose ia  Great  Britain)  might  be  beneficaally 
employed.     Personally  acquainted  with  one 
of  the  members  of  the  commission,  I  fed 
fully  satisfied  of  tho-osrrectaess  of  the  data 
given,  the  more  especially  as  the  experiments 
were  repeated,  and  the  same  results  obtmned 
in  two  successive  years.    My  friend,   M. 
Girardin,  of  Rouen,  professor  of  chemistry, 
and  corresponding  member  of  the  institute, 
took  an  active  part  as  a  member   of  that 
commission,  and  it  is  to  his  kindness  that  I 
am  indebted  for  the  following   information. 
The  labours  of  the  commission  extended  over 
the  years  1843,  1844,  1845,  and  the  experi- 
ments were  conducted  on  the  farm  of  M. 
Faaehet,  at  BoisgmUaume,  in  the   depart- 
ment of  the  Seine  Inferieure. 

As  long  abuse  as  the  year  1779,  H.  Du- 
hameldu  Moncean,  mhis  Eleoientsof  Agri- 
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coltare,  noticed  the  employment  of  arsenic 
bj  the  £urmeFBof  Dranoe,  for  the  prevention 
of  smut ;  and  whilst  speaking  of  the  dangers 
arising  from  the  use  of  arsenic  for  this  par- 
pose,  expressly  pointed  oat  the  danger 
arising  from  pigeons,  partridges,  and  other 
birds  eating  the  poisoned  seeds,  and  thus  en- 
dangering tiie  lives  of  those  who  fed  on  them. 
It  would  appear  that  in  the  ten  years 
from  1830  to  1840,  there  occurred  in  France 
235  public  accniations  of  poisoning,  out  of 
vriiich  namber,  110  were  against  individuals 
connected  with  agricultural  pursuits,  and  it 
was  considered  that  this  arose  from  the 
readiness  with  which  they  were  enabled  to 
obtain  poison,  especially  arsenic,  for  the 
purpose  of  steeping  grain. 

As  you  doubtl^s  would  not  be  able  to 
spare  room  in  tbe  pages  of  your  journal  for 
a  detailed  account  of  the  operations  of  the 
commission,  I  will  confine  myself  to  a  notice 
of  the  experiments  tried,  and  the  conclusions 
arrived  at  from  these  experiments. 

The  wheat  selected  for  the  purpose  of 
trial  was  red  Scotch  wheat,  of  the  harvest  of 
1843  and  1844,  thoroughly  sound,  and  not 
in  the  slightest  degree  tainted  with  smut.  A 
quantity  of  smut  was  then  procured,  with 
which  the  good  wheat  was  completely  sa- 
turated, in  such  a  manner  that  the  particles 
of  smut  atbiched  themselves  to  the  healthy 
grains  of  wheat,  and  communicated  the  dis- 
ease to  them.  A  piece  of  ground  was  se- 
lected, from  which  had  previously  been 
taken  a  crop  of  potatoes,  and  divided  into 
thirteen  parcels  of  ten  square  metres  each. 
The  piece  of  ground  was  level,  and  of  the 
lame  nature  through  its  whole  extent.  Each 
parcel  was  separated  from  its  neighbour  by 
a  strip  of  ground  which  was  kept  unculti- 
vated whilst  the  experiments  were  in  pro- 
gress. They  were  each  sown  early  in 
November,  in  favourable  weather,  with  the 
same  quantity  of  grain — viz.  three  decilitres. 
At  the  end  of  the  September  following, 
the  produce  of  each  parcel  was  harvested 
separately,  and  full  particulars  as  to  quan- 
tity, quality,  &c.  &c.  noted  down. 

Now  for  the  conclusions  of  the  commis- 
sion, derived  from  the  results  of  these  ex- 
periments:-^ 

1.  That  sulphate  of  copper  u  one  of  the 
most  powerful  means  for  the  prevention  of 
Bmut. 

2.  That  lime  produces  very  little  effect, 
and  its  use  is  even  less  advantageous  than 
limply  washing  the  seed  in  water. 

3.  That  common  salt  exerts  a  very 
marked  influence,  as  the  substances  with 
which  it  is  associated  acquire  more  decided 
and  beneficial  action  than  they  possessed 
naturally :  for  instance,  lime  then  becomes 
very  efficacious,  and  sulphate  of  copper 
prepuces  better  results  than  when  emplQ^I^ 
singly.  ^ 


4.  That  arsenic  does  not  possess  any^ 
thing  Hie  the  destructive  action  on  th9 
smut  which  is  generally  supposed, 

5.  That  the  mode  of  steeping  in  a  prepa- 
ration of  sulphate  of  soda  and  lime,  as  first 
proposed  by  M.  Mathieu  de  Dombasle,  is 
really  very  efficacious. 

Again,  the  following  conclusions  were 
drawn  from  the  experiments : — 

1.  That  in  all  respects  it  is  advantageous 
to  employ  only  sound  wheat  for  seed. 

2.  That  the  wheats  least  productive  of 
grain  were  those  which  were  steeped  in 
arsenic,  lime  and  salt,  and  lime  alone. 

3.  That  the  wheats  most  productive  of 
grain  were  those  which  were  washed  with 
water  treated  with  sulphate  of  copper,  sul- 
phate of  copper  and  salt,  sulphate  qf  soda 
and  lime. 

4.  That  although  the  washing  with  water 
appeared  favourable  as  to  the  produce  of 
grain,  the  grain  produced  was  very  light  in 
weight. 

5.  That  the  heaviest  wheat  in  proportion 
to  the  volume  was,  in  the  first  place,  from 
that  seed  which  had  undergone  no  prepara- 
tion, and,  in  the  second  place,  from  that 
prepared  with  sulphate  qfsoda  and  lime. 

Again,  the  Commission  stated — 

1.  That  it  is  best  not  to  sow  seed  without 
previous  steeping. 

2.  That  the  use  of  the  sulphate  of  soda 
and  lime  process  is  recommended,  inasmuch 
as  it  is  more  simple  and  economical,  and  in 
no  wise  injurious  to  the  health  of  the  sowers, 
or  inimical  to  the  public  health,  and  that  it 
yields  the  most  productive  and  soundest 
wheat. 

3.  That  as  arsenic,  sulphate  of  copper, 
verdigris,  and  other  poisonous  preparations, 
can  be  advantageously  replaced  by  sulphate 
of  soda  and  lime,  the  use  of  the  poisonous 
preparations  should  be  interdicted  by  the 
government.  The  question  having  next 
arisen — **  Does  arsenic  exist  in  wheat  the 
produce  of  seed  steeped  in  arsenic?'*  my 
friend  Girardin  undertook  a  very  careful 
and  searching  investigation  of  the  subject ; 
the  more  necessary,  since  M.  Audouard, 
jun.,  of  Beziers,  had  affirmed  that  he  had 
discovered  arsenic  in  wheat  and  straw  the 
produce  of  seed  steeped  in  arsenic.  MM. 
Orfila,  Chevallier,  Soubeiran,  Peltier,  and 
others,  denied  the  presence  of  arsenic  in  such 
wheat. 

M.  Girardin  proceeded  in  his  analysis  as 
follows : — '*  I  heated,  at  a  moderate  tempe- 
rature, several  kilogrammes  of  wheat  (the 
produce  of  the  parcel  of  ground  in  which 
the  arseoically-prepared  seed  was  sown)  with 
pure  sulphuric  acid,  until  tbe  tissue  of  the 
grain  was  completely  disorganised.  This 
operation  required  several  days,  but  might 
have  been  abridged  by  bruising  the  grains* 
I  then  b(nled  the  carbonaceous  magma  with 


1104 


ON  THE  ABSORPTION  OF  VIRUS. 


a  safficieiit  quntity  of  pare  nitric  add,  and 
decanted  the  add  liquor.  The  carbon  was 
thoTOoghly  washed  with  distilled  water 
icTeral  times,  and  these  Waters  mixed  with 
the  nitric  add :  the  whole  was  then  concen- 
trated with  successive  additions  of  small 
quantities  of  chlorate  of  potash  until  the 
liquor  was  perfectly  colourless.  This  liquor, 
reduced  to  a  small  compsss,  was  then  boiled 
with  pure  sulphuric  add,  to  remove  the 
compounds  of  nitrogen  and  chlorine.  It 
was  then  subjected  to  the  action  of  Marsh's 
apparatus,  but  no  trace  of  arsenic  could  be 
discovered. 

I  then  again  took  the  carbonaceous  mass 
which  I  had  previously  well  washed  with 
nitric  add  and  water,  and  incinerated  it  in 
a  new  crudble  with  an  excess  of  pure  nitre. 
The  saline  residuum  dissolved  in  water  was 
decomposed  by  sulphuric  acid;  the  result, 
ing  liquor,  introduced  into  Marsh's  appa- 
ratus, gave  no  trace  of  arsenic. 

I  repeated  these  experiments  several 
times,  varying  the  modes  of  treatment,  and 
always  operating  on  at  least  two  kilogrammes 
of  wheat,  yet  I  never  found  the  least  trace 
of  arsenic.  I  therefore  affirm  that  the 
wheat  steeped  in  anenic,  and  sown  in  one 
of  the  parcels  of  ground  by  the  Commission, 
produced  grain  entirdy  free  from  arsenic. 

I  then  proceeded  to  examine  the  wheat 
produced  from  the  seed  steeped  in  sulphate 
of  copper,  with  the  view  of  ascertaining  if 
there  existed  in  it  any  traces  of  that  metal. 
It  is  well  known,  from  the  researches  of 
MM.  Springer,  Boutigny,  and  Vever,  that 
plants  cultivated  in  a  ground  which  has  re- 
odved  small  quantities  of  sulphate  of  copper, 
were  found  on  examination  to  contain 
copper.  Consequently  I  incinerated  several 
kilogrammes  of  wheat,  the  produce  of  the 
parcel  of  ground  in  which  the  seed  steeped 
in  sulphate  of  copper  had  been  sown.  I 
then  thoroughly  washed  the  ashes  with 
boiling  nitric  add,  and  evaporated  the  liquors 
to  dryness.  The  residue  was  treated  with  a 
■mall  quantity  of  water ;  and  in  ibis  liquor, 
■lightly  addulated,  I  placed  a  large  steel 
needle  for  twenty-four  houn.  At  the  end 
of  this  time  I  found  the  needle  covered  with 
a  reddish  coating,  which,  on  being  detached 
and  submitted  to  the  action  of  appropriate 
reagents,  was  found  to  afford  a  sensible 
quantity  of  copper." 

The  wheat  obtained  from  the  seed  not 
•teeped  in  any  preparation,  gave,  when 
treated  by  the  same  process,  only  very  in- 
significant traces  of  copper.  Whilst,  then, 
the  wheat  from  seed  treated  with  arsenic 
gave  no  indications  of  its  containing  a  trace 
of  that  metal,  the  wheat  the  produce  of 
seed  steeped  in  sulphate  of  copper  was 
found  to  contain  a  vety  sensible  proportion 
of  copper. 


PARIS  ACADEMY  OF  SCIENCES. 
Sitting  of  December  11. 

M.    Malapeat,  surgeon  to  the  militaiy 
hospital  at  Rochelle,  read  a  paper  "  On  the 
action  of  an  aqueous  solution  of  hydrate  of 
potash  in  the  mucous  membrane."     From  a 
consideration  of  the  cases  cited  by  him,  JVf. 
Malapert  states  the  following  uses  of  this 
remedy  : — ^To  promote  discharges  from  the 
mucous   membranes,    when   attacked  with 
inflammatory    fulness     (engorgement)     bj 
provoking  sometimes  in  this  case  a  alight 
lymphaticO'Sanguineous     exudation     which 
immediatdy  follows  cauterization ;  to  modify 
in  a  favourable  manner  the  ulcere  and  at- 
cerations  which  appear  on  their  surfuse,  and 
to  lead  them  after  discharging  to  a  prompt 
dcatrization ;  to  reduce  not  only  the  fulness 
of  the  mucus  which  coven  the  amygdalae, 
but  also  to  reduce  the  sweUing  of  these 
glands,  arising  dther  from  acute  or  chroaia 
inflammation,  which  last  might  be   of   a 
syphilitic  nature ;    to  produce  the  reduction 
of  small  tumora,  pustules,  and  excrescences , 
which  appear  on  the  accessible  points  of  the 
internal  integuments ;  to  produce  by  its  pro* 
longed  application  and  regulated  dose  on  the 
external  integument  a  more  powerful  revul. 
sion  than  that  arising  from  the  action  of 
blistera,  or  even  of  cauterisation. 

M.  Leroy  of  Etiolles  presented  a  com- 
munication,  containing  various  obsenratioos 
proving  the  possibility  of  extrscting  from 
the  bladder,  by  the  ordinary  operations  of 
lithotrity,  other  solid  bodies  bendes  the 
stone.  Amongst  other  foots,  M.  Leroy-  dtes 
that  of  a  large  splinter  of  bone  extracted 
from  the  sacrum,  and  forced  into  the  bladder 
by  a  ball  which  had  traversed  it.  This 
splinter  was  reduced  to  small  fragmenta 
before  the  extraction  was  made.  M.  Leroy 
employed  in  this  operation  an  instrument 
similar  to  the  double  stone  crusher,  in  which 
wss  enclosed  a  kind  of  knife  acting  by  per- 
cussion. 

December  18. 
Oh  the  AbsarpiUm  qf  Virui, 

On  this  subject  a  oommunicatioD  was  pre- 
sented from  M;  Renault.  After  having 
shewn  the  uncertainty  which  diaracterixed 
the  sdentific  data  of  which  we  are  at  present 
in  possession,  relative  to  the  length  of  time 
which  elapses  between  the  moment  when 
the  morbid  contagious  secretions,  known 
under  the  name  of  virus,  are  deposited  on  an 
absorbing  surface,  and  the  time  when  carried 
by  absorption  into  the  general  dreulatory 
system,  they  infect  the  entire  economy,  M. 
Renault  proceeded  to  give  an  account  of  a 
double  set  of  experiments  which  he  had 
tried  for  the  purpose  of  throwing  light  oa 
questioui  with  the  virus  of  a  glandered  bone, 
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and  that  of  a  scabby  sheep.  The  yirus  was 
first  deposited  under  the  epidermis  bj  a  real 
inoculation;  after  the  lapse  of  a  certain 
time,  which  was  more  and  more  shortened, 
M.  Renault  destroyed  by  cauterization  the 
point  of  the  dermis  at  the  surface  of  which 
the  inoculation  had  been  made,  taking  the 
l^atest  care  to  place  the  animals  experi- 
mented on  in  such  conditions  as  should 
assure  and  guarantee  the  correctness  of  the 
results. 

Thirteen  horses  were  submitted  to  the 
action  of  the  glanderous  yirus.  Two  were 
cauterized  96  hours  after  inoculation .  These 
two  animals  died  of  the  glanders,  the  one 
twelve  days,  the  other  eight  days,  after  ino 
culation.  The  other  eleven  were  cauterized 
50,  24,  10,  8.  6,  5,  4,  4,  3,  2, and  1  hours 
after  inoculation.  All  took  the  disease  after 
an  interral  of  time  which  raried  from  six  to 
twenty  days. 

The  experiments  made  on  22  sheep  with 
scabby  vims,  gave  the  following  result : — 
^e  one  which  was  cauterized  the  longest 
time  after  inoculation  was  11  hours;  the 
others  lOi.  10.  9,  8,  7,  6,  5,  4,  3.  2  and  1 
hours  after  inoculation ;  then  36, 30,  25,  20, 
15,  IS,  12,  10,  8,  and  lastly,  five  minutes 
after  inoculation.  In  the  case  of  either  of 
these  animals,  cauterization  of  the  part  ino- 
culated did  not  prevent  the  absorption  of 
the  virus.  It  follows,  then,  from  these  ex- 
periments, that  the  glanderous  virus  is  ab- 
sorbed within  one  hour,  and  that  from  the 
scab  within  five  minutes,  when  placed  in 
contact  with  the  absorbing  surface  of  the 
skin.  A 
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CASK  OF  ASIATIC  CHOLERA — RSCOVSRT. 

O.  M.,  mate  of  a  Newcastle  trading  vessel, 
now  lying  off  the  Tower,  was  attacked  on 
,  Tuesday  last  with  diarrhoea,  accompanied 
by  pain  in  the  bowels,  aud  on  the  following 
morning,  very  foolishly  drank  a  cup  of  small 
beer,  which  so  increased  the  purging,  &c., 
that  the  commander  of  the  ship  sent  for  me, 
and  on  my  arrival  on  board,  I  found  him  ex- 
actly in  the  following  condition  : — ^The  pulse 
scarcely  perceptible ;  the  surface  of  the  body 
very  cold ;  the  hands  blue  in  appearance  and 
shrivelled.  The  countenance  not  so  bad  as 
I  believe  it  frequently  is.  Incessant  vomit- 
ing and  purging  of  a  fluid  like  thin  barley 
water,  with  shreds  of  rice  in  it;  horrible 
cramps  in  stomach,  abdomen,  arms,  and 
legs,  which  caused  the  poor  man  to  cry  out 
piteously.  No  urine  had  been  secreted  for 
some  hours.  To  restore  warmth  to  the  sur- 
face, and  relieve  the  cramps,  I  immediately 
appHed  a  very  large  mustard  poultice  over 


the  abdomen  and  stomach,  and  had  his  feet, 
legs,  and  thighs  rubbed  with  strong  mustard 
and  water ;  then  went  home  and  prepared  the 
following  medicine: — Chloroform,  nXxxv. 
Aquae,  ^iv.  a  third  part  to  be  given  directly, 
with  a  tablespoonful  of  brandy ;  together 
with  a  pill  containing  two  grains  of  opiums 
and  three  of  calomel — the  draughts  and  pill 
to  be  repeated  in  half  an  hour  if  the  vomit- 
ing,  &c.,  continue;  and  I  further  directed 
that  he  should  be  well  rubbed  with  a  lini- 
ment of  turpentine  and  opium.  I  saw  him 
again  in  an  hour,  when  I  found  him  some- 
what relieved.  The  sickness  was  less  violent, 
and  the  cramps  also. 

The  next  day  he  was  still  sick,  and 
purged,  but  the  evacuations  were  slightly- 
tinged  with  bile.  The  pulse  feeble,  skin  not 
very  warm.  The  liniment  to  be  continued. 
A  mustard  poultice  to  be  reapplied,  and  a 
chalk  mixture,  with  ammonia,  to  be  taken 
every  three  hours,  with  a  grain  of  opium,  and 
one  of  calomel ;  no  urine  had  been  secreted. 
On  Friday  I  found  him  still  very  sick,  and 
much  pur]ged — no  cramp.  I  gave  him  five 
drops  of  dilute  hydrocyanic  acid,  with  a 
little  sesquicarbonate  of  soda  and  water 
every  three  hours,  and  a  pill,  with  a  grain  of 
opium.  In  the  evening  I  found  that  the 
sickness  was  greatly  relieved,  and  the  purging^ 
less,  and  he  was  able  to  retain  a  little  l^f- 
tea  (in  which  rice  had  been  boiled)  on  the 
stomach,  but  he  assured  me  he  had  not 
passed  a  drop  of  urine. 

On  Saturday  he  bad  a  chalk  mixture,  with 
|s8.  of  Spt.  iEth.  Nit.  in  it,  of  which  he 
took  a  fourth  part  every  three  hours ;  and 
about  1  A.M.  on  Sunday,  he  for  the  first 
time  since  Tuesday,  voided  urine  freely.  And 
yesterday,  as  he  seemed  a  good  deal  better, 
and  as  the  vessel  was  about  to  sail  to-day, 
he  was  conveyed  to  the  Hospital  ship,  and, 
although  he  seemed  there  to  be  feverish,  the 
purging  and  vomiting  had  ceased,  and  I 
should  hope  he  will  do  well. 

I  should  have  mentioned  that  he  suffered 
firom  intolerable  thirst  throughout,  and  that 
I  allowed  hi  n  to  drink  plentifully  of  water, 
and  weak  brandy  and  water.  Whether  the 
relief  experienced  from  the  first  medicine  is 
attributable  to  the  chloroform,  or  to  the 
opium,  or  both  combined,  it  is  impossible  to 
say,  but  I  think  it  is  most  likely  that  the 
former  assisted  in  restoring  warmth  to  the 
surface,  though  the  man  referred  the  benefit 
he  derived  from  the  treatment  chiefiy  to  the 
mustard  application. 

Your  obedient  servant, 

R.  T.  WTLna. 
S4,  Seething  Lane,  London, 

Pecember  18, 1848. 
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THB  CBOLBRA  IIT  CONTXCT  8HIP8. 

Tbk  HABemcy  conrict  ihip  arrived  at  PorU- 
moath  on  the  17th  iiuit.  from  the  river,  wilh 
230  coDvicU  for  New  South  Wales  from  the 
hnlka  at  Woolwich.  On  the  passage  the 
diolera  broke  out,  the  first  case  being  that 
of  a  boy,  aged  about  14,  whicb  terminated 
In  death  in  four  hours  and  a  half.  Four 
other  cases  have  made  their  appearance. 
Br.  Jamieson,  surgeon  of  the  Victory,  was 
■ent  OB  board  by  the  Commander-in-chief 
ihia  morning  to  render  additional  assistance, 
and  to  report  the  extent  of  the  infection. 
Diarrhoea  is  also  prevalent  on  board.  The 
lick  are  ordered  to  be  removed  from  the 
Hasemey  to  the  Menelaus  lazaretto  at  the 
Hotherbank. 

Two  more  cases  of  cholera  have  occurred 
nnct  Monday  night  in  the  Hasemey  convict 
ship,  whicb  has  been  this  afternoon  removed 
from  Spitbead  to  the  (yiarantine -ground  at 
the  Motherbank,  where  she  now  remains 
with  the  yellow  flag  flying.  Two  medical 
men  have  been  sent  from  London  to 
render  additional  aid.  Messrs.  Garratt  and 
Gibbon,  the  agenU  to  Lloyd's  at  this  port, 
are  indefatigable  in  their  exertions  to  render 
aid  and  to  afford  as  much  relief  as  possible, 
but  their  kindness  is  frustrated  in  a  great 
measure  by  the  mystery  and  closeness  pre- 
atrved  by  the  officials.  As  near  as  could 
be  ascertained  up  to  this  time,  about 
thirty  cases  of  sickness  are  on  board»  several 
with  cholera,  others  with  diarrhoea  and 
bowel  complaints.  In  the  three  fatal  cases, 
death  ensued  in  a  few  hours  after  attack. 

THB  CHOLBRA  IN  LIVBRPOOL. 

Thbeb  have  been  several  cases  of  eholera 
in  Liverpool,  and  all  the  patients  have  died, 
or  are  in  a  likely  way  to  die,  with  two  ex- 
ceptions. The  report  of  the  London  Board 
of  Health  on  Wednesday  included  seven 
cases  and  six  deaths  from  LiverpooL  One 
of  the  exceptions  is  that  of  Mr.  Aiasley,  of 
No.  14,  Great  Nelson  Street  North,  who 
has  perfiectly  recovered  from  the  disease. 

THB  CHOLBBA  in  IRBLAND. 

It  is  reported  that  this  disease  haa  broken 
out  in  a  most  aggravated  form  in  the  Bel- 
fast Union  Workhouse.  Blight  fatal  cases, 
including  three  which  have  been  already 
announced  by  the  medical  anthoritiea,  all  of 
them  fatal,  have  broken  out,  and  of  these, 
flour  occurred  on  Saturday  and  Sunday 
Doming,  among  the  children  in  the  nursery- 
ward,  where  it  appears  the  disease  has  loca- 
ted itself.  These  cases  were  at  once  re- 
moved to  the  Fever  Hospital,  and  the  most 


approved  methods  of  treatment  were  tSMriail 
out  by  Mr.  Black,  the  resident  awrgeoo, 
under  the  superintendence  of  Dt.  S.  Reid» 
the  able  physidan  to  the  hoapital,  but  «n« 
fortunately  in  vain.  We  are  glad  to  am- 
nounoe  that  no  new  caaes  had  oocorred 
from  an  early  hour  on  Sonday  morning  tSO. 
a  late  boor  iMt  night.  We  have  heard  that 
the  Board  of  guardians  have  determined  Co 
associate  themselves  into  a  Board  of  healthy 
and  to  rent  a  cholera  hospital  in  some  oan- 
tral  part  of  the  town. 

THB  CHOLBBA  IN  GLASGOW. 

Wb  regret  to  find  fix>m  the  reports  in  the 
Scotch  newspapers  that  the  cholera  ia  now- 
very  prevalent  in  Glasgow,  and  attended 
with  great  mortality. 

THB  CHOLBBA  IN  POLAND. 

According  to  the  official  reports  from  the 
Polish  journals,  the  number  of  cholera  caaes 
which  occurred  in  the  kingdom  of  Poland 
from  the  3d  of  August,  being  the  first  daj 
of  its  appearance,  to  the  13th  of  November, 
is  as  follows : — Government  of  Warsaw — 
cases,  3,980;  recovered,  2,343 ;  died,  1,581. 
City  of  Wsrsaw— cases,  9,497;  recovered. 
3,583 ;  died,  5,260.  Lublin— cases,  13,710 ; 
recovered,  2,327  ;  died,  5,966:  Radom — 
cases,  2,071;  recovered,  686 ;  died,  1. 119. 
Plock — cases,  6,301 ;  recovered,  2,530  ; 
died,  3,491.  Augustow — oases,  7»583; 
recovered,  4,460 ;  died,  2,559.  Total 
number  of  cases  since  commencement  of 
disease  officially  reported  throughout  the 
kingdom  of  Poland,  39,162 ;  total  recovered^ 
18,586 ;  deaths,  18,395. 

THB  CHOLBBA  ANP  QVABANTINB. 

Thb  cholera  had  made  its  appearance  on 
board  the  packet  New  York,  from  Havre, 
on  her  passage  to  New  Yock.  She  had 
been  plsiced  in  cpiarantine.  Out  of  18  caaea 
14  were  fatal ;  it  was  confined,  howevo',  to 
the  steersge  passQigers  of  that  ship* 

SANITARY  WORK    BY  MKniCAL  MBN  WTTH. 
ODT  RBHUNERATION. 

Tbb  medical  practitioners  of  the  City  Untona 
have  very  properly  refused  to  take  upon 
themselves  additional  work  without  a  proper 
remuneration  for  the  same.  At  a  leoeat 
meeting  of  the  ConuaissionerB  of  Sewccv 
Mr.  Simon,  the  officer  of  health,  stated  that 
though  the  City  was  still  free  from  diolctav 
the  disorder  was  spreading  towards  it.  Ha 
also  stated  that  he  had  received  a  oommnaJU 
cation  from  the  various  medical  officenoC 
the  unions,  stating  that  they  would  fumiah 
the  reports  required  by  him  if  they  wevn 
recognized  as  district  sanitary  offioeo  by  tha 
Court,  and  allowed  a  salary  of  J&O  each. 
The  communication  of  the  medical  " 
was  referred  to  the  select  committee. 
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TJNIVBaMTT    OF   LONDON. 

irwnlfr  ami  A»tm§€  A§e  </  Camdidateijor  Matrieuiatiim,  and  the  Degrees  qf  Bachelor 
4md  Doeiar  qfliedicintt^  at  well  ae  ike  nutmber  that  haw  paned  coeft  anamimrtitm,  «i 
aaehyear. 


1838 
1839 
1840 
1841 
1842 
1843 
1844 
1845 
1846 
1847 
1848 


Bsdwior  of  fflpNucmc. 


First 
Ezaminatioii. 


No.  of 
Cndi. 


25 
49 
80 
32 
41 
35 
33 
31 
33 
41 


400 


No. 


16 
38 
50 
25 
21 
26 
18 
26 
24 
27 


271 


Averafe 

Age 
of  Candi- 
dates. 


Yri.M. 


23 
22 
23 
22 
24 


22     10 


23      1 
6  jean. 


Second 

SzaBUBAtiOD. 


No.  of 
Candi- 


10 
20 
21 
23 
22 
22 
17 
14 
21 
24 


194 


No, 
paaaed. 


19 
18 
19 
21 
20 
16 
13 
20 
20 


175 


Avtangt 

Affe 

ofCaffidi- 

datea. 


YrB.M. 


24  6 

25  5 
23  8 

26  6 


25      1 


yean. 


Doctor  4ii  Madidne* 


No.  of 
Candi. 


2 

1 

7 

5 

4 

14 

10 

13 

9 

12 


77 


No. 


2 
1 

7 

5 

4 

14 

10 

11 

9 

11 


74 


Avenis'e 

efdiiidi. 

dates. 


Yn.M. 


27 
29 
31 
26 
25 
28 
27 
29 
27 
30 


28   2 

10  yn. 


moMonoNS  inthb  armt^  medical 
AnmNTMBirrs. 
Aseistant'  Surgeone. 

64M  Foo/.— AB8i8t..Surg.  William  Henry 
Short,  from  the  Staff.  A8alst..8arg.  Andrew 
leitfa  Adams,  M.D.,  from  the  82d  Foot. 

70fA  Fbot.  —  Aasist.-Sarg.  Deodatus 
William  Eaton,  from  the  34th  Foot.  Acting 
Assist. -Surg.  Christopher  Bakewell  Bassana. 

83rJ  ^too/.— Assist-Sorg.  William  Ket- 
tleton  Boyoe,  from  the  Staff.  Acting 
Ajnst.-Sarg.  James  Hamilton  Bews. 

97M  fbo/.-— lient.  Geoige  Webb,  from 
half. pay  of  the  21  st  Foot,  to  be  Lieut,  Yioe 
H'Crea,  appointed  to  the  64  th  Foot. 
Ho^ital  Stagr. 

Inq)ector-Genend  of  Hospitals,  with  local 
rank,  John  Davy,  M.D^  to  be  Inspector- 
General  of  Hospitals. 

Depnty-Inspector-General  of  Hospitals 
Alexander  Stewart,  M.D.,  to  be  Inspector- 
General  of  Hospitals  in  the  Windward  and 
Iieeward  Idands  oilfy,  vice  John  Dayy, 
M.D.,  who  retires  upon  half-pay.     

Staff-Sorg.  of  the  Pint  Class  WlDiarn 
llonroto  te  Depaty-Inspeotor-General  of 
Hospitals,  vice  Stewart. 

Surg.  William  Bain,  M.D.,  from  34tli 
Foot,  to  be  Staff-Saig.  of  the  First  Class, 
TioaMnniD. 


Suig.  Hanry  PilleaB,  from  70th  Foot,  U 
be  StdT-Svg.  of  Second  Class,  TieeThamai 
Lewis,  M.D.,  who  ratires  npon  half-pay. 

Sug.  Hemy  MsplelSB,  M.D.,  from  AfMh, 
Foot  to  be  St«ff-S«g.  of  Second  Class,  ynm 
Gordon,  appointed  to  57th  Foot. 

Staff  AssisL-Smg.  Jamos  Alexsnder 
FVaser,  M.D.,  to  be  Staff-Snrg.  of  the  S^ 
oond  Qasa,  vioe  Smidi,  appointad  to  4hft 
2dFbot. 

Staff  AMsC-Saig.  Sandted  M'Vitdt 
Lloyd,  M.D.,  to  be  Staff-Sorg.  of  the  So* 
OMd  Ulaas,  viae  Dffiny,  appoteted  to  34& 
FooC 

Acting  AssiaC-Sov.  NIcoIscb  Colhi 
Msckenalep  M.D.,  fo  ^  Anst-Sasg.  U 
tlw  Fosses,  Tioe  FVaser. 

Joseph  Farmer  Mattiiew,  gent.,  to  Im 
Assist-Snrg.  to  the  Forces,  yice  Lloyd. 


Assist.-Soig.  to  the  Forces  WHIiaai 
Smdlie  Johnstone,  M.D.,  has  been  per* 
mitted  to  rengn  his  commission. 

Xcting  AsasU-Snrg.  Thomas  Manners  to 
be  Asn8t.-SiLTg.  to  the  Forces,  ^Ifts  Short, 
n«t>ointeA  to  the  64th  Foot. 
^'hts^Mme  Auchlnkck,  M.D.,  to  be  Asrist.- 
I        ^.toihe'FoToea,  ^loe  Bogfoe,  iypp<nntaA 
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CONSUMPTION  or   COO  LIYBB  OIL. 

Mr.  Ross,  Secretary  to  the  Hotpital  for  con- 
mmption,  at  Brompton,  states  in  a  letter  to 
the  Time»M  that  the  quantity  of  cod  ii?er  oil 
dispensed  to  the  ont-patients weekly,  amonnts 
to/vs  gtUiom. 

UMDICAL  APPOINTMBNT — ^BUSSSX  COUNTY 
HOSPITAL,   BmiOHTON. 

Db.  Gbobgb  S.  Jbnks.  Fellow  of  the  Royal 
College  of  Physicians,  has  heen  ananimoosly 
elected  a|Physician  of  this  Institution,  in  the 
room  of  Dr.  Blair,  resigned. 

PRBSIDBNT  OF  TBB  POOB  LAW  BOAJLD. 

It  is  reported  that  Mr.  Baines,  Q.C.,  will 
snceoed  the  Ute  Mr.  C.  BtiUer  as  President 
of  the  Poor  Law  Board. 

THB  FBLL0W8HIP  OP  THB  ROYAL  COLLBGB 
OF  8UBOBON8. 

At  a  meeting  of  the  Council  of  the  College, 
on  the  14th  inst.,  Mr.  Oweu  Richards,  of 
Bala,  Merionithshire,  wA  admitted  a  Fellow. 

BOYAL  COLLBGB  OF  8UR0B0N8. 

Tbb  following  gentlemen  were  admitted 
members  on  the  22d  inst.: — Messrs.  H. 
Hooper^E.  Marshall — M.  L.  Manthorp— 
J.  A.  Bran— D.  P.  Morris— H.  A.  Mantell 
— F.  M*Aree— £.  Waylen— F.  Hodson— 
P.  W.  Dix. 

APOTHBCABIBS'  HALL. 

Hambs  of  Gentlemen  who  passed  their  eza* 
xnination  in  the  science  and  praotioe  of  me* 
dicine,  and  rvoeiTed  certificates  to  practise, 
on  Thursday,  21st  December,  1848:— 
Robert  Ingram  StcTens,  London— James 
Bernard  Ruc'x,  Prestbury,  near  Cheltenham 
—William  Henry  Slade,  Frome — John 
Marsh,  Mansfield,  Notts— Robert  Savignac 
Stedman,  Great  Bookham,  Sorrey^Thomas 
Coutts  Morrison — Geoige  Beck,  Hsrpley, 
l<lorfolk— Pryce  Jones,  Helmston,  North 
Hunts — Nicholas  Marsh,  Liverpool^Ge  >rge 
Carfrae  Hope,  London — Flnederick  John 
£arle,  Winchester  —  Thomas  Blnnshard, 
Selby,  Yorkshire— Philip  James  Elboroogh 
—Samuel  Weston  DsTeoish,  Weymouth — 
Banfield  Teague  ViTian,  Crowan,  Cornwall 
—Frederick  William  Armstrong  Rawlins, 
Congleton,  Cheshire. 

obituary. 
On  the  15th  inst,  at  his  reaidence,  28,  Al- 
bemarle Street,  from  a  sudden  and  fatal 
attack  of  apoplexy  on  the  previous  day.  John 
Harris,  Esq.,  M.D.  (Cantab.),  and  Fellow 
of  the  Royal  College  of  Physicians. 

On  the  20th  inst.,  at  Brighton,  Sussex, 
George  Drysdale,  Esq.,  M.D.  R.N.  in  his 
67th  year. 

On  Tuesday,  the  19th  inst.,  at  his  reai- 
aence,  Suffolk  Square,  Cheltenham,  William 
GreaYes,  late  of  Mayfield  Hall,  in  the  county 


of  Suffolk,  Esq.,  M.D.,  one  of  Her  Mm- 
jesty's  Justices  of  the  Peace  for  the  comiticB- 
of  Stafford,  Derby,  and  Gloucester,  in  Iub 
78th  year. 

On  Tuesday  last,  at  his  house  in  St. 
Aldate's,  Oxford,  Charles  Lewis  Pkrlcer, 
M.A.,  of  Wadham  College,  surgeon  to  the 
Radcliffe  Infirmary. 

On  Wednesday,  the  20th  inst.,  Thomas 
South,  Esq.,  surgeon,  of  Judd  Street,  BmiiB. 
wick  Square,  aged  49. 

At  Bowenpiliy,  Seeunderabad,  East  In- 
dies, on  the  28tb  of  October,  of  fcYer.  John 
Field,  Esq.,  Teterinary  surgeon  to  the  3d 
Light  Cavalry,  the  Hon.  East  India  Com- 
pany's Senrice,  in  the  26th  year  of  his  age. 

On  Friday,  the  22d  inst.,  at  his  resideoee, 
1,  Wobum  Place,  Russell  Square,  in  the- 
63d  year  of  his  sge.  Dr.  Pricbard,  fonnerlj 
of  Bristol,  Commisiioner  in  Lunacy. 


<SeIect{on0  {torn  ^oumah. 


IMPORTATION  OF  THB  CBOLRRA  n«TO- 
ALOBRIA.  THB  CHOLBRA  NOT  TO  BB 
KBPT  OITT  BY  QUABANTINB. 

According  to  Dr.  Audouard,  who  observed 
the  progress  of  cholera  in  Algeria  in  1835, 
the  disease  was  introduced  by  merchandise 
into  the  town  of  Constantine.  In  1837r 
when  the  disease  reappeared,  it  was  at  the 
conquest  of  that  town  by  the  French,  who 
introduced  it  there  through  the  twelfth  regi- 
m^'nt  of  the  line*Iately  arrived  at  Marseilles, 
where  the  cholera  then  raged.  The  army 
returned  to  Bona,  whence  the  cholera  spread 
among  the  patients  of  the  hospital  into 
which  the  sick  and  wounded  were  received. 
A  remarkable  case  of  the  Importation  of 
the  disease  was  furnished  by  the  Triton,  a 
French  ship  of  the  line.  One  of  the  marines 
passed  the  night  at  Rons,  where  the  cholera 
then  prevailed,  returned  on  board  the  Triton, 
and  died  of  cholera  the  next  day.  The 
Triton  put  to  sea  but  a  few  days  after  the 
cholera  appeared  on  board.  There  were 
eighty  .eight  cases,  of  whom  forty -five  died. 
Dr.  Audousrd  noticed  other  parallel  in- 
stances which  convinced  him  of  its  im- 
portation into  the  various  ses-ports  on  the 
coast.— Comp^M  Rendui,  1848.  x 

%*  It  is  very  evident  from  this  and 
many  similar  facts,  that  the  cholera  cannot 
be  kept  out  of  a  country  where  there  is  no 
quarantine,  or  where,  what  is  worse,  the  re* 
gulstioos  are  ineflBciently  carried  out. 

THB  USB  OF  OPIUM  IN  BJBUORRH  AOB  AFTSm 
DBLlVBRr. 

It  should  be  held  as  an  inviolable  rule,  never 
to  abandon  a  case  of  heemorrhage  so  long  as 
life  remains ;  for  it  is  astonishing  out  of  what 
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an  apparently  hopeless  condition  these  pa- 
tients may  sometimes  be  recovered  by  the 
judicious  and  persevering  employment  of 
restorative  means.  Where  the  vital  powers 
are  reduced  to  a  very  low  ebb,  brandy  and 
opium  are  the  two  remedies  upon  which 
most  confidence  is  to  be  placed  for  combating 
the  effects  of  the  hsmorrbage,  and  suataining 
the  vital  energies.  Respecting  the  exact 
time  for  having  recoarse  to  the  opium,  it 
must  be  apparent  that  this  will  depend 
entirely  on  the  object  for  which  it  is  given, 
and  the  effects  which  we  consider  it  capable 
of  producing.  An  opinion  is  generally  en- 
tertained that  it  possesses  qualities  which 
render  it  eminently  useful  in  counteracting 
the  immediate  effect  of  excessive  losses  upon 
the  system,  and  in  supporting  the  vital 
powers  under  that  debility  which  always 
follows  inordinate  flooding ;  but  whether,  or 
how  far,  its  administration,  pending  the 
hsemorrhage,  can  have  any  influence  in  con- 
trolling it,  does  not  seem  to  be  so  positively 
determined,  though  certainly  the  weight  of 
authority  is  on  the  negative  side.  In  the 
Hospital  it  was  usually  exhibited  as  soon  as 
any  alarming  symptoms  of  prostration  began 
to  be  developed ;  but  these  rarely  arise  before 
the  violence  of  the  hsemorrhage  has  been 
gubdued,  and  some  degree  of  uterine  action 
induced.  The  presence  of  much  restlessness 
or  inquietude  was  looked  upon  as  a  promi- 
nent indication  for  giving  this  medicine,  and 
we  have  seldom  seen  any  benefit  from  the 
use  of  opium  until  it  had  allayed  this  symp- 
'jom.  The  necessity  for  a  repetition  of  the 
lose  was  also  judged  of  by  the  pulse  and 
l^neral  state  of  the  patient.  The  quantity 
of  opium  taken  under  these  circumstances 
was  lometimes  very  great,  much  more  than 
could  have  been  home  with  impunity  by  one 
in  heath.  We  have  never  observed,  how- 
ever, aiy  unpleasant  or  evil  consequence 
from  the  practice,  except  headache,  which  a 
cup  of  s^ng  coffee  generally  relieved. — 
2i'Cliniocf  andHmrdy*9  Practical  Obaer^ 
vationt,  p.  131. 

ON  THE  USB  OF  K&B080TB  TN  BmTSIPBLAS. 
BY     P.    VAlMESTOCK,    M.D.,    0»    PITTS- 
*      BUROBi  U.S. 

Allow  me  to  itate  that,  during  a  practice 
of  many  years,  I  have  been  in  the  habit  of 
using  kreosote  in  «rysipelas  in  the  face,  (as 
well  as  on  all  other  parts  of  the  body,}  in 
both  its  simple  and  flegmonous  forms,  con- 
fining my  local  trefl^>ment  to  this  article 
alone.  And  such  has  been  the  success  of 
this  treatment,  that  I  faavt  as  yet  to  witness 
a  case  which  has  not  yielded  to  it. 

In  every  case  of  local  erys^las  I  imme- 
diately apply  the  purest  kreosote  with  •^ 
camel's  hair  brush  over  the  W^ule  Qt  t^e  ^ 
affected  surface,  extending  it  aom^  ^:      ^^e 
beyond  the  inflamed  part,  and  at  tK.,       w|e 


time  administering  a  dose  of  chlor.  hydrarjg^. 
.followed  by  a  sufficient  portion  of  jalap  to 
insure  free  catharsis.  This,  in  the  majority 
of  cases.  Is  all  I  find  necessary.  But  when 
the  mucous  membrane  of  the  mouth  and 
fauces  is  also  affected,  I  pencil  those  parts 
with  a  strong  solution  of  the  nit.  argent.,  say 
from  5SS.  to  3i.  to  ^i,  of  distilled  water. 

In  the  phlegmonous  form  it  will  be  found 
necessary  to  repeat  the  application  more  fre- 
quently than  in  the  simple,  with  the  addition 
of  a  bread  and  water  poultice,  applied  nearly 
cold  and  well  sprinkled  with  water  strongly 
impregnated  with  the  kreosote,  or  a  clothi 
kept  constantly  wet  with  the  solution,  espe- 
cisJly  for  the  face. 

The  kreosote  when  applied,  should  cause 
the  parts  to  become  white  immediately.  If 
this  does  not  occur,  it  is  not  pure.  Thus 
you  will  perceive  that  success  depends  upon 
having  the  best  quality  of  oil.  It  is  worthy 
of  remark  that  the  skin  does  not  become  in 
the  least  marked  by  the  application,  no 
matter  how  often  it  is  applied. 

I  was  first  induced  to  make  a  trial  of 
this  remedy,  by  a  remark  made  by  Dupuy« 
tren  in  the  small  pamphlet  which  fell  into 
my  hands,  in  which  he  supposed  it  might  be 
a  good  remedy  in  this  disease. 

The  result  of  an  extensive  and  exclusive 
use  of  this  article  in  erysipelas,  has  induced 
me  to  place  the  most  implicit  confidence  in 
it ;  and  all  I  ask  of  the  profession  is  a  fair 
trial  for  it,  confident  that  whoever  once  tries 
it,  will  abandon  all  other  articles  in  its  favour. 
— American  Journal  qfMed.  Scieneci, 

FBUBITU8  OF  THE  VULVA. 

This  is  often  a  very  troublesome  affectiott, 
and  frequently  connected  with  a  lenoorrhoeal 
discharge,  or  with  an  aphthous  state  of  the 
vulva  and  lower  part  of  the  vagina,  or  with 
a  state  resembling  an  eruption  of  small  pa- 
pulse*.  It  is  generally  referable  to  the  active 
vascular  determination  to  the  sexual  organa, 
consequent  upon  impregnation. 

TVea/men^.— Lotions  of  acetate  of  lead,  or 
of  nitrate  of  silver,  have  usually  been  pre- 
scribed for  this  affection.  I  have  generally 
added  a  little  vinum  opii  to  these.  Lotions, 
consisting  only  of  tar- water,  will  generally 
prove  efficacious.  In  the  summer  of  1826 
I  was  consulted  by  a  surgeon  in  an  obstinate 
case,  for  which  the  usual  means  had  been 
employed.  I  advised  a  saturated  solution  of 
borax  in  rose-water ;  and  this  proved  suc- 
cessful. Since  that  time  I  have  genereHj 
prescribed  this  substance  for  similar  cases. 
Dr.  Churchill  states,  that  a  decidedly  anti- 
phlogistic  treatment  may  sometimes  be  re- 
quired— as  venesection,  leeches  applied  to 
Uie  vulva,  and  one  or  two  smart  purgatives. 
— Copland' 9  Dictionary  qf  Practical  Medi- 
i  cine. 
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relates  to  the  mode  of  eleotmr  memfa«n  of 
council  at  the  Roval  CSUege  ofogrgeonf.  We 
have  to  reqnest  nat  the  vrriteia  vnH  «rward 
thefar  namea,  not  neoemarily  fbr  pntfication^ 
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394,  436,  478,  518,  556,  602,  646,  690, 
734,  778,  822,  866,  910,  954,  998,  1041, 
1086,  1110. 
Bird's,  Dr.  Golding,  lectures  on  the  influence 
of  researches  in    organic  chemistry   on 
therapeutics,  141,  227. 
Bloodvessels  of  the  nerves  of  the  heart,  Mr. 

Joseph  Swan  on  the,  750,  883. 
Blood,  splenic  and  portal,   M.  Beclard  on 

the  composition  of  the,  387. 
Board  of  Health,  appointment  of  members 

to  tbe,  554. 
Bouchut,  M.  on  the  signs  of  death,  85. 
Bowman,  Mr.  appointment  of,  as  Professor 

of  Physiology  in  King's  College,  131. 
Bowman's,  Mr.  lecture  on  the  crystalline 

leus,  320. 
Bowman's,  Mr.  introduction    to  practical 

chemistry,  reviewed,  804. 
Brandy- drinkers,  Dr.  Schreiber  on  a  new 

mode  of  reclaiming,  35 1 . 
Brinton*s,  Dr.  case  of  fracture  of  the  femur, 

978. 
Bristol   General  Hospital,  appointment  at 

the,  261. 
British  and  Foreign  Review,  notice  of  the 

general  index  to  the,  120. 
British  Association  for  the  Advancement  of 

Science,  meeting  of  the,  30t, 
Brinton's,  Dr.   case  of  tumor  of  the  fifth 

nerve  in  a  lamb,  853. 
Brookes',  Dr.  cases  of  scirrhus  of  the  lip, 

358. 
Brown,  Mr.  on  scarlatina,  855. 
Bnel,  Dr.  on  the  statistics  of  amputations 

at  tbe  New  York  Hospital,  754. 
Buel,  Dr.  on  tbe   rate  of  mortality  from 
primary  and  secondary  amputations,  845. 
Bull,  Dr.  on  the  maternal  management  of 

children,  reviewed,  253. 
Burgess's,  Dr.  case  of  perforation  of  the 
stomach  without  constitutional  symptoms, 
1035. 
Burial ^lub  murders,  editorial  observations 

on,  371. 
Boms,  Dr.  Crawford  on  the  use  of  sethereal 
solution  of  prepared  cotton  in,  475. 


Burslem's  Dr.  case  of  ossification  of  the 
pleural  membranes,  981. 


Callaway,  Mr.  Thomas^  obituary  memoir  of, 

907. 
Cancer  of  tbe  lip,  Mr.  Dickin  on,  41. 
Canton*s,Mr.  additional  notes  on  the  morbid 
anatomy  of  chronic  zhenmatic  arthritis^ 
111.153. 
Canton's,  Mr.  remarks  on  interstitial  absorp- 
tion of  the  neck  of  the  femur  from  bruise 
of  tho  hip,  236. 
Canton,  Mr.  on  morbid  appearances  from 

suffocation,  988. 
Cantharides,  Dr.  Jamieson's  case  of  poisoa. 

ing  by,  873. 
Carpenter,  Dr.  W.  on  the  objects  of  medical 
study,  and  the  spirit  fn  which  they  should 
be  pumued,  661. 
Castle's,  Dr.  case  of  poisoning  by  Fowler's 

mineral  solution,  87. 
Cavendish  Society,  editorial  notice  of  tbe, 

538  ;  prospectus  of  the,  553. 
Cavendish  Society,  vol.  1  of  the  works  of 

the,  reviewed,  546, 
Celibacy,  influence  of,  on  mortality,  302. 
Charter  to  the  Royal  College  of  Surgeons, 
resolutions  passed  respecting   the,  at  a 
meeting  at  Manchester,  219. 
Chambers,  Dr.  the  report  of  the  death  o^ 

contradicted,  997. 
Charcoal  and  carbonic  acid,  on  the  alleged 
good  effects  of,  in  the  treatment  of  cho- 
lera, 1081. 
Chemistry  and  the  microscope,  Dr»  Day's 
lectures  on : — 

Lect.  9. — ^Tbe  pabdam  of  the  blood : 
the  chyle,  its  physical,  chemical,  and 
microscopical  characters  j  the  lymph,  it§ 
physical,  chemical,  and  microscopical 
characters  ;  identity  of  lymph  and  chyle 
corpuscles,  literature  of  the  subject; 
leading  divisions  in  the  consideradon  of 
the  blood  ;  difference  between  livmg  and 
coagulated  blood  ;  its  odour,  ten)peratore, 
specific  gravity ;  mode  of  determining  its 
amount  ;  its  microscopic  rbaracters  ; 
effect  of  different  reagenU  on  the  red 
corpuscles,  395—399. 

Lect.  10. — Action  of  adds  on  the  red 
corpuscles  (continued) ;  action  of  alkalies 
and  their  carbonates  on  them ;  action  of 
various  salt«  on  them  :  inutility  of  such 
experiments.  Effects  of  urea,  bilio,  and 
carbonic  acid  on  the  corpuscles.  Experi- 
ments of  Harless  on  the  action  of  various 
gases  on  the  corpuscles.  The  colourless 
corpuscles ;  their  microscopical  and  che-- 
mical  characters  j  large  lymph.cor]*ascle8. 
—The  process  of  coagulation ;  the  bu^ 
coat ;  the  occasional  absence  of  a  clot ; 
fallacy  of  experiments  made  on  dying 
blood. — ^T^ecnmposition  of  healthy  venoos 
blood;  difference  between  the  blood  of 
males  and  females,  609 — 613. 
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Cbemi»try,  modern,  in  tbeory  and  practice, 
339. 

Chevers',  Dr.  collectioa  of  facta  illu8trati?e 
of  the  morbid  conditiona  of  tbe  palmonary 
artery,  276.  358,  444,  5J5. 

Cbloroform  in  tbe  United  Statea,  35; 
editorial  obserrationa  on  a  recent  death 
from,  68;  deatb  from,  in  France,  76; 
death  daring  tbe  inbalation  of,  77 ;  another 
fatal  case  in  tbe  United  States,  79  ;  Dr. 
Barnes  on  a  fatal  case  in  India,  84 ;  Dr. 
Meigs  on  tbe  use  of,  in  midwifery,  85 ; 
physiological  action  of,  87 ;  Mr.  Sibson 
on  death  from,  108  ;  M.  Gorr^  on  a  case 
of  deatb  caused  by  the  inhalation  of,  2t  1 ; 
Mr.  Kesteven  on  tbe  action  of,  245 ;  local 
application  of,  for  tbe  relief  of  pain,  ^57 ; 
M.  Valleir  on  tbe  use  of,  in  surgery,  304; 
Dr.  Snow  on  fatal  cases  of  inbalation  of, 
614;  reviews  of  Mr.  Gream's  pamphlet 
on,  4^1 ;  of  Dr.  Merriman's  observations 
on,  421;  of  Mr.  Stallard  on  tbe  employ, 
ment  of,  in  midwifery,  421  ;  Mr.  Craig 
on  tbe  dangers  to  be  apprehended  from 
tbe  use  of,  in  midwifery,  494  ;  Mr. 
Kesteven  on  tbe  use  of,  in  midwifery,  550 ; 
use  of,  in  the  treatment  of  ophthalmia,  710; 
Mr.  Imlacb  on  tbe  enaployment  of,  in 
dental  surgery,  722 ;  Dr.  Hill  on,  in 
cholera.  777  ;  on  tbe  use  of,  in  puerperal 
insanity,  940;  treatment  of  cholera  by, 
988  ;  Mr.  Perry  Dicken's  successful  ap- 
plication of,  in  firing  a  borse,  1039« 

Cbloride  of  zinc,  on  tbe  atility  of,  for 
anatomical,  sanitary,  and  agricultural 
purposes,  299. 

Cholera,  Asiatic,  editorial  obsenrationB  on 
tbe  progress  of  tbe,  71 ;  mortali^^  from, 
in  nussia,  84;  progress  of,  in  Kussia, 
129,  167,  174;  alleged  importation  of 
174 ;  official  statement  on,  250  ;  appear- 
ance of,  in  Egypt,  261  ;  progress  of,  in 
Europe  and  Asia,  300;  popular  instructions 
for  the  treatment  of,  issued  by  the  Russian 
government,  300 ;  breaking  out  of,  in 
Constantinople  and  in  Egypt,  349  ; 
ravages  of,  in  Asia  Minor,  380 ;  progress 
of,  in  Russia,  380 ;  ravages  of,  at  St. 
Petersburgb,  4^1;  in  Egypt,  434;  Mr. 
Hancom  on  tbe  treatment  of,  452 ; 
reported  importation  of,  into  this  country, 
469 ;  progress  of,  oa  tbe  Continent,  470  ; 
subsidence  of,  at  Constantinople  and  in 
Greece,  470 ;  deaths  from,  in  Egypt,  471  ; 
Mr.  Jennette  on  the  symptoms,  treatment 
and  infectious  nature  of,  487 ;  severity  of, 
in  Syria,  509  ;  progress  of.  on  tbe 
Continent,  509  ;  infallible  remedies  and 
specifics  for,  510;  alleged  remedy  for, 
511;  quarantine  order  respecting,  540; 
Dr.  Kruger  Hansen's  specific  for,  550  ; 
quarantine  precautions  against,  551  ; 
riots  in  Russia  in  consequence  of  tbe 
disease  bemg  attributed  to  poisoning,551 ; 
fatal  case  of,  in  Paris,  554 ;  analogies  of 


tbe  disease  of  1830-31  and  of  1847-48, 
585 ;  instructionB  from  tbe  General  Board 
of  Health  respecting  tbe  treatment  of,  595 ; 
reported  appearance  of,  at  Hull,  598; 

Progress  of,  on  tbe  Continent,  599;  at 
'rieste,  600 ;  influence  of,  in  causing  a 
variation  in  the  proportion  of  tbe  sexes  at 
birtb,  601 ;  Mr.  f .  S.  I^aden's  fatal  case 
of,  6'i7j  673;  Dr.  Shearman  on  the 
rational  treatment  of,  630 ;  editorial  ob- 
servations on,  631 ;  is  tbe  Asiatic  cholera 
in  tbe  metropolis  ?  637 ;  fatal  cases  of, 
returned  in  Uie  week  ending  Saturday, 
Oct.  7,  640;  alleged  appearance  of,  m 
Edinburgh  and  London,  641;  tbe  disease 
at  Woolwich,  641,  820;  at  Hull,  641, 
820  ;  at  Edinburgh,  641  ;  at  Beriin.  641 ; 
discussion  on,  at  tbe  Medical  Society  of 
London,  682 ;  discussion  in  the  Academy 
of  Sciences,  Paris,  on  tbe  state  of  tbe 
secretions  in,  683  ;  Mr.  Albert  Owen  on 
tbe  nature  of,  685 ;  reports  from  localities 
afifected  by,  685 ;  the  College  of  Physicians 
of  Edinburgh  on  the  prevention  of,  687 ; 
Dr.  Laycock's  lecture  on  tbe  prevention 
of,  695  ;  Dr.  Milroy  on  the  use  of  emetics 
in,  714,  879,  951 ;  resolutions  passed  at 
tbe  Western  Medical  and  Surgical  Society 
respecting  the  treatment  of,  729;  cases 
in  the  metropolis,  730;  at  Edinburgh, 
730  ;  in  tbe  Hulks,  731,  777,  870  ;  Dr. 
Bell's  observations  and  suggestions  in 
regard  to,  752  ;  increase  of  the,  757 ; 
discussion  on,  at  the  Medical  Society  of 
London,  767,  806 ;  Mr.  Hird  on  the  patho- 
logy and  treatment  of,  769;  discussion 
on,  at  the  South  London  Medical  Society, 
804;  Mr.  Mackenzie  on  the,  at  Archangel, 
812 ;  Dr.  Merryweather  on  the  com- 
municability  of,  812;  Mr.  Atkinson  on 
electrical  phenomena  in,  8l3 ;  the  Royal 
College  of  Physicians  on  tbe  measures  to 
be  adopted  respecting  the  prevention  of, 
8 15 ;  report  of  the  physicians  and  surgeons 
of  Southampton  on,  818;  Dr.  Murray  on 
the  alleged  utility  of  camphor  in  the  treat- 
ment of,  819  ;  Dr.  Baker  on  emetics  in, 
854 ;  Dr.  Seaton's  plan  for  the  registration 
of  oases  of,  858  ;  the  disease  at  Rotterdam, 
859 ;  m  Hamburgh  and  Dantzic,  859 ; 
alleged  appearance  of,  in  France,  859; 
at  Glasgow,  860  ;  in  Southwark,  860 ; 
resulto  of  treatment  by  chloroform,  902  ; 
progress  of,  at  Lemberg,  904 ;  M.  Four- 
cault  on  the  general  causes  of,  908 ;  bene- 
ficial effects  of  coffee  in  tbe  disease  in 
infants,  908 ;  Mr.  James  on  the  nature 
and  probable  causes  of  tbe  propagation  of, 
929 ;  disappearance  of,  from  the  city,  950 ; 
cases  of,  from  defective  ventilation  and 
drainage,  950  ;  treatment  of,  by  chloro- 
form, 988 ;  the  disease  in  Edinburgh, 
994  ;  in  Glasgow,  994 ;  at  Dumfries, 
994;  alleged  appearance  of,  in  Ireland, 
995 ;  Dr.  Little's  clinical  lecture  on  a 
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cmse  of,  1006 ;  ftppeannee  of,  at  Cbatbam, 

1015 ;  prograM  of,  1106 ;  not  to  be  kept 

oat  by  quareotiDe,  1108. 
Cholera  kospiiak,  are  tlkey  beneficial  or 

jajoriouiil  419. 
Gbristopher's,  Mr.  new  mode  of  leBoviDg 

nari,  935. 
Citv  of  London  Hoapital  for  Diaeaset  of  the 

Cheet,  appomtment  of  medical  officen  to 

the,  175, 
Clark's,  Dr.  caae  of  paxalyak  produced  by 

axaenic,  991. 
Claik,  Dr.  Aadrew,  on  the  exudation  cor- 

posde,  together  with  none  pre liaiinary 

obserrations  oa  ^he  elenentary  forma  of 

morbid  prodncta,  285|  416,  6$5. 
Clendianiog,  Dr.  (Aatnaiy  notice  of,  997. 
Cinchona,  a  new  alkaloid  in,  897. 
Climate  of  Algiers,  influence  of,  on  European 

constitntiona,  301. 
Climate  of  the  African  ooaat,  editorial  oh- 

aerratiooa  on  the  alleged  aalubrity  of  the, 

499. 
Coatee',  Mr.  description  of  a  traia  to  be 

worn  in  caaea  of  congenital  hernia,  595. 
Cod-liver  oil,  conaumption  of,  1108. 
Collodion,  M.  Malgaigne  on  the  preparation 

of,  as  an  adhesiTe  material  for  surgical 

purposes,  516. 
Coke,  Mr.  J.  Naamyth  oa  a  peculiar  property 

of,  444. 
Cold,  or  congelation,  Dr.  James  Arnott  on, 

as  a  remedy  for  disease,  936. 
Contagious  diseases  prevention  act,  editorial 

observations  on  the,  677. 
Contagion,  Mr.  J.  G.  French  on,  in  reference 

to  typhus  fever  and  Asiaticcholera,  675. 
Cooper's,  Mr.  Bransby,  course  of  lectures  on 

anrgery— see  Surgery,  Mr.  B,  B.  Cooper's 

lectures  on. 
Cooper,  Professor  SaoMie],  obitaaxy  notice 

of,  996. 
Copland's,  Dr.  dictionary  of  practical  medi- 
cine, review  of  Part  3  of,  509. 
Comea,  effects  of  convexity  of  the,  68. 
Coroners'  inquests,  Mr.  William  Payne  on 

the  importance  of,  471. 
Coroners'  inquests,  defective.  Dr.  Prachard 

00,  47«. 
Cotton's,  Dr.  caae  of  resection  of  the  elbow, 

555. 
Cotton's,  Dr.  report  of  a  ease  of  suffocation 

from  the  closure  of  the  glottb  on  a  piece 

of  meat,  970. 
Crawford,  Dr.  on  the  use  of  ethereal  aoln- 

tion  of  prepared  cotton  in  burna,  475. 
Craig,  Mr.  on  the  danger  to  be  apprehended 

from  the  use  of  chloroform  in  mid  wifery  ,494. 
Crellin,  Mr.  on  a  charge  of  alleged  mala- 

praxis  in  midwifery,  with  remarks  upon 

the  evidence,  295. 
Crystalline  lens,  Mr.  Bowman  on  the,  320. 
Curvature  of  the  spine,  Mr.  Hare  on  long- 
existing  cases  of,  6S0, 
Ciatorrhoea,  Mr.  Babnaa's  ease  of,  938. 


Davey,  Mr.  on  a  caae  of  poJiaoning  by 
seeds  of  the  helianthua,   or  aun-flovrery 
814. 

Day,  Dr.  G.  £.  on  chemiatzy  and  the  aoicro- 
scope — see  '*Chemi8tif  and  the  micro- 
scope. Dr.  Day's  lectures  on." 

Deaf  and  Dumb  Asylum,  medical  appoints- 
meut,  1015. 

Deaths,  number  of,  fron^  aymotic  diseajseA 
during  the  last  quarter,  301. 

Deaths,  editorial  observations  on  the  defects 
in  the  act  for  the  registration  of,  501, 

Deaths  in  London  daring  the  qoarter 
ending  Sept.1847^,  819. 

Deformity,  singular,  of  the  hand,  888. 

Dickin,  Mr.  on  cancer  of  the  lip,  41. 

Dicken's,  Mr.  Perry,  on  the  unjust  treats 
ment  of  poor-law  medical  ofificers,  639. 

Dicken's,  Mr.  case  of  successful  appUcmtioo 
of  chloroform  in  firing  a  horse,  1039. 

Donovan's,  Dr.  hints  to  ptescribera  on  the 
neoeesity  of  writing  the  directions  ibr 
medicines  in  Eaglish,  388. 

Diseaaes  of  infancy  and  childhood.  Dr. 
West's  lectures  oa : — 

LacT.  32. — Dianhoea;  its  two  foxms^ 
the  simple  and  inflammatory ;  causes  of 
the  affection  ;  influence  of  age,  of  process 
of  dentition,  of  temperature,  and  season 
of  the  year,  ,  Symptoms  of  simple  diar- 
rhoea ;  not  usually  a  dangerous  affection  ; 
occaaioaal  basard  from  great  exhaustion 
that  it  produces ;  occasional  cessauon  of 
purging  independent  of  real  amendment ; 
danger  of  secondary  diarrbaai.  luEam- 
matory  diarrhcea ;  occasional  want  of 
correspondence  between  the  symptoms 
and  morbid  appearances  *,  chief  morbid 
appearances  in  large  intestines ;  close 
similarity  between  these  and  changes  in 
other  parts  to  those  in  dysentery  of  the 
adulu  Symptoms  -,  oocasioaal  disturbance 
of  nervous  system  at  the  outset ;  progrens 
of  the  disease ;  its  tendency  to  a  chronic 
course.  Life  sometime?  cut  short  by 
intercurrent  bronchitis, by  head  symptoma, 
l^y  relapse  after  temporaty amendment,  15. 
Lbct.  33.— Diarrhoea  (continued).  Close 
resemblance  between  inflamxratory  diar> 
rboea  and  the  dysentery  of  the  adult; 
local  conditiona  favouring  its  occurrence, 
as  damp,  want  of  drainage,  6cc.  Treat- 
ment of  simple  diarrhoea,  of  diarrhoea  m 
connection  with  teething  ;  use  of  aatrin> 
genta.  Treatment  of  the  inflanuaatoiy 
diarrhoea;  in  its  acute atage;  treatment 
of  certain  symptoms,  as  the  irritability  of 
the  stomach,  the  cerebral  symptoms; 
indications  for  the  use  of  stinmlanta,  of 
astringents;  management  of  the  chraaic 
stage ;  use  of  enemata ;  diet  in  this  stiee. 
—Management  of  intertrigo  excitsdby 
diarrhoea ;  and  of  prolapsus  ani,  45. 

Lbct.  34.— 'Peritonitia ;  rare  in  child* 
hood,  but  aometimes  occurs  daring  foetal 
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existence,  or  in  very  early  iniia&cy;  is 
then  possibly  dependent  on  sypbiiitic 
taint ;  when  epidemic  in  large  institutions 
is  often  connected  with  infantile  erysipelas. 
Peritonitis  in  after-cbildbood ;  generally 
secondary  to  sorae  febrile  attack;  case 
illustrative  of  its  symptoms,  which  are 
much  the  same  as  in  the  adult ;  occasional 
escape  of  the  fluids  effused  through  the 
abdominal  walls,  and  recovery  of  the 
patient.  Inflammation  sometimes  cir- 
cumscribed, especially  in  connection  with 
disease  about  tbe  appendix  csci ;  iUtistra- 
tive  case ;  treatment.  Chronic  peritonitis; 
almost  always  a  tubercular  disease; 
morbid  appearances ;  symptoms ;  their 
vagueness  ;  pauses  in  the  advance  of  the 
disease ;  close  analogy  between  its  symp- 
toms  and  those  referred  to  tabes  mesente- 
rica ;  considerable  tubercular  disease  of 
those  glands  rare;  sUghtness  of  its 
symptoms  when  uncomplicated.  Treat- 
ment of  both  affections,  96. 

Lect.  S5.- Intestinal  worms;  their 
varieties,  symptoms,  and  treatment.— 
Diseases  of  the  urinary  organs.  Inflam- 
mation of  tbe  kidneys.  Albuminous 
nephrius;  generally  follows  one  of  the 
eruptive  fevers,  oftenest  scarlatina;  its 
symptoms  ;  condition  of  the  urine ;  ap* 
pearances  after  death;  essential  nature 
of  tbe  changes  in  the  kidneys ;  treatment, 
t— Calculous  disorders ;  frequent  in  early 
life ;  deposits  in  the  urine  in  childhood 
almost  always  consist  of  the  lithates. 
Other  causes  of  dysuria  besides  gravel 
and  calculus.  Treatment  of  dysuria  in 
early  life. — Diabetes.  True  saccharine 
diabetes  vety  rare  in  earfy  life ;  simple 
diuresis  less  uncommon;  symptoms  of 
disordered  health  that  attend  both  affec- 
tions; treatment. — Incontinence  of  urine; 
circumstances  under  which  it  occnrs ;  its 
treatment,  133. 

Lect.  36.— Abdominal  tumors;  en- 
largement of  abdomen  not  always  the 
result  of  actual  disease ;  causes  to  which 
it  may  be  due.  Abdominal  tumors— from 
enlargement  of  tbe  liver,  by  simple 
hypertrophy,  by  hydatid  growths,  by 
malignant  disease;  from  malignant  dis- 
ease of  the  kidney ;  from  enlargement  of 
the  spleen  ;  from  psoas  abscess.  Cases 
in  illustration. — Infantile  syphilis;  its 
symptoms;  characters  of  the  syphilitic 
cachexia ;  tendency  of  the  symptoms  to 
return  after  apparent  cure ;  its  treatment, 
189. 

Lect.  37.— Fevers;  chiefly  belong  to 
the  class  of  the  exanthemata;  mistakes 
with  reference  to  simple  fever  in  child- 
hood ;  its  identity  with  fever  in  tbe  adult. 
Simple  fever  or  remittent  fever  ocean  in 
two   degrees;    symptoms  of   its  milder 


form,  of  its  severer  form  ;  signs  of  conva- 
lescence; modes  of  death;  diagnosis; 
treatment,  221. 

LscT.  38. — Small-pox;  checked,  but 
not  extirpated,  by  vaccinatiob  ;  its  chieC 
mortality  among  children ;  rate  of  mor- 
tality in  cases  of  the  disease  undiminished 
during  tbe  las«t  fifty  years ;  its  sym^oms  ; 
their  early  differences  from  those  of  the 
other  exanthemata^  characters  and  pro- 
gress of  the  eruption;  peculiarities  of 
confluent  small- pox;  dangers  attending 
the  maturation  of  the  pustules,  and  the 
secondary  fever;  treatmenL  Modified 
small-pox ;  its  low  rate  of  raortiiUty  ;  its 
peculiarities,— Chicken-pox;  its  symp» 
toms,  and  differences  from  amall-pox,  270. 
Lect.  39.~MeasIes  and  scarlatina; 
once  confounded  together,  though  essen- 
tially different  diseases.  Symptoms  of 
measles ;  their  chief  danger  due  to  the 
supervention  of  bronchitis  or  pneumonia  ; 
treatment  of  measles. — Scarlatina  ;  great 
differences  in  its  severity  in  different 
cases;  symptoms  of  each  of  its  three 
varieties ;  sequels  of  the  disease ;  diag- 
nosis from  measles  ;  treatment,  309. 

Diseases  prevention  act,  application  of  the 
provisions  of  the,  to  Edinburgh,  775. 

Draitt's,  Mr.  plain  rules  for  preventing 
cholera,  681. 

Dry  scrubbing  in  hospitals,  inquiry  re- 
specting, 298. 

Dublin  Board  of  Health  on  the  remuneration 
of  medical  men  for  attendance  on  fever 
cases,  8l7, 

Dulley's,  Mr.  case  of  placenta  previa  and 
hour-glass  contraction,  173. 

Duncan,  Dr.  on  the  state  of  the  urine  in 
Bright*s  disease  of  the  kidney,  2 19. 

Duim's,  Mr,  case  of  placenta  previa,  657, 

Dunglison's,  Dr.  medical  dictionary,  re- 
viewed, 944. 

£DrTORiAi.  Abticlbs: — Hygiene  in  the 
navy,  35;  the  recent  deach  from  chloro- 
form, 68 ;  the  Upton  Board  of  Guardians 
and  their  medical  ofiScers,  117  ;  fever  in 
Westminster,  165:  the  Asiatic  cholera, 
167  ;  report  of  the  committee  of  poor-law 
medical  officers,  205;  the  Itegistrar- 
general's  quarterly  return  of  mortality, 
248 ;  official  statement  on  cholera,  250 ; 
indices  to  periodicals,  252  ;  the  public 
health  bill  and  its  opponents,  288;  on 
disinfectants,  290 ;  the  recent  appoint- 
menU  at  University  College  Hospital, 
291;  what  constitutes  malapraxis  in 
midwifery!  33.');  medical  ethics  under 
the  poor-law,  338  ;  burial-club  murders, 
371  i  are  cholera  hospitals  beneficial  or 
injurious?  419;  the  £ssex  poisonings— 
caoses  of  the  concealment  of  secret 
murder  by  poisoning,  454 ;  expenses  in* 
enzred  for  poor-law  medical  relief,  498 ; 
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alleged  ■alobriiy  of  the  olimate  of  the 
African  coast,  499  ;  od  the  defects  in  the 
act  for  the  registration  of  deaths,  501 ; 
advice  to  students  on  the  commenoement 
of  another  medical  session,  536  ;  state  of 
health  in  the  metropolis,  538,  515.  680, 
720,  757,  801.  848,  897,  944,  974,  10«7, 
1060. 1098;  qaarantine  ordet  respecting 
cholera,  540 ;  analogies  of  the  cholera  of 
1830  31  and  of  1847.48,  582  ;  the  conta- 
gioQS  diseases  prevention  act,  677 ;  the 
order  for  the  abolition  of  quarantine,  718 ; 
the  unjust  treatment  of  medical  officers  of 
the  navy,  755 ;  the  Upton -on-Sevem 
medical  appointments,  757 ;  state  of 
health  of  the  country  during  the  last 
quarter,  797 ;  insurance  offices  and  medi- 
cal referees,  799 ;  additional  labour  thrown 
on  Union  medical  officers,  799  ;  poisoning 
by  mistake  in  disponing  medicines,  845; 
a  false  charge  of  murder — remarks  on  the 
case,  889 ;  an  **  inequitable*'  attempt  to 
alter  the  law  of  lunacy,  940  ;  election  of 
officers  at  the  Royal  Society,  941 ;  the 
case  of  Young  v.  Giger,  942 ;  the  claims 
of  naval  assistant-surgeons,  972 ;  secre- 
taryship of  the  Royal  Society,  973 ; 
popular  ignorance  respecting  ventilation, 
1026 ;  the  price  and  medal  systems  in 
medical  schools,  1027 ;  the  Royal  College 
of  Physicians  and  the  General  Board  of 
Health,  1056 ;  errors  in  Acts  of  Parliament 
affecting  the  medical  profession,  1059  ; 
remarks  on  the  conclusion  of  the  volume, 
1097. 

Edinburgh  Medico-Chirurgical  Society  re- 
port, 723. 
Ejectn^ent,  achemical  process  of,  473. 

Elbow,  Dr.  Cotton's  case  of  resection  of  the, 
555. 

Electric  moia,  Mr.  Joseph  Hinton  on  the 
application  of  the,  SO. 

Emigrant  ships,  salutary  regulations  re- 
specting, 820. 

Emphysema,  vesicular,  and  bronchitis,  Mr. 
Sibson  on  the  sice  and  situation  of  the 
inter  nal  organs  in,  306. 

Ergot  of  rye,  M.  Comperat  on,  as  a  remedy 
for  excessive  dilatation  of  the  pupil  from 
belladonna,  435. 

Ergot,  use  of,  in  post-partum  hemorrhage, 
680. 

Ethnological  jonmal,  Nos.  1  to  4,  reviewed, 
461. 

Ewen's,  Mr.  case  of  dislocation  of  radias, 
1073. 

Examinations  at  the  College  of  Surgeons 
and  Apothecaries*  Hall,  order  respecting 
the  non-appearance  of  candidates  for, 
860. 

Expulsion,  accidental,  of  a  child,  without  its 
receiving  any  injury,  731. 

Exudation  corpuscles,  Dr.  Andrew  Clark  on 
the,  285,  416,  625. 

Eye  and  ear,  Mr.  Macdonald  on  the  func- 


tional and  anatomical  analogies  ezistios^ 
between  the,  449,  710. 

Febrifuges,  observations  on  two  new,  732. 
Fever,  precautions  in  the  treatment  of,  248. 
Fever,   the   treatment    of,   determined     by 

symptoms,  1025. 
Fever  hospitals,  advantages  and  disadvan- 
tages of,  582. 
Field,  Rev.  J.  on  prison  discipline,  reviewed. 

804. 
Fife,  Sir  John,  on  a  case  of  aortic  anenxisin. 

807.  ^ 

Finger.  Dr.  on  the  presence  of  albumen  in 

the  urine  952. 
Fleury,  M.  Louis,  on  the  action  of  the  cold 

douche  in  the  treatment  of  incomplete 

anchylosis,  254. 
Foramen  ovale,  open.  Dr.  Mayne  on,  47T. 
Fowoes's,  Mr.  chemistry,  reviewed,  1028w 
Fowler's  mineral  solution,  Dr.  Castle's  case 

of  poisoning  by,  87, 
Fractures  of  the  thigh-bone  in  infants,  Mr. 

Lonsdale  on  the  treatment  of,  20S. 
France,    Mr.    J.   F.  on  the  treatment    of 

hypopioD,  770. 
Frances,  Dr.  on  the  neglect  of  the  claimB  of 

the  profession  by  the  public,  953. 
Fraser's,   Mr.   description   of   a  piece    of 

mechanism  on  the  supposed  prineiple  of 

muscular  action,  366. 
Fuller,  Dr.  on  the  employment  of  araeoic  in 

agriculture,  1036. 
French,  Mr.  J.  G.  on  contagion  in  reference 

to  typhus  fever  and  Asiatic  cholera,  675. 

Gas  explosions.  Dr.  Alfred  Taylor  on,  witli 

suggestions  for  their  prevention,  343 
Gastric,  or  gastro-enteritic  fever,  Mr,  W.  C. 

Turner  on,  157. 
Garrod,  Dr.  on  gout  and  phthisis,  989, 
General  Board  of  Health,  Dr.  Southwood 

Smith's  appointment  to  the,  641. 
General  Board  of  Health,  another  notifica- 

tion  of  the,  905. 
General  Hospital,  near  Nottingham,  renort 

of  the,  for  1847,  354. 
Geoghegan,   Dr.  on   a  procedure  for   the 

more  secure  detection  of  arsenic  in  minute 

quantity,  574. 
Geriach's,  Dr.  handbook  of  anatomy,  re- 

viewed,  589.  ^ 

Gestation,  case  of  prolonged,  1055. 
Girdwood,  Mr.  G.  P.  on  loral  anesthesia, 

and  on  the  use  of  chloroform  in  spasmodic 

cholera,  298.  4«««««jc 

Gloucestershire  Medical  and  Surgical  Asso. 

ciation,  resolutions  passed  at   a  general 

meeting  of  the.  175. 
Gelding's.  Dr.  case  of  disease  of  the  tricas- 

pid,  1078.  ^^ 

Golding,  Mr.  R,  C.  on  the  caoses  of  die 

cracked  metal  sound,  83. 
Qonk,  M.  on  a  case  of  death  caased  by  the 

inhalation  of  chloroform,  211 . 


INDEX. 


1117 


Gout,  Dr.  White  on  the  proximate  cause  of, 

and  iu  rational  treatment,  ^9. 
Gout,  Mr.  Pearl  on  the  causes  of,  378. 
Graham's  elements  of  chemistry.  Part  3, 

reviewed,  723. 
Grainger,  Mr.  on  the  necessity  of  combining 

coroparBtive     and    human     anatomy     in 

teaching,   165 ;    on   the   nature  of   the 

vital  and  physical  forces,  204. 
Graves's,  Dr.  lectures  on  the  practice  of 

medicine,  reviewed,  758. 
G ream's,    Mr.    pamphlet    on   chloroform, 

reviewed,  421. 
Greenhow's,  Mr.  case  of  diseased  kidney, 

1073;  of  excision  of  the  os  calcls,  1076  ; 

of  perforating  ulcer   of   the   intestines, 

1077. 
Gregory,  Dr.  on  "  ochlesis,''  or  the  disorder 

generated    by  the  accumulation  of    the 

sick,  73. 
Grievances  of  the  profession,  remarks  on 

the,  and  a  remedy  proposed,  947. 
Griffith,  Dr.  on  the  deceptive  appearance  of 

the  colour  of  the  hair  under  the  microscope, 

844. 
Gun  shot  wounds,  MM.  Roux  and   Mal- 

gaigne  on  the  cases  of,  admitted  under 

their  care  after  the  insurrection  of  June, 

462. 
Gun-cotton,  formula  for  the  preparation  of 

the  ethereal  solution  of,  .554. 
Guy's  Hospital,  election  of  treasurer  to,  802. 

Haden's,  Mr.  F.  S.  fatal  case  of  algide 
cholera,  627,  673. 

Hemorrhoidal  tumors,  Mr.  Henry  Lee  on 
the  treatment  of,  241,  361. 

Haemorrhage  from  the  umbilical  cord,  Mr. 
HilPs  case  of,  557. 

Hair,  Dr  Griffith  on  the  deceptive  appear- 
ance of  the  colour  of  the,  under  the 
microscope,  844. 

Hancock,  Mr.  on  mercury  and  its  eflTects, 
638 ;  on  bony  tnmor  ot  the  upper  jaw, 
727. 

Hancock's,  Mr.  case  of  disease  of  the 
appendix  caeci  cured  by  operation,  547. 

Hancom,  Mr.  J.  R.  on  the  treatment  of 
Asiatic  cholera,  452. 

Hand,  the,  phrenologically  considered,  cri- 
tical notice  of  the  work,  507. 

Hanks',  Mr.  case  of  inflammation  of  the 
larynx  and  trachea,  1038. 

Han  en's.  Dr.  Kruger,  specific  for  cholera, 
550 

Hare,  Mr.  on  cases  of  long*existing  curva^ 
tuoe  of  the  spine,  620. 

Hare's,  Dr.  case  of  intos-susception  of 
seven  inches  of  the  ileum.  765. 

Hardy,  Dr.  and  Dr.  M<Clintock's  practical 
observations  on  midwifery,  reviewed,  37. 

Hargrave,  Dr.  on  the  application  of  vulca- 
nised india-rubber  to  the  treatment  of 
yaricose  veins,  1085. 

Harvey's,  Mr.  case  of  acephalous  monster, 
1079. 


Harvey,  proposed  monument  to,  859. 
Hastings  v.  Witley,  report  of  the  case  of, 

295. 
Hawkins  v,  Clutterbuck,  report  of  the  casa 

of.  294, 
Hawkins's,  Dr.  Francis,  Harveian  oration, 

reviewed,  340. 
Hays,    Mr.    Isaac,   on    the    treatment  of 

chronic  lippitudo,  630, 
Health,  stale  of,   in  the   metropolis,  538, 
680,  720,  757,  801,  848^897,944,974, 
1027.  1060,  1098. 
Helianthus,  or  sun-flower,  case  of  poisoning 

by  the  seeds  of  the,  814. 
Hepatic  afferent  vessel,  on  the  functions  of 

the.  533. 
Hernia,  congenital,  Mr.  Coates's  descriptioa 

of  a  truss  to  be  worn  in,  535. 
Hernia,  umbilical,    Mr.  H.   B.   Norman'a 
case  of,  complicated  with  phymosis,  261. 
Hewett's,  Mr.  Prescott,  case  of  exostosis  o£ 

the  lower  jaw,  976. 
Hilton's,  Mr.  case  of  obturator  hernia,  123. 
Hill,  Dr.  on  the  results  of  the  treatment  oC 

cholera  by  chlorofoxm,  902. 
Hinton,  Mr.  Joseph,  on  the  application  of 
the  galvanic  plates  and  **  electric  moza," 
30. 
Hip-disease,    Mr.    B.     Phillips's    clinical 

lectures  on,  8,  148. 
Hird,  Mr.  on  the  pathology  and  treatment 

of  cholera,  769. 
Hird's,  Mr.  case  of  albuminuria,  856 ;  case 

of  hernia  of  the  heart,  989. 
Hodgkin's,    Dr.  cases  illustrative  of  some 

consequences  of  local  injury,  75. 
Hospital  and  infirmary  reports,  126. 
Hughes,  Dr.  H.  M.  on  literary  piracy,  430. 
Hughes's,  Dr.  cases  of  pneumonia  variously 
treated,  700, 743, 784 ;  case  of  disease  of 
the  thyroid  gland,  852. 
Hydrophobia,  Dr.  Smiley's  case  of»  in  which 

chloroform  was  employed,  643. 
Hygidoe  in  the  navy,  editorial  observations 

on,  35. 
Hunt,   Mr.  Thomas,  on  the  use  of  tar  in 

cutaneous  diseases,  81. 
Hypopion,  Mr.  J.  F.  France  on  the  treatment 
of,  770. 

Imlach,Mr.  on  the  employment  of  chloroform 

in  dental  surgery,  reviewed,  723. 
Indices  to  periodicals,   Mr.  Jont*s  on  the 

importance  and  utility  of,  256. 
Indices  to  periodicals,  importance  of.  594. 
Information,  satisfactory,  for  medical  au^ 

thors,  533. 
Inoculation,  death  from,  906. 
Iodide  of  potassium  a  cure  for  nurse's  sore 

mouth,  574. 
Insanity,  the  plea  of,  44. 
Insanity,  homicidal,  case  of  alleged,  255. 
Insanity,  on  restraint  and  non-restraint  in, 

865. 
Insanity,  hereditary.  Dr.  Forbes  Winslow 

on,  613. 
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Ittnnity,  Dr.  Forbes  WumIow  on  the 
propmed  alteratioos  retpectingr  modkal 
eertifioates  in.  948* 

Litorance  offices  and  medical  referaes, 
799. 

JacolH  Dr.  on  tbe  ate  of  nitrate  of  atropia 

for  prodacing  ditatadoo  of  the  papi],  43. 
Jakecb,  Dr.  on  the  tigne  of  dieeued  heart, 

862, 
Jamie8on*8,  Dr.  case  of  pouoning  by  ean- 

tinridee,  873. 
James,  Mr.  J.  H.  «n  the  natare  and  probable 
causes    of  the    propagatiea  of  chdera 
maligns,  9ir9. 
Jatropba    cnrcas,    Dr.  Letbeby's  case  of 

poisoning  by,  116. 
Jeaner's,  Dr.  case  of  indented  fractare  of 

the  frontal  bone,  lOSf . 
Jenaette'S)  Mr.  remarks  on  the  symptoms, 
treatment,  and  iofectioss  natare  of  Asiatic 
cholera,  487. 
Johnson's,  Dr.  ease  of  malignant  disease  of 

both  ovariee,  853. 
Johnson's,  Mr.  H.  C.  case  of  non  maKgnant 

tnaior  of  the  right  apper  jaw,  977. 
Jones,  Mr.  on  tbe  importance  and  utility  of 

indices  to  periodicale,  956. 
Jones's,  Dr.  Handfield,  ease  of  gouty  deposit 
in  the  knee-joint,  860;   case  of  Mack 
deposit  in'the  lungs,  1033^ 
Jones,  Dr.  H.  on  the  nerves  of  the  IKver, 
55 ;  on  the  intestinal  maeoos  mesftbrane, 
835;    on   the  natmeg  condition   of  tbe 
liver,  1033. 
Jones's,  Dr.  Bence,  case  of  temor  of  tbe 

oerebnim,  lC84w 
Jnngken,  Dr.  on  the  ininence  of  the  vapovr 
of  pbosphonis  in  prodvciDg  necrosis  of  the 
jaw,  306. 

Kebbell's,  Dr.  popular  lectures  on  the 
diseases  of  towns,  reviewed,  849. 

Kesteven,  Mr.  W.  B.  on  the  action  of  chlo- 
roform, 2^45 ;  on  its  employment  in  mid- 
wifery, 550 ;  on  the  specific  gravity  of  the 
urine,  576. 

Kidneys,  secretion  of  sulphur  by  the,  717. 

King's  College  Hospital,  new  appointments 
at  tlie,  131,  261 ;  proposed  enlargement 
of,  380;  report  on  the  state  of  the  (Pa- 
rity, 995. 

Kreosote  in  eiysipeks,  1109. 

Lachrymal  sac,  Mr.  Korman  on  a  case  of 

chronic  inflamBaation»  with  relaxation  of 

the.  25. 
Landerer,  Dr.  on  urea  in  the  ftiid  of  per- 

spiration,  909. ' 
Lankester's,  Dr.  case  of  fatty  kidney.  1080; 

of  poisoning  by  opium^  1080. 
Xiarynz,  M.  Legend  on  the  movementa  of 

the,  601. 
Lavender,  Dr.  C.  £.  on  the  injurious  effects 

of  sulphate  of  quinine,  555. 


Laycock,  Dr.  on  the  pievcntioa  of  4 

choleffm,695, 
Lead-oolic,  treatment  of,  717. 
Lectures,  new  courses  of,  aboot  to  be  pab« 
lished  in  thia  jotftoal,.  538. 
i  Lee,  Mr.  Henry,  on  the  treatment  of  hn- 

morrhoidal  tumors,  24U  361. 
Lee,  Mr.  £dwia«  on  the  baths  and  wateiing 

places  of  England^  reviewed,  429. 
Lee's,  Dr.  RolMsrt,  clinical  midwziery,  n^ 

viewed,  899. 
Legend,  M.  on  the  movementa  of  the  whoFe 

larynx,  601. 
Leicester  Infirmary,  medical  appotntmenta 

at  the.  688. 
Lsroy,  M.  on  the  extraction  of  solid  bodies 

from  the  uterus,  1104. 
Liver,  lacerated,  Mr.  H.  K.  Owen's  case  of 

1048. 
Liver,  Mr.  Sibson  on  gastro.intestinal  din- 
tension  and  enlargement  of  the,  104. 
Letheby's,  Dr.  case  of   poisoning  by  the 
seeds  of  jatropba  curcas,  116. 
!  Lever's,  Dr.  case  of  cystiform  disease  of  the 

festal  kidney,  978. 
Little's,  Dr.  clinical  lecture  on  a  case  of  ma- 
Ugnimt  cholera.  1008. 
I  Liverpool  Pathological  Society,  report  of  the 

proceedings  at  a  meeting  of  the,  125. 
Liverpool  Medical  and  Clirurgicai  Society 

report,  1035. 
London  Hospital,  report  on  the  state  of  the 

charity,  996. 
Lonsdale,  Mr.  E.   F.  on  <he  treatment  of 
fractures  of  the  thigh-bone  in  ihfuita,  20S. 
Lord,  Mr.  C.  F.  J.  on  tbe  opposition  to  the 

Medical  Protection  Society,  469. 
Lunacy,  "  inequitable'*  attempt  to  alter  the 
law  of»  940. 

Mackenzie's,  Dr.  case  of  cyslicercus  cejfii- 

lose  in  the  anterior  chamber  of  the  human 

eye,  1031. 
Mackensie,  Mr.  on  the  cholera  at  Aich- 

angel,  811. 
Macdonald,  Mr.  J.  D.  on  the  physiological 

connection  of  the  spinal  accessory  nerva, 

246;   on  the  functional  and  anatomical 

analogies  existing  between  the  eye  and 

the  ear,  449,  710. 
Maclise's,  Mr.  surgical  anatomy,  reviewed* 

898. 
Malapert,  M.  on  the  action  of  an  aqueona 

solution  of   hydrate  of   potash   on   the 

mucous  membrane,  1104. 
Malapraxis  in  midwifery,  charge  of^  with 

remarks  upon  the  evidence,  295. 
Malapraxis,  action  for:  0*Brien  v. Ambroee» 

342. 
Malgaigne,  M.  on  tbe  preparation  of  coQo- 

dion,  or  solution  of  gun-cotton,  an  an  sdp> 

hesive  material  for  surgical  purposes^Sl^ 
Manchester    Medical  Society,    election  ai 

office- bearera,  775. 
Marlborough  College,  Wilts,  medical  ap- 
pointment to,  1086. 
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Maonder's,  Mr.  treasaiy  of  natural  history, 

Mayo's,  Dr.  oatlinei  of  medical  pfoof,  59, 
483,  747,  967. 

Mayne,  Or.  on  open  foramen  ovale,  47V. 

If ayd.  Dr.  obitaary  notice  of,  997. 

M'DonBell's,  Mr.  case  of  ovarian  ^iaease, 
1074. 

Medical  Sooie^  of  London,  proceedings  of 
the : — Mr.  Haoooek*s  case  of  disease  of 
the  ^pendix  cKci  cured  by  operation, 
547;  on  mercury  and  its  eflects,  638; 
discussion  on  cholera,  68S ;  Mr.  Hancock 
on  bony  tomor  of  the  vpper  jaw,  727 ; 
cholera,  765 ;  Mr.  Baker  on  emetics  in 
cholera,  854;  treatment  of  cholera  by 
chloroform,  968. 

Medical  trials  and  inquests  i — ^Deathdming 
the  inhalation  of  chloroform,  77 ;  ease  of 
alleged  homicidal  insanity,  S55  ;  the  law 
regarding  deeds  of  apprenticeship,  f94 ; 
regarding  bonds  not  to  practise,  f94;  r»- 
garding  introdaetions  to  practice,  295; 
action  for  malapraxi8,342  ;  case  of  alleged 
poisoning  by  eitract  of  belladonoa,  589 ; 
trial  for  attempting  to  poison  a  family  by 
snlphnretted  hydrogen  gas,  684 ;  impor. 
tant  decision  under  the  Apothecaries'  act, 
902. 

Medical  proof,  Dr.  Mayo's  outlines  of,  59, 
48S,  747, 967. 

Medical  officer  of  health  for  the  City  of 
London,  687  ;  election  of  a,  731. 

Medical  appointments  under  the  French  re- 
public, 175. 

Medical  politics  in  France,  688. 

Medical  and  Clerical  Widows  and  Orphans* 
Annuity  Society  and  Benevolent  Fund, 
90S. 

Medical  officers  of  Poor-law  utaioBB,  impro* 
per  treatment  of,  637. 

Medical  elBoers  of  the  navy,  editorial  obser- 
vations on  the  unjust  treaitment  of,  756. 

Medical  statistics,  value  of,  888. 

Medical  ethics  under  the  Poor-law,  S88. 

Medical  Protection  Society  and  its  oppo- 
nents, letter  from  Mr.  Lord,  468. 

Medical  study,  Dr.  W.  B.  Ca^enter  on  the 
objects  of,  and  the  spirit  in  which  they 
should  be  pursued,  661. 

Medical  Directory,  erroneous  entries  in  the, 
431. 

Medulla  spinalis,  Mr.  R.  A.  Stafford  on  the 
diseases  of  the.  K)I6. 

Meiss,  Dr.  on  the  use  of  chloroform  in  mid- 
wifery, 85. 

Memorial  of  the  poor-law  medical  officers  to 
Sir  Charies  Buller,  774. 

Menstruation  and  pfegnancy,  Mr.  J.  Smith 
on  a  remaakable  case  of  early,  751. 

Meiriroan,  Dr.  on  the  indiscriminate  use  of 
chloroform,  reviewed,  421. 

Mercurial  salivation,  geranium  macnlatom 
a  cnre  for,  773. 

Merryweather,  Dr.  on  the  commumcahifity 
of  cholera,  812. 


Meteorological  suromaiy,  44,  88,  132,  176, 
220, 1«4,  308,  952,  394,  436,  478,  518, 
556,  602,  «46,  690, 734,  778,  622,  866» 
910.  954,  998, 1041, 1066, 1110. 

Midwifery,  what  constitntea  malapnuds  inl 
336. 

Middlesex  Hospital,  election  of  assistant- 
surgeon  to,  797. 

Mihoy,  Dr.  on  the  use  of  emetics  in  cholera^ 
714,879,961. 

Moffat,  Dr.  on  the  existence  of  osone  in  the 
atmosphere,  704. 

Monster,  a  dicephalous,with  one  head  black 
and  the  other  white,  304. 

Montreal  General  Hospital, valuable  bequest 
to  the.  42. 

Mortality,  editorial  ohsejvatioos  on  the  Re- 
gistrar-Generai's  quarteriy  return  of,  248* 

Mortality,  influence  of  celibacy  on,  302. 

Mortality  of  the  population  of  Philadelphia 
at  different  ages,  865. 

Morton's,  Mr.  case  of  gun-shot  fracture  of 
the  skull,  767. 

Morgan's,  Mr.  lectures  on  diseases  of  the 
eye,  reviewed,  209. 

Morgan,  hli.  on  sympadiy  of  the  trides  in 
cases  of  amaurosis,  557.   . 

Moyle,  Mr.  Richard,  on  the  epidemic  dis- 
ease lately  prevailing  in  Peosance,  1093. 

Mucous  intestinal  membrane.  Dr.  C.  H. 
Jones  on  the,  835. 

Miilder's,  Professor,  chemical  counterblast 
against  the  potato  as  an  aiticle  of  diet,473« 

Murphy*s,  Dr.  £.  W.  lectures  on  preterna- 
tural and  complex  parturition — see  Par- 
turition, preternatural  and  complex,  Dr* 
£.  W.  Murphy's  lectures  on. 

Murray,  Dr.  on  the  alleged  utility  of  cam- 
phor in  the  treatment  of  cholera,  819. 

Morder,  false  charge  of,  editorial  lemarka 
on  the  case,  888. 

Muscular  action,  description  of  a  piece  of 
mechanism  on  the  supposed  principle  of, 
367. 


Nsevi,  Mr.  Christopher's  new  mode  for  (he 

removal  of,  935. 
Narcotism,  Dr.  Saow  on  the  production  of, 

by  the  inhalation  of  vapours,  330,  41 2« 

614,  840, 1021. 
Narcotic,  a  new,  303. 
Nasmyth,  Mr.  J.  on  a  peculiar  property  of 

coke,  444. 
Naval  medical  appoiatmeats,  554. 
Naval  assistant^urgeoos,  editorial  remarks 

in  defence  of  the  claian  of,  972. 
NoiU's,  Ih,  John,  compendium  of  the  va- 

nous  branches  of  medical  science,  974. 
Nerves  of  the  liver,  Dr.  C.  H.  Jones  on  the« 

55. 
Nevins,  Dr.  en  the  employment  of    nor 

vomica  in  thediarrhcea  of  erfaaustion,1035* 
Newcastle  and  Gateshead  Pathological  So. 

ciety,  proceedings  of  the :— Sir  John  Fife 

on  a  case  of  aorric  aneurism,  807 ;  Dr. 
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"White  00  aDeariftm  of  the  arch  of  the 
aorta,  808 ;  Dr.  RobiD«on  oo  the  oatare 
and  treatment  of  cholera,  809;  Mr. 
Greeobow^s  case  of  diseased  kidaey, 
1073;  Mr.  Potter*s  case  of  raptured 
]i?*r,  1074;  Mr.  M^Donneirs  case  of 
ovarian  disease,  1074;  Mr.  Greenhow*s 
case  of  excisi%)n  of  the  os  calcis,  1076  ; 

'  of  perforating  ulcer  of  the  intestines, 
J  077. 

Nitrate  of  silver,  remoTal  of  the  stains  of, 
719. 

Norman,  Mr.  H.  B.  on  a  case  of  umbilical 
beriiia  complicated  with  pbymosis,  iSOl ; 
00  a  case  of  chronic  inflammation,  with 
relaxation  of  the  lachrymal  sac,  25. 

Nottingham  General  Hospital,  election  of 
resident  surgeon  to  tbe,  905. 


Obituary :— Dr.  Jameson,  85 ;  Mr.  Paxton, 
85  ;  Dr.  McDonald.  85  ;  Mr.  Lyncb,85; 
Mr.  Webb,  85;  Mr.  HowelJ,  131 ;  Mr. 
Badford,  261  ;  Dr.  Bunny.  261  ;  Dr. 
Willeit,  261  ;  Mr.  Morgan,  261 ;  Mr. 
Nasmyth,  261;  Dr.  Arnold,  .S03 ;  Mr. 
Burnard  303  ;  Dr.  J.  R.  Lee,  435;  Mr. 
Pike.  439;  Dr.  Horsman.  435  ;  Dr.Dun- 
lop.  435 ;  Mr.  Butler,  493  ;  Dr.  Winstooe, 
555 ;  MrJacobson,  555 ;  Mr.  Miller,585 ; 
Mr.  Merrick,  585;  Mr.  Wilson,  642; 
Mr.  Nicholson,  642 ;  Mr.Thompson,643  ; 
Mr.  Hicki*,  643;  Dr.  Wills,  677;  Mr. 
Blanchard.  688  ;  Dr.  Nesbitt.  761 ;  Mr. 
Peck.  849;  Dr.  Hill, 849;  Mr.Stace.  849 ; 
Br.  Twining,  849;  Mr.  Callaway,  907; 
Dr.  Darwin,  907  ;  Dr.Reuny,  907;  Mr. 
Low,  907 ;  Mr.  Bum,  908;  Mr.  Crosse, 
951;  Mr,  Samuel  Cooper.  99d;  Dr.Clen- . 
dinning,  987  ;  Dr.  Mayd,  997  ;  Mr.  Jno. 
Hooper.  997 ;  Mr.  Scott,  997  ;  Mr.Gray- 
ling.  997;  Mr.  Miller.  1007;  Dr.Prichard, 
1108;  Dr.  Harris.  1108  ;  Dr.  Drysdale, 
1108;  Dr.  Greaves,  1108;  Mr.  C.  L. 
Parker,  1108 1  Mr.  South,  1108;  Mr. 
Field,  1108. 

Officer  of  health  for  the  City,  641. 

Omo-hyoideus,  Mr.  Skey  on  the  action  of 
the,  2:^. 

Ophthalmia,  chloroform  in,  710. 

Opium.  Mr.  Bennett  on  the  consumption  of, 
in  England,  173, 303 ;  increased  sale  of, 
516. 

Opium,  and  other  narcotic  poisons,  Mr.  F. 
Sibson  on,  and  their  antidotes,  578, 792. 

Opium  in  haemorrhage  after  delivery,  1108. 

Order  in  council  in  reference  to  the  enforce- 
ment of  the  contagious  and  epidemic  dis- 
eases prevention  act,  598. 

Ormrrod's,  Dr.  clinical  observations  on  con- 
tinued fever,  reviewed,  71. 

Owen's,  Mr.  H«  K.  case  of  lacerated  liver, 
1048. 

Owen'ti.  Mr.  Albert,  remarkable  case  of 
disease  attended  with  displacement  of 
the  stomach,  1054. 


Oaone,  Dr,  Moffat  oo  the  existence  of,  in 
the  atmosphere,  704. 

Paris  Academy  of  Sciences,  report  made  to 
tbe,  on  a  case  of  death  from  chloroforaa, 
76  ;  M.Gorr6*s  remarks  on  the  case,  21 1 ; 
on  the  SI  ate  of  the  secretions  in  cholera, 
683 ;  M.  Regnault  oo  the  chemical  sta- 
tistics of  the  human  body,  809  ;  oa  a  me- 
thod of  plugging  the  genital  passages  in 
uterine  haemorrhages,  857  ;  M.  Pelonae 
on  the  presence  ot  sugar  in  the  liver,  901 ; 
M.  Roux  on  local  anesthesia,  997  ^  M • 
Malapert  on  the  action  of  an  aqueous 
solution  of  hydrate  of  poush  on  the 
mucous  membrane,  1104;  M.  Leroy  oa 
extracting  solid  bodies  from  the  bUdder, 
1104 

Paralysis,  Mr.  W.  F.  Barlow  on  the  atrophy 
of,  and  the  means  of  preventing  it,  5;^9. 

Paralysis,  general.  Dr.  A.  T.  Thomson  on 
a  case  of,  in  tbe  insane,  terminating  in 
recovery,  326. 

Paralysis,  clinical  lecture  on,  by  Dr.  Todd, 
51,  184. 

Paralysis,  Dr.  Clark's  case  of,  prodoced  by 
arsenic,  391. 

Parkes*s,  Dr.  £.  A.  two  cases  of  purpura^ 
with  analyses  of  the  venous  blood,788,83l. 

Partridge's,  Mr.  case  of  extensive  necrosis 
of  the  radius,  1070. 

Parturition,  preternatural  and  complex.  Dr. 
£.  W.  Murphy's  l(*ctnres  on : — 

iMTRODvcToair  LECTURE. — Review  of 
the  rise,  progress,  and  present  slate 
of  obstetric  medicine;  Hippocrates; 
Celsus;  Albucasis;  Avicenna.  Tbe  I6th 
century;  Rhodion;  Raynalde;  Ambrose 
Pare ;  Guillemean ;  operation  of  turning 
introduced.  The  17th  cpntury;  Mauri- 
ceau  ;  Harvey ;  Chamberlen;  iniroductioa 
of  the  forceps ;  progressive  improvement 
of  midwifery.  The  18th  century ;  Sir 
Fielding  Ould  ;  Chapman ;  Giffard ;  Bn^ 
ton;  Smellie;  William  Hunter;  Kigbyof 
Norwich ;  Denman.  Present  state  of 
obstetric  medicine;  embryology;  intra* 
uterine  pathology ;  mechauism  of  partuzi-^ 
tion  ;  anaesthesia.     Conclusion.  559. 

LxcT.  2. — Preternatural  labours ;  defi- 
nition; division.  1st,  the  inverted  position 
of  the  child — breech,  foot,  knee  presenta- 
tions; 2d,  transverse  positions— shoulder 
and  arm  presentations.  Mechanism  of 
breech  presentations ;  anterior  dorsal 
positions ;  posterior  dorsal  posiuuns ; 
svmptums  and  signs  of  breech  pres«'nta* 
tious ;  treatment  and  mode  of  delivery ; 
rotation  of  the  child  in  posterior  dorsal 
positions;  accidents  from  neglecting  iL 
presentation  of  the  feet;  symptoms; 
diagnosis.  Knee  presentations;  di^ 
nosis  ;  sources  of  error ;  treatment. 
Complications ;  hand  and  foot ;  twins 
locked  in  each  other;  statistics,  647. 
LxcT.  3. — Preternatural  laboars--shodU 
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der  and  arm  presentatioDs ;  tbe  mecha- 
niflm  of  shoulder  presentations ;  anterior 
dorsal  positions ;  diagnosis  ana  signs  of 
shoulder  positions;  treatment.  1st,  Cases 
that  present  no  difficulty  in  turning ;  rood«« 
of  operating.  6d.  Cases  attended  with 
difficulties  from  rigidity  of  the  os  uteri ; 
the  shoulder  fixed  in  the  brim  of  the 
pelvis,  and  the  uterus  strongly  contracted 
about  the  body  of  the  child  ;  mismanage- 
ment ;  deformity  of  the  pekis.  3d.  Cases 
where  turning  is  either  impracticable  or 
dangerous ;  tight  stricture  of  cervix  uteri ; 
inflammation  of  uterus;  evisceration.-'- 
Spontaneous  evolution ;  Den  roan's  expla< 
nation;  Douglas's;  decapitation,  735. 

Lect.  4. — Complex  labours — general 
▼iew  of  hicmorrhages ;  Bichat's  division 
ofhtemorrbage;  by  exhalation ;  by  rupture 
of  a  blood  vessel.  Principles  of  treats 
ment  in  medical  and  surgical  haemor. 
rhages. — Uterine  hsBmorrhage  from  the 
unimpregnated  uterus;  hfemorrhage  in 
the  early  months  of  gestation;  flooding 
At  the  time  of  delivery.  The  circulation 
in  the  placenta ;  descriptions  of  the 
Hunters,  Weber,  Goodsir ;  the  eflfect  of 
partial  separation  of  the  placenta ;  source 
of  hemorrhage  ;  the  effect  of  a  complete 
separation  ;  objections  considered,  823. 

Lect.  5. — General  view  of  hemor- 
rhages (continued).  Vital  causes;  ner 
vous  influence ;  effects  of  excitement  and 
depression  of  the  nervous  system  on  the 
contractility  of  the  uterus.  N  atural  agents 
and  therapeutic  remedies  for  the  arrest  of 
haemorrhage  illustrate  the  principles  laid 
down,  viz.  syncope,  coagulation  ;  deple- 
tion ;  cold ;  astringents ;  styptics ;  stiiAu- 
lants ;  opium ;  ergot  of  rye ;  electricity  ; 
direct  irritation  of  the  uterus ;  compres- 
sion of  the  aorta  and  cava ;  transfusion. 
^Special  floodings  before  delivery  divided 
into  accidental  and  unavoidable;  acci- 
dental haemorrhage  before  birth ;  causes  ; 
symptoms;  treatment,  911. 

LtCT.  6. — Unavoidable  haemorrhage; 
source  of  danger;  natural  means  of 
arresting  haemorrhage  ;  the  effect  of  dila- 
tation of  the  OS  uteri  on  the  utero- placental 
circulation ;  importance  of  the  reticulate 
structure  of  the  placenta;  manner  in 
which  haemorrhage  is  arrested ;  separa- 
tion of  the  placenta  the  natural  mode  of 
arresting  this  haemorrhage  |  causes  of 
failure.  Complete  and  partial  attach- 
ment of  the  placenta.  Svmptoms  of 
unavoidable  haemorrhage;  sources  of  error; 
vaginal  examination  ;  treatment  i  cases 
where  haemorrhage  is  only  commencing  ; 
compression  of  the  placenta;  mode  of 
plugging  the  vagina ;  turning  the  child  ; 
mode  of  operating ;  case  where  the 
patient  is  in  extreme  exhaustion ;  danger 
of  turning.  The  question  of  separating 
the  placenta  diacossed^  999. 


Pathological  Society  of  London,  proceedings 
at  the : — Dr.  Ogier  Ward's  case  of  pleu- 
risy, 762 ;  Dr.  Peacotk's,  of  spontaneous 
rupture  of  ihe  aorta,  763;  Mr.  Birkett's, 
of  extensive  disease  of  the  urinary  organs, 
764;  Dr.  Hare's,  of  intus-susception  of 
seven  inches  of  the  ileum,  765;  Mr. 
Morton's,  of  gun-shot  fracture  of  the 
skull,  &c.  767 ;  Dr.  Handfield  Jones's 
specimen  of  gouty  deposit  in  the  knee- 
joint,  850;  Mj,  Birkett's,  of  imperfect 
hypertrophy  of  the  mamma,  651 ;  Dr, 
Hughes's,  of  disease  of  the  thyroid  glnnd, 
852 ;  Dr.  Johnson's,  of  malignant  disease 
of  both  ovaries,  853 ;  Dr.  Brinton's  case 
of  tumor  of  the  fifth  nerve  in  a  lamb,  863  ; 
Dr.  Ogier  Ward's  case  of  impaction  of  a 
halfpenny  in  the  pharynx,  854;  Mr.Bames' 
case  of  arrested  physical  development, 
975  ;  Mr.  Piescott  Hewitt's  caat*  of  exos- 
tosis of  the  lower  jaw,  976 ;  Mr.  H.  C. 
Johnson's  case  of  non-malignant  tumor  of 
the  right  upper  jaw,  977  ;  Dr  Rams, 
botham  on  uterine  hydatids,  977;  Mr^ 
Foland*8  case  of  premature  foetus,  978 ; 
Dr.  Lever's  case  of  cystiform  disease  of 
the  foetal  kidney,  978  ;  Dr.  Brintoo's 
case  of  fracture  of  the  femur,  978 ;  Dr, 
A.  T.  Thomson's  case  of  aneurism  of  the 
descending  aorta,  V80;  Dr.  Burslem's 
case  of  partial  ossification  of  the  pleural 
membrane,  981  ;  Mr.  Toynbee*s  case  of 
articulation  of  the  occipital'  bone  with 
the  atlas,  1032;  Dr.  Jeuner's  case  of 
indented  fracture  of  the  frontal  bone, 
1032;  Mr.  Haynes  Walton's  case  of 
fungus  haematodes  of  the  left  testis,  1032  ; 
Dr.  C.  H.  Jones's  case  of  black  deposit 
in  the  lungs,  1033 ;  on  nutmeg  condition, 
of  the  liver,  by  the  same,  1033;  Dr. 
Bence  Jones's  case  of  tumor  of  the  cere- 
brum, 1034;  Dr.  Bentley's  specimen  of 
abscess  of  the  liver  bursting  into  the 
pericardium,  1068;  Dr.  Peacock's,  of 
abscess  in  the  cyst  of  an  hydatid  of  the 
liver,  1069 ;  Mr.  Partridge's,  of  extensive 
necrosis  of  the  radius,  1070;  Dr.  R, 
Quain's  drawings  of  cartilaginous  deposits 
on  the  spinal  arachnoid,  1070;  Dr. 
Brinton's,  of  unusual  communication  be- 
tween the  hypoglossal  nerves,  107 1 ;  Mr. 
Solly's  specimens  of  eight  loose  cartilages 
removed  from  the  elbow-joint,  1071 ;  Mr. 
£.  Smith's,  of  pyelitis,  1072 ;  Mr.  Ewen's, 
of  unreduced  dislocation  of  the  left  radius 
and  ulna,  1072 ;  and  of  intus-snsception 
of  the  caecum,  ficc.  1072. 

Payne.  Mr.  William,  on  the  importance  of 
coroners'  inquests,  471. 

Peacock's,  Dr.  case  of  spontaneous  rupture 
of  the  aorta,  763. 

Peacock's,  Dr.  case  of  abscess  in  the  cyst  of 
an  hydatid  of  the  liver,  1069. 

Pearl,  Mr.  on  the  causes  of  gout,  378. 

Pearls,  Dr.  Alfred  Taylor  on  the  formation 
of,  in  the  urinary  bladder  of  a  bollock,  453. 
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Peknue,  M.  on  the  praMooe  of  iiifar  in  the  | 

Uym-,  901. 
Feicy,  Dr  ob  the  intenal  vm  of  turpentine 

oU  in  caMs  of  hMnonhege,  ISt. 
Ferfonuing  ulcer  of  the  celoa,  Mr«  Angler- 

ton's  ease  of»  GOO. 
Feriodoflcope,  the,  reviewed,  507. 
Fenpiratiett,  ••BgaioeaiUy  I^.  Schneider  on, 

05J  . 
Fhnrmacopaeia  of  the  Ho^tal  for  Consump- 
tion and  Diseases  of  the  Chest,  638. 
Phthisis  paimoiudis.  Sir  C.  ScudaoMie  on 

the  treatment  of,  876. 
Philadelphia,  salahrtty  of,  7. 
Phillips's,  Mr.  Benjamin,  clinical  lecture  on 

hipldisesse,  8,  148. 
Phosphorus,  bfluence  of  the  vapour  of,  in 

producing  necrosis  cl  the  jaw,  306. 
physicians  and  gencnl  practitioners,  on  tiie 

rights  of,  508. 
Pickford,  I>r.  on  a  ease  in  which  the  physical 

signs  of  the  pesitian  id  the  heart  were 

defectire,  861. 
Placenta  pneiia  and  hoor-glase  contraotion, 

173. 
Pneumonia,  J>r.  Hnghes's  oases  of,  varieusly 

treated,  700, 743,  784. 
Pneumonia,  Dr.  Barlow  on,  736. 
Pneumonia,  infantile,  faial  case  of,  863i. 
Poisons,  on  the  necsirity  for  restricting  the 

sale  of,  55«. 
PoisoQS,  result  of  the  trade  in,  553^ 
Poisoning,  alleged,  offish,  309. 
Poisoning  by  mistake,  snggesiiaBe  lot  tiie 

prevention  of,  948. 
Poisoning  by  mastaiw  ia  dispeuing  medi- 
cines, 903;  editorial  observations  on  a 

recent  case  of,  845. 
Potash  essential  to  an  ntiacorbucic  diet, 

864. 
Poland's,  Mr* case  oCprenatmeloetue.  978. 
Poor-law  boaidt  President  of  the,  1108. 
Poor-law  medical  reliei^  oommuaioatioQ  en, 

hv  the  assistanieecietary  of  the  convention 

of  poor-law  medical  oiiaen,  1S9;  ediAoaal 

observatiflMi  on  the  eipeaaeaincaaed  for, 

498. 
Poor-law  medieal  officeis,  editorial  observa- 
tions on  the  nport  of  the  eommttee  of, 

S05. 
Poor-law,  is^tice  of  the^  vjl  lespeot  to 

medical  oflicers  and  the  poor,  771. 
Potter's,  Mr.  oase  of  luptnred  Uvev,  1074. 
Practice,  a.ae«  watem.e^43. 
Pnchaidt  Dr.  on  diBfeetMreoDroiem'  inqoests, 

47f. 
Prise  essays,  on  the  periodinal  inouncB— eM 

of,  in  the  medical  journals*  469.. 
Pose  and  medal  systems  in  medical  schools^ 

1027;   evil  e£fects  of,  among  students, 

1039.- 
Public  healthy  editorial  obaervations  on  the 

state  of,  doling  the  last  quarter,  797. 
Professor*  a  democratic,  1097. 
Professorship  (of  dinioal  surgery  in  Edin- 


burgh, restgaatien  of  the,  by  Pd 

Syme,4«. 
Front,  I>u  on  stomach  and  renal  diseaBee, 

reviewed,  41. 
Pulmonary  artery,  Dr.  Cbevers  on  morbid 

coMiitione  of  the,  476,  368,  444,  5i^. 
Purpura,  Dr.  £.  A.  Parkes's  two  cases   of, 

with  analyses  of  the  venous  bleed,  78B. 

Quain's,  Dr.  R.  case  of  cartilaginous  depo- 
sits on  the  spinal  arachnoid^  1070. 

Quarantitte  and  cholera,  1S9,  641, 687. 

Quarantine  order  respecting  cholera,  540. 

Quarantine,  editorial  ohservatieas  en  the 
order  for  the  aboKtioH  of,  718. 

Qnain's,  Mr.  Richard,  case  of  dislocation  of 
the  femur,  124. 

Quain's,  Dr.  elements  of  anatomy,  reviewed, 
840. 

Quebee  school  of  medicine,  large  number  oT 
eases  treated  at  the,  43. 

Qoefcett's,  Mr.  practical  treatise  on  ^he  use 
of  the  micTOscepe,  reviewed,  1QS8. 

Quaune»  Dr.  C.  £.  Lavender  on  the  injurioos 
efieets  of  the  sulphate  of,  555. 

Eainey,  Dr.  on  the  minute  anaton^  of  the 

emphysematous  lung,  73;  of  the  lung  of 

the  bird,  1030. 
Ramsbotham,  Dr.  on  utexine  hydstids,  977, 
Rape,  alleged,  Dr.C.  W.  SteveiM^s  esse  of, 

350i 
Roes',  Dr.  G.  O.  ease  of  hydatid  disease  of 

the  liver,  fits. 
Regnaolt,  M»  en  the  chcmicnl  statistica  of 

the  homen  body,  809. 
Regnaulc*s^    M.    elementary    treatise    on 

ciystallography,  reviewed,  29SL 
RegiuNdt  and  Reiset,  MM.  on  the  chemical 

wanges  of  re^iration,  643. 
Register  ef  cases  professionally  attended, 

804. 
Raid's,  Dr.  plan  of  extinguishing  fires  on 

beard  of  vesseln  ai   sea   by  means  of 

carbonic  acid  gas*  4?2. 
Reid»   Dr.    W.  lemadES  by,  on  the  last 
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Health,  813. 
RcMaud,  Dr.  on  cauliiower  exDnsoenee  of 

the  uieius,  161, 196. 
Respiiation,  MM.  Regnanh  and  Reiset  on 

the  ehemical  changes  of,  643k 
Resection'  of  the  elbow.  Dr.  Cotton'acase  of, 
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Rbvikws:— Drs.  Hardy  and  M'CUntock'k 

praoticaL  obseivntions  on  midwifery,  37  ; 

br.  Prout  on  stomach  and  rbnal  diaeases, 

41;  Dr.  Ofmerod*s  clinical  observatioas 
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^je,  909  ;  Dr.  Bull  on  the 
management  of  children,  1253 ;  Dr.  Todd's 
cyclopedia  of  anslomy  and  pbyndogy, 
1890,  Sa6, 1060;  M.  Regoanilt't  crystal- 
log^^y,  293  ;  Mr.  Maander's  treasiiry  of 
natoral  history,  293 ;  Dr.  Francis  Haw- 
kins's fiarveian  oration,  340;  M.  Eraaan's 
travels  in  Siberia,  374;  ib.  ivneasi  on 
chloraform,  421 ;  Dr.  Merriman's  srgu- 
meats  against  the  indiscrimiBate  see  of 
ohlorofora  in  aoidwifery,  421 ;  Mr.  Stal- 
lard'spractical  observations  on  chloroform, 
421 ;  Mr.  Edwin  Lee  on  the  baths  and 
watering  places  of  England*  429;  Dr. 
Williams's  principles  of  medidne,  429  ; 
Dr.  Robertson's  treatise  on  diet  and 
segimen,  459;  the  ethnological  jonmal, 
461 ;  Dr.  Copland's  dictionary  of  practical 
me^cine,  503  ;  the  periodoscope,  507 ; 
the  hand  phrenelogicaily  considered,  $07 ; 
Mr.  Tomes's  lectures  on  dental  physiology, 
540;  works  of  the  Cavendish  Society, 
Vol.  1,  546;  Bx.  Gerlach's  hand-book 
of  general  aaatomy,  588;  the  student's 
clinical  memoraadBm  book,  638;  phar- 
macopueia  of  the  hospital  for  consumption 
and  diseases  of  the  chest,  638  ;  Mr. 
Druitt's  chart  of  the  pablic  health  act, 
^1  ;  Mr.  Druitt's  plain  rules  for  pre- 
ventmg  and  treating  the  cholera,  681 ; 
Dr.  Anthony  White  on  the  prozknate 
cause  of  gout,  68 1 ;  Mr.  Imlach  on  the 
employment  of  cU^oform  in  tiental  sur- 
gery, 721;  Dz.  West's  lectores  on  the 
diseases  of  in&n(^  and  childhood,  722 ; 
Professor  Graham'selements  of  clies^try, 
Part  3,  722  ;  Dr.  Graves*  lectures  on  the 
practice  of  medidae,  758 ;  Bev.  J.  Field 
on  prison  discipline,  802 ;  Mr.  Bowman's 
introduction  to  practical  chesMstiy,  804 ; 
legister  of  cases  professionally  attended, 
804 ;  Dr.  Qoain's  elements  of  anatomy, 
848  ;  Dr.  Kebbell  on  the  diseases  of  towns, 
849 ;  Dr.  Tanner's  memoranda  on  poisons, 
849;  Madise's  surgical  anabomy,  898; 
Dr.  Lee's  clinical  midwifery,  899;  Dr. 
Scoifern's  chemistry  no  mystery,  899  ; 
Dr.  Donglison's  medical  lezicoB,  944; 
Sir  C.  Scudamore  on  poiaaonarycoDsamp- 
tion,  945  ;  Dr.  NdlPs  compendiam  of  the 
varioas  branches  of  medical  sdenoa,  974  ; 
Mr.  Fownes'  chemistiy  as  exemplifying 
Che  wisdom  and  benificeoce  of  God,  1028 ; 
Mr.  Sargent  on  bandaging*  1028 ;  Mr. 
<2ofikett  on  the  microscope,  1028;  Dr. 
Lane  on  functional  disease  of  tko  liver, 
1099;  Mr.  Rose's  practical  treatiso  of 
chemical  analysis,  1100 ;  practical  intro- 
dnction  to,  llOl. 

Revolutionary    attack    on    a   professor  of 
chemistry,  88. 

JEtheumatic  fever.  Dr.  Todd's  clinical  lectares 
CO,  568, 655. 

Bigby's,    Dr.   memoranda    in  midwileiy, 
iBviewed,  120. 

Bobfas^  Mr.  W.  case  of  sodden  death,  115. 


Bobert «.  fiiyaa,  mpoit  of  the  case  of,  295. 

iEleberCBOtt's,  Dr.  treatise  cmAecandregimeii, 
reviewod,  459. 

Bobinson«  Dr.  on  the  Datoro  and  tveataoiit 
sfch61eia,808. 

Robinson^s,  Dr.  case  of  disease  of  the  heart 
in  a  child,  124. 

Robinson,  Mr.  on  an  extraordinary  case  of 
abdominal  hnaocrhage,  98  U 

Robinson,  Mr.  on  collodion  va  namdy  Cor 
toothache.  1084. 

Rogers,  Messrs.  on  the  onidadon  cf  the 
£amond  in  the  tiqaid  way,  689. 

Rose,  Pro£  on  the  specific  gravi^  of  mag- 
neda,  1102. 

Ronth,  Mr.  on  the  canses  of  tfhe  — "^^"lic 
puerperal  fever  of  Vienna,  1029. 

Ronz,  M.  on  amputation  and  general  and 
local  etherisation  in  traamatic  totanoSy 
384 ;  on  local  anesthesia,  997. 

Rous  and  Malgdgae,  MM.  on  tho  guB-rimt 
wounds  adnufited  nnder  thnr  cars  alter 
the  iasorrection  of  Jane,  462« 

Royal  Medical  and  Chirurgical  Sodety^ 
papers  read  at  the  : — Dr.  Gregory  aa, 
**  ochlesis,"  or  the  disorder  genoniEtod  by 
the  accumulation  of  the  ddc,  73 1  Mr. 
Rainey  on  the  minute  anatomy  of  tho 
emphysematous  hmg,  73;  Dr.fiodgkia's 
cases  ilJustrative  of  some  consequences  o£ 
local  injury,  75;  Dr.TfaeophilusThonuoa 
on  the  utility  of  the  tnsnittaAe  cf  bismuth 
in  the  dianhma  accompanying  pfatfaisis» 
121 ;  Dr.  TiHcn  apian  of  treating ovanmi 
dropsy,  121 ;  Dr.  G.  O.  Reos'  case  of 
hydatid  dieease  of  the  Uvor,  12S ;  Dr. 
Percy  on  tho  internal  use  of  turpentane  oil 
in  cases  of  hsBmorrhage,  122 ;  Mr.  Hilton's 
ease  of  obtarator  hernie,  123 ;  I^. 
Robinson*8  case  of  disease  of  the  heart  in 
achiU,  124;  Mr.  Richard  Quain's  case 
of  didocation  of  the  fenmr,  124  ;  Dr. 
Bashem  on  the  employnient  of  nitmte  of 
potass  in  acnte  iheomaitism,  899;  Mr. 
Acton  on  solutions  of  caontdioac  and 
gotta*peraha  in  protecting  ihe  skin  agdnst 
animal  pdssns,  "900  ;  Mr.  Ronth  on  the 

£ier|>erai  fever  of  Vienna,  1029 ;  Mr. 
ainey  on  tite  minute  anatomy  of  the  hmg 
of  the  bird,  1030 ;  Dr.  Mackende's  case 
of  cysdceicas  coUoloeB  in  the  homan  eye, 
1031. 

Royal  Sodety,  sCatement  of  facts  oeneeminjg 
the  proposed  ejection  of  cficecs  and  oonncU 
for  the  ensuing  year,  905;  elocdoa  of 
officers  at  the,  941 ;  elections  at  the,  973 1 
ejection  of  cooacil  and  oflioem  of  the, 
995. 

Royal  College  of  Phyddans  of  London  en 
the  measures  to  be  adopted  respecting  the 
prevention  of  cholera,  815. 

Royal  College  dP  Soigeons,  gentleoMA 
admitted  membecs  cf  the,  TL,  175,  261, 
303. 319,619, 688,897, 951, 1086, 1 1^; 
election  of  members  of  council  at  the,  51 ; 
election  of  praddent  and  doe-pEOsidsntB 
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at  the,  151 ;  election  of  fellowa  at  the, 
261;  genUemen  admitted  licentiateB  of 
the,  567;  fellowship  of  the,  1108. 


Bomsey's,  Mr.  H.  W.  report  to  the  registrar      /  menatmation  and  pregnancy,  751, 
general  on  the  mortality  of  the  Glouceste^^  f^now.  Dr.  fSfiJim/i^fiiv^^ 


districU  in  1847,  513. 


Saint  Bartholomew*8  Hospital,  medical  ap. 
pointroent  at,  951. 

St.  Luke's  Hospital,  general  meeting  of  the 
governors  of,  951. 

Sanitary  legislation,  penalties  for  importing 
diseased  cattle  and  exposing  for  sale 
diseased  meat,  551. 

Sanitary  officers,  appointment  of,  at  Chelten- 
ham, 904. 

Sargent,  Mr«  on  bandaging,  and  other 
operations  of  minor  surgery,  reviewed, 
10S8. 

Schreiber,  Dr.  on  a  new  mode  of  reclaiming 
habitual  brandy-drinkers,  351. 

Schneider,  Dr.  on  sanguineons  perspiration, 
953. 

Science,  reward  of,  in  England,  295. 

Scirrhus  of  the  parotid  gland,  Mr.  Solly's 
case  of,  88 ;  of  the  lip,  Mr.  Brookes' cases 
of.  258. 

Scoffem's,  Mr.  chemistiy  no  mystery, 
reviewed,  899. 

Scudamore,  Sir  Charles,  on  the  treatment  of 
phthisis  pulmonalis,  876;  on  pulmonary 
consumption,  renewed,  945. 

8eaton*8  Dr.  plan  for  the  registration  of  cases 
of  cholera,  858. 

Secret  murder  by  poison,  editorial  observa- 
tions on  concealment  of,  454. 

Segond,  M.  on  the  respiratory  voice,  732. 

Shearman,  Dr.  on  the  rational  treatment  of 
cholera,  630. 

Sibson,  Mr.  Francis,  on  death  from  chloro- 
form, 108 ;  on  gastro-intestinal  distension 
and  enlargement  of  the  liver,  164;  on  the 
size  and  situation  of  the  internal  organs 
in  vesicular  emphysema  and  bronchitis, 
406;  on  the  configuration  of  the  chest, 
and  the  general  aspect,  in  vesicular  em- 
physema, 705 ;  on  the  narcotic  poisons, 
particularly  opium,  and  their  treatment, 
578,  702. 

Sickness  and  mortality,  causes  of  the,  among 
the  emigrants  of  1847,  301. 

Sieveking,  Dr.  on  the  alleged  good  effects 
of  the  inhalation  of  carbonic  acid  in  the 
treatment  of  cholera,  1083. 

Simpson,  Dr.  on  local  anaesthesia,  62 ;  on 
solutions  of  gun-cotton,  &c.  as  dressings 
for  wounds,  723. 

Skey,  Mr.  on  the  action  of  the  omo-hyoi- 
deus,  22. 

Skin,  mode  of  examining  the,  478. 

Smiley's,  Dr.  T.  T.  case  of  hydrophobia  in 
which  chloroform  was  employed,  643. 

Smith *s,  Mr.  Henry,  report  of  surgical  cases, 
886. 

Smith's,  Mr.  case  of  pyelitis,  1078. 


Smith's,  Dr.  report  on  the  air  and  water  of 

towns,  476. 
Smith's,  Mr*  John,  remarkable  case  of  early 
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of  vapours/SSQ^  12(261 
Society  for  relrtTor'widovPs  ai 

medical  men,  774. 
Solly,  Mr.  on  loose  cartilages  of  the  elbow- 
joint,  1071. 
Solly's,  Mr.  case  of  scirrhus  of  fJie  parotid 
gland,  82;   lecture  on   diseases   of  the 
urinary  organs,  1087. 
Sore  nipples,  and  their  treatment,  556. 
South  London  Medical  Society,  papers  read 
at  the:— Dr.  Barlow  on  pneumonia,  726  ; 
discussion  on  cholera,  804 ;  Mr.  Robinaon 
on  an  extraordinary  case  of  abdominal 
hfemorrhage,  981. 
Stafford,  Mr.  R.  A.  on  the  diseases  of  the 

medulla  spinalis,  1016. 
Stallard's,   Mr.   practical  observations   on 

chloroform,  reviewed,  421. 
Stammering  peculiar  to  the  male  sex,  830. 
Statistics  of  the  medical  profession  in  the 

Russian  empire,  555. 
Stevens's,  Dr.  case  of  alleged  rape,  350. 
Steele's,  Mr.  case  of  tubercnlar  deposit  in 
the  peritoneum,  125 ;  on  a  case  of  peri- 
carditis, 125;  of  pneumonia,  826. 
Still-born  children,  on  the  management  of 

391. 
Strychnine,  case  of  poisoning  by,  797. 
Students,  number  of,  in  the  meciical  schools 

of  France  and  Spain,  175. 
Students,  advice  to,  536. 
Student's  clinics!  memorandum-book,  638. 
Subscriptions  in  aid  td  the  ^QQTA2ivr  medical 

relief  fund,  435. 
Sudden  death,  Mr.  Robbs's  case  of,  115. 
Suffocation,  Dr.  Cotton's  report  of  a  case 
of,  from  the  closure  of  the  glottis  by  a 
piece  of^eat,  970. 
Suicide,  increase  of.  in  France,  517. 
Surgery,   Mr.    B.   6.  Cooper's    course    of 
lectures  on : — 

Lect.  31. — Orbital  region  (continued) 
Diseases  of  the  eyelids;  tissues  enter- 
ing into  their  composition.  Suppuration 
in  the  eyelids.  Obstruction  of  punctum 
lachrymale.  Eccbymosis;  treatment.  £a- 
tropium  ;  its  effect.  Ectropium ;  compa- 
rative inconvenience  and  danger  to  the 
eye ;  operation  for  entropiom  and  ectro- 
pium. Hordeola  or  styes.  Encysted 
tarsal  tnmors;  treatment.  Wounds  of 
the  eye-ball ;  treatment.  Intrusion  of 
foreign  bodies ;  mode  of  removal  — Dis- 
eases of  the  jaws.  Osteo-sarcoma  of  the 
jaw  ;  malignant  character ;  extirpatioa  ; 
mode  of  operating.  Tumors  from  the 
antrum  and  upper  jaw  not  always  malig- 
nant ;  operation  for  removal ;  mode  of 
proceeding ;  case. — Region  of  the  neck. 
Character  of  the  neck  ;  anatomical  rela- 
tions.   The  pharyngeal  region ;  its  limitii ; 


